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Editorden

Degerli “Tip Fakiiltesi Klinikleri Dergisi’ okuyuculari,

2025 yilimin Mart sayisinda, temel ve klinik bilimler olmak iizere farkl disiplinlerden bes arastirma,
bir vaka sunumu ve bir derleme makalesiyle karsinizdayiz.

Bu sayimizda, yer alan makaleler kendi alanlarinda yeni bilgiler icermekte ve okuyucularin eksiklik-
lerini tamamlayacak niteliktedir.

Arastirma makalelerinin ilki, pandemi doneminde dikkat eksikligi, hiperaktivite bozuklugu tanili
¢ocuklar ve ebeveynlerinin iizerinde yapilan bir ¢alismadir. Bu ¢alismadan elde edilen sonuglarin,
baska pandemilerin yada kisitlama uygulamalarinin gerekmesi durumlarinda, bu tiir hastalara yak-
lasim agisindan yon verici bilgiler icerdigini diisiinmekteyiz.

Ikinci makalede, obez hastalarda D vitamini eksikliginin uyku kalitesini olumsuz yonde etkiledigini
gosteren sonuglar bizimle paylasilmaktadir.

Arastirma makalelerinden iigiinciisii ise, siroz hastaligi ve bobrek fonksiyonlari arasindaki iliskiyi
gosteren bir calismadir. Calismanin sonuglari, bu alandaki hastalarin tani ve tedavi siireglerine katk:
sunmaktadir.

Uzun stireli video-EEG monitorizasyon sonuglarimin degerlendirildigi makale, ozellikle nobet tani-
larimi kesinlestirmek ve Noroloji bilim alaminda bu uygulamanin yayginlasmasi i¢in onemli bir ¢a-
lismadir.

Mersin ilgesinde bir aile sagligi merkezine bagl 18-60 yas grubu kadinlarda beslenme aliskanligin
etkileyen etmenler ve fiziksel aktivite ile beslenme aliskanligr arasindaki iliskiyi inceleyen makalede,
topluma yonelik ozellikle ogrenim diizeyi diisiik ve ¢alismayan kadinlara yeterli, dengeli ve saglikli
beslenmenin oneminin anlatilmasi onerilmektedir. Dolaysiyla bu makale, sonuglar goz oniinde bu-
lunduruldugunda, toplum saghg: agisindan onemli bir calismadr.

‘Egzersiz ve Kan Glikozu Diizenleme Mekanizmalar:” bashigini iceren derleme, giincel bilgileri iceren
son derece bilgilendirici bir ¢alismadir ve diyabet hastaliginin yonetiminde yeni tedavi stratejilerinin
gelistirilmesine katki saglayabilecek bir derlemedir.

Vaka sunusu olarak hazirlanmis makalede, yazarlar, polimikrobiyal enfeksiyonlar ve Fournier Gang-
reni ile ilgili nadir goriilen ve oliimciil bir vakay: dergimizle paylasmislardir. Bu makalede paylasilan
sonuglarin, hastaligin tanis: ve tedavisinde stratejiler olusturulmasima onemli katkilar sunabilecegini
diisiiniiyoruz.

Siz degerli okurlarimiza yeni ve Ozenle yaptigumiz hakem degerlendirmeleriyle, kaliteli makaleleri
sunmak bagslica amacimizdir. Nitelikli ulusal ve uluslararas: dizinlerde yer alabilmek icin titizlikle
siirdiirdiigiimiiz gayretlerimiz devam etmektedir.

Dergimize biiyiik emek harcayarak hazirladiklar: bilimsel makalelerini gonderen yazarlarumiza ve
bu makalelerin daha nitelikli hale getirilmesinde tecriibelerini ve bilgi birikimlerini ortaya koyan ve
bizimle paylasan degerli hakemlerimize tesekkiir ederiz.

Sizlerin desteginizle, dergimizin kalitesinin giin gectik¢e arttirdigimiza inaniyoruz.

Yeni sayimizin bilime katk: saglamas: dilegiyle...

Prof. Dr. Hakki DALCIK
Istanbul Aydin Universitesi Tip Fakiltesi
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ARASTIRMA MAKALESI RESEARCH ARTICLE

Being a Child with Attention Deficit Hyperactivity Disorder and Parent
of Them During the Pandemic Period

frem Damla Cimen', Miijdat Erarkadas*’, Nefise Biisra Celebi® Akin Altug Ozboduroglu*, Ozlem Yildiz
Gilindogdu’

!5 Kocaeli University School of Medicine, Department of Child and Adolescent Psychiatry, Kocaeli, Tiirkiye
2*Gélciik Necati Celik State Hospital, Clinic of Child and Adolescent Psychiatry, Kocaeli, Tiirkiye

’Bingol State Hospital, Clinic of Child and Adolescent Psychiatry, Bingél, Tiirkiye

“Hatay Defne State Hospital, Clinic of Child and Adolescent Psychiatry, Hatay, Tiirkiye

Abstract

Aim: Attention Deficit Hyperactivity Disorder (ADHD), whose main symptoms are inattention,
hyperactivity and impulsivity, is one of the most common psychiatric disorders in childhood. In
this study, it was aimed to evaluate the mental status and parent-child relationship of parents with
children diagnosed with ADHD and to examine the relationship between these variables and the
change in ADHD symptom severity during the lockdown in Turkey.

Materials and Methods: The study sample consists of 92 children and adolescents who were
followed up with ADHD diagnosis at the Kocaeli University Hospital, Child and Adolescent
Psychiatry Department, before the pandemic, who had the Atilla Turgay DSM-1V Based Screening
and Assessment Scale filled out by their parents within the last year before the beginning of the
pandemic, and who continued to be followed up during the pandemic. In the interviews conducted
in 2021 during the pandemic, the parents were given a sociodemographic data form; the Atilla
Turgay DSM-IV Based Screening and Assessment Scale, the Parent-Child Relationship Scale,
and the Brief Symptom Inventory (BSI).

Results: A positive correlation was found between all subscales of the BSI (anxiety, depression,
negative self concept, somatization, hostility, discomfort severity index, global severity index)
and ADHD subtypes (attention deficit dominant type; hyperactivity and impulsivity dominant
type; combined type), oppositional defiant disorder (ODD) and conduct disorder (CD) symptom
severity. A positive correlation was found between a negative parent-child relationship and ADHD
subtypes, ODD and CD symptom severity.

Conclusion: In conclusion, having ADHD and comorbid ODD or CD in their children increases
psychological symptoms of parents. It is believed that the results of the study will be useful in
approaching children diagnosed with ADHD in case the pandemic intensifies again or restrictions
are required for various reasons.

Keywords: Attention deficit hyperactivity disorder, parent-child relations, pandemic, quarantine
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Pandemi Doneminde Dikkat Eksikligi Hiperaktivite Bozuklugu Tanih Cocuk ve
Dikkat Eksikligi Hiperaktivite Bozuklugu Cocugun Ebeveyni Olmak

Ozet

Amacg: Temel belirtileri dikkatsizlik, hiperaktivite ve diirtiisellik olan dikkat eksikligi
hiperaktivite bozuklugu (DEHB), cocukluk ¢aginda en sik rastlanan psikiyatrik bozukluklardan
birisidir. Bu ¢alismada; Tiirkiye’de COVID-19 pandemisine yonelik kisitlamalarin uygulandigi
donemde DEHB tanili ¢ocugu olan ebeveynlerin ruhsal durumu ve ebeveyn-cocuk iligkisinin
degerlendirilmesi hedeflenmistir.

Gereg¢ ve Yontem: Calisma drneklemini, pandemiden énce Kocaeli Universitesi Tip Fakiiltesi
Cocuk ve Ergen Ruh Sagligi ve Hastaliklar1 polikliniginde DEHB tanisi ile takipli, dosyasinda
pandemi baglangicindan Onceki son bir yil icerisinde ebeveynleri tarafindan doldurulmus
Atilla Turgay DSM-IV’e Dayali Tarama ve Degerlendirme Olgegi olan ve pandemi siirecinde
takibe devam eden 92 cocuk ve ergen olusturmaktadir. Pandemi siirecinde 2021°de yapilan
goriismelerde ebeveynlere sosyodemografik veri formu, Atilla Turgay DSM-1V’e Dayali Tarama
ve Degerlendirme Olgegi, Ebeveyn-Cocuk Iliskisi Olgegi ve Kisa Semptom Envanteri (KSE)
verilmistir.

Bulgular: KSE alt 6l¢gek puanlar1 (anksiyete, depresyon, olumsuz benlik, somatizasyon, hostilite,
rahatsizlik ciddiyeti indeksi, belirti toplam indeksi) ile DEHB alt tipleri (dikkat eksikligi baskin tip;
hiperaktivite-diirtiisellik baskin tip, kombine tip), karsit olma karsit gelme bozuklugu (KOKGB)
ve davranim bozuklugu (DB) belirti siddeti arasinda pozitif anlamli iliski saptanmistir. Ebeveyn
Cocuk iliskisi Olgeginin olumsuz ebeveyn ¢ocuk iliskisi alt dlgiitii ile tiim DEHB alt tipleri,
KOKGB ve DB belirti siddetleri arasinda pozitif korelasyon bulunmustur.

Sonug¢: DEHB ve komorbid KOKGB veya DB tanili gocugu olan ebeveynlerin ruhsal belirtilerinin
arttig1 goriilmektedir. Calisma sonug¢larimiz pandeminin tekrar siddetlenmesi, baska pandemilerin
gelismesi ya da cesitli nedenlerle kisitlama uygulamalarinin gerekmesi durumunda DEHB tanilt
¢ocuklara yaklagim acisindan fikir olusturacagi ve yazina katki saglayacagi diistiniilmektedir.

Anahtar kelimeler: Dikkat eksikligi hiperaktivite bozuklugu, ebeveyn-¢ocuk iligkisi, pandemi,
karantina
TFK, 2025; 8(1): 1-14.
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Being a Child with Attention Deficit Hyperactivity Disorder and Parent of Them During the Pandemic Period

INTRODUCTION

Attention  deficit hyperactivity  disorder
(ADHD), whose main symptoms are inatten-
tion, hyperactivity and impulsivity, is one of the
most common psychiatric disorders in child-
hood (1). Although ADHD is a neurodevelop-
mental disorder, it is known that psychosocial
factors such as parental attitudes, changes in
environment and layout are also important in
terms of ADHD symptom severity and progno-
sis (2).

The coronavirus pandemic has caused major
impacts on routine life all over the world. It was
first reported in China in December 2019 and in
January 2020, it was named “COVID-19” by
WHO (3). The disease started to spread rapidly
all over the world, and the first case was seen
in our country on March 11, 2020. WHO de-
clared the COVID-19 outbreak as a “pandem-
ic” on the same date (3). During the pandemic
process, both the direct effects of the disease
and the measures taken by countries in line
with their own health policies have affected
all people both physically and mentally. One
of the age groups most affected by this process
is children. During the pandemic period, there
have been changes in the daily routines, school
and work lives of both children and families.
Within the scope of the measures taken in our
country, schools were closed and distance edu-
cation was started on March 23, 2020, and a
curfew was imposed on those under the age of
20 on April 4, 2020 (4). While the homeschool-
ing process started for children, some parents
managed their work from home, some worked
flexible working hours, and some lost their
jobs. Some family members had to leave home
for reasons such as illness/quarantine/death, all
of which changed the daily routines of families.
This situation has increased children’s feelings
of uncertainty, and the decrease in social sup-
port, along with the time they spend with their
peers, has made the situation more difficult
(5,6).

Little is known about the impact of the CO-
VID-19 pandemic, which affected the whole
world, and the period of lockdown on children
with ADHD and their families. In this study,
we aimed to evaluate the mental status of par-

ents with children diagnosed with ADHD and
the parent-child relationship during the period
when restrictions were implemented for the
COVID-19 pandemic in Turkey. In addition, it
was aimed to examine the relationship between
these variables and the change in ADHD, op-
positional defiant disorder (ODD) and conduct
disorder (CD) symptom severity of children
during the pandemic. It is thought that the re-
sults of the study will provide an idea and con-
tribute to the literature in terms of the approach
to children diagnosed with ADHD in case the
pandemic intensifies again, other pandemics
develop, or restrictions are required for various
reasons.

MATERIALS AND METHODS

The study sample consisted of patients between
the ages of 6-18 who were admitted to Kocaeli
University Hospital, Department of Child and
Adolescent Psychiatry in the last year before
the COVID-19 pandemic, who were diagnosed
with ADHD according to the DSM-V diag-
nostic manual by a child psychiatrist, whose
parents completed the Atilla Turgay DSM-1V
Based Screening and Assessment Scale and
who gave consent to participate in the study.
Exclusion criteria were neurologic disorder, or-
ganic brain injury, depressive disorder, anxiety
disorder and mental retardation. The files of the
patients who met our inclusion criteria were
reviewed and these patients were contacted by
phone and informed about the study. Patients
and their parents who agreed to participate in
the study were asked to complete the forms
online or face-to-face during outpatient clinic
referrals.

The necessary approvals for the study were
obtained from the Ministry of Health and Ko-
caeli University Clinical Research Ethics Com-
mittee with the number GOKAEK-2021/4.08
dated February 4, 2021. Parents and patients
were asked to fill out separate informed con-
sent forms. Another study was conducted in-
volving the same patients and their parents who
formed the study sample and was published in
another journal under the name “The Effects of
Lockdown on the Severity of Symptoms of At-
tention Deficit Hyperactivity Disorder and Dis-
ruptive Behavior Disorders and on Children/



Adolescents’ Ability to Cope with Stress”. This
article has been shared as open access on the
researchsquare website (https://www.research-
square.com/article/rs-2785025/v1).

Data Collection Tools

Sociodemographic Data Form: The form was
prepared by the researchers and information
such as the patient’s age, gender, with whom
the patient lived, medications used, age/mari-
tal/health/educational status of the parents were
questioned.

Atilla Turgay DSM IV-Based Child and Ad-
olescent Behavior Disorders Screening and
Rating Scale (Turgay Scale): The scale was
developed by Turgay (1995), was given rou-
tinely to examine the severity of ADHD symp-
toms in children at certain intervals during
outpatient clinic interviews in our department
(7). The scale consists of 41 questions; which
are used to screen attention deficit (AD), hy-
peractivity/impulsivity (HI), ODD and CD and
to evaluate symptom severity. Turkish validity
and reliability study was conducted by Ercan
et al. (8).

Parent-Child Relationship Scale: The scale
was administered to parents to assess the im-
pact of pandemic-related restrictions on the
parent-child relationship. This scale measures
the level of relationship quality perceived by
the parent in their mutual relationship with the
child. The scale was developed by Hethering-
ton and Clingempeel (1992) (9). Turkish valid-
ity and reliability was conducted by Aytac et
al. (2018) (10). The scale consists of 15 items
and is evaluated on a 5-point likert scale. The
scale has positive and negative parent-child re-
lationship subscale. An increase in the scores
obtained from the positive parent-child rela-
tionship subscale is explained as an increase in

TFK / Journal of Medical Clinics, 2025, 8 (1)

the positive relationship quality in the parent-
child relationship; an increase in the scores ob-
tained from the negative parent-child relation-
ship subscale is explained as an increase in the
negative relationship quality in the parent-child
relationship (9).

Brief Symptom Inventory (BSI): BSI was
used to assess whether the parents had any
mental distress due to the changing order. The
scale developed by Derogatis was adapted into
Turkish by Sahin and Durak (1994). The scale
consists of 53 items. For each answer is given
scores ranging from 0 to 4. There is no defined
cut-off score. The subscales consist of anxiety,
depression, negative self concept, somatiza-
tion, hostility, discomfort severity index, symp-
tom total index and symptom discomfort index
(11, 12).

Statistical Analysis

Statistical evaluation was performed with IBM
SPSS 20.0 package program. The test for con-
formity to normal distribution was evaluated
by Shapiro Wilk Test. Numerical variables that
did not show normal distribution were given as
median (25th-75th percentile) and categorical
variables were given as frequency (percent-
ages). Differences between groups were com-
pared by Mann Whitney U Test, Kruskal Wallis
One-way analysis of variance and Dunn’s mul-
tiple comparison test for numerical variables
that did not have normal distribution.  The
relationship between numerical variables was
evaluated by Spearman Correlation Analysis.
p<0.05 was considered sufficient for statistical
significance.

RESULTS

A total of 92 children/adolescents with ADHD
were included in the study. Sociodemographic
characteristics are given in Table-1.
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Table 1. Sociodemographic Characteristics Of The Group

Variables Groups Number (n) | Percentage (%)
Female 22 239
Gender
Male 70 76.1
Primary school 13 14.1
Grade Middle school 52 56.5
High school 27 29.4
City center 20 21.7
Place of residence
District/village/town 72 78.3
Nuclear family 76 82.6
. Extended family 6 6.5
Family type -
Modern extended family 8.7
Fragmented family 2.2
Primary school 21 22.8
. Secondary school 18 19.6
Mother education level -
High school 33 35.9
University and above 20 21.7
Primary school 16 17.4
. Secondary school 15 16.3
Father education level -
High school 40 43.5
University and above 21 22.8
. Not working 2 2.2
Father occupation -
Working 90 97.8
. Not working 70 76.1
Mother occupation -
Working 22 239
. No 89 96.7
Father mental illness
Yes 3 33
L No 81 88
Father physical illness
Yes 11 12
No 85 92.4
Mother mental illness
Yes 7 7.6
Lo No 83 90.2
Mother physical illness
Yes 9 9.8
2250 lira and below 6 6.5
Family monthly income | 2251-4500 lira 40 43.5
4501 lira and above 46 50
No 23 25
Methylphenidate 56 60.8
Medication use of Atomoxefine 9 93
children/adolescents Xt :
Atomoxetine and methylphenidate 3 33
Other 1 1.1




No significant relationship was found between
the change in ADHD subtypes, ODD and
CD symptom severity compared to the pre-
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pandemic period and family characteristics
(Table-2).

Table 2. Comparison Of Family Characteristics And Adhd Subtypes, Odd, And Cd Symptom

Severity Change
Family Features
Turgay Scale Subscores Mothe{' F ather. Mother Father Family
education | education sy ., | monthly
occupation® | occupation® |,
level® level® income®
AD dominant type ADHD | 0.339 0.990 0.097 0.103 0.122
HI dominant type ADHD 0.142 0.863 0.101 0.191 0.200
Combined type ADHD 0.226 0.976 0.346 0.177 0.132
ODD 0.069 0.148 0.803 0.125 0.121
CD 0.273 0.208 0.693 0.538 0.191

AD: Attention deficit, HI: Hyperactivity-impulsivity, ADHD: Attention deficit hyperactivity disorder, ODD:
Oppositional defiant disorder, CD: Conduct disorder, *p<0.05, “Kruskal Wallis One-way Analysis was used, "Mann

Whitney U Test was used.

Looking at how children and adolescents
spent their leisure time during the pandemic;
it was observed that 50% spent their leisure
time studying, 43.5% spent time on the inter-
net, 3.3% spent time doing activities with their
families, and 3.3% spent time talking and do-
ing activities with friends. When the relation-
ship between ADHD subtypes, ODD and CD
symptom severity and how children and youth
spent their leisure time was examined, it was
found that there was no significant difference
between HI dominant and combined type
ADHD and ODD, but there was a significant
difference between the increase in symptom
severity of AD dominant type ADHD and CD
and how children and adolescents spent their
leisure time. The significant difference in the
AD dominant type ADHD group was due to
the fact that the increase in symptom severity

of the group spending time on the internet in
their leisure time was significantly higher than
the increase in symptom severity of the group
studying. It was found that caregivers of 4.3%
children/adolescents' changed during the pan-
demic process, and the increase in symptom
severity of ODD was significantly higher in the
group with a change in caregivers. Symptom
severity scores for all ADHD subtypes were
significantly higher in children of parents who
could not continue their jobs during the lock-
down period compared to children of parents
who continued their jobs. It was found that
21.7% (n=20) of children and adolescents had a
relative working at home during the lockdown,
there was no relationship was found between
having someone working at home and child
symptom severity (Table-3).
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Table-3 Comparison Of Pandemic Period Characteristics With Adhd Subtypes, Odd, Cd Symp-

tom Severity

AD dominant | HI dominant Combined
type ADHD type ADHD type ADHD ODD ¢
Pandemic-associated features n (%) Median Median Median Median Median
(25.-75. pers.) | (25.-75. pers.) | (25.-75. pers.) | (25.-75. pers.) | (25.-75. pers.)
S 8.0 55 13.0 6.0 0.0
g Studying 46 (50)
g (5.75 -12.0) (2.0-12.0) (8.75-23.5) (2.0-10.25) (0.0-1.0)
R
? g Spending time 13.0 8.5 21.0 7.0 1.0
=2 theinternet| 20 (439
3 §. on (8.0-17.0) (3.5-14.5) (13.25-29.5) (3.0-12.0) (0.0-3.0)
L
- Doing 9.0 6.0 13.0 0.0 0.0
T e activities with 3(3.3)
=% family (5.0-13.0) (3.09.5) (12.0-15.25) (0.0-0.0) (0.0-0.0)
=g
<@
E] g Talking/doing 15.0 15.0 30.0 7.0 0.0
% 2 activities with 3(3.3)
E friends (3.0-27.25) (1.0-29.0) (4.0-55.0) (1.0-14.0) (0.0-0.0)
E p? value 0.044" 0.282 0.096 0.145 0.036*
« 8.5 8.5 17.0 11.5 2.0
Y § 'S Yes 4(4.3)
§ -g,,ﬁ (5.0-22.5) (2.0-21.0) (7.0-43.5) (8.0-18.75) (1.25-2.75)
-
» § & 10.0 7.0 200 6.0 0.0
- No 88 (95.7)
> E"g‘“ (6.0-15.0) (3.0-13.0) (10.25-25.0) (2.0-10.0) (0.0-2.0)
£ 5
= G} _E p® value 0.934 0.719 0.978 0.049* 0.108
s g 14.0 12.5 24.5 8.0 1.0
Sex = Yes 18 (19.6)
=55 ¢ (10.0-21.0) | (7.25-16.75) | (20.75-34.0) | (4.75-12.0) (0.0-2.25)
ool — BT N
g§-2 53 9.0 6.0 14.0 6. 0.0
z do 28 [No 74 (80.4)
S ié‘ = = (5.0-14.0) (2.0-11.25) (9.75-25.0) (1.5-10.5) (0.0-2.0)
S=EE
= § 8 5 p® value 0.002* 0.005% 0.002* 0.109 0262
% 12.5 8.5 235 6.0 0.0
o & E Yes 20 (21.7)
; g 2 4.75-17.75) | (3.25-15.25) (8.5-30.5) (1.0-10.75) (0.0-2.0)
=
S -
S %3 10.0 7.0 18.0 7.0 0.0
$E2 No 72(78.3)
= §, ‘g‘., (6.0-14.0) (2.25-13.0) (10.0-25.0) (3.0-11.0) (0.0-2.0)
@ 28
= _’5 p® value 0.249 0.368 0.257 0.701 0.942

AD: Attention deficit, HI: Hyperactivity-impulsivity, ADHD: Attention deficit hyperactivity disorder, ODD:
Oppositional defiant disorder, CD: Conduct disorder, *p<0.05, p*:Kruskal Wallis One-way Analysis was used,
p:Mann Whitney U Test was used.

When the BSI scores were analyzed, a positive
and significant correlation was found between
the parents psychiatric symptoms and severity

of ADHD subtypes, ODD and CD symptoms

(Table-4).
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Table 4. The Correlation Between Brief Symptom Inventory And Adhd Subtypes, Odd And Cd

Symptom Severity

Variables Brief Symptom Inventory

Negative Discomfort Global
Turgay Scale Subscores | Anxiety | Depression Self Somatization | Hostility Severity Severity

Concept Index Index
AD dominant ADHD 0.343%* 0.416** 0.411** 0.367** 0.354* 0.394** 0.386**
HI dominant ADHD 0.412%* 0.443** 0.433%* 0.419** 0.462** 0.461** 0.466**
Combined ADHD 0.426** 0.489** 0.481%* 0.429%* 0.463** 0.482%** 0.482%*
ODD 0.587** 0.606** 0.572%* 0.404** 0.595%* 0.598** 0.607**
CDh 0.541** 0.572%* 0.540%* 0.377** 0.565%* 0.560** 0.572%**

AD: Attention deficit, HI: Hyperactivity-impulsivity, ADHD: Attention deficit hyperactivity disorder, ODD:

Oppositional defiant disorder, CD: Conduct disorder, *p<0.05, **p<0.001, Spearman Correlation Analysis was used.

A negative and significant correlation was
found between the positive parent-child rela-
tionship sub-criterion of the Parent-Child Re-
lationship Scale and the symptom severity of
CD, and a positive and significant correlation

was found between the negative parent-child
relationship sub-criterion and the symptom se-
verities of ADHD all subtypes, ODD and CD
(Table-5).

Table 5. The Relationship Between Parent-Child Relationship And The Symptom Severity Of
Adhd Subtypes, Odd And Cd During The Pandemic

Variables Parent Child Relationship Scale

Positive parent-child relationship Negative parent-child relationship
Atilla Turgay Subscores

r (p) r (p)

AD dominant ADHD -0.118 (0.264) 0.245 (0.018)
HI dominant ADHD 0.016 (0.879) 0.519 (<0.001%)
Combined ADHD -0.058 (0.581) 0.448 (<0.001%)
ODD -0.195 (0.063) 0.400 (<0.001%)
(01)} -0.219 (0.036%) 0.302 (0.003%)

AD: Attention deficit, HI: Hyperactivity-impulsivity, ADHD: Attention deficit hyperactivity disorder, ODD:
Oppositional defiant disorder, CD: Conduct disorder, r: Correlation coefficient, *p<0.05, Spearman Correlation

Analysis was used.

DISCUSSION

In our study, it was planned to examine the
mental states and parent-child relationships of
parents of children/adolescents diagnosed with
ADHD before the pandemic, during the period
when restrictions such as working from home,
distance education and determining the hours of
going out according to age groups were imple-
mented in Turkey for COVID-19 pandemic. In
addition, it was aimed to evaluate the relation-
ship between these variables and the change
in ADHD, ODD and CD symptom severity
compared to the pre-pandemic period. No sig-
nificant difference was found between sociode-
mographic characteristics and the change in

ADHD subtypes, ODD and CD symptom se-
verity. Among the pandemic-related character-
istics, it was found that there was a significant
increase in the severity of AD dominant type
ADHD and CD symptom severity in the group
who spent their leisure time on the internet.
It was observed that the increase in symptom
severity was statistically significant with the
change in caregivers during the pandemic pe-
riod, and in all subtypes of ADHD in children
whose parents left their jobs. A positive correla-
tion was found between all subscales of the BSI
and the increase in symptom severity in ADHD
subtypes, ODD and CD. When the parent-child
relationship was examined, an inverse relation-
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ship was found between positive parent-child
relationship and the symptom severity score
of CD, and a relationship in the same direction
was found between negative parent-child rela-
tionship and ADHD subtypes, ODD and CD
symptom severity increase.

In our study, it was observed that the subjects
stated that they spent their leisure time most
frequently studying and secondly on the inter-
net. Due to the transition to distance education
during the lockdown period, children/young
people attended online courses for approxi-
mately 8 hours a day, which may have led to
these results. At the same time, school closures
and lockdowns greatly affected the lifestyles
of children and adolescents by limiting their
physical activities. Xiang et al. (2020) reported
that there was a decrease in physical activity
and an increase in screen exposure during the
COVID-19 pandemic (13). Similarly, Sciber-
ras et al. (2020) reported that screen exposure
such as watching TV, playing games, and social
media increased during the pandemic period in
children/adolescents with ADHD and that there
was a deterioration in their daily lives due to
changes in sleep habits (5). In our study, the
increase in ADHD and CD symptom severity
was found to be statistically significant in the
group who spent their leisure time on the in-
ternet. A study on internet addiction show that
problematic internet use is generally associated
with ADHD and related symptoms (14). Yen et
al., found that the subtype most frequently as-
sociated with internet addiction among ADHD
symptoms was attention deficit (15). Children
and young people diagnosed with ADHD may
have decreased attention span due to difficul-
ties in following online courses or difficulties
in limiting internet use, or they may have been
exposed to violent scenes more due to games
played or videos watched as a result of uncon-
trolled use, and the severity of CD symptoms
may have increased.

It is known that changes in daily routines, lack
of interpersonal and social interaction caused
by the pandemic are potential risk factors for
mental health problems. In our study, it was
found that there was a significant difference be-
tween the change in the caregivers of children/

adolescents during the pandemic and increase
in the severity of ODD symptoms. It has been
reported that familial factors such as parents'
warmth towards the child, negative/ineffective
disciplinary methods or consistency of disci-
plinary methods have a significant effect on the
course of ADHD as well as the development
of comorbid diagnoses including ODD and
CD (16). The change in caregivers may have
led to a change in the previously applied rules
or inconsistent approaches in children/youth
with ODD who have problems in following
the rules, and symptom severity may have in-
creased due to this situation. It was found that
symptom severity increased significantly in
all subtypes of ADHD in children of parents
who left their jobs during the pandemic. In our
study, it was observed that it was mostly fathers
who could not continue their work during the
pandemic. In this case, it was thought that chil-
dren diagnosed with ADHD at home may have
stayed together more due to the fathers being
at home and the restriction practices and dis-
tance education processes, and the severity of
ADHD symptoms of children/youth may have
increased due to communication or adaptation
problems between fathers and their children.
At the same time, problems such as feelings of
failure due to dismissal, economic difficulties,
and inability to socialize may have increased
the fathers' stress and caused them to react
more impulsively and aggressively to their
children's behaviors and not to manage the pro-
cess well. There are few studies on father-child
relationships of children with ADHD. (17-19).
In one study, it was found that children diag-
nosed with ADHD interacted less actively with
their fathers than those without ADHD, and
that children with ADHD reported more nega-
tive reports, more conflict and less positive
communication in fatherhood and father-child
interactions compared to fathers (19).

In our study, a significant correlation was found
in the same direction between all of the BSI
subscale scores of the parents during the pan-
demic period and the increase in the severity of
ADHD all subscales, ODD and CD symptoms.
Studies have found that parents of children with
ADHD are at risk of experiencing more mental
disorders (20). In the literature, there are stud-



ies reporting that anxiety, depressive disorder,
panic disorder, agoraphobia, somatization,
phobia, obsession, paranoid symptoms, sleep
problems, interpersonal sensitivity and anger
control problems are observed more frequently
in the families of children with ADHD (20-23).
ADHD is an important stressor for families due
to its chronic nature. In a study, it was reported
that parents of children with ADHD experi-
enced more parenting stress than the control
group and the severity of ADHD symptoms
was associated with parenting stress. It was
also observed that accompanying behavioral
problems in children, depressive symptoms of
the parent and male gender of the child led to
more parenting stress (23). In our study, it may
be considered that parenting stress increased
and parents' mental problems increased with
the fact that most of the group was male and
the severity of ADHD, ODD and CD symp-
toms increased. Patterson defined a dynamic
cycle between parental stress and aggression of
child characterized by each problem increasing
the other (24). Mothers of children with ADHD
seem to be particularly more prone to such a
cycle (25). In a study by Westrupp et al. (2023)
was found that parents had higher depression,
anxiety and stress during the pandemic pe-
riod (6). In this period when mental problems
increase even in parents of children with nor-
mal development, it is not surprising that the
level of stress increases and mental problems
are more common in parents of children with
ADHD and behavioral problems due to rea-
sons such as decreased social support, school
closures, some parents working from home or
being laid off from work.

In our study, a significant relationship was found
between negative parent-child interactions and
increased symptom severity of all subtypes of
ADHD. Studies on parent-child interactions
with families whose children have ADHD
symptoms have consistently found above-aver-
age parenting stress and conflicted parent-child
interactions, which have been associated with
increased authoritarian parental attitude and
decreased warmth and/or positivity (26, 27). It
has been reported that parents of children with
ADHD often pay selective attention to hyper-
activity and impulsive behaviors; as a result,
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they give more verbal directives, orders, scold-
ings and punishments, have the belief that they
cannot change their children's reactions and
behaviors related to behavioral problems and
therefore may tend to react more negatively
to their children, focus more on problems and
show more negative parenting attitudes (28,
29). It has been observed that parents of chil-
dren with ADHD behave less rewarding than
parents of children without ADHD (30). It is
thought that interactions during parenting have
a bidirectional relationship with the child's be-
havior; less positive and more negative par-
enting practices have been associated with the
diagnosis of ADHD in childhood (31). More
severe ADHD symptoms and the presence of
comorbidity were found to be associated with
increased family conflict, decreased family
harmony, and authoritarian and punitive par-
enting style (32, 33). In a study conducted with
children diagnosed with ADHD in Egypt dur-
ing the COVID-19 period, it was reported that
62.7% of parents inflicted verbal and physical
violence on their children, and there was a sig-
nificant change in behavioral and psychologi-
cal symptoms of children compared to before
the pandemic (34). Shah R. et al. reported that
many parents had increased negative emotions
and unwanted behaviors such as impatience,
yelling, slapping, verbal abuse and punishing
their children (35).

In our study, a relationship in the same direc-
tion was found between negative parent-child
relationship and increased severity of ODD
symptoms. In the literature, it has been ob-
served that parents of children with a diagno-
sis of ODD in addition to ADHD experience
higher levels of parental stress, have more
dysfunctional interactions with their children,
evaluate their children as more difficult, and
report lower relationship quality with their
children compared to mothers of children di-
agnosed with ADHD alone (16,36). Green et
al. (2007) also found that in a clinical sample
of children previously diagnosed with ADHD,
a diagnosis of ODD was associated with poor
relationship quality between parents and chil-
dren (37). A significant association was found
between CD accompanying ADHD and nega-
tive parent-child relationships such as mother's
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warmth, lack of involvement in the relation-
ship and father's negative/ineffective discipline
(16). It has been shown that strict and inconsis-
tent parental attitude is among the main factors
in the development of CD (38). In our study, a
negative relationship was found between posi-
tive parent-child relationship and severity of
CD symptoms, and a positive correlation was
found between negative parent-child relation-
ship and increased severity of CD symptoms.
In the literature, it has been reported that posi-
tive parenting behavior inversely predicts CD
in a manner compatible with our study (39, 40).
The limitations of our study include the rela-
tively small number of our study group, the fact
that the mental status of the parents was not
evaluated with clinical interviews or structured
diagnostic methods but only symptom screen-
ing with BSI, the mental status and parent-child
relationship of the parents were not compared
with the healthy control group, the forms were
filled out only by the parents, the severity of the
negative parent-child relationship was not eval-
uated whether it was in the dimension of abuse,
and the diagnosis of ADHD, which has a high
potential to affect genetic transmission and par-
ent-child relationship, was not evaluated in the
parents. Increasing the sample size and clini-
cally evaluating parental mental health, which
may better predict parent-child relationship,
may increase the power of future studies.

CONCLUSION

In conclusion, having ADHD and comorbid
ODD or CD in their children increases the
stress of parents. During the pandemic period,
parents decreased the frequency of meeting
with extended family and friends for various
reasons such as restriction rules and concerns
about infecting family elders and other people,
and lacked a social support system. It can be
predicted that children with ADHD who can-
not participate in social activities and have dif-
ficulty in following online courses due to lock-
downs and distance education process spend
more time with the internet, stay away from
their friends and experience more conflict with
their parents. The pandemic and the restrictions

imposed have led parents, especially fathers
who spent most of the day at work before the
pandemic, to spend more time at home with
their children. This may have caused parents
to be more exposed to their children's ADHD,
ODD and CD symptoms and to experience dif-
ficulties in managing this new process. Due to
these difficulties, parents' self-confidence and
satisfaction in their relationships with their
children may have decreased. In addition, par-
ents had to make extra efforts to ensure that
these children, who had serious problems with
academic issues such as listening to lectures
and doing homework, did not fall behind due
to online education. All these reasons may have
affected the mental health of parents and their
interactions with their children. Therefore, it
is important to assess the mental health of the
parents and provide good psychoeducation to
the parents during the evaluation in child men-
tal health outpatient clinics. Providing children
with a regular, consistent home environment
and supporting the mental health of parents
will contribute to the improvement of ADHD
and ODD/CD symptoms of children.
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Obez Hastalarda 25-OH D Vitamin Diizeyinin Uyku Kalitesi ve
Metabolik Parametreler ile iliskisinin Degerlendirilmesi

Aysenur Akin Pocanoglu', Duygu ilke Yildirim?*, Mehmet Ali Eryi1lmaz®
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Ozet
Amagc: Obez hastalarda D vitamini eksikligi ve kalitesiz uyku sik goriilen bir durumdur. Bu ¢
durum birbiri ile iligkili olmasina ragmen bu ii¢ degisken arasindaki iligki tam ¢6ziilememistir. Bu
calismanin amaci obezite tanisi alan hastalarda ¢ok sik karsilasilan 25-OH D vitamini eksikliginin;
uyku kalitesi lizerine olan etkisini gostermek ve metabolik kan parametreleri ile olan iliskisini
degerlendirmektir.

Gere¢ ve Yontem: Calisma 01.04.2019-31.10.2019 tarihleri arasinda SBU Konya Egitim ve
Arastirma Hastanesi Aile hekimligi poliklinigine bagvuran 18 yas ve iizeri, VKI >30 kg/m? olan,
herhangi bir ek hastaligi olmayan ve medikal tedavi almayan 317 hastanin verilerinin ele alindigi
tanimlayici ve kesitsel bir ¢alismadir. Calismaya dahil edilen tiim hastalara sosyodemografik veri
formu ve Pittsburgh Uyku Kalite indeksi 6l¢egi doldurtuldu. Hastalarin kan parametreleri; 25-OH
D vitamini, aglik instilini, HbAlc ve lipid paneli ile bu veri toplama formu ve uygulanan 6lgek
birlikte degerlendirildi.

Bulgular: Calismaya alinan hastalarin %82,6’s1 (n=262) kadm, %17,4’1 (n=55) erkekti.
Hastalarin yas ortalamalart 44.53+11.90 yil idi. Hastalar D vitamini diizeylerine gore gruplara
ayrildiginda; vitamin D seviyesi 20 ng/mL’nin altinda 208 hasta (%65,7), >30 ng/mL’nin tizerinde
29 hasta (%9,1) saptandi. Hastalar PUKI (Pittsburgh Uyku Kalitesi Indeksi) diizeylerine gore
degerlendirildiginde %35,6 hastanin 4 ve altinda, %64,4 hastanin 5 ve ilizerinde puan aldig1
saptand1. Hastalarm D vitamini degerleri ile PUKI degerleri arasinda negatif korelasyon oldugu
(-r=0,119 p=0,035) tespit edildi. Egitim durumu, HDL, egzersiz durumu ve psikiyatrik tedavi
alip/almama durumu tek degiskenli analizlerimizde PUKI diizeylerinin artisina etki eden énemli
belirleyicilerdi. Egzersiz durumu (odds ratio [OR]: 0.537; 95% Cl: 0.316-0.912; p=0.022) ve
psikiyatrik tedavi alip/almama durumu (OR:3.333; 95% Cl: (1.344-8.264); p=0.009) ise PUKI
diizeylerinin artigina etki eden ¢ok degiskenli prediktorler olarak tanimlandi.

Sonuc¢: Bu sonuglar; obez hastalarda D vitamini eksikliginin uyku kalitesini olumsuz yonde
etkiledigini desteklemektedir. Ayrica obez hastalarin egitim durumunun kotii olmasi, HDL
degerinin yiiksekligi, egzersiz diizeyinin az olmas1 ve hastalarin psikiyatrik tedavi gormeleri uyku
kalitesinin bozulmasina etki eden belirleyicilerdir. Tedavisi oldukga basit ve ucuz olan D vitamini
takviyesini saglamak, hastalarin egzersiz durumunu artirmak ve mevcut ruhsal durumlarin
diizeltmek uyku kalitesini de olumlu yonde etkileyecektir.
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The Evaluation of the Relationship Between 25-OH Vitamin D Level and Sleep
Quality and Metabolic Parameters in Obese Patients

Abstract

Aim: Vitamin D deficiency and poor quality sleep are common in obese patients. Although these
three states are associated with each other, the relationship between these three variables has not
been fully resolved. The aim of this study is to show the effect of 25-OH vitamin D deficiency,
which is frequently encountered in patients diagnosed with obesity, on sleep quality and to evalu-
ate the relationship of this vitamin with metabolic blood parameters.

Materials and Methods: This study is complement and cross sectional that it was addressed data
of 317 patients who 18 years of age and older, who had a BMI> 30 kg / m?, without any additional
disease and without medical treatment, who applied to the the department of Family Medicine
in SBU Konya Training and Research Hospital in between 04.01.2019 and 10.31.2019. Socio-
demographic data form and Pittsburgh Sleep Quality Index scale had been filled out to all patients
who participating to the study. Blood parameters; 25-OH vitamin D, fasting insulin, HbA1c and
lipid panel were evaluated together.

Results: 82.6% (n = 262) of the patients were female and 17.4% (n = 55) were male, who includ-
ed to the study. Mean age of the patients was 44.53 £ 11.90 years. When patients were divided into
groups according to their vitamin D levels, it were detected that 208 patients (65.7%) are below
20 ng / mL of vitamin D level and 29 patients (9.1%) are above >30 ng / mL. When patients was
evaluated according to their PSQI (Pittsburgh Sleep Quality Index) levels, it was determined that
35.6% of patients scored 4 and below, 64.4% of patients scored 5 and above. It was determined
that there was a negative correlation (-r = 0,119 p = 0,035) between vitamin D values and PUQI
values of the patients. Educational status, HDL, exercise status, and previously received psychi-
atric treatment is important determinant that affects the increase to PUKI levels in our univariate
analysis. Exercise status (odds ratio [OR]: 0.537; 95% Cl: 0.316-0.912; p = 0.022) and receiving
psychiatric treatment (OR: 3.333; 95% Cl: (1.344-8.264); p = 0.009) also has been identified as
multivariable predictors affecting on the increase in PSQI levels.

Conclusion: These results support that Vitamin D deficiency adversely affects sleep quality in
obese patients. In addition low educational status of obese patients, high HDL valu, low level
of exercise, and receiving psychiatric treatment of patients are decisives that effective on the de-
terioration of sleep quality. Supplementing vitamin D, which is quite simple and cheap to treat,
increasing the level of exercise in obese and to correct their current mood will also positively
affect sleep quality.

Keywords: Vitamin D, Obesity, Sleep quality
J Med Clin, 2025; 8(1): 15-30.
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GIRIS

Obezite; enerji dengesizligi ile saglia zarar
verebilecek anormal ve asirt yag birikimi so-
nucu olusan kompleks bir hastaliktir. Diinya
genelinde diabetes mellitus, hipertansiyon, dis-
lipidemi, kalp hastaligi, felg, uyku apnesi ve
kanser dahil bir¢ok hastaligin morbiditede ve
mortalitesinde 6nemli bir artisla iligkili oldugu
gorilmiistiir (1).

Son yillarda diinyada oldugu gibi iilkemizde de
yasam tarzinin ve beslenme aligkanliklarinin
hizla degismesi ile birlikte obezite halk sagli-
gin1 6nemli derecede etkileyen saglik sorunu
haline gelmistir. Yapilan ¢aligmalar {ilkemizde
obezite prevalansinin geligmis bati {ilkelerin-
den farkli olmadigin1 gostermistir (2). Yagda
¢Oziinen bir vitamin olan 25-OH D vitami-
ni diyetten alinabilir ya da alinan gilines 1511
aracilig1 ile deriden sentezlenir. Vitamin D ek-
sikliginin diinyada yaklasik 1 milyar insanda
oldugu tahmin edilmektedir ve bu durumun
artik kiiresel bir salgin kabul edilmesi bu ko-
nudaki endiseleri artirmaktadir (3). Obezitenin
D vitamini eksikligine neden oldugu cesitli
caligmalar ile gosterilmistir. Obezlerin hareket
kisitlilig1 yasamalart ve daha az sosyal uyuma
sahip olmalar1 nedeni ile agik hava etkinlikleri-
ne daha az katilimi, glines 1sinlari ile yeterince
faydalanamamalari, zayif bireylere gore daha
kapali kiyafetler1 tercih etmeleri, diyet aligkan-
liklarinin vitamin D den zayif olmas1 ve hazir
islenmis gidalarla beslenmeleri; obez hastalar-
daki D vitamini eksikligi nedenleri arasindadir.
Etyopatogenez kesin acgiklanamamakla birlikte
cesitli mekanizmalar ongoriilmiistiir. VDR ve
1-alfa-hidroksilazin yag dokuda ¢ok sayida
bulunmasi, obezitenin temelinde inflamatuar
bir siirecin yatiyor olmasi ve D vitaminin bagi-
siklik sitemi iizerine etkileri, obezitede gelisen
hepatik steatozda D vitamini eksikligi duru-
munda yiiksek PTH’a bagl artmis 1,25 (OH)
D diizeylerinin karacigerde 25-OH D sentezini
baskiladig1 ve hepatik steatoza bagl karaciger-
de 25-OH D sentezini azaltmasi, D vitaminin
yagda eriyen bir vitamin olmasindan dolayi
obezlerde yag dokuda tutularak biyoyararlani-
minin azalmasi Ongoriilen mekanizmalardan-
dir (4). Diisiik 25-OH D diizeyi insiilin direnci
ve obezite ile iliskili olmasina ragmen, bu ii¢

degisken arasindaki iligkiler tam olarak ¢ozii-
lememistir. Viicuttaki sirkadiyen ritm hipotala-
mik suprakiyasmatik ¢ekirdek (SCN) araciligi
ile saglanmistir. Giinliik merkezi ve periferik
ritimler kronik olarak bozuldugunda veya yan-
lis hizalandiginda, bu sirkadiyen bozulmalarin
sonucu metabolik hastaliklar geligebilir. Hem
VDR hem de 1-alfa hidroksilazin insan bey-
ninde yaygin oldugu bulunmustur. Bu sebeple
sirkadiyen ritm {izerinde D Vitaminin etkisi ol-
dugu one siiriilmiistiir (5). Insanlardaki, uyku
uzunlugunda kisa siireli azalma sirkadiyen
ritmi etkiler; hormonal ortamda istah ve kilo
artigina yatkin hale gelebilecek degisikliklere
neden olur. Ghrelin ve leptin diizeylerindeki
degisikliklerin obezite gelisimine sebep oldugu
caligmalarla gosterilmistir (6). Ancak daha ge-
nis capli calismalara ihtiyag vardir.

Bu calismanin amaci; obez hastalarda 25-OH
D vitamin diizeyinin uyku kalitesi ve metabo-
lik parametreler ile iligskisinin degerlendirilme-
sidir.

GEREC VE YONTEM

Bu tanimlayici1 ve kesitsel tipte olan calisma
01.04.2019-31.10.2019 tarihleri arasinda Kon-
ya Egitim ve Arastirma Hastanesi Aile Hekim-
ligi poliklinigine bagvuran ve ¢alismaya katil-
may1 kabul eden, caligmaya katilmaya uygun
toplam 317 obez hasta ile yapilmistir. Calisma
icin KTO Karatay Universitesi Tip Fakiiltesi
Etik Kurulu onay1 alinmistir (Etik Kurul Karar
Sayi1s1:2019/0047 Onay Tarihi:18.06.2019).

Calismaya 18 yas ve iizerinde VKI>30 kg/m>
olan, obezite tanist almis ve arastirmaya katil-
maya goniillii olan hastalar alindi. 18 yasindan
kiigiik olan hastalar, malignite 6ykiisii olan has-
talar, kronik bobrek hastaligi oykiisii olan ve
diyaliz hastasi olan hastalar, kronik karaciger
hastalik 6ykiisii olan ve son 3 ay icerisinde akut
karaciger hasar1 geg¢irmis olan hastalar, son 3
ay icinde herhangi bir sebeple medikal tedavi
alan, son 3 ay igerisinde major cerrahi operas-
yon gegirmis olan, sigara ve/ veya alkol kulla-
nan hastalar, son 3 ay i¢inde D vitamini eksik-
ligi nedeniyle tedavi almis olanlar, Obstriktif
Uyku Apne Sendromu (OSAS) tanisi olanlar
caligmaya dahil edilmedi.
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Calisma oOncesinde her katilimcidan Diin-
ya Tip Birliginin Helsinki Deklarasyonu’na
uyumlu onam formu alindi. Anamnez, fizik
muayeneleri yapildiktan sonra katilimcilardan
sosyo-demografik veri formunu ve Pittsburgh
Uyku Kalite Indeksini (PUKI) doldurmalari
istendi. Hastalarin her birinden kanda 25-OH
D vitamini, aglik insiilini, HbA1C ve obezite
tanis1 almis hastalardan Saglik Bakanligimin
bakilmasimi istedigi ve onayladigi parametre-
lere [Karaciger fonksiyon testleri (AST-ALT),
Bobrek fonksiyon testleri (lire-kreatinin) ve
kan yag asitleri (Total kolesterol, HDL, LDL,
Trigliserid) ve hemogram] bakilmak iizere Bi-
yokimya, Hormon ve Hemogram tiiplerine 12
saat aglik sonrasindaki sabah kanlar1 alindi.
Kan tahlilleri biyokimya laboratuvarinda ayni
giin ¢alisilmistir.

Sosyo-demografik Veri Toplama Formu
Hastalarin kisisel verilerini elde etmek amaciy-
la katilimcilarin sosyo-demografik 6zelliklerini
iceren 14 sorudan olusan anket form yiiz yiize
goriisme yontemi ile uygulandi.

Caligmaya katilanlarin agirliklart standart bas-
kil ile 6l¢iildii. Boylar1 ayakkabilar1 ¢ikartila-
rak boy olcer ile dlglildi. Viicut kitle indeksi
(VKI) = agirlik(kg)/boy*(m?) formiilii ile he-
saplandi. VKI Diinya Saglik Orgiitiiniin &ngor-
diigii sekilde kategorize edildi. VKI=30.0-34,9
kg/ m? aras1 evre I obez, VKi=35.0-39.9 kg/
m? evre I obez, VKIi>40 kg/ m? evre 111 obez
seklinde kategorize edildi (7). Bireylerin Yasi;
dogum tarihleri resmi kimlik belgelerinden
kaydedilerek hesaplandi. Cinsiyetleri; kadin ya
da erkek olarak kategorize edildi. Medeni Du-
rumu; evli, bekar, dul, bosanmig diye kategori-
ze edildi. Meslekleri; ev hanimi, memur, 6zel
sektor, esnaf ve serbest meslek (SM), emekli,
seklinde kategorize edildi. Egitim Durumu;
okuryazar degil, okuryazar, ilkdgretim, lise,
tniversite seklinde kategorize edildi. Aylik
Gelir; 2020 TL ve alt1 (kotii), 2020-3.000 TL
(orta), 3.000-5.000 TL (iyi), 5000 TL ve iizeri
(cok 1iyi) seklinde kategorize edildi. Egzersiz
yapma durumu; hig¢, nadiren, haftada 1 kez,
haftada 1-3 kez, haftada 3’ten fazla seklinde
kategorize edildi. Hasta ile goriisiilen ve kan
alinan ay; nisan, mayis, haziran, temmuz, agus-
tos, eyliil, ekim seklinde kategorize edildi. Psi-
kiyatrik tedavi alma durumu; Son 3 aydir aktif
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medikal tedavi aliyor olanlar dahil edilmeye-
rek, 3 ay oncesine kadar tedavi almis ve bitmis
olanlar dahil edildi. Evet veya hayir seklinde
kategorize edildi.

Pittsburgh Uyku Kalite indeksi (PUKI)
Buysse ve arkadaslari tarafindan 1989°da ge-
listirilmis Agargiin ve arkadaslar1 tarafindan
indeksin gecerlilik giivenirliligi 1996°da yapil-
mis; iyi ve kotii uykunun tanimlanmasi amaci
ile uyku kalitesinin 6l¢limiinii veren; ge¢cmis
bir aylik siirede uyku kalitesini ve bozuklu-
gunu degerlendiren, 24 maddelik bir olgektir.
Bu sorularin on dokuzu kendini degerlendirme
sorusudur, besi bireyin esi ya da oda arkada-
s1 tarafindan yanitlanir. PUKI; subjektif uyku
kalitesi, uyku gecikmesi, uyku siiresi, uyku ve-
rimliligi, uyku bozuklugu, uyku ilact kullanimi
ve giindiiz iglerinde bozulmanin degerlendiril-
digi yedi alt gruptan olugsmaktadir. Her birinin
yaniti belirti sikligina gore 0-3 arasinda puan-
lanmaktadir. Puanlama; gecen ay boyunca hig
olmamigsa 0, haftada birden az ise 1, haftada
bir veya iki kez ise 2, haftada ii¢ veya daha faz-
la ise 3 olarak yapilmaktadir. Ankette sorulan
uyku kalitesi degerlendirmesi ise; ¢ok iyi 0, ol-
dukea iyi 1, oldukga kotii 2, ¢ok kotii 3 olarak
puanlanmaktadir.

Birinci grup (uyku kalitesi): 6. Sorunun 0-3
arasinda puanlanmasi ile elde edilir. Kisi, uyku
kalitesini ¢cok iyi olarak degerlendiriyorsa 0, ol-
dukea iyi 1, oldukga kotii 2, ¢ok kotii 3 olarak
puanlanir.

ikinci grup (uyku latensi-uykuya ge¢me sii-
resi): 2 ve 5a’ nin puanlarinin toplanmasi ile
elde edilir. 0-3 arasinda puanlandirilir. Iki soru-
nun puanlarinin toplami 0 ise 0, 1-2 ise 1, 3-4
ise 2, 5-6 ise 3 olarak puanlanir.

Uciincii grup (uyku siiresi): 4. sorunun puan-
lamasiyla elde edilir ve 0-3 arasinda puanlan-
dirilir. Uyku siiresi >7 saat ise 0, 67 saat 1,
5-6 saat 2, %85°se 0, %75-84’se 1, %65-74’se
2, %65>’se 3 olarak puanlandirilir.

Besinci grup (uyku bozuklugu-uykuyu etki-
leyen durumlar): soru 5bj’nin toplamlarmin
puanlamasi ile elde edilir. 03 arasinda puan-
landirilir. Toplami 0 ise 0, 1-9 ise 1, 1018 ise
2, 19-21 ise 3 olarak puanlandirilir.
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Altincr grup (uyku ilact kullanimi): 7. so-
runun puanlamasi ile elde edilir. 0-3 arasinda
puanlandirilir. Hasta hi¢ uyku ilaci kullanma-
migsa 0, haftada birden az 1, haftada bir veya
iki kez 2, haftada ii¢ veya daha fazla 3 olarak
puanlanir.

Yedinci grup (giindiiz islev bozuklugu): 8 ve
9. sorularin puanlarinin toplanmasiyla elde edi-
lir. 0-3 arasinda puanlandirilir. Toplam puan 0
ise 0, 1-2 ise 1, 3—4 ise 2, 5-6 ise 3 olarak pu-
anlandirilir. Her bilesen 03 arasinda puanlan-
dirilarak bu bilesen puanlarinin toplami 6lgek
puanini verir.

Global PUKI: tiim bilesenlerin 1, 2, 3, 4, 5,
6, 7 puanlarinin toplanmasiyla elde edilir. Top-
lam puan 0-21 arasinda olup >5 ise kotli uyku
kalitesini, <5 ise iyi uyku kalitesini gdstermek-
tedir. Tanisal duyarliligi %89,6 ve ozgilligi
%86,5°dir. Puanlamada kullanilmayan ek so-
rularla, hasta hakkindaki veriler hastayla ayni
odada yatan esinden alinir. Bu sorularla hastada
uykusu esnasinda horlama, tanikli apne, uyur-
ken bacaklarda segirme, uyku esnasinda sas-
kinlik ve huzursuzluk olup olmadigi sorgulanir
(8-10).

Istatistiksel Analiz

Calismada elde edilen bulgular degerlendirilir-
ken, Istatistiksel analizler icin Statistical Pac-
kage for Social Studies (SPSS) 22.0 versiyonu
kullanildi. Bu ¢alismada elde edilen demogra-
fik 6zellikler, PUKI ve Vitamin D diizeyleri ile
ilgili 6zellikler i¢in tanmimlayicr istatiksel yon-
temlerden frekans(n), ylizde (%) , Ortalama
+Standart Sapma (minimum-maximum) deger-
leri olarak verildi. Kategorik yapidaki verilerin
karsilastirilmasinda Ki-kare (Chi square) testi
kullanildi. Istatistiksel anlamliliklar igin; ve-
rilerin siirekli degiskenlerinin ortalamalarmin
karsilastirilmasinda t testi ve lojistik regresyon
analizi kullanildi. Korelasyon i¢in pearson ko-
relasyon analizi kullanildi. Verilerin normalligi
Kolmogorov-Smirnov normallik testi ile kont-
rol edildi.

Orneklem biiyiikliigii OpenEpi v3.01 programi
ile hesaplanmig olup %5 anlam seviyesinde.
%095 giiven araliginda. %80 giicle 284 olarak
bulunmustur. Caligmamiz 317 goniillii obezite
tanil hasta ile tamamlandi.

BULGULAR

Calismaya 18 yas ve iizerinde VKI >30 kg/m?
olan, obezite tanis1 almig ve arastirmaya katil-
maya goniillii olan 317 hasta alindi. Hastalarin
Sosyodemografik ve klinik 6zellikleri Tablo 1’
de gosterilmistir. Calismamiza alinan hastala-
rin %82.6’s1 kadin (n=262), %17,4’i erkekti
(n=55). Caligmamiza alinan 317 hastanin yas
ortalamasi 44.53+11.90 (min:18, max: 73)
yil olarak bulundu. Caligmamiz alinan hasta-
larin yas dagilimlarina bakildiginda %63.1°1
(n=200) 18-49 yas araliginda, %34,4’{i (n=109)
40-64 yag araliginda, %2,5’1 (n=8) 65 yas ve
tizeri idi. Calismamiza alman hastalarm VKI
ortalamasi 37,62+6,07 (min:30,00- max:59,60)
kg/m? olarak bulundu. Caligmamiza alinan
hastalarin VKI’ leri Diinya Saglik Orgiitiiniin
ongordigi sekilde kategorize edildi. Hastala-
rm %41,0°1 evre I obez (VKI=30.0-34.9 kg/m>
) (n=130), %31.9{i evre Il obez (VKi=35.0-
39.9 kg/ m?), %27,1°i evre III obez (VKi>40
kg/ m?) olarak bulundu. Caligmamiza alinan
hastalarin  %56,1°’1 (n=178) ilkogretim me-
zunuydu. Calismamiza alinan hastalarin me-
deni durumlart degerlendirildiginde %83,0’1
(n=263) evli idi. Calismamiza alinan hastalarin
%64,0’1 (n=203) ev hanimiydi. Calismamiza
alman hastalarin %26,2’sinin (n=83) gelir dii-
zeyi kotli idi. Calismamiza alinan hastalarin
egzersiz yapma durumlart degerlendirildigin-
de 9%33.,8’inin (n=107) hi¢ egzersiz yapma-
dig1, %18,6’sinin (n=59) haftada 3 den fazla
yaptig1 bulundu. D vitamini diizeyleri TEMD
klavuzunda belirtildigi gibi kategorize edildi.
Hastalarin D vitamin diizeyleri incelendigin-
de %65,7’sinin (n=208) D vitamini eksikligi
(<20,00 ng/mL), %25,2’sinin (n=80) D vitami-
ni yetersizligi (20,00-29.99 ng/mL), %9,1’inin
(n=29) normal D vitamini diizeyi (>30 ng/mL)
oldugu bulundu. Calismaya katilan hastalarin
D vitamin diizeyleri ortalamasi1 17,87+8,10 ng/
mL (min:4,40, max: 53,75) bulundu. Calisma-
ya alman hastalarm PUKI diizeylerine bakildi-
ginda %35,6’sinin (n=113) PUKI puanlamasi
4 ve alt1 yani iyi uyku kalitesine sahip oldugu,
%64.4 iiniin (n=204) PUKI puanlamas1 5 ve
lizeri yani kotii uyku kalitesine sahip oldugu
bulunmustur. PUKI puan ortalamasi 5,69+2.94
(min:0.00, max:15.00) olarak hesaplanmistir
(Tablo 1).
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Tablo 1: Hastalarin Sosyodemografik ve Klinik Ozellikleri (n=317)

Sosyo-demografik Ozellikleri  Kategori n %

Cinsiyet Kadm 262 82,6
Erkek 55 17,4

Yas Ort+SS (min-max) 44.53+11.90 (18-73)

Yas Kategorik 18-49 200 63,1
50-64 109 34,4
65 ve 1 8 2,5

VKI Ort+SS (min-max) 37,62+6,07 (30,00-59,60)

VKI kategorik Evre-1 Obez 130 41,0
Evre-2 Obez 101 31,9
Evre-3 Obez 86 27,1

Egitim Ikdgretim 178 56,1
Lise 64 20,2
Universite ve 1 75 23,7

Medeni Durum Evli 263 83,0
Bekar 41 12,9
Dul/Bosanmig 13 4,1

Meslegi Ev Hanim 203 64,0
Memur 45 14,2
Esnaf ve SM 28 8,9
Emekli 21 6,6
Ozel Sektor 20 6,3

Gelir Durumu Kotii 83 26,2
Orta 131 41,3
Iyi 78 24,6
Cok iyi 25 7,9

Egzersiz Durumu Hig¢ yapmam 107 33,8
Nadiren yaparnim 82 25,8
Haftada 1 kez 19 6,0
Haftada 1-3 kez 50 15,8
Haftada >3 kez 59 18,6

D Vitamini Ort+£SS (min-max) 17,87+8,10 (4,40-53,75)

D Vitamini Diizeyleri <20,00 ng/mL 208 65,7
20,00-29,99ng/mL 80 25,2
>30,00 ng/mL 29 9,1

PUKI Ort+SS (min-max) 5,69+2.94 (0.00-15.00)

PUKI Diizeyleri 4 ve alt1 113 35,6
5 ve lizeri 204 64,4

Toplam 317 100,0

Ort+SS: Ortalama + standart sapma; SM: Serbest meslek; PUKI: Pittsburgh uyku kalitesi

indeksi.
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Obez Hastalarda 25-OH D Vitamin Diizeyinin Uyku Kalitesi ve Metabolik Parametreler ile iliskisinin Degerlendirilmesi

Hastalarm D vitamini diizeylerine gore bazi
parametrelerin  karsilastirilmast Tablo 2’ de
verilmistir. D vitamin diizeyleri 3 kategoride
incelenmistir. D vitamini diizeyi <20 ng/mL
olanlar eksiklik, 20-29,9 ng/mL olanlar yeter-
sizlik, >30 ng/mL olanlar ise normal D vitamini
diizeyi kabul edilmistir. D vitamin diizeylerine
gore gruplarin VKI, alman aylar ve PUKI dii-
zeyleri karsilastirilmigtir. Hastalarin D vitamini
diizeylerine gore VKI’leri evre 1 obez, evre 2
obez, evre 3 obez seklinde kategorize edilmis-
tir. Buna gore D vitamini diizeyi <20 ng/mL
olan hastalarin %38,5’1 (n=80) evre 1 obez,
%31,7’si (n=66) evre 2 obez, %29,8’1 (n=62)
evre 3 obez idi. D vitamini diizeyi 20-29,9
ng/mL olanlarin %48,8’1 (n=39) evre 1 obez,
%28,7’si (n=23) evre 2 obez, %22,5’1 (n=18)
evre 3 obez idi. D vitamini diizeyi >30 ng/

mL olan hastalarin ise %37,9’u (n=11) evre 1
obez, %41,4’i (n=12) Evre 2 obez, %20,7’si
(n=6) evre 3 obez olarak bulundu. D vitamin
diizeylerine gore VKI arasinda istatistiksel
anlamlilik bulunamadi (p>0,05). D vitamini
diizeylerine gére PUKI diizeyleri arasinda ista-
tistiksel olarak anlamlilik bulunmadi (p=0,05).
D vitamini diizeyi >30 ng/mL olan hastalarin
%10,3’0 (n=3) nisan ayinda, %17,2’si (n=5)
mayis ayinda, %34,5’i (n=10) haziran ayinda,
%27,6’s1 (n=8) temmuz ayinda, %10,4’1 (n=3)
ekim aymda D vitamin diizeyleri 6l¢iilmistiir.
D vitamini diizeyinin >30 ng/mL olma duru-
munun haziran ayinda goriilme siklig1 ve D vi-
taminin <20 ng/mL olma durumunun ekimde
goriilme siklig istatistiksel olarak anlamli de-
recede yiiksek bulunmustur (p=0,026, p<0.05)
(Tablo 2).

Tablo 2: Hastalarin D Vitamini Diizeylerine Gore Bazi Parametrelerin Karsilastiriimasi (N=317)

Degisken Kategori D vitamini diizeyi
<20,0 20,0-29,9  >30 ng/mL
ng/mL ng/mL
n % n % n % X2 p
VKI Evre 1 80 38,5 39 488 11 37,9
degerleri Evre 2 66 31,7 23 28,7 12 41,4 4259 0372
Evre 3 62 29,8 18 225 6 20,7
PUKI 4 ve alt1 67 322 30 37,5 16 552
degerleri 6,009 0,05
5 ve lizeri 141 67,8 50 62,5 13 44,8
Nisan 24 11,5 5 6,3 3 10,3
Mayis 14 6,7 7 8.8 5 17,2
Alinan Haziran 48 231 33 438 10 34,5
aylar Temmuz 69 332 21 263 8 276 23,171 0,026
Agustos 9 43 0 0 0 0
Eylil 13 63 5 63 0 0
Ekim 31 149 7 88 3 10,3

VKI: Viicut kitle indeksi; PUKI: Pittsburgh uyku kalitesi indeksi.

Hastalarin D vitamini diizeylerinin sosyo-de-
mografik Ozelliklere ve bazi parametrelere
gore karsilastirilmasi Tablo 3’°te gdsterilmistir.
D vitamini diizeyi > 20ng/mL olan hastalarin
%76,1’1 (n=83) kadin cinsiyette iken %23,9’u

(n=26) erkek cinsiyette idi. Buna gore D vita-
mini diizeyi diisiikliigiiniin siklig1 kadin cin-
siyette daha yiiksek olmasi istatistiksel olarak
anlamli bulunmustur (p=0027, p<0.05). Hasta-
larin D vitamin diizeylerine gore alinan aylar
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nisan, mayis, temmuz, agustos, eyliil, ekim sek-
linde kategorize edildi. D vitamini diizeyi <20
ng/mL olan hastalarin %11,5’1 (n=24) nisan
ayimnda, %6,7’si (n=14) mayis ayinda, %23,1°1
(n=48) haziran ayinda, %33,2’si (n=69) tem-
muz ayinda, %4,3’i (n=9) agustos ayinda,
%6,3’l (n=13) eyliill ayinda, %14,9’u (n=31)
ekim aymda D vitamin diizeyi 6l¢lilmistiir. D
vitamini diizeyi >20 ng/mL olan hastalarin D
vitamin diizeyleri %7,3’li (n=8) nisan ayinda,
%I11’1 (n=12) mayis ayinda, %41,3’0 (n=45)
haziran aymda, %26,6’si (n=29) temmuz ayin-
da, %4,6’s1 (n=5) eyliil ayinda, %9,2’si (n=10)
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ekim ayinda Sl¢lilmiistiir. D vitamini >20 ng/
mL olma durumunun haziran aymda goriilme
sikligi ve D vitaminin <20 ng/mL olma duru-
munun eyliil ve ekimde goriilme siklig1 istatis-
tiksel agidan anlamli derecede yiiksek bulun-
mustur (p=0,005). Hastalar D vitamini diizey-
lerine gore karsilagtirildiginda; yas gruplarina,
gelir diizeylerine, egitim durumlarina, egzersiz
durumlarma, VKi’ye, PUKI diizeylerine ve
psikiyatrik tedavi alip almama durumlarina
gore istatistiksel olarak anlamli bir iligki sap-
tanmamustir (Tablo 3).

Tablo 3: Hastalarin D vitamini Diizeylerinin Sosyodemografik Ozelliklere ve Bazi Parametrelere

Gore Karsilastirilmasi

D Vitamini Diizeyi
Degisken Kategori <20ng/mL  >20ng/mL
n % n % X2 p

Cinsiyet Kadin 179 86,1 83 76,1
4,899 0,027

Erkek 29 139 26 239

Yas Gruplan 18-49 Yas 140 67,3 60 55,0
50-64 Yas 62 298 47 43,1 5,702 0,058

64+ Yas 6 29 2 1,8

Gelir Iyi 71 34,1 32 294
Orta 88 4273 43 394 3,403 0,334

Koti 49 23,6 34 31,2

Egitim Durumu 1k .Bitirmemis 1 05 - -
[kogretim 115 55,3 62 56,9 3,340 0,342

Lise 47 22,6 17 15,6

Universite 45 21,6 30 275

Egzersiz Hig¢ yapmam 75 36,1 32 294

Durumu Nadiren yaparim 54 26,0 28 25,7
Haftada 1 kez 15 7.2 4 3,7 4771 0,312

Haftada 1-3 kez 29 13,9 21 19,3

Haftada > 3 kez 35 16,8 24 22,0

VKI Kategorik Evre-1 Obez 80 38,5 50 459
Evre-2 Obez 66 31,7 35 32,1 2,560 0,278

Evre-3 Obez 62 29,8 24 220
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Almman Ay Nisan 24 11,5 8 73

Mayis 14 6,7 12 11,0

Haziran 48 23,1 45 41,3
Temmuz 69 332 29 26,6 18,805 0,005

Agustos 9 43 - -

Eyliil 13 6,3 5 46

Ekim 31 149 10 92

PUKI Diizeyleri 4 ve alt: 67 322 46 422
3,112 0,078

5 ve lizeri 141 67,8 63 578

Psikiyatrik Alanlar 26 12,5 17 15,6
tedavi 0,585 0,444

Almayanlar 182 87,5 92 844

PUKI: Pittsburgh uyku kalitesi indeksi; VKI: Viicut kitle indeksi.

Hastalarin PUKI diizeylerinin sosyo-demogra-
fik 6zelliklere ve bazi parametrelere gore kar-
silastirilmasi Tablo 4’ te verilmistir. Hastala-
rm PUKI diizeylerinin 4 ve altinda olmasi iyi
uyku kalitesi, 5 ve lizerinde olmasi kotii uyku
kalitesi olarak kabul edilmistir. Elde edilen
bulgulara gére PUKI diizeyi 4 ve altinda olan
hastalarin %77’si (n=87) kadin cinsiyette iken
%23°1 (n=26) erkek cinsiyette bulunmustur.
Buna gore PUKI diizeyinin kadin cinsiyette
daha ytiiksek saptanmasi istatistiksel olarak an-
lamlt bulunmustur (p=0048). Gelir diizeyleri-
ne gore hastalar kiyaslandiginda, gelir diizeyi
kotii olanlarda PUKI diizeyinin yiiksek olma
siklig1 istatistiksel agidan anlamli derecede
yuksek bulunmustur (p=0,019). Katilimcilarin
mesleklerine gore PUKI diizeyleri karsilasti-
rildiginda; ev hanimlarinda, esnaf ve serbest
meslek grubunda uyku kalitesi anlaml1 derece-
de kotii olarak saptanmigtir (p=0,011). Grup-
larm egitim diizeyleri PUKI diizeylerine gore
karsilagtirildiginda; egitim seviyesi diisiik olan

hastalarda anlamli derecede daha yiiksek PUKI
puan diizeyleri oldugu goriilmiistiir (p=0,013).
Gruplarin egzersiz yapma durumlari incelendi-
ginde; hi¢ egzersiz yapmayanlarda ve nadiren
egzersiz yapanlarda PUKI diizeylerinin 5 ve
iizeri olma siklig1 yani uyku kalitesinin kotii
olma siklig1 istatistiksel ac¢idan anlamli de-
recede yiiksek bulundu. (p=0,08). Hastalarin
PUKI diizeylerine gore alinan aylar karsilasti-
rildiginda ise; haziran ayinda PUKI diizeyinin
5 ve iizeri olma siklig istatistiksel acidan an-
lamli derecede yiiksek bulunmustur (p=0,027).
Hastalarm PUKI diizeylerine gore psikiyatrik
tedavi alma durumlari karsilagtirildiginda, psi-
kiyatrik tedavi alanlarin PUKI diizeyi istatis-
tiksel agidan anlamli derecede yiiksek olarak
saptanmistir (p=0,001). Hastalarin yas gruplari,
VKIi durumlar1 ve D vitamini diizeyleri PUKI
diizeylerine gore karsilastirildiginda ise istatis-
tiksel agidan anlamli bir farklilik olmadigi go-
rilmiistiir (Tablo 4).
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Tablo 4: Hastalarin PUKI Diizeylerinin Sosyodemografik Ozelliklere ve Bazi Parametrelere
Gore Karsilastirilmasi

PUKI Diizeyleri
Degisken Kategori 4 ve alt1 S ve iizeri
n % n % X2 p

Cinsiyet Kadin 87 77,0 175 85,8
3,921 0,048

Erkek 26 230 29 142

Yas Gruplan 18-49 Yasg 21 18,6 45 22,1
50-64 Yas 15 133 20 9,8 1,215 0,545

64+ Yas 77 68,1 139 68,1

Gelir Iyi 38 33,6 65 31,8
Orta 56 49,6 75 36,8 14,852 0,019

Koti 19 16,8 64 314

Meslek Ev hanim 63 55,8 140 68,6

Memur 17 15,0 28 13,7
Emekli 14 124 7 34 14,852 0,011

Ozel Sektor 11 97 9 44

Esnaf/SM 8§ 71 20 9,8

Egitim Durumu Ik Bitirmemis 1 09 - -
[kdgretim 51 45,1 126 61,8 10,723 0,013

Lise 25 22,1 39 19,1

Universite 36 31,9 39 19,1

Egzersiz Hi¢ yapmam 27 23,9 80 39,2

Durumu Nadiren yaparim 26 23,0 56 275
Haftada 1 kez 7 6,2 12 59 13,903 0,008

Haftada 1-3 kez 23 204 27 132

Haftada > 3 kez 30 26,5 29 142

VKIi Kategorik Evre-1 Obez 50 442 80 39,2
Evre-2 Obez 34 30,1 67 32,8 0,761 0,683

Evre-3 Obez 29 257 57 279

Alinan Ay Nisan 12 10,6 20 9,8

Mayis 14 124 12 5,9

Haziran 32 283 61 299
Temmuz 42 372 56 27,5 14,272 0,027

Agustos 2 1,8 7 34

Eyliil 3 2,7 15 7,4

Ekim 8 7,1 33 16,2

D Vitamin <20 ng/mL 67 59,3 141 69,1
diizeyleri 20-29,9 ng/mL 30 26,5 50 24,5 6,009 0,05

>30 ng/mL 16 142 13 6,4

Psikiyatrik Alanlar 6 5,3 37 18,1
tedavi 10,205 0,001

Almayanlar 107 94,7 167 81,9

SM: Serbest meslek; PUKI: Pittsburgh uyku kalitesi indeksi.
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Hastalarm biyokimyasal parametrelerinin ko-
relasyon analizi Tablo 5’te gosterilmistir. Elde
edilen bulgulara goére D vitamini diizeyleri ile
hastalarin PUKI puanlamalari arasinda istatis-
tiksel olarak anlamli negatif yonde diisiik giicte
korelasyon (-r=0,119, p=0,035) bulundu. D vi-
tamini diizeyi azaldik¢a PUKI puanlarinin art-
t1g1 ve uyku kalitesinin azaldigi tespit edilmis-
tir. D vitamini diizeyleri ile hastalarin VKI 61-
¢limleri arasinda istatistiksel olarak anlamli ne-
gatif yonde diislik giicte korelasyon (-r=0,123,

p=0,029) bulundu. D vitamin diizeyi azaldik¢a
VKI’ nin artti§1 sonucuna varildi. D Vitami-
nin kreatin diizeyi arasinda istatistiksel olarak
anlamli pozitif yonde korelasyon bulundu. D
vitaminin diger kan parametreleri ile arasinda
korelasyon bulunamadi. PUKI puanlamasinin
kreatin diizeyi arasinda istatistiksel olarak an-
lamli negatif yonde diisiik giicte korelasyon
bulundu. Diger kan parametreleri ve PUKI ara-
sinda korelasyon bulunamadi (Tablo 5).

Tablo 5: Hastalarin Biyokimyasal Parametrelerinin Korelasyon Analizi

D vitamini PUKI

Parametreler p r p
Aglik kan gekeri (mg/dl) 0.005 0.930 -0.014 0.800
Insiilin -0.103 0.068 0.013 0.823
HbAlc (%) -0.048 0.394 0.103 0.066
PUKI -0.119 0.035 - -
Total Kolesterol 0.080 0.156 0.083 0.139
HDL 0.018 0.743 0.072 0.204
LDL 0.063 0.264 0.058 0.300
Trigliserid -0.058 0.306 0.023 0.687
Hgb 0.091 0.104 -0.075 0.180
Kreatinin 0.178 0.001 -0.112 0.046
Ure 0.064 0.256 -0.107 0.058
ALT -0.001 0.991 -0.002 0.971
AST 0.059 0.292 0.023 0.689
VKI -0.123 0.029 0.075 0.185

HbA Ic: Hemoglobin Alc; PUKI: Pittsburgh uyku kalitesi indeksi; VKI:Viicut kitle indeksi;
Hgb: Hemoglobin; HDL: High-density lipoprotein; LDL: Low-density lipoprotein; ALT: Alanin Aminotransferaz;

AST: Aspartat aminotransferaz.

Obezite tanisi alan hastalarmn PUKI puan dii-
zeylerinin artigina etki eden faktorlerin tek de-
giskenli lojistik regresyon analizi Tablo 6’da
gosterilmistir. Bu degerlendirme sonucunda
egitim durumu diisiik olanlarda olmayanla-
ra gore 0,506 kat, egzersiz durumu az olanlar
olmayanlara gore 0,487 kat, daha once psiki-
yatrik tedavi alma durumu, almama durumuna
gore 3,951 kat, HDL diizey yiiksekligi diisiik
olanlara gore 1,023 kat daha yiiksek PUKI
diizeyine sahip oldugu tespit edilmistir. Buna
gore PUKI artisina etki eden durumlarin HDL
yiiksekligi, egitim seviyesinin diisilk olmasi,
egzersiz yapma durumunun az olmasi ve daha

once psikiyatrik tedavi alma durumu olarak
bulunmustur. HDL diizeyi arttikga PUKI puan
diizeyinin arttig1 goriilmiis ve bu istatistiksel
olarak anlamli bulunmustur. (p=0.042). Egitim
seviyesi azaldikga PUKI puan diizeyinin art-
tig1 goriilmils ve istatiksel olarak anlamli bu-
lunmustur (p=0.011). Egzersiz yapma durumu
azaldik¢a PUKI puan diizeyinin arttigi goriil-
mis ve bu durum istatistiksel olarak anlamli
bulunmustur. (p=0.06) Psikiyatrik tedavi alma
durumunun PUKI puan diizeyine artisa sebep
oldugu goriilmiis ve bu durum istatistiksel ola-
rak anlamli bulunmustur (p=0.03) (Tablo 6).
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Tablo 6: Obez Hastalarin PUKI Diizeylerinin Artigina Etki Eden Faktdrlerin Tek Degiskenli

Lojistik Regresyon Analizi

Degisken p OR (95% GA)
HDL 0,042 1,023 (1,001-1,045)
Egitim durumu 0,011 0,506 (0,298-0,857)
Egzersiz durumu 0,006 0,487 (0,291-0,815)
Psikiyatrik tedavi 0,003 3,951 (1,613-9,680)

HDL: High-density lipoprotein; OR: Odds ratio; GA: Giiven aralig.

Obezite tanis1 alan hastalarin PUK] diizeyleri-
nin artisina etki eden bagimsiz belirleyicilerini
gosteren ¢cok degiskenli analizi Tablo 7°de gos-
terilmigtir. Egzersiz yapma durumunun az ol-
mas1 ve psikiyatrik tedavi alma durumu PUKI
diizeyine etki eden bagimsiz faktorler olarak
bulunmugtur (p<0.05). Egzersiz diizeyi az

olanlarda PUK] diizeyi artisina etkisi egzersiz
diizeyi ¢ok olanlara gore 0,537 kat daha fazla
iken, Psikiyatrik tedavi almis olma durumunun
PUKI diizeyi artisina etkisi psikiyatrik tedavi
almayanlara gore 3,33 kat daha fazla bulun-
mustur (Tablo 7).

Tablo 7: Obez Hastalarin PUKI Diizeylerinin Artisina Etki Eden Bagimsiz Belirleyicilerini

Gosteren Cok Degiskenli Analiz

Degisken P OR (95% GA)
Egzersiz durumu 0.022 0.537 (0.316-0.912)
Psikiyatrik tedavi 0.009 3.333 (1.344-8.264)

OR: Odds ratio; GA: Giiven araligl.

TARTISMA

D vitamini eksikligi sadece iskelet sistemi tize-
rine degil tiim sistemlerde belirti gosterdigi
diistinlilen yenicagin epidemisi olarak kabul
edilmektedir. Obez hastalar iizerinde yapilan
bu ¢alismada obez hastalarda diistintildiigii gibi
D vitamini diizeyleri diisiik, PUKI puan diizey-
leri yiiksek olarak saptandi ayn1 zamanda D vi-
tamin eksikliginin uyku kalitesini kotli yonde
etkiledigi gorildii (14,17,18).

Obezite ile D vitamini eksikliginin incelendigi
2014’e kadar yapilan gozlemsel aragtirmalarin
tarandig1 23 ¢alismanin dahil edildigi meta-a-
nalizde D vitamini eksikligi prevalansi obez
bireylerde normal kilolu gruba gore %35 daha
fazla saptanmustir (11). Gonzalez ve arkadasla-
rinin D vitamini diizeylerinin obezite ile ilis-
kisini arastirdiklar: 2005-2013 yillar1 arasinda
797 kisiyi taradiklar1 retrospektif caligmada
asir1 kilolu veya obez bireylerin ¢gogunun D vi-
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tamini yetersiz veya eksik oldugunu ve serum
D vitamini seviyelerinin yaglanma indeksleri
(VKI, bel gevresi) ile ters orantili oldugunu bul-
mustur (12). Sadece obez hastalarin dahil edil-
digi bu ¢alismada D vitamini diizeyi ortalamasi
(17,87+8,10 ng/mL) literatiir ile uyumlu olarak
diisiik olarak saptanmistir. D vitamini diizeyi
giines 1sinlarinin gelis agisina gore, mevsimlere
gore degiskenlik gosterir. Oksiiz ve arkadasla-
rinin 716 kisiyi taradiklari bir ¢aligmada D vita-
mini diizeylerinde aylara gore anlamli farklilik
bulunmustur. Ozellikle temmuz ayinda normal
aralikta olan D vitamini diizeyleri aralik ayin-
da anlaml derecede diisiik olarak saptanmistir
(13). Telo ve arkadaslarinin Elazig ilinde D vi-
tamini diizeylerinin yas, cinsiyet ve mevsimle-
re gore degisimine baktiklari ¢calismada yaz ay-
larinda D vitamini diizeyleri istatistiktel olarak
anlamli derecede yiiksek olarak bulunmustur
(14). Cubukcu ve arkadaslarinin Samsun ilin-
de kis ve yaz aylarinda D vitamini diizeyine
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baktiklar1 caligmada D vitamini diizeyinin yaz
aylarinda yiiksek olmasi istatistiksel agidan
anlamli olarak bulunmustur (15). Sirbistan’da
post menopozal kadin hastalar ile yapilan ¢alis-
mada hastalarin % 88.4’linde vitamin D diizeyi
<30 ng/mL bulunmus, kis aylarindaki yetersiz-
lik % 94,5 iken yaz aylarindaki yetersizlik %80
bulunmus ve bu durum anlamli olarak kabul
edilmistir (16). Yapilan bu ¢alismada ise D vi-
tamini diizeylerine nisan-ekim aylar1 arasinda
bakildi. D vitamininin 3°1i kategorisinde (<20
ng/mL, 20-29,9 ng/mL, >30 ng/mL) mayis ve
haziran ayinda D vitamin diizeyinin >30 ng/mL
olmasi ve eyliil ve ekim aymda D vitamin dii-
zeyinin <20 ng/mL olmas1 anlamli bulunurken;
D vitaminin 2’li kategorisinde (<20 ng/mL ve
>20 ng/mL) mayis ve haziran ayinda >20 ng/
mL olmas1 ve nisan, temmuz eylill ve ekim
ayinda <20 ng/mL olmasi anlamli bulunmustur.
Bu ¢alismada temmuz ayinda diger calismalara
gore D vitamininin yiiksek seviyede olmamasi
hastalarin sicak giinlerde giines 1s1§indan uzak
durmalar1 ve daha kapali giyinmelerine baglh
olabilir. D vitamini diizeyinin gelir diizeyi ve
egitim seviyesi ile iligkili olabilecegini gdste-
ren caligmalar literatiirde mevcuttur. Kayseri
ilinde D vitamini durumu belirlemek i¢in ya-
pilan toplum tabanli kesitsel ¢aligmada D vita-
mini eksikligi cut-off degeri 20 ng/mL alinmis;
D vitamini eksikliginin yas ve cinsiyet ile ilis-
kisi anlamli olarak bulunmaz iken, gelir diizeyi
kotii olanlarda ve egitim seviyesi diisiik olan-
larda D vitamini eksikliginin fazla goriilmesi
istatistiksel olarak anlamli saptanmistir (17).
Sezgin ve arkadaslarinin Istanbul’da yaptiklart
tiim yas gruplarini dahil ettikleri ¢alismada ise
artan yas ile birlikte D vitamini eksikliginin de
artis gosterdigini anlamli olarak bulmuslardir
(18). Obezler iizerinde yapilan bu ¢alismada D
vitamini diizeyi ile yas, gelir ve egitim durumu
arasinda anlamli bir iligki saptanmamustir.

Karau ve arkadaslarinin 141 diyabet tanili has-
ta lizerinde yaptiklari calismada D vitamini dii-
zeyi ile HbAlc ve VKI arasinda negatif yonde
anlamli korelasyon saptamislardir (19). Hetta
ve arkadaglar1 101 obez katilmec ile yaptigi
calismada D vitamini diizeyleri ile aglik kan
glikozu, HbA Ic, insiilin direnci ve VKI arasin-
da negatif yonde anlamli korelasyon bulmustur
(20). Yildirim ve arkadaslar1 330 diyabet tanili

hasta ile yaptiklari ¢aligmada D vitamini diizeyi
ile aclik kan sekeri, tokluk kan sekeri ve HbAlc
arasinda anlaml negatif korelasyon saptamistir
(21). Sadece obez hastalarin dahil edildigi bu
calismada D vitamini ile VKI arasinda anlam-
I1 negatif yonde korelasyon saptandi. Ancak D
vitamini ile lipid paneli, aclik kan sekeri, aglik
insiilini, HbAlc arasinda anlamli bir korelas-
yon bulunmadi. Calismaya dahil edilen hasta-
larin komorbid durumlarinin bulunmamasi bu
durumun sebebi olabilir. Goktas ve arkadaslari
obez bireylerde uyku kalitesini inceledikleri ¢a-
lismaya VKI>30 kg/m? olan 134 hastay1 dahil
etmis olup, hastalarm %81,3 ‘linde PUKI diize-
yinin 5 ve {lizeri oldugunu saptamislardir (22).
Cin’de yapilan bir ¢aligmada 2803 denek ince-
lenmis normal kilolu olan gruba gore asir1 kilo
ve obez olan grupta PUKI diizeyi daha yiiksek
bulunmus ve bu durum istatistiksel olarak an-
laml1 kabul edilmistir (23). Yapilan ¢alismada
literatiire benzer sekilde hastalarin %64 iinde
PUKI diizeyi 5 ve iizeri olarak bulunmustur.
Hyeryeon ve arkadaslari 19-64 yas araliginda
olan 986 yetigkin hasta lizerinde uyku kalitesini
etkileyen faktorleri incelemisler ve PUKI dii-
zeyi cut-off degerini >5 aldiklar bu ¢aligmada
yaptiklari lojistik regresyon analizlerinde geng
ve orta yagli bireylerde depresyon durumunun
kotii uyku kalitesini etkileyen bagimsiz faktor
oldugunu saptamislardir (24). Adelosanlarda
uyku kalitesinin incelendigi diger caligmada
yapilan lojistik regresyon analiz sonucuna gore
sosyal ve ailevi problem varligi uyku kalite-
sindeki azalmanin temel belirleyicileri olarak
saptanmistir (25). Bu ¢alismada yapilmis diger
caligmalardan farkli olarak egzersiz yapma du-
rumu ve psikiyatrik tedavi alma durumu PUKI
diizeyine etki eden bagimsiz prediktorler ola-
rak saptandi.

Bu ¢alisma obez hastalarda D vitamini diizeyi
ile PUKI diizeyinin ve metabolik parametrele-
rin birlikte incelendigi ilk ¢calismadir. Diglama
kriterlerinin genis tutulmasi ¢calismamizin giig-
[l yOniinii olusturmakta iken ¢aligmanin tek bir
merkezde gergeklestirilmis olmasi ¢alismanin
sinirliliklarindandir.

Calismanin sonuglarma goére; PUKI diizeyi
yuksekligi ile D vitamini eksikligi birbiri ile
anlamli korelasyon gosterir iken, D vitami-
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ni eksikligi direkt olarak PUKI puanm etki-
lememektedir. Egzersiz yapma durumunun
az olmas1 ve psikiyatrik tedavi alma durumu
PUKI diizeyine etki eden bagimsiz faktérlerdir.
Obezlerde egzersiz diizeyini artirmak hem kilo
kontroliinii saglamaya yardimei olabilir hem
de PUKI diizeyinin azalmasina katkida bulu-
nabilir. Tedavisi oldukga basit ve ucuz olan D
vitamini takviyesinin énemi giin gectikce art-
maktadir. Calismamiz bu konuda 6rnek teskil
edip D vitamini takviyesinin obezite ve uyku
kalitesi lizerinde olumlu yonde etki edecegi
farkindalig1 olusturmaktadir.

Yazarlarim Katkilari: Fikir ve tasarimi — AAP,
DIY, MAE; Veri toplama — AAP; Veri analizi/
yorumlama — AAP, DIY, MAE; Makalenin ya-
zim1 — AAP, DIY; Son onay ve sorumluluk —
AAP, DIY, MAE.

Etik Kurul Onay:: Calisma i¢in KTO Karatay
Universitesi Tip Fakiiltesi Etik Kurulu onayi
almmistir (Etik Kurul Karar Sayis1:2019/0047
Onay Tarihi:18.06.2019). Calisma, Helsinki
Deklarasyonu prensipleri dogrultusunda dii-
zenlenmistir.

Cikar Catismasi: Yazarlar, bu makale i¢in her-
hangi bir ¢ikar catigsmasi bulunmadigini beyan
ederler. Ayrica, bu ¢alisma i¢in higbir yazar ta-
rafindan finansal destek alinmamuistir.
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Abstract

Aim: Renal functions are frequently impaired in patients with cirrhosis. In this study, it was
aimed to evaluate kidney functions in patients with cirrhosis.

Materials and Methods: The cross-sectional study were included 321 cirrhosis patients. Imaging,
laboratory, and clinical approaches were used to diagnose cirrhosis. The Modification of Diet
in Renal Diseases Study (MDRD) formula, which is based on serum creatinine, was used to
calculate glomerular filtration rate (GFR).

Results: Of 321 cirrhotic patients, 189 (58%) were male, mean age was 55.6 = 15.1 years, age
range was 18-91 years. While 116 (36%) of the patients were compensated, 205 (64%) were
decompensated. Etiological causes of cirrhosis 134 (42%) hepatitis B, 98 (30%) cryptogenic,
46 (14%) hepatitis C, 10 Wilson (3%), 10 delta hepatitis (3%), 23 (8%) other causes (alcoholic
cirrhosis, cardiogenic cirrhosis, Budd-Chiari, biliary cirrhosis etc.). The mean GFR of the patients
was 96.2 + 27.8 ml/min. While GFR was within the normal range in 205 patients (63%), it was
below the normal range in 118 (37%) patients. Of the patients with low GFR, 87 (73%) were at
stage 1, 23 (20%) were at stage 2, 6 (5%) were at stage 3 and 2 (2%) were at the limit of end-stage
renal disease.

Conclusion: The most common etiological cause in our region in patients with cirrhosis is
hepatitis B, cryptogenic in the second place and hepatitis C in the third place. Nearly two-thirds
of the patients had decompensated cirrhosis, and at least one-third of all cirrhotic patients had
kidney injury.

Key words: cirrhosis, kidney injury, glomerular filtration rate
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INTRODUCTION

Cirrhosis is a progressive, common chronic liv-
er disease. While it does not cause any obvious
symptoms in the early period due to the strong
compensation mechanisms of the liver, more
than one system is affected in the decompensa-
tion phase (1). One of the most dangerous side
effects, particularly in end-stage liver disease,
is acute kidney injury (AKI), which is charac-
terized by a sudden and substantial decline in
glomerular filtration rate (GFR) (2).

GFR is one of the best indicators of kidney
function; however there is not accepted stan-
dard method for measuring GFR. Serum creati-
nine (sCr) is the most commonly used param-
eter of kidney function because it can be mea-
sured simply, cheaply and widely (3). How-
ever; Body weight, race, age, gender and other
factors are affected. In addition, sCr in patients
with cirrhosis is also affected by the decrease in
creatinine formation secondary to muscle loss,
the increased volume of distribution due to in-
creased renal tubular secretion and the interac-
tion caused by high bilirubin (4).

The traditional definition used to diagnose renal
dysfunction in cirrhosis is that the sCr should
be greater than 1.5 mg/dl. However, when this
definition is used, patients with milder renal
dysfunction cannot be diagnosed and therefore
early treatment cannot be started (5).

AKI is defined as sCr >50% increase in 7 days,
or sCr >0.3 mg/dl increase in 2 days by the
Kidney Disease Improving Global Outcomes
(KDIGO) group; whereas it also is defined in-
creasing of >50% in sCr within 3 months ac-
cording to the International Club of Ascites
(ICA) (6).

Cirrhosis patients are more likely to develop
AKI than individuals without cirrhosis. The
prevalence of AKI in hospitalized cirrhosis pa-
tients was reported to be approximately 20% to
50% (5).
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In kidney function measurements, sCr is taken
into account in prognostic scores such as Mod-
el for End-Stage Liver Disease (MELD) and
Chronic Liver Failure-Sequential Organ Fail-
ure Assessment (CLIF-SOFA) and is used as
an important criterion for liver transplantation.
AKI is characterized as a prevalent and po-
tentially fatal condition affecting cirrhosis pa-
tients. Renal functions are frequently impaired
in patients with cirrhosis (7). In this study, it is
aimed to evaluate kidney functions in patients
with cirrhosis.

MATERIALS AND METHODS

Ethical approval was obtained for the study
from the Harran University Clinical Re-
search and Ethics Committee (decision dated
07/06/2021 and numbered HRU/21.11.22). A
cross-sectional study included 321 cirrhosis
patients followed in the Gastroenterology de-
partment of Harran University Medical Faculty
Hospital. The diagnosis of cirrhosis was made
by clinical, laboratory, endoscopy, imaging and
liver biopsy (within indication) methods. Asci-
tes, variceal bleeding, jaundice, and encepha-
lopathy were accepted as signs of decompensa-
tion (6). GFR was calculated using the serum
creatinine-based Modification of Diet in Renal
Disaeses Study (MDRD) formula. The diagno-
sis and grade of AKI was determined according
to KDIGO and ICA (6). All data were obtained
from patients' medical records. SPSS was used
for statistical evaluation.

RESULTS

Of 321 cirrhotic patients who age range was
18-91 years, 189 patients (58%) were male,
132 patients (42%) were female. Patients' mean
age was 55.6 + 15.1 years. While 116 (36%)
of the patients were compensated, 205 (64%)
were decompensated.Etiological causes of cir-
rhosis was 134 (42%) hepatitis B, 98 (30%)
cryptogenic, 46 (14%) hepatitis C, 10 Wilson
(3%), 10 delta hepatitis (3%) and 23 (8%) oth-
ers (alcoholic cirrhosis, cardiogenic cirrhosis,
Budd-Chiari, biliary cirrhosis etc.) (table 1).



Table 1: Etiology Causes of Liver Cirrhosis
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Hepatitis B

Hepatitis C

Cryptogenic

Hepatitis Delta

Wilson” Disease

Others (Alcoholic cirrhosis,
Cardiogenic cirrhosis, Budd-
Chiari, Biliary cirrhosis etc.)

n Y%
134 42%
46 14%
98 30%
10 3%
10 3%
23 8%

n: number, %: percent

The mean GFR of the patients was 96.2 &+ 27.8
ml/min. While GFR was within the normal
range in 205 patients (63%), it was below the
normal limit in 118 patients (37%). Of the pa-

Table 2: Kidney Failure Staging

tients with low GFR, 87 (73%) were at stage 1,
23 (20%) were at stage 2, 6 (5%) were at stage
3, and 2 (2%) were at the border of end-stage
renal disease (table 2).

Stage
Stage [
Stage 11
Stage III
End-stage
Total

n %
87 73%
23 20%
6 5%
2 2%
100%

118

n: number, %: percent

DISCUSSION

Renal dysfunction is one of the common com-
plications of liver cirrhosis (3, 4, 7). It is known
that AKI is common in patients with advanced
stage cirrhosis. Early diagnosis in AKI is im-
portant in terms of morbidity and mortality.
It was reported that the development of AKI
causes a poor prognosis in patients with cirrho-
sis (8). In our study, it was aimed to investigate
the frequency of AKI in patients with cirrhosis.
Previous studies have shown that hospitalized
patients with cirrhosis have a prevalence of ap-
proximately 20% to 50% of the diagnosis of
AKI (5). In a study, it was reported that AKI
was 54% in patients followed up without hos-
pitalization, and it was slightly higher than in
hospitalized patients (9). Nabil et al. have dem-
onstrated the frequency of AKI in 43.6% of
900 cirrhotic patients in their study. Similarly,
in another study Jo et al. was reported in 40.5%
the frequency of AKI in decompensated cir-
rhotic patients (10, 11). In our study, similar to
the literature, AKI was detected in 118 (37%)

of 321 followed-up patients. In a study by Tha-
pa et al., in 42% of the patients, in a other study
by Gomez et al., it was reported that 57.7% of
them developed stage 1 AKI (12, 13). In our
study, the mean GFR was 96.2 + 27.8 ml/min.
In the patients with low GFR, 87 (73%) were at
stage 1, 23 (20%) were at stage 2, 6 (5%) were
at stage 3 and 2 (2%) were at the limit of end-
stage renal disease. Stage 1 AKI is the most
common stage, and similarly it was detected at
a slightly higher rate in our study.

It has been reported that cirrhosis is more com-
mon in males in the literature (7, 9-13). Kara-
gozian et al. have shown that 62% of the pa-
tients in their study were male and the mean
age was 57 years. Similarly, in our study, 189
of 321 patients (58%) were male, with a mean
age of 55.6 = 15.1 years. Age and gender are
important for AKI. In our study, age and gender
were found to be similar to other studies.

Thapa et al. have reported that alcohol was the
most common cause of cirrhosis with 41 (82%)

33



(12), while Piano et al. have reported that the
most common cause was hepatitis C (40.9%)
(13). However; in our study, the most etiologi-
cal causes of cirrhosis were 134 (42%) hepa-
titis B, 98 (30%) cryptogenic and 46 (14%)
hepatitis C. Etiological causes and frequencies
can vary according to the selected cohort and
regional characteristics.

CONCLUSION

The most common etiologic cause of cirrhosis
in the Sanlurfa region is hepatitis B, the sec-
ond is cryptogenic, and the third is hepatitis C.
64% of the patients had decompensated cirrho-
sis, and AKI was found in approximately 37%
of all cirrhotic patients.
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ARASTIRMA MAKALESI RESEARCH ARTICLE

Uzun Siireli Video-EEG Monitorizasyon Sonuclarinin
Degerlendirilmesi

Yavuz Yiicel " Muttalip Ozbek?, ismail Y1ldiz} ,Mehmet Ali Bereketoglu®,
Mehmet Ufuk Aluglu®

1-25Dicle Universitesi Tip Fakiiltesi Noroloji Anabilim Dali, Diyarbakar, Tiirkiye
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4Saglik Bilimleri Universitesi Bursa Sehir Hastanesi Néroloji Klinigi, Bursa, Tiirkiye

Ozet

Amag: Epilepsi, serebrovaskiiler hastaliklardan sonra en yaygin goriilen norolojik sorunlardan
biridir. Bu c¢alismada, epilepsi ve nonepileptik psikojen ndbetlerin (NEPN) ayirici tanisinda
Video-EEG Monitdrizasyonu’nun (VEM) 6nemini vurgulamak amaglanmistir. Merkezimizde
VEM yapilan hastalarda epileptik ve nonepileptik ndbet tiplerini karsilastirarak tanisal siireglerin
iyilestirilmesi hedeflenmistir.

Gerec ve Yontem: Merkezimizde 2012-2022 yillar1 arasinda en az 24 saatlik VEM ¢ekimi
yapilan 1024 hasta retrospektif olarak incelenmistir. Istatistiksel analizler Kolmogorov-Smirnov,
Bagimsiz t testi, Mann-Whitney U, Spearman’s rho korelasyon ve PearsonChi-square (x2) testleri
kullanilarak yapilmistir.

Bulgular: Calismaya dahil edilen 1024 hastanin %60,3’i erkek (n=617), %39,7’si kadin (n=407)
olup, yas ortalamas1 27,6 + 10,4 yildir. Epileptik nobetler 232 hastada (%22,6) saptandi; bunlarin
%17.,9’u jeneralize, %3,7’si fokal, %0,9’u absans nobetiydi. Ayrica, hastalarin %8,4’iinde (n=86)
nonepileptik psikojen ndbet belirlendi.

Sonug: Epilepsi tanisin1 koymada, 6zellikle zor olgularda anamnez, fizik muayene ve goriintiileme
yontemleri yetersiz kalabilmektedir. Bu hastalarda VEM, taniy1 kesinlestirmek agisindan énemli
bir aragtir. Tedaviye direngli vakalarda ise NEPN ayirici tanis1 goz oniinde bulundurulmalidir.
Merkezimizdeki VEM uygulamalari, hem NEPN ayriminda hem de ndbet tiplerinin dogru sekilde
belirlenmesinde kritik bir rol oynamaktadir.
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Evaluation of long-term Video-EEG monitoring results

Abstract

Aim: Epilepsy is one of the most common neurological disorders after cerebrovascular diseases.
This study aimed to emphasize the importance of Video-EEG Monitoring (VEM) in the differential
diagnosis of epileptic and psychogenic nonepileptic seizures (PNES). We also ought to assess and
compare the differences between epileptic and nonepileptic seizures in patients monitored at our
center to improve diagnostic processes.

Materials and Methods: This retrospective study included 1,024 patients who underwent VEM
for at least 24 hours between 2012 and 2022 at our center. Statistical analyses were performed
using Kolmogorov-Smirnov, Independent t-test, Mann-Whitney U, Spearman's rho correlation,
and PearsonChi-square (y2) tests.

Results: Of the 1,024 patients, 60.3% (n = 617) were male and 39.7% (n = 407) were female, with
a meanage of 27.6 £ 10.4 years. Epileptic seizures were detected in 232 patients (22.6%); 17.9%
were generalized, 3.7% were focal, and 0.9% were absence seizures. Psychogenic nonepileptic
seizures (PNES) were identified in 86 patients (8.4%).

Conclusion: In cases where diagnosing epilepsy is challenging, anamnesis, physical examination,
and imaging may be insufficient. In such instances, VEM should be considered to confirm the
diagnosis. Furthermore, PNES should be evaluated in treatment-resistant cases. VEM plays a
critical role in distinguishing PNES and accurately identifying seizure types.

Keywords: Epilepsy, EEG, VEM, Seizure, PNES
J Med Clin, 2025; 8(1): 37-48.
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GIRIS

Epileptik nbetler, anormal senkronize ndronal
aktivitenin neden oldugu, ani ve tekrarlayan
olaylardir. Epilepsi ise, bu nobetlerin provoke
edilmemis sekilde tekrarlandigi ve norobiyolo-
jik, bilissel, psikolojik ve sosyal etkileri olan
bir klinik durumdur (1). Epilepsi tanisinin giin-
cel kriterleri, International League Against Epi-
lepsy (ILAE) tarafindan belirlenmis olup, pro-
voke edilmemis nobetlerin varligi ve yiiksek
tekrarlama riski gibi faktorlere dayanmaktadir
(2). Diinya genelinde epilepsi, niifusun %]1-
2’sini etkilerken, epileptik nobetler toplumun
yaklasik %10’ unun yasaminda goriilmektedir.
Hastalarm yaklagik tigte biri ise tedaviye di-
rengli epilepsi olarak yasamaktadir (1,3).

Rutin elektroensefalografi (EEG) caligsmala-
r1, nobetler arasi donemde kaydedildigi i¢in
genellikle tanida yetersiz kalabilmektedir. Bu
durum, nobet Oykiisii olan bir¢ok hastanin
EEG'sinde normal sonuclarin elde edilmesine
neden olabilir (4). Video-EEG monitorizasyo-
nu (VEM), ndbetlerin tipini ayirt etmek, teda-
viye yaniti degerlendirmek ve ndbetlere eslik
eden semptomlarin analizini yapmak amaciyla
kullanilan 6nemli bir yontemdir. Ozellikle, epi-
leptik nobetler ile nonepileptik psikojen ndbet-
lerin (NEPN) ayriminda VEM'in rolii 6nemli-
dir. NEPN, epileptik nobetlere benzer belirtiler
gosterebilir ve bu durum dogru tanit koymayi
zorlastirir. Bu nedenle, taninin kesinlestirilme-
si i¢cin VEM degerlendirmesi yapilmasi, uygun
tedaviye yonlendirme agisindan kritik 6nem ta-
simaktadir (5-7).

Epileptik ve nonepileptik ndbetlerin ayrimi-
n1 yapmak, ndroloji pratiginde siklikla tanisal
zorluklara yol agmaktadir. Tedaviye direng-
li nobetlerle basvuran hastalarin %10-30"u
NEPN tanisi almaktadir (8). Bu tiir hastalarda
VEM degerlendirmesi yapilmasi, yanlig tant ve
tedavi siireglerinin 6nlenmesi agisindan olduk-
ca degerlidir.

Bu ¢aligmanin genel amaci, uzun siireli VEM
sonuglarin1 analiz ederek, epileptik ve none-
pileptik ndbetlerin tan1 ve ayrimina yonelik
mevcut durumu degerlendirmektir. Bu sayede,
VEM'in tam siire¢lerindeki 6nemini vurgula-

yarak klinik pratige katki saglanmas1 hedeflen-
mektedir.

GEREC VE YONTEM

Cahisma Tasarimi ve Katilhmcilar:

Bu calisma, Dicle Universitesi Néroloji Klinigi
Video EEG Unitesi'nde Ocak 2012 ile Aralik
2022 tarihleri arasinda kaydedilen Video-EEG
Monitérizasyonu (VEM) raporlarinin retros-
pektif bir analizine dayanmaktadir. Calismaya
en az 24 saatlik VEM kaydi yapilmis, 18 yas
ve lizeri 1024 hasta dahil edilmistir. 18 yas al-
tindaki hastalar, ¢ekim siiresi 24 saatin altinda
olanlar ve sistemde eksik veya hatali kaydi bu-
lunan hastalar calisma dis1 birakilmistir. Calis-
ma, Dicle Universitesi T1p Fakiiltesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu tara-
findan onaylanmistir (17/05/2023 tarih, karar
no: 174).

Veri Toplama ve Degerlendirme:

VEM kayitlari, Carefusion marka Nicolet 32
kanalli EEG cihaz1 kullanilarak dijital ortam-
da kaydedilmistir. Hastalarin yasi, cinsiyeti,
¢ekim siiresi, epilepsi tanisi, antiepileptik ilag
(AEI) kullanimi, varsa 6nceki rutin EEG ve
kraniyal MRG sonuglar1 hastane otomasyon
sistemi tizerinden elde edilmistir. Hastalarla
herhangi bir dogrudan temas veya goriisme
saglanmamistir ve diger hastanelerde yapilmis
tetkiklere ulagilamamustir.

Tanisal Kategoriler:

Epileptik nobetler, ILAE'nin 2017 y1l1 revizyo-
nuna gore fokal, absans, miyoklonik, jenerali-
ze tonik-klonik nobet (JTKN) ve atonik olarak
sintflandirilmigtir (9). Ayrica hastalar nonkon-
viilzif status epileptikus (NKSE) agisindan
degerlendirilmistir. Hastalarin VEM raporla-
11, epileptik ve nonepileptik psikojen nobet
(NEPN) olarak ayrilmistir.

Istatistiksel Analiz:

Istatistiksel analiz IBM SPSS 21.0 programi
kullanilarak yapilmistir. Olgiimsel degisken-
ler ortalama + standart sapma (SD) ve mini-
mum-maksimum degerler ile, kategorik degis-
kenler ise say1 ve yiizde (%) olarak sunulmus-
tur. Verilerin normal dagilima uygunlugu Kol-
mogorov-Smirnov testi ile degerlendirilmistir.
Normal dagilim gostermeyen iki grup karsilas-
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tirmasinda Mann-Whitney U testi, ikiden fazla
grup karsilastirmasinda ise Kruskal-Wallis testi
kullanilmigtir. Kategorik degiskenlerin karsi-
lastirilmas1 Pearson Ki-kare testi ile yapilmis-
tir. Degiskenler arasindaki iliski Spearman'in
rho korelasyon testi ile incelenmistir. Tiim hi-
potez testlerinde p<0.05 degeri istatistiksel an-
lamlilik diizeyi olarak kabul edilmistir.

BULGULAR
Calismamiza, belirlenen kriterlere uygun 1024
hasta dahil edilmistir. Hastalarin yas ortalama-

Tablo 1. Hastalarm Tanimlayici Ozellikleri

TFK / Journal of Medical Clinics, 2025, 8 (1)

s1 27,6 = 10,4 yil olup, ortalama VEM c¢ekim
stiresi 2,1 £ 1,5 gilindiir. Caligmaya katilan has-
talarin %60,3’1 (n = 617) erkek, %39,7’si (n =
407) kadindir. Hastalarin %69,1'inde VEM ra-
porlart normal sinirlarda ve %68,9’unda VEM
sirasinda nobet saptanmamistir. Epileptik no-
bet, hastalarin %22,6’sinda (n = 232) belirlen-
mis ve en sik goriilen nobet tipi %17,9 oraniyla
(n=183) jeneralize nobettir. NEPN ise %8,4 (n
= 86) oraninda saptanmistir (Tablo 1).

Veriler n %o
Yas (ortalama+SD) 27,6+£10,4
Cinsiyet n:1024 Kadin 407 39,7
Erkek 617 60,3
VEM raporu n:1024 Normal sinirlarda 708 69,1
Epileptik 316 30,9
Nébet tipi n:1024 Nobet yok 706 68,9
NEPN 86 8.4
Fokal 38 3,7
Jeneralize 183 17,9
Absans 9 0,9
NKSE 1 0,1
Miyoklonik 1 0,1
ilac kullanimi n:1024 Yok 603 58,9
Var 421 41,1
MRG ¢ekimi n:563 Lezyon yok 496 88,1
Lezyon Var 67 11,9
Epilepsi tamis1 n:1024 Yok 600 58,6
Var 424 41,4
Onceki rutin  EEG | Yok 419 40,9
sonucu n:1024 Normal sinirlarda 451 44,0
Epileptik 154 15,0
Cekim  siiresi, giin 2,1£1,5 (min:1- maks:12)
(ortalama £SD)

(Tammlaycr Istatistikler)
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Hastalarm yas, cinsiyet, VEM rapor sonucu,
nobet tipi, AEI kullanim1 ve epilepsi tan1 du-
rumu arasinda anlaml bir iligki bulunmamis-
tir. Kraniyal MRG'de ndbeti agiklayacak lez-
yonu olan hastalarin yas ortalamasi, lezyonu
olmayan hastalara gére anlamli derecede daha

yiiksektir (p=0.047). Onceki rutin EEG sonu-
cu normal bulunan hastalarin yas ortalamalari,
diger hastalara gore istatistiksel olarak anlamli
bulunmustur (p=0.016). Hastalarin yaslar1 ile
cinsiyet ve epilepsi Oykiisii karsilastirilmasi
Tablo 2'de gosterilmistir.

Tablo 2. Hastalarin Yaslar1 Ile Cinsiyeti Ve Epilepsi Oykiisii Karsilastirilmasi

Veriler/ Yas n Ort.tstd. Min- maks ]

Cinsiyet n:1024 Kadmn 407 28,5+11,1 12-70

Erkek 617 27,0+9,9 10-84 0,066
VEM raporu n:1024 Normal sinirlarda 708 27,8+10,7 12-84

Epileptik 316 | 27,249,6 10-67 0217
Nobet tipi n:1022 Nobet yok 706 | 27,9+10,8 12-84

NEPN 86 27,6+10,0 16-59

Fokal 38 27,7+8,9 17,49 0,145

Jeneralize 183 27,1+94 10-67

Absans 9 20,4+3,4 16-25
ila¢ kullanimi n:1024 Yok 603 27,7+£10,8 13-84

Var 421 [ 27,5498 10-67 0%
MRG cekimi n:563 Lezyon Yok 496 26,31£9,5 13-68 0,047

Lezyon Var 67 28,5+10,9 10-84
Epilepsi tanis1 n:1024 Yok 600 27,7£10,7 13-84

Var 424 [ 27,598 10-67 0705
Onceki rutin EEG sonucu | Yok 419 26,54+9.8 10-72
n:1024 Normal sinirlarda 451 28,6+10,9 12-84 0,016

Epileptik 154 27,749,9 16-68

(Mann-Whitney U testi, Kruskal-Wallis testi)

Kadin hastalarin ¢ekim siireleri (ortalama 2,3
+ 1,6 giin), erkek hastalara (ortalama 2,1 = 1,5
giin) gore anlamli diizeyde daha uzun bulun-
mustur (p = 0.027). Jeneralize nobet geciren
hastalarin ¢ekim siireleri en uzun, absans no-
beti olanlarin ise en kisa olarak belirlenmis ve
bu fark istatistiksel olarak anlamli bulunmustur

(p = 0.003). AEI kullanim1 olan, epilepsi tanili
ve Onceki rutin EEG sonucu anormal olan has-
talarin ¢cekim siireleri diger hastalara gore daha
uzun bulunmus ve istatistiksel olarak anlamli-
lik gostermistir (p <0.001). Hastalarin ¢ekim
siireleri ile cinsiyet ve epilepsi Oykiisiiniin kar-
silastirilmasi Tablo 3'te sunulmustur.
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Tablo 3. Hastalarm Cekim Siireleri ile Cinsiyet Ve Epilepsi Oykiisiiniin Karsilagtiriimasi

Veriler/ Cekim siiresi (giin) n Ort.tstd. | Min-maks P
Cinsiyet n:1024 Kadin 407 | 2,26+1,58 0-10
Erkek 617 | 2,06+1,50 0-12 0077
VEM raporu n:1024 Normal sinirlarda 708 | 2,10+1,55 0-12
Epileptik 316 | 2,22+1,50 1-7 0142
Nobet tipi n:1022 Nobet yok 706 | 2,09+1,55 0-12
NEPN 86 | 1,94+1,41 1-7
Fokal 38 | 2,24+1,51 1-6 0,003
Jeneralize 183 | 2,41+1,51 1-6
Absans 9 1,11£0,33 1-2
ilag: kullanim n:1024 Yok 603 | 1,96+142 0-10
<0,001
Var 421 | 2,38+1,65 1-12
MRG c¢ekimi n:563 Lezyon Yok 496 | 2,30+1,61 1-12 0,695
Lezyon Var 67 | 2,33%1,54 1-7
Epilepsi tanis1 n:1024 Yok 600 | 1,96+1,42 0-10
Var 424 | 2,38+1,64 1-12 =000
Onceki rutin EEG sonucu | Yok 419 | 1,78+1,32 0-9
n:1024 Normal siirlarda 451 | 2,35£1,62 0-12 <0,001
Epileptik 154 | 2,50+1,63 1-6

(Mann-Whitney U testi, Kruskal-Wallis testi)

Hastalarin cinsiyetine gore VEM rapor sonug-
lar1 ve kraniyal MRG’de lezyon varlig1 arasinda
anlamli bir fark bulunamamustir. Jeneralize no-
bet oran1 erkeklerde %19,9, kadinlarda %14,7
olup, bu fark istatistiksel olarak anlamli bulun-
mustur (p = 0.001). Erkek hastalarin, kadinlara
gore anlamli diizeyde daha yiiksek oranda ilag
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kullanim1 ve epilepsi tanisi oldugu tespit edil-
mistir (p<0.05). Kadin hastalarin 6nceki rutin
EEG raporlarinda epilepsi orani erkeklere gore
daha yiiksek bulunmustur (p = 0.014). Cinsiyet
ile epilepsi Oykisiiniin karsilastirilmas: Tablo
4'te sunulmustur.
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Tablo 4. Hastalarm Cinsiyeti Ile Epilepsi Oykiisiiniin Karsilastirilmasi

Kadm n:407 Erkek n:617
Veriler/ Cinsiyet - " - " p
VEM raporu Normal sinirlarda 275 67,6 433 70,2
Epileptik 132 324 184 29,8 0,376
Nibet tipi Nobet yok 273 67,1 433 70,2
NEPN 53 13,0 33 5.3
Fokal 16 3,9 22 3,6
Jeneralize 60 14,7 123 19,9 0,001
Absans 5 1,2 4 0,6
NKSE 0 0,0 1 0,2
Miyokolonik 0 0,0 1 0,2
ilag, kullaninm Yok 260 63,9 343 55,6
0,008
Var 147 36,1 274 44.4
MRG sonucu Lezyon Yok 227 87,0 269 89,1
Lezyon Var 34 13,0 33 10,9 0445
Epilepsi tanis1 Yok 258 63,4 342 55,4
Var 149 36,6 275 44,6 0.0t
Onceki rutin  EEG | Yok 145 35,6 274 44.4
sonucu Normal siirlarda 191 46,9 260 42,1 0,014
Epileptik 71 17,4 83 13,5

(Pearson Chi-Square testi)

Epilepsi tanili hastalarin, diger hastalara gore oranlarinin anlamli derecede daha yiiksek oldu-
VEM raporunda epileptik sonu¢ alma, 6nceki gu gozlenmistir (p<0.001). Hastalarin epilepsi
¢ekilmis rutin EEG sonucunun anormal olma, tanili olma durumu ile epileptik Oykiilerinin
jeneralize nobet gecirme ve AEI kullanma karsilastirilmasi Tablo 5'te gosterilmistir.
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Tablo 5. Hastalarin Epilepsi Tanil1 Olma Durumu ile Epileptik Oykiilerinin Karsilastiriimasi

Veriler/ Epilepsi tanisi Yok n:600 Var n:424 p
n % n %o
VEM raporu Normal siirlarda 473 78,8 235 55,4 <0.001
Epileptik 127 | 212 | 189 44,6 ’
Nabet tipi Nobet yok 471 78,5 235 55,4
NEPN 54 9,0 32 7,5
Fokal 18 3,0 20 4,7
Jeneralize 53 8,8 130 30,7 <0,001
Absans 0,7 5 1,2
NKSE 0 0,0 0,2
Miyokolonik 0 0,0 1 0,2
la¢ kullanim Yok 586 97,7 17 4.0
<0,001
Var 14 2,3 407 96,0
MRG sonucu Lezyon Yok 266 94,7 230 81,6 <0.001
Lezyon Var 15 53 52 18,4 i
Onceki rutin EEG Yok 299 49.8 120 28,3
sonucu Normal siirlarda 275 45,8 176 41,5 <0,001
Epileptik 26 4,3 128 30,2

(Pearson Chi-Square testi)

Oncesinde epilepsi tanis1 olan hastalar ile
VEM raporuna gore kesinlesen epilepsi tani-
st olan hastalarin verileri karsilastirildiginda,
istatistiksel olarak anlamli fark bulunmustur
(p < 0.001). Epilepsi tanisi olan 424 hastanin
%44,6’sinda VEM  raporunda epileptiform
anomali saptanirken, %355,4'i normal olarak

raporlanmistir. Epilepsi tanisit olmayan 600
hastanin  %21,2’sinde epileptiform anomali
tespit edilirken, %78,8’inde normal sinirlarda
bulunmustur. VEM raporu epileptik olan 316
hastanin 189’unun (%59,8) daha dnce epilepsi
tanis1 varken, 127 hastaya (%40,2) ise yeni tani
koyulmustur. Veriler Tablo 6’da sunulmustur.

Tablo 6. Vem Raporu Ile Epilepsi Tanili Hastalarmn Kiyaslanmasi

EPILEPSI TANISI OLANLAR
VEM raporu YOK (n:600) VAR (n:424) P
Sayi(Yiizde) Say1(Yiizde)
Normal simirlarda | 473(78,8) 235(55,4)
Epileptik 127(21,2) 189(44,6) <0,001

(Pearson Chi-Square testi)

Nobet tipleri ile epilepsi tanisi olan hastalarin
kiyaslanmasi sonucunda anlamli fark bulun-
mustur (p<0.001). NEPN tanist olan 86 has-
tanin 54’iinde epilepsi tanist yokken, 32’sinde
daha 6nce konulmusg epilepsi tanis1 bulunmak-
tadir. VEM c¢ekimi sirasinda ndbet gecirmeyen
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706 hastanin 235’inin 6nceden epilepsi tanisi
varken, 471’inde epilepsi tanis1 yoktur. VEM
sirasinda epileptik ndbet gegiren 232 hastanin
157’sinin epilepsi tanist varken, 75’ine VEM
sonucu tani konulmustur (Tablo 7).
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Tablo 7. Nébet Tipleri ile Epilepsi Tanili Hastalarin Kiyaslanmasi

EPILEPSI TANISI OLANLAR
NOBET TiPi YOK (n:600) VAR (n:424) p
Say1(Yiizde) Say1(Yiizde)
Yok 471(78,5) 235(55,4)
NEPN 54(9,0) 32(7,5) <0,001
Tiim Epileptikler | 75(12,5) 157(37,1)

(Pearson Chi-Square testi)

TARTISMA

Bu caligmada, VEM yapilan hastalarin biiytik
cogunlugunu erkek hastalar olusturmus, er-
keklerde jeneralize ndbet ve antiepileptik ilag
(AEI) kullanimi daha yaygm bulunmustur.
Yine c¢alismamizda, VEM sirasinda hastalarin
%69,1'inde nobet saptanmamis, %30,9'unda
ise epileptik nobet tespit edilmistir. Epilep-
tik nébeti olan hastalarin ¢ogunlugu jenera-
lize tiptedir. Ayrica, NEPN oran1 %8,4 olarak
belirlenmistir. Epilepsi tanisi1 olan hastalarin
%44,6’sinda  VEM  raporunda epileptiform
anomali saptanirken, %55,4’linde normal sinir-
larda bulunmustur. Erkek hastalarin daha faz-
la ilag kullanim1 ve epilepsi tanis1 alma oram
daha yiiksektir. VEM yatis1 yapilan hastalarin
biliylik ¢ogunlugunu erkeklerin olusturmasi,
bu hastalarin epidemiyolojik 6zellikleri ile or-
tiismektedir (1,3). Kadin hastalarda ise ¢ekim
stireleri erkeklere gore anlamli derecede daha
uzun bulunmustur. Bu durumun, askerlik veya
stiriicli belgesi yenileme gibi sebeplerle erkek
hastalarin daha fazla yatis gerektirmesinden
kaynaklanabilecegi diisiiniilmektedir. Calis-
mamizda elde edilen VEM raporlarinin yakla-
stk %69 unun normal olarak raporlanmasi, bu
iinitenin tan1 karmasasini ¢ézmedeki Onemini
vurgulamaktadir. Calismamizdaki NEPN orani
%8,4 olup, bu oran literatiirde belirtilen %5-20
arasindaki oranla uyumludur (10,11).

NEPN tanisi alan hastalarin ortalama yasinin
27,6 olmasi ve erkek oraninin %62 olmasi, lite-
ratlirdeki genel egilimden farklilik gostermek-
tedir. Literatiirde, NEPN tanis1 alan hastalarin
genellikle 30-40’11 yaslarda ve %75 oraninda
kadin olduklar1 bildirilmektedir (12). Bu far-
kin, askerlik ve siiriicii belgesi yenileme gibi
nedenlerle erkek hastalarin daha fazla deger-

lendirilmesi sonucu olustugu diistiniilmektedir.
Ayrica, ¢calismamizda VEM ile epileptik nobet
orani %22,8 olarak belirlenmistir. Bu oran, li-
teratlirdeki %30-40 oraninin altindadir (13,14).
Bu fark, calismamizin epilepsi cerrahisi i¢in
degil, daha ¢ok tan1 dislama amaciyla yapilma-
sindan kaynaklanrtyor olabilir.

Jeneralize ndbetlerin, g¢aligmamizda en sik
goriilen nobet tipi olarak tespit edilmesi lite-
ratiirdeki diger caligmalarla uyumludur (15).
Miyoklonik ve absans nobet oranlarmin diisiik
bulunmasi, bu ndbet tiplerinin ¢ocukluk déne-
minde daha yaygin goriilmesine karsin yetis-
kinlerde insidanslarinin azalmasi ile iliskilen-
dirilmistir.

VEM ¢ekim siiresinin, epileptik ndbet ve
NEPN ayrimi agisindan dnemi biiytiktiir. Lite-
ratlirde, kayit siiresinin ortalama 3-4 giin tutul-
masinin ideal oldugu belirtilmistir (16). VEM
kayitlarinda epileptik nobet ve NEPN ayrimi1
yapilirken, ozellikle ilk 24-48 saatin 6nem arz
ettigi belirtilmekte olup, genellikle NEPN’in
ilk 48 saatte ortaya ¢iktig1 bildirilmistir (17,18).
Calismamizda ortalama ¢ekim siiresi 2,1 gilin
olarak bulunmus ve yeterli olarak degerlendi-
rilmistir. Ancak bulundugumuz cografi bolgede
VEM c¢eken tek tinite olmamiz ve hasta yogun-
lugunun fazla olmasi ¢ekim siiresini sinirlayan
faktorlerden biridir.

Calismamizda VEM kayitlariin %54,9'unda
kraniyal MRG sonuglarina ulasilmis, bu hasta-
larin %6,5’inde nobeti agiklayacak lezyon tes-
pit edilmistir. Lezyonu olan hastalarin yas orta-
lamasi daha yiiksektir ve bu bulgu literatiirdeki
diger ¢alismalarla uyumludur (19). Hastalarin
tanisal degerlendirmesinde VEM’in sagladi-
&1 veriler, 6zellikle direngli nobet vakalarinda
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NEPN ayrimi ve tedavi stratejisinin belirlen-
mesi agisindan bilylik 6nem tasimaktadir.

Hastalarda VEM istenmesinin en yaygin sebebi
epileptik/nonepileptik nobet ayriminin yapil-
masidir ve bu siiregte taninin dogrulugu, yan-
l1s tedavi ve gereksiz ila¢ kullanimini 6nlemek
adina kritik 6neme sahiptir. Calismamizda, epi-
lepsi tanist olmadan VEM yapilan 600 hastanin
%21,2’sine yeni epilepsi tanis1 koyulmus, epi-
lepsi tanist olan hastalarm %55,4’tinde nobet
aktivitesi gbzlenmemis ve bu hastalar psikiyat-
rik degerlendirme 6nerilerek taburcu edilmistir.
Bu bulgular, literatiirdeki benzer calismalarla
uyumlu olup (20, 21), VEM f{initemizin taniy1
dogrulama konusundaki degerini ortaya koy-
maktadir.

SONUC

Sonug olarak, bu caligmanin bulgulari, uzun
sireli VEM’in epilepsi ve NEPN ayriminda,
tedaviye direncli vakalarin ydnetiminde ve
yanlis tanilar1 dnlemede 6nemli bir tanisal arag
oldugunu gdostermektedir. VEM finitesi ve ci-
haz sayilarinin arttirilmasi, hastalara daha er-
ken tan1 ve uygun tedavi saglanmasinda fayda
saglayacaktir.
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ARASTIRMA MAKALESI RESEARCH ARTICLE

18-60 Yas Grubu Kadinlarda Beslenme Aliskanhg@im Etkileyen
Etmenler ve Fiziksel Aktivite ile Beslenme Aliskanhgi Arasindaki Iliski

Bilge Evren'”, Ayla A¢ikgoz?, Sevda Demir6z Yildirim?

'Selguk Universitesi, Saglik Bilimleri Enstitiisii, Beslenme ve Diyetetik Anabilim Dal1, Konya, Tiirkiye

2 Dokuz Eyliil Universitesi, Saghk Hizmetleri Meslek Yiiksekokulu, Tibbi Hizmetler ve Teknikler
Boliimii, Tibbi Dokiimantasyon ve Sekreterlik Programi

3 Amasya Universitesi, Sabuncuoglu Serefeddin Saglik Hizmetleri Meslek Yiiksekokulu, T1bbi Hizmetler
ve Teknikler Boliimii, Ilk ve Acil Yardim Programi

Ozet

Amac: Mersin ili Mut ilgesinde bir aile sagligt merkezine bagli 18-60 yas grubu kadinlarda
beslenme aligkanligini etkileyen etmenler ve fiziksel aktivite ile beslenme aligkanlig1 arasindaki
iligkinin belirlenmesidir.

Gerec ve Yontem: Kesitsel tipte yapilan bu arastirma Mersin ili Mut il¢esinde bir aile sagligi
merkezinde yapilmistir. Arastirmada Tanimlayict Veri Kayit Formu, Beslenme Aliskanliklart
Olgegi ve Uluslararas: Fiziksel Aktivite Anketi (Kisa Form) kullanilmistir. Arastirmanin verileri
yliz yiize goriisme yontemiyle toplanmastir.

Bulgular: Arastirmaya 830 kadm katilmistir. Bu arastirmada kadinlarin 6grenim durumu,
medeni durumu, ¢alisma durumu, beden agirlig: algisi, yeterli ve dengeli beslenme algisi, diizenli
0giin saati algis1 ve diyetisyene bagvuru durumu ile Beslenme Aliskanliklart Olgegi’nin bazi alt
boyutlar1 arasinda anlamli iliski bulunmustur. Lisenin altinda 6grenimi olan, 6giinlerini yardimeisi
ya da komsusu pisiren kadilarin sismanliga kars1 onyargilar daha yiliksek bulunmustur (p<0.05).
Calismayan, 6giinlerini yardimcisi ya da komsusu pisiren kadinlarin sismanligin getirdigi olumlu
olumsuz diistinceler puan1 daha yiiksek bulunmustur (p<0.05). Bedenini zayif olarak algilayan,
yeterli ve dengeli beslendigini belirten, giinde ligten az ana Ogilin tiiketen, diyetisyene hig
basvurmadigini belirten kadinlarin sismanliga kars1 kendilik algisi daha yiiksektir (p<0.01). Evli
olan, yeterli ve dengeli beslendigini belirten, 6&lin saatinin diizenli oldugunu belirten, 6glinlerini
kendi hazirlayan kadinlarin yemek yeme davranisi puani daha yiiksektir (p<0.05). Kadinlarin
fiziksel aktivite diizeyi ile beslenme aliskanliklar1 arasinda anlamli iligki bulunmamustir (p>0.05).

Sonug: Aragtirmada kadinlarin bazi sosyodemografik 6zellikleri, beden agirligi algisi, yeterli ve
dengeli beslenme algisi, diizenli 6glin saati algist ve diyetisyene basvuru durumu ile Beslenme
Alskanliklar: Olgegi’nin alt boyutlar1 arasinda iliski bulunmustur. Kadinlarin fiziksel aktivite
diizeyi ile beslenme aligkanliklari arasinda anlamli iliski bulunmamaistir. Bu aragtirmanin sonuglart
bir ilgedeki aile sagligi merkezine bagl 18-60 yas grubu kadinlarin beslenme alisgkanligini ve
iligkili etmenleri gostermektedir. Bu yas grubu kadinlarda yapilacak olan girisimsel ¢aligmalarda
ele alinmasi gereken etmenler konusunda yol gdosterici olabilir. Tiirkiye’de birinci basamakta
iicretsiz olarak sunulan diyetisyenlik hizmetleri konusunda kadinlarda farkindalik kazandirilmasi
gerekmektedir. Topluma yonelik 6zellikle 6grenim diizeyi diisiik ve caligmayan kadinlara yeterli,
dengeli ve saglikli beslenmenin 6nemi konusunda egitimlerin yapilmasi onerilir.

Anahtar Kelimeler: Beslenme Aliskanligi, Kadinlar, Fiziksel Aktivite TFK, 2025; 8(1): 49-60.
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Factors Affecting Nutritional Habits in Women in the 18-60 Age Group and the
Relationship Between Physical Activity and Nutritional Habits

Abstract

Aim: The aim is to determine the factors affecting eating habits and the relationship between
physical activity and eating habits in women aged 18-60, affiliated with a family health center in
Mut district of Mersin province.

Materials and Methods: This cross-sectional study was conducted in a family health center
in Mut district of Mersin province. Descriptive Data Record Form, Eating Habits Scale and
International Physical Activity Questionnaire (Short Form) were used in the research. The data of
the research were collected by face-to-face interview method.

Results: 830 women participated in the research. In this study, a significant relationship was found
between women's educational status, marital status, employment status, body weight perception,
perception of adequate and balanced nutrition, perception of regular meal times and status of
applying to a dietitian and some sub-dimensions of the Eating Habits Scale. Women who had less
than a high school education and whose meals were cooked by their helpers or neighbors were
found to have higher prejudices against obesity (p<0.05). The scores of positive and negative
thoughts caused by obesity were found to be higher in women who did not work and whose meals
were cooked by their helpers or neighbors (p<0.05). Women who perceive their bodies as thin,
who state that they have an adequate and balanced diet, who consume less than three main meals
a day, and who state that they have never consulted a dietitian, have a higher self-perception of
obesity (p<0.01). Eating behavior scores are higher for women who are married, say they eat
adequately and balancedly, have regular meal times, and prepare their own meals (p<0.05). There
was no significant relationship between women's physical activity level and nutritional habits
(p>0.05).

Conclusion: In the study, a relationship was found between some sociodemographic characteristics
of women, their perception of body weight, their perception of adequate and balanced nutrition, their
perception of regular meal times and their level of consulting a dietitian, and the sub-dimensions of
the Eating Habits Scale. No significant relationship was found between women's physical activity
level and nutritional habits. The results of this study show the eating habits and related factors of
women aged 18-60 affiliated with a family health center in a district. It may provide guidance on
the factors that should be addressed in interventional studies to be conducted on women in this age
group. Itis recommended to provide training to the public, especially to women with low education
levels and those who are not working, on the importance of adequate, balanced and healthy nutrition.

Keywords: Eating Habits, Women, Physical Activity
J Med Clin, 2025; 8(1): 48-60.
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GIRIS

Beslenme; biiyiime, gelisme, saglikli ve tiret-
ken olarak yasamin devami igin besinlerin
viicuda alinmasi ve kullanilmasidir. Yeterli ve
dengeli beslenme, her besin grubundan oneri-
len miktarda tiiketilmesidir. Yeterli ve denge-
li beslenme sagligin korumasinda, bireylerin
fiziksel ve ruhsal sagligimin siirdiiriilmesinde
viicudun gelismesi ve biiylimesinde 6nemli bir
etkendir (1). Bir besin grubundan eksik veya
fazla alinmasi yetersiz ve dengesiz beslenme-
dir. Yetersiz ve dengesiz beslenme vitamin ve
mineral eksikliklerine, biiylime ve gelismenin
yetersiz veya fazla olmasimin yaninda pek ¢ok
kronik hastaliklarin ortaya ¢ikmasina neden
olabilir (2).

Yeterli ve dengeli beslenme toplumun yilizde
ellisini olusturan kadin saghigi i¢in oldukca
onemlidir. Bireylerin beslenme gereksinimleri
yasl, cinsiyeti, sosyal, kiiltiirel ve ekonomik
durumuna gore degismektedir (3). Geri kalmig
ve gelismekte olan iilkelerde oldugu gibi Tiir-
kiye’de de ekonomik sorunlar, toplumlarin bes-
lenme konusunda yeterli bilgi sahibi olmamasi,
kadmin egitim diizeyinin diisiik olmasi, ailenin
sosyo-ekonomik diizeyinin diisiikk olmasi, kiil-
tirel ve gelenekler gibi toplumsal farkliliklar
da yetersiz ve dengesiz beslenmenin nedenleri
arasinda gelmektedir (4).

Saglikli beslenme intrauterin yasamdan basla-
yarak bireyin biliylime ve gelismesinde hasta-
liklarinda korunmasinda ve saglikli bir yasa-
min siirdiiriilmesinde en temel faktordiir. Bir
toplumun saglikli bireyler tarafindan olusmasi
icin kadin sagligi oldukca dnemlidir (1). Gele-
cek nesillerin saglikli olarak diinyaya gelme-
sinde kadinlarin gerek gebelik gerekse emzik-
lilik donemlerinde oldugu gibi yasami boyunca
saglikli ve dengeli beslenmesi gerekmektedir.
Aile bireylerinin saglikli yeme aligkanliklarinin
olusturulmasinda ve aktarilmasinda kadinlarin
beslenme tutum ve aliskanliklar: etkili olmak-
tadir (5). Beslenme aligkanliklarinin olusmast
icin ev ortami en Oonemli ortamlardan biridir.
Bu nedenle, kadinlarin aile bireylerine rol mo-
del olabilmesi i¢in beslenme aliskanliklarinin
yeterli ve dengeli olmas1 gerekmektedir (4).

Kadinlarin beslenme aliskanliklari, kiireselles-
me, sehirlesme, ekonomik sorunlarin etkisiyle
son yillarda degigmistir. Boylece pek ¢ok kro-
nik hastaligin altinda yatan obezite sorunu orta-
ya ¢ikmustir. Diinya Saglik Orgiitii (DSO) 2022
yilinda 18 yas ve lizeri yetiskinlerin %43'liniin
fazla kilolu, %16'sinin ise obez oldugunu be-
lirtmektedir (6). Saglik Bakanligi tarafindan
tilkemizde obezite sikliginin kadinlarda %20.9,
erkeklerde %13.7 toplamda obezite sikliginin
%17 oldugu belirtilmektedir. Kadinlarda obe-
zitenin Onlenmesinde saglikli beslenme alis-
kanliklarinin yaninda diizenli fiziksel aktivite
yapilmas1 gerekmektedir. DSO yetiskinlerin
%?31'inin o6nerilen fiziksel aktive diizeyinin al-
tinda kaldigini belirtmektedir (6). “Kronik Has-
taliklar Risk Faktorleri Aragtirmasi” sonuglari-
na gore tilkemizde kadin niifusunun %87’sinin
fiziksel aktivite diizeyi yetersizdir (7). Ulusla-
rarasi kilavuzlar, toplum sagligini korumak i¢in
fiziksel aktivitenin 6nemi konusunda bireylere
egitim yapilmasini onermektedir. Yetigkinlere
onerilen fiziksel aktivite haftada minimum 150
dakika orta siddette ya da 75 dakika yiiksek
siddette fiziksel aktivitedir (8).

Literatiirde son yillarda iilkemizde 6grencilerin
beslenme aligkanliklar1 konusunda yapilan bazi
arastirmalar mevcuttur (9-13). Bu arastirmanin
amact Mersin ili Mut ilgesinde bir aile sagli-
&1 merkezine bagl 18-60 yas grubu kadinlarda
beslenme aligkanligini etkileyen etmenler ve
fiziksel aktivite ile beslenme aliskanlig1 arasin-
daki iliskinin belirlenmesidir.

GEREC VE YONTEM

Arastirmanin Tipi, Yeri ve Zamam

Kesitsel tipte yapilan bu arastirma Mersin
ili Mut ilgesinde bir aile sagligt merkezinde
(ASM) yapilmistir. Arastirmanin verileri 01
Subat 2023 - 31 Ocak 2024 tarihleri arasin-
da toplanmistir. Arastirmaya evreni ASM’ye
bagli 18-60 yas grubu kadinlardan (N=850)
olusmaktadir. Arastirmada Ornek secimi ya-
pilmamis olup evrenin tamamina ulasilmasi
hedeflenmistir. Ancak arastirmaya 830 kadin
katilmig olup, 20 kadin aragtirmaya katilmay1
kabul etmemistir.
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Verilerin Toplanmasi

Veriler, etik kurul ve Mersin 11 Saglik Miidiirlii-
gii izni alindiktan sonra aragtirmacilar tarafin-
dan yiiz yilize gériisme yontemi ile toplanmis-
tir. Arastirmaya katilmayi kabul etmeyenler,
konugma ve isitme engeli olanlar arastirmaya
alinmamistir. Veri toplama araci olarak; “Ta-
nimlayict Veri Kayit Formu” ve “Beslenme
Aliskanliklart Olgegi”, “Uluslararas1 Fiziksel
Aktivite Anketi (Kisa Form)” kullanilmustir.
Arastirmanin verileri toplanmadan 6nce kadin-
lar arastirma konusunda bilgilendirilmis, go-
nillii onamlart alinmustir.

Tanimlayic1 Veri Kayit Formu

Literatlirden yararlanarak arastirmacilar tara-
findan olusturulan bu veri toplama araci, 18-
60 yas grubu kadinlarin sosyodemografik ve
bireysel oOzellikleri, aliskanliklar1 (sigara ve
beslenme) kronik hastalik, genel saglik algisini
belirlemeye yonelik 19 sorudan olusmaktadir.

Beslenme Ahskanhklar: Olgegi (BAO)

Olgegin orijinali 1981 yilinda Byrne ve Kolley
tarafindan gelistirilmisti. BAO 65 maddeden
olusmakta olup besli likert tipindedir (1= Ta-
mamiyla karsiyim, 2= Cogunlukla karsryim,
3= Kararsizim, 4= Cogunlukla Katiltyorum, 5=
Tamamiyla katiliyorum). Olgek toplam puanin-
dan alinabilecek en diisiik puan 65, en yliksek
puan ise 325°tir. Tim 6l¢egin Cronbach Alpha
i¢ tutarlilik katsayisi1 0.73 olarak bulunmustur
(14). Olgek dort boyuttan olusmaktadir. Bu
boyutlar: sismanhiga kars1 6n yargilar (SKOY),
sismanligin getirdigi olumlu ve olumsuz dii-
stinceler (SGOOD), sismanliga karst kendilik
algilart (SKKA) ve yemek yeme davraniglari
(YYD)’dir (14). Olgekgin alt boyutlarinin pu-
anlamasi katilimcilarin sorulara verdikleri ya-
nitlarin puanlarinin toplamina goére yapilmak-
tadir. Olgegin kesme noktas1 bulunmamaktadir.
Olgegin toplam ve alt boyutlarinin puan hesa-
binda tersten puanlama yapilmamaktadir.

Uluslararas1 Fiziksel Aktivite Anketi (Kisa
Form)

Anket Craig ve ark. tarafindan gelistirilmis
(15) olup Tiirk¢e gegerlik ve giivenirlik calis-
masi1 yapilmistir (16). Anket son yedi glinde
icinde fiziksel olarak harcanan zaman hakkinda
sorulardan olusmaktadir. Katilimcilarin son bir
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hafta iginde yiiksek siddette fiziksel aktivite,
orta siddette fiziksel aktivite, yiiriime, otura-
rak gegirdikleri siire belirlenmektedir. Anket
sonucunda fiziksel aktivite diizeyi metabolik
es deger (MET) olarak hesaplanmaktadir: ytik-
sek siddette fiziksel aktivite (8.0 MET), orta
siddette fiziksel aktivite (4.0 MET), ylirime
(3.3 MET), oturma (1.5 MET) fiziksel aktivite
diizeyinde oldugunu belirtir. Fiziksel aktivite
diizeyleri, hafif (<600 MET dakika/hafta), orta
(600-3000 MET dakika/hafta), yiiksek (>3000
MET dakika/hafta) olarak kategorize edilmistir
(16).

Istatistiksel Analiz

Istatistiksel analiz SPSS 26.0 istatistik paket
programi kullanilarak yapilmistir. Tanimlayict
bulgularin say1 ve yiizdeleri, ortalama, standart
sapmasi, en diisiik ve en yiiksek degerleri veril-
mistir. Verilerin normal dagilim gosterip gos-
termedigini belirlemek i¢cin Kolmogorov-Smir-
nov testi kullanilmistir. Veriler normal dagilim
gostermediginden (p<0.05) gruplar arasindaki
karsilastirmada parametrik olmayan testler
(Kruskal Wallis testi, Mann-Whitney U testi)
kullanilmistir. Kruskal Wallis testi sonucunda
anlamli ¢ikan veriler i¢in hangi gruplar arasin-
da farklilik oldugunu saptamak amaciyla Post
Hoc Mann-Whitney U testi kullamlmistir. Ista-
tistiksel olarak anlamlilik diizeyi p<0.05 kabul
edilmistir. Bireylerin beden kiitle indeksinin
(BKI) hesaplanmasinda DSO tarafindan belir-
lenen araliklar kullanilmigtir; 18.5 kg/m*’nin
alt1 zayif, 18.5-24.9 kg/m’? arasinda normal
kilolu, 25-29.9 kg/m? arasinda fazla kilolu, 30
kg/m? lizeri ise obez olarak kabul edilmektedir

(17).

BULGULAR

Arastirmaya katilan kadinlarin (n=830) yas or-
talamasi 41.59+12.97°dir (min=18 max=60).
Kadinlarin %36.4’lintin lise 0greniminin al-
tinda, %63.6’sinin lise ve iizerinde Ogrenim
gordiigii belirlenmistir. Kadinlarin %68.6’s1
evli, %22.4’1 bekar, %9.0’1 ise bosanmis/esi
Olmistiir. Katilimcilarin beslenme aliskanlikla-
r1 0lgeginin toplam puani ve alt boyutlarinin
puanlarinin durumu Tablo 1°de gdsterilmistir.



Evren B. ve ark.

18-60 Yas Grubu Kadinlarda Beslenme Aliskanligin1 Etkileyen Etmenler ve Fiziksel Aktivite ile Beslenme Aliskanligi Arasmdaki [liski

Tablo 1. Katilimcilarin Beslenme Aliskanliklar Olgegi Puanlar

Ortalama+SS
SKOY puam 41.2+10.8
SGOOD puam 42.8+10.2
SKKA puani 21.1+4.9
YYD puam 26.4+5.8
BAO toplam puam 192.7+£29.8

En diisiik-En yiiksek
12-60

16-77

7-35

9-43

86-310

SKOY: Sismanliga kars1 6n yargilar; SGOOD: Sismanligin getirdigi olumlu ve olumsuz diisiinceler; SKKA: Sismanliga
kars1 kendilik algilar;; YYD: Yemek yeme davranislar;; BAO: Beslenme Aliskanliklar1 Olgegi

Kadinlarin sosyodemografik o&zellikleri ile
BAO alt boyutlarinin iligkisi Tablo 2’de ince-
lenmistir. Lisenin altinda 6grenimi olan kadin-
larin SKOY puami lise ve iizerinde dgrenimi
olan kadinlardan anlamli olarak yiiksek bulun-

mustur (p<0.05). Evli olan kadinlarin YYD pu-
an1 bekar olanlardan daha yiiksektir (p<0.05).
Calismayan kadinlarin SGOOD puani ¢alisan
kadinlardan anlamli olarak daha yiiksek bulun-
mustur (p<0.05; Tablo 2).

Tablo 2. Katilimcilar Baz1 Sosyodemografik Ozellikleri Ile Beslenme Aliskanliklar1 Arasindaki

Iliski (N=830)

SKOY SGOOD SKKA YYD
Ozellikler puani puani puam puani
Ort.£SS Ort.+SS Ort.+SS Ort.£SS
Yas grubu# 18-24 42.3+11.6 45.3+10.1 21.7£5.2 25.3+5.3
25-49 41.3+10.6 42.3+10.2 20.9+4.8 26.5+5.9
>50 40.6+10.9 42.9+10.2 21.2+4.9 26.7+5.7
Ogrenim <Lise 42.6+10.2* 43.7£10.3 21.144.9 26.7+5.7
Durumu## >Lise 40.4+11.1 42.3£10.2 21.0+4.9 26.2+5.8
Medeni durum# Evli 40.9+10.9 42.2+10.3 20.9+4.9 26.8+5.8%"
Bekar 42.3+10.6 44.5+9.9 20.6+5.0 25.5+5.8
Bosanmig/esi lmiis 40.4+11.1 43.2+10.3 21.1+4.3 26.0+5.3
Cahsma Calisan 41.1+£10.4 41.6+10.1 21.2+4.6 26.4+5.1
Durumu## Caligmayan 41.3£11.2 42.3£10.3* 20.9+5.1 26.4+6.2
Gelir Durumu# Gelir giderden az 40.5+12.3 41.3+10.9 21.545.0 26.3+6.7
Gelir gidere denk 41.5+10.7 43.2+10.0 21.1+4.7 26.4+5.5
Gelir giderden fazla 43.6+8.3 43.74£9.8 21.9+5.1 21.5£5.5
Birlikte Yasadignr  Es 39.6+13.1 41.3£10.6 21.9+4.9 27.3+6.2
Kisi# Cocuk 39.3+11.8 43.8+10.2 22.144.1 27.6+4.7
Es ve ¢ocuk 40.5£10.2 42.5+£10.2 20.9+4.9 26.7+5.8
Yalmz 39.2+11.9 42.7+10.6 20.8+4.8 26.4+6.0
Aile 41.4+8.9 4334944 21.9+4.9 25.6+5.5
Cocuk Varhgi# Var 40.9+10.8 43.3£10.2 20.9+4.8 26.7+5.8
Yok 42.0+10.8 44.4+10.0 21.5+5.0 26.4+5.8

n: Sayi, Ort: Ortalama, SS: Standart sapma, SKOY: Sismanhga karsi 6n yargilar; SGOOD: Sismanhgin getirdigi
olumlu ve olumsuz diisiinceler; SKKA: Sigmanliga karsi kendilik algilari; YYD: Yemek yeme davraniglart, * Anlamli
bulunan p degeri (p<0.05), #Kruskal Wallis testi, #Mann-Whitney U testi. *Evli olanlarin YYD puani bekar olanlardan

daha yiiksektir (p<0.01).

53



Kadinlarin sigara kullanimi, BKI diizey, kronik
hastalik varlig1 ve genel saglik algis1 ile BAO
alt boyutlar1 puanlart arasinda anlamli iligki
saptanmamistir (p>0.05). Bedenini zay1f olarak
algilayan kadinlarin SKKA puani kendini nor-
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mal, fazla kilolu ve sisman olarak algilayanlar-
dan daha yiiksektir (p<0.01). Bedenini normal
olarak algilayan kadmlarin SKKA puani kendi-
ni fazla kilolu ve sigman olarak algilayanlardan
daha yiiksektir (p<0.01; Tablo 3).

Tablo 3. Katilimcilarin Yasam Tarzi Ve Saglik Ozellikleri Ile Beslenme Aliskanliklar1 Arasindaki

iliski (N=830)

Ozellikler SKOY Puam
Ort.£SS
Sigara# Hig kullanmadim 40.1£11.7
Kullaniyorum 41.7£9.8
Biraktim 43.9+9.3
BKI (kg/m?)# Zayif 41.8+9.6
Normal 41.7£10.0
Fazla kilolu 40.3+11.8
Obez 41.4+12.0
Kronik Evet 41.9£10.3
Hastahk## Hayir 40.9£11.0
Genel Saghk fyi 40.7£11.5
Algisi# Orta 42.0+9.4
Kotii 43.4+8.8
Beden agirh@ Zayifim 41.949.8
hakkindaki Normal kiloluyum  40.6+11.2
algisi# Fazla kiloluyum 42.2+10.3
Sigsmanin 44.7+7.8

SGOOD Puam1  SKKA Puam YYD Puam
Ort.£SS Ort.£SS Ort.£SS
42.0+10.0 20.8+5.0 26.3+6.2
43.5+10.2 21.2+4.8 26.4+5.5
43.9+10.7 21.6+4.6 26.7+5.2
41.248.1 22.34+4.6 25.5+4.6
43.4+9.7 22.0+4.7 26.3+5.8
42.2+10.9 20.2+4.6 21.6+5.5
42.1£11.0 21.8+54 26.8+6.9
42.1£9.5 21.0+4.7 27.1+5.5
43.1+10.5 21.1+4.9 26.2+5.9
43.0+10.3 21.1+£5.0 26.3+6.0
42.0+10.0 20.8+4.4 26.7+5.4
44.4+9.9 21.34£5.1 26.0+5.0
44.9+10.0 23.3+4.82* 26.1+6.4
43.0+10.3 21.7+4.6* 26.4+5.8
41.7+10.0 18.7+4.6 26.7+5.7
42.2+11.1 17.9+6.0 26.1+6.6

n: Say1, Ort: Ortalama, SS: Standart sapma, BKi: Beden Kiitle indeksi, SKOY: Sismanliga kars: 6n yargilar; SGOOD:
Sismanligin getirdigi olumlu ve olumsuz diisiinceler; SKKA: Sismanliga kars1 kendilik algilar;; YYD: Yemek yeme

davranislari, *Anlamli bulunan p degeri (p<0.05)
#Kruskal Wallis testi, #Mann-Whitney U testi

“Bedenini zayif olarak algilayanlarin SKKA puani kendini normal, fazla kilolu ve sisman olarak algilayanlardan daha

yiiksektir (p<0.01).

"Bedenini normal olarak algilayanlarin SKKA puani kendini fazla kilolu ve sisman olarak algilayanlardan daha

yiiksektir (p<0.01).

Yeterli ve dengeli beslendigini belirten kadin-
larin SKKA ve YYD puani yeterli ve denge-
li beslenmedigini belirten kadinlardan daha
yiiksektir (p<0.05). Ogiin saatinin diizenli ol-
dugunu belirten kadinlarin YYD puani 6giin
saatinin diizenli olmadigin1 belirtenlerden daha
yiiksektir (p<0.01). Gilinde 3’ten az ana 6glin
tiketen kadmlarin SKKA puani giinde 3 ve
3’ten daha fazla ana 6giin tiiketenlerden yiik-
sektir (p<0.01). Ogiinlerini yardimcisi/komsu-
su pisirenlerin SGOOD puan1 kendisi pigiren
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ve digardan tiikketenlerin puanindan daha yiik-
sektir (p<0.001). Ogiinlerini disardan tiiketen-
lerin SKOY puani dgiinlerini kendi pisiren ve
yardimcr/komsusu pisirenlerden daha diigtiktiir
(p<0.01). Ogiinlerini kendisi hazirlayanlarin
YYD puani disardan tiikketenlerin ve yardimci/
komsusu pisirenlerin puanindan daha yiiksek-
tir (p<0.001). Diyetisyene hi¢ basvurmadigi-
n1 belirten kadinlarin SKKA puani daha 6nce
bagvurdugunu belirtenlerden daha yiiksektir
(p<0.01; Tablo 4).



Evren B. ve ark.
18-60 Yas Grubu Kadinlarda Beslenme Aliskanligin1 Etkileyen Etmenler ve Fiziksel Aktivite ile Beslenme Aliskanligi Arasmdaki [liski

Tablo 4. Katilimcilarin Beslenme Aliskanliklari ile BAO Alt Boyutlar1 Arasindaki iliski (N=830)

SKOY puam  SGOOD puam  SKKA puam YYD puam

Ozellikler Ort.£SS Ort.£SS Ort.£SS Ort.+SS
Yeterli ve dengeli Evet 41.3+11.2 42.9+10.3 21.3+5.0* 26.8+5.9*
besleniyor musunuz? ## Hayir 40.9+10.0 42.6+10.1 20.6+4.7 25.6£5.6
Ogiin saatiniz diizenli Evet 40.8+11.3 43.0+£10.4 20.0+5.0 26.9+5.8*
mi?## Hayir 41.7+10.1 42.5+10.0 21.1+4.8 25.7+£5.7
Giinde ana 6giin sayisi# <3 42.0+£9.8 43.5£9.9 21.844.62* 26.5+£5.6
3 40.7+11.7 42.5+10.6 20.5+5.0 26.1+5.8
>3 37.1x12.5 42.1£9.3 19.3+5.1 252479
Giinde ara 6giin sayisi# <3 41.5+10.7 43.1£9.9 21.1+4.8 26.5+5.6
3 41.5+11.0 42.7£11.5 21.4+49 26.1+£5.8
>3 39.5¢11.9 39.4+9.2 19.5+6.1 252479
Ogiinlerinizi kim hazirlar?  Kendim 40.7+11.3 42.1+10.3 21.8+4.8 26.9£5.9 9"
# Disaridan 40.4+9.6v* 42.349.9 21.545.1 24.8+5.5
Yardimcr/komsu  44.8+8.7 48.2+8.9 ¢ 22.2+4.7 25.56+5.2
Hig diyetisyene Evet 40.5+11.4 42.2+10.3 19.8+4.8 26.7£5.9
basvurdunuz mu?* Hayir 41.5+£10.6 43.0+£10.2 21.5+4.8* 26.3+£5.8

n: Sayi, Ort: Ortalama, SS: Standart sapma, SKOY: Sismanliga karsi 6n yargilar; SGOOD: Sismanligin getirdigi olumlu
ve olumsuz diistinceler; SKKA: Sismanliga kars: kendilik algilari; YYD: Yemek yeme davranislari, ¥ Anlamli bulunan
p degeri (p<0.05), #Kruskal Wallis testi, ##Mann-Whitney U testi

2 @Glinde 3’ten az ana 6giin tiketenlerin SKKA puani glinde 3 ve 3’ten daha fazla ana 6giin tiiketenlerden yiiksektir
(p<0.01).

*Ogiinlerini disardan tiiketenlerin SKOY puani dgiinlerini kendi pisiren ve yardimci/komsusu pisirenlerden daha
diistiktiir (p<0.01).

Ogiinlerini yardimcisi/komsusu pisirenlerin SGOOD puani kendisi pisiren ve disardan tiiketenlerin puanindan daha
yiiksektir (0.001).

dOgiinlerini kendisi hazirlayanlarin YYD puani disarda tiiketenlerin ve yardimey/komsusu pisirenlerin puanindan daha
yiiksektir (p<0.001).

Kadinlarin %70.9’inin hafif, %27.2’sinin orta, lar1 arasindaki iligki Tablo 4’te incelenmistir.
yalnizca %1.9’unun ise yiiksek diizeyde fizik- Kadinlarin fiziksel aktivite diizeyi ile beslenme
sel aktivite yaptigi saptanmigtir. Katilimeilarin ~ aligkanliklart arasinda anlamli iliski bulunma-
fiziksel aktivite diizeyi ile beslenme aligkanlik-  mistir (p>0.05; Tablo 5).

Tablo 5. Katilmcilarin Fiziksel Aktivite Diizeyi Ile Beslenme Aliskanliklar1 Arasindaki Iligki

(N=830)
SKOY SGOOD SKKA YYD
Ozellikler n (%) puam puam puam puam
OrtSS Ort.+SS OrtSS Ort.SS
Fiziksel Aktivite Diizeyi  Hafif (0-599) 588(70.8)  40.9+112 425105  21.0+4.9 26.5+5.8
(MET/hafta) # Orta (600-2099)  226(27.2)  42.049.8  43.6:9.7 212447 262457

Yiiksek (>3000) 16(1.9)  39.8+112 429486 214441 258455

n: Say1, Ort: Ortalama, SS: Standart sapma, MET: Metabolik esdegerlik, SKOY: Sismanliga kars1 6n yargilar; SGOOD:
Sismanligin getirdigi olumlu ve olumsuz diigiinceler; SKKA: Sismanliga kars1 kendilik algilari; YYD: Yemek yeme
davranislari. #Kruskal Wallis testi
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TARTISMA

Bu aragtirmada 18-60 yas grubu kadinlarin
beslenme aligkanligimi etkileyen etmenler ve
fiziksel aktivite ile beslenme aligkanlig1 ara-
sindaki iligki incelenmistir. Yiksekdgrenimi
olan bireylerin saglikli beslenme aligkanliklari
bakimindan daha az 6n yargiya sahip olduklari
belirtilmektedir (4). Bu arastirmada lisenin al-
tinda 6grenimi olan kadinlarin sigsmanliga kar-
s1 On yargilar1 lise ve lizerinde 6grenimi olan
kadinlardan daha yiiksek oldugu saptanmuistir.
Kusaklar arasinda bireylerin beslenme aligkan-
liklar1 bakimindan farkliliklarin incelendigi bir
arastirmada Y kusaginin sismanliga karsi on
yargilar1 daha yiiksek bulunmustur. Bu bulgu Y
kusaginin sismanliga kars1 daha fazla 6nyargili
oldugunu seklinde yorumlanmistir (11). Birle-
sik Krallik’ta 20 yas tstii 34.770 katilimci ile
yapilan bir arastirmada katilimeilarin 6grenim
diizeyi arttikca saglikli beslenme aligkanlik-
larinin arttig1 saptanmistir (18). Bu bulgulari
destekler nitelikte arastirmamiza katilan kadin-
lardan herhangi bir iste ¢alismayan kadinlarin
sismanliga karst olumlu olumsuz diisiinceleri-
nin daha fazla oldugu bulunmustur. Elde edilen
bulgular birlikte degerlendirildiginde arastir-
maya katilan egitim diizeyi diisiik olan kadinla-
rin ¢ogunlugu herhangi bir iste caligmamakta-
dir. Calismayan kadinlar zamanlariin ¢ogun-
lugunu evde ve aile ¢evresiyle gecirdiklerinden
dolay1 toplumsal iletisimleri daha sinirh kala-
bilir. Bu nedenle sismanliga karsi diisiinceleri
fazla ve yiiksek 6n yargiya sahip olabilir.

Bu aragtirmaya katilan evli kadinlarmm bekar
kadinlardan daha fazla yemek yeme davranis-
larina sahip oldugu saptanmistir. Yapilan bir
arastirmada evli ve c¢ocuk sahibi olan kadin-
larin daha inaktif yasam tarzina ve sagliksiz
beslenme aligkanliklarina sahip olduklar1 belir-
tilmektedir (19). Gana toplumunda yapilan bir
arastirmada bu calismadan elde edilen bulgu-
nun aksine bekar olan bireylerin saglikli yemek
yeme davranislarinin daha fazla oldugu bulun-
mustur (20). Kadina atfedilen roller toplum-
dan topluma farklilik gosterebilir. Tiirk toplu-
munda evli kadinlara genellikle ¢ocuklarin ve
diger aile bireylerinin beslenme sorumlulugu
yiklenmektedir. Evli kadinlarin mutfakta ve
yemek hazirlama isleriyle ugrasmasi yemek
yeme davraniglarini etkilemis olabilir.
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Bu arastirmada BKI degerleri ile BAO alt bo-
yutlart arasinda anlamli iligki bulunmaz iken
literatiirde anlamli sonuglar bulan arastirmalar
bulunmaktadir (9,10,12). Arastirmada bedenini
zay1f ve normal kilolu olarak algilayan kadin-
larin sismanliga kars1 kendilik algilar1 kendini
fazla kilolu ve sisman olarak algilayanlardan
daha yiiksek bulunmustur. Bedenini zayif ve
normal kilolu olarak algilayan kadmlarin be-
deni hakkindaki endiseleri daha az olabilir.
Yapilan bir aragtirmada zayif olan bireylerde
sismanliga kars1 kendilik algilart normal kilo-
lu ve sisman bireylere gore daha diigiik olarak
saptanmistir (9). Yapilan bagka bir arastirmada
zayif olan normal bireylerin beslenme aligkan-
liklar1 obez olan bireylerden daha yiiksek ol-
dugu saptanmistir (13). Bulgular birlikte deger-
lendirildiginde kendini normal olarak algilayan
kadinlarin sismanliga kars1 kendilik algilariin
yiiksekligi bu saglikli beslenme aligkanligi ko-
nusundaki endiselerini azaltmis olabilir.

Bireylerde hastalik riskini azaltmanin ve teda-
viyi desteklemenin en 6nemli pargast yeterli ve
dengeli beslenme aliskanligidir (1). Katilimci-
lardan yeterli ve dengeli beslendigini belirten
kadinlarin sismanliga karsi kendilik algilart ve
yemek yeme davranisi puaninin yeterli ve den-
geli beslenmedigini belirten kadinlardan daha
yiiksek oldugu bulunmustur. Ogiin saatinin dii-
zenli oldugunu belirten kadinlarin yemek yeme
davranis1 puani 6glin saatinin diizenli olma-
digimi belirtenlerden daha yiiksektir. Bu aras-
tirmanin diger bir bulgusu ise giinde 3’ten az
ana 0giin tliiketen kadimlarin sismanliga karsi
kendilik algilar1 puani giinde 3 ve 3’ten daha
fazla ana 6giin tiikketenlerden yiiksektir. Yapi-
lan bir aragtirmada ana 6giin tiiketimiyle BAO
alt boyutlari arasinda herhangi bir iligski bulun-
mamuistir (12). Amerika Birlesik Devletleri’nde
(ABD) kirsal bolgede yasayan bireylerde ya-
pilan girisim-kontrol tipindeki bir arastirma-
da girisim sonrasi bireylerde iyimser bulgular
olmakla birlikte beslenme aliskanliklar1 ba-
kimindan anlamli bir farklilik saptanmamaistir
(21). Gana’da yapilan diger bir arastirmada ise
saglikli beslendigini belirten bireylerin saglik-
11 beslenme aligkanliklarinin daha kétii oldugu
ortaya konmustur (20).

Kadinlarin beslenme aligkanliklari ekonomik
sorunlar, ig ve aile sorumluluklarini dengeleme
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zorlugu, zaman yetersizligi gibi sosyal ve kiil-
tirel faktorlerden etkilenmektedir (4). Disar-
dan yemek yeme aliskanlig1 genellikle islenmis
unlu mamuller, kizarmis yiyecekler, atigtirma-
liklar gibi karbonhidrat ve trans yag oran1 yiik-
sek gidalar igerdiginden dolay1 sagliksiz bes-
lenme aliskanliklar1 olarak kabul edilmektedir
(5). Arastirmaya katilan kadinlardan 6giinlerini
yardimcisinin/komsusunun  pigirdigini  belir-
tenlerde sismanligin getirdigi olumlu olumsuz
diisiincelerin daha fazla oldugu saptanmistir.
Ogiinlerini disardan tiiketen kadinlarin sisman-
liga kars1 On yargilari daha azdir. Bu arastir-
manin 6nemli bulgularindan biri de 6giinlerini
kendisi hazirlayanlarin saglikli yemek yeme
davranig1 daha fazla oldugu goriilmiistiir. Sili
toplumunda yapilan bir arastirmada kadinlarin
daha fazla evde yapilan yemekleri tercih ettik-
leri ve saglikli beslenme aligkanliklarinin daha
fazla oldugu belirtilmektedir (19). Bu bulgu-
lar sismanliga kars1 on yargilar1 daha az olan
kadinlarin 6glinlerini disaridan temin ederken
daha rahat davrandigii gostermektedir. Ogiin-
lerini evde kendisi pisiren kadinlarin digardan
tiketenlere gore daha saglikli yemek yeme
davranisina sahip oldugu diistintilebilir.

Diyetisyen, besin kaynaklarimin dogru olarak
kullanilmasini saglayan, fizyolojik, psikolo-
jik ve sosyal olarak saglikli yasam bigimleri-
nin benimsenmesi amactyla bireylerin yeterli
ve dengeli beslenmesinde bireyi ve toplumu
bilgilendiren saglik personelidir (22). Tiirki-
ye’de birinci basamakta ilge saglik miidiirliigii
ve toplum saglig1 merkezlerine bagli “Saglikli
Hayat Merkezleri’nde calisan diyetisyenler-
den {iicretsiz olarak randevu alinabilmektedir
(23). Yapilan bu arastirmada diyetisyene hic
bagvurmadigini belirten kadinlarin sismanlhiga
kars1 6n yargi puani daha 6nce bagvurdugunu
belirtenlerden daha yiiksek bulunmustur. Yapi-
lan bir aragtirmada zayiflama diyeti yapanlarin
beslenme aligkanliklart Slgeginin sismanliga
karsi on yargi, sismanhigin getirdigi olumlu
olumsuz diigiinceler ve sismanliga karsi kendi-
lik algilar1 alt boyutlar1 ortalama puanlari diyet
yapmayanlara gore daha yiliksek iken yemek
yeme davranisi alt boyut puani diyet yapanlar-
da daha diistik oldugu ortaya konmustur (9). Bu
bulgulardan kesin olarak neden-sonug iliskisi
cikarilamayabilir. Cilinkii sismanliga kars1 on

yargist yiiksek olan kadinlar 6n yargilarindan
kaynakli olarak diyetisyene basvuru ihtiyaci
daha az olmus olabilir.

Yeterli ve dengeli beslenme aligkanliklar ile
beraber yapilan diizenli fiziksel aktivite, beden
yag dokusunun azaltir, kas kiitlesini artirir (24).
Arastirmaya katilan kadinlarin fiziksel aktivi-
te diizeyi ile beslenme aligkanliklar1 arasinda
anlamli iliski bulunmamustir. Literatiirde bu
arastirmanin bulgulari ile uyumlu benzer so-
nuglar1 ortaya koyan arastirmalar mevcuttur
(20,25,26). Gana’da yapilan bir arastirmada
erkeklerin kadinlara gore fiziksel olarak daha
aktif olmalarina ragmen daha sagliksiz beslen-
me aligkanliklarinin oldugu bulunmustur (20).
Yapilan bu arastirmada kadinlarin yalnizca
%1.9’unun ise yliksek diizeyde fiziksel aktivite
yaptig1 dikkat cekici bir bulgudur. Kadinlarin
fiziksel aktivite diizeyi ile beslenme aligkanlik-
lar1 arasindaki iliskiyi net olarak ortaya koya-
bilmek icin daha fazla fiziksel aktivite aliskan-
lig1 olan kadinlarda arastirmalarin yapilmasi
onerilir.

Bu calismanin kisitliliklar1 arasinda verilerin
anketle 6zbildirme dayali olarak toplanmasi,
arastirmanin bagimli degiskeni olan bireylerin
beslenme aligkanliklar1 zamana ve kosullara
gore degisebileceginden ortaya konan sonuglar
yalnizca verilerin toplandig1 an1 yansitmasidir.
Yapilan bu arastirmada ulagma orant %97.6
olup, aragtirma Mersin ili Mut ilgesinde bir
ASM’ye baglh 18-60 yas grubu kadinlarda ya-
pildigindan aragtirmanin bulgular1 evreni yan-
sitmaktadir.

Sonug olarak bu aragtirmada kadinlarin 6g-
renim durumu, medeni durumu, ¢alisma du-
rumu, beden agirligi algisi, yeterli ve dengeli
beslenme algisi, diizenli 6giin saati algis1 ve
diyetisyene basvuru diizeyi ile Beslenme Alis-
kanliklar1 Olgegi’nin baz1 alt boyutlar1 arasinda
iligki bulunmustur. Kadinlarn fiziksel aktivite
diizeyi ile beslenme aligkanliklari arasinda an-
lamli iligki bulunmamistir. Topluma ydnelik
ozellikle 6grenim diizeyi diisiik ve galigmayan
kadinlara yeterli, dengeli ve saglikli beslen-
menin 6nemi konusunda egitimlerin yapilmasi
onerilir. Tiirkiye’de birinci basamakta iicretsiz
olarak sunulan diyetisyenlik hizmetleri konu-
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sunda kadimnlarda farkindalik kazandirilmasi
gerekmektedir.

Yazarlarim Katkilari: Fikir ve tasarimi — BE,
AA, SDY; Veri toplama — BE, AA; Veri analizi/
yorumlama — BE, AA; Makalenin yazimi1 — BE,
AA, SDY; 1(;erigin elestirel incelemesi — BE,
AA, SDY; Son onay ve sorumluluk — BE, AA,
SDY.

Etik Kurul Onayi : Bu ¢alisma, Etik Kurul ta-
rafindan 17/11/2022 tarihinde 2022/2931 sayili
karar ile onaylandi.

Cikar Catismasi: Bu makale i¢in herhangi bir
¢ikar catismasi bulunmamustir.
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OLGU SUNUMU CASE REPORT

Polymicrobial Infections in Fournier’s Gangrene: A Case Report and
Review of Management Strategies

Serdar Ozdemir'*, Abdullah Algin?

12 Umraniye Egitim Arastirma Hastanesi, Acil Tip Klinigi, Umraniye, Istanbul, Tiirkiye

Abstract

Fournier’s gangrene is a rapidly progressing necrotizing fasciitis affecting the perineal, perianal,
and genital regions. It is a life-threatening condition that requires prompt diagnosis and aggressive
treatment. This case report describes an 82-year-old male with multiple comorbidities, including
inoperable colon cancer, COPD, hypertension, and diabetes, who presented with severe testicular
pain and systemic symptoms. Initial treatment included broad-spectrum antibiotics and extensive
surgical debridement. The patient underwent multiple debridement and skin grafting for scrotal
reconstruction. Perioperative cultures identified polymicrobial infection, including Pseudomonas
aeruginosa and Escherichia coli. The patient’s condition improved with tailored antibiotic therapy
and supportive care, leading to discharge after 38 days. Early recognition and a multidisciplinary
approach are crucial for managing Fournier’s gangrene, given its high mortality rate. This case
highlights the importance of comprehensive care in improving patient outcomes.

Keywords: Fournier’s gangrene, Necrotizing fasciitis, Multidisciplinary management,
Polymicrobial infection, Surgical debridement
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INTRODUCTION

Fournier's gangrene is a rapidly progressing,
necrotizing fasciitis of the perineal, perianal,
and genital regions. Named after the French
venereologist Jean Alfred Fournier, who de-
scribed it in 1883, this condition predominantly
affects males but can also occur in females. It
is a rare but life-threatening condition that re-
quires prompt diagnosis and aggressive treat-
ment to improve patient outcomes (1).

The pathophysiology of Fournier's gangrene
involves a polymicrobial infection that includes
both aerobic and anaerobic bacteria. Common
pathogens isolated include Escherichia coli,
Klebsiella species, Streptococcus species, and
various anaerobes such as Bacteroides and
Clostridium. These bacteria synergistically
produce toxins and enzymes that lead to tissue
necrosis and systemic toxicity. The infection
typically begins in the anorectal or urogenital
regions and spreads rapidly through fascial
planes, causing extensive tissue destruction (2).
The aim of this case report is to highlight the
clinical presentation, diagnostic challenges,
and multidisciplinary management approach of
Fournier's gangrene in an elderly patient with
multiple comorbidities, emphasizing the im-
portance of early recognition and prompt inter-
vention to improve patient outcomes.

Case report

An 82-year-old male with known diagnoses
of inoperable colon cancer (last radiotherapy
session 8 months ago), chronic obstructive
pulmonary disease, hypertension, and diabetes
mellitus presented with symptoms of chills and
shivering that started 3-4 days prior. He ini-
tially sought care at an external center, where
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he was prescribed cefazolin and advised to
follow up. Despite antibiotic therapy, his gen-
eral condition deteriorated, and he developed
severe testicular pain, discharge, and edema.
Consequently, he presented to our emergency
department. During this period, he experienced
fever and chills. He reported long-standing di-
arrhea but no dysuria. Additionally, he had a
chronic cough and sputum production due to
COPD. There were no reported lesions on his
body other than in the testicular region. He had
no foreign bodies or prostheses in his body and
had not been hospitalized or used antibiotics in
the past 3 months.

Vital signs on admission included a heart rate
of 110 bpm, blood pressure of 127/55 mmHg,
and an oxygen saturation of 96% on oxygen
therapy. The temperature was 38.3°C on ad-
mission. On physical examination, his general
condition was poor; he was conscious, cooper-
ative, and oriented to person and place. Genital
examination revealed that the testes were shiny,
edematous, with increased warmth and severe
tenderness on palpation. No signs of cellulitis
were found elsewhere on the body.

Laboratory findings included a CRP of 181
mg/L, WBC of 14,000/uL, neutrophils at 87%,
and GFR of 86 mL/min/1.73m? Scrotal ul-
trasound showed increased echogenicity and
presence of air pockets in the scrotal skin and
subcutaneous tissue, suggestive of Fournier's
gangrene. Pathological fluid collections with
septations were noted, with the deepest mea-
surements being 10 mm on the left and 26 mm
on the right. Abdominal CT scan revealed free
air in the perineal region figure 1.
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Figure 1. Abdominal CT scan revealed free air in the perineal region (red arrows)

Initial treatment included taking two sets of
blood cultures and starting empiric antibi-
otic therapy with vancomycin (2 g IV over 2
hours, twice daily), meropenem (1 g IV, three
times daily), and clindamycin (900 mg IV,
three times daily). Surgical debridement was
performed from the anal canal to the inguinal
canal level. Intraoperative soft tissue cultures
revealed growth of Pseudomonas aeruginosa,
Enterococcus faecalis, Streptococcus anginous,
and Escherichia coli. Initially treated with me-
ropenem, vancomycin, and clindamycin (with
clindamycin being completed and discontin-
ued after 7 days), his antibiotic regimen was
narrowed to piperacillin/tazobactam. On the
nineteenth day of hospitalization, split debride-
ment of the tunica albuginea was performed.
Partial scrotal flap coverage of the testes was
achieved, and two 10 cm? split-thickness skin
grafts from the left thigh were used for scrotal
reconstruction.

On the eighteenth day of hospitalization, the
patient was re-evaluated for medical treatment.
Perioperative cultures revealed Pseudomonas
aeruginosa (ciprofloxacin-susceptible), Entero-

coccus faecalis (ampicillin-susceptible), Strep-
tococcus anginous, and Escherichia coli (non-
ESBL-producing). Laboratory results showed
a CRP of 23 mg/L, no left shift in white blood
cell count, creatinine of 0.64 mg/dL, and nor-
mal GFR. The patient's general condition was
good, he was conscious, oriented, and coopera-
tive, with stable vital signs. Minimal discharge
and no fluctuance were noted in the anal region,
with no hyperemia or increased temperature in
the anal and scrotal areas.

Recommendations included prescribing Aug-
mentin (1 g twice daily) and ciprofloxacin (750
mg twice daily) for one week. The patient was
advised to follow up in the urology outpatient
clinic for wound care. If the wound was clean
after one-week, antibiotic treatment would be
discontinued. The patient was discharged after
38 days of hospitalization in good condition.

DISCUSSION

Several risk factors predispose individuals to
Fournier's gangrene. These include diabetes
mellitus, immunosuppression (such as in HIV/
AIDS or from immunosuppressive therapy),
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chronic alcoholism, malignancies, and lo-
cal trauma or infections. Diabetes mellitus is
a significant risk factor due to its association
with vascular disease and impaired immune
response, which facilitates the rapid spread of
infection (3). In immunosuppressed patients,
the capacity for wound healing is significantly
diminished. Factors such as poor nutritional
status, impaired collagen synthesis, and re-
duced cellular proliferation hinder the body's
ability to repair damaged tissues. As a result,
the necrotizing process in Fournier's gangrene
progresses more rapidly, and the affected areas
become more extensive, leading to increased
morbidity and mortality.

It is a life-threatening condition characterized
by polymicrobial infections, involving key
pathogens such as Escherichia coli, Klebsiella
species, Streptococcus species, Bacteroides
species, Clostridium species, and Pseudomo-
nas aeruginosa. These bacteria synergistically
produce toxins and enzymes, leading to tissue
necrosis and systemic toxicity. Escherichia coli
and Klebsiella species are common gram-nega-
tive bacteria that contribute to severe inflamma-
tion and tissue damage. Streptococcus species
produce potent exotoxins, while Bacteroides
and Clostridium species are anaerobes known
for their virulence factors, including beta-lacta-
mase production and toxin formation. Pseudo-
monas aeruginosa is an opportunistic pathogen
resistant to many antibiotics and forms biofilms
that complicate treatment. The polymicrobial
nature of the infection necessitates broad-spec-
trum antibiotic therapy and aggressive surgical
debridement. In current case, cultures identi-
fied Pseudomonas aeruginosa (ciprofloxacin-
susceptible), Enterococcus faecalis (ampicil-
lin-susceptible), Streptococcus anginous, and
Escherichia coli (non-ESBL-producing). Early
recognition and intervention are crucial for pa-
tient survival. Effective management involves
a multidisciplinary approach, including tai-
lored antibiotic therapy based on culture results
and supportive care. Understanding the roles of
these key bacterial pathogens and their inter-
actions is essential for improving outcomes in
patients with Fournier's gangrene.
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The clinical presentation of Fournier's gan-
grene often begins with nonspecific symptoms
such as fever, malaise, and severe pain in the
genital or perineal area. Physical examination
may reveal erythema, swelling, and crepitus
due to subcutaneous gas formation. As the dis-
ease progresses, the affected tissue becomes
gangrenous, and systemic signs of sepsis, such
as tachycardia, hypotension, and altered mental
status, may develop (2,3).

Early recognition and treatment of Fournier's
gangrene are crucial for patient survival (4,5).
The mainstay of treatment includes broad-
spectrum intravenous antibiotics, aggressive
surgical debridement of necrotic tissue, and
supportive care in an intensive care unit. Em-
piric antibiotic therapy typically covers a wide
range of potential pathogens, including gram-
positive, gram-negative, and anaerobic bac-
teria. In this case, the initial empiric therapy
included vancomycin (2 g IV over 2 hours,
twice daily), meropenem (1 g IV, three times
daily), and clindamycin (900 mg IV, three
times daily). Clindamycin was discontinued
after 7 days due to the negative culture results
for clostridium species and a clinical decision
based on the patient's improving condition.
Clindamycin was discontinued due to negative
culture results for clostridium species and the
patient's clinical improvement, which indicated
that the remaining pathogens were adequately
covered by piperacillin/tazobactam. Piperacil-
lin/tazobactam was then administered based on
culture sensitivities. Surgical intervention of-
ten requires multiple debridement and, in some
cases, reconstructive procedures such as skin
grafts as this case (3,6).

The prognosis of Fournier's gangrene depends
on several factors, including the patient's un-
derlying health, the extent of infection at the
time of diagnosis, and the promptness of treat-
ment. The mortality rates (20%-40%) are based
on studies by Singh et al. and Chen et al., which
cover diverse patient groups with Fournier's
gangrene, including those with significant co-
morbidities. Early diagnosis and a multidisci-
plinary approach to management are essential
in reducing mortality and morbidity associated
with this condition (6,7).
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In conclusion, Fournier's gangrene is a severe,
life-threatening infection that necessitates im-
mediate medical and surgical intervention. Un-
derstanding the risk factors, clinical presenta-
tion, and treatment modalities is essential for
healthcare professionals to improve outcomes
for affected patients. Given its high mortality
rate, continued research and awareness are crit-
ical in the early detection and effective man-
agement of Fournier's gangrene.

Yazar Katkilar: Fikir ve tasarimi — SO; Veri
toplama — AA; Veri analizi/yorumlama — SO,
AA; Makalenin yazimi — SO; Son onay ve so-
rumluluk — SO, AA.

Cikar Catismasi: Cikar catismasi bulunma-
maktadir.
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Ozet

Egzersiz sirasinda, kas iskelet sisteminin ihtiyaci olan glikoz ile kas icerisindeki glikojen miktar
birbirini karsilamadigi i¢in kan glikozu alimi artmaktadir. Bu siirecte, kan glukozu homeostazi
karacigerde glikojenin yikilmasiyla (glikojenoliz) ve laktat, gliserol ile amino asitlerden glukoz
iiretimiyle (glukoneogenez) saglanir. Ileri ve geri bildirim mekanizmalari, hormon salinimini
diizenler; kortizol, epinefrin, biiylime hormonu, norepinefrin ve glukagon seviyeleri artarken
insiilin salmimi azalir. Bu hormonal degisiklikler karacigerden glikoz cikisim artirir. Iskelet
kasinda ise glikoz, Glukoz Tasiyic1 Tip 4 (GLUT4) proteinleri araciligryla hiicre igine tasinir.
Boylelikle Boylece hem kaslarin enerji ihtiyaci karsilanir hem de kan glukozu diizeyi dengede
tutularak kan glukozu homeostazi saglanmis olur. Bu derlemenin amaci, kan glikoz metabolizma
mekanizmalari iizerine etki eden faktorlerin tartisilmasidir.
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Exercise and Mechanisms of Blood Glucose Regulation

Abstract

During exercise, blood glucose uptake increases because the amount of glucose required by the
musculoskeletal system and the amount of glycogen in the muscle do not match. In this process,
blood glucose homeostasis is maintained by the breakdown of glycogen in the liver (glycogenolysis)
and the production of glucose from lactate, glycerol and amino acids (gluconeogenesis). Forward
and feedback mechanisms regulate hormone release; cortisol, epinephrine, growth hormone,
norepinephrine and glucagon levels increase while insulin release decreases. These hormonal
changes increase glucose output from the liver. In skeletal muscle, glucose is transported into
the cell via Glucose Transporter Type 4 (GLUT4) proteins. Thus, both the energy needs of the
muscles are met and blood glucose homeostasis is maintained by keeping the blood glucose level
in balance. The aim of this review is to discuss the factors affecting the mechanisms of blood
glucose metabolism.

Keywords: Exercise, Gluconeogenesis, GLUT4, Glucose metabolism

J Med Clin, 2025; 8(1): 67-75
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GIRIS

Egzersiz, enerji harcamasini gerektiren, fizik-
sel uygunlugun bir veya daha fazla bilesenini
gelistirmek ve/veya siirdiirmek igin yapilan
planli, yapilandirilmis ve tekrarlayan bedensel
hareketlerden olusan bir fiziksel aktivite tiirii-
diir (1). Diizenli egzersiz, giinlimiizde bir¢ok
kronik hastali§in yonetiminde tedavi planlari-

nin ayrilmaz bir pargasi olarak kullanilmakta-
dir.

Dinlenirken, viicudun ihtiya¢ duydugu enerji
neredeyse esit olarak karbonhidrat ve yaglarin
par¢alanmasindan elde edilir. Proteinler, kim-
yasal reaksiyonlara yardimeci olan enzimler ve
yap1 taglart olarak onemli islevler goriirler, an-
cak metabolizma i¢in ¢ok az enerji saglarlar.
Yogun ve kisa siireli kas eforu sirasinda, Ade-
nozin trifosfat (ATP) tiretiminde karbonhidrat-
lar, yaglara gore daha fazla kullanilir. Uzun ve
daha az yogun egzersizde ise siirekli enerji lire-
timi i¢in hem karbonhidrat hem de yag kullanir

).

Dinamik egzersiz sirasinda iskelet kasindaki
ATP dongiisii 6nemli 6l¢iide artar ve bu siireg,
karbonhidratlarin (kas ici glikojen, kan gluko-
zu) ve yag asitlerinin (kas i¢i trigliseritler, kan
lipitleri) katabolizmasiyla desteklenir. Emilim
sonras1 durumdaki egzersiz sirasinda, kan glu-
kozunun ATP yeniden sentezine katkis1 baslan-
gicta nispeten kiigiiktiir, ancak egzersiz devam
ettikce ve kas glikojen depolari tiikendikge, kan
glukozunun katkis1 daha 6nemli hale gelerek
oksidatif metabolizmanin %35'ine ulasir (2).
Bu durum, kas karbonhidrat metabolizmasinin
%100'ne yakindir. Emilim sonras1 durumdaki
egzersiz sirasinda kas glikoz alimindaki artigin
biyiikliigii i¢in en etkili faktor egzersiz yogun-
lugudur, iskelet kas1 glikoz alimi daha yiiksek
egzersiz yogunluklarinda daha fazladir. Bu du-
rum, yiksek egzersiz yogunluklarinda aktif kas
lifleri iizerindeki metabolik stresin artmasinin
bir sonucudur (2,3).

Saglikli bireylerde, ¢alisan kaslarin artan glikoz
talebine ragmen, orta siddette aerobik egzersi-
zin akut nobeti sirasinda glikoz konsantrasyon-
lar1 biiyiik 6l¢iide degismeden kalir (2). Bu sta-
bilite, insiilin sekresyonundaki azalmalara ve
artan glukoz ihtiyacini karsilamak icin hepatik
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glukoz tiretimindeki artiglara baglanmaktadir
(4). Spesifik olarak, akut bir submaksimal eg-
zersiz ndbetinin, egzersizden 2 ila 48 saat son-
ra kan glukoz konsantrasyonunu diisiirebildigi
ve herhangi bir egzersizin kesilmesinden sonra
72 saate kadar insiilin duyarliligini artirabildigi
gosterilmistir (5) .

Egzersiz Sirasinda Iskelet Kasi1 Glikoz Ali-
minin Diizenlenmesi

Karbonhidratlar egzersizlerde 6nemli bir ener-
ji kaynagidir. Kas ve karacigerdeki glikojen,
diyetle alinan karbonhidratlardan sentezlenir.
Uzun ve yogun siddetli egzersizlerde karbon-
hidratlar egzersiz yapan bireyler i¢in son dere-
ce 6nemli olup, performansin devamlilig: i¢in-
de belirleyicidir (6).

Egzersiz sirasinda kas icine glikoz alimi, dii-
zenlenmis {i¢ basamak ile yonetilir. Bunlar;
transport, kas-hiicre ylizeyi boyunca tagima ve
intramiyoseliiler metabolizmadir. Etkili glikoz
alimimin meydana gelmesi i¢in {i¢ basamagin-
da da koordineli bir sekilde arttirilmasi gerekir
(7,8).

Egzersiz sirasinda calisan kasa artan glikoz
iletimi, Oncelikle egzersiz yogunluguna bag-
It olarak artan kan akisiyla saglanir. Dinlenen
geng bir yetiskinde tek bacaktaki ortalama kan
akis1 ~300-500 ml/dk'dir. Ergometre egzersizi
esnasinda, kan akisi orta diizeyde egzersiz yo-
gunluklarinda her bacak i¢in 5-6 1/dk'ya yiikse-
lir ve maksimum oksijen aliminin (VO, max)
%100"yle yogun egzersiz sirasinda 9-10 I/
dk'ya kadar yiikselir (9). Kastaki glikoz alimi-
nin ayni zamanda metabolik taleplere de bag-
I1 oldugu g6z oniine alindiginda, kan akis1 ve
oksijen tiiketiminin denklestirilmesi, egzersiz
sirasinda kasa yeterli glikoz iletimini saglar.
Yapilan caligsmalar, ATP’nin iskelet kasindan
salmimminin kas glikoz alimini artirabilecegini
ve ATP’nin egzersizle artan kas kan akis1 ve
glikoz aliminin 6nemli bir diizenleyicisi olabi-
lecegini one siirmektedir (10). Egzersiz esna-
sinda kilcal damar geniglemesi ve mikrovaskii-
ler dagitim, plazma glukoz konsantrasyonlar
tarafindan etkilenir. Egzersiz sirasinda glukoz
aliminin yarisin1 (Km) saglayan plazma glukoz
konsantrasyonu insanlarda yaklagik 10 mM'dir.
Km degerinin altindaki fizyolojik seviyelerde
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(~5 mM) plazma glukozundaki degisiklikler,
orantili bir sekilde kas glukoz alimindaki degi-
sikliklere dontisiir. (7).

Egzersiz sirasinda GLUT4 tasiyicisi, kas hiic-
releri i¢in glikoz aliminda en 6nemli tasiyici-
dir. GLUT4'lin translokasyonu; kas ylizey za-
rmin glikoza gecirgenliginin kontrol edilmesi
ve glikoz aliminin diizenlenmesinde anahtar
bir tastyici bilesendir (11). Egzersiz sirasinda
artan gecirgenlik, genellikle GLUT4’{in plaz-
ma zarina ve t-tiibiillerine baglanmasiyla ilis-
kilidir (12). Farelerle yapilan bir ¢alismada,
GLUT4 gen ekspresyonunun inhibe edilmesi
sonucunda kaslarda kontraksiyon ve egzersiz-
le tetiklenen glikoz aliminin neredeyse tama-
men ortadan kalktigi bulunmustur. Bu sonug,
GLUT4'in egzersize bagh glikoz tasinmasida
anahtar tastyici oldugunu gostermektedir (13).
Buna ek olarak, kalsiyuma duyarli sinyallesme,
mekanik stres, nitrik oksit, reaktif oksijen tiir-
leri ve metabolik stres gibi faktorler de egzersiz
esnasinda iskelet kaslarina glikoz tasimmasini
diizenler (14).

Egzersiz Sirasinda Glikojen Kaynaklari
Egzersizin baglangic asamasinda kas gliko-
jeni, ana enerji kaynagi olarak tliketilir. Kas
glikojeninin kullanim orani, egzersizin siiresi
ve yogunluguna baglidir. Dinamik ve statik eg-
zersizlerde, is yiikii arttik¢a kas glikojen kulla-
niminda paralel bir artis gézlenir. En hizli kas
glikojenolizi, kisa siireli, agir izometrik kasil-
malarda goriiliir. Uzun siireli, submaksimal eg-
zersiz sirasinda da kas glikojen konsantrasyonu
azalir (7,15). Egzersizin ilk 5-10 dakikasindan
sonra glikojen kullanimi1 yavaslar, ¢linkii enerji
iiretimi icin diger substratlar devreye girer ve
glikoza cevrilerek kaslarin kullanimina sunu-
lur. Egzersiz 40-60 dakikay1 astik¢a glikojen
kullanim orani daha da diiser. Egzersiz devam
ettikce, kaslardaki glikojen tiikkenir ve bu du-
rum serbest yag asitlerinin kullanimini arttirir
(16).

10 ila 40 dakikalik bisiklet egzersizi sirasinda,
kaslar tarafindan glikoz alimi, yapilan isin yo-
gunluguna baglh olarak bazal seviyenin 7-20
katina ylikselmektedir (16,17). 40 dakikalik
egzersiz sirasinda tiiketilen toplam karbonhid-
ratin %75-90"indan kan glukozu sorumludur.
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Bu da, egzersizin siiresi uzadikca kas glikoje-
ninin kademeli diisiisiinii gosterir. 40 dakikalik
egzersizden sonra, glikoz kullanim orani ka-
demeli olarak 90-180 dakikada zirveye ulasir
ve ardindan kan glikoz seviyesindeki kademeli
azalmaya paralel olarak hafifce diiser. Bu ne-
denle, saglikli bireylerde kan glikozu, hem kisa
hem de uzun siireli egzersiz sirasinda kas kasil-
mast i¢in 6nemli bir substrattir (16,18).

Hormonlarin Kan Glikozu Homeostazinda-
ki Rolleri

Kortizol; karbonhidrat, protein ve yag meta-
bolizmasinda rol oynayan bir hormondur ve
ozellikle glukoneogenezde etkilidir. Uzun sii-
reli aclikta ve egzersizde salgilanan kortizol,
cesitli mekanizmalar aracilifiyla kan glikozu-
nun sabit tutulmasinda etkilidir. Bu mekaniz-
malar; serbest yag asidi salinimini arttirmak ve
glikozun dokulara transportunu engelleyerek,
dokular1 yag asidini kullanmaya mecbur birak-
mak, protein katabolizmasini arttirarak amino
asit Uretimini tesvik etmek ve tiretilen bu ami-
noasitlerin kullanilmasini arttirmak ve glikoz
sentezinde gorev alacak karaciger enzimlerinin
sentezini uyarmaktir (19) .

Epinefrin ve norepinefrin; karacigerden glikoz,
yag dokusundan serbest yag asidi mobilizas-
yonunu artirir. Epinefrin, karacigerden glikoz
mobilizasyonunda rol alan ana katekolamin-
dir. Norepinefrin, hepatositlerdeki B-adrenerjik
reseptorlerin aktivasyonu yoluyla dogrudan
hepatik glukoneogenezi uyarir. Uzun siireli
egzersizde substrat mobilizasyonu ihtiyaci ar-
tar ve bu, lipolizi destekleyen egzersize bagl
epinefrin sekresyonu ile elde edilir. Egzersizin
siiresi ve siddeti arttikca bu hormonlarin plaz-
ma seviyeleri ylikselir ve enerji substratlarinin
mobilizasyonunu diizenler. Uzun siireli diizenli
egzersiz, belirli bir ig yiikiine verilen katekola-
min yanitini azaltir. Ancak maksimal bir egzer-
siz sirasinda, antere bireylerde bu yanit sedan-
terlere gore daha yiiksektir. Dayaniklilik eg-
zersizinden sonra epinefrin seviyelerinde fark
goriilmeden oOnce, ilk 15 dakika icinde norepi-
nefrin seviyelerinde artig gézlemlenir (19-21).
Pankreasin adaciklarinda salinan glukagon;
glikojenolizi uyararak kan glikozunu yiiksel-
ten, yag asidi ve gliserol salinimini arttirarak
yaglarin enerji metobolizmasia katilmasina



katkida bulunan, hiperglisemik bir hormondur.
Insiilin ise, glukagonun tersi etkilere sahiptir.
Dokulara glikoz girisini arttirir ve glikogenezi
tesvik ederek kan glukoz diizeylerini diisiiriir.
Arastirmalar, glukagondaki artisin ve insiilin-
deki diislisiin orta diizeyde egzersiz sirasinda
glukoz tretiminin baglica belirleyicileri ol-
dugunu gostermistir. Hepatik glikojenoliz ve
glukoneogenezdeki tam artig igin bu hormon
degisiklikleri gereklidir, ¢linkli egzersiz sira-
sinda kan glukoz seviyesinin korunmasi kritik
bir dnceliktir (19,20,22).

Egzersiz egitimi, biiyiime hormonu (BH) pul-
satil sekresyonunu ve dolasimdaki BH konsant-
rasyonlarini artirmak i¢in etkili bir yontemdir
(23). BH'nin ana etkisi, pulsatil sekresyon yo-
luyla yag dokusundan serbest yag asidi mobi-
lizasyonunu uyarmaktir, bu da oksidasyon i¢in
mevcut dolagimdaki yagin artmasina yol agar.
Ayni zamanda yag ve karbonhidrat metaboliz-
masini diizenler ve kortizol etkilerini destekler.
BH, dokularin glikoz alimimi azaltir, serbest
yag asidi mobilizasyonunu artirir ve karaciger-
de glukoneogenezi hizlandirir (24).

Egzersiz Sirasinda Hepatik Glikoz Uretimi-
nin Diizenlenmesi

Karaciger, kaslarda artan glikoz kullanim ora-
nini esit bir glikoz iretim hiziyla dengeleye-
rek kan glukozu homeostazinin korunmasinda
kritik bir diizenleyici rol oynar (25). Belirli bir
is yogunlugunda enerji gereksinimi sabittir,
ancak hepatik glikojen depolar1 azalacagi i¢in
uzun siireli egzersiz sirasinda ek kaynak ihtiya-
c1 olusur. Bu durumda karaciger, glukoneoge-
nez yoluyla laktat, gliserol ve amino asitlerden
glukoz sentezleyerek homeostazi siirdiirmeye
caligir (26).

Orta siddette egzersiz sirasinda, birkac saate
uzatilmadik¢a kaslarda periferik glukoz ali-
minda belirgin bir artisa ragmen, kan glukoz
seviyesi nispeten sabit kalir. (27). Bu durum,
egzersizle tetiklenen hepatik glikoz ¢ikiginin,
kas dokusundaki glukoz alimiyla uyumlu ol-
dugunu gosterir. Egzersiz daha yogun hale
geldiginde ise genellikle kan glukozunun art-
t181 gozlemlenir; bu da hepatik glikoz ¢ikiginin
periferik glukoz alimini astigini gosterir. Bu
durum, oglisemiyi (kan glukozunun normal
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aralikta seyretmesi, 70-100 mg/dL) siirdiirmek
icin geri bildirim diizenlemesi disindaki me-
kanizmalarin, egzersiz sirasinda karacigerden
glikoz mobilizasyonunda yer aldig1 hipotezini
desteklemektedir (28).

Glikojenoliz ve Glukoneogenez

Dinlenme durumundan egzersize gegisle birlik-
te, glikojenoliz ve glukoneogenez siireglerinde
artis goriiliir ve buna bagh olarak karacigerin
glukoz tiretimi hizlanir. Ac¢ligin erken evrele-
rinde ve orta/yiiksek yogunluklu egzersizin ilk
evrelerinde, glukoz ¢ikisindaki artisin neredey-
se tamami hizlandirilmis hepatik glikojenoliz-
den kaynaklanir (29,30). Karaciger glikoje-
nolizi, glukagon ve norepinefrin hormonlarin
baglattig1 fosforilasyon reaksiyonlar1 yoluyla
glikojen fosforilazin aktivasyonu ve ayni anda
glikojen sentazin inaktivasyonu ile gercekle-
sir. Glikojenolizin katkisi, hem sicanlarda (30)
hem de insanlarda (29) karaciger glikojen ige-
riginde egzersize bagl bir azalma ile gosteril-
mistir. Karacigerdeki glikojen miktari, egzersiz
sirasinda glukoz cikisinin diizeyini belirleyen
onemli bir faktordiir (30).

Hepatik glukoneogenez, glikojenoliz kadar
kritik bir role sahiptir. Insanlarda, istirahat ve
diisiik-orta siddetteki egzersiz sirasinda gluko-
neogenez, glukoz iiretiminin yaklasik %20'sini
olusturur (31). Uzun siireli egzersizlerde, kara-
ciger ve kas glikojen depolarinin tiilkenmesini
geciktirmek amaciyla gliserol, laktat ve amino
asitlerin glukoza doniistiiriilmesi biiyiikk 6nem
tagir (32,33) .

Karacigerin emilim durumu, glukoneogene-
zi etkiler. Yemek sonrasindaki 2-6 saat icinde
glikojenoliz 6n planda iken, uzun siireli aglik
donemlerinde glukoneogenez daha baskin hale
gelir. 60 saat a¢ kalan bireylerde, hafif egzersiz
sirasinda glikoz c¢ikigindaki artigin neredeyse
tamami glukoneogenez onciilerinin alimindan
kaynaklandig1 bildirilmistir (34). Ancak, eg-
zersizden Once glukoz alimi, glukoneogenez
katkisini azaltir (35). Istirahat bazal durumda,
hepatik vendz kateterizasyon teknigiyle yapi-
lan ¢alismalarda gosterildigi gibi, hepatik gli-
koz iiretim hiz1 yaklasik 0,8-1,0 mmol/dk'dir
(34,36). Glikoz ciktisinin yaklagik %75' he-
patik glikojenolizden saglanirken, geri kalani
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basta alanin, laktat, gliserol ve piruvat gibi glu-
koneogenez onciillerinden gelir (34,36).

Saglikli bireylerde, kisa siireli veya hafif/orta
siddetteki egzersiz sirasinda kan glukozu kon-
santrasyonu dinlenme seviyelerine gore ¢cok az
degisir. Ancak, yorucu fiziksel eforla birlikte
kan glukozu konsantrasyonu %15-25 oraninda
artar. Ote yandan, hafif siddette egzersiz 90 da-
kikay1 astiginda, kan glukozu konsantrasyonu
%15-30 oraninda azalabilir (18). Maraton ko-
sucularinda, diisiik karbonhidrath diyet uygula-
yan kisilerde ve insiilin tedavisi goren diyabe-
tik bireylerde gdzlemlenmis olmasina ragmen,
egzersiz sirasinda belirgin hipoglisemi nadirdir
(16). Kisa siireli egzersiz sirasinda hepatik gli-
koz ¢ikis, egzersizin yogunluguna bagl olarak
2-5 kat artar ve kas dokusu tarafindan glikoz
kullanimindaki artiga uyum saglar (34) Toplam
glikoz ¢iktisindaki bu artis nedeniyle, glukone-
ogenezin goreceli katkist dinlenme durumunda
%25-30 iken, 40 dakikalik hafif bisiklet egzer-
sizinden sonra %]15'e, ayni siire zarfinda yapi-
lan siddetli egzersiz sonrasinda ise %5'in altina
diiser (16,34). Ayrica, 40 dakikalik yogun eg-
zersiz sirasinda karacigerden salinan toplam
glikoz miktarinin, bazal durumdaki toplam
hepatik glikojen deposunun %?20-25'ine kar-
silik gelen yaklasik 20 g oldugu tahmin edil-
mektedir. Hafif siddetteki egzersiz 40 dakikay1
astiginda ise splanknik bdlgeden glikoz ¢ikisi
degismeden kalir (16,18,25).-

Geri Bildirim Mekanizmasi

Geri bildirim mekanizmalarinin, kaslarin ar-
tan glikoz ihtiyacinin hepatik glikoz ¢ikisiyla
uyumlu hale getirilmesinde kritik rol oynadig1
diistinilmektedir. Kan kaynakli ve noral geri
bildirim mekanizmalariin, egzersizle tetikle-
nen hepatik glikoz ¢ikisinin modiilasyonunda
onemli bir rol oynadigi goriilmektedir (37-39).
Yapilan deneylerde, glikoz inflizyonunun plaz-
ma glikozunda yalnizca %4-5 mg gibi sinirh
bir degisiklige yol agmasi, hepatik glikoz iire-
timinin hem geri bildirim sinyallerine hem de
egzersizle iliskili sinyallere son derece duyarl
oldugunu ortaya koymaktadir.
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Ileri Bildirim Mekanizmasi

Birgok ¢alisma, yogun egzersiz sirasinda kan
glikoz konsantrasyonunun azalmadigini, ak-
sine arttigin1 gostermektedir. Bu durum, eg-
zersizle tetiklenen hepatik glikoz {iretiminin,
periferik glikoz alimindaki artistan daha fazla
olmasindan kaynaklanmaktadir (38,40). Bu
bulgular, egzersize yanit olarak hepatik glikoz
mobilizasyonunun kismen merkezi sinir siste-
mindeki motor merkezlerin aktivitesi tarafin-
dan diizenlendigini ve glikoz {iretiminde ileri
bildirim mekanizmasinin etkili oldugunu gos-
termektedir.

Sonug olarak, egzersiz viicudun enerji denge-
sini diizenleyen, metabolik siiregleri optimize
eden ve cesitli biyolojik sistemleri destekleyen
karmasik bir siiregtir. Karbonhidratlar, 6zel-
likle kas glikojeni, egzersiz sirasinda enerji
kaynag1 olarak kritik bir rol oynar. Egzersizin
yogunlugu ve siiresine baglh olarak glikoz ve
yag metabolizmalar1 devreye girerek viicudun
enerji ihtiyaglarina yanit verir. Kaslar artan
enerji talebi, kan akisinda ve glikoz aliminda
meydana gelen degisikliklerle karsilanir. Ozel-
likle GLUT4 tasiyicilarinin aktivasyonu ve ar-
tan glikoz gecirgenligi, egzersiz sirasinda kas-
larin glikoz kullanimini artirir. Bu siireclerin
koordinasyonu, hem kisa hem de uzun siireli
egzersizlerde glikozun etkili bir sekilde kulla-
nilmasini saglar. Ayrica, egzersiz sonrasi glikoz
homeostazinin diizenlenmesi, insiilin duyarlili-
ginin artig1 ve metabolik saglik {izerinde olum-
lu etkiler yaratir. Uzun siireli egzersiz sirasinda
glikojen depolarmin tiikkenmesiyle birlikte yag
asitleri devreye girer ve enetji liretimini siirdii-
riilebilir kilar. Egzersizin, metabolik dengeyi
koruma, enerji kaynaklarini optimize etme ve
genel saglik iizerinde olumlu etkiler yaratarak
yasam kalitesini artirmada 6nemli bir rol oyna-
dig1 gortilmektedir.

Yazar Katkilari: Fikir ve tasarnmi — MKB;
Veri toplama — OMY; Veri analizi/yorumla-
ma — MKB, OMY; Makalenin yazimi — OMY;
Son onay ve sorumluluk - MKB, OMY.

Cikar Catismasi: Cikar catismast bulunma-
maktadir.
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dergiye gonderilmesi ile birlikte yazarlar, gonderdikleri calismanin baska bir dergide yayinlanmadigi ve/
veya yayinlanmak 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 Dergisi’nde yaymlanmak amaciyla gonderilen ve Etik Kurul onayi alinmasi
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 ¢alismalarinda ise yazarlar, “Guide for the care and use of laboratory animals™ (http://
oacu.od.nih.gov/regs/guide/guide.pdf) yonergesi kapsaminda hayvan haklarini koruduklarini belirtmeli ve
kurumlarindan Etik Kurul Onay Raporu almalidir. Etik Kurul onay1 ve “Bilgilendirilmis Goniillii 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 editdr tarafindan Etik Kurul onaymin bir 6rnegi yazarlardan
istenebilir.



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

3. Makale Basvurusu

Yazarlar makale gonderimlerini derginin online makale kabul sistemi {izerinden yaparlar (http://www.
iautipklinikleri.com). Biitiin bagvurularda Yazarlik Katkilari, Yayim Hakki Devri, Maddi Yardim ve Tesekkiir-
Kabul izin Formu doldurularak gonderilmelidir. Yazarlar onay formunu doldurarak, makalelerinin telif
hakkint 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-gereg firmalarinca yapildigr dipnot olarak bildirilmelidir. Yayina kabul edilmeyen yazilar yazarlara
geriye yollanmaz.

4. Hakem Degerlendirmesi

Tip Fakiiltesi Klinikleri Dergisi bagimsiz, onyargisiz ve ¢ift-kor hakemlik ilkeleri gergevesinde yayin
yapan siireli bir yayin organidir. Editoér yayin kosullarina uymayan yazilari; diizeltmek iizere yazarina
geri gonderme, bigimce diizenleme veya reddetme yetkisine sahiptir. Gonderilen yazilar, editor ve editor
yardimeilari ile en az iki hakem incelemesinden gecip, gerek goriildiigl takdirde, istenen degisiklikler
yazarlarca yapildiktan sonra yayimlanir.

Hakem belirleme yetkisi tamamen editdr ve yayimn kuruluna aittir. Hakemler belirlenirken derginin ulusal
veya uluslararasi yaym danisma kurulundan isimler segilebilecegi gibi yazinin konusuna gore ihtiyag
duyuldugunda, yurtici veya yurtdisindan bagimsiz hakemler de belirlenebilir. Yazarlar, yayina kabul edilen
yazilarda, metinde temel degisiklik yapmamak kaydi ile editor, editér yardimeilari, diizeltme yapmalarini
kabul etmis say1lir.

5. Yazim Kurallar:

Yazar Sorumlulugu

Makaleler dergimize gonderilmeden oOnce etik uygunlugu agisindan yazar tarafindan “intihal.net”den
kontrol taramasindan gegirilmesi gerekmektedir.

Makalelerin bilimsel kurallara uygunlugu yazarlarin sorumlulugundadir. Tiim yazarlarin gdénderilen
makalede akademik veya bilimsel olarak dogrudan katkisi olmalidir.

Yazar(lar) olarak belirlenen isim asagidaki 6zelliklere sahip olmalidir:

(1) Makaledeki ¢alismanin fikir, planlama, yontem, veri toplama, veri analizi/yorumlama, yazi taslagini
olusturma, icerigin elestirel incelenmesi, son onay ve sorumluluk asamalarinda gérev almis olmalidir.

(2) Makalenin son halini kabul etmelidir.

Yayn, direkt ya da indirekt ticari baglanti iceriyorsa veya c¢alismaya materyal destegi veren bir kurulus
varsa, yazarlar kullanilan ticari {irlin, ilag, firma vs. ile ticari higbir iliskisinin olmadigini1 ya da var ise
nasil bir iligkisinin oldugunu (konsiiltan, diger anlagmalar) editore sunum sayfasinda belirtmek zorundadir.
Incelemeye sunulan arastirmada olas1 bir bilimsel hata, etik ihlal siiphesi veya iddiastyla karsilasilirsa, dergi
verilen yaziy1 destek kuruluslarin veya diger yetkililerin sorusturmasina sunma hakkini sakli tutar. Dergi,
sorunun diizgiin bigimde takip edilmesi sorumlulugunu kabul eder ancak gergek sorusturmayi veya hatalar
hakkinda karar verme yetkisini tistlenmez.



Kisaltmalar

Makalede kullanilan kisaltmalar uluslararasi kabul gormiis sekilleriyle kullanilmali, ilk kullanildiklar
yerde acik olarak yazilmali ve parantez icinde kisaltilmis sekli gosterilmelidir. flag adlar1 kullaniminda
ilaglarin jenerik adlari Tiirk¢ce 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 acik 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 dzetlerin, dergiye gonderilmeden once gerek duyuldugunda, dil bilgisi kurallari
yoniinden profesyonelce gozden gegirilmesi saglanmalidir. Ayrica gonderilmis olan makalelerdeki yazim
ve dilbilgisi hatalari, makalenin i¢erigine dokunmadan, redaksiyon komitemiz tarafindan diizeltilmektedir.
Makalelerin yazim ve dil bilgisi kurallaria uygunlugu yazarlarin sorumlulugundadir.

6. Dergiye Gonderilecek Yaz1 Tiirleri ve Ozellikleri

Tip Fakiiltesi Klinikleri Dergisi “Vancouver stili” diye anilan kurallara gére 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).

Yazilarin formati su sekildedir:

Dergiye gonderilecek makaleler “Kapak Sayfas1”, “Ana Metin”, “Intihal Raporu (%20’yi asmamalidir.)”,
“Etik Onay Yazis1”, “Telif Hakki Formu” ve gerektiginde “Ek” kisimlarindan olugsmalidir.

Bilimsel arastirmaya dayali 6zgiin nitelikteki arastirma makalelerinde “Bashk” “Ozet/Abstract”, “Anahtar

Kelimeler”, “Giris”, “Gere¢ ve Yontem”, “Bulgular”, “Tartisma”, “Sonug” ve “Kaynakca” kisimlari
mutlaka bulunmalidir. Gerektiginde Bulgular ile Tartigsma kisimlart birlestirilebilir (Bulgular ve Tartisma).

1) Makale Bashgi: Makale basligi metnin igerigini yansitmali, kelimelerin sadece bas harfi biiyiik olacak
sekilde yazilmali, 14 punto, Times new roman yazi formatinda, ortalanmis ve koyu yazilmali, baslik sonrasi
2 satir bosluk konmalidir.

2) Tiirkge-ingilizce Ozet ve Anahtar Kelimeler: Tiirkce hazirlanmis eserlerde dncelikle Tiirkge baslik
ve Ozet; ardindan makalenin Ingilizce basligi ve dzeti (Abstract) yazilmalidir. Ingilizce olarak hazirlanmis
eserlerde ise Tiirkge baglik ve 6zet zorunlulugu yoktur. Makalenin &zeti, konunun amacini, yontemini ve
kapsamini net olarak, en az 100 en fazla 250 kelime ile ifade edecek sekilde, 10 punto, Times new roman
yaz1 formatinda olarak yazilmalidir.

Tiirkge ve Ingilizce dzetlerin bir satir altina, sayis1 en az 3, en fazla 5 olacak sekilde, calismayla dogrudan
ilgili anahtar kelimeler/keywords yazilmalidir. Makalenin basliginda bulunan kelimeler yerine miimkiin
oldugunca alternatif kelimeler iiretilmeli, bagligi tamamlayan kelimelerden olusturulmalidir. Bagliktaki
kelimelerin es anlamlilar1 veya benzerleri de anahtar kelime olarak kullanilabilir. Anahtar kelimeler normal,
kiiciik harfle (ilk anahtar kelimenin ilk harfi biiyiik) yazilmali ve aralarina virgiil konulmalidir.



3) Metin: A4 kagida (210 x 297 mm), sayfa kenar bosluklar1 soldan, sagdan, alttan ve iistten 2.5er cm
olacak sekilde, 1.5 satir araligtyla, “Times new roman” yazi formatinda 12 punto biiyiikliikkte Microsoft
Word ile yazilmalidir. Satirbaslarinda bosluk olmamalidir. Metin iki yandan hizalanmis olmalidir. Metin
icinde sik tekrarlanan ve birgok kelimeden olusan, makalenin ¢alisma konusuna 6zgii isimler igin kisaltma
yapilabilir. Kisaltilacak isim ilk kullanildig1 yerde agik bir gsekilde yazilmali ve parantez i¢inde kisaltilmis
hali belirtilmelidir. Daha sonraki kullanimlarda sadece kisaltilmis hali kullanilmalidir. Baslik (title) ve 6zet
(abstract) boliimlerinde miimkiin oldugunca kisaltmalardan kaginilmalidir. Kesirli sayilarin belirtilmesinde
ondalik ayiraci olarak Tiirkce metinde virgiil, Ingilizce metinde ise nokta isareti kullamlmalidir. Yiizde
isaretleri yazilirken sayilarla isaret arasinda bosluk birakilmamalidir (Ornek: Tiirkge metin igin %25,
Ingilizce metin igin 25%). Metnin genel kullaniminda parantezden 6nce bosluk konulmalidir. Makalede
yer alan basliklarin tiimii sola yaslanmis olarak koyu harfle yazilmalidir. Baslik ve alt basliklar numarasiz
olarak verilmelidir. Miimkiin oldugunca kisa olmalidir. Birinci diizey basliklarda biitiin kelimelerin ilk
harfleri biiyiik yazilmalidir. Tkinci ve iigiincii diizey baslhiklarin sadece ilk kelimenin bas harfi biiyiik olmali;
liglincii diizey basliklar italik yazilmalidir. Dordiincii diizey baslik kullanilmamalidir. Latince isimler italik
yazilmalidir. Sayfa sayisi kaynaklar hari¢ 5’ten az 12’dan fazla olmamalidir (Kapsam1 genis makalelerde
yayin kurulunun onay1 alindiktan sonra sayfa sayisinda artis yapilabilir).

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, ayri ayri sira sayisi verilerek
numaralandirilmalidir. Sola yaslanmis olarak tablo numarasi kalin, tablo adi normal ve 10 punto biiyiikliikte
Times new roman yazi tipinde yazilmalidir. Sonuna nokta konulmamalidir. Metinde kullanilan fotograflar,
resimler, grafikler, haritalar, semalar, ¢izimler vb basim karakterinde yazilamayan biitiin gorseller sekil adi
ile kullanilmalidir. Tablo ve sekil basliklari, tablo ve seklin iist boliimiinde yer almalidir. Basliklar, tablo ve
sekil numarasinin altina gelecek sekilde ayri bir satirda yer almalidir. Tablo i¢i basliklar diiz ve sadece ilk
kelimenin bas harfi biiyiik olmalidir. Kullanilan kisaltmalar ve gerekli agiklamalar ¢izelge ve sekil altinda
verilmelidir. Tablolarda punto biiyiikliigii en az 9, en fazla 12 olmalidir. Seklin igerisinde herhangi bir
metnin yer almasi1 durumunda 9 ile 12 punto arasinda bir punto biiyiikliigiinde, Times new roman yazi tipi
kullanilmalidir. Sekilde yer alan verilerin daha anlasilir olmasini saglamak igin ekstra bilgiler verilmesinin
gerekmesi durumunda bu bilgiler seklin altina eklenmelidir. Baska bir kaynaktan alint1 yapilan (yapilan
calismadan tiretilmeyen) tablo ve sekillerde, tablo ve sekil basliginin sonunda kaynak referans gosterilmeli;
kaynakea listesinde yer almalidir. Makalede kullanilan tablo ve sekillere metin iginde atif yapilmalidir.
Atif yapilirken dizgi esnasinda olusabilecek sayfa degisiklikleri ve kaymalar dikkate alinarak “yukarida/
asagida” ya da “sayfa X’te yer alan tabloda/sekilde” gibi ifadeler yerine “Tablo /Sekil 2°de yer alan verilere
gore...” orneginde oldugu gibi tablo/sekil numaralari kullanilmalidir. Ciimle sonunda verilen atiflarda
nokta, atif parantezinden sonra konulmalidir.

6) Kapak Sayfasi: Kapak sayfasi sirasiyla ortalanmis olarak makale bagligini, yazarlara ait bilgileri (yazarlar
sirall olarak alt alta yazilmali, her bir yazarin altina ¢alistigr kurum, e-posta adresi ve ORCID numarasi
belirtilmelidir) icermeli; yazismadan sorumlu yazarin isim ve iletisim bilgilerini ayrica belirtilmelidir.
Yiiksek lisans ve doktora dgrencileri lisansiistii egitim gordiikleri tiniversite, enstitii ve ana bilim dallarini
belirtmelidirler. Calisma, daha 6nce bir kongre ya da sempozyumda bildiri olarak sunulmus ise veya
yazarlardan birisinin yiiksek lisans veya doktora tez ¢alismasindan iiretilmisse bu sayfada belirtilmelidir.

7) Yazarlarin katkilari: Kavramsallastirma, denetim, yazma, inceleme, diizenleme, orijinal taslak
hazirlama. (flgili katkilarin yanlarina sadece yazar isim ve soyisimlerinin bas harfleri, biiyiik harflerle
yazilacak. Ornegin; Kavramsallastirma; AB, KL, Yazma; KL, BH.) Devaminda da “Tiim yazarlar yazinin
yayimlanmig versiyonunu okudu ve kabul etti.” yazist eklenecektir.

Conceptualization, supervision, writing, review, editing, original draft preparation. (Only the initials of



the authors’ names and surnames will be written in capital letters next to the relevant contributions. For
example; Conceptualization; AB, KL, Writing; KL, BH.) It continued: “All authors have read and agreed to
the published version of the manuscript.” text will be added.

Makale Tiirleri
A. Arastirma Makaleleri

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

Arastirma yazilari;
- Tiirkce ve Ingilizce bashk,
- Tiirkce ve Ingilizce 250 kelimeyi gegmeyecek sekilde Ozet
Tiirkge 6z bigimi:
Amag
Gereg ve yontem
Bulgular
Sonug
Tesekkiir
Yazarlarin katkilart
Cikar catismasi

Ingilizce dzet bigimi:
Objective
Materials and methods
Results
Conclusion
Acknowledgment
Yazarlarin katkilart
Conflict of interest
- Tiirkge ve Ingilizce anahtar kelimeler,
- Giris,
- Gereg ve Yontem,
- Bulgular,
- Tartigma,
- Sonug
- Kaynaklar (en fazla 30 kaynak gdosterilebilir.)
bolimlerinden olusmalidir.

B. Olgu Sunumlan

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 Tartisma bdliimlerini igermelidir),
- Kaynaklar (En fazla 15 kaynak gosterilebilir),

- Tablo/sekil/resim boliimlerinden olusur.

Olgu sunumlarmin 6zeti boliimlere ayrilmis olmayip 250 kelimeyle, yazinin ana metni de 1500 kelimeyle
smirhdir.
C. Derleme



Belirli bir konuyu tanimlamak, ana hatlariyla 6zetlemek, alanyazindaki bosluklari vurgulamak gibi
amaglarla yazilan alanla ilgili yeni ve giincel bilgileri i¢eren derleme makalelerinde “Girig” bdlimiinden
sonra ana ve alt basliklar halinde konu detaylandirilir. Derleme makalelerde “Sonug¢” boliimii mutlaka yer
alir. Derleme makalelerde incelenen kaynaklarin agirlikli olarak son 5 yila ait olmasi gerekir. Derleme
caligmalarinda “iyi bir tarama yapilmasi, tarafsiz bir gozle degerlendirilmesi, belirli bir analiz ve sentez
yapilmas1” gereklidir.

Tip Fakiiltesi Klinikleri Dergisi’nde dogrudan veya davet ile gonderilen bilimsel yazilardir. Uzmanlik
derneklerinin hazirladiklari ve derlemelerden olusan sayilarda “Konuk Editor” sistemi vardir.

Derlemeler:

-Tiirkce baslik

-Tiirkge 6zet

-Tiirk¢e anahtar kelimeler

-Ingilizce baslik

-Ingilizce dzet

-Ingilizce anahtar kelimeler

boliimlerinden olusur ve yazar sayist en fazla bes, metin dosyasi en fazla 4000 kelime, kaynak sayist da 40
ile smurlidir.

D. Editore Mektup

Son bir y1l iginde dergide yayimlanan makaleler ile ilgili okuyucularin degisik goris, tecriibe ve sorularini
iceren en fazla 500 kelime iceren 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, editoér veya makalenin yazar(lar)1 tarafindan, yine dergide
yayimlanarak verilir.

E. Kaynaklar

1. TFK dergisinde yer alan makalelerden en az 1 tane atif yapilmalidir. (At least one citation must be made
from the articles in the TFK journal/Journal of Medical Clinics)

2. Tiim kaynaklar yaz1 i¢inde sirali olarak belirtilmelidir.

3. Dortten fazla yazari olan yazilarda ilk {i¢ isimden sonra “et al.” ibaresi kullanilmalidir.

4. Dergi isimleri Index Medicus’da kullanilan bigimde kisaltilmalidir.

Dergi: Yazar A, Yazar B, Yazar C. Makalenin bagligi. Dergi adinin kisaltilmasi Y1il; Cilt: Sayfa(lar).

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

Ornekler:

Dergi Yazilar

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 i¢inde. 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; ¢2002. p.768.

Web Ornegi



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

1. Scope and Purpose
The Journal of Medical Clinics is the scientific publication of Istanbul Aydin University School of Medicine.
It is published three times a year, in March, July, and November.

The Journal of Medical Clinics is an international journal based on the principles of “double-blind” peer
review, publishing original research articles, reviews, editorials, and case presentations in all fields of
medicine, both clinical and basic sciences.

There are no submission or processing fees for articles submitted to the Journal of Medical Clinics. No fees
or compensation are required for published articles.

The journal aims to publish research, original studies, reviews, and case reports contributing to the national
and international level in basic medical sciences and clinical specialties.

2. Publication Evaluation Policy

Before submission to our journal, articles must undergo a plagiarism check by the author through “intihal.
net” for ethical compliance. This requirement does not include papers presented at scientific meetings
and published as abstracts; however, in such cases, the name, date, and location of the conference where
the paper was presented must be specified. If the article includes previously published material such as
quoted text, tables, or images, the author must obtain written permission from the copyright holder and
acknowledge this in the article.

In international indexes and databases, the English name of Tip Fakiiltesi Klinikleri Dergisi is “Journal of
Medical Clinics.”

The format of the articles should be prepared according to the “Uniform Requirements for Manuscripts
Submitted to Biomedical Journals: Writing and Editing for Biomedical Publications” rules (www.icjme.

org).

The scientific and ethical responsibilities of the articles belong to the authors, while the copyright belongs
to Istanbul Aydin University. Authors are responsible for the content of the articles and the accuracy of the
sources. Authors must submit the consent form indicating the transfer of publication rights (Authorship
Contributions, Publication Rights Transfer, Financial Assistance, and Acknowledgment-Acceptance
Permission Form) to the journal editorial office properly filled out. This form can be accessed from the
journal’s website (http://www.iautipklinikleri.com). By signing and submitting this document to the journal,
all authors guarantee that the submitted work has not been published in or is under review for publication
in another journal, and they declare their scientific contribution and responsibility. After this stage, new
authors cannot be added to the article, and changes cannot be made to the order of author names.

For experimental, clinical, and drug research submitted for publication in Journal of Medical Clinics that
require approval from an Ethics Committee, an Ethics Committee Approval Report in accordance with
the Helsinki Declaration is necessary. https://www.wma.net/wp-content/uploads/2016/11/DoH-Oct2013-

JAMA pdf)

In experimental animal studies, authors must declare that they have protected animal rights in accordance
with the “Guide for the care and use of laboratory animals” (http://oacu.od.nih.gov/regs/guide/guide.
pdf) and obtain Ethics Committee Approval from their institutions. The Ethics Committee approval and
“Informed Consent Form” must be explicitly stated in the “Materials and Methods” section of the research
(along with the ethics approval number). The compliance of articles with ethical rules is the responsibility
of the authors. During the evaluation process, if deemed necessary, the editor may request a copy of the
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Ethics Committee approval from the authors.

Articles will be checked for plagiarism, misleading information, and duplicate publication during the
evaluation process, and sanctions will be applied if unethical situations are detected. Sanctions will be
determined in accordance with the rules of the Committee on Publication Ethics (COPE). In addition, to
prevent plagiarism, all articles undergo plagiarism screening using plagiarism detection software before
publication.

3. Article Submission

Authors submit their articles through the journal’s online article submission system (http:/www.
iautipklinikleri.com). In all submissions, the Authorship Contributions, Publication Rights Transfer,
Financial Assistance, and Acknowledgment-Acceptance Permission Form must be completed and
submitted. By filling out the consent form, authors declare that they transfer the copyright of their articles
to Journal of Medical Clinics, disclose their scientific contributions and responsibilities, and disclose any
financial or other relationships that may lead to conflicts of interest. The corresponding author’s email
address and the type of the article (research, review, case presentation, etc.) should be indicated in the
submitted manuscript. All authors must participate in the publication with a collective signature declaring
their scientific contributions and responsibilities and stating that there is no conflict of interest. Even if partial
financial or similar assistance is provided to the research, the institutions, organizations, or pharmaceutical/
medical equipment companies providing such assistance should be acknowledged in a footnote. Articles
that are not accepted for publication will not be returned to the authors.

4. Peer Review

Journal of Medical Clinics is a periodic publication that adheres to the principles of independent, unbiased,
and double-blind peer review. The editor has the authority to return articles that do not comply with
publication conditions to the author for correction, formatting, or rejection. Submitted articles undergo
review by the editor, associate editors, and at least two reviewers, and they are published after any necessary
revisions have been made by the authors.

The authority to select reviewers lies entirely with the editor and the editorial board. Reviewers may be
selected from the national or international advisory board of the journal, or independent reviewers from
domestic or foreign sources may be chosen based on the subject matter of the article. Authors are considered
to have accepted the revisions made by the editor, associate editors, or reviewers in accepted articles,
provided that no fundamental changes are made to the text.
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Author Responsibilities
Before the articles are sent to our journal, they must be scanned by the author on “intihal.net” for ethical
compliance.

The adherence of articles to scientific standards is the responsibility of the author(s). All author(s) should
have a direct academic or scientific contribution to the submitted article.

The author(s) identified for a manuscript must possess the following qualifications:

(1) They should have been involved in the conception, planning, methodology, data collection, data analysis/
interpretation, drafting of the manuscript, critical review of the content, final approval, and accountability
stages of the research presented in the article.

(2) They must approve the final version of the article.

If the publication contains any direct or indirect commercial connections or if the research received material
support from an organization, the author(s) must disclose in the submission page to the editor whether they
have any commercial relationships with the products, drugs, companies, etc., used in the study or if such
relationships exist (e.g., consulting, other agreements). In case of possible scientific errors or allegations



of ethical violations encountered during the review of the submitted research, the journal reserves the
right to submit the manuscript to investigations conducted by supporting institutions or other authorities.
The journal accepts the responsibility for ensuring proper follow-up of the issue but does not assume the
authority to make decisions regarding the actual investigation or errors.

Abbreviations

Abbreviations used in the article should be in internationally accepted forms, written out in full at their
first occurrence, and followed by the abbreviated form in parentheses. Drug names should be written in
their generic names with Turkish pronunciation. Laboratory measurements should be reported using the
International System of Units (SI units).

Statistical Evaluation

The adherence of articles to bio-statistical rules are the responsibility of the author(s). All retrospective,
prospective, and experimental research articles should be bio-statistically evaluated and appropriately
planned, analyzed, and reported. P-values should be clearly stated in the articles.

Language
The publication language of the journal is Turkish and English. For Turkish articles, writing should follow
the guidelines of the Turkish Language Institution’s Turkish Dictionary or Writing Guide (www.tdk.gov.tr).

English articles and abstracts should be professionally proofread for grammar rules before submission to
the journal. Additionally, any writing and grammar errors in the submitted articles are corrected by our
editorial committee without touching the content of the article. The compliance of articles with writing and
grammar rules are the responsibility of the authors.

The Types and Characteristics of Articles to be Submitted to the Journal

The Journal of Medical Clinics publishes articles prepared according to the rules known as the *’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 format of the articles should consist of the following sections:

“Cover Page,” “Main Text,” “Plagiarism Report (should not exceed 20%),” “Ethical Approval Letter,”
“Copyright Form,” and if necessary, “Appendices.”

Scientific research-based original articles must include the following sections: “Title,” “Abstract,”
“Keywords,” “Introduction,” “Materials and Methods” “Results,” “Discussion,” “Conclusion,” and
“References.” The “Results” and “Discussion” sections can be combined if necessary (Results and
Discussion).

1) Article Title: The article title should reflect the content of the text. It should be written in sentence case,
with only the first letter of each major word capitalized. The font size should be 14 points, in Times New
Roman font, centered and in bold. There should be a 2-line space after the title.

2) Turkish-English Abstract and Keywords: For articles written in Turkish, the Turkish title and abstract
(6zet) should be provided first, followed by the English title and abstract. For articles written in English,
there is no requirement for a Turkish title and abstract. The abstract of the article should clearly and concisely
express the aim, method and scope of the subject, comprising a minimum of 100 and a maximum of 250
words. It should be written in 10-point font, Times New Roman, format.

Underneath the Turkish and English abstracts, at least 3 and up to 5 keywords relevant to the study should
be written. Whenever possible, alternative keywords should be generated instead of using words from
the article title. The keywords can include synonyms or similar terms related to the words used in the
title. Keywords should be written in lowercase (with the first letter of the first keyword capitalized) and



separated by commas.

3) Text: The text should be written in Microsoft Word, using A4 paper size (210 x 297 mm) with 2.5 cm
margins on the left, right, bottom, and top. The font size should be 12 points, and the font type should
be “Times New Roman.” The text should have a line spacing of 1.5, and there should be no extra space
between paragraphs. The text should be justified on both sides. In the text, abbreviations can be used for
frequently repeated and long names specific to the subject of the article. The first use of an abbreviation
should be spelled out clearly, followed by the abbreviation in parentheses. In subsequent uses only, the
abbreviation should be used. However, in the title and abstract sections, abbreviations should be avoided
as much as possible.

For fractional numbers, use a comma as the decimal separator in Turkish text and a period in English text
(e.g., 25,25 for Turkish, 25.25 for English). Percentages should be written without a space between the
number and percentage sign (e.g., 25% for both Turkish and English).

In general usage throughout the text, a space should be placed before parentheses. Headings in the article
should all be left-aligned and written in bold font. Headings and subheadings should not be numbered.
They should be as concise as possible. In the first-level headings, the initial letter of each Word should be
capitalized. Second and third-level headings should have only the first Word capitalized, with third-level
headings in italics. Fourth-level headings should not be used. Latin names should be written in italics.The
total number of pages, excluding references, should be between 5 and 12. In articles with extensive content,
an increase in the page count may be allowed with the approval of the editorial board.

4) References and Footnotes: References should be provided in the text using the parenthetical numbering
method, and they should be listed and numbered in the “References” section

5) Tables and/or Figures: Tables should have a number and a title, and they should be numbered separately,
with each having its own sequence number. The table number should be bold, the table title should be in
normal font, and both should be written in 10-point Times New Roman font aligned to the left. No period
should be placed at the end. Photographs images, graphs, maps, diagrams, drawings, or any other visuals
that cannot be reproduced in typesetting should be referred to as “Figure” and used with a figure title in
the text. Table and figure titles should be located at the top of the table or figure. The titles should be on
a separate line below the table or figure number. Table headers should be plain, and only the first letter of
each word should be capitalized. Abbreviations used and necessary explanations should be provided below
the table or figure. The font size in tables should be at least 9 and at most 12 points. If any text is included
within a figure, a font size between 9 and 12 points in Times New Roman font should be used. If additional
information is needed to make the data in the figure clearer, it should be added below the figure. In tables
and figures taken from another source (not created by the current study), a reference to the source should
be provided at the end of the table or figure title and included in the reference list. Tables and figures used
in the article should be cited in the text. When citing them, instead of using expressions like “above/below”
or “in the table/figure on page X,” use the table/figure numbers, such as “According to Table/Figure 2...”
as an example. In-text citations at the end of sentences should have the period placed after the citation in
parentheses.

Cover Page

The cover page should contain, in the following order and centered, the article title, information about the
authors (authors should be listed one below the other, and each author’s affiliated institution, email address,
and ORCID number should be provided), and the name and contact information of the corresponding
author. Master’s and doctoral students should also indicate the university, institute, and department of heir
graduate studies. If the study has been previously presented at a conference or symposium or if it is derived
from a master’s or doctoral thesis of one of the authors, this should be specified on this page.
Contributions of Authors



Conceptualization; AB, KL, Writing; KL, BH, Review; [Author Initials], Editing; [Author Initials],
Preparation of Original Draft; [Author Initials]. (Author initials should be written in capital letters next to
the relevant contributions. For example; Conceptualization; AB, KL, Writing; KL, BH.) Following that, the
statement “All authors read and approved the published version of the article.” will be added.

Types of Articles

1.Research Articles

These articles are original research papers that have not been previously published. Research articles should
include the following sections:

- Turkish and English Titles

- Abstracts in Turkish and English, not exceeding 250 words
Turkish abstract format:

- Amag

- Gereg ve yontem

- Bulgular

- Sonug

- Tesekkiir

- Yazarlarin katkilart

- Cikar catismasi

English abstract format:

- Objective

- Materials and methods

- Results

- Conclusion

- Acknowledgment

- Contributions of authors

- Conflict of interest

- Turkish and English keywords,
- Introduction

- Materials and method

- Results

- Discussion

- Conclusion

- References (up to 30 references)

2.Case Reports
Case reports are papers that emphasize the scientific importance of one or more cases from a clinical
evaluation perspective.

Case reports should include the following sections:

- Turkish and English titles

- Turkish and English abstracts

- Turkish and English keywords

- Main text (including Introduction Case Presentation and Discussion sections)

- References (up to 15 references)

- Consists of Tables/Figures/Images Sections.

The main text of case reports should not exceed 1500 words, and the abstract should be in a single paragraph
with a word limit of 250 words.

3. Review Articles



Review articles are written with the aim of defining a specific topic, summarizing it with an overview, and
highlighting gaps in the existing literature. They include new and up-to-date information related to the
field. In review articles, after the “Introduction” section, the topic is detailed with main and subheadings.
Review articles must include a “Conclusion” section. The majority of the sources examined in review
articles should be from the last 5 years. A good review article requires a comprehensive search, unbiased
evaluation, and specific analysis and synthesis.

In the Journal of Medical Clinics, review articles are either directly submitted or invited by the editorial
board. Special issues consisting of reviews prepared by professional organizations follow the “Guest
Editor” system.

Review articles include the following sections:

- Turkish title

- Turkish abstract

- Turkish keywords

- English title

- English abstract

- English keywords

The number of authors should not exceed five, the text file should be limited to 4000 words, and the number
of references should be limited to 40.

4. Letter to the Editor

“Letters to the Editor” are articles of up to 500 words that contain readers’ different opinions, experiences,
and questions related to the articles published in the journal within the last year. The number of references
is limited to 5. There are no title and abstract sections. The letter should specify which article it is dedicated
to (with issue number and date) and end with the author’s name, institution, and address. If a response to the
letter is given, it will be published in the journal, either by the editor or the author(s) of the article.
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