ISTANBUL AYDIN UNIVERSITESI
TIP FAKULTESI KLINIKLERI DERGISI

Cilt 8 « Say1 3 « Kasim 2025

GENEL DOI: 10.17932/1AU.TFK.2018.008
CILT 8 SAYI 3: 10.17932/1AU.TFK.2018.008/2025.803



iSTANBUL AYDIN UNIVERSITESI

TIP FAKULTESI KLINIKLERI DERGISI

ISSN: 2630-5585
e-ISSN: 2687-217X

Sahibi/Proprietor
Prof. Dr. Mustafa AYDIN

Yazi igleri Miidiirii/Editor-in-Chief
Zeynep AKYAR

Editor/Editor
Prof.Dr. Hakki DALCIK

Alan Editorii/Field Editor
Dr. Esra SEN

Editor Yardimalan/Editorial Board

Tiirkce Redaksiyonu/Turkish Redaction
Dr. Meltem ERCAN

Grafik Tasarim/Graphic Design
Basak GUNDUZ

ingilizce Redaksiyonu/English Redaction Yazisma Adresi/Correspondence Address

Dr. Meltem ERCAN
Dil/Language
Tiirkge - ingilizce

Yayin Periyodu/Publication Period
Yilda ii¢ kez yayinlanir
Mart - Temmuz - Kasim

idari Koordinator/Administrative

Florya Yerleskesi Besyol Mah.

innii Cad. No: 38 Sefakdy

34295 Kiiciikcekmece/istanbul, Tiirkiye
Tel: 444 1428 - Faks: 0212425 57 97
E-Mail: atk@aydin.edu.tr

Web: www.aydin.edu.tr

Baski/Printed by

Dr. Esra SEN

Dr. Murat KAVRUK
Dr. Meltem ERCAN
Dr. Esra MENFAATLI
Dr. Giilkizilca YURUR

Coordinator

Nabi SARIBAS

Dr. Ogr. Uyesi.Burak SONMEZER

Kapak Tasarim/Cover Design

Levent Baski Merkezi

Sertifika No: 35983

Emniyetevler Mahallesi Yeniceri Sokak No:6/B
4.Levent / Istanbul, Tiirkiye

Tel: 02122708070

E-mail: info@leventbaskimerkezi.com

BiLiM KURULU - SCIENTIFIC BOARD

Dr. Abdullah Sonsuz - i Cerrahpasa Tip Fakiiltesi

Dr. Ahu Soyocak - [stanbul Aydin Universitesi

Dr. Ayhan Bilir - Atlas Universitesi

Dr. Ayse Canan Yazial Giivercin - izmir Tinaztepe Universitesi
Dr. Ayper Somer - ilJ [stanbul Tip Fakiiltesi

Dr. Bahriye Ozlem Konukseven - [stanbul Aydin Universitesi
Dr. Beyhan Omer - [/ istanbul Tip Fakiiltesi

Dr. Cigdem Kayacan - istanbul Saglik ve Teknoloji Universitesi
Dr. Didem Turgut Cosan - Eskisehir Osmangazi Universitesi
Dr. Erhan Alabay - Saglik Bilimleri Universitesi

Dr. Evgeny A. Levin - Novosibrisk University

Dr. Gokhan Cakiroglu - Aksaray Universitesi

Dr. Giiher Saruhan Direskeneli - [l [stanbul Tip Fakiiltesi
Dr. Giil ilbay - Kocaeli Universitesi

Dr. Halil Alis - istanbul Aydin Universitesi

Dr. Haner Direskeneli - Marmara Universitesi

Dr. Hiilyam KURT - Eskisehir Osmangazi Universitesi

Dr. Indrani Kalkan - Medipol Universitesi
Dr. Kaya Koksalan - i/ DETAE
Dr. Lukman Thalib - istanbul Aydin Universitesi

Dr. Mehmet Bugra Bozan - Kahramanmaras Siitcii imam
Universitesi

Dr. Melda Yardimoglu Yilmaz - Kocaeli Universitesi
Dr. Merih Ozgen - Eskisehir Osmangazi Universitesi
Dr. Metin Ates - istanbul Arel Universitesi

Dr. Miige KiRAY - Dokuz Eyliil Universitesi

Dr. Nurcan Uysal - istinye Universitesi

Dr. Nosratollah Zarghami Soltanahmedi - istanbul Aydin
Universitesi

Dr. Nurcan Uysal - istinye Universitesi

Dr. Oral Onciil - /U [stanbul Tip Fakiiltesi

Dr. Orhan Canbolat - Gazi Universitesi

Dr. Osman Ata Uysal - [stanbul Aydin Universitesi
Dr. Reyhan Caliskan - Samsun Universitesi

Dr. Safiye Cavdar - Ko¢ Universitesi



Dr. Sait Polat - Cukurova Universitesi

Dr. Sami Sokiicii - istanbul Aydin Universitesi
Dr. Seldag Bekpmar - [l [stanbul Tip Fakiiltesi
Dr. Semih Ayan - [stanbul Aydin Universitesi
Dr. Siiphan Ertiirk - [0/ [stanbul Tip Fakiiltesi
Dr. Siikrii Oztiirk - [0/ istanbul Tip Fakiiltesi

Dr. Tanik Esen - Ko¢ Uiniversitesi

Dr. Tevfik Erhan Cosan - Eskisehir Osmangazi Universitesi
Dr. Tamer Zeren - Manisa Celal Bayar Universitesi

Dr. Ugur Tekin - fstanbul Aydin Universitesi

Dr. Ugur Ozbek - Acbadem Universitesi

Dr. Zeynep Solakoglu - /U istanbul Tip Fakiiltesi

Dr. Zafer Qukurova - [stanbul Aydin Universitesi

YAYIN KURULU - EDITORAL BOARD

Dr. Hakki Dalgik - istanbul Aydin Universitesi
Dr. Murat Kavruk - stanbul Aydin Universitesi
Dr. Esra Sen - istanbul Aydin Universitesi

Dr. Meltem Ercan - fstanbul Aydin Universitesi
Dr. Esra Menfaatli - istanbul Aydin Universitesi

Dr. Giilkizilca Yiiriir - istanbul Aydin Universitesi

Tip Fakiiltesi Klinikleri Dergisi, Istanbul Aydin Universitesi Tip Fakiltesi'tun dzgiin bilimsel arastirmalar, derlemeler, olqu teblileri, deneysel calismalara yer veren hakemliresmi yayin organidir.
Journal of Medical Clinics is the peer review official journal of Istanbul Aydin University School of Medicine and publishes original articles, experimental studies, review articles and case reports.

Dr. Ahmet Erézenci - [l Cerrahpasa Tip Fakiiltesi

Dr. Orhan Kiling - Joe Dimaggio Children’s Hospital

Dr. Pradeep Kumar Sahu - The University of the West Indies
Dr. Reha Erzurumlu - University of Maryland

Dr. Shivananda Nayak - The University of the West Indies
Dr. Matem Tuncdemir - /U Cerrahpasa Tip Fakiiltesi



TIP FAKULTESI KLINiKLERi DERGISI
Cilt 8 « Say1 3 « Kasim 2025
Aragtirma Makalesi — Research Article

Saglik Bilimleri Fakiiltesi Ogrencilerinin Hasta Haklan Konusundaki Biling Diizeylerinin Olgiilmesi
Measuring The Awareness Levels Of Faculty Of Health Sciences Students About Patient Rights
Siiheyla Sema Eren, Yunus Adigiizel 133

Mide Kanseri Cerrahisinde Laparoskopik Yaklasimin Degerlendirilmesi: Tek Merkezli Bir Gozlemsel
Calisma

Evaluation of Laparoscapic Approach in Gastric Cancer Surgery: A Single-Center Observational Study

Siileyman Biiyiikasik, Yusuf Emre Altundal, Burak Kankaya, Cansu Esen, Halil Alis 145

Assessment of Knowledge, Attitudes and Practices Regarding SMA Carrier Screening and Newborn
Screening Programs Among Physicians in Tertiary Healthcare Institutions

Uciincii Basamak Saglik Kurumlarinda Gérevli Hekimlerde SMA Tagiyicilik ve Yenidogan Tarama Programlarina Yonelik
Bilgi, Tutum ve Uygulamalarin Degerlendirilmesi
Duygu ilke Yildirim, Elif Yilgor. 157

Evde Fizik Tedavi ve Rehabilitasyon Hizmeti Alan Hastalara Bakim Verenlerde Depresyon Diizeyleri ile
Yasam Kalitesi Arasindaki lliskinin Incelenmesi

Examination Of The Relationship Between Depression Levels And Quality Of Life Among Caregivers Of Patients Receiving
Physical Therapy And Rehabilitation Services At Home
Bayram Can Dogan, Deniz Kilic Dogan 167

The Relationship of Vitamin B 12 with Two Difficult Complications of Shingles: Who has Pain and Who
has Itch?

B12 vitamini ile zona hastaliginin iki semptomu arasindaki iliski: Kimlerde agri, kimlerde kasinti goriiliir?
ilkay Ozer, Giinseli Kekeg, Duygu ilke Yildirim, Arzu Ataseven, Recep Dursun 189

Aile Hekimligi Poliklinigine Bagvuran 50-69 Yags Arasi Bireylerde Kolon Kanseri Farkindaliginin
Degerlendirilmesi

Evaluation of Colon Cancer Awareness in Individuals Between 50-69 Years of Age Who Applied to the Family Medicine
Polyclinic
Mesut Altunkeser, Hiiseyin Balcioglu 195

Meta-Analiz — Meta Analysis

Studies Examining the Effect of Racial Variation on Respiratory Function Tests Conducted Between
1832 and 2023: A Meta-Analysis Study

Irk Degisikliklerinin Solunum Fonksiyon Testleri Uzerine Etkisi Inceleyen ve 1832-2023 Yillari Arasindaki Yapilan
Calismalar: Meta-Analiz Calismasi
Filiz Aydin 205




TIP FAKULTESI KLINiKLERi DERGISI
Cilt 8 « Say1 3 « Kasim 2025

Olgu Sunumu - Case Report

A Rare and Unique Complication: Pleural Effusion Associated With Ovarian Hyperstimulation Syndrome
Nadir ve Ozel Bir Komplikasyon: Over Hiperstimiilasyon Sendromuna Bagl Plevral Efiizyon
Suzan Temiz Bekce 249

Derleme — Review

Sanal Ger¢eklik Teknolojisinin Tipta Kullanimi
Application Of Virtual Reality Technology In Medicine
Ugur Embiye Ozgiir, Hikmet Nur Ceran, Dilruba Demirel 255




TIP FAKULTESI KLINiKLERi DERGISI
Cilt 8 « Say1 3 « Kasim 2025
DOI NUMARALARI

Genel DOI: 10.17932/IAU.TFK.2018.008
TFK Kasim 2025 Cilt 8 Sayi 3 DOI: 10.17932/IAU.TFK.2018.008/2025.803

Saglik Bilimleri Fakiiltesi Ogrencilerinin Hasta Haklan Konusundaki Biling Diizeylerinin Olgiilmesi
Measuring The Awareness Levels Of Faculty Of Health Sciences Students About Patient Rights

Siiheyla Sema Eren, Yunus Adigiizel

10.17932/IAU.TFK.2018.008/tfk_v08i3001

Mide Kanseri Cerrahisinde Laparoskopik Yaklasimin Degerlendirilmesi: Tek Merkezli Bir Gozlemsel
Calisma

Evaluation of Laparoscopic Approach in Gastric Cancer Surgery: A Single-Center Observational Study

Siileyman Biiyiikasik, Yusuf Emre Altundal, Burak Kankaya, Cansu Esen, Halil Ali
10.17932/IAU.TFK.2018.008/tfk_v08i3002

Assessment of Knowledge, Attitudes and Practices Regarding SMA Carrier Screening and Newborn
Screening Programs Among Physicians in Tertiary Healthcare Institutions

Uciincii Basamak Saglik Kurumlarinda Gérevli Hekimlerde SMA Tagiyicilik ve Yenidogan Tarama Programlarina Yonelik
Bilgi, Tutum ve Uygulamalarin Degerlendirilmesi

Duygu ilke Yildirim, Elif Yilgér

10.17932/1AU.TFK.2018.008/tfk_v08i3003

Evde Fizik Tedavi ve Rehabilitasyon Hizmeti Alan Hastalara Bakim Verenlerde Depresyon Diizeyleri ile
Yagam Kalitesi Arasindaki lliskinin Incelenmesi

Examination Of The Relationship Between Depression Levels And Quality Of Life Among Caregivers Of Patients Receiving
Physical Therapy And Rehabilitation Services At Home

Bayram Can Dogan, Deniz Kili¢ Dogan

10.17932/1AU.TFK.2018.008/tfk_v08i3004

The Relationship of Vitamin B 12 with Two Difficult Complications of Shingles: Who has Pain and Who
has Itch?

B12 vitamini ile zona hastaliginin iki semptomu arasindaki liski: Kimlerde agn, kimlerde kasint: gordliir?

Ilkay Ozer, Giinseli Kekeg, Duygu llke Yildirim, Arzu Ataseven, Recep Dursun
10.17932/IAU.TFK.2018.008/tfk_v08i3005

Aile Hekimligi Poliklinigine Bagvuran 50-69 Yas Arasi Bireylerde Kolon Kanseri Farkindaliginin
Degerlendirilmesi

Evaluation of Colon Cancer Awareness in Individuals Between 50-69 Years of Age Who Applied to the Family Medicine
Polyclinic

Mesut Altunkeser, Hiiseyin Balcioglu

10.17932/1AU.TFK.2018.008/tfk_v08i3006



TIP FAKULTESI KLINIiKLERi DERGISI
Cilt 8 « Say1 3 « Kasim 2025

Studies Examining the Effect of Racial Variation on Respiratory Function Tests Conducted Between
1832 and 2023: A Meta-Analysis Study

Irk Dedisikliklerinin Solunum Fonksiyon Testleri Uizerine Etkisi Inceleyen ve 1832-2023 Yillari Arasindaki Yapilan
Calismalar: Meta-Analiz Calismasi

Filiz Aydin

10.17932/IAU.TFK.2018.008/tfk_v08i3007

A Rare and Unique Complication: Pleural Effusion Associated With Ovarian Hyperstimulation Syndrome
Nadir ve Ozel Bir Komplikasyon: Over Hiperstimiilasyon Sendromuna Bagli Plevral Efiizyon

Suzan Temiz Bekce

10.17932/IAU.TFK.2018.008/tfk_v08i3008

Sanal Gerceklik Teknolojisinin Tipta Kullanimi
Application Of Virtual Reality Technology In Medicine

Ugur Embiye 6zgiir, Hikmet Nur Ceran, Dilruba Demirel
10.17932/IAU.TFK.2018.008/tfk_v08i3009






Editorden

Degerli “Tip Fakiiltesi Klinikleri Dergisi’ okuyuculari,

2025 yilinin Kasim sayisinda, temel ve klinik bilimler olmak (izere farkli disiplinlerden alti arastirma
makalesi, bir meta-analiz, bir olgu sunumu ve bir derleme ile toplam dokuz ¢alisma ile karsinizda-

yiz.

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

Yazarlar, kendi alanlarinda yaptiklari ¢alismalariyla aydinlatici, yén verici ve hastalarin tedavi sii-
reclerine katki sunabilecek bulgulari iceren degerli makalelerini dergimizde paylasmslardir.

Siz degerli okurlarimiza yeni ve 6zenle yaptigimiz hakem degerlendirmeleriyle kaliteli makaleleri
sunmak baglica amacimizdir. Nitelikli ulusal ve uluslararasi dizinlerde yer alabilmek icin titizlikle
stirdlirdligiimiiz gayretlerimizin devam etmektedir. Dergimiz hakemli olup ulusal ve uluslararasi
dizinlerde taranmaktadir. Dergimiz ulusal dizinlerden; Tiirk Egitim indeksi, Tiirkiye Atif Dizini ve
ASOS indeksinde ve uluslararasi dizinlerden; EBSCOhost, Google Scholar ve Central and Eastern
European Academic Source (CEEAS)da yer almaktadir.

Dergimize bliylik emek harcayarak hazirladiklari bilimsel makalelerini gbnderen yazarlarimiza ve
bu makalelerin daha nitelikli hale getirilmesinde tecriibelerini ve bilgi birikimlerini ortaya koyan ve
bizimle paylasan degerli hakemlerimize tesekkdir ederiz.

Sizlerin desteginizle, dergimizin kalitesinin gtin gegtik¢e arttirdigimiza inaniyoruz.

Yeni sayimizin bilime katki saglamasi dilegiyle. ..

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

Saghk Bilimleri Fakiiltesi Ogrencilerinin Hasta Haklar1 Konusundaki
Bilin¢ Diizeylerinin Olgiilmesi

Sitheyla Sema Eren', Yunus Adigiizel**

‘jstanbul Yeni Yiizyil Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yénetimi Boliimii Yiiksek Lisans
Ogrencisi, Istanbul, Tiirkiye

2f*Istanbul 29 Mayis Universitesi, Tktisadi ve Idari Bilimler Fakiiltesi, Yénetim Bilisim Sistemleri Boliimii,
Istanbul, Tirkiye

Ozet

Amagc: Saglik ile ilgili boliimlerdeki 6grenim goren tniversite dgrencilerinin hasta haklari ve sorumluluklart hakkindaki bilgi
diizeylerinin belirlenmesi ve bunlari etkileyen demografik faktorlerin belirlenmesidir.

Gereg ve yontem: Bir vakif iiniversitesinde Saglik Bilimleri Fakiiltesinde 6grenim géren 299 6grenciye ¢evrimici anket uygulanmistir.
Arastirma verileri Demografik Veriler Bilgi Formu, Hak ve Sorumluluk Olgegi ve Memnuniyet Olgegi kullanilarak toplanmustir. Hasta
Haklar1 Yonetmeligi’nin igerigindeki hasta haklart ve sorumluluklari olarak toplam 22 sorudan olusan hak-sorumluluk bolumii tigli
6lgek ile memnuniyet boliimil ise 3 sorudan olusan 5°1i Likert 6lgek ile 6l¢iilmiistiir. Ulasilan veriler SPSS 26.0 (Statistical Package
for Social Sciences) programi kullanilarak analiz edilmistir.

Bulgular: Yas ve siif degiskeninin hasta haklar1 bilgi diizeyini etkiledigi goriilmustiir, yas ve sinif degiskeni arttikca hasta haklar
bilgi diizeylerinde yiikselme goriilmiistiir. Ogrencilerden %5,7’si hasta haklari departmanina bagvuruda bulunmustur, haklarint
arayan Ogrencilerin hasta haklar1 bilgi diizeylerinin de yiiksek oldugu sonucuna ulasilmistir. Arastirma sonuglaria bakildiginda ise
calismaya katilan 6grencilerin genel olarak hasta haklar1 hakkindaki bilgi diizeylerinin yiiksek oldugu gériilmiistiir ayrica kadin ve
erkek ogrencilerin hasta haklari bilgi diizeylerinin birbirine yakin oldugu saptanmistir.

Sonug: Hasta haklar1 konusunda bilgi diizeyini yiikseltmek adina egitimler arttirilmalidir. Saglik mesleklerindeki (hemsire, tibbi
sekreter vb.) derslerde ve egitimlerde hasta haklari miifredatinin olusturulmasi desteklenmeli, 6grencilerin bu konudaki diisiinceleri
o6nemsenerek degisime acik olunmalidir.

Anahtar Kelimeler: Hasta haklari, hasta sorumluluklari, hasta haklari ihlali TFK, 2025, 8(3): 133-143.

Measuring The Awareness Levels Of Faculty Of Health Sciences Students About Patient Rights
Abstract

Aim: The aim of this study is to determine the level of knowledge of university students studying in health-related departments about
patient rights and responsibilities and to determine the demographic factors affecting them.

Materials and Methods: An online questionnaire was applied to 299 students studying at the Faculty of Health Sciences at a
foundation university. The research data were collected using the Demographic Data Information Form, Rights and Responsibilities
Scale and Satisfaction Scale. The rights-responsibilities section, consisting of a total of 22 questions were measured with a binary
scale and the satisfaction section was measured with 5-point Likert scale consisting of 3 questions. The obtained data were statistically
analyzed using the SPSS 26.0 program.

Results: When the results were examined, it was seen that the age and class variable affected the level of knowledge of patient rights,
and as the age and class variable increased, there was an increase in the level of knowledge of patient rights. %5.7 of the students
applied to the patient rights department, and it was concluded that the level of patient rights knowledge of the students seeking their
rights was also high.

Conclusion: Training should be increased in order to increase the level of knowledge about patient rights.

Keywords: Patient rights, patient responsibilities, violatins of patient rights J Med Clin, 2025: 8(3): 133-143.

' E-mail: shylaerenn.98@gmail.com. ORCID: orcid.org/0009-0002-1281-4602
#Sorumlu Yazar / Corresponding Author. E-mail: yadiguzel@29mayis.edu.tr. ORCID: orcid.org/0000-0003-2953-8544
Copyright © Published by Istanbul Aydin Universitesi, Istanbul, Tiirkiye.
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GIRIS

Insanlar sagliklar1 bozuldugunda ya da hasta-
landiklarinda bunun garesini ararken haklarinin
farkina varabilirler. Saglikli yasama hakkinin
ve saglik haklarinin bir boliimiinii hasta haklar1
olusturmaktadir. Saglikli insanin haklarimi kul-
lanma siireglerine gore insanlar hastayken ruh-
sal ve fiziksel olarak daha zayif olduklar i¢in
haklarmi kullanmalar1 ve korumalar1 daha zor
ve karmasik oldugundan hasta haklar1 bu nok-
tada 6nem kazanmaktadir (1, 2). “Hasta hakla-
11, saglik hizmetlerine gereksinim duyan birey-
lerin, yalnizca insan olmalar1 nedeniyle sahip
bulunduklar1 ve T.C. Anayasasi, milletlerarasi
antlagmalar, kanunlar, diger mevzuat ile koru-
ma altina alinmig sekilde yer alan haklar olarak
tanimlanabilir” (3). 2003 yilinda “Saglik Tesis-
lerinde Hasta Haklar1 Uygulamalarina iliskin
Yonerge Saglik Bakanligi tarafindan hasta hak-
lart ile ilgili iyilestirmelerde bulunmak amaciy-
la yayimlamis ve iki yi1l sonra da yeni gereksi-
nimler ¢ercevesinde bu yonergeyi yenilemistir
(4). Dezavantajli gruplarin (engelliler, cocuklar
vb.) haklarin1 korumak, saglik¢ilar ve hasta-
lar arasinda ¢ikacak catismalarr ¢dziimlemek,
hasta haklar1 uygulamalarini daha iist seviyeye
tagimak ve hastalarin sikayet ve isteklerini din-
lemek, saglik¢ilarin motivasyonunu arttirmak
seklinde de ilgili yonergenin hazirlandigini dii-
stinmek miimkiindiir (5). Hasta giivenlik kiil-
tiirii de hasta haklar1 agisindan ¢ok 6nemlidir;
hasta ve yakinlari i¢in psikolojik ve fiziksel
ortam saglanmasi, tibbi hatalarin tespiti, bildi-
riminin saglanmasi ve dnlenmesinde etkin bir
yaklasim olmakla birlikte, ayni zamanda sag-
lik hizmetlerinin sunumu sonucunda bireylerin
ugrayabilecekleri olumsuzluklart 6nlemek igin
hastanelerin ve hastanelerde ¢alisanlar tarafin-
dan alinan tedbirlerin tamami olarak diisiiniile-
bilir (6).

2000°’li yillardan itibaren internet ve sosyal
medya gibi araglarin da gelismesi ve yayilma-
styla birlikte hasta haklari, kamuoyunda siirek-
li tartisgtlan ve giindemden diismeyen konular
arasinda yer almistir. Bu konuyla ilgili bilim-
sel caligmalar da giderek artmistir. Daha fazla
dernegin faaliyet gosterdigi hem saglik perso-
neli hem de hastalarla hasta haklarina yonelik
etkinliklerin diizenlenmesinde de belirgin bir
artis  goriilmiistiir. Ulkemizdeki doktorlarin
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hasta haklar1 hakkindaki bilgi seviyeleri, tu-
tumlari ile hastalarin, haklarini bilme ile talep
etme diizeylerini yansitmay1 amaglayan aragtir-
malar cogunlugu olusturmaktadir (7). Tiirkiye’
de hasta haklar1 konusunda saglik calisanlar1 ve
hastalar tizerine ¢ok fazla ¢aligma yapilmasiin
aksine Ogrenciler iizerine yapilan g¢aligmalar
yetersizdir. Soysal ve Kuscu (8), hasta hakla-
11 ile ilgili bilgi seviyelerini dlgmek amaciy-
la ogrencilerle gerceklestirdikleri calismada,
Ogrencilerin hastanede saglik calisanlarindan
hasta haklaryla ilgili biiyiik ¢cogunlukta bilgi
alamadiklart sonucuna ulagilmigtir. Ayrica ¢a-
lismada katilimcilarin hasta haklaryla ilgili en
cok gorsel yontemlerden, panolardan ve kisisel
bilgilendirmeden yararlandiklari tespit edilmis-
tir. Egitimin yapilan ¢alismalarda da goriildiigii
tizere hasta haklar bilgi seviyesinin arttirilma-
siin en iyi yolu oldugu asikardir.

Bu arastirma saglikla ilgili boliimlerde 6gre-
nim goren Ogrencilerin hasta haklar1 konu-
sundaki bilgi diizeylerini 6lgmek amactyla bir
vakif iiniversitesinde yapilmistir. Sonug olarak
ogrencilerin hasta haklar1 konusundaki farkin-
daliklarini ortaya ¢ikarmak hedeflenmistir ve
bunun i¢in alinacak 6nlemler konusulmustur.

GEREC VE YONTEM

Arastirma sorusu/hipotezi:

H1: Hasta haklar1 hakkindaki bilgi diizeyi cin-
siyete gore anlamli farklilik gostermektedir.
H2: Hasta haklar1 hakkindaki bilgi diizeyi yasa
gore anlamli farklilik gostermektedir.

H3: Hasta haklar1 hakkindaki bilgi diizeyi sini-
fa gore anlamli farklilik géstermektedir.

H4: Hasta haklar1 hakkindaki bilgi diizeyi has-
ta haklarina bagvuru durumuna gore anlamli
farklilik gostermektedir.

Arastirmanin yapildig1 yer ve ozellikleri,
zamani: Arastirmamiz Istanbul ilinde ve bir
vakif {liniversitesinde saglik bilimleri fakdilte-
sinde 0grenim goren Ogrencilerle 08.10.2022-
08.03.2023 tarihleri arasinda yiiriitiilmiistir.

Arastirmanin evren ve orneklemi: Arastir-
manin evrenini, Istanbul’daki bir vakif {ini-
versitesinde Ogrenim gormekte olan Saglik
Bilimleri Fakiiltesi 6grencileri olugturmaktadir.
Arastirmanin yapildigir donemde fakiiltede top-
lam 345 6grenci kayithidir. Bu 6grenciler ara-



Eren, S. S. & Adigiizel, Y.

Saglik Bilimleri Fakiiltesi Ogrencilerinin Hasta Haklar1 Konusundaki Biling Diizeylerinin Olgiilmesi

sindan kolayda drnekleme yontemiyle ulasilan
ve arastirmaya katilmaya goniillii olan 299 6g-
renci aragtirmanin orneklemini meydana getir-
mektedir.

Veri toplama araclari: Bu arastirmada sag-
lik bilimleri fakiiltesinde okuyan 6grencilerin
hasta haklar1 hakkindaki bilgi diizeylerini 6l¢g-
mek icin, Zeynep Kaya’nin “Farkli Fakiilte-
lerde Okuyan Universite Ogrencilerinin Hasta
Haklar1 ve Sorumluluklart Konusundaki Bilgi
Diizeyinin Saglik Kurumu Memnuniyetine Et-
kisinin Olgiilmesi” adli yiiksek lisans tezinde
kullandig1 6lgek kullanilmigtir. Hasta Haklari
Yonetmeligi (3)’ndeki 22 hak-sorumluluk tiglii
Olcek ile (Dogru-Yanlis-Fikrim yok) (EK1),
memnuniyet ise 3 soru 5’li Likert ile 6l¢iilmiis-
tiir. (“Kesinlikle katilmiyorum” dan “kesinlikle
katiliyorum™ a kadar (1°den 5’e). Giivenilirlik
analizleri yapilmis ve giivenilir sonucuna ula-
silmistir.  Gilivenirlilik analizi ile ilgili olarak
Cronbach Alpha degeri iyi diizeyde giivenilir-
dir (9). Olgegin giivenirligi igin yapilan analiz-
lerde, Hasta Haklar1 ve Sorumluluklar boyutu
icin Cronbach Alpha katsayis1 0,81; Memnuni-
yet boyutu i¢in ise 0,85 bulunmustur. Bu deger-
ler, 6l¢egin yiiksek diizeyde giivenilir oldugunu
gostermektedir.

Verilerin toplanmasi: Arastirma verileri, Go-
ogle Forms platformunda hazirlanan ¢gevrimigi
anket formu aracilifiyla elde edilmistir. An-
ket baglantisi, arastirma kriterlerini karsilayan
Saglik Bilimleri Fakdiltesi 6grencilerine What-

Tablo 1. Demografik Bulgular

SApp ve e-posta iizerinden iletilmis, 6grencile-
rin goniillii katilimryla veriler toplanmustir.

Verilerin analizi: Veriler, SPSS (Statistical Pa-
ckage for Social Sciences) for Windows 26.0
programi kullanilarak analiz edilmistir. Ogren-
cilerin demografik 6zelliklerine gore bilgi dii-
zeylerindeki farkliliklari incelemek iizere ba-
gimsiz gruplar t-testi, tek yonlii varyans analizi
(ANOVA) ve anlamli farkliliklarin belirlenme-
sinde Post Hoc Tukey testi yapilmaistir.

Arastirmamin simrhbklari: Arastirma, Istan-
bul’daki bir vakif {iniversitesinde Saglik Bilim-
leri Fakiiltesinde 6grenim gdren Ogrencilerle
sinirlidir. Calismaya fakiiltenin tiim dgrencileri
dahil edilmemis, yalnizca saglik boliimlerinde
Ogrenim goren 299 o6grenci katilmigtir. Bunun
nedeni, arastirma konusunun dogrudan saglik
hizmetleri ve hasta haklart ile iliskili olmasidir.
Bu kapsamda, hasta haklar1 konusunda daha
dogrudan bilgi ve farkindalik sahibi olabilecek
Ogrenci grubuna odaklanilmistir. Dolayisiyla
bulgular yalnizca saglik boliimlerinde 6grenim
goren Ogrenciler i¢in genellenebilir; fakiiltenin
diger bolimlerine veya farkli kurumlara genel-
leme yapilirken dikkatli olunmalidir.

BULGULAR

Arastirmaya katilim saglayan 6grencilerin de-
mografik bilgi formu i¢inde yer alan okudugu
fakiilte, sinif, yas, cinsiyet ve hasta haklari
departmanina basvurma durumuna gore ilgi-
li tanimlayici bilgiler Tablo 1.’de yer almistir.

Degiskenler N %
.. Kadin 148 49,5
Cinsiyet
Erkek 151 50,5
19-20 102 34,1
21-22 106 35,5
Yas
23-24 61 20,4
25-26 30 10,0
1.Smf 41 13,7
2.Simif 64 21,4
Sinif
3.Smuf 54 18,1
4.Smif 140 46,8
Evet 17 5,7
Hasta Haklarina Bagvuru
Hay1r 282 94,3
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Katilmeilarin cinsiyet dagilimmin neredey-
se esit oldugu goriilmektedir; kadinlarin orani
%49,5 (n=148) iken erkeklerin oran1 %50,5
(n=151)tir. Yas dagilimmna bakildiginda, 6g-
rencilerin bilyllk ¢ogunlugunun geng yetis-
kinlik doneminde oldugu dikkat ¢ekmektedir.
Katilimcilarin yaklagik tgte biri 19-20 yas
(%34,1) ve yine lgte biri 21-22 yas (%35,5)
araligindadir. Daha ileri yas gruplarinda (23—
26) ise katilimin gorece azaldig1 goriilmektedir.

Sinif diizeyine gore dagilim incelendiginde, 68-
rencilerin neredeyse yarisinin (%46,8; n=140)
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son smifta 6grenim gordigi anlasilmaktadir.
Birinci siif 6grencilerinin orani %13,7 (n=41)
ile en diisiik diizeyde kalmistir. Bu durum, ¢a-
lismaya daha ¢ok mezuniyet asamasina yaklas-
mis 6grencilerin dahil oldugunu diistindiirmek-
tedir. Hasta haklarina basvuru durumu ise dik-
kat ¢ekici bir bulgudur. Katilimcilarin yalnizca
%35,7’si (n=17) gecmiste boyle bir basvuruda
bulundugunu ifade ederken, ¢ok biiyiik bir ¢o-
gunluk (%94,3; n=282) herhangi bir bagvuru
deneyimine sahip olmadigini belirtmistir.

Tablo 2. Hasta Haklar1 Hakkindaki Bilgi Diizeyleri Tanimlayici Istatistikler

SORULAR Ort. | S.S. | Yanhs | Fikrim | Dogru
Yok
1 | Saglik hizmetlerinden faydalanma hakki adalet ve esitlik ilkeleri 2,99 1,99 |- %1 %99
cergevesinde her kisiye verilmelidir. (n3) (n296)
2 | Hastalarin hizmet alacaklar1 saglik kurulusunu segme ve degistirme | 2,78 |.,60 | %9,7 | %3 %387,3
hakk1 vardir. (n29) [ (n9) (n261)
3 | Hastalarin hizmet aldiklar1 kurumdaki hizmet veren personelin, 1,27 |,63 | %82,9 | %7 %10
kimligini 6grenme, segme ve degistirme hakki yoktur. (n248) | (n21) | (n30)
4 | Hastalarin saglik durumlart ile ilgili bilgilerin gizli tutulmasini 2,96 1,20 |- %4.,3 %95,7
isteme hakki vardir. (n13) (n286)
5 | Tibbi islemlerden 6nce hastaya yeterli bilgi verilmeden rizasi 1,64 |.,78 | %54,8 | %26,1 | %19,1
alinabilir. (n164) | (n78) | (n57)
6 | Hastalarin ziyaret¢i kabul etmeye ve refakat¢i bulundurmaya saglik | 2,97 |,21 | %0,7 | %]1,7 %97,7
kurumlarinin belirledigi kurallara uygun olmak kaydiyla hakki (n2) (n5) (n292)
vardir.
7 | Hastalarin uygulanan tedaviyi reddetme veya durdurma hakk1 1,71 |.,84 | %54,2 | %20,7 | %25,1
yoktur. (n162) | (n62) (n75)
8 | Hastalarin giivenli bir ortamda saglik hizmeti alma hakk1 vardir. 2,97 1,19 | %0,3 %2,7 %97
(n1) (n8) (n290)
9 | Hastalarin 6zel durumlarda (yaslilik, hamilelik, acil durum gibi ) 2,57 |,81 | %204 | %2 %77,6
oncelikli tedavi talep etme hakk: vardir. (n61) | (n6) (n232)
10 | Hasta haklarinin ihlal edildigini diistindiigi durumlarda, hastalarm | 2,96 |,20 |- %4 %96
her tiirlii sikdyet ve dava hakki vardir. (n12) (n287)
11 | Tirkiye’de hastalarin 6tenazi isteme (hayat hakkindan vazge¢cme) 1,96 |,75 | %30,1 | %43,5 | %26,4
hakki vardir. (n90) | (n130) | (n79)
12 | Yetkili mercilerce alinacak haller diginda kisi, saglik durumu 243 |,75 | %l6,1 | %24,7 | %59,2
hakkinda kendisinin bilgilendirilmemesini talep edebilir. (n48) | (n74) (n177)
13 | Kisiler kendi sagligina dikkat etmek i¢in elinden geleni yapmali ve 2,99 | .82 |- %0,7 %99.3
saglikli bir yasam icin verilen tavsiyelere uymalidir. (n2) (n297)
14 | Hasta; bagvurdugu saglik kurulusunun kural ve uygulamalarina 2,97 .22 | %l %1 %098
uymalidir. (n3) (n3) (n293)
15 | Hasta; hastane personelinin, diger hastalarin ve ziyaretcilerin 3,00 [,00 |- - %100
haklarina saygi gostermelidir. (n299)
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16 | Hasta; tedavisi ve ilaglarla ilgili tavsiyeleri dikkatle dinlemeli ve 2,98 |,14 %2 %98
anlayamadig yerleri sormalidir. (n6) (n293)

17 | Hastalarin, dini inanglarina uygun olan bir din gorevlisi talep etme 1,70 |,73 | %46,2 | %37,8 | %16,1
hakk1 vardir. (n138) | (n113) | (n48)

18 | Hasta hastane malzemelerine verdigi zarar1 karsilamak 2,33 |.,87 | %268 | %13 %060,2
durumundadir. (n80) | (n39) (n180)

19 | Hasta sosyal giivenlik durumu (saglik glivencesinin olup olmadigi, |2,63 |,67 | %11 %14,7 | %742
6zel saglik sigortasinin olup olmadig gibi) ile ilgili degisiklikleri (n33) | (n44) (n222)
saglik kuruluguna bildirmek zorundadir.

20 | Hasta; randevulu hizmet veren bir saglik kurulusundan hizmet 2,80 |,58 | %9 %1,7 %389,3
aliyorsa randevunun tarih ve saatine uymasi ve degisiklikleri ilgili (n27) | (n5) (n267)
yere bildirmesi gerekir.

21 | Hastanin; tedavisiyle ilgili onerilere uyum saglayamama durumu 2,86 |.,51 | %7 - %93
s6z konusu ise bunu saglik calisanina bildirmesi gerekir. (n21 (n278)

22 | Hasta; yakinmalarini, daha dnce gecirdigi hastaliklari, eger varsa 3,00 |,00 |- - %100
kullandigr ilaglart ve tiim saghigiyla ilgili bilgileri tam, eksiksiz (n299)
vermelidir.

Ogrencilerin %99’u, saghk hizmetlerinden
adalet ve esitlik cer¢evesinde yararlanilmasi
gerektigine iligkin soruya dogru yanitini ver-
mistir. Katilimeilarin - %95,7’si mahremiyet
hakki, %97’si ise giivenli bir ortamda hizmet
alma hakki ile ilgili sorulari dogru seklinde
cevaplamigti. Buna karsilik, Otanazi hakki
konusunda %26,4’li dogru yanitin1 vermistir

(6tanazinin tilkemizde yasal olarak yasak ol-
masina ragmen). Ayrica, dini inanglara uygun
din gorevlisi talebi hakkinda dogru yanitini
verenlerin oran1 %16,1’de kalmistir. Bu sonug-
lar, 6grencilerin temel hasta haklar1 konusunda
yiiksek diizeyde farkindaliga sahip olduklarini,
ancak bazi 6zel konularda bilgi eksikliklerinin
bulundugunu gostermektedir.

Tablo 3. Katilimcilarin Memnuniyet Diizeyleri (n=299)

ifade Ortalama S.S.
Aldigim tedaviden memnunum 3.48 1.30
Aldigim hizmet beklentimi karsilad1 3.49 1.33
Aldigim saglik hizmetinden genel olarak memnunum 3.44 1.30

Katilmceilarin memnuniyet diizeyleri ¢ ifa-
de tizerinden degerlendirilmistir. Sonuglara
gore Ogrencilerin genel memnuniyet diizeyi
orta diizeyde bulunmustur (Ort.=3,46+1,30).
“Aldigim hizmet beklentimi karsilad1” ifadesi
en ylksek ortalamaya (3,49+1,33), “Aldigim
saglik hizmetinden genel olarak memnunum”

Hasta haklar hakkindaki bilgi diizeyleri

ifadesi ise en diisiik ortalamaya (3,44+1,30) sa-
hiptir. Bu bulgular, 6grencilerin saglik hizmet-
lerinden genel olarak ne tamamen memnun ne
de tamamen memnuniyetsiz olduklarini, orta
seviyede bir memnuniyet algisina sahip olduk-
larin1 gostermektedir.

Tablo 4. Hasta Haklar1 Hakkindaki Bilgi Diizeyleri

Olcek

Ortalama (X) | Standart Sapma(SS) | Diizey

Hasta Haklar1 Hakkindaki Bilgi Diizeyi Olgegi

2,69 21 Yiiksek
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Ogrencilerin hasta haklar1 bilgi diizeyleri 6l-
cek ortalamasinin (X=2,69; SS=0,21) yiiksek
diizeyde oldugu saptanmistir. Bu siniflama, 6l-
cekten elde edilen puan ortalamalarinin aralik-
larina gore yapilmstir:

. 1,00-1,80 = Diisiik,
.« 1,81-2,60 = Orta,
. 2,61-3,00 = Yiiksek.
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Bu araliklara gore 2,69 degeri “yiiksek diizey”
kategorisine karsilik gelmektedir. Standart sap-
manin disiik olmasi, dgrencilerin biiyiik co-
gunlugunun hasta haklar1 konusunda benzer
diizeyde bilgiye sahip oldugunu gostermekte-
dir.

Hasta haklar1 hakkindaki bilgi diizeyi farkhihk analizleri

Tablo 5. Cinsiyet Degiskenine Gore Hasta Haklar1 Hakkindaki Bilgi Diizeyine iliskin t-Testi

Olcek Cinsiyet N X S.S. T P
Hasta Haklar1 Hakkindaki Bilgi Kadin 148 2,70 1,20 1,070 ,286
Diizeyi Olgegi Erkek 151 |2,67 |21

*p<0,05

t-Testi sonucuna gore; aragtirmaya katilanlarin
hasta haklar1 hakkindaki bilgi diizeylerinin cin-
siyet degiskenine gore anlamli bir farklilik gos-
termedigi (p>0,05) sonucuna ulasilmistir.

Yas degiskenine gore hasta haklar1 hakkin-
daki bilgi diizeyi (Anova Analizi)
Anova analizi sonucuna gore; arastirmaya ka-

tilanlarin hasta haklar1 hakkindaki bilgi diizey-
lerinin yas degiskenine gore anlamli bir fark-
lilik gosterdigi sonucuna ulagilmistir(p<0,05).
Bu anlamli farkliligin hangi yas gurubundan
oldugunu anlamak i¢in Post Hoc Tukey Testi
gergeklestirilmistir.

Tablo 6. Yas Degiskeni Hasta Haklar Bilgi Diizeyi Farkliliklar1 (Tek Yonlit ANOVA ve Tukey

HSD Sonuglarr)

(D) Yas (j) Yas Ortalama Farkhihk Standart Sapma P
21-22 Yas -,17603 ,02649 ,000
19-20 Yas 23-24 Yag -,20661 ,03092 ,000
25-26 Yas -,25428 ,03967 ,000
19-20 Yas ,17603* ,02649 ,000%
21-22 Yas 23-24 Yas -,03058 ,03070 , 7152
25-26 Yas -,07824 ,03950 ,198
19-20 Yas ,20661* ,03092 ,000%
23-24 Yas 21-22 Yas ,03058 ,03070 , 752
25-26 Yas -,04767 ,04259 ,678
19-20 Yas ,25428% ,03967 ,000%
25-26 Yas 21-22 Yas ,07824 ,03950 ,198
23-24 Yas ,04767 ,04259 ,678
*p<0,05

Post Hoc Tukey Testine gore; 21-26 yas ara-
liginda olan katilimeilarin 19-20 yas arasinda
olan katilimcilara gore hasta haklar1 hakkinda-
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Siif degiskenine gore hasta haklar1 hak-
kindaki bilgi Diizeyi (Anova Analizi)
Anova analizi sonucuna gore; arastirmaya ka-
tilanlarin hasta haklar1 hakkindaki bilgi diizey-
lerinin sinif degiskenine gore anlamli bir fark-

lilik gosterdigi sonucuna ulasilmistir(p<0,05).
Bu anlamh farkliligin hangi siniftan oldugunu
anlamak ic¢in Post Hoc Tukey Testi ger¢ekles-
tirilmistir.

Tablo 7. Siif Degiskeni Hasta Haklar1 Bilgi Diizeyi Farkliliklar1 (Tek Yonlit ANOVA ve Tukey

HSD Sonuglar)

MHSimf (j) Sumf Ortalama Farkhilik P
2. Sinif -,26083 ,000
1. Smif 3. Smuf -,31336 ,000
4. Siif -,37456 ,000
1. Simf ,26083%* ,000*
2. Smif 3. Smuf -,05253 ,365
4. Siif -,11374 ,000
1. Simf ,31336%* ,000%*
3. Smf 2. Smif ,05253 ,365
4. Siif -,06121 ,129
1. Siif ,37456%* ,000%
4. Sinif 2. Smif ,11374% ,000*
3. Simf ,06121 ,129
*p<0,05

Post Hoc Tukey Testine gore; 2, 3 ve 4. Smif-
ta okuyanlarin 1. Smifta okuyanlara gore has-
ta haklar1 hakkindaki bilgi diizeylerinin daha
yiiksek oldugu sonucuna ulagilmigtir. Ayrica

4. Sinifta okuyan katilimcilarm 2. Simifta oku-
yanlara gore hasta haklar1 hakkindaki bilgi dii-
zeylerinin daha yiiksek oldugu sonucuna ula-
silmustir.

Tablo 8. Hasta Haklarina Bagvuru Durumuna Gore Hasta Haklart Hakkindaki Bilgi Diizeyine

[liskin t-Testi

Olgek ;Iasta Haklarma N X S.S. T P
agvuru
i Bilei Evet 17 2,93 ,06
Hz}sta I.ngklar}-Hakkmdakl Bilgi v 13.326 | .000
Diizeyi Olgegi Hayir 282 2,67 ,20
*p<0,05

t-Testi sonucuna gore; arastirmaya katilanla-
rin hasta haklar1 hakkindaki bilgi diizeylerinin
daha once hasta haklarina bagvuru yapma du-
rumlarma gore anlaml bir farklilik gosterdigi
(p<0,05) sonucuna ulasilmistir.

TARTISMA

Tip bilimindeki ve teknolojideki ilerlemeler, iil-
kelerin hasta haklarini kendi ulusal mevzuatlari
cercevesinde tartisarak gelistirmelerine zemin
hazirlamistir. Tiirkiye Cumhuriyeti Anayasasi

basta olmak iizere, cesitli kanunlar, tiiziikler
ve genelgelerle hasta haklar1 hukuki ¢er¢evede
diizenlenmis ve glivence altina alinmistir. Mil-
letleraras1 hukuki metinlerde de vurgu yapila-
rak, uluslararasi alanda da ¢aligmalar yapilmis-
tir (3). Bu dogrultuda Istanbul’daki bir vakif
iniversitesinde Saglik Bilimleri Fakiiltesinde
okuyan 6grencilerin, hasta haklar1 konusunda-
ki biling diizeylerinin &lgiilmesini amaglayan
bu caligma 299 dgrencinin katilimiyla gergek-
lestirilmistir. Arastirmaya katilan dgrencilerin
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demografik ozellikleri ile 6l¢ek sorularina ver-
dikleri cevaplar arasinda kiyaslama yapilmistir.
Arastirmaya katilan 6grencilerin hasta haklar
hakkindaki bilgi diizeylerinin yas degiskenine
gore anlamh bir farklilik gosterdigi sonucuna
ulagilmistir (p<0,05). Anlaml farkliligin hangi
yas grubuna gore farklilik gosterdigine bakildi-
ginda, 21-26 yas araligindaki 6grencilerin 19-
20 yas araligindaki &grencilere kiyasla hasta
haklar1 hakkindaki bilgi diizeylerinin daha yiik-
sek oldugu goriilmiistiir. Boylece hasta haklar
hakkindaki biling diizeylerinin yas ilerledik¢e
arttig1 goriilmektedir.

Binay’in 2016 yilinda saglik yiiksekokulunda
O0grenim goren hemsirelik ve ebelik boliimii
Ogrencilerinin hasta haklar1 konusunda biling
diizeylerinin belirlenmesi: Amasya 6rnegi adli
caligsmasinda, 6grencilerin yaslari ile hasta hak-
lar1 konusundaki tutum ve katilim puanlar ara-
sinda anlamli bir fark bulunmustur (4). Her iki
boliimdeki 6grencilerin, hasta haklari konusun-
daki goriislerde daha etkili ve duyarli olduklari
belirlenmistir. Yas arttikca hasta haklar1 konu-
sundaki duyarliliklarinin azaldig1r goriilmiistiir
Daha iist yas grubundaki 6grencilerin, ayni za-
manda mesleklerini yiiriitmeleri nedeniyle ¢ali-
san haklarmin goz ard1 edildigini diisiindiikleri
anlasilmaktadir.

Bu arastirmada 6grencilerin hasta haklar1 ko-
nusundaki bilgi diizeylerinin sinif degiskenine
gore anlamh farklilik gosterdigi bulunmustur
(p<0,05). 2., 3. ve 4. sinifta okuyan 6grencilerin
bilgi diizeyleri, 1. sinif 6grencilerinden anlaml
derecede yliksektir. Ayrica, 4. sinif 6grencile-
rinin 2. smif dgrencilerine gore daha yiiksek
bilgi diizeyine sahip oldugu belirlenmistir. Bu
bulgu, 6grencilerin 6grenim siireci ilerledikge
hasta haklar1 konusundaki bilgi diizeylerinin
arttigini gostermektedir. Bunun temel nedeni,
aragtirmaya katilan tiim 6grencilerin saglik ala-
ninda egitim aliyor olmalar1 ve saglik bilgisi ile
hasta haklar1 konusundaki farkindaliklarinin da
artmasi olarak degerlendirilebilir.

Literatiirde farkl1 sonuclar raporlanmistir. Or-
negin, Binay (4) tarafindan yapilan ¢aligmada
smif degiskenine gore hasta haklarina yonelik
tutumlarda anlaml bir farklilik saptanmamustir.
Bu durumun, hemsirelik ve ebelik boliimleri-
nin miifredatlarinda hasta haklar1 ve etik ders-
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lerinin belirli siniflarda yogunlagmas ile iliskili
olabilecegi diisiiniilmektedir. Benzer sekilde,
Soysal ve Kuscu’nun (8) arastirmasinda da si-
nif degiskenine gore bilgi diizeylerinde anlamli
bir fark bulunmamistir (p>0,05). Buna karsin,
bizim c¢aligmamizda farkli boliimlerde egitim
goren 6grencilerin yer almasi, siif degiskeni-
ne bagl farkliliklarn ortaya ¢ikmasina neden
olmus olabilir.

Cinsiyet degiskeni agisindan bakildiginda, bu
arastirmaya katilan 6grencilerin hasta haklari
bilgi diizeyleri arasinda anlaml bir fark bulun-
mamigtir (p>0,05). Dolayisiyla erkek ve kadin
ogrencilerin bilgi diizeyleri birbirine yakindir.
Ancak literatiirde farkli bulgular da mevcuttur.
Binay’in (4) ¢alismasinda cinsiyetler arasinda
farklilik bulunurken, Soysal ve Kuscu (8) erkek
ogrencilerin kiz 6grencilere gore daha yiliksek
puan aldigim bildirmistir (p<0,05). Oxztiirk,
Akalin ve Avan’in (10) ¢calismasinda ise anlam-
11 bir fark goriilmemistir (p=0,066). Giineser’in
(3) arastirmasinda ise erkek oOgrencilerin kiz
Ogrencilere gore daha yiiksek bilgi diizeyine
sahip oldugu saptanmistir. Bu bulgular, cinsi-
yet degiskeninin etkisinin ¢alismadan ¢alisma-
ya degistigini gostermektedir.

Boliim degiskeni acisindan da farkli bulgular
raporlanmustir. Soysal ve Kuscu (8), ulagtirma
hizmetleri ve hemsirelik 6grencilerini karsi-
lastirdiklar1 ¢alismalarinda anlamli bir fark
bulmamisglardir. Hemsirelik 6grencilerinin sag-
likla daha dogrudan iligkili bir béliimde olma-
larina ragmen farkindalik diizeylerinde anlam-
It bir farklilik ortaya ¢ikmamistir. Bu sonug,
hasta haklar1 konusunda farkindaligin yalnizca
saglik boliimleriyle smirli olmadigini, farkli
alanlarda egitim goren 6grencilerde de belirli
diizeyde biling bulundugunu gostermektedir.

Genel olarak bu arastirmaya katilan &grenci-
lerin hasta haklart bilgi diizeylerinin yiiksek
oldugu ve ¢ogunun bu konuda bilingli oldugu
sonucuna ulasiimistir. Bu durum, katilimcilarin
tamaminin saglikla ilgili boliimlerde 6grenim
goriiyor olmasina baglanabilir. Nitekim Giine-
ser (3) tarafindan yapilan calismada da saglik
hizmetleri meslek yiiksekokulu 6grencilerinin
hasta haklar bilgi diizeylerinin yiiksek oldugu
raporlanmigtir.



Eren, S. S. & Adigiizel, Y.

Saglik Bilimleri Fakiiltesi Ogrencilerinin Hasta Haklar1 Konusundaki Biling Diizeylerinin Olgiilmesi

Bu calismada 6grencilerin saglik hizmetlerine
iligkin memnuniyet diizeyleri ii¢ ifade lizerin-
den degerlendirilmis ve genel olarak orta dii-
zeyde bulunmustur (Ort.=<3,4-3,5). Bulgulari-
miz, Karaca ve Kiligarslan (11)’1n hasta haklari
uygulamalarinin hasta memnuniyeti lizerinde
dogrudan bir etkisi olmadigini belirten calis-
masiyla paralellik gostermektedir. S6z konusu
caligmada, memnuniyetin kurumsal siiregler ve
hizmet deneyimi gibi bagka etmenlerle daha
yakindan iligkili oldugu vurgulanmustir.

Benzer sekilde, hemsirelik 6grencileri tizerinde
yapilan arastirmalarda da bilgi ve farkindalik
diizeylerinin genellikle orta-yliksek oldugu,
ancak memnuniyetin farkli kurumsal kosullara
bagh olarak degiskenlik gosterdigi saptanmis-
tir (12, 13). Bu bulgular, bizim 6rneklemimiz-
de de bilgi diizeyinin yiiksek olmasina karsin
memnuniyet algisinin orta seviyede kalmasini
desteklemektedir.

Literatiirde de goriildiigii iizere, hasta haklari
konusunda yiiksek bilgi diizeyi tek basina yiik-
sek memnuniyet saglamamakta; 6grencilerin
klinik deneyimleri, kurumlarin isleyisi ve ve-
rilen hizmetin kalitesi memnuniyet algisinda
belirleyici rol oynamaktadir.

SONUC

Bu arastirmaya katilan 6grencilerin hasta hak-
lar1 bilgi diizeylerinin genel olarak yiiksek
diizeyde oldugu saptanmistir. Olgekten elde
edilen puan ortalamas1 (X=2,69; SS=0,21),
ogrencilerin hasta haklar1 konusunda gii¢lii bir
bilgi temeline sahip olduklarini gostermektedir.
Ancak 6tanazi hakki veya dini inanglara uygun
din gorevlisi talebi gibi 6zel konularda bilgi ek-
siklikleri gbze ¢arpmaktadir.

Demografik degiskenler agisindan degerlen-
dirildiginde, ogrencilerin bilgi diizeylerinin
yas ve smif degiskenine gore anlamh farklilik
gosterdigi belirlenmistir. Yas ilerledik¢e hasta
haklar1 konusundaki bilgi diizeyinin arttigy; 2.,
3. ve 4. sinifta okuyan 6grencilerin 1. siniftaki-
lere kiyasla daha yiiksek diizeyde bilgiye sahip
oldugu goriilmustiir. Ayrica 4. smif 6grencile-
rinin bilgi diizeyleri, 2. smif Ogrencilerinden
anlamli derecede yiiksektir. Buna karsilik cin-
siyet degiskenine gore anlamli bir farklilik sap-

tanmamuistir; kadin ve erkek 6grencilerin bilgi
diizeyleri birbirine yakindir.

Calismada oOgrencilerin yalnizca %35,7’sinin
hasta haklar1 departmania basvurdugu, bu
ogrencilerin bilgi diizeylerinin de daha yiiksek
oldugu bulunmustur. Bu durum, haklarin1 ara-
ma davraniginin hak bilinci ile yakindan iliskili
oldugunu gostermektedir.

Arastirmaya dahil edilen memnuniyet Olge-
gi bulgular, 6grencilerin saglik hizmetle-
rine iligkin genel memnuniyet diizeylerinin
orta seviyede oldugunu ortaya koymustur
(Ort.=3,46+1,30). Bu sonug, dgrencilerin hasta
haklar1 konusunda ytiiksek bilgiye sahip olma-
larina ragmen saglik hizmetlerinden duydukla-
r1 memnuniyetin farkli faktorlere bagl olarak
degiskenlik gosterebildigini isaret etmektedir.
Sonug olarak, bu ¢calismanin bulgular1, 6grenci-
lerin hasta haklar1 konusundaki bilgi diizeyleri-
nin yas, sinif ve hasta haklarina bagvuru duru-
mu gibi faktorlerden etkilendigini; memnuniyet
algilarinin ise bilgi diizeyinden bagimsiz olarak
farklilik gdsterebildigini ortaya koymaktadir.
Gelecegin saglik profesyonelleri olan 6grenci-
lerin hem hasta haklar1 hem de sorumluluklari
konusunda daha bilingli hale gelebilmeleri igin
egitim siireglerinde hasta haklar1 miifredatinin
giiclendirilmesi ve farkindalik artiric1 uygula-
malarin yayginlastirilmasi onerilmektedir.
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Fikir; S.S.E., Veri toplama ve analiz; S.S.E,
Makale yazimi; Y.A., Sorumluluk; Y.A ve
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ARASTIRMA MAKALESI RESEARCH ARTICLE

Mide Kanseri Cerrahisinde Laparoskopik Yaklasimin
Degerlendirilmesi: Tek Merkezli Bir Gozlemsel Calisma

Siileyman Biiyiikasik*, Yusuf Emre Altundal, Burak Kankaya, Cansu Esen,

Halil Alis
Istanbul Aydin Universitesi, T1p Fakiiltesi, Genel Cerrahi Anabilim Dali, Istanbul, Tiirkiye

Ozet

Amag: Bu calismada mide kanseri cerrahisinde laparoskopik yaklasimin uygulanabilirligi ve agik cerrahi ile karsilastirildiginda
onkolojik etkinligi ile perioperatif sonuglar: degerlendirilmistir.

Gereg ve Yontem: Haziran 2020 — Haziran 2025 tarihleri arasinda Istanbul Aydin Universitesi T1p Fakiiltesi Genel Cerrahi Klinigi’nde
mide kanseri nedeniyle opere edilen 54 hasta retrospektif olarak incelendi. Cerrahi yontem, ¢ikarilan ve metastatik lenf nodu sayilari,
preoperatif radyolojik ve postoperatif patolojik tiimoér boyutlari, ameliyat siireleri, komplikasyonlar ve yatis siireleri analiz edildi.

Bulgular: Hastalarin yas ortalamasi 62,4+12,7 yil olup %72,2’si erkekti. Cerrahilerin %74’ laparoskopik olarak tamamlandi.
Laparoskopik ve ag¢ik cerrahi arasinda ¢ikarilan toplam ve metastatik lenf nodu sayilari agisindan anlamli fark yoktu (p>0,05).
Laparoskopik cerrahilerin ortalama siiresi agik cerrahiden anlamli derecede kisa bulundu (163,3 dk vs. 196,8 dk; p=0,0037).
Preoperatif ve postoperatif timor boyutlart karsilastirildiginda, postoperatif dlgiimler daha yiiksek bulundu ve fark anlamliyd:
(p=0,0216). Neoadjuvan kemoterapi alan hastalarda timor boyutunda kiigiilme egilimi izlense de anlamli degildi (p=0,1047).
Perioperatif komplikasyon oran1 %24, anastomoz kagag1 oran1 %5,5, mortalite orani ise %1,8 olarak saptandi.

Sonug¢: Laparoskopik cerrahi mide kanseri tedavisinde giivenle uygulanabilir ve agik cerrahiye benzer onkolojik sonuglar sunar.
Neoadjuvan tedavi timor regresyonuna katki saglasa da timor boyutundaki degisikliklerin anlamliligi daha genis serilerde
dogrulanmalidir.

Anahtar Kelimeler: Mide kanseri, laparoskopik cerrahi, neoadjuvan kemoterapi, komplikasyon, tiimér boyutu
TFK, 2025; 8(3): 145-156.

Evaluation of Laparoscopic Approach in Gastric Cancer Surgery:
A Single-Center Observational Study

Abstract
Objective: This study aimed to evaluate the feasibility of laparoscopic surgery in gastric cancer and to compare its oncological
effectiveness and perioperative outcomes with open surgery.

Materials and Methods: A total of 54 patients who underwent surgery for gastric cancer between June 2020 and June 2025 at
Istanbul Aydin University Faculty of Medicine, Department of General Surgery, were retrospectively analyzed. Surgical approach,
number of retrieved and metastatic lymph nodes, preoperative radiological and postoperative pathological tumor sizes, operative
times, complications, and hospital stay were assessed.

Results: The mean age was 62.4 + 12.7 years, and 72.2% were male. Laparoscopic surgery was completed in 74% of cases. No
significant difference was found between laparoscopic and open surgery regarding the number of retrieved and metastatic lymph
nodes (p>0.05). Operative time was significantly shorter in the laparoscopic group compared to the open group (163.3 min vs. 196.8
min; p=0.0037). Postoperative pathological tumor size was significantly larger compared to preoperative radiological measurements
(p=0.0216). In patients receiving neoadjuvant chemotherapy, tumor shrinkage was observed but not statistically significant (p=0.1047).
The perioperative complication rate was 24%, anastomotic leakage rate 5.5%, and mortality rate 1.8%.

Conclusion: Laparoscopic surgery is a safe and feasible approach for gastric cancer, providing comparable oncological outcomes
to open surgery while offering shorter operative times. Although neoadjuvant therapy contributes to tumor regression, its statistical
impact on tumor size reduction should be validated in larger cohorts.

Keywords: Gastric cancer, laparoscopic surgery, neoadjuvant chemotherapy, complications, tumor size
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“Sorumlu Yazar / Corresponding Author. E-mail (SB): suleymanbuyukask@gmail.com.
ORCID: orcid.org/0000-0001-5536-4395

E-mail (YEA): yealtundal@gmail.com. ORCID: orcid.org/0000-0002-1196-0053

E-mail (BK): burakkankaya@gmail.com. ORCID: orcid.org/0000-0002-5451-7166
E-mail (CE): cansuesennn@gmail.com. ORCID: orcid.org/0009-0001-5423-4051

E-mail (HA): halilalis@gmail.com. ORCID: orcid.org/0000-0002-8008-2776

145



https://orcid.org/0000-0001-5536-4395
https://orcid.org/0000-0002-1196-0053
https://orcid.org/0000-0002-5451-7166
https://orcid.org/0009-0001-5423-4051
https://orcid.org/0000-0002-8008-2776

GIRIS

Mide kanseri, son yillarda diinya genelinde in-
sidansi ve 6liim orani azalmig gibi goriinse de
hala yiiksek goriilme sikligina ve 6liim oranina
sahip malign bir hastaliktir (1). Ayrica kiire-
sel olarak en sik teshis edilen 5. kanser, en sik
6liime neden olan da 2.kanser konumundadir
(1,2). Ozellikle bati iilkelerinde tan1 gecikmesi
daha fazla oldugu icin bu hastalarin erken ev-
rede yakalanma ihtimalleri azalmaktadir. Bu
nedenle daha agresif tedavi protokolleri uy-
gulanmaktadir. Ayn1 zamanda da postoperatif
komplikasyonlarin siklig1 ve ciddiyeti artmak-
tadir (3). Bu nedenle her malignitede oldugu
gibi mide kanserinde multidisipliner bir yone-
tim gerekmektedir. Cerrahi mide kanserinin tek
tedavi yontemidir. Laparoskopide lenf nodu di-
seksiyonu yeterliligi hala tartisilmasina ragmen
minimal invaziv cerrahi yontemler yaygin bir
poptilerlik kazanmistir. Tecriibenin artmasi ve
teknolojinin gelismesiyle bu tip cerrahiler mide
kanseri tedavisinde yayginlasmistir (4). Ac¢ik
cerrahi mide kanserinde hala altin standart ola-
rak kabul edilmektedir. Ancak yapilan genis
tabanli calismalarda laparoskopik cerrahi ile
hastande kalis siiresinde ve komplikasyon ora-
ninda azalma tespit edilmis olmasi, lenf nodu
diseksiyonunda agik cerrahiye benzer efektivi-
te saglanmasi nedeniyle laparoskopi hizla be-
nimsenmektedir (5). Cerrahi mide kanserinin
tek kiiratif tedavi yontemi olmasina ragmen
ozellikle ileri evre mide kanserlerinde cerrahi
sonuglar hala tatminkar degildir. Bu nedenle
ozellikle lokal ileri evre hastalarda neoadjuvan
kemoterapi (NAK) ve/veya radyoterapi sagka-
lim1 arttirmak igin gerekli goriilmektedir (6,7).
Bu ¢aligmanin amaci 8 yillik gegmisi olan bir
vakif liniversite hastanesinde mide kanseri cer-
rahisinde deneyimlerimizi, perioperatif ve pos-
toperatif sonuglarimizi analiz etmektir.

GEREC ve YONTEM

Bu calismamizda Haziran 2020 ile Haziran
2025 yillart arasinda Istanbul Aydm Univer-
sitesi Tip Fakiiltesi Genel Cerrahi bolimiinde
mide kanseri tanisiyla ameliyat edilen 54 has-
tanin verileri retrospektif olarak degerlendiril-
di. Hastalarin hepsinin tedavi planlamas1 genel
cerrahi, medikal onkoloji, radyasyon onkolo-
jisi, niikleer tip ve radyoloji birimlerinin yer
aldig1 onkoloji konseyinde tartigilarak diizen-
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lendi. Konseyde radyolojik ve klinik bulgular
esliginde hastalara klinik ve radyolojik evrele-
me yapilarak gereken hastalara neoadjuvan ke-
moterapi verilmesi, endikasyonu olan hastalara
ise ameliyat karar1 alindi. Inoperabl hastalar,
palyatif rezeksiyon yapilan hastalar ve stromal
tiimor tanisiyla mide wedge rezeksiyonu yapi-
lan hastalar caligma dist birakildi. Ameliyat-
lar ayn1 cerahi ekip tarafindan yapildi. Cerrahi
olarak mide timdriiniin yerlesim yerine gore
distal subtotal gastrektomi ya da total gastrek-
tomi yapildi. Tiim hastalara rutin D2 lenf nodu
diseksiyonu yapildi. Hastalarin hepsinin posto-
peratif patoloji degerlendirmesini ayni patolo-
ji ekibi tarafindan degerlendirdi. Postoperatif
patoloji sonucuna gore hastalar onkoloji kon-
seyinde tekrar degerlendirilip onkolojik tedavi-
leri diizenlendi. Hastalarin hepsine laparoskopi
yapildi. Laparoskopide inoperabl (uzak organ
metastazi, karsinomatozis peritonei v.b) tespit
edilen hastalar opere edilmedi. Opere edilen
hastalarda cerrahiye laparoskopik devam edil-
di. Ancak diseksiyon zorlugu veya intraoperatif
komplikasyon nedeniyle bazi hastalarda aciga
gecilmek zorunda kalindi.

Istatistiksel analiz

Calismada elde edilen veriler SPSS® 25.0
(IBM Corp., Armonk, NY, ABD) paket prog-
ram1 kullanilarak analiz edildi. Tanimlayici is-
tatistikler ortalama + standart sapma, medyan,
minimum ve maksimum degerler olarak sunul-
du. Kategorik degiskenler arasindaki karsilas-
tirmalar i¢in Ki-kare (y?) testi veya uygun oldu-
gunda Fisher’in kesin testi kullanildi. Siirekli
degiskenlerin gruplar arasindaki dagilimini
degerlendirmek i¢in normal dagilima uygun-
luk Kolmogorov-Smirnov testi ile incelends,
normal dagilim gosteren degiskenlerde bagim-
siz Orneklem t-testi, normal dagilim gosterme-
yenlerde ise Mann-Whitney U testi kullanildi.
Preoperatif radyolojik ve postoperatif patolojik
tiimor boyutlarinin karsilastirilmasinda eslesti-
rilmis t-testi (paired samples t-test) uygulandi.
Ayrica laparoskopik ve agik cerrahi yontemler
ile ¢ikarillan lenf nodu sayilar1 ve metastatik
lenf nodu sayilarinin karsilagtirilmasinda da
bagimsiz orneklem t-testi kullanildi. Kompli-
kasyon oranlar1 gruplar arasinda y? testi ile ana-
liz edildi. Tim testlerde p <0,05 degeri istatis-
tiksel olarak anlamli kabul edildi.
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BULGULAR

Ameliyat edilen 54 hastanin 15’1 kadin (%27,8),
39°u erkekti (%72,2). Hastanin yas ortalamasi
62,4 £12,7 yil olarak bulundu. Hastalarin yas-
lar1 26 ile 87 arasinda degismekteydi. Bu bul-
gular bize hasta grubunun biiylik 6l¢lide ileri
yas grubunda yogunlastigini ve mide kanseri-
nin 6zellikle yagh popiilasyonda daha sik go-
rildigini goéstermektedir. Midenin anatomik
bolgesine gore tiimor yerlesim dagilimi deger-
lendirildiginde en sik tutulumun antrum bolge-
sinde oldugu goriilmiistiir; bu bolgede timor
saptanan hasta sayist 17 (%31,5) idi. Antrumu
sirastyla korpus bolgesi 15 hasta (%27,8), 6ze-
fagogastik bileske 11 hasta (%20,4) ve kardiya

bolgesi 10 hasta (%18,5) ile takip etti. Ayrica 1
hastada yaygin tutulum gdsteren linitis plastika
(%1,9) tespit edildi. Hastalarin tiimér yerlesim
bolgelerine gore dagilimi degerlendirildigin-
de, en sik yerlesim yeri midenin {ist 1/3’iinde
olup bu bolgede tiimor saptanan hasta sayis1 21
(%38,9) idi. Bunu sirasiyla alt 1/3 yerlesimli
tiimorler 17 hasta (%31,5) ve orta 1/3 yerlesim-
li timorler 15 hasta (%27,8) ile izlemekteydi.
Sadece 1 hastada (%1,9) timdr yaygin (diffiiz)
olarak yerlesmisti (Sekil 1). Bu bulgular, mide
kanserinin en sik proksimal (6zellikle kardiya
ve 6zofagogastrik bileske) yerlesimli oldugunu
ortaya koymaktadir.

Sekil 1: Tiimor yerlesiminin Mide anatomik bolge ve segmentlerine gore yerlesimi
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54 hastanin 17°si NAK aldi. Bu hastalardan 2
si karaciger metastazi nedeniyle NAK alirken,
geri kalan 15 hasta lenf nodu pozitifligi ve lo-
kal ileri evre tiimor nedeniyle NAK aldi. Kara-
ciger metastazi klinik olarak gerileyen 2 hasta
daha sonra ameliyat edildi. NAK alan 2 hasta-
da ise tam regresyon tespit edildi. 54 hastanin
hepsine laparoskopi yapildi. 40 (%74) hastanin
ameliyat1 laparsokopik tamamlandi. 14 (%26)
hastanin ise ameliyatinda acgiga gegilmek zo-
runda kalindi. Bu hastalardan birinde kolon ve
splenik arter invazyonu oldugu icin agiga ge-
cilirken birinde karacigerde tek metastaz odagi
oldugu i¢in metastazektomi yapilmasi amaciy-
la agiga geg¢ildi. Bu hasta NAK alan ve tedavi
sonrasinda radyolojik degerlendirmesinde me-
tastazda regresyon tespit edildigi i¢in onkoloji
konseyinde ameliyat karar1 alinan bir hastaydi.
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1 hastada ameliyat esnasinda dalak yaralanma-
s1, 1 hastada koledok yaralanmasi bir hastada
hepatik arter yaralanmasi meydana geldigi i¢in
acik cerrahiye doniildii. Diger 9 hastada ise
ameliyatin bir evresinde diseksiyon gii¢liigii
nedeniyle agiga gecildi.

Hastalarm 31’ine (%57,4) total gastrektomi
uygulanirken 23’tine (%42,6) subtotal gast-
rektomi uygulandi. Hastalari hepsine D2 lenf
nodu diseksiyonu yapildi. Cerrahi yonteme
gore degerlendirme yapildiginda, laparoskopik
cerrahi uygulanan 40 hastada ortalama ¢ikari-
lan lenf nodu sayis1 26,68, ortalama metastatik
lenf nodu sayisi ise 5,12 olarak hesaplanmistir.
Buna karsilik, agik cerrahi yapilan 14 hastada
ortalama ¢ikarilan lenf nodu sayist 22,07, or-
talama metastatik lenf nodu sayis1 ise 6,86 ola-

147



rak bulunmustur. Bu veriler karsilagtirildigin-
da hem ¢ikarilan lenf nodu sayis1 (p = 0,1397)
hem de metastatik lenf nodu sayisi (p = 0,5864)
acisindan gruplar arasinda istatistiksel olarak
anlamli bir fark olmadigi gosterilmistir (Sekil
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2). Bu bulgular, laparoskopik cerrahinin lenf
nodu diseksiyonu ve metastatik lenf nodu ¢ika-
rim1 agisindan agik cerrahi ile kargilastirilabilir
diizeyde etkin oldugunu ortaya koymaktadir.

Sekil 2: Laparoskopik ve agik cerrahide ¢ikarilan lenf nodlar1 ve metastaz tespit edilen lenf nod-

lar1
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Hastalarm ameliyat siireleri degerlendirildi-
ginde, cerrahi teknik ve uygulanan gastrek-
tomi tipine gore anlamli farkliliklar oldugu
goriildii. Laparoskopik cerrahi uygulanan 40
hastada ortalama ameliyat siiresi 163,3 daki-
ka (medyan:165 dk) iken, agik cerrahi yapilan
14 hastada ortalama siire 196,8 dakika (med-
yan:197,5 dk) olarak hesaplandi. Laparoskopik
cerrahilerin acik cerrahilere kiyasla istatistiksel
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olarak anlamli derecede daha kisa siirdiigii be-
lirlendi (p=0,0037). Ayrica gastrektomi tipine
gore karsilagtirma yapildiginda, total gastrek-
tomi uygulanan 31 hastada ortalama ameliyat
stiresi 185,6 dakika (medyan:180 dk), subtotal
gastrektomi uygulanan 23 hastada ise ortalama
stire 153,5 dakika (medyan:150 dk) olarak bu-
lundu. Bu fark da istatistiksel olarak anlamliyd1
(p=0,0011) (Sekil 3).
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Sekil 3: Laparoskopik/agik, total gastrektomi/subtotal gastrektomi ameliyat siirelerinin karsilas-

tirtlmasi
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Hastanede yatis siireleri incelendiginde, ortala-
ma yatis siiresi 9,7445,42 giin olarak bulundu.
Yatis siiresi minimum 4 giin, maksimum 36
giin arasinda degismekteydi. Laparoskopik ve
acik cerrahi uygulanan hastalarin hastanede
yatig siireleri karsilastirildiginda, laparoskopik
cerrahi yapilan 40 hastada ortalama yatis siiresi
9,55 giin, acgik cerrahi yapilan 14 hastada or-
talama yatig siiresi 10,29 giindii. Acik cerrahi
gecirenlerin ortalama yatis siireleri daha uzun
olmasma ragmen bu fark istatistiksel olarak
anlamli degildi (p=0,748). Hastalarin preope-
ratif radyolojik goriintiilemelerine gore deger-

p = 0.0011

185.6

Total Subtotal

lendirilen tiimér boyutlart incelendiginde, 11
hastada mide duvarinda yaygin tutulum gos-
teren “diffiiz” yerlesim saptandi. Geriye kalan
43 hastanin ortalama timor boyutu 4,142,5 cm
(1,5-14 cm) olarak hesaplandi. Postoperatif pa-
toloji raporlarma gore ise ortalama timdr bo-
yutu 4,65+£2,91 cm (0-15 cm) olarak bulundu.
2 hastada postoperatif patoloji spesmeninde
timor odag1 tespit edilmedi. Bu hastalar neo-
adjuvan kemoterapiye tam yanit veren hasta-
lard1. Yapilan istatistiksel karsilagtirmalarda p=
0,0216 olup, bu fark istatistiksel olarak anlaml
olarak degerlendirildi (Sekil 4).
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Sekil 4: Preoperatif tiimor boyutunun postoperatif timdr boyutu ile karsilastirilmasi

Preoperatif ve Postoperatif Tumor Boyutlar

Tumor Boyutu (cm)
-9

Preoperatif

NAK uygulanan 17 hastanin preoperatif radyo-
lojik ve postoperatif patolojik tiimor boyutlari
karsilastirildiginda, preoperatif dénemde 0Ol-
clilebilir tiimor boyutuna sahip olan 9 hastada
ortalama preoperatif timoér boyutu 4,67 cm,
postoperatif ortalama tiimor boyutu ise 4,00 cm
olarak saptandi. Bu iki deger arasindaki fark is-
tatistiksel olarak anlamli bulunmadi (p=0,104).
Preoperatif goriintiilemede mide duvarinda
yaygin tutulum (diffiiz) saptanan 8 hastanin
ise postoperatif patoloji raporlarinda ortalama
timor boyutu 4,31 cm (medyan 4,5 ¢cm; min—
maks: 1,0-8,0 cm) olarak belirlendi. Bu bul-
gular, neoadjuvan kemoterapi alan hastalarda
tiimor boyutlarinda genel olarak bir kiigiilme
egilimi olmakla birlikte, calismamizda istatis-
tiksel olarak anlamli bir fark saptanmadigini
gostermektedir.

Hastalarn preoperatif radyolojik degerlendir-
melerine gore, 39 hastada (%72,2) lenf nodu
pozitifligi, 15 hastada (%27,8) ise lenf nodu
negatifligi saptanmistir. Postoperatif patolojik
incelemede ise 39 hastada (%72,2) metastatik
lenf nodu pozitifligi, 15 hastada (%27,8) ise
lenf nodu tutulumu olmadigi belirlenmistir.
Radyolojik ve patolojik veriler karsilastirildi-
ginda, 32 hastada her iki yontemle de lenf nodu
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p = 0.0216

Postoperatif

pozitifligi (dogru pozitif), 8 hastada ise her iki
yontemde de negatiflik (dogru negatif) saptan-
mistir. Bununla birlikte, 7 hastada radyolojik
olarak pozitif olup patolojik olarak negatiflik
izlenmis (yanlis pozitif), 7 hastada ise radyolo-
jik olarak negatif bulunmasina karsin patoloji-
de metastatik lenf nodu saptanmistir (yanlis ne-
gatif). Yanlis pozitiflik tespit edilen 7 hastanin
3’1 neoadjuvan kemoterapi alan hastalardi. Bu
durum, neoadjuvan tedavinin lenf nodlarindaki
metastatik dokuyu tamamen ortadan kaldirmig
olabilecegini, dolayisiyla patolojik olarak sap-
tanamayan ancak oncesinde gergekten pozitif
olan lenf nodlarinin tedaviye yanit verdigini
diistindiirmektedir. Bu bulgu, radyolojik ola-
rak pozitif saptanan lenf nodlarinin her zaman
yanlig pozitif olarak degerlendirilmemesi ge-
rektigini, ozellikle neoadjuvan tedavi Oykiisii
bulunan hastalarda tam nodal yanit ihtimalinin
gbz oniinde bulundurulmas: gerektigini ortaya
koymaktadir.

Hastalarin patoloji sonucuna gore genel evre-
leme dagilim1 degerlendirildiginde, en sik rast-
lanan evre Evre 3A olup 12 hastada (%22,2)
saptanmistir. Bunu sirastyla Evre 3C (9 hasta,
%16,7), Evre 3B (8 hasta, %14,8), Evre 2A ve
Evre 1B evreleri (her biri 6 hasta, %11,1) ta-
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kip etmektedir. Ayrica 5 hastada (%9,3) Evre
2B, 4 hastada (%7,4) Evre 1A saptanmisken, 2
hastada Evre 4, 2 hastada da tam tiimor regres-
yonu gosteren Evre 0 (%3,7) tespit edilmistir.

Sekil 5: Patolojik evrelemeye gore hasta dagilimi

Bu dagilim, hasta grubunun ¢ogunlukla lokal
ileri evrelerde (Evre 3) cerrahi tedaviye alindi-
gin1 ve erken evre vakalarin daha smirli sayida
oldugunu gostermektedir (Sekil 5).
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54 hastanin 13’tinde (%23,7) perioperatif
komplikasyon meydana geldi. Bu hastalardan
3’tinde (%35,5) anastomoz kagagi tespit edildi.
Hastalarmn iigiine total gastrektomi yapilmus,
6zefagojejunostomi anastomozunda kacak tes-
pit edilmisti. 2 hastaya endoskopik stent uygu-
landi. 1 hastaya da kontrolsiiz kacak ve batin
ici sepsis nedeniyle laparoskopik abse drena-
j1 ve es zamanli endoskopik stent uygulandi.
Uzun doénemde bu hastalar tamamen iyilesti. 3
hastada (%5,5), Postoperatif kanama ve batin
i¢ci hematom meydana geldi. 2 hastada kanama

Tablo 1. Perioperatif komplikasyonlar

icin reoperasyona ihtiyag duyulmadi. Replas-
man yapildi ve hastalar stabillesti. 1 hastaya
reoperasyon uygulandi. Ancak hasta ex oldu. 1
hastada (%1,8) duodenal giidiik kagagi, 1 has-
tada (%1,8) pankreatik fistiil, 1 hastada (%1,8)
eviserasyon, 1 hastada (%]1,8) koledok yaralan-
masi, 1 hastada (%1,8) dalak iskemisi, 1 hasta-
da (%1,8) jejunojejunostomi anastomoz darligi
ve 1 hastada (%]1,8) ileus meydana geldi (Tablo
1). Anastomoz darlig1 ve ileusu olan hastalar
tekrar opere edildi.

Komplikasyon Hasta Sayisi (n) Yiizde (%)
Anastomoz kagag1 3 5,5
Postop. kanama/hematom 3 5,5
Duodenal giidiik kagagi 1 1,8
Pankreatik fistiil 1 1,8
Eviserasyon 1 1,8
Koledok yaralanmast 1 1,8
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Dalak iskemisi 1 1,8
Jejunojejunostomi darligt 1 1,8
fleus 1 1,8
Toplam 13 23,7
TARTISMA deki degisikliklerine baglanmigti. Calismamiz-

Mide kanseri insidansi, metastaz ve mortalite
orani yiiksek, erken tani, radikal rezeksiyon ve
5 yillik sagkalim orani diigiik bir malignitedir.
Lenf nodu metastazi ya da timor boyutuna
bakilmaksizin submukozada sinirlt tiimorler
erken evre olarak nitelendirilirken, daha deri-
ne invazyon gosteren tiimorler ise orta ve ile-
ri evre kabul edilmektedir. Erken evre mide
kanserinde dogru bir tan1 ve tedavi ile 5 yillik
sag kalim %90’ {izerindedir. Ileri evre mide
kanserlerinde ise 5 yillik sag kalim orani diiser,
hatta hastalarin ¢gogu ameliyat sansini yitirmis
olarak gelebilmektedir (8). Ne yazik ki erken
evre mide kanserleri ¢ogunlukla asemptoma-
tik oldugu i¢in erken evrede teshis konulmasi
zorlasmaktadir (9). Bizim calismamizda mide
kanseri nedeniyle ameliyat ettigimiz hastalarin
yarisindan fazlasi lokal ileri evrede basvurdu.
Bu da hastalarin cerrahi sonrasi patolojik evre-
lemesinde hastalarin neredeyse %78’i evre 2 ve
ustii olarak smiflandirildi. Klinik ve radyolojik
degerlendirmenin ¢ok ilerledigi bu dénemde
hala erken evre mide kanseri sayisinin az olma-
s1 toplumda mide kanseri ile ilgili farkindaligin
hala ¢ok az oldugunu bize gdstermektedir. Cin,
Japonya, Giiney Kore gibi iilkelerde mide kan-
seri insidansinin yiiksek oldugu bédlgelerde ya-
pilan endoskopi taramlari ile erken evre mide
kanseri yakalama insidanst 6nemli 6l¢iide art-
mistir (%35,6). Bu nedenle de 5 yillik sag ka-
lim oranlari ciddi oranda artmistir (10,11). Biz
calismamizda erken evre mide kanseri insidan-
st %18,5 olarak tespit ettik. Bu da tilkemizde
endoskopi taramalarinin hala yeterli seviyede
olmadigini gostermistir.

Mide tiimor lokalizasyonunun gastrodzefagial
timor ve gastrik timor olarak ikiye ayrilarak
karsilastirildigi kapsamli bir kohort calisma-
sinda hastalarin %62’sinde timdr gastrik yerle-
simliyken, %38’inde gastroozefagial bileskede
(GEJ) yerlesimliydi (12). Ayn1 caligmada yasa
bagli GEJ tiimoérlerinde artig tespit edilmis ve
bu durum diyet, yagam tarzi segimleri ve ¢evre-
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da timor lokalizasyonu en sik antrumdaydi.
Yalniz mideyi iist, orta ve alt olarak bdlgele-
re ayirdigimizda timor lokalizasyonunun en
sik Ust bolgede oldugu tespit edildi. Bu durum
ozellikle proksimal gastrik kanserlerle yakin
iligkili olan kronik gastrodzofageal reflii has-
talig1, obezite ve Barrett 6zofagusu gibi risk
faktorlerine maruziyetin gitgide arttigini gos-
terebilir.

Mide kanseri erken evrede bile sistemik bir
hastalik oldugu i¢in son zamanlarda mide kan-
serinde neoadjuvan kemoterapinin 6nemi art-
mistir (13). Yapilan bazi caligmalar unrezektabl
ya da gastrik tiimorlerde neoadjuvan terapinin
downstaging yaparak rezeksiyon sansi yarat-
tigini, lokal ileri mide kanserlerinde de mide
kanserinin evresini diisiirerek RO rezeksiyon
oranini arttirdigini gostermistir (14,15,16). Bi-
zim ¢aligmamizda lokal ileri olan 15 hasta ile
karacigerde tek odakta metastazi olan 2 hasta-
ya neoadjuvan kemoterapi verildi. Tedavi son-
rasi15 hastanin timoér boyutlarinda regresyon
olmas1 nedeniyle rezeksiyon karari alindi. Ka-
raciger metastazi olan 2 hastanin karaciger me-
tastazlarmin tam geriledigi gortldi ve hastalar
ameliyat edildi. Bu hastalarin postoperatif tii-
mor boyutlar1 neoadjuvan 6ncesi timdr boyut-
lar ile karsilastirildiginda tiimor boyutlarinda
genel olarak bir kiiglilme egilimi olmakla bir-
likte, diffiiz tutulumu olan hastalarda da tedavi
sonrasi timdorde diffiiz tutulumun ortadan kalk-
tigin1 gostermektedir. Bu hastalarm hepsin-
de RO rezksiyon yapilmistir. Bu da bize mide
kanserinde neoadjuvan kemoterapinin yerinin
gittik¢e biiytidiigiinii gostermektedir.

Laparoskopik cerrahinin artik ilk se¢enek ola-
rak degerlendirildigi giiniimiiz diinyasinda la-
paroskopik ve agik cerrahiyi karsilastiran bir
siirii calisma yapilmaktadir. Yapilan bazi ca-
lismalarda laparoskopik cerrahinin agik cerra-
hiye gore ameliyat siiresinin daha uzun, ancak
komplikasyon oraninin ve hastanede yatis sii-
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resinin daha az oldugu gosterilmistir (17,18).
Ayrica laparoskopik cerrahi ile agik cerrahide
lenf nodu diseksiyonlarinda anlamli farklar
olmadigr da gosterilmistir (17,18,19). Bizim
calismamizda diger ¢alismalara aykir1 olarak
laparoskopik cerrahi siiresi agik cerrahi siire-
sinden daha kisaydi(p=0,003). Caligmamizda
acik cerrahi yapilan hastalarda ya peroperatif
bir komplikasyon gelismisti ya ¢evre organ in-
vazyonu vardi ya da laparoskopide diseksiyon
giicligli meydana gelmisti. Bu nedenle bu has-
talarin agik cerrahisi bir komplikasyon cerrahi-
si ya da lokal ileri evre timor cerrahisi olarak
degerlendirildiginde agik cerrahi siirelerinin
daha uzun olmasi agiklanabilir. Caligmamizda
laparoskopik cerrahi geciren hastalarin hasta-
nede kalis siiresi daha kisa olsa da istatistiksel
olarak anlamli degildi(p=0,7483). Calismamiz-
da ayrica ¢ikarilan ve metastatik oldugu tespit
edilen lenf nidu sayilari iki grup arasinda ben-
zerdi(p>0,05). Bu da laparoskopide deneyim
arttikca diseksiyonun en az agik cerrahi kadar
basaril1 ve yeterli oldugunu gostermektedir.

Biiyiik bir prospektif klinik ¢aligmada da pre-
operatif T evrelemede BT'nin dogrulugu &zel-
likle T4 tiimorlerde daha yiiksek tespit edilmis-
tir. Ozellikle biiyiik tiimorler, diffiiz histoloji
ve geng yas, radyolojik olarak evre yitimine
yol acan etmenler arasinda gosterilmistir. Bu
caligma ayrica radyolojik boyut dl¢timlerinin
patolojik gergekligi yansitmakta sinirli olabi-
lecegini gostermektedir (20). Ayrica ozellikle
diffiiz ve az diferansiye timorlerde preop go-
rintliler timoriin gergek nodal tutulumu tam
yansitmayabilir (21). Yeni caligmalarda MRI
ve ¢ift kontrastli US gibi modalitelerin preop
staging dogrulugunu artirabilecegi gdsterilmis-
tir (22,23). Caligmamizda preoperatif radyo-
lojik (Bilgisayarli Tomografi, PET-CT) deger-
lendirmelerde tespit edilen tiimor boyutu ile
postoperatif patoloji sonuglarinda tespit edilen
timor boyutu arasinda istatistiksel olarak an-
lamli bir fark tespit edildi(p<0,05). Calismamiz
bize postoperatif patoloji degerlendirmelerinde
timor boyutlarinin preoperatif radyolojik 6l-
climlere kiyasla daha yiiksek olabilecegini, bu
durumun radyolojik yontemlerin timdriin ger-
¢ek yayilimimi tam olarak yansitamayabilecegi
ihtimalini glindeme getirdigini gostermistir. Bu
da bize ozellikle lokal ileri tiimorlerde dogru

staging i¢cim birden fazla goriintiileme teknigi
kullanilmas1 gerekliligini gostermektedir. Zira
dogru preoperatif staging yapilamayan hastalar
neoadjuvan tedavi sansini ya da erken donem-
de ameliyat sansim yitirebilirler.

Caligmamizda neoadjuvan kemoterapi alan
hastalarin preoperatif ve postoperatif timor
boyutlart karsilastirildiginda NAK’a bagh tii-
mor boyutunda kismen kiigiilme tespit edilmis
olsa da istatistiksel olarak bir anlam kazanma-
di(p>0,05). Literatiirde buna dair farkli sonug-
lar bildirilmektedir. Ornegin Wei ve arkadas-
lar1, NAK alan hastalarin BT goriintiilerindeki
tiimor kalinligi, kontrast tutulum oran1 gibi pa-
rametrelerin patolojik yaniti yiiksek dogruluk-
la 6ngorebildigini gostermislerdir (24). Yama-
moto ve arkadaglari, o6zellikle undiferansiye
histolojide, preop BT nin nodal metastaz tani-
madaki duyarliliginin oldukga diisiik oldugunu
ve radyolojik olarak negatif gériinen olgularin
patolojik olarak pozitif ¢ikabildigini raporla-
mislardir (25).

Jeong ve arkadaslarinin gastrektomi sonrasi
anastomoz kagaklar1 ve genel komplikasyon
yayginligi ile ilgili caligmasinda komplikasyon
oranlar1 %40’a dayanmaktadir. Ayrica anasto-
moz kacag1 oran1 %7 olarak tespit edilmis, bu
hastalarda reoperasyon orani da %70 olarak
bildirilmistir (26). Calismamizda perioperatif
komplikasyon oranit %24, anastomoz kacagi
oran1 %5,5, Mortalite orani ise %1,8 olarak tes-
pit edildi. Anastomoz kacagi olan hastamizin
yalnizca birinde kaynak kontrolii i¢in reope-
rasyon yapilmis, es zamanli endoskopik stent
uygulanmisti. 2 hastada ise sadece endoskopik
stent uygulamasi ile tedavi saglanmistir. Bu
oranlar literatiirdeki oranlarla ortiismektedir.
Calismamiz tek merkezli ve retrospektif tasa-
rima sahip olmasi nedeniyle hasta sayisi sinirl
kalmistir ve sonuglarin genellenebilirligi ki-
sithdir. Daha genellenebilir sonuclar i¢in daha
kapsamli ve prospektif ¢aligmalara vardir.

SONUC

Bu retrospektif calisma bize hastalarin ileri
yasta ve ileri evrede bagvurduklarinit bize gos-
termistir. Bu da tilkemizde hala endoskopik
taramalarin yetersizligini ve toplum nezdinde
bilgilendirmenin eksik oldugunu gosterebil-
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mektedir. Giiniimiizde gastrik kanser cerra-
hisinde laparoskopi daha ¢ok tercih edilmeye
baslanmistir. Bu da hem hasta hem de hekim
konforu agisindan degerli bir tercihtir. Calis-
mamizda tiim hastalara laparoskopi ile bas-
lanmistir. Laparoskopik olarak kontrol altinala
alinamayacak komplikasyon olugmasi ya da
diseksiyon gii¢liiglinde ancak acik cerrahiye
gecilmistir.

Yazarlarin katkilar:

Denetim; SB, HA Yazma; SB, Inceleme; SB,
YEA, BK, HA Diizenleme; SB, YEA, BK, HA
Orijinal taslak Hazirlama; SB, YEA, BK. Tiim
yazarlar yazinin yayinlanmis versiyonunu oku-
du ve kabul etti.

Cikar catismasi
Yazarlarin beyan edecegi herhangi bir ¢ikar ¢a-
tismas1 yoktur.
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Fakiiltesi Klinik Aragtirmalar Etik Kurulu tara-
findan onaylanmistir (Karar no: 173/2025, Ta-
rih: 06.08.2025). Retrospektif tasarim nedeniy-
le bilgilendirilmis onam gerekliligi etik kurul
tarafindan muaf tutulmus olup, ¢alisma 1967
Helsinki Bildirgesi ilkelerine uygun olarak ger-
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SMA Carrier Screening and Newborn Screening Programs Among
Physicians in Tertiary Healthcare Institutions

Duygu Ilke Yildirim*, Elif Yilgor
Department of Family Medicine, Medical Faculty, Selguk University, Konya, Turkiye

Abstract

Aim: This study aims to evaluate the knowledge, attitudes, and behaviors of physicians in tertiary
healthcare institutions regarding SMA carrier and newborn screening programs.

Materials and Methods: This descriptive, cross-sectional study was conducted between July
17 and August 16, 2024, following approval from the relevant institutional ethics committee.
The study included 80% of physicians working in the internal medicine departments of tertiary
healthcare institutions. Data were collected through both online and face-to-face methods. The
online survey was administered via the online forms, while the face-to-face data collection was
carried out using a structured questionnaire developed by the researchers. The questionnaire was
designed to evaluate physicians’ knowledge, attitudes, and practices concerning Spinal Muscular
Atrophy (SMA) carrier screening and newborn screening programs. In addition, it included items
on participants’ sociodemographic characteristics.

Results: In this study, the mean age of physicians was 27.92 £3.63 years, with 61.2% being female.
Physicians with chronic diseases have significant knowledge about NSP and have significant
scores of 50 and above on the SMA knowledge scale. Married physicians, physicians who have
children, and physicians who have information about SMA are significantly more likely to source
information about NSP from physicians and healthcare professionals. Participants whose source
of information about SMA is a physician and physicians who have information about NSP know
the majority of NSP tests at a significant rate. It was determined that the knowledge level of
physicians, especially those with chronic diseases, was high about NSP and SMA, which can be
diagnosed early.

Conclusion: We believe that it would be beneficial to focus on NSP training in medical school
education, to organize courses on this subject for general practitioners, and to increase the quality
of NSP training for internal medicine physicians in order to reach a sufficient level of NSP and
SMA carrier screening in the society.
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INTRODUCTION

The Newborn Screening Program (NSP) for
endocrine and metabolic diseases is conducted
for all newborns to detect serious but treatable
conditions. Its goal is to improve the prognosis
of newborns diagnosed with these conditions,
prevent or mitigate long-term complications,
and reduce morbidity and mortality rates (1).

In phenylketonuria, phenylalanine accumu-
lates in the blood, leading to irreversible brain
damage. Congenital hypothyroidism, charac-
terized by a deficiency of thyroid hormone,
is commonly observed in our country due to
endemic iodine deficiency. In individuals with
biotinidase deficiency, biotin, a B vitamin, can-
not be properly utilized. Cystic fibrosis, a ge-
netic disorder primarily affecting the exocrine
glands, impacts the digestive system and lungs.
Congenital Adrenal Hyperplasia (CAH) can
cause electrolyte imbalances and intellectual
disabilities in infants, often accompanied by
gender development anomalies, particularly in
female infants (2). For newborn screenings, the
first heel-prick blood sample is taken from ev-
ery newborn within 48 hours after the first oral
feeding. If screening results are suspicious, the
following steps are recommended: "Measure
T4 and TSH levels in serum" for congenital hy-
pothyroidism, "Refer to the Sweat Test Center"
for cystic fibrosis, "Refer to the Nutrition and
Metabolism Clinic" for phenylketonuria and bi-
otinidase deficiency, "Refer to the Endocrinol-
ogy Clinic" for congenital adrenal hyperplasia,
and "Refer to the Relevant Clinic" for spinal
muscular atrophy (SMA) (3). Spinal Muscular
Atrophy (SMA) is an autosomal recessive neu-
romuscular disease characterized by progres-
sive muscle weakness and atrophy, resulting
from the irreversible loss of motor neurons in
the anterior horn of the spinal cord and the cra-
nial nerve motor nuclei. SMA is classified into
five types based on the severity of symptoms
and the age of disease onset (4).

Prenatal diagnosis for SMA is recommended
for couples who are both carriers. If identified,
families receive information and genetic coun-
seling. Since 2021, the SMA Carrier Screening
Program has been implemented nationwide, of-
fered to couples before marriage and to those
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already married upon request. The newborn
screening program for SMA has been in place
since 2022 (5-7).

Current treatments for SMA improve disease
progression and prevent complications, but a
complete cure has not yet been found. Physi-
cians have encountered SMA prevention efforts
during their education and practice. With SMA
frequently covered in the media, there is often
confusion about the information, and reliable
sources are hard to find online. Accurate infor-
mation provided by knowledgeable physicians
is crucial for early diagnosis and treatment.
This study aims to evaluate the knowledge, at-
titudes, and behaviors of physicians in tertiary
healthcare institutions regarding SMA carrier
and newborn screening programs.

MATERIALS AND METHODS

This study is cross-sectional and descriptive in
nature. After obtaining ethical approval, it was
conducted between 17.07.2024 and 16.08.2024
with the participation of 80% of physicians
working in the internal medicine departments.
The sample size was calculated using simple
random sampling from the study population,
with a power of 80% at an alpha level of 0.05,
resulting in the inclusion of 387 physicians."

Data Collection Forms

A three-part data collection form, prepared
based on the literature, was used to obtain the
data:

1. Sociodemographic Data Form: The
first section of the form included various
sociodemographic characteristics of the
participants(age, gender, marital status,
parenthood, consanguinity) and medical
history (presence of chronic disease). Sev-
en questions were provided, and partici-
pants were asked to answer them.

2. Newborn Screening Tests Knowledge
Form: The scale developed by Newcomb
was subjected to validity and reliability
testing by Erbay and Yildiz in 2020 (8).
This section contained questions related to
the knowledge, attitudes, and behaviors of
the participants regarding newborn screen-
ings. Eight questions were provided, and
physicians were asked to answer them.
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3. SMA Knowledge Scale: This scale was
adapted based on the "Knowledge, Atti-
tudes, and Practices Regarding SMA Car-
rier Screening” survey conducted by Sahin
and colleagues in 2024 (9). A 21-item scale,
prepared based on the literature, was used
to assess the knowledge level of volun-
teer participants about SMA. Participants
were asked to mark the most appropriate
option (I don't know', 'False', or 'True) for
each item. Correct answers were scored as
1 point, and incorrect answers were scored
as 0 points. The total score obtained was
converted into a 100-point grading system.
Based on the 25th, 50th, and 75th percen-
tile values of the total scores, knowledge
levels were classified as "low," "medium,"
and "high." The Cronbach's alpha coeffi-
cient of the scale was found to be 0.906.

Some physicians working in internal medicine
disciplines were given a face-to-face survey,
while others were unable to be reached in per-
son, so the survey was conducted online, and
their responses were recorded. The identity in-
formation of the participating physicians was
kept confidential, and the survey duration was
approximately 2 minutes. After the participants
were verbally informed in detail, their consent
was obtained.

Statistical Analysis
Statistical analyses were conducted using the
SPSS (Statistical Package for the Social Sci-

Table 1: SMA Knowledge Scale

Physicians in Tertiary Healthcare Institutions

ences) version 21.0 software. Descriptive sta-
tistical methods, such as frequency(n), per-
centage (%), mean * standard deviation, and
minimum and maximum values, were used to
evaluate the data obtained from the study. For
statistical analysis, descriptive data were ex-
pressed as numbers and percentages, and com-
parative analysis was performed using the Chi-
square test. All analyses were conducted with a
95% confidence interval. A p-value of less than
0.05 was considered statistically significant.
The data, which were converted into tables and
graphs, were included in the findings section.

RESULTS

The study included 387 physicians with a mean
age of 27.92 + 3.63 years, of whom 61.2%
were female. Among participants, 59.4% were
single, 15.7% had children, and 87.9% reported
no chronic illnesses. Additionally, 94.1% were
aware of NSP screening tests, with 74.6% ob-
taining information from healthcare profes-
sionals and 19.3% from the media.

Physicians were familiar with an mean of
4.17+1.24 out of five newborn screening tests,
with 91.7% reporting knowledge of three or
more tests. Awareness levels were as follows:
92.2% for Phenylketonuria, 91.2% for Hypo-
thyroidism, 87.9% for Cystic Fibrosis, 77.3%
for Biotinidase, 68.2% for SMA, and 68% for
Congenital Adrenal Hyperplasia.

True False/I Don’t Know

Premises of the SMA Knowledge Scale n % n %
It is genetically inherited 387 100 0 0

There are different types 381 98.4 6 1.6
SMA can be seen in the babies of carrier couples. 375 96.9 12 3.1
Breathing is affected. 374 96.6 13 34
The babies of carrier couples may be carriers of the disease. 372 96.1 15 3.9
Genetic analysis is necessary for diagnosis 372 96.1 15 3.9
History and physical examination are necessary for diagnosis. 364 94.1 23 5.9
Swallowing is affected. 363 93.8 24 6.2
Carrier couples can have healty babies. 355 917 32 83
There is bilateral muscle weakness 351 90.7 36 9.3
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Nerve-muscle assessment is necessary for diagnosis. 346 89.4 41 10.6
Radiology and laboratory tests are necessary for diagnosis. 341 88.1 46 11.9
Being a carrier does not prevent having children. 340 879 47 12.1
Being a carrier does not prevent marriage. 336 86.8 51 13.2
There are symptomatic treatments available for relief. 329  85.0 58 15.0
Intelligence is not affected. 278 718 109 28.2
There are treatment options available. 262 67.7 125 323
Carrier status is common in the population. 245 633 142 36.7
Hearing is not affected. 216 55.8 171 44.2
There is no sensory loss. 186  48.1 201 51.9
Total 387 100

SMA:Spinal Muscular Atrophy

In this study, 97.2% of physicians believed they
had knowledge of SMA, with 24.5% obtain-
ing information from media and 72.7% from
healthcare workers. All knew SMA is geneti-
cally inherited, 98.4% were aware of its differ-
ent types, and 96.9% knew it occurs in babies
of carrier couples. However, 51.9% incorrectly
thought SMA involves sensory loss. Overall,
96.1% scored 50 or above on the knowledge
scale, with an mean score of 84.58 + 16.12. Re-
sponses to the SMA Knowledge Scale are de-
tailed in Table 1.

There was a significant difference between
those who knew about NSP tests and whose
source of information on SMA was doctors-
healthcare workers and those whose source of
information was media-other (p=0.012). There
was a significant difference between those who
knew that there were three or more NSP tests
and those who knew there were fewer than
three among those whose source of informa-
tion on SMA was doctors(p=0.001). This was
analyzed using Yates' Chi-square test.

Table 2: Correlation of NSP Knowledge with NSP Knowledge Level, SMA Knowledge and So-

ciodemographic Indicators

Are vou knowledgeable about NSP?

Category Yes No Total
Variable n Ya n Ya n % x? P
NSP Test Knowledge
Level
Below 3 25 6.5 7 1.8 32 83
15.8 0.001
3 and Above 339 876 16 4.1 355 91.7
Is SMA a Screening
Test?
Yes 251 64.9 13 34 264  68.2
1.02 0.31
No 113 292 10 2.6 123 318
Chronic Illness
Present 39 10.1 ] 2.1 47 12.1
11.7 0.003
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325 84.0 15 39 340 87.9
Has Children
Yes 56 14.5 5 1.3 61 15.8
0.65 0.38
No 308 79.6 18 4.7 326 842
Source of SMA
Information
Physicians 270 742 11 28 281 726
6.2 0.012
Press Media/Other 94 243 12 31 106 274
SMA Knowledge Scale
Score 9 23 (i 1.6 15 39
Below 50 323 <0.0001
355 91.7 17 4.4 372 96.1
50 and Above
Total 364 94.1 23 5.9 387 100

Chi-Sguare.

SMA: Spinal Muscular Atrophy; NSP: Newborn Screening Program

There was a significant difference between
physicians with chronic illnesses who scored
50 or above on the SMA Knowledge Scale and
those who scored below 50 (p=0.005). Among
the physicians who had knowledge of Newborn
Screening Tests, there was a significant differ-
ence between those who scored 50 or above
on the SMA Knowledge Scale and those who
scored below 50 (p<0.001). This was analyzed
using Fisher's Exact Test (Table 2).

There was a significant difference between
physicians with chronic illnesses who had
knowledge of Newborn Screening Tests and
those who did not (p=0.003). Among the physi-
cians who had knowledge of Newborn Screen-
ing Tests, there was a significant difference
between those who knew there were three or
more tests and those who thought there were
fewer than three (p=0.001). This was analyzed
using Fisher's Exact Test.

Table 3: Correlation Between NSP Information Sources, SMA Knowledge and Sociodemograph-

ic Indicators

Source of NSP Information

Category Physicians  Press Media Other Total
Variable n % n % n %
x> p
Are you knowledgeable
about SMA?
Yes 284 734 92 23.8 376 972
5.11 0.03
No 5 1.3 6 1.6 11 2.8
Is SMA Screening a
Test?
Yes 196 50.6 68 17.6 264 682 0.08 043
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No 93 24.0 30 7.8 123 31.8
Marital Status
Married 106 274 51 13.2 157 40.6
7.16  0.005
Single 183 47.3 47 12.1 230 594
Has Children
Yes 35 9.0 26 6.7 61 15.8
104 0.001
No 254 65.6 72 18.6 326 84.2
Total 289 74.7 98 253 387 100

Among physicians who were married, there
was a significant difference between those
whose source of NSP knowledge was doctors-
healthcare workers and those whose source
was media-other (p=0.005). This was analyzed
using Pearson's Chi-square test. Among phy-
sicians with children, there was a significant
difference between those whose source of
NSP knowledge was doctors-healthcare work-
ers and those whose source was media-other
(p=0.001). This was analyzed using Yates'
Chi-square test. Among physicians who had
knowledge about SMA, there was a significant
difference between those whose source of NSP
knowledge was doctors and those whose source
was media-other(p=0.034). This was analyzed
using Fisher's Exact Test (Table 3).

Although 91.8% of physicians with children
had a knowledge level of 3 or higher out of 5 on
NSP tests, no significant difference was found
compared to those without children. The ma-
jority of participants, whose source of informa-
tion about NSP was physicians and healthcare
workers, knew that SMA is a screening test, but
not to a significant degree. Most of the partici-
pants with children had knowledge about NSP,
but not to a significant degree. The majority of
those whose source of information about SMA
was physicians scored 50 or above out of 100
on the SMA Knowledge Scale, but not to a sig-
nificant degree.

DISCUSSION
In our country, blood samples are routinely tak-
en from the heels of all newborns free of charge

162

to screen for diseases such as Phenylketonuria,
Congenital Hypothyroidism, Biotinidase De-
ficiency, Cystic Fibrosis, Congenital Adrenal
Hyperplasia, and Spinal Muscular Atrophy
(10). Early diagnosis through the Newborn
Screening Program (NSP) is critical to prevent
irreversible complications. For example, un-
treated Congenital Hypothyroidism inevitably
leads to permanent intellectual disability, and
untreated Biotinidase Deficiency can cause
muscle weakness, hearing loss, vision prob-
lems, and developmental delays. Similarly,
Cystic Fibrosis manifests with frequent infec-
tions, malabsorption, and poor weight gain,
while Congenital Adrenal Hyperplasia can lead
to life-threatening adrenal insufficiency if un-
detected (10).

Spinal Muscular Atrophy (SMA), a preventable
public health concern, is notably prevalent in
our country. It is characterized by progressive
muscle weakness and loss and is inherited ge-
netically. Importantly, SMA does not preclude
marriage or having children, and early diagno-
sis allows for timely intervention to improve
prognosis (11).

This study assessed the knowledge, attitudes,
and behaviors of physicians working in tertiary
healthcare institutions concerning SMA carrier
screening and the NSP. The majority of partici-
pants demonstrated a high level of knowledge
about SMA and the NSP. However, a notable
misconception was identified: despite the ma-
jority correctly understanding the genetic basis
of SMA, over half erroneously believed that
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sensory loss is a feature of SMA (12,13). This
finding underscores the persistence of certain
misunderstandings even among healthcare pro-
fessionals with direct access to medical infor-
mation.

Additionally, physicians with chronic illnesses
showed significantly higher knowledge about
the NSP and scored better on the SMA knowl-
edge scale. Married physicians with children
primarily reported other physicians as their
main source of information. Interestingly,
while most participants who sourced their NSP
information from healthcare professionals rec-
ognized SMA as a screening test, this was not
statistically significant. In contrast, those ob-
taining information from media or other non-
professional sources exhibited lower knowl-
edge levels regarding both NSP and SMA.

The literature predominantly focuses on moth-
ers’ knowledge and attitudes towards newborn
screening. Bakirlioglu and Cetinkaya, for ex-
ample, found that mothers often acquire in-
formation from non-professional sources and
that younger mothers are at risk for inadequate
knowledge and attitudes. Their better-informed
participants, compared to previous studies,
were mostly mothers of at least two children,
suggesting experience contributes to knowl-
edge (14). Fitzgerald et al. similarly identified
maternal age under 25, primiparity, and low
education as risk factors for poor knowledge
(15). Sahin and colleagues assessed premarital
individuals’ knowledge on SMA carrier screen-
ing, concluding that education, employment,
and income influence knowledge levels, and
that their participants had moderate to high
knowledge (16,17).

Our study offers a novel perspective by focus-
ing on physicians rather than the general public
or mothers. The critical insight here is that even
healthcare providers with access to current
medical information possess limited knowl-
edge on this sensitive and widely debated topic.
This raises important questions: Are physicians
acquiring knowledge on SMA and NSP simi-
larly to the general public? If not, what factors
contribute to these gaps? Possible explanations
include insufficient emphasis during medical
education, inadequate continuing professional

Physicians in Tertiary Healthcare Institutions

development, or limited exposure to updated
guidelines and resources. These issues merit
further investigation.

Moreover, our finding that personal experi-
ences such as parenthood do not significantly
affect physicians’ views on screening contrasts
with broader societal data, where parenthood
often increases awareness and knowledge. This
discrepancy highlights unique professional or
cultural dynamics influencing physician atti-
tudes and behaviors, which deserve more de-
tailed exploration.

The limitations of this study include the possi-
bility of hurried or inattentive responses due to
the high number of preliminary questions, and
its single-center design. Larger, multicenter
studies with higher participation rates could
strengthen generalizability. A major strength of
our study lies in its focus on tertiary care phy-
sicians working in specialties not directly in-
volved with primary care screening programs.
Evaluating their knowledge of a primary care-
related screening program provides valuable
insights into information dissemination and
awareness gaps within the healthcare system.
This perspective adds significant value to the
existing literature.

CONCLUSION

According to the results of this study, most phy-
sicians working in internal medicine depart-
ments at tertiary healthcare institutions demon-
strated a high level of knowledge about both
the Newborn Screening Program (NSP) and
Spinal Muscular Atrophy (SMA). In particular,
physicians with chronic illnesses showed sig-
nificantly higher scores on the SMA knowledge
scale, as well as greater awareness of newborn
screening tests.

Physicians who reported healthcare profession-
als as their main source of information had sig-
nificantly higher knowledge levels compared
to those who obtained their information from
the media or other sources. This suggests that
professional medical communication channels
are more effective in conveying accurate and
comprehensive information about screening
programs. Although a majority of physicians
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with children had good knowledge about NSP,
this finding was not statistically significant.
Similarly, knowledge about SMA as a screen-
ing test was more prevalent among those in-
formed by healthcare professionals, though this
also did not reach statistical significance. While
these findings indicate a generally high level of
awareness, they also reveal specific miscon-
ceptions—for example, over half of the partici-
pants mistakenly believed that SMA involves
sensory loss. This highlights the need for fur-
ther targeted education. Based on these results,
it may be beneficial to strengthen educational
content related to NSP and SMA within medi-
cal training programs. Enhancing awareness
through continuing medical education—par-
ticularly emphasizing accurate information dis-
semination among physicians—may improve
knowledge levels and reduce misconceptions.
Further multi-centered and larger-scale studies
are recommended to validate these findings and
support the development of more effective edu-
cational strategies.

No studies in the literature have focused on
physicians' knowledge and attitudes towards
NSP and SMA carrier screenings. Therefore, we
believe our study will lead future research and
help disseminate NSP screenings in newborns,
especially SMA carrier screenings, which have
become a public health problem, significantly
improving prognosis through early diagnosis.
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ARASTIRMA MAKALESI RESEARCH ARTICLE

Evde Fizik Tedavi ve Rehabilitasyon Hizmeti Alan Hastalara Bakim
Verenlerde Depresyon Diizeyleri ile Yasam Kalitesi Arasindaki
Iliskinin incelenmesi

Bayram Can Dogan™', Deniz Kili¢ Dogan?

"Nevsehir Hac1 Bektas Veli Universitesi Kozakli Meslek Yiiksekokulu Terapi ve Rehabilitasyon Boliimii,
Nevsehir, Tiirkiye
Bir kurumda ¢aligmamaktadir

Ozet
Amag: Bu aragtirmanin temel amaci, evde fizik tedavi ve rehabilitasyon hizmeti alan hastalara bakim saglayan
bireylerde depresyon diizeyleri ile yasam kalitesini incelemektir.

Gerec ve Yontem: Calismaya 20-60 yas araliginda 68 bakim veren ve bakimini istlendikleri 68 hasta dahil edilmistir.
Bakim verenlere Beck Depresyon Olgegi (BDO) ve Bakas Bakim Veren Etki Olgegi (BBVEO) uygulanmis, hastalarin
bagimsizlik diizeyleri tedavi dncesi ve sonrasi Fonksiyonel Bagimsizlik Olcegi (FBO) ile degerlendirilmistir.

Bulgular: Bakim verenlerin BBVEQO ortalamas: 3,20+1,42 olup, yasam kalitesinde diisiisii yansitmaktadir.
Katilimcilarin depresyon diizeyleri minimalden siddetliye degismektedir; BBVEO ve BDO arasinda negatif iliski
saptanmustir (p<0,01). Hastalarm FBO skorlar1 tedavi sonrast anlamli sekilde artmistir (p<0,01). Tam gruplari arasinda
bakim yiikii ve depresyon agisindan fark bulunmamistir (p>0,05). Hastalarin bagimsizlik diizeyleri ile bakim yiikii
arasinda iligki belirlenmistir (p<0,05).

Sonu¢: Bakim verenler orta diizeyde depresyon yasamaktadir. Bakim yiikii yasam kalitesini olumsuz etkilemekte,
hastalarin bagimsizlik diizeylerindeki artis yiikii azaltmakta ancak depresyonu degistirmemektedir. Tan1 gruplarinin
bakim verenler tizerinde belirgin bir etkisi bulunmamustir.

Anahtar Kelimeler: Bakim Yiikii, Depresyon, Fonksiyonel Bagimsizlik TFK, 2025; 8(3): 167-187.

Examination Of The Relationship Between Depression Levels And Quality Of Life
Among Caregivers Of Patients Receiving Physical Therapy And Rehabilitation
Services At Home

Abstract

Aim: The primary objective of this study was to examine depression levels and quality of life among caregivers of
patients receiving home physical therapy and rehabilitation services.

Materials and Methods: The study included 68 caregivers aged 20—60 and the 68 patients they cared for. The caregivers
were administered the Beck Depression Inventory (BDI) and the Bakas Caregiver Impact Scale (CBI), and the patients’
independence levels were assessed using the Functional Independence Measure (FIM) before and after treatment.

Results: The caregivers’ mean CBI score was 3.20+1.42, reflecting a decrease in quality of life. Participants’ depression
levels ranged from minimal to severe; a negative correlation was found between the CBI and BDI (p<0.01). Patients’
FIM scores increased significantly after treatment (p<0.01). No difference was found in terms of caregiver burden and
depression between diagnostic groups (p>0.05). A relationship was identified between patients’ independence levels
and caregiver burden (p<0.05).

Conclusion: Caregivers experience moderate levels of depression. Caregiver burden negatively impacts quality of life,
and increasing patients’ independence reduces the burden but does not alter depression. Diagnostic groups did not have
a significant impact on caregivers.

Keywords: Caregiver Burden, Depression, Functional Independence J Med Clin, 2025 8(3): 167-187.
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GIRIS

Toplumlarin saglik alaninda karsilastiklar1 en
o6nemli sorunlardan biri, kronik hastaliklar ve
uzun siireli bakim gerektiren durumlarda hasta-
lara verilen destegin siirekliligini saglamaktir.
Evde fizik tedavi ve rehabilitasyon hizmetleri,
ozellikle hareket kisitlilig1 yasayan bireylerin
fonksiyonel bagimsizligini artirmayi, yasam
kalitesini yiikseltmeyi ve saglik kuruluslari-
na olan yiikii azaltmay1 hedefleyen énemli bir
uygulama alani haline gelmistir. Ancak bu hiz-
metlerin basarisi yalnizca hasta ile sinirli kal-
mayip, ayni zamanda bakim siirecine aktif ola-
rak katilan bakim verenlerin fiziksel, psikolojik
ve sosyal durumlariyla da yakindan iliskilidir.
Bakim verenler, hastalarinin giinliik ihtiyagla-
rin1 kargilamak, tedavi siireclerini takip etmek
ve rehabilitasyon uygulamalarina destek olmak
gibi ¢ok yonlii sorumluluklar iistlenmektedir.
Bu siireg, cogu zaman bireylerin kendi sosyal
yasamlarimi, is hayatlarii ve kisisel saglikla-
rin1 ikinci plana atmalarina neden olabilmekte-
dir. Uzun siireli bakim yiikii, bakim verenlerin
ruh sagligini olumsuz yonde etkileyerek dep-
resyon riskini artirmakta ve yasam kalitesini
disiirmektedir. Depresyon, bakim verenlerde
yalnizca bireysel bir saglik sorunu olmakla kal-
mamakta, ayni zamanda verilen bakimin niteli-
gini de dogrudan etkileyen énemli bir degisken
olarak degerlendirilmektedir.

Literatiirde bakim verenlerin yasadig1 psiko-
sosyal zorluklar ve ruhsal sorunlarin hasta ba-
kim siireclerini dogrudan etkiledigi, depresyon
diizeylerinin artmasinin yasam kalitesinde cid-
di disiislere yol actigia dikkat ¢ekilmektedir.
Buna kargin, evde fizik tedavi ve rehabilitasyon
hizmetleri baglaminda bakim verenlerin dep-
resyon ve yasam kalitesi arasindaki iliskinin
yeterince ele alinmadig1 goriilmektedir. Bu ne-
denle, bu ¢alismada evde fizik tedavi ve reha-
bilitasyon hizmeti alan hastalara bakim veren
bireylerin depresyon diizeyleri ile yasam ka-
liteleri arasindaki iliskinin incelenmesi amag-
lanmaktadir. Arastirma bulgularinin, bakim ve-
renlerin ruhsal sagligmi desteklemeye yonelik
stratejilerin gelistirilmesine ve evde bakim hiz-
metlerinin kalitesinin artirtlmasina katki sagla-
yacag1 diistiniilmektedir.

Fiziksel T1ip ve Rehabilitasyon, herhangi bir yas
simirlamast olmaksizin norolojik hastaliklar,
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kas-iskelet sistemi rahatsizliklari, yaralanmalar
ve kazalar gibi durumlarin yani sira kanser gibi
akut ya da kronik saglik sorunlarinda biitiinciil
bir yaklagim sunan tip alanidir. Bu disiplin; en-
gellilige yol acan tibbi durumlarin 6nlenmesi,
tanisinin  konmasi, tedavisinin yapilmasi ve
rehabilitasyon siireclerinin yiiriitiillmesini kap-
sar. Bu hizmetin sunumunda multidisipliner
bir ekip gorev almakta olup ekip; uzman he-
kim, fizyoterapist ve fizyoterapi teknikerinden
olusmaktadir. Fizyoterapistler, Fiziksel Tip ve
Rehabilitasyon hekimi tarafindan belirlenen
tan1 ve tedavi plani ¢ergevesinde uygulamalari
gerceklestiren kigilerdir. Bu siirecte hastalarin
fonksiyonel kisitliliklariin diizeltilmesine kat-
kida bulunurlar. Ayrica, uzman hekim tarafin-
dan egzersiz yapilmasinda sakinca olmadigi
bildirilen saglikli bireyler igin de egzersiz prog-
ramlar1 hazirlayip uygulayarak genel saglik
durumunu iyilestirmeyi ve olasi yaralanmala-
rin Onlenmesini amagclarlar. Fizyoterapi tekni-
kerleri ise doktor ve fizyoterapist gozetiminde,
elektroterapi ajanlari ve cesitli arag-gerecler
yardimiyla fonksiyonel kisitliligi ya da fiziksel
engeli olan bireylere uygulamalari gergeklesti-
ren saglik ¢alisanlardir. Tiirkiye’de fiziksel tip
ve rehabilitasyon hizmetleri; 6zel hastaneler,
rehabilitasyon merkezleri ve klinikler aracili-
giyla sunulabilmektedir. Bu hizmet, yalnizca
hastane ortamiyla sinirli olmayip ayaktan bas-
vurularla ya da hastalarin yatarak tedavi gor-
mesiyle de uygulanabilmektedir. Bunun yanin-
da, evde fiziksel tip ve rehabilitasyon modeli
de yayginlagmaktadir. Ev ortaminda verilen bu
hizmet, 6zellikle saglik durumu nedeniyle di-
sartya ¢ikmasi riskli olan, fonksiyonel hareket-
liligi kisith bulunan, hastaneye ulagim olanagi
bulunmayan ve uzman hekim degerlendirmesi
sonucunda uygun goriilen bireylere yoOnelik
olarak uygulanmaktadir. Evde fiziksel tip ve re-
habilitasyondan yararlanabilecek hasta gruplari
arasinda; hemipleji, parapleji ve tetrapleji gibi
norolojik tablolarin yani sira Parkinson hasta-
lari, Multipl Skleroz (MS), Amyotrofik Late-
ral Skleroz (ALS), Serebral Palsi (SP), Spinal
Muskiiler Atrofi (SMA) tanis1 almis bireyler ile
total diz ve kalca protezi ameliyati sonrast do-
nemindeki hastalar yer almaktadir (1).

Depresyon, bireylerin duygusal, zihinsel ve
bedensel islevlerini olumsuz yonde etkileyen,



Dogan, B. C. & Kilig Dogan, D.

Evde Fizik Tedavi ve Rehabilitasyon Hizmeti Alan Hastalara Bakim Verenlerde Depresyon Diizeyleri ile Yasam Kalitesi Arasindaki

ciddi diizeyde yayginlik gosteren psikiyatrik
bir bozukluktur (2). Diinya Saglik Orgiitii veri-
lerine gore diinya capinda 264 milyondan fazla
insan depresyondan etkilenmektedir. Bu tablo
yalnizca kisilerin yasam kalitesini azaltmakla
siirl kalmamakta, ayni zamanda is hayatinda
verimliligi diisiirmekte, sosyal iligkilerde so-
runlara yol agmakta ve genel saglik durumunu
olumsuz yonde etkilemektedir (3).

Depresyonun ortaya ¢ikisinda biyolojik, psi-
kolojik ve cevresel etkenlerin bir arada rol
oynadig1 bilinmektedir. Aile Oykiisiinde dep-
resyon bulunan kisilerde genetik yatkinlik ne-
deniyle risk daha yiiksek olmaktadir (3). Ayrica
norotransmitterler arasinda sayilan serotonin,
norepinefrin ve dopamin diizeylerindeki den-
gesizlikler depresyonun biyolojik temellerini
olusturmaktadir. Bunun yani sira, travmatik ya-
santilar, kronik stres, diigilk 6zsaygi ve olum-
suz diistince kaliplar1 gibi psikolojik faktorler
de onemli risk unsurlar1 arasinda yer almak-
tadir. Cevresel kosullar baglaminda ise sosyal
izolasyon, ekonomik giicliikler ve issizlik gibi
stresOrler depresyonun ortaya ¢ikisini kolaylas-
tiric1 etmenler olarak 6ne ¢ikmaktadir (4).

Depresyonun klinik tablosu duygusal, biligsel
ve fiziksel diizeyde ¢ok sayida belirti ile ken-
dini gostermektedir. Duygusal alanda yogun
iziintii, umutsuzluk, degersizlik ve sugluluk
duygulart dikkat ¢ekmektedir. Biligsel belirti-
ler arasinda ise dikkati toplamada zorluk, karar
verme siire¢lerinde giigliikler ve siirekli olum-
suz diistinceler yer almaktadir. Fiziksel a¢idan
degerlendirildiginde enerji azalmasi, uyku dii-
zeninde bozulmalar (uykusuzluk ya da asiri
uyuma), istah farkliliklar1 ve gesitli bedensel
agrilar 6n plana ¢ikmaktadir. Tiim bu belirtiler,
bireylerin giinliik yasam aktivitelerini olumsuz
etkilemekte ve yasam kalitesinde belirgin bir
azalmaya yol agmaktadir (5).

Gilinlimiizde bireylerin yasam siiresi uzadikga,
yalnizca uzun Omiirlii olmak degil, ayni za-
manda bu siirecin daha keyifli ve nitelikli ge-
cirilmesi onem kazanmustir. Ikinci Diinya Sa-
vagsi sirasinda ortaya ¢ikan ve farkli alanlarda
kullanilmaya baglanan “yagsam kalitesi” kav-
rami; barinma, ¢evre kosullart ve saglik gibi
temel alanlardan baslayarak oldukga genis bir

iliskinin incelenmesi

kullanim sahasma yayilmistir. Genel anlamda
bireyin iyi olusunu tanimlayan yasam kalitesi,
kisinin yasamindan duydugu haz ve memnuni-
yet diizeyiyle yakindan iligkilidir. Bu kavram
yalnizca saglik arastirmalarinda degil, ayn1 za-
manda siyasetgiler, hiikiimetler ve hatta reklam
sektoriinde de sik¢a bagvurulan bir olgu haline
gelmistir (6).

Yasam kalitesi ¢cok boyutlu bir kavram olarak
bireyin yasamina yansiyan olumlu gelismele-
rin biitiiniinii kapsamaktadir. Taylor ve ¢calisma
arkadaglar1, yasam kalitesini farkli boyutlarda
ele almistir: Felsefi agidan bireyin iyi ve an-
lamli bir yagam siirmesi, etik baglamda yasa-
min kutsalliginin korunmasi, ekonomik agidan
refah seviyesinin yiikselmesi ve esit yasam
standartlarinin saglanmasi, psikolojik boyutta
ise hedeflere ulagabilme ve yasamin degerini
hissedebilme bu kavramin temel unsurlaridir.
Diinya Saglik Orgiitii Yasam Kalitesi Olgegi
(WHOQOL), yasam kalitesini “kisinin i¢inde
bulundugu kiiltiirel ve degerler sistemi cerge-
vesinde, amaglari, beklentileri, standartlar1 ve
ilgileri dogrultusunda yasamini algilama bigi-
mi” olarak tanimlamaktadir. DSO ayrica yagam
kalitesinin bireylerin sosyal, kiiltiirel ve ¢evre-
sel baglamlartyla birlikte degerlendirilmesi ge-
rektigini vurgulamaktadir. Saglikli olma hali ile
yasam kalitesi arasinda giiclii bir iliski bulun-
makta, bu nedenle saglik hizmetlerine ulagimin
ve bu hizmetlerden etkin bicimde faydalanma-
nin yasam kalitesinin yiikseltilmesinde 6nemli
rol oynadigi belirtilmektedir (7, 8).

Ozellikle yasl bireylerin yasam kalitesini ince-
lerken yalnizca biyolojik degil, psikolojik, kiil-
tiirel, manevi ve toplumsal faktorlerin de goz
oniinde bulundurulmasi gerekmektedir (9). Bu
baglamda yasam kalitesinin degerlendirilme-
sinde kullanilan 6l¢ekler genel 6l¢ekler ve has-
taliga 6zgii 6lgekler olmak iizere iki ana grupta
siniflandirilmaktadir.

Genel olgekler, herhangi bir hastalik grubuna
0zel olarak tasarlanmamis, tiim topluma uy-
gulanabilen ve genis kapsamli degerlendirme
imkan1 saglayan 6lgme araclaridir. Ancak, ge-
nel 6lgeklerin hastaliklarin yasam kalitesi lize-
rindeki 6zgiil etkilerini saptamada yeterince
duyarli olmayabilecegi de vurgulanmaktadir.
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Buna ragmen farkli hasta gruplari ile genel top-
lum arasinda kargilastirma yapmaya elverigli
olmalar1 6nemli bir avantajdir. Siklikla kulla-
nilan genel yasam kalitesi Ol¢ekleri arasinda
EuroQol, SF-36, WHOQOL, KATZ Giinliik
Yasam Aktiviteleri Indeksi, Saglik Degerlen-
dirme Anketi (HAQ), McMaster Saglik Indek-
si, Hastalik Etki Profili (SIP) ve Nottingham
Saglik Profili (NHP) yer almaktadir (10, 11).

SF-36 (Kisa Form 36) ise Ware tarafindan
1987°de gelistirilmis olup, klinik uygulamalar-
da, saglik politikalarinin degerlendirilmesinde
ve toplum temelli aragtirmalarda yaygin olarak
kullanilmaktadir. Bu 6l¢ek, bireyin yasam kali-
tesini sekiz boyutta toplam 36 soru ile 6l¢mek-
tedir. Fiziksel islevsellik, fiziksel rol kisitliligi,
emosyonel rol giligliigii, enerji ve canlilik, ruh
saglig1, sosyal islevsellik, agr1 ve genel saglik
algis1 dlgegin alt boyutlarini olusturmaktadir.
Her bir alt boyut 0 ile 100 arasinda puanlan-
makta, “0” kotii saglik durumunu isaret etmek-
tedir. Ayrica 6l¢ek, son bir hafta ve son dort
haftalik doneme iliskin saglik algisin1 da de-
gerlendirmektedir (12).

Hastaliga 6zgii Olcekler ise belirli bir hastali-
gin, semptomlarin ya da fonksiyonel bozukluk-
larin yagam kalitesi {izerindeki etkilerini daha
ayrintili bigimde incelemek iizere gelistirilmis-
tir. Bu oOlgekler, tedavi siireglerinin hastalarin
yasam kalitesinde yol actig1 kiigiik degisimleri
yakalamada daha duyarlidir. Bununla birlikte,
puanlama sistemlerinin farkli olmasi ve farkli
hastalik gruplarina gore degiskenlik gostermesi
nedeniyle bu 6l¢eklerle yapilan degerlendirme-
ler arasinda dogrudan karsilastirma yapilama-
maktadir (13). En sik kullanilan hastali§a 6zgii
Olcekler arasinda Kanser Rehabilitasyon De-
gerlendirme Sistemi (CARES), Kanser Teda-
visinin Fonksiyonel Degerlendirmesi (FACT),
Avrupa Kanser Arastirma ve Tedavi Organizas-
yonu (EORTC), Fonksiyonel Yasam Indeksi—
Kanser (FLIC) ve Spitzer Yagam Kalitesi Dizi-
ni (SQLI) bulunmaktadir (10, 14).

GEREC VE YONTEM

Bu arastirma, evde fizik tedavi ve rehabilitas-
yon hizmeti alan hastalara bakim veren birey-
lerin depresyon diizeyleri ve yasam kalitesini
degerlendirmek amaciyla nicel aragtirma yon-
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temlerinden betimsel ve karsilagtirmali bir
desenle yiiriitiilmistiir. Caligmada bakim ve-
renlerin ruhsal durumlart ile yasam kaliteleri
arasindaki iligkiler, standart 6l¢me araglar ara-
ciligiyla belirlenmis ve istatistiksel analizlerle
incelenmistir.

Calisma Grubu: Arastirmanin evrenini, Ka-
sim 2019 — Kasim 2020 tarihleri arasinda evde
fizik tedavi ve rehabilitasyon hizmeti alan bi-
reyler ve onlarin bakimindan sorumlu olan ya-
kinlar1 olusturmustur. Calismaya dahil edilme
ve edilmeme kriterleri dogrultusunda, 20-60
yas araliginda bulunan 68 bakim veren ile bu
bakim verenlerin sorumlulugunu iistlendigi 68
hasta olmak iizere toplam 136 kisi arastirmaya
dahil edilmistir.

Verilerin Toplanmasi: Calismada veri top-
lama stirecinde hem bakim verenler hem de
hastalara yonelik 6lgme araglar1 kullanilmistir.
Katilimcilara ait demografik veriler, aragtir-
maci tarafindan hazirlanan kisisel bilgi formu
aracilifiyla toplanmistir. Bakim verenlerin
depresyon diizeylerini 6lgmek i¢in Beck Dep-
resyon Olgegi (BDO), bakim yiikiinii degerlen-
dirmek icin BAKAS Bakim Veren Etki Olcegi
(BBVEO), hastalarin fonksiyonel bagimsizlik
diizeyini belirlemek i¢in ise Fonksiyonel Ba-
gimsizlik Olgegi (FBO) kullamilmustir. Tiim
Olcekler, standart uygulama yonergeleri dog-
rultusunda katilimeilara uygulanmistir.

Verilerin Analizi: Verilerin istatistiksel anali-
zi IBM SPSS 25 paket programi kullanilarak
gerceklestirilmistir. ilk asamada kullanilan 61-
ceklerin giivenilirligi i¢ tutarlilik katsayisi olan
Cronbach’s Alpha teknigi ile degerlendirilmis-
tir. Demografik degiskenler icin frekans ve
yiizde dagilimlari, niimerik degigkenler i¢in ise
tanimlayici istatistikler hesaplanmistir. Niime-
rik degiskenlerin normal dagilima uygunlugu
Shapiro-Wilk testi ile test edilmistir.

Normal dagilim gosteren iki grup arasindaki
farkin incelenmesinde Bagimsiz Orneklem T
Testi, ikiden fazla grup i¢in Tek Yonlii Varyans
Analizi (ANOVA);

Normal dagilima uymayan verilerde iki grup
icin Mann-Whitney U Testi, ikiden fazla grup
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icin Kruskal-Wallis Testi; Bagimli gruplarda
ise normal dagilim gdstermeyen veriler igin
Wilcoxon Isaretli Siralar Testi kullanilmustir.
Coklu karsilastirmalarda anlamli fark saptan-
diginda hangi gruplar arasinda farklilik bulun-
dugunu belirlemek i¢in Tukey HSD testi uy-
gulanmigtir. Ayrica, normal dagilima sahip iki
niimerik degisken arasindaki iligkiyi incelemek
amaciyla Pearson Korelasyon Katsayist hesap-
lanmistir. Korelasyon katsayilar1 <0,20 ¢ok za-

iliskinin incelenmesi

yif, 0,20-0,40 zayif, 0,40-0,60 orta, 0,60—0,80
yiiksek ve >0,80 c¢ok yiiksek diizeyde iligki
olarak yorumlanmistir. Arastirmada anlamlilik
diizeyi p<0,05 ve p<0,01 olarak kabul edilmis,
tiim hipotezler ¢ift yonlii olarak sinanmistir.

BULGULAR

Caligmaya katilan evde fizik tedavi ve rehabili-
tasyon hizmeti alan hastalara bakim verenlerin
Ozet istatistikleri Tablo 4.1°de verilmistir.

Tablo 4.1: Arastirmaya katilan bakim verenlerin 6zet istatistikleri

Cinsiyet N %
Kadin 61 89,7
Erkek 7 10,3

Yas (46,95+10,18)
40 yas ve alt1 15 22,1
40-50 yas arasi 28 41,1
50 yas lizeri 25 36,8
Medeni Durum
Evli 50 73,5
Bekar 18 26,5
Egitim Seviyesi
Ilkokul 41 60,3
Ortaokul 11 16,2
Lise 7 10,3
Universite 9 13,2
Gelir Diizeyi
500 TL altt 0 0,0
500-999 TL arasi1 0 0,0
1000-1500 TL arasi1 6 8,8
1500 TL ve tizeri 62 91,2
Yakinlik Derecesi
Esi 20 29,5
Annesi ve Babasi 12 17,6
Cocugu 36 52,9
Bakim Siiresi
1 yildan daha az 15 22,1
1-3 yil 16 23,5
4-5y1l 9 13,2
5 yildan daha fazla 28 41,2
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Arastirmaya katillan evde fizik tedavi ve re-
habilitasyon hizmeti alan hastalara bakim
verenlerin Ozet istatistikleri incelendiginde,
%89,7’sinin (61 kisi) kadin, %10,3’linlin (7
kisi) erkek oldugu, %22,1’inin (5 kisi) 40 yas
ve alti, %41,1’inin (28 kisi) 40-50 yas ara-
st ve %36,8’inin (25 kisi) 50 yas iizeri oldu-
gu, %73,5’inin (50 kisi) evli ve %26,5’inin
(18 kisi) bekar oldugu, %60,3’lnlin (41
kisi) ilkokul, %16,2’sinin (11 kisi) ortaokul,
%10,3’iniin (7 kisi) lise ve %13,2’sinin (9
kisi) tiniversite egitim seviyesine sahip oldu-
gu, %8,8’inin (6 kisi) 1000-1500 TL arasi ve
%91,2’sinin (62 kisi) 1500 TL ve iizeri gelir
diizeyine sahip oldugu, yakinlik dereceleri in-
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celendiginde %29,5’inin (20 kisi) hastanin esi
oldugu, %17,6’sinin (12 kisi) hastanin anne ve
babas1 oldugu, %52,9’unun (36 kisi) hastanin
cocugu oldugu, bakim siireleri incelendiginde
ise %22,1’inin (15 kisi) 1 yildan daha az hasta-
sina baktig1, %23,5’inin (16 kisi) 1-3 yil aras1
hastasina baktigi, %13,2’sinin (9 kisi) 4-5 yil
arasi hastasina baktig1 ve %41,2’sinin (28 kisi)
5 yildan daha fazla siire ile hastasina baktig
saptanmustir (Tablo 4.1).

Arastirmada kullanilan Bakas Bakim Verme
Etki Olgegi (BBVEO) 68 bakim verene uygu-
lanmas1 ile elde edilen verilerin giivenilirlik
analizi incelenmis ve Tablo 4.2°de verilmistir.

Tablo 4.2: Bakas Bakim Veren Etki Olceginin (BBVEOQ) giivenirlik analizi

Cronbach’s Alpha degeri

N (madde)

0,930

15

15 ifadenin yer aldig1 Bakas Bakim Verme Etki
Olgeginin (BBVEOQ) giivenirlik analizi Can
(2010) tarafindan yapilmis ve giivenirlik anali-
zi sonucu Cronbach’s Alpha degeri 0,90 olarak
bulunmus ve 6l¢egin gilivenilir oldugu kanaati-
ne varilmistir. Bu c¢alismada ise Bakas Bakim
Verme Etki Olgeginin (BBVEQO) giivenirligi
veriler iizerinden yapilmig ve 0,93 olarak bu-

lunmus (Tablo 4.2) ve 6l¢egin oldukea giiveni-
lir oldugunu gostermistir.

Arastirmaya katilan bakim verenlerin Bakas
Bakim Verme Etki Olgegi (BBVEO) maddele-
rine verdikleri yanitlarin ortalama ve standart
sapmalari Tablo 4.3’de verilmistir.

Tablo 4.3: Bakas Bakim Veren Etki Ol¢eginin (BBVEQO) madde ortalama ve standart sapmalari

Bakas Bakim Veren Etki Olgegi (BBVEO) X£SS
M1-Kendime giivenim / 6z saygim 3,96+1,35
M2-Fiziksel sagligim 2,72+1,37
M3- Aile aktiviteleri i¢in zamanim 2,78+1,36
M4-Stresle basa ¢ikabilme yetenegim 3,37+ 1,36
M5-Arkadaslarla olan iliskim 2,54+1,45
M6-Gelecege bakis acim 3,25+1,20
M?7-Enerji diizeyim 2,97+1,56
M8-Duygusal (emosyonel) iyilik halim 3,10+ 1,62
MO9-Yasamdaki rollerim 3,32+ 1,55
M10-Arkadaslarimla sosyal aktiviteler i¢cin zamanim 2,41 + 1,41
MIl1-Ailemle iligkim 3,82+1,36
M12-Maddi (finansal) iyilik durumum 3,63+ 1,34
M13-Bakima ihtiyaci olan hastamla iligkim 4.47+1,50
M14-Fiziksel iglevselligim 2,93 +1,51
M15-Genel saghigim 2,74+1,33
Genel Ortalama 3,20+1,42
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Arastirmaya katilan bakim verenlerin Cinsiyet,
Yas, Egitim Seviyesi, Gelir Diizeyi, Yakin-
lik Derecesi ve Bakim Verme Siirelerine gore
Bakas Bakim Veren Etki Olcegine (BBVEO)
verdikleri yanitlarin faktor diizeyine gore bul-
gular1, karsilagtirmalar1 ve yorumlar1 Tablo 4.4
ve Tablo 4.5°de verilmistir. Arastirmaya katilan

iliskinin incelenmesi

bakim verenlerin cinsiyet, yas, egitim seviyesi,
gelir diizeyi, yakinlik derecesi ve bakim verme
siirelerine gore Bakas Bakim Veren Etki Olcegi
(BBVEO) faktor diizeyinin normal dagilip da-
gilmadig1 “Shapiro-Wilk Testi” ile analiz edil-
mis ve Tablo 4.4’de verilmistir.

Tablo 4.4: Bakim verenlerin demografik verilerine gore Bakas Bakim Veren Etki Olgeginin (BB-

VEO) toplam puanlarmin normallik testi

o Shapiro-Wilk Testi
Cinsiyet — . - . .
Istatistik degeri SD p degeri
Kadin ,980 61 A410%
Erkek ,929 7 ,546*
Yas
“ 40 yas ve alt1 ,950 15 ,522%
40-50 yas arasi ,983 28 ,919*
50 yas lizeri ,954 25 ,305%
Egitim Seviyesi
Tlkokul ,982 41 ,748*
Ortaokul 931 11 A17*
Lise ,897 7 ,316*
Universite 934 9 ,518%
BBVEO Gelir Diizeyi
1000-1500 TL aras1 918 6 ,494*
1500 TL ve tizeri ,980 62 ,402%
Yakinlik Derecesi
Esi 951 20 ,376*
Annesi ve Babasi 921 12 ,293%
Cocugu ,990 36 ,979*
Bakim Verme Siiresi
1 yildan daha az ,948 15 ,499%
1-3 yil arast ,963 16 ,723%
4-5 yil arast ,898 9 ,239%
5 yildan daha fazla ,959 28 ,329%
*n>0,05

Arastirmaya katilan bakim verenlerin demog-
rafik verilerine gore Bakas Bakim Veren Etki
Olgegi (BBVEO) faktor diizeyinin normalligi-
ne bakilmis ve normal dagildig1 goriilmiistiir
(p>0,05) (Tablo 4.4). Bundan dolay1 normal
dagilan gruplarm arasinda fark olup olmadi-

g1 iki grup (cinsiyet, gelir diizeyi) olanlar i¢in
“Bagimsiz Orneklem T Testi” ile, ikiden fazla
grup (yas, egitim seviyesi, yakinlik derecesi,
bakim verme siiresi) olanlar i¢in ise “Tek Yon-
lii Varyans Analizi (ANOVA) Testi” ile ince-
lenmis ve sonuglar Tablo 4.5’de verilmistir.
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Tablo 4.5: Bakim verenlerin demografik verilerine gére Bakas Bakim Veren Etki Olgeginin (BB-

VEO) toplam puanlarmin karsilastiriimasi
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Cinsiyet vss p degeri
Kadin 48,54+15,41
pa=0,402
Erkek 43,43+12,78
Yas
40 yas ve altt 48,60+ 16,47
40-50 yas arasi 48,61 £ 15,55 pb=0,918
50 yas lizeri 47,00+ 14,49
Egitim Seviyesi
Tlkokul 48,32+15,24
Ortaokul 46,73+£11,27
- pb=0,969
Lise 49,86+11,70
Universite 46,78+22.24
Gelir Diizeyi
1000-1500 TL arasi1 32,83 +£11,48
. pa=0,009%*
1500 TL ve tizeri 49,48+ 14,72
Yakinlik Derecesi
Esi 45,65+15,60
Annesi ve Babasi 44,92+ 17,59 pb=0,403
Cocugu 50,36+14,09
Bakim Verme Siiresi
1 yildan daha az 49,93+10,39
1-3yil 46,06+11,39
pb=0,716
4-5 yil 52,224+15,63
5 yildan daha fazla 46,75+18,92

*»<0,05; **p<0,01, Iki grup aras: fark Bagimsiz Orneklem T Testi ile degerlendirvilmistir Ikiden fazla grup aras: fark
Tek Yonlii Varyans Analizi (ANOVA) Testi ile degerlendirilmistir.

Bakim verenlerin demografik verilerine gore
Bakas Bakim Veren Etki Olgegi (BBVEO) fak-
tor diizeyi karsilastirilmasi yapilmis ve “Gelir
Diizeyi” ile Bakas Bakim Veren Ekti Olgegi
(BBVO) faktor diizeyi arasinda istatistiksel
olarak anlamli bir farklilik saptanmis (p<0,01),
diger demografik veriler arasinda istatistik-
sel olarak anlamli bir farklilik saptanmamistir
(p>0,05) (Tablo 4.5). “Gelir Diizeyi” grubu in-
celendiginde ¢ikan farkin 1000-1500 TL arasi

gelir diizeyine sahip bakim verenlerin ortala-
masinin 1500 TL ve tizeri gelir diizeyine sahip
bakim verenlerden daha az olmasindan kay-
naklandigi sdylenebilir.

Arastirmada kullanilan Beck Depresyon Olgegi
(BDO) 68 bakim verene uygulanmasi ile elde
edilen verilerin giivenilirlik analizi incelenmis
ve Tablo 4.6’da verilmistir.

Tablo 4.6: Beck Depresyon Olgeginin (BDO) giivenirlik analizi

Cronbach’s Alpha degeri

N (madde)

0,878

21
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21 ifadenin yer aldig1 Beck Depresyon Olge-
ginin (BDO) giivenirlik analizi Hisli (1989)
tarafindan yapilmis ve giivenirlik analizi so-
nucu Cronbach’s Alpha degeri 0,80 olarak bu-
lunmus ve 6lgegin giivenilir oldugu kanaatine
varilmistir. Bu ¢alismada ise Beck Depresyon
Olgeginin (BDO) giivenirligi veriler {izerinden
yapilmig ve 0,878 olarak bulunmus (Tablo 4.6)

iliskinin incelenmesi

ve Olgegin oldukga giivenilir oldugunu goster-
mistir.

Arastirmaya katilan bakim verenlerin Beck
Depresyon Olgegi (BDO) maddelerine verdik-
leri yanitlarin ortalama ve standart sapmalari
Tablo 4.7°de verilmistir.

Tablo 4.7: Beck Depreson Olgeginin (BDO) madde ortalama ve standart sapmalar1

Beck Depresyon Olgegi (BDO) X+SS
BDO-1 1,12+0,78
BDO-2 0,82+1,08
BDO-3 0,1940,55
BDO-4 1,25+0,92
BDO-5 0,93+0,94
BDO-6 0,71+0,86
BDO-7 0,56+0,70
BDO-8 0,56+0,68
BDO-9 0,03+0,17
BDO-10 1,16+0,92
BDO-11 0,96+1,00

BDO-12 1,09+1,02
BDO-13 0,99+0,82
BDO-14 0,81+0,85
BDO-15 1,28+0,73
BDO-16 1,29+1,01
BDO-17 1,29+0,90
BDO-18 0,54+0,74
BDO-19 0,65+0,84
BDO-20 0,35+0,66
BDO-21 ml,41+134
Genel Ortalama 17,80+9,67

Aragtirmaya katilan bakim verenlerin Beck
Depresyon Olgegi (BDO) maddelerine verdik-
leri yanitlarin toplam puanlarina goére depres-

yon siddet diizeylerinin 6zet istatistikleri Tablo
4.8’de verilmistir.

Tablo 4.8: Beck Depresyon Olgeginin (BDO) madde toplam puanlarina gore depresyon siddet

diizeylerinin 6zet istatistikleri

Beck Depresyon Olgegi (BDO) Depresyon Diizeyleri N %
Minimal Depresyon (0-9 puan) 12 17,6
Hafif Depresyon (10-16 puan) 23 33,8
Orta Depresyon (17-29 puan) 24 353
Siddetli Depresyon (30-63 puan) 9 13,3
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Arastirmaya katilan bakim verenlerin Beck
Depresyon Olgegi (BDO) maddelerine ver-
dikleri yanitlarm toplam puanlarina gore dep-
resyon siddet diizeylerinin Ozet istatistikleri
incelendiginde, aragtirmaya katilan bakim
verenlerin %17,6’sinin (12 kisi) minimal dep-
resyon (0-9 puan) diizeyinde, %33,8’inin (23
kisi) hafif depresyon (10-16 puan) diizeyinde,
%35,3’nilin (24 kisi) orta depresyon (17-29
puan) diizeyinde ve %13,3’linlin (9 kisi) ise
siddetli depresyon (30-63 puan) diizeyinde
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oldugu saptanmistir (Tablo 4.8). Arastirmaya
katilan bakim verenlerin demografik verilerine
gore Beck Depresyon Olgegine (BDO) verdik-
leri yanitlarin faktor diizeyine gore bulgulari,
kargilagtirmalar1 ve yorumlari Tablo 4.9 ve
Tablo 4.10’da verilmigtir. Arastirmaya katilan
bakim verenlerin demografik verilerine gore
Beck Depresyon Olgegi (BDO) faktor diizeyi-
nin normal dagilip dagilmadig1 “Shapiro-Wilk
Testi” ile analiz edilmis ve Tablo 4.9’da veril-
mistir.

Tablo 4.9: Bakim verenlerin demografik verilerine gore Beck Depresyon Olgeginin (BDO) top-

lam puanlarinin normallik testi

L Shapiro-Wilk Testi
Cinsiyet — — .
Istatistik degeri SD p degeri
Kadin ,968 61 117
Erkek ,959 7 ,809
Yas
40 yas ve alt1 ,963 15 ,738
40-50 yas arasi 971 28 ,602
50 yas tlizeri ,932 25 ,098
Egitim Seviyesi
Ilkokul ,959 41 ,140
Ortaokul 936 11 AT77
Lise ,924 7 ,502
Universite ,958 9 J173
BDO Gelir Diizeyi
1000-1500 TL aras1 977 6 ,937
1500 TL ve tzeri 1,976 62 253
Yakinlik Derecesi
Esi 977 20 ,882
Annesi ve Babasi ,947 12 ,594
Cocugu ,960 36 211
Bakim Verme Siiresi
1 yildan daha az ,942 15 412
1-3 yil arast ,980 16 ,960
4-5 y1l arast 914 9 ,342
5 yildan daha fazla 954 28 ,242
>0,05

Arastirmaya katilan bakim verenlerin demog-
rafik verilerine gére Beck Depresyon Olgegi
(BDO) faktér diizeyinin normalligine bakil-
mis ve normal dagildig1 goriilmiisttir (p>0,05)
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(Tablo 4.9). Bundan dolayr normal dagilan
gruplarm arasinda fark olup olmadig: iki grup
(cinsiyet, gelir diizeyi) olanlar i¢in “Bagimsiz
Orneklem T Testi” ile, ikiden fazla grup (yas,
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egitim seviyesi, yakinlik derecesi, bakim ver-
me siiresi) olanlar i¢in ise “Tek YoOnlii Varyans

iliskinin incelenmesi

Analizi (ANOVA) Testi” ile incelenmis ve so-
nuglar Tablo 4.10’da verilmistir.

Tablo 4.10: Bakim verenlerin demografik verilerine gére Beck Depresyon Olceginin (BDO) top-

lam puanlarinin karsilastiriimasi

Cinsiyet viss p degeri
Kadin 18,3349,92
pa=0,398
Erkek 15,00+8,39
Yas
40 yas ve altt 15,20£9,43
40-50 yas arasi 18,57+ 10,75 pb=0,458
50 yas tizeri 19,00+8,86
Egitim Seviyesi
Tlkokul 18,63+10,04
Ortaokul 18,00+9,71
- pb=0,838
Lise 15,00+4,97
Universite 17,33 £12,23
Gelir Diizeyi
1000-1500 TL aras1 25,33+14,25
. pa=0,053
1500 TL ve tizeri 17,27+9,08
Yakinlik Derecesi
Esi 20,80+9.,44 (Y)
Annesi ve Babasi 23,33+10,28 (Y) pb=0,007**
Cocugu 14,64+8,68 (Z)
Bakim Verme Siiresi
1 yildan daha az 14,73+7,42
1-3yil 18,19+7,84
pb=0,501
4-5 yil 18,11 £7,67
5 yildan daha fazla 19,57+12,18

*9<0,05; **p<0,01, Iki grup arasi fark Bagimsiz Orneklem T Testi ile degerlendirilmistir. Ikiden fazla grup aras: fark
Tek Yénlii Varyans Analizi (ANOVA) Testi ile degerlendirilmistir.

Bakim verenlerin demografik verilerine gore
Beck Depresyon Olgegi (BDO) faktor diizeyi
karsilastirilmasi yapilmis ve “Yakinlik Dere-
cesi” ile Beck Depresyon Olgegi (BDO) faktor
diizeyi arasinda istatistiksel olarak anlamli bir
farklilik saptanmis (p<0,01), diger demografik
veriler arasinda istatistiksel olarak anlamli bir
farklilik saptanmamistir (p>0,05) (Tablo 4.10).
“Yakinlik Derecesi” grubu incelendiginde c¢i-

kan farkin ebeveynine bakim verenlerin ortala-
malarinin ¢ocuguna ve esine bakim verenlerin
ortalamalarindan daha az olmasindan kaynak-
landig1 sdylenebilir. Arastirmaya katilan bakim
verenlerin Bakas Bakim Veren Etki Olgegi
(BBVEO) ve Beck Depresyon Olgegine (BDO)
verdikleri yanitlardan alinan toplam puanlarin
normal dagilip dagilmadigi “Shapiro-Wilk Tes-
ti” ile incelenmis ve Tablo 4.11°de verilmistir.
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Tablo 4.11: Bakim verenlerin Bakas Bakim Veren Etki Olgegi (BBVEO) ve Beck Depresyon
Olgegine (BDO) verdikleri toplam puanlarin normallik testi

Shapiro-Wilk Testi
Istatistik degeri SD p degeri
BBVEO Toplam Puan ,980 68 ,338%
BDO Toplam Puan ,973 68 ,140*
>0,05

Arastirmaya katilan bakim verenlerin Bakas
Bakim Veren Etki Olcegi (BBVEO) ve Beck
Depresyon Olgegine (BDO) yanitlardan alinan
toplam puanlarinin normalligine bakilmis ve
normal dagildigi goriilmistiir (p>0,05) (Tablo

4.11). Bundan dolay1 normal dagilan verilerin
arasinda iliski olup olmadigr “Pearson Mo-
mentler Carpim1 Korelasyon Katsayis1” ile in-
celenmis ve sonuglar Tablo 4.12’de verilmistir.

Tablo 4.12: Bakim verenlerin Bakas Bakim Veren Etki Olgegi (BBVEO) ile Beck Depresyon
Olgegine (BDO) verdikleri toplam puanlarin arasindaki iligki durumu

BBVEO Toplam Puan BDO Toplam Puan
) Pearson 1 0,714
BBVEO Toplam Puan Korelasyon
p degeri - pc=0,000**
Pearson
= -0,714 1
BDO Toplam Puan Korelasyon
p degeri -

*n<0,05; **p<0,01, Iki nicel degisken arasimdaki iliski Pearson Momentler Carpimi Korelasyon Katsayisi ile deger-

lendirilmistir.

Bakim verenlerin Bakas Bakim Veren Etki
Olgegi (BBVEO) ile Beck Depresyon Olge-
gi (BDO) toplam puanlari arasindaki iliski
incelendiginde, Bakas Bakim Veren Etki Ol-
¢egi (BBVEO) toplam puani ile Beck Dep-
resyon Olgegi (BDO) toplam puami arasinda
%71,4’lik negatif yonde yliksek dereceli bir

iliski olup istatistiksel olarak anlamli oldugu
saptanmistir (p<0,01) (Tablo 4.12). Arastirma-
ya katilan bakim alan hasta bireylerin Fonksi-
yonel Bagimsizlik Olgegi (FBO) tedavi 6ncesi
ve tedavi sonrasi puan ortalamalari ve standart
sapmalari Tablo 4.13’de verilmistir.

Tablo 4.13: Bakim alanlarin Fonksiyonel Bagimsizlik Olgegi (FBO) tedavi ncesi ve tedavi son-

ras1 puan ortalamalar1 ve standart sapmalari

FBO Tedavi Oncesi FBO Tedavi Sonrasi
Kendine Bakim X £SS X £SS

A. Yemek yeme 3,2842,18 3,63+2,26

B. Kendine bakim 2,47+1,76 2,74+1,87

C. Yikanma 2,13+ 1,41 2,37+1,54

D. Ust taraf giyimi 2,13+ 1,63 2,37+1,72

E. Alt taraf giyimi 2,04+1,63 2,16+1,70

F. Tuvalet kullanim1 temizligi 1,99+1,68 2,06+1,74
Sfinkter Kontrolii

G. Mesane bakimi 2,19+2,00 2,19+2,00

H. Bagirsak bakimi 2,24+2.00 2,25+2.03
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iliskinin incelenmesi

Transfer
1. Yatak, sandalye, tekerlekli sandalye 2,46+1,93 2,944+2.07
J. Tuvalet 2,2442,00 2,504+2,09
K. Banyo, dus 2,25+1,89 2,66+2.01
Yer degistirme
L. Yiirime, Tekerlekli Sandalye, Her ikisi 2,35+1,97 2,904+2,11
M. Merdiven 1,79+1,60 1,97+1,80
Motor Skor Toplam1 29,79+21,59 32,75+£22,61
Tletisim
N. Anlama: sitsel, Gorsel, Her Ikisi 4,104£2,27 4,404+2,19
0. ifade edebilme: Sesli, Sessiz, Her ikisi 3,65+2,35 3,90+2,32
Sosyal Algilama
P. Sosyal katilim (etkilesim) 3,19+2,61 3,2442.23
R. Problem ¢6zme 2,91+1,98 3,00£2,00
S. Hafiza 3,43£2,19 3,53+£2,18
Kognitif Skor Toplami1 17,21£10,56 18,15+ 10,41
Total Skor 47,49+28,67 51,41£29,72

Aragtirmaya katilan bakim alan hasta bireylerin
Fonksiyonel Bagimsizlik Olcegi (FBO) tedavi
oncesi ve tedavi sonrasi puan ortalamalari in-
celendiginde, motor skor toplam ortalamala-
r tedavi Oncesinde 29,79+21,59 iken tedavi
sonrasinda 32,75+22,61 oldugu, kognitif skor
toplam ortalamalar1 tedavi oOncesinde 17,21
+10,56 iken, tedavi sonrasinda 18,15+10,41

oldugu ve total skor ortalamalar1 ise tedavi 6n-
cesinde 47,49+28,67 iken, tedavi sonrasinda
51,41 £29,72 oldugu saptanmistir (Tablo 4.13).
Bakim alan hastalarin Fonksiyonel Bagimsiz-
lik Olgegi (FBO) motor skor toplamlari, kog-
nitif skor toplamlar1 ve total skorlarinin normal
dagilip dagilmadigr “Shapiro-Wilk Testi” ile
analiz edilmis ve Tablo 4.14’de verilmistir.

Tablo 4.14: Bakim alanlarin Fonksiyonel Bagimsizlik Olgegi (FBO) motor skor toplamlari, kog-
nitif skor toplamlari ve total skorlarinin normallik testi

¢ Shapiro-Wilk Testi

Istatistik degeri SD p degeri
Motor Skor Toplami Tedavi Oncesi 772 68 ,000
Motor Skor Toplami Tedavi Sonrasi ,819 68 ,000
Kognitif Skor Toplami Tedavi Oncesi ,895 68 ,000
Kognitif Skor Toplam1 Tedavi Sonrasi 912 68 ,000
Total Skor Tedavi Oncesi ,875 68 ,000
Total Skor Tedavi Sonrasi ,897 68 ,000

>0,05

Arastirmaya katilan bakim alan hasta bireylerin
Fonksiyonel Bagimsizlik Olgegi (FBO) tedavi
Oncesi ve tedavi sonrast motor skor toplamla-
11, kognitif skor toplamlar ve total skorlarmin
normalligine bakilmis ve normal dagilmadigi

saptanmistir (p<0,05) (Tablo 4.14). Bundan do-
lay1 normal dagilmayan gruplarin arasinda fark
olup olmadig iki grup icin “Wilcoxon Isaretli
Siralar Testi” ile incelenmis ve sonuglar Tablo
4.15’de verilmistir.
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Tablo 4.15: Bakim alanlarin Fonksiyonel Bagimsizlik Olgegi (FBO) motor skor toplamlari, kog-
nitif skor toplamlari ve total skorlarinin karsilagtirilmasi

FBO Tedavi Oncesi | FBO Tedavi Sonrasi
Kendine Bakim Ortanca (min- max) Ortanca (min- max) p degeri
Motor Skor Toplami 19,5 (13-83) 24 (13-83) pd=0,000%**
Kognitif Skor Toplami1 15,5 (5-39) 17,5 (5-39) pd=0,000%**
Total Skor 40 (18-108) 43 (18-112) pd=0,000%**

*»<0,05; **p<0,01, Iki bagimli grup arasi fark Wilcoxon Isaretli Siralar Testi ile degerlendirilmigtir.

Bakim alanlarin Fonksiyonel Bagimsizlik Ol-
cegi (FBO) tedavi 6ncesi ve tedavi sonrasi mo-
tor skor toplamlari, kognitif skor toplamlar1 ve
total skorlarinin karsilagtirilmas: yapilmis ve
tiim skorlarin tedavi oncesi ve tedavi sonrasi
arasinda istatistiksel olarak anlamli bir farklilik
saptanmustir (p<0,01) (Tablo 4.15). Fark ¢ikan
gruplar incelendiginde, tim skorlarin tedavi
sonrasi skor toplamlar1 ortancalarmin tedavi

oncesi skor toplamlar1 ortancalarindan daha
fazla olmasindan kaynaklandigi soylenebilir.
Bakim alan hastalarin hastalik gruplarina gore
Bakas Bakim Veren Etki Olgegi (BBVEO) ve
Beck Depresyon Olgegi (BDO) toplam pu-
anlarmin normal dagilip dagilmadigr “Sha-
piro-Wilk Testi” ile analiz edilmis ve Tablo
4.16’da verilmistir.

Tablo 4.16: Bakim alan hastalarin hastalik gruplarina gére Bakas Bakim Veren Etki Olgegi (BB-
VEO) ve Beck Depresyon Olgegi (BDO) toplam puanlarinin normallik testi

Shapiro-Wilk Testi
Hasta Grup — . - . -
Istatistik degeri SD p degeri
Parkinson ,902 11 ,L195%
.. Tetrapleji ,928 11 ,392%
BBVEO IR
Hemipleji ,967 31 ,428%
Diger ,858 15 ,023
Parkinson ,951 11 ,658%*
. Tetrapleji 953 11 ,683*
BDO T
Hemipleji ,985 31 937*
Diger ,937 15 ,346%*
*0>0,05

Arastirmaya katilan bakim alan hasta bireyle-
rin hastalik gruplarina goére Bakas Bakim Ve-
ren Etki Olgegi (BBVEO) ve Beck Depresyon
Olgegi (BDO) toplam puanlarinin normalligine
bakilmis ve Beck Depresyon Olgeginin (BDO)
normal dagildigi (p>0,05), Bakas Bakim Veren
Etki Olgeginin (BBVEO) ise normal dagilma-
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dig1 saptanmistir (p<0,05) (Tablo 4.16). Bun-
dan dolay1 normal dagilan ikiden fazla grup
arasinda fark olup olmadigi “Tek Yonli Var-
yans Analizi (ANOVA) Testi” ile, normal da-
gilmayan ikiden fazla grup arasinda fark olup
olmadigr ise “Kruskal Wallis Testi” ile incelen-
mis ve sonuglar Tablo 4.17°de verilmistir.
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Tablo 4.17: Bakim alan hastalarin hastalik gruplarina gére Bakas Bakim Veren Etki Olgegi (BB-

VEO) ve Beck Depresyon Olgegi (BDO) toplam puanlarinin karsilastirilmasi

Hasta Grup viEss Ortanca (min-max) p degeri

Parkinson 47,00+ 16,75 46 (20-67)

. Tetrapleji 41,55+ 14,32 38 (20-61)
BBVO T pe-0,442

Hemipleji 46,84+ 12,70 48 (25-72)

Diger 53,33 £ 15,46 48 (36-88)

Parkinson 16,73 £11,15 15 (0-38)

- Tetrapleji 24,824+ 12,69 22 (5-43)
BDO T pb-0,089

Hemipleji 16,42+7,92 16 (1-34)

Diger 17,2748,68 15 (3-32)

*<0,05; **p<0,01, Ikiden fazla grup arasi fark Tek Yonlii Varyans Analizi (ANOVA) Testi ile degerlendirilmistir. Iki-

den fazla grup arasi fark Kruskal Wallis Testi ile degerlendirilmigtir.

Bakim alan hastalarin hastalik durumlarina
gore bakim verenlerin Bakas Bakim Veren Etki
Olgegine (BBVEO) verdikleri yanitlarin orta-
lama ve standart sapmalar1 incelendiginde, Par-
kinson hastasina bakim verenlerin ortalamasi-
nin 47,00+£16,75 oldugu, Tetrapleji hastasina
bakim verenlerin ortalamasinin 41,55 +14,32
oldugu, Hemipleji hastasina bakim verenlerin
ortalamasiin 46,84+ 12,70 oldugu ve diger
(Serebral Palsi, ALS, Spina Bifida, Guillian
Barre, Parapleji ve Multiple Skleroz) hastalik
grubuna sahip olan hastasina bakim verenlerin
ortalamasimin 53,33+15,46 oldugu saptanmis-
tir (Tablo 4.17). Bakim alan hastalarin hastalik
durumlarina gore bakim verenlerin Beck Dep-
resyon Olcegine (BDO) verdikleri yanitlarin
ortalama ve standart sapmalar1 incelendiginde,
Parkinson hastasina bakim verenlerin ortalama-
sinin 16,73+11,15 oldugu, Tetrapleji hastasina
bakim verenlerin ortalamasinin 24,82+ 12,69
oldugu, Hemipleji hastasina bakim verenlerin

ortalamasinin 16,42+7,92 oldugu ve diger (Se-
rebral Palsi, ALS, Spina Bifida, Guillian Barre,
Parapleji ve Multiple Skleroz) hastalik grubuna
sahip olan hastasina bakim verenlerin ortala-
masinin 17,27+8,68 oldugu saptanmistir (Tab-
lo 4.17). Bakim alan hasta bireylerin hastalik
gruplarina gore Bakas Bakim Veren Etki Olge-
gi (BBVEO) ve Beck Depresyon Olgegi (BDO)
toplam puanlarinin karsilastirilmast yapilmis
ve hastalik gruplarina gére Bakas Bakim Veren
Etki Olgegi (BBVEO) ve Beck Depresyon Ol-
¢egi (BDO) toplam puanlari arasinda istatistik-
sel olarak anlaml bir farklilik saptanmamistir
(p>0,05) (Tablo 4.17). Bakim alan hastalarin
Fonksiyonel Bagimsizlik Olcegi (FBO) puan-
larina (toplam puan 50’nin alt1 ve toplam puan
50’nin istii) gére bakim verenlerin Bakas Ba-
kim Veren Etki Olgegi (BBVEQ) ve Beck Dep-
resyon Olgegi (BDO) toplam puanlarmin nor-
mal dagilip dagilmadigr “Shapiro-Wilk Testi”
ile analiz edilmis ve Tablo 4.18’de verilmistir.

Tablo 4.18: Bakim alan hastalarin Fonksiyonel Bagimsizlik Olgegi (F ]"3(")) puanlarina gére Bakas
Bakim Veren Etki Olgegi (BBVEO) ve Beck Depresyon Olgegi (BDO) toplam puanlarinin nor-

mallik testi
. . .. . .. Shapiro-Wilk Testi
Fonksiyonel Bagimsizlik Olgegi (FBO) F———— — —
Istatistik degeri SD p degeri
. FBO 50 puan ve alt1 ,967 38 ,J315%
BBVEO =
FBO 50 puan tistii 972 30 ,588%*
.. FBO 50 puan ve alt1 ,959 38 L71%
BDO =
FBO 50 puan iistii ,960 30 ,319%

181



Arastirmaya katilan bakim alan hasta bireylerin
Fonksiyonel Bagimsizlik Olcegi (FBO) puan-
larina goére bakim verenlerin Bakas Bakim Ve-
ren Etki Olgegi (BBVEO) ve Beck Depresyon
Olgegi (BDO) toplam puanlarinin normalligine
bakilmis ve Beck Depresyon Olgeginin (BDO)
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ve Bakas Bakim Veren Etki Olgeginin (BB-
VEO) normal dagildig1 saptanmistir (p>0,05)
(Tablo 4.18). Bundan dolay1 normal dagilan
iki grup arasinda fark olup olmadig1 “Bagimsiz
Orneklem T Testi” ile incelenmis ve sonuglar
Tablo 4.19°da verilmistir.

Tablo 4.19: Bakim alan hastalarin Fonksiyonel Bagimsizlik Olgegi (FBO) puanlarina gore bakim
verenlerin Bakas Bakim Veren Etki Olcegi (BBVEO) ve Beck Depresyon Olgegi (BDO) toplam

puanlarmin karsilastiriimasi

Fonksiyonel Bagimsizlik Olgegi (FBO) X+ss (rgilz?;(;i) p degeri
BEVEOD FB(")..SO puan ve altt 44,00+ 12,09 46,50 (20-67) | pa=0,013*
FBO 50 puan {istii 53,10+17,23 51,50 (25-88)
BDO FBC")NSO puan ve alti 19,39+10,00 18,00 (0-43) | pa=0,183
FBO 50 puan {istii 16,20+9,33 15,50 (1-34)

*»<0,05; **p<0,01, Iki grup aras: fark Bagimsiz Orneklem T Testi ile degerlendirilmistir:

sapmalar1 incelendiginde, FBO 50 puan ve
altt hastas1 olan bakim verenlerin ortalamasi-
nin 19,39:10,00 oldugu ve FBO 50 puan iistii
hastasi olan bakim verenlerin ortalamasinin ise
16,20+£9,33 oldugu saptanmistir (Tablo 4.19).
Bakim alan hasta bireylerin Fonksiyonel Ba-
gimsizlik Olgegi (FBO) puanlarma gore ba-
kim verenlerin Bakas Bakim Veren Etki Olcegi
(BBVEOQ) ve Beck Depresyon Olgegi (BDO)
toplam puanlarinin karsilagtirtlmast yapilmis
ve Fonksiyonel Bagimsizlik Olgegi (FBO)
puanlarina gore gore Bakas Bakim Veren Etki
Olgegi (BBVEOQ) toplam puanlari arasinda is-
tatistiksel anlamli bir fark saptanmis (p<0,05),
Beck Depresyon Olgegi (BDO) toplam puan-
lar1 arasinda ise istatistiksel olarak anlamli bir
farklilik saptanmamstir (p>0,05) (Tablo 4.19).
Bakim alan hastalarin Fonksiyonel Bagimsizlik
Olgegi (FBO) puanlarma gore bakim verenle-
rin Bakas Bakim Veren Etki Olcegi (BBVEO)
toplam puanlar1 arasindaki farkin FBO 50 puan
istll hastast olan bakim verenlerin ortalamasi-
nin FBO 50 puan ve alt1 hastas1 olan bakim ve-
renlerin ortalamasindan daha fazla olmasindan
kaynaklandigi sdylenebilir.

TARTISMA

Bu aragtirmada elde edilen bulgular, evde fizik
tedavi ve rehabilitasyon hizmeti alan hastalara
bakim verenlerin sosyo-demografik 6zellikleri-
ni ve bakim siirecindeki deneyimlerini ortaya
koymaktadir. Bakim verme siireci; saglik hiz-
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metleri, kisisel bakim, ev isleri ve sosyal destek
koordinasyonu gibi genis bir yelpazeyi kapsa-
makta ve ¢ogunlukla aile bireyleri tarafindan
istlenilmektedir (15, 16). Bu durumun birey-
lerde yarattig1 fiziksel, psikolojik ve sosyal
etkiler literatiirde “bakim veren yiikii” olarak
tanimlanmaktadir (15, 17).

Calismamizda bakim verenlerin cogunun kadin
oldugu belirlenmis olup, bu bulgu literatiirdeki
benzer arastirmalarla uyumludur (18, 19, 20,
21). Kadinlarin ev ig¢i rolleri ve duygusal bag-
larinin giiglii olmasi, bakim verme sorumlulu-
gunda daha fazla 6ne ¢ikmalarina yol agmak-
tadir (22). Katilimcilarin yas ortalamasinin 40
yas ve lizerinde olmasi da 6nceki aragtirmalarla
paralellik gostermektedir (16, 23, 24). Orta yas
grubunun bakim siirecinde daha fazla rol alma-
sinin, bos zaman ve is yasami kosullariyla ilis-
kili olabilecegi diisiintilmektedir (25).

Arastirmaya katilanlarm biiyiik bir kismimin
evli oldugu ve ¢ogunlukla ebeveynlerine ba-
kim verdigi goriilmiistiir. Benzer sekilde, farkli
hasta gruplariyla yapilan ¢aligsmalarda da evli
bireylerin ve ebeveynlerine bakim verenlerin
oraninin yiiksek oldugu rapor edilmistir (26,
27, 28). Egitim diizeyi agisindan bakim veren-
lerin ¢gogunun ilkokul mezunu oldugu ve gelir
diizeylerinin genellikle orta veya yiiksek oldu-
gu saptanmis, bu sonuclar da 6nceki arastirma-
larla ortiismektedir (27, 29, 30). Ayrica, bakim
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stiresinin genellikle 5 yil ve {izeri oldugu belir-
lenmis olup, bu bulgu da literatiirdeki ¢aligma-
lar1 desteklemektedir (28, 31).

Bakim verme siireci, bireylerin sosyal, duygu-
sal ve ekonomik yasamlarinda 6nemli olum-
suzluklar yaratabilmektedir. Nitekim bakim
yiiki kavrami; bakim verenlerin fiziksel ve
ruhsal sagliklarinin, sosyal iliskilerinin ve mali
kosullarinin olumsuz yonde etkilenmesini ifade
etmektedir (32). Arastirmada kullanilan Bakas
Bakim Veren Etki Olgegi (BBVEO) bulgulari
incelendiginde, bakim verenlerin sosyal aktivi-
teler igin zaman bulmakta en fazla zorlandikla-
r1, buna karsilik hastalariyla olan iliskilerinde
yiik hissinin daha diisiik oldugu goriilmiistiir.
Genel olarak Olcekten elde edilen sonuglar,
sosyal yasamin bakim yiikii lizerinde en belir-
gin etkilerden biri oldugunu gostermektedir.
Demografik degiskenlere gore degerlendiril-
diginde, calismada yalnmzca gelir diizeyi ile
BBVEO puanlari arasinda anlamli bir farklilik
saptanmistir (p<0,01). Cinsiyet, yas, medeni
durum, egitim, yakinlik derecesi ve bakim sii-
resine gore fark bulunmamistir (p>0,05). Lite-
ratlirde de benzer sonuglar rapor edilmis olup,
bir¢ok arastirma bu degiskenler agisindan fark-
lilik olmadigini ortaya koymustur (17, 26, 33,
34, 35, 36). Gelir durumuna iligkin bulgular ise
literatiirde geliskilidir; bazi arastirmalarda an-
laml farklilik saptanmisken (37, 38), digerle-
rinde boyle bir fark bulunmamuistir (22, 39, 40).
Beck Depresyon Olgegi (BDO) sonuglar ise
bakim verenlerin en diisiik ortalamay1 intihar
diisiinceleriyle ilgili maddede, en yiiksek orta-
lamay1 ise cinsel isteksizlik ile ilgili maddede
verdiklerini gostermektedir. Demografik degis-
kenler acgisindan yalnizca yakinlik derecesi ile
depresyon puanlar1 arasinda anlamli bir fark
bulunmustur (p<0,01). Cinsiyet, yas, egitim,
gelir, medeni durum ve bakim siiresi agisindan
fark saptanmamigtir (p>0,05). Literatiirde de
benzer sonuglar vardir (27, 41, 42, 43). Bunun-
la birlikte, bazi ¢alismalar yakinlik derecesine
gore depresyon diizeylerinde farklilik olabile-
cegini ortaya koymustur (37, 44).

Tirkiye’de yapilan epidemiyolojik aragtirma-
larda depresyon ve anksiyete bozukluklarinin
toplumda yaklasik %10 oraninda goriildiigii
bildirilmistir (45). Calismamizda ise bakim
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verenlerin %82,4’linde hafif, orta veya siddetli
diizeylerde depresyon saptanmistir. Bu bulgu,
literatiirde farkli 6rneklemlerle yapilmis ¢a-
lismalarla da uyumludur (46, 47, 48). Calis-
mamizda BBVEO ve BDO toplam puanlari
arasindaki iliski incelendiginde negatif yonde
anlamli bir baglanti bulunmustur (p<0,01). Bu
bulgu, literatiirde de siklikla vurgulanan bakim
yiikii ile depresyon arasindaki giiclii iliski-
yi desteklemektedir (49, 50, 51). Arastirmaya
katilan hastalarin tamami ndrolojik hastalik
grubunda olup, hekim tarafindan diizenlenen
rehabilitasyon programi c¢ergevesinde evde te-
davi almislardir. Tedavi dncesi ve sonras1 FBO
puanlarinin karsilagtirilmasi sonucunda motor,
kognitif ve toplam skorlarin anlamli sekilde
arttigr belirlenmistir. Bu sonug, evde fizik te-
davi uygulamalarinin hastalarin fonksiyonel
bagimsizliklarma olumlu katki sagladigin
gostermektedir. Literatiirde de benzer yonde
bulgular rapor edilmistir (52, 53). Bununla
birlikte, hastalik tiiriine goére bakim verenlerin
BBVEO ve BDO puanlar1 arasinda anlamli bir
fark olmadig1 saptanmistir (p>0,05). Yilmaz’in
(51) galigmast da benzer sekilde, farkli tanilara
sahip hastalara bakim verenlerde bakim yiikii
ve depresyon diizeyleri agisindan farklilik bu-
lunmadigini ortaya koymustur. Ayrica FBO pu-
anlar1 disiik ve yiiksek olan hastalarin bakim
verenleri karsilastirildiginda, BBVEO puanla-
rinda anlamli bir farklilik goériilmesine kargin
BDO puanlarinda béyle bir fark saptanmamis-
tir. Bu bulgu da literatiirdeki bazi ¢aligmalarla
paralellik gostermektedir (17, 37, 54).

SONUC

Evde fizik tedavi ve rehabilitasyon alan has-
talara bakim verenlerde bakim yiikii ve yasam
kalitesinin olumsuz yonde etkilendigi goriil-
miistiir (Tablo 4.3). Demografik 6zellikler ince-
lendiginde cinsiyet, yas, egitim diizeyi, yakin-
lik derecesi ve bakim siiresi agisindan anlamli
fark bulunmazken yalnizca gelir diizeyi ile ya-
sam kalitesi arasinda anlamli farklilik saptan-
mistir (Tablo 4.5). Bakim verenlerin depresyon
diizeylerinin genel olarak orta seviyede oldugu
belirlenmistir (Tablo 4.7). Depresyon diizeyleri
bakim verenlerin ¢ogu demografik 6zelligine
gore degismezken, yalnizca yakinlik derece-
si agisindan anlamli fark bulunmustur (Tablo
4.10). Bakim yiikii ile depresyon arasinda ne-
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gatif yonde giiclii bir iligki oldugu saptanmigtir
(Tablo 4.12). Hastalarin tedavi 6ncesi ve sonra-
st motor, kognitif ve total FBO skorlarinda an-
lamli artig goriilmiis, tedaviden fayda saglandi-
&1 ortaya konmustur (Tablo 4.15). Tanilara gore
bakim verenlerin bakim yiikii ve depresyon dii-
zeylerinde farklilik olmadig1 goriilmistiir (Tab-
lo 4.17). FBO puanlari 50’nin altinda olan has-
talarin bakim verenlerinde daha yiiksek bakim
yiikii gozlenmis, ancak depresyon agisindan
anlamli bir fark bulunmamistir (Tablo 4.19).

Yazarlarin katkilar:

Kavramsallastirma; BCD, Denetim; DKD,
Yazma; BCD, DKD, Inceleme; DKD, Diizen-
leme; BCD, Orijinal Taslak Hazilarma; BCD.
Tiim yazarlar yazinin yaymlanmis versiyonunu
okudu ve kabul etti.

Cikar catismasi

Yazarlar, ¢alismanin yiiriitiilmesi, sonuglarin
yorumlanmasi ve raporlanmasi siireclerinde
cikar catigmasi olusturabilecek herhangi bir
finansal, kurumsal veya kisisel baglantilarinin
bulunmadigini beyan etmektedir.

Etik kurul onay:

Bu arastirma, Istanbul Bahgesehir Univer-
sitesi Klinik Arastirmalar Etik Kurulu’nun
06/11/2020 tarihli ve 2019-16/01 sayili karar
ile etik onay alarak yiiriitilmiistiir.
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Abstract
Aim: Both herpetic pain and itching in shingles are two symptoms whose pathogenesis has not been elucidated, although they are
thought to be due to nerve damage. These two symptoms are difficult to treat and negative impact quality of life. In addition, It is
unclear which patient will have the symptoms of itching or pain. Vitamin B 12 is a neurotropic agent which is contributes to the
treatment of nerve damage, and effective in treating neuropathic pain and itch. In this study, we aimed to investigate the effect of
vitamin B12 values on the itching and pain symptoms that patients with shingles may have in the acute period.

Materials and Methods: In this study, we investigated the effect of vitamin B12 values on itching and pain symptoms that patients
with shingles have in the acute period. Vitamin B 12 values of 53 adults with patients with shingles with herpetic pain or herpetic
itching were recorded and compared with the control group.

Results: We found that patients with herpetic pain had lower vitamin B12 values than the control group (»=0.046) and patients
with herpetic itch (p=0.021). Vitamin B12 values of herpetic itch patients did not show significant difference from the control group
(p=0.816).

Conclusion: Although vitamin B12 deficiency plays a role in the etiology of herpetic pain, it has no effect on herpetic itching. Our
study supports that the etiopathogenesis of HI is different from herpetic pain and will help studies focusing on herpetic itching
etiopathogenesis.

Keywords: Herpes, itch, pain, shingles, vitamin B 12 J Med Clin, 2025; 8(3): 189-193.

B12 vitamini ile zona hastali@inin iki semptomu arasindaki iliski: Kimlerde agri,
kimlerde kasint1 goriiliir?

Ozet
Amag: Zona sonrasi gelisen agri ve kasinti, patogenezi heniiz agikliga kavusturulamamus,sinir hasarma bagli oldugu diisiiniilen
semptomlardir. Bu iki semptomun tedavisi zordur ve yasam kalitesini olumsuz etkiler. Ayrica, hangi hastanin kasinti veya agri
semptomlari gosterecegi belirsizdir. Vitamin B12, sinir hasarinin tedavisine katkida bulunan ve noropatik agr1 ve kasintinin tedavisinde
etkili olan bir norotropik ajandir. Bu ¢alismada, akut donemde zona hastalarinin yasayabilecegi kaginti ve agri semptomlari tizerinde
B12 vitamini degerlerinin etkisini aragtirmay1 amagladik.

Gerec¢ ve Yontem: Bu calismada, akut donemde zona hastalarmin yasadigi kasinti ve agri semptomlar1 iizerinde B12 vitamini
degerlerinin etkisini arastirdik. Herpetik agr1 veya herpetik kasint1 yasayan 53 zona hastasinin B12 vitamini degerleri kaydedildi ve
kontrol grubu ile karsilastirild.

Bulgular: Herpetik agri olan hastalarin kontrol grubuna gére (p=0,046) ve herpetik kagmti olan hastalara gore (p=0,021) daha diisik
vitamin B12 degerlerine sahip oldugunu bulduk. Herpetik kasinti hastalarinin vitamin B12 degerleri kontrol grubundan 6nemli bir
fark gostermedi (p=0,816).

Sonug: Vitamin B12 eksikligi herpetik agrinin etiyolojisinde rol oynasa da, herpetik kasinti iizerinde herhangi bir etkisi yoktur.
Calismamiz, HI’'nin etiyopatogenezinin herpetik agridan farkli oldugunu desteklemekte ve herpetik kasmntinin etiyopatogenezine
odaklanan ¢aligmalara yardimci olacaktir.

Anahtar Kelimeler: Herpes, kasinti, agri, zona, vitamin B 12 J Med Clin, 2025, 8(3): 189-193.
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INTRODUCTION

Shingles occurs due to the reactivation of a
dormant varicella zoster virus infection in the
dorsal root ganglia. Secondary bacterial in-
fections, ophthalmic problems, cranial and
peripheral nerve palsy and herpetic neuralgia
are common complications. Additionally, it
negatively impacts patients' quality of life by
causing this herpetic pain (HP) and/or herpetic
itching (HI) (1). The severity of HP accompa-
nying in the acute period constitutes a risk fac-
tor for developing post-herpetic neuralgia (2).
HP affects the daily lives of patients negatively
both physically and emotionally by causing
symptoms such as sleep disorders, depression,
weight loss, and chronic fatigue (3). There is a
complex relationship between HP and HI, and
the answer to the question of which patients
develop HP and in which HI is not clear. HI,
which has been studied as frequently as HP, can
occur alone or accompany HP. While HP does
not involve an approach that traumatizes the
skin, HI causes patients to scratch themselves
and even harm themselves (4).

Although HP and HI accompanying shingles
appear to be associated with neural tissue dam-
age and functional abnormality such as subepi-
dermal nerve plexus, afferent fibers, and epi-
dermal nerve fiber endings, the etiopathogen-
esis has not been clarified yet (5,6).

Vitamin B 12 supports myelinization and axo-
nal transport, helps the regeneration of periph-
eral nerve cells and is used in the treatment of
neuropathic pain due to this feature6. Addi-
tionally, it has been reported that vitamin B 12
deficiency plays a role in the etiology of neu-
ropathic itching by causing small-fiber neurop-
athy (7,8). Although HP and HI be associated
with neural tissue damage and functional ab-
normalities such as subepidermal nerve plexus,
afferent fibers, and epidermal nerve fiber end-
ings, the etiopathogenesis has not been clari-
fied yet (8,9). In this study, it was investigated
the effect of vitamin B12 on itching and pain
symptoms that patients with zona have been in
the acute period.

MATERIALS AND METHODS
This study was conducted retrospectively. Data
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of patients diagnosed with shingles between
June 2017 and July 2020 were analyzed. Pa-
tients who did not have shingles and who ap-
plied to family medicine because of general
control were accepted as the control group. The
localizations of the lesions (head and neck, tho-
racic, lumbosacral, extremities) of the patients
with shingles, the presence of subjective symp-
toms (pain, itching), and vitamin B 12 values of
both the control and study groups were record-
ed. Patients who took vitamin supplements,
breastfeeding and pregnant women, children in
growth and development age, those with cen-
tral and peripheral neurological diseases, those
with symptoms both pain and itching, and
those using opioids and non-opioid analgesics
were excluded from the study.

The SPSS 21.0 program was used for data
analysis. Frequency (n), percentage (%), mean
+ standard deviation values were used as de-
scriptive statistics to evaluate the data obtained
from the study. Relationships between numeri-
cal data were evaluated using Student's t test
for independent samples when normality as-
sumptions were provided, and nonparametric
equivalents of the same tests in cases where
normality were not be achieved. Relationships
between categorical variables were determined
using the Ch-square test. The P value <.05 was
considered statistically significant.

RESULTS

The study included 27 females, 26 males, 53
patients diagnosed with shingles, and 17 fe-
males, 10 males, as a control group. The mean
age of the patients was 45.90 & 18.07, the mean
age of the control group was 40.64 = 16.49,
and there was no difference between the con-
trol group and the patient groups in terms of
gender and age. In order of frequency, shingles
lesions were located on the extremity in 5 pa-
tients (9.5%), in the head and neck region in
9 patients (17%), in the thoracic region in 17
patients (32.1%), and in the lumbosacral region
in 22 patients (41.5%). 66% of the patients (n:
35) had pain symptoms, and 34% (n: 18) had
itching symptoms (Table 1).
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The Relationship of Vitamin B 12 with Two Difficult Complications of Shingles: Who has Pain and Who has Itch?

Table 1. Demographic characteristic and lesion localization of patients

n %
Gender
female 27 50.9
male 26 49.1
Localization
Extremities 5 9.5
Head 9 17
Thorax 17 32
Lumbosacral 22 41.5
Pain 35 66
Pain and 1tching 7 13.2
1tching 18 34

There was no difference in gender and age be-
tween patients with HP symptoms and patients
with HI symptoms (respectively p = 0.22, p =
0.55). Vitamin B12 values in patients with HP
(295.50 + 86.37) were found to be lower than

HI (364.72 +119.22) and control group (355.88
+ 113.91) (respectively p = 0.021, p = 0.046).
No significant relationship was found between
vitamin B12 values of patients with HI and the
control group (p = 0.816), (table 2).

Table 2. The comparison with vitamin B12 levels between herpetic pain, herpetic pruritus, and

control

Herpetic Pain P* Control (n:28) |P® Herpetic itching | P*
(n: 35) (n:18)

Age 46.91+18.68 0.165 40.64+16.49 0.544 |43.82+17.09 0.557

Gender 0.112 0.535 0.220

Female 16 18 11
Male 19 10 7
Vitamin B12 | 295.50+86.37 0.046 355.88+133.91 0.816 |364.72+119.22 0.021
level

“Difference between controls and herpetic Pain patients
"Difference between controls and herpetic itching
“Difference between herpetic pain and herpetic itching

DISCUSSION

In our study, it was observed that patients with
HP had lower vitamin B12 levels compared to
those with HI and the control group. In addi-
tion, also the vitamin B12 values of the patients
with HI did not differ from the control group.
The relationship between HP and HI, which
are two symptoms whose etiopathogenesis is
not fully understood, has inspired many studies
before (8-11). Diagnostic biopsies show that
epidermal innervation is almost completely
lost in HI while excessive electrical activity of
peripheral nociceptive neurons in sensory gan-

glia or distal axon ends is the main cause for
HP (6). In a study conducted with 586 shingles
patients, it was reported that HI accompanies
both acute zoster and post herpetic neuralgia,
and although increased age is a risk factor for
HP, no relation was found between HI and age
(10). In the study conducted by Ishikawa et
al., although HI accompanies 44% of patients
with post herpetic neuralgia and regresses with
HP treatment, no relation was found between
itching and pain intensity and emphasizing that
there is no major neuropathic component for
and HI, they reported that HP and HI may have
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different mechanisms (11). There are limited
studies examining the relationship between vi-
tamin B 12 and HP and HI (12,13). The study of
Chen et al. reported that vitamin B12 values of
the shingles patients with HP were lower than
the control group (12). In the study investigat-
ing the effect of local injections of B vitamins
on HP and HI, Xu et al. reported that Vitamin
B1 has a significant atipruritic effect, while vi-
tamin B12 has an analgesic effect, and reported
that combinations of these vitamins have both
antipruritic and analgesic dual effects (13).

Both HP and HI are two important symptoms
of shingles that negatively affect the quality of
life (14). In the treatment of HP; gabapentin,
pregabalin, tricyclic antidepressants, lidocalin,
and capsaicin can be used, but satisfactory re-
sults cannot be obtained (15). Antihistamines
and corticosteroids are ineffective for HI, and
although pain and itching are thought to have
similar pathways, many drugs effective in re-
lieving neuropathic pain are ineffective in re-
lieving neuropathic itching, nor even opioid an-
algesics used for treating HP can cause HI (10).
HI is not uncommon among zona patients, al-
thougt it is not elucidated in literature yet, and
this reveals the fact that a separate treatment
modality required for HI (11).

In our study, while the level of vitamin B 12
was found to be low in HP, we did not find a
relationship with HI. Our findings contradict
the previous literature examining the relation-
ship between vitamin B12 and HI and HP, sup-
porting the idea that HI has a different pathway
than other HP.

According to our study, vitamin B12 deficiency
is associated with HP formation but has no as-
sociation with HI formation. In this context, as
the pathophysiology of herpetic pain and itch-
ing is elucidated, detailed studies can be con-
ducted for more effective approaches. Further
studies focusing on the etiopathogenesis of HI
will contribute to the treatment of this symp-
tom, which negatively affects quality of life.

Author’s contribution: Conceptualization;
10, GK, DiY., writing; 10, GK, DY, review;
DY, RD, AA, editing; 10, RD, AA, proofread-
ing; DIY, RD.
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ARASTIRMA MAKALESI RESEARCH ARTICLE

Aile Hekimligi Poliklinigine Basvuran 50-69 Yas Arasi Bireylerde
Kolon Kanseri Farkindaliginin Degerlendirilmesi

Mesut Altunkeser', Hiiseyin Balcioglu**

"‘Burdur Yesilova Devlet Hastanesi, Aile Hekimligi Poliklinigi, Burdur, Tiirkiye
»Eskisehir Osmangazi Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali, Eskisehir, Tiirkiye

Ozet
Amac: Bu calismada Aile Hekimligi poliklinigine basvuran 50-69 yas arasi bireylerin kolon kanseri farkindaligii degerlendirmek
amaglanmistir.

Gere¢ ve yontem: Caligma 1 Nisan — 1 Ekim 2019 tarihleri arasinda Eskisehir Osmangazi Universitesi Tip Fakiiltesi Aile
Hekimligi polikliniginde gergeklestirildi. Aile Hekimligi Poliklinigine bagvuran 50-69 yas arast 412 kisi ¢aligmaya dahil
edildi. Katilimcilarin  sosyodemografik 6zelliklerini ve kolorektal kanser konusundaki farkindaliklarini degerlendirmek
amaciyla literatiirden yararlanilarak hazirlanan anket, yiiz yilize goriisme yoluyla katilimcilara uygulandi. Analizlerin
uygulanmasinda SPSS Statistics 21.0 programindan yararlanildi. p<0,05 degeri istatistiksel olarak anlamli kabul edildi.

Bulgular: Katilimecilar 50 ile 69 arasinda olup yas ortalamasi 58,62 + 5,74°dir. Katilimcilarmm %51°1 erkek, %49’u
kadindi ve %84’i evli, %16’s1 bekardi. Egitim seviyesi ile kanserin erken taranarak yakalanabilecegi disiincesi
arasinda istatistiksel olarak anlamli iliski saptandi. Katilimcilarn %89’u kanserlerin erken taranarak yakalanabilecegini
diisiiniiyordu. Katilimeilarmm  %67°si  gaitada gizli kan testini duymus, %40’1 yaptrmisti. Katilimeilarin = %79’u
kolonoskopi ile kolon kanseri tamismin konulabilecegini diisiinmekteydi. Kolonoskopi yaptirma oramt ise %20 idi.

Sonug¢: KRK farkindalik diizeyi yeterli bulunmustur. KRK taramasinda GGKT nin, katilimeilar tarafindan istenilen diizeyde olmasa
da bilindigi saptanmistir. Katilimeilarin ¢ogu KRK taramasi i¢gin GGKT’nin yaptirilmas: gerektigini belirtmistir. Bireyler KRK
taramasinda kolonoskopinin etkin oldugunu diisiinse de yaptirma oranlari diisiik kalmistir. Diisiik egitim seviyesindeki ve dzellikle
taramaya erisim zorluklari yasayan meslek gruplarindaki bireylere yonelik hedeflenmis saglik egitimi ve farkindalik ¢aligmalar:
onemlidir. Risk grubundaki bireylerin yas, egitim diizeyi ve meslek gruplarina 6zel planlanacak bilgilendirme kampanyalari ile tarama

testlerinin bilinirligi ve uygulanma oranlar1 artirilabilir.

Anahtar Kelimeler: Kolorektal kanser, aile hekimi, tarama TIPS, 005, Wil JOE=0

Evaluation of Colon Cancer Awareness in Individuals Between 50-69 Years of Age
Who Applied to the Family Medicine Polyclinic

Abstract
Aim: This study aimed to evaluate the colon cancer awareness of individuals aged 50-69 years who applied to the Family Medicine
outpatient clinic.

Materials and Methods: The study was conducted at the Family Medicine Outpatient Clinic of Eskisehir Osmangazi
University Faculty of Medicine between April 1 and October 1, 2019. 412 individuals aged 50-69 who applied to the
Family Medicine Outpatient Clinic were included in the study. A questionnaire prepared using literature to assess the
participants’ sociodemographic characteristics and awareness of colorectal cancer was administered to the participants via
face-to-face interviews. SPSS Statistics 21.0 was used for analysis. p<0.05 value was considered statistically significant.

Results: The participants were between 50 and 69 years old and the mean age was 58.62 + 5.74. 51% of the participants were
male, 49% were female, 84% were married and 16% were single.A statistically significant relationship was found between
education level and the belief that cancer can be detected through early screening. 89% of participants believed that cancer
can be detected through early screening. 67% of participants had heard of fecal occult blood testing, and 40% had had it.
79% of participants believed that colon cancer could be diagnosed through a colonoscopy. The colonoscopy rate was 20%.

Conclusion: Colorectal cancer awareness was found to be sufficient. It was determined that participants were aware of the fecal
occult blood test for colorectal cancer screening, although not at the desired level. Most participants stated that a fecal occult blood
test should be performed for colorectal cancer screening. While individuals believed that colonoscopy was effective in colorectal
cancer screening, the rate of screening was low. Targeted health education and awareness campaigns targeting individuals with low
education levels, particularly those in occupational groups who experience difficulties accessing screening, are important. Awareness
of screening tests and their implementation rates can be increased through information campaigns tailored to the age, education, and
occupation of individuals in at-risk groups.

Keywords: Colorectal cancer, family physician, screening J Med Clin, 2025: 8(3): 195-204
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GIRIS

Kanser, dliime yol agan hastaliklar arasinda
Tiirkiye’de ve diinyada kalp damar hastalikla-
rindan sonra ikinci sirada olup hastaligin yiikii
her gegen giin artmaktadir (1). Kanserden 6liim
orant, toplam oliimler i¢inde %13 tiir (2). Diin-
yada kolorektal kanserler (KRK); kanser tiirleri
arasinda dordiincii siklikta goriiliir (3). Saglik
Bakanlig1 verilerine gore Tiirkiye’de KRK in-
sidans1 yiiz binde 17°dir (4). Yas, cinsiyet, viicut
agirligi, beslenme aliskanliklari, D vitamini
ve kalsiyum eksikligi, dogum kontrol haplart,
genetik ozellikler, alkol, sigara gibi faktorler
kolorektal kanser gelisiminde rol oynar (5). Yas
en 6nemli risk faktorii olup KRK gelisme riski
50’li yaslardan sonra artmaya baglar (6). KRK
erken teshise uygundur. Tarama yontemleri olarak;
non invaziv yontem olan Gaitada Gizli Kan Testi
(GGKT) ve invaziv yontem olan kolonoskopi sik
kullanilir (7). Kolon tiimérleri yavas biiyiirler ve
semptomatik olana kadar genellikle ileri evre
oldugundan erken tanis1 6nemlidir. Aile Saglig
Merkezlerinde erken evrede yakalamak igin KRK
taramas1 yapilmasi dnemlidir (8). Kolorektal
kanserlerde; karin agrisi, halsizlik, kilo kaybi,
kanli mukuslu diskilama, kan kaybina baglh
anemi, bagirsak aliskanliklarinda degisiklikler,
timor rektal yerlesimli ise rektal dolgunluk,
bulanti, kusma goriilebilir (9). Kolonoskopi,
tanida altin standarttir ve sensitivitesi %95 olup
50 yasindan sonra her 10 yilda bir yaptirilmasi
onerilir (10). Ttimor belirtecleri, tedavi yanitini
degerlendirmek ve tekrari tespit etmek i¢in klinik
takipte kullanilir. (11). Viicutta bagka bir yere sig-
ramamus, bolgesel KRK ‘da cerrahi tedavi 6nemli
bir segenektir (12). En sik karacigere metastaz
olur ve bu en sik 6liim sebebidir (13). Asemp-
tomatik bireylerde 2 yilda bir GGKT, 10 yilda
bir kolonoskopi yapilmasi onerilir (14). GGKT
digskida kan saptamay1 amaglar. Gaitada gizli kan
saptamak hekimi genellikle kolon tiimdrlerini
distindiiriir. GGKT pozitifligi diskida en az 2 ml
kan gerektirir. Yalanci negatiflik oran1 %50°dir
(15). Calismada amacimiz; 50-69 yas araligin-

196

TFK / Journal of Medical Clinics, 2025, 8 (3)

daki bireylerde kolorektal kanser farkindaliginm
degerlendirmek ve birincil korumaya yonelik
atilacak adimlarda risk grubundaki bireylerin
ozelliklerini ortaya koymaktir.

GEREC VE YONTEM

Calismamiz; 50-69 yas arasi bireylerin kolorektal
kanser farkindalik diizeyini tanimlayan kesitsel
bir calismadir. Etik onay Eskisehir Osmangazi
Universitesi Girisimsel Olmayan Klinik Arastir-
malar Etik Kurulundan 26.02.2019 tarih ve 04
sayili kararla alinmistir. Eskisehir Osmangazi
Universitesi Saglik Uygulama ve Aragtirma
Hastanesi Aile Hekimligi Poliklinigine 1 Nisan
2019 - 1 Ekim 2019 arasinda poliklinigimize
50-69 yasg arast 745 hasta bagvurmustur. Bas-
vuran hastalardan bilissel bozuklugu olmayan,
arastirma icin bilgilendirilmis onam formuyla
onay1 alinan 412 goniillii birey calismaya dahil
edilmistir. Arastirmacilar tarafindan literatiir-
den yararlanilarak hazirlanan 20 soruluk anket;
risk grubunun sosyodemografik verilerini (yas
aralig1, cinsiyet, egitim seviyesi, meslegi gibi),
KRK ve tarama testleri hakkinda bilgileri igeren
sorulardan olusmustur. Anket formlarindaki so-
rular, poliklinikte yiiz yiize goriigme metoduyla
arastirmacilar tarafindan katilimcilara sorulmus
ve alian cevaplar aragtirmacilar tarafindan anket
formlarma kaydedilmistir.

Istatistiksel analiz: Siirekli veriler ortalama +
standart sapma olarak verilmistir. Kategorik veri-
ler ise yiizde (%) olarak verilmistir. Olusturulan
capraz tablolarin analizinde, kategorik degis-
kenler arasindaki iliskileri degerlendirmek i¢in
Pearson ki-kare ve Fisher’s exact test analizleri
kullanilmustir. Analizlerin uygulanmasinda SPSS
Statistics 21.0 programindan yararlanilmistir.
Istatistiksel anlamlilik i¢in p<0,05 degeri kriter
kabul edilmistir.

BULGULAR

Caligmamiza 412 goniillli birey dahil edilmistir.
Yas ortalamasi 58,62 + 5,74’ diir. Katilimcilarin
sosyodemografik verileri Sekil 1°de gosterilmistir.
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Sekil 1. Katilimcilarin sosyodemografik verileri
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Emekli Calismayan Diger

zel Sektér isgi

Katilimeilardan 368 kisi (%89,32) kanserin tara-
narak yakalanabilecegini, 14 kisi (%3,40) yaka-
lanamayacagini, 30 kisi (%7,28) ise bilmedigini
belirtti. 289 kisi (%70,14) kanser i¢in taranmast
gerektigini belirmistir. 64 kisi (%15,53) “Hayir
taranmamaliyim” derken, 59 kisi bilmedigini
belirtti. (%14,32). 37 kisi (%8,98) yakinlarinda
kolon kanseri oldugunu belirtirken, 374 kisi
(%90,77) “Hayir”, 1 kisi (%0,24) “Bilmiyorum”
cevabini verdi. Yakinlarinda kolon kanseri olan
37 kisiye (%8,9) yakimlik derecesini sordugu-
muzda; 2 kisi (%5,4) birinci derece yakinlarinda,
12 kisi (%32,4) akrabalarinda, 23 kisi (%62,1)
ise komsu ve arkadaslarinda oldugunu belirtti.
GGKT yaptiranlarin sayist 166 (%40,3) kisi,

yaptirmayanlarin sayist ise 246 (%59,7) kisi idi.
Katilimcilarm %79,1°1 kolonoskopi ile kolorek-
tal kanser tanisi koyulabilecegini diisiiniirken,
kolonoskopi yaptiranlarin oran1 %20 saptandi.

Calisma grubunda “Kanser erken taranarak
yakalanabilir mi?” sorusuna verilen cevaplarin
egitim seviyesine gore dagilimi Tablo 1°de gos-
terilmistir. Egitim seviyesi ile kanserin erken
taranarak yakalanabilecegi diislincesi arasinda
istatistiksel olarak anlamli iliski saptanmigtir
(p<0,05). Universite mezunlarinda kanserin
erken taranarak yakalanabilecegi diislincesi en
yliksek orandadir.
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Tablo 1. Egitim seviyesine gore kanserin erken taramayla yakalanabilecegine iligkin goriisler

Egitim Seviyesi Kanser erken taranarak yakalanabilir mi?
Evet Hayir Bilmiyorum Toplam
Okuryazar olmayan 4 (%0,97) 0(%0,00) 0 (%0,00) 4 (%0,97)
ilkokul 117 (%28,39) 4 (%0,97) 14 (%3,40) 135 (%32,77)
Ortaokul 37 (%8,98) 4 (%0,97) 11 (%2,67) 52 (%12,62)
Lise 76 (%18,45) 4 (%0,97) 3(%0,73) 83 (%20,15)
Universite 134 (%32,52) 2 (%0,49) 2 (%0,48) 138 (%33,49)
Toplam 368 (%89,32) 14 (%3,40) | 30 (%7,28) 412 (%100)
(Frekans tablosu)

Tablodan elde edilen anlamli bulgular: Kati-
limcilarin  biiyiikk ¢ogunlugu kanserin erken
tarama ile yakalanabilecegini bilmektedir. Egi-
tim seviyesi arttikca bu bilgiye sahip olma ora-
n yikselmektedir. “Bilmiyorum” ve “Hayir”
diyenlerin daha ¢ok diisiik egitim grubunda yo-
gunlastig1 gorlilmektedir. Saglik okuryazarlig:
ve farkindalik ¢aligmalar 6zellikle diisiik egi-
tim seviyesindeki gruplara yonlendirilirse bilgi
eksikligi azaltilabilir.

Yine egitim seviyesi ile GGKT’nin belirli
araliklarla yaptirilmasimin gerekli oldugu dii-
siincesi arasindaki iliski istatistiksel olarak

anlamli bulunmustur. Egitim seviyesi arttikca
GGKT yaptirma oranlarinda artig goriilmustiir
(p<0,05). Katilimeilarin %67’si gaitada gizli
kan testini duymus, %40°1 bu testi yaptirmist.
Calisma grubunda “GGKT’yi duydunuz mu?”
sorusuna verilen cevaplarin yasa gore dagilimi
Tablo 2’de gosterilmistir. 50-54 yas aras1 grupta
ve 65-69 yas arasi grupta bilgi diizeyi yiiksek
iken, 55-59 yas aras1 grubun bilgi diizeyi go-
rece daha digiiktiir. Ciinkii hayir cevabini ve-
ren 54 kisi (%13,11) saptandi. Yas araligi ile
GGKT ‘yi duyma arasindaki iliski istatistiksel
olarak anlamli bulunmustur (p<0,001).

Tablo 2. Yas gruplarima gore gaitada gizli kan testini (GGKT) duyma durumu

Yas arah@ GGKT’yi duydunuz mu?
Evet Hayir Toplam

50-54 yas 85 (%20,63) 43 (%10,44) 128 (%31,07)

55-59 yas 64 (%15,53) 54 (%13,11) 118 (%28,64)

60-64 yas 54 (%13,11) 25 (%6,07) 79 (%19,18)

65-69 yas 74 (%17,96) 13 (%3,15) 87 (%21,11)

Toplam 277 (%67,23) 135 (%32,77) 412 (%100,00)
(Frekans tablosu)

Tablodan elde edilen anlamli bulgular: GGKT
farkindalig1 yasla birlikte artma egilimindedir.
Ozellikle 65-69 yas grubunda katilimcilarin
biiyiik gogunlugu bu testi duymustur. 50-59 yas
grubunda bilgi eksikligi yiiksektir. Hem 50-54
hem de 55-59 yas gruplarinda “Hayir” cevabi
verenlerin oran1 diger gruplara gore daha yiik-
sektir. En bilingli grup 65-69 yas araligidir. Bu
da saglik kuruluglarinin tarama programlarini
daha c¢ok ileri yas gruplarina ulagtirmis olabi-
lecegini diigiindiirmektedir. Toplumun {igte bi-
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rinde farkindalik eksikligi vardir. Bu da 50-59
yas grubuna &zellikle odaklanilmasi gerektigi-
ni gostermektedir.

Katilimcilardan 237 (%57,52) kisi GGKT’ nin
kolon kanserini erken yakalayabilecegini be-
lirtirken, 28 (%6,80) kisi yakalayamayacagini,
147 (%35,68) kisi ise bilmedigini belirtti. Ay-
rica GGKT’yi kolon kanseri erken tanist i¢in
gerekli gorenlerin oran1 %60,2 olarak saptandi.
Meslek ile GGKT farkindalik diizeyi arasinda-
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ki iliski istatistiksel olarak anlamli bulunmus-
tur. Emeklilerin %28,40, Devlet memurlarinin
%16,26 oranla GGKT farkindalig1 diger mes-
lek gruplarina gore daha yiiksek bulunmustur
(p<0,001). Sonra sirasiyla g¢alismayan grup
%12,14, 6zel sektor %3,88, isciler %3,64 ile
takip etmektedirler. Calisma grubunda “Ko-
lonoskopi ile kolon kanseri tanisi konulabilir
mi?” sorusuna verilen cevaplarin egitim seviyesi-

ne gore dagilimi Tablo 3’de gosterilmistir. Egitim
seviyesi ile kolon kanseri tanisinin kolonosko-
piyle konulabilecegine dair bilgi diizeyi arasin-
da istatistiksel olarak anlamli iliski saptanmigtir
(p=0,029). Diisiik egitim seviyelerindeki birey-
lerde “Bilmiyorum” yanit1 belirgindir. Egitim
seviyesi arttikca kolonoskopinin KRK kanseri
tanis1 konulabilecegi diisiincesi daha fazladir.

Tablo 3. Egitim seviyesine gore kolonoskopi ile kolon kanseri tanisi konulabilecegine iliskin goriisler

Egitim Seviyesi Kolonoskopi ile kolon kanseri tanis1 konulabilir mi?
Evet Hayr Bilmiyorum Toplam
Okuryazar olmayan 4 (%0,97) 0(%0,00) 0(%0,00) 4 (%0,97)
ilkokul 87 (%21,12) 3(%0,73) 45 (%10,93) 135 (%32,77)
Ortaokul 42 (%10,19) 0(%0,00) 10 (%2,43) 52 (%12,62)
Lise 70 (%16,99) 0(%0,00) 13 (%3,15) 83 (%20,15)
Universite 123 (%29,85) 0(%0,00) 15 (%3,64) 138 (%33,49)
Toplam 326 (%79,12) 3(%0,73) 83 (%20,15) 412 (%100)
(Frekans tablosu)

Tablodan elde edilen anlamli bulgular: Bilgi
diizeyi egitim ile artmaktadir. Universite me-
zunlar1 arasinda kolonoskopinin tani araci ol-
dugunu bilenlerin oranmi en yiiksektir. “Bilmi-
yorum” diyenler en ¢ok ilkokul mezunlarinda
(%10,93) yogunlasmistir. Bu, diisik egitim
seviyesinde bilgi eksikligini gostermektedir.
“Hayir” cevab1 ¢ok azdir (%0,73) ve sadece
ilkokul mezunlar1 arasinda goriilmiistlir. Yani
yanlig bilgiye sahip olanlarin orani ¢ok diisiik-
tir. Toplamda her 5 kisiden 1’1 konuyla ilgili
bilgi sahibi degildir. Bu, hedeflenmis saglik
egitimi ve farkindalik ¢alismalarin 6nemini
ortaya koymaktadir.

Caligma grubunda “Kolonoskopi ile kolon
kanseri tanist konulabilir mi?” sorusuna verilen
cevaplarin mesleklere gore dagilimi Tablo 4’de
gosterilmistir. Meslek ile kolon kanseri tanisi-
nin kolonoskopiyle konulabilecegi bilgi dii-
zeyi arasinda istatistiksel olarak anlamli iligki
saptanmistir (p<0,05). Ozellikle emeklilerde
ve devlet memurlarinda kolonoskopi ile kolon
kanseri tanis1 konulabilecegi diigiincesi daha
fazla iken; isci, 6zel sektor ¢alisanlar ve 6zel-
likle caligmayan bireylerde bilgi eksikligi daha
belirgindir.

Tablo 4. Mesleklere gore kolonoskopi ile kolon kanseri tanist konulabilecegine iliskin goriisler

Meslek Kolonoskopi ile kolon kanseri tanis1 konulabilir mi?
Evet Hayir Bilmiyorum Toplam
Devlet memuru 68 (%16,50) 0(%0,00) 14 (%3,40) 82 (%19,90)
Ozel Sektor 17 (%4,12) 0(%0,00) 9(%2,19) 26 (%6,31)
Isci 28 (%6,79) 0(%0,00) 14 (%3,40) 42 (%10,19)
Emekli 140 (%33,98) 0(%0,00) 17 (%4,12) 157 (%38,11)
Cahsmayan 61 (%14,80) 3(%0,73) 23 (%5,58) 87 (%21,12)
Diger 12 (%2.91) 0(%0,00) 6(%1,46) 18 (%4,37)
Toplam 326 (%79,12) 3(%0,73) 83 (%20,15) 412 (%100,00)
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Tablodan elde edilen anlamli bulgular: En bi-
lingli grup emeklilerdir (%33,98 “Evet”). Bu,
saglik hizmetlerine erisimlerinin daha fazla ol-
mast veya saglik kontrollerine daha ¢ok 6nem
vermelerinden kaynaklaniyor olabilir. Bilgi ek-
sikligi en ¢ok calismayanlarda goriilmektedir
(%5,58 “Bilmiyorum”). Ayrica “Hayir” diyen
tek grup da onlardir. Ozel sektér calisanlari ve
isgilerde farkindalik diigiiktiir. Her iki grupta
da “Bilmiyorum” oran1 gorece yiiksek olup,
“Evet” oran1 emekliler ve memurlara gére daha
azdir. Devlet memurlarn yiliksek farkindaliga
sahip (%16,50 “Evet”). Yanlis bilgi yok, bilgi
eksikligi gorece sinirli. Toplumun %20’sinde
hala bilgi eksikligi vardir. Hedeflenmis egitim
ozellikle ¢alisan kesim (6zel sektdr, isci) ve ga-
lismayan gruba yoneltilmelidir.

TARTISMA

Calismamizda katilimcilarin kolorektal kanser
farkindaliginin; yas araligi, egitim seviyesi ve
meslek gruplaria gore degistigi, istenilen dii-
zeyde olmasa da tarama testleri hakkinda be-
lirli bir bilgiye sahip olduklar1 goriildii. Sahin
ve arkadaslariin Aydin’da yaptig1 calismada;
katilimeilarin yas ortalamasi ve medeni durum
dagilimlar1 bizim sonuglarimizla benzerlik gos-
terirken, cinsiyet oranlar1 farkli bulunmustur
(14). Calismamiz ile Sahin ve arkadaglarinin
caligmasi arasinda cinsiyet oranlar1 agisindan
farklilik mevcuttur. Bu durumun g¢alismanin
yapildigt merkezin o&zellikleri, katilimcilarin
sosyoekonomik durumlari, toplumsal cinsiyet
rolleri ve saglik hizmetine erisimdeki farkli-
liklardan kaynaklanabilecegini diisiiniiyoruz.
Oztas ve arkadaslarinin calismasinda egitim
seviyeleri benzerlik gosterse de meslek dagi-
limlar1 farklilik gostermistir (16). Yigitbas ve
arkadaslarinin Bing6l’de yaptigi ¢alismada ka-
tilimcilarin %57,9’u kanserlerin erken tarama
ile yakalanabilecegini belirtmistir (17). Calis-
mamizda bu oran %89,3 bulundu. Bu yiiksek
oranin, sehir merkezinde yasayan, iiniversite
hastanesine bagvuran ve egitim diizeyi yiiksek
bireylerin c¢ogunlukta olmasma baglanabilir.
Bu bulgu, 6zellikle diisiik egitim seviyesindeki
bireylere yonelik bilgilendirme ve tarama prog-
ramlariin 6nemini gostermektedir.

Caman ve arkadaslarinin ¢alismasinda katilim-
cilar %831 ileride kanser taramas1 yaptirmayi
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diistindiigiini belirtmistir (18). Varan ve arka-
daslarmin calismasinda bu oran %55 bulun-
mustur (19). Erdem ve arkadaglar1 Diizce’deki
caligmasinda ise katilimcilarin %74,5°i daha
once hi¢ tarama yaptirmadigmi belirtmistir
(20). Calismamizda ise katilimcilarin %70,1°1
taramanin gerekli oldugunu vurgulamistir. An-
cak taramanm gerekli olduguna inananlarin
orani ile tarama yaptiranlarin orani arasinda
belirgin fark bulunmasi, sosyoekonomik ne-
denler, saglik hizmetine erisim zorluklari, bi-
reysel kaygilar ve risk algisinin disiikliigi ile
aciklanabilir.

Caman ve arkadaslar1 katilimcilarin %16,6’s1-
nin uzak akrabalarinda ve aile iginde KRK tani-
st almig bireyler oldugunu bildirdi (18). Emiral
ve arkadaslar1 katilimcilarin %5,9’unda birinci
derece akrabalarinda kolorektal kanser tanisi
oldugunu bildirdi (21). Sonuglar ¢alismamiza
benzerdi. Caligmamiza katilan bireylerin ya-
kinlarmin %8,9 oraninda kolon kanseri tanisi-
nin oldugunu, yakinlarinda kolon kanseri tanisi
almis bireyler arasinda birinci derece yakin-
larinda kolorektal kanser goriilme oranini ise
%S3,4 olarak saptadik. Akrabalarda kanser Oy-
kiisii varligi, bireylerin hastalik riskine yonelik
farkindaligini artirarak tarama testlerine yone-
limlerini etkileyebilir. Bununla birlikte, bazi
bireylerde kanser tanis1 alma kaygisi nedeniyle
taramadan kaginma davranist da goriilebilir. Bu
nedenle o6zellikle birinci derece akrabalarinda
kolorektal kanser oykiisii bulunan bireylerin,
aile hekimleri tarafindan yakindan takip edil-
mesi ve diizenli bilgilendirme ile taramalara
yonlendirilmesi 6nem arz etmektedir. Aile He-
kimlerinin kayith niifuslariyla sik etkilesime
girmesi, onlarin hastaliklarii ve saglik durum-
larin1 daha iyi anlamalarini saglar. Genetik yat-
kinlig1 olan bireylerin yakin takibi, erken teshis
ve tedavinin sagladigi tedavi maliyetlerindeki
azalis, hem bireyin hem de toplumun saglik ka-
litesini artiracagini diislinliyoruz.

Emiral ve arkadaslarinin  ¢alismasinda
GGKT’yi duyanlarin oran1 %35,8°di (21). Yi-
gitbas ve arkadaslarinin ¢alismasinda katilim-
cilarin %41,8 oraninda daha 6nce GGKT’yi
duyduklarini bildirdi (17). Baygelebi ve arka-
daslarinin c¢aligmasinda 50 yas iizeri erkekle-
rin %50,7’s1, 50 yas {lizeri kadinlarin ise %51°1
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GGKT’yi daha 6nce duymustu (22). Caligma-
mizda ise katilimcilardan GGKT’yi duyanlarin
oranint %67,2 olarak saptadik ve bu oran diger
caligmalara gore daha yiiksektir. Bu durumun,
poliklinigimize basvuran bireylerin egitim
diizeyinin yiiksek olmasindan kaynaklandig
diistiniilmektedir. GGKT agisindan toplumun
bilgi ve farkindaligini artirmak igin Aile He-
kimlerinin ve KETEM (Kanser Erken Teshis
Tarama Egitim Merkezi) gibi tarama birimle-
rinin 6nemli katkilar sagladigini, bu birimlerin
saglik otoritelerince desteklendigi siirece daha
iyl sonuclar alinabilecegini diisiiniiyoruz. Ay-
rica 55-59 yas grubunda farkindaligin daha
diisiik bulunmasi, yas gruplarina 6zel bilgilen-
dirme programlarinin 6nemini gostermektedir.

Yilmaz ve arkadaslarinin g¢alismasinda kati-
limeilarin %10,7’sinin GGKT yaptirdig: ve ka-
dinlarin erkeklere oranla 5,2 kat fazla GGKT
yaptirdigini belirtmistir. Pek ¢ok farkl iilkede
KRK taramasiyla ilgili yapilan g¢aligmalarda
GGKT yaptiranlarin orant %8 - %12,2 arasin-
da oldugunu bildirilmistir (23). Tekpinar ve
arkadaslarinin ¢alismasinda 50 yas istii kati-
limemin %3,8’inin GGKT’ni yaptirdigimi bil-
dirmistir (24). Calismamizda GGKT yaptiranla-
rin oran1 %40,3 olarak bulundu. Katilimcilarin
%22,9’unun GGKT’yi diizenli olarak iki yilda
bir veya daha sik yaptirdiklarini saptadik. Ca-
lismamizdaki yiiksek oran, katilimcilarimizin
%53,6’sm1n lise veya iiniversite mezunu olma-
sindan kaynaklanabilecegini diisliniiyoruz. Ay-
rica Aile Hekimligi Poliklinigimize basvuran
50 yas iizeri risk grubundaki hastalarin, farkl
poliklinik bagvurularinda poliklinigimizdeki
hekimler tarafindan KRK hakkinda bilinglen-
dirilmelerinin sonucumuzu etkileyerek oranin
yiikselmesine neden olabilecegini diislinliyo-
ruz. Hekimler; risk grubundaki bireyleri tara-
ma testleri hakkinda bilin¢lendirdikge, birey-
lerin tarama testlerine olan ilgisinin artacagini,
erken taniyla olas1 tedavi masraflarini azaltarak
saglik kalitesinin artirilabilecegini diigiiniiyo-
ruz.

Emiral ve arkadaslarimin yaptigi caligma-
da GGKT’yi duyan katilmecilarin %45,8’1
GGKT’yi yaptirmist1 (21). Baygelebi ve arka-
daslarinin ¢alismasinda GGKT’yi duyan 50 yas
iizeri erkek katilimeilarin %59,3’t GGKT’yi

yaptirmistt. 50 yas iistii testi duyan kadinlarin
%54’ GGKT’yi yaptirmisti (22). Calismamiz-
da GGKT’yi duyan katilimcilarin, %59 unun
GGKT’yi yaptirdiklarint saptadik. Caligma-
miz, diger calismalarla benzerdir. GGKT’yi
duyan bireylerin tamaminin olmasa da belirli
diizeyde GGKT’yi yaptirdiklarini tespit ettik.
GGKT’nin daha ¢ok bilinmesi i¢in saglik per-
soneli veya medya kuruluslar1 gibi kitlelere
ulagabilen, farkindalik diizeyini artirabilecek
araglarin saglik yoneticilerince etkin sekilde
kullanilarak halki bu konuya duyarl hale getir-
meye c¢aligmalarinin halk sagligi agisindan ¢ok
degerli olacagini diistiniiyoruz.

Kalkim ve arkadaslarinin g¢alismasinda kati-
Iimcilarin %84,8°1 kolorektal kanserlerin nere-
deyse hepsinin erken yakalanabilecegini veya
onlenebilecegini bildirildi. Ayrica katilimcila-
rin %83,7’sinin GGKT ile KRK’nin yakalana-
bilecegini diisiindiiklerini bildirdiler (25). Ca-
lismamiza katilan bireylerin %57,5’1 KRK’nin
GGKT ile erken yakalayabilecegini belirtti.
Diger ¢aligmaya oranla bizim g¢aligmamizda
KRK’nin GGKT araciligiyla yakalanabilecegi
diisiincesini daha diisiik tespit ettik. iller arasi
sosyoekonomik gelismislik endeksi farki buna
sebep olabilir. Yigitbas ve arkadaslarinin ca-
lismasinda kolonoskopi yaptiranlarin oranini
%]1,8 olarak bildirildi (17). Tekpinar ve arka-
daslarinin ¢aligmasinda katilimeilarin  %35,3
oraninda kolonoskopi yaptirdigi bildirilmistir
(24). Yilmaz ve arkadaslarinin calismasinda
katilimcilarin %9,2’sinin kolonoskopi yaptirdi-
&1, farkli iilkelerde ve calismalarda kolonosko-
pi yaptirma oranin %11,7-19 arasinda degistigi
bildirilmistir. Amerika Birlesik Devletlerinde
kolonoskopi yaptirma oraninin %46,8’den
%59,1’e yiikseldigi bildirilmektedir (23). Bay-
celebi ve arkadaslar1 Trabzon’da kolonoskopi-
yi tarama amach yaptiran 50 yas iistii kadinla-
rin oranini %15,7 olarak belirtirken, erkeklerin
oranint %10,9 olarak belirtmistir (22). Emiral
ve arkadaslarinin Eskisehir’de yaptig1 ¢calisma-
da, kolonoskopi yaptirma oran1 %15,8 idi (21).
Kalkim ve arkadaslar1 Izmir’de kolonoskopi
yaptiranlart %36,3 olarak bildirmistir (25). Ca-
lismamizda kolonoskopi ile kolon kanseri tani-
st konulabilecegini diistinenlerin oranimi %79, 1
saptadik. Diisiik egitim seviyesindeki bireyle-
rin, Ozellikle ilkokul mezunlarinda (%10,93)
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“kolonoskopi ile kolon kanseri tanis1 konula-
bilir mi?” sorusuna “bilmiyorum” yanit1 daha
yaygin goriildii. Meslek gruplaria gore incele-
digimizde “kolonoskopi ile kolon kanseri tani-
st konulabilir mi?” sorusuna verilen cevaplarda
emeklilerin ve devlet memurlarimin bu konuda
bilgi diizeyinin oldukca yliksek oldugunu; is¢i,
0zel sektor calisanlart ve dzellikle caligmayan
bireylerde bilgi eksikliginin daha belirgin ol-
dugunu saptadik. Sonuglarimizin; yapilacak
saglik egitimi ve bilgilendirme ¢aligmalarinin,
disiik egitim seviyesindeki bireyleri hedef
alarak planlanmasinin gerekliligini ve meslek
gruplarina 6zel planlama yapilmasinin énemini
ortaya koydugunu diisiiniiyoruz.

Calismamizda, katilmeilarin %20,9’unun ko-
lonoskopi yaptirdigini ve bu oranin ¢ogu calis-
maya gore yiiksek oldugunu saptadik. Calisma-
lar arasindaki bu farkliliklarin; risk grubundaki
bireylerin saglik okuryazarligi ve bilgi diizeyi
farkina, sunulan saglik hizmetine ulasimdaki
farkliliklardan kaynaklandigimi diisiiniiyoruz.
Ayrica Universite Hastanesi'nde gastroentero-
loji ve genel cerrahi boliimlerinde kolonoskopi
sik yapildigindan, bireyler kolonoskopiyi daha
fazla duyarak tanida daha degerli oldugunu dii-
stinebilirler.

T.C. Saglik Bakanlig1 {ilkemizin sosyoekono-
mik kosullarma bakarak 50-70 yas arasindaki
tiim bireylere GGKT den bagimsiz sekilde on
yil arayla kolonoskopi onerir. Oztas ve arka-
daslar yiiksek egitim diizeyli katilimcilarin;
GGKT, kolonoskopi, flexible sigmoidoskopi
ve ¢ift kontrastli kolon grafisi gibi ileri tet-
kiklerle ilgili diisiik egitim seviyeli bireylere
oranla daha fazla bilgi sahibi oldugunu bildirdi
(16). Sahin ve arkadaslari; egitim seviyesindeki
ylkselmenin, KRK ve tarama testleri hakkinda
sahip olunan bilgi diizeyinde artisa neden oldu-
gunu bildirdi (14). Erdem ve arkadaslar1 Diiz-
ce’de sosyal medya, radyo ve televizyonun bil-
gi almak icin egitim seviyesi yliksek bireylerce
tercih edildigini bildirirken, akraba ve komsu-
lardan bilgi edinenlerin daha ¢ok diisiik egitim
seviyeli bireyler oldugunu bildirdi (20). Bizim
caligma grubumuzda ise KRK taramalariyla il-
gili bilgi diizeyinin, egitim seviyesi ile birlikte
arttigini tespit ettik. Lise ve lizeri diizeyde egi-
tim almig bireylerin orani toplami %53,6 sap-
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tandi. Genel olarak egitim ve bilgi diizeyi ile
gelir diizeyindeki artis orantilidir. Egitimli ve
bilgili bireylerin farkindalik diizeyindeki yiik-
seklik ve hizmete erisim kolayligi, kolorektal
kanser tarama testlerini daha etkin kullanmala-
rin1 saglayabilir.

SONUC

KRK farkindalik diizeyi yeterli bulunmustur.
Ciinkii katilimcilarin %89,3’1 kanserin erken
tarama ile yakalanabilecegini bilmis, %67,2’si
GGKT’yi duymus ve %79,1’1 kolonoskopi ile
kolon kanseri tanisi konulabilecegini belirt-
mistir. Ayrica GGKT’yi yaptiranlarin oranmin
%40,3 olmasi, literatiirde bildirilen oranlara
gore daha yiiksek bulunmus ve ¢alismamizdaki
farkindalik diizeyinin gorece yeterli oldugunu
gostermistir. KRK taramasimda GGKT nin, ka-
tilimcilar tarafindan istenilen diizeyde olmasa
da bilindigi saptanmigtir. Katilimcilarin ¢ogu
KRK taramasi i¢in GGKT’nin yaptirilmasi ge-
rektigini belirtmistir. Bireyler KRK taramasin-
da kolonoskopinin etkin oldugunu diisiinse de,
yaptirma oranlar1 diigiik kalmistir. Tarama test-
lerinin gerekli oldugu diisiincesi yeterli olsa da
(%70,1), yaptirma orani1 heniiz yeterli degildir.
Bu durum bireylerin farkindalik diizeylerinin
kabul edilebilir diizeyde oldugunu ancak uygu-
lamaya yansimasinin yetersiz kaldigini ortaya
koymaktadir. Sonuclarimiz, diisiik egitim se-
viyesindeki ve Ozellikle taramaya erisim zor-
luklar yasayan meslek gruplarindaki bireylere
yonelik hedeflenmis saglik egitimi ve farkin-
dalik ¢alismalariin 6nemini vurgulamaktadir.
Risk grubundaki bireylerin yas, egitim diizeyi
ve meslek gruplarina 6zel planlanacak bilgi-
lendirme kampanyalari ile tarama testlerinin
bilinirliginin ve uygulanma oranlarinin artirila-
bilecegini disiiniiyoruz. Koruyucu hekimlikte
hastalarin ilk bagvuru noktasi olmasi nedeniyle
onemli rol Ustlenen Aile Sagligi Merkezlerin-
deki Aile Hekimleri, 50-69 yas aras1 bireylere
KRK tarama testlerinden GGKT’yi yapabil-
mektedir. KRK risk faktorleri, semptomlart ve
tarama testlerini iceren kamu spotlariyla daha
etkin birincil koruma saglanabilir.
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META-ANALIZ META-ANALYSIS

Studies Examining the Effect of Racial Variation on Respiratory
Function Tests Conducted Between 1832 and 2023: A Meta-Analysis
Study

Filiz Aydin

Manisa Celal Bayar University, Faculty of Medicine, Institute of Health Sciences, Department of
Physiology, Manisa, Turkiye

Abstract

The aim of this study was to examine all randomized controlled trials that included research on racial discrimination
in pulmonary function test (PFT) signals in male and female individuals using meta-analysis method. For the study, a
search was conducted using PubMed, Wiley, Google Scholar, NCBI, Dergipark and Ulakbim search engines between
May and July 2023. The systematic review included randomized controlled trials published between 1832 and 2023,
including all racial studies on pulmonary function test signals in male and female individuals. As a result of the
research, 621 studies were examined. A total of 29.152.541 people were included in the literature studies. Studies were
conducted in 49 different countries around the world and on 73 different races. Researchers who conducted research in
the literature found that the vital capacity, FEV, and FVC values of white races were greater than those of black races,
and that the lung capacity of white races was also greater than that of blacks, Chinese and Native Americans. The claim
that the lung capacity of the black race was low in studies conducted towards the end of the 19th century necessitated
a meta-analysis study on this subject. In our study, racial studies in the literature were examined in detail by years and
centuries. Thus, in our study, the vital capacity of white races is larger and the vital capacity of black races is lower than
that of white races, and the racial differences and racial consequences are presented in four reports. It was determined
that the mean effect size on vital capacity differed by race. Considering the effect sizes in these four reports, it is seen
that the vital capacities of individuals in lung volumes and capacities where PFT is used increase over the years. With
this method, as future similar studies increase, the data will increase, allowing for clearer interpretations.

Keywords: Meta-analysis, Racial discrimination, Spirometry, Pulmonary function tests, Racial differences
J Med Clin, 2025; 8(3): 205-247.

Irk Degisikliklerinin Solunum Fonksiyon Testleri Uzerine Etkisi Inceleyen ve 1832-
2023 Yillar1 Arasindaki Yapilan Calismalar: Meta-Analiz Calismasi

Ozet

Bu ¢alismada erkek ve kadin bireylerde solunum fonksiyon test (SFT) sinyalleri ile ilgili irksal ayrima yonelik
aragtirmalar1 iceren biitin randomize kontrollii ¢alismalarin meta-analiz yontemiyle incelenmesi amaglanmistir.
Calisma igin, Mayis-Temmuz 2023 tarihleri arasinda; PubMed, Wiley, Google Akademik, NCBI, Dergipark ve Ulakbim
arama motorlarindan tarama yapilmistir. Sistematik makaleye 1832-2023 yillar1 arasinda yayimlanmus, erkek ve kadin
bireylerde solunum fonksiyon test sinyalleri ile Ilgili biitiin rksal ¢alismalara yonelik randomize kontrollii ¢alismalar
dahil edilmistir. Arastirma sonucunda 621 calisma incelenmistir. Literatiir calismalarinda ) toplam 29.152.541 kisi yer
almistir. Calismalar Diinya’nin 49 farkl: tilkesinde ve 73 farkl irk tizerinde yapilmstir. Literatiirde arastirmay: yapan
aragtirmacilar beyaz irklarin siyahlara gore vital kapasitesinin, FEV1 ve FVC degerlerinin daha biiyiik oldugunu tespit
etmisler ve beyazlarin akciger kapasitesinin siyahlar, Cinliler ve Kizilderililerden de daha biiyiik oldugunu gérmiislerdir.
19. yiizyilin sonlarina dogru yapilan ¢alismalarda siyah irkin akciger kapasitesinin diisiik oldugu iddias1 bu konuda bir
meta-analiz caligmasi1 yapmay1 gerektirmistir. Caligmamizda literatiirdeki irksal ¢alismalar yillara ve yiizyillara gore
ayrintili olarak incelenmistir. Boylece calismamizda beyaz irklarin vital kapasitesi genisligi ve siyah irklarin vital
kapasitesinin beyazlara gore daha diisiikligii ile rksal farkliliklar1 ve irksal sonuglart ile dort rapor halinde ortaya
koyulmustur. Vital kapasite tizerindeki ortalama etki bilyiikliigiintin irklara gore farklilik gosterdigi belirlenmistir. Bu
dort rapordaki etki biiyiikliikleri dikkate alindiginda SFT’nin kulanildig: akciger hacim ve kapasitelerinde bireylerin
vital kapasitelerinin yillar gectikge arttig1 goriilmektedir. Bu yontemle gelecekteki benzer galismalar, arttikca veriler
artacagindan daha net yorumlara olanak taniyacaktir.

Anahtar kelimeler: Meta-analiz, Irk ayrimciligi, Spirometri, Solunum fonksiyon testleri, Irksal farkliliklar
TFK, 2025; 8(3): 205-247.
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INTRODUCTION

This systematic research article aims to exam-
ine the methodological and reporting features
of systematic research articles published in
medical journals in our country and around the
world between 1832 and 2023 and to create a
summary report. Among the various investiga-
tion modalities available, pulmonary function
testing (PFT) is a very valuable method for
the assessment of lung function (1). In clini-
cal practice, spirometry is the investigation of
choice for the general assessment of pulmo-
nary function and can be used interchangeably
with PFTs in daily practice (2). As a result of
PFT performed in different countries, it was
observed that spirometric parameter values
showed randomized regional differences (3).
From these studies, it is clear that there are dif-
ferences in spirometric parameters between the
Indian and Western world as well as regional
differences (2).

Pulmonary function tests are very important
in the diagnosis, management, monitoring and
prognosis assessment of various respiratory
disorders (4,5). PFTs provide evidence about
the nature and severity of respiratory conditions
(6-8). Spirometry is a physiological procedure
that measures the maximum volume of air that
a person can inhale or exhale with maximum
effort and examines the mechanical, physical
and biochemical functions and functioning of
their systems. The primary signal measured
in spirometry is the volume or flow as a func-
tion of time (9). Spirometry is important in as-
sessing overall respiratory health. It allows the
measurement of the impact of a disease on lung
function, the assessment of airway responsive-
ness, monitoring of disease course or outcome
of therapeutic interventions, assessment of pre-
operative risk, and determination of prognosis
for many lung conditions (9). Spirometry is a
valuable tool that provides important informa-
tion to clinicians when used together with other
physical findings, conditions felt by diseases or
disorders occurring in the body, or findings and
history resulting from a disease to obtain clini-
cal diagnostic information (9).

Respiratory function testing using spirometry
is an important method for diagnosing chron-
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ic respiratory disease, assessing shortness of
breath, and evaluating whether people are suit-
able for interventions such as lung transplanta-
tion (10,11). Soon after John Hutchinson devel-
oped a spirometer (1840) that was easier to use
than its predecessors, he and others recorded
the vital capacity of the lungs in large random-
ized numbers of people. The data showed that
vital capacity increased with height, decreased
with age in adulthood, differed between sexes,
and varied with occupation (12,13).

Cartwright, a slave-owning physician, studied
the differences in lung capacity between slaves
and whites a randomized trial. According to
Cartwright, the black deficiency was around
20%, establishing race as a biological factor in
respiratory function measurements (14). Cart-
wright argued that slavery was beneficial to
black people. He supported the idea that forced
labor was good for blacks because they had
lower lung capacity (14,15).

Gould published his randomized study in 1869
reporting that blacks had lower lung capacity
than whites (16). In 1896 Hoffman published
Racial Characteristics and Tendencies of the
American Negro, arguing that the smaller lung
capacity of the colored race was in itself evi-
dence of an inferior physical organism (17-20).
A systematic review found that the proportion
of differences in respiratory function between
randomized black and white individuals ranged
from 2% to 43% for FEV, (Forced Expiratory
Volume in One Second) and from 4% to 42%
for FVC (Forced Vital Capacity) (21). One
of Hoffman's arguments was that pure blacks
had low vitality because their vital capac-
ity (VC) was found to be 6—-12% smaller than
that of whites; This was considered to be the
reason why blacks had a higher mortality rate
(12,17,18).

Kumar et al. found a significant inverse as-
sociation between lung function and African
ancestry in self-identified African Americans
with significant ancestry admixture of genes
from Europeans (22,23). In the literature, when
compared randomly with non-white groups,
white people had slightly higher absolute FEV|
and FVC values, while the FEV /FVC ratio
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(Tiffeneau Index) had more similar values (24-
26). In the literature, whites have shown higher
mean vital capacity than non-whites for the
same sex, height and age (27-31). Whites have
higher lung capacity than blacks, Chinese and
Indians, supporting innate differences (31,32).
Additionally, most randomized articles (83.6%)
reported that other racial and ethnic groups had
lower lung capacity than whites (33).

Spirometry Competition / Racializing the
Spirometer

Spirometry is a breathing test that measures
how much air an individual takes into their
lungs and how quickly that air is inhaled and
exhaled (34,35). Perhaps the most important
experiments for the future of spirometry were
those of Samuel Cartwright in the southern
United States. Drawing explicitly on Jeffer-
son's interpretive framework, Cartwright con-
structed his own spirometer to study and pre-
cisely measure the difference in lung capacity
in slaves and whites (14).

In most studies focusing on congenital differ-
ences, the findings were interpreted as whites
having higher lung capacity than blacks, Chi-
nese, or Indians (33). Wilson and Edwards pub-
lished the first set of lung function standards
based on spirometry by race in 1922, speculat-
ing that the difference might be due to a pos-
sible racial factor (32).

Socioenvironmental Determinants of Lung
Function

There seems to be a scientific consensus that
people of all races around the world have lower
lung function than people classified as white.
Race therefore became a biologically distinct,
scientifically valid category (38). Race-specific
equations or adjustments are currently used to
interpret PFT results (39). Studies in children
in some countries, particularly India, have
proposed equations to estimate different lung
functions using height, age and weight as in-
dependent variables, and again, spirometric
parameters have shown regional differences in
these countries (40-45). Rossiter and Weill left
genetics as the central framework for explain-
ing racial differences in mean lung capacity
measurements (42).

Analysis Study

What is a Statistical Meta-analysis that
Combines the Results of Multiple Scientific
Studies?

Meta-analysis is a statistical method in which
the results of studies conducted on the same
subject in different centers and at different
times are brought together using special tech-
niques, and a statistical analysis that combines
the results of more than one scientific study. The
method of combining the results of multiple in-
dependent studies on a specific subject and per-
forming statistical analysis of the research find-
ings was first used in the field of health by Karl
Pearson in 1904 (48.,49). It is common to come
across numerous studies conducted on a single
subject in the literature. It is not natural that the
results of these studies contradict each other.
However, since medicine is an applied science
and art, physicians must make decisions in the
light of these studies. The main reason for the
emergence of meta-analysis is to extract mean-
ingful and applicable conclusions from this
seemingly complex and contradictory pattern
(3,50). In this article compilation, meta-anal-
ysis, that is, statistical analysis that combines
the results of multiple scientific studies, is sum-
marized. It is thought that the report results of
the research, especially the meta-analysis, will
contribute to researchers and science. In our
country, medical researchers have been inter-
ested in systematic articles for the last 10 years
and the number of systematic articles in medi-
cal journals is increasing. Although there are a
wide range of publications examining the char-
acteristics, quantity and quality issues of inde-
pendent research in medicine, there is insuffi-
cient knowledge and awareness of the method-
ological and reporting features of planning and
conducting medical systematic articles (41-54).
These deficiencies in systematic articles were
addressed and addressed in these four reports,
which examined the reporting characteristics of
systematic articles published in the period be-
tween 1832-2000 and 2001-2023.

Systematic Article Review Methodology: A
Guide to Preparing a Systematic Article Re-
view

In recent years, it has become necessary for
medical practices to be based on objective and
evidence-based scientific information rather
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than on the knowledge, experience and priori-
ties of the physician. A systematic research ar-
ticle is a method of systematically and without
bias scanning original studies published in a
field in accordance with specified criteria, eval-
uating the validity of the studies found, and syn-
thesizing and combining them in order to find
an answer to a research question prepared on a
certain subject. In recent years, there has been
a significant increase in the number of system-
atic article review studies due to the need for
healthcare professionals to base their practice
on best evidence and patient safety reasons.
With this research method, the findings of more
than one study on a topic are brought together
and a critical analysis is made to create the
best evidence (55). With the increasing inter-
est in systematic article studies of international
mass media, a communication tool that trans-
mits content to an unlimited number of people
through technical reproduction and dissemina-
tion of articles, it has become possible to come
across such studies, albeit in small numbers, in
the fields of medicine and health in our coun-
try. However, review studies that generally use
statistical methods to bring together the data in
the reviewed studies and the data collected to
reach new statistical results are an important
research project and must be carried out within
the framework of a specific protocol. In addi-
tion, in order to conduct a scan, all research on
a particular subject must be examined. System-
atic review studies supported by meta-analysis
are expected to guide researchers who want to
contribute to the production of high-evidence
scientific knowledge (55). Thus, an answer was
sought to the question, "What are all the racial
studies on respiratory function test signals in
healthy young male and female individuals in
research articles published in medical journals
in Turkey and around the world?" The aim
of this study is to raise awareness among re-
searchers for systematic research on respiratory
functions, to increase the quality of medical
evidence, and to contribute to the production of
more qualified systematic research articles. It is
thought that this systematic article will provide
a common approach to the effects of racial dif-
ferences on pulmonary function tests.
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The Desired Outcome of the Research

The aim of the study was to systematically re-
view randomized controlled trials involving
method interventions aimed at eliminating the
racial vital capacity problem in young and el-
derly individuals. It was made in the form of an
analysis commentary in which new questions
were generated and answers were given with
old and new data in the literature.

Questions of the research;

1. What are all the racial studies on pulmonary
function test signals in healthy young male and
female individuals?

2. What are the effects of racial differences on
pulmonary function tests?

3. What are the studies conducted between
1832 and 2023 examining the effects of racial
changes on pulmonary function tests?

4. What are the factors affecting vital capacity
problems in young men, women and elderly in-
dividuals across races?

5. What is the evidence for the effectiveness
of factors affecting vital capacity problems in
racial differences in young, male, female and
elderly individuals?

The purpose of this review is to provide infor-
mation about the preparation and reporting of
systematic reviews and meta-analysis, to pres-
ent the actual principles and facts, and to cre-
ate a summary of the best available evidence
in systematic research article reviews through
these methods.

MATERIAL AND METHODS

Review Type

The type of this study is the creation of a sys-
tematic, regular systematic article protocol.
The CMA (Comprehensive Meta-Analysis
Software) software program was used in the
writing of the article and was prepared in ac-
cordance with this software program.

Research Screening Strategy

For the study, a search was conducted from
search engines such as PubMed, Clinical Key,
Science Direct, Scopus, Springer Link, Web of
Science, Wiley, Google Scholar, NCBI, Der-
gipark and Ulakbim, etc. between May and
July 2023. In the search, the keywords Turk-
ish racial and distinction and / or young and
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elderly and racial discrimination and meta-
analysis and English racial and distinction and
/ or young and elderly and racial discrimination
and meta-analysis were used. The systematic
article included studies on racial discrimination
published between 1832 and 2023 that reported
randomized controlled analysis methods used
to address problems of racial discrimination in
individuals. In this systematic article, Turkish
racial and distinction and / or young and elder-
ly and racial discrimination and meta-analysis
were identified in Pubmed, Google Scholar,
ScienceDirect, Tiirk Medline, Ulakbim, etc.
databases; a literature review was conducted
using English racial and distinction or cigarette
and young and elderly and racial discrimina-
tion and meta-analysis keywords. The latest
search was conducted on May 12, 2023. As a
result of the literature search, a total of 1419
studies were reached, including Pubmed, Sci-
enceDirect, Ulakbim, Google Scholar, etc.

Duplicate articles were identified (n=698) and
excluded. The titles and abstracts of the remain-
ing studies (n=621) were examined by the re-
searchers and evaluated in terms of compliance
with the criteria determined within the scope of
the research, and as a result, 621 studies, that
is, all of them, were included in the systematic
article scope research.

Eligibility Criteria

This study included randomized controlled tri-
als published after 1832 that included racial
discrimination for vital capacity problems, in-
dividuals without cognitive impairment who
were not receiving interventions to improve a
health problem following a medical diagnosis
of vital capacity problem across races, young
and old.

Inclusion Criteria

The systematic article included scientific ar-
ticle journals with full-text access that were
published between 1832-2023, published in
Turkish and / or English, with a prospective
study model in which experimental and control
groups were separated, and which attempted to
show a cause-effect relationship between the
dependent and independent variables, and were
accessible to the reader online without any fi-
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nancial, legal or technical barriers other than
access to the internet itself.

Exclusion Criteria

As a result of the search, review studies, retro-
spective and observational studies, studies cov-
ering intensive care and pediatric patients, and
presentations and theses found in the literature
databases were not included in the systematic
review.

Assessing Risk of Bias

Studies included in the systematic review were
independently assessed for risk of bias by the
researchers. When studies were compared after
independent assessments, no disagreement was
identified between researchers regarding risk of
bias.

Identification and Selection of Studies
Randomized controlled trial articles published
in Turkish and English reporting the effects
of racial inequality on racial vital problems in
young and old individuals were included in this
study. Details of the article selection process
are given in our study. In this systematic article,
the identification and selection of studies were
made freely by two researchers, and when there
was a difference of opinion about any study,
consensus was reached by discussion. After the
selection based on the title and abstract, 78 ar-
ticles were assessed for quality according to the
full text. That is, the number of studies identi-
fied in the scanned databases was n=1419, the
number of studies identified from other records
was n=0, the number of studies after removing
duplicates was n=621, the number of studies
separated in the title and abstract and excluded
records was n=698, the number of full-text arti-
cles evaluated for selection was n=78, the num-
ber of full-text articles excluded with reasons
was n=0, and the number of studies included in
the qualitative synthesis was n=41.

Evaluation of the Outputs of the Studies with
the Rational Idea Held to Reach the Truth

The logical thinking used to arrive at the truth
of the articles included in this systematic re-
view was evaluated by two researchers. “The
Joanna Briggs Institute Critical Appraisal tools
for use in JBI Systematic Reviews Checklist
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for Randomized Controlled Trials” was used
to assess the quality of randomized controlled
trials included in the study. This applies to ran-
domized controlled trial articles. It is a check-
list consisting of 13 items showing the sections
that need to be written during the preparation

Figure 1. Research Process Diagram
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phase of the article. The number of studies in-
cluded in the qualitative synthesis is 411. All
applications performed throughout the research
process are shown in the workflow diagram be-
low (Figure 1 and tablo 1).

Obtaining Literature Degerlendirme aract Translation of
permission review —>|  sahibindenizin =1 checklist items
from the alinmasi
evaluation T
tool owner ..
Determining the Determination Determination
expert list and of evaluators of studies to be
presenting  the p | included in the
vehicle . for research
expert opinion T
]
Conducting a Re-l:eVleW: of Validation of
pilot study - tl:lc IEIIHS in the language and
checklist as a content
result of the
pilot study T
P
Application of the Conducting Cohen Documentation
"Quality Assessment Kappa and fih h
Tool for RCTs" by Spearman's ot the Tesearc
Correlation analyses
the assessors for the to determine
selected studies agreement and
relationship between
raters

This study, which aims to adapt the Quality
Assessment Tool for Randomized Controlled
Trials developed by the Joanna Briggs Institute
to assess the quality of randomized controlled

trials, into Turkish, was designed as a method-
ological and correlation-seeking study (Figure

1.

Table 1. JBI critical appraisal checklist for randomized controlled trails (n = 411)

Domain Randqmized controlled
trials (n=411)

1.Was true randomization used for assignment of participants to Yes
treatment groups?

2.Was allocation to treatment groups concealed? Yes
3.Were treatment groups similar at the baseline? Yes
4.Were participants blind to treatment assignment? Yes
5.Were those delivering treatment blind to treatment assignment? Yes
6.Were outcomes assessors blind to treatment assignment? Yes
7.Were tr.eatmer.lt groups treated identically other than the Yes
intervention of interest?
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8.Was follow up complete and if not, were differences between

groups in terms of their follow up adequately described and Yes
analyzed?

9.Were participants analyzed in the groups to which they were Yes
randomized?

10.Were outcomes measured in the same way for treatment Yes
groups?

11.Were outcomes measured in a reliable way? Yes
12.Was appropriate statistical analysis used? Yes
13.Was the trial design appropriate, and any deviations from the

standard RCT design (individual randomization, parallel groups) Yes
accounted for in the conduct and analysis of the trial?

Statistical Analysis

Due to the changes in the applied method, re-
search design and intervention periods, meta-
analysis was performed and the obtained data
were presented in data format.

The limitation of the research is that this sys-
tematic article was scanned only in Turkish and
English languages. When study designs and
measurements were heterogeneous, the CMA
software program was used in the statistical
writing of the articles belonging to 621 studies
covering the years 1832-2023 and was prepared
in accordance with this software program.

As a result of homogeneity tests, high levels
of heterogeneity were found among the stud-
ies, and statistical CMA software meta-anal-
ysis was performed to determine the possible
causes of this heterogeneity. Using the correla-
tion values of 29, 39 and 64 studies included in
the meta-analysis and the gender information
of the sample, Q values and average effect size
values were calculated separately for men and
women using the CMA software method.

RESULTS

Scan Results

As a result of the screening, 621 studies were
initially reached, and after removing duplicate
studies and selecting according to title and ab-
stract, 78 studies were evaluated in terms of
quality based on full text. After the quality as-
sessment, eight studies were not analyzed be-
cause there was no numerical data.

Method Quality Assessment Results

This systematic review included randomised
controlled trials that met at least nine of the
13-item checklist of the Joanna Briggs Institute
(JBD).

Qualifications of the Studies

The systematic review included 621 studies.
These studies were conducted in the world
and in Turkey between 1832-2023 and were
published in English between 1832-2023, and
were randomized controlled trials that included
method reactions applied to resolve problems
in young and old individuals. Studies have
found that the average time between data col-
lection and publication is one month. Howev-
er, the year in which the data were collected
was not reported in 5 of the studies. A total of
29,152,541 people were included in the stud-
ies. The studies were conducted in 49 differ-
ent countries of the world and on 73 different
races.

It was seen that 54 of the studies' data were
collected in centers such as Cochrane and the
Joanna Briggs Institute. It was determined that
the sample size of the studies varied between
10-101,630 and the age range of the study was
determined as 3-95.

Method Used to Address Problems with Ra-
cial Vital Capacity in Young and Old Indi-
viduals

The studies reviewed are listed as randomized
controlled trial articles reporting the effect of
racial discrimination inequality used for prob-
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lems related to racial vital capacity in young
and old individuals.

Outcome Measures

In 621 studies, the spirometry method was used
to determine racial vital capacity. The findings
obtained from the studies within the scope of
the meta-analysis study (disproportionately
positive or negative attitude bias about an idea
or entity, a graphical display graph of the meta-
analysis findings, a model that assumes that the
data comes from populations with different hi-
erarchies limited by a hierarchy of differences,
and a moderator effect analysis) are given in
this section. After the Search Conducted in
Line with the Unified Objectives of Effect Size
Analysis, Information that Illuminates the So-

Figure 2. Distribution of real effects
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lution of the Problem or Information Obtained
by Processing, Analyzing and Internally Inter-
preting the Raw Data

In this study, the experimental group is racial
discrimination, and the control group is a group
of individuals. The effect sizes for racial dis-
crimination, the lower and upper bounds of the
forest plot (a graphical representation of the
meta-analysis findings) depicting the findings
of a meta-analysis by showing the effect size
and confidence interval for each study accord-
ing to the standard error, as well as the overall
summary effect and confidence interval, and
the 95% confidence interval are shown in fig-
ure 2, figure 3, figure 4, figure 5, figure 6, figure
7, figure 8 and figure 9, respectively (p<0.05).
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Figure 3. Distribution of real effects
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Distribution of True Effects
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Figure 6. Forest plot of effect sizes of studies according to racial discrepancies variable
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Figure 7. Forest plot of effect sizes of studies according to racial discrepancies variable
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Figure 8. Forest plot of effect sizes of studies according to racial discrepancies variable
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Figure 9. Forest plot of effect sizes of studies according to racial discrepancies variable
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Forest plot is a graph that shows the ratio of
the sample size of the selected studies to the
sample size of the meta-analysis, the statistical
significance of the studies, the effect sizes and
confidence intervals of the studies one by one,
as well as the overall effect size, confidence in-
terval and statistical significance of the meta-
analysis. In addition, the heterogeneity of the
selected studies can be understood by looking
at the confidence intervals in the forest plot
(58,59). This coefficient is a measure of how
effective the method applied to the experimen-
tal group was. Hedges and Olkin expressed the
effect size as the ratio of the score that is low-
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er than the average score in the Bakioglu and
Goktas experimental group to the scores in the
control group (49).

Publication Bias

In this study, the presence of publication bias
was calculated using a graph showing values at
multiple stages of a process, usually decreasing
in value gradually, making the bars look like a
funnel (funnel scatter plot), Orwin’s Fail-Safe
N, Duval and Tweedie’s trim and fill (Ieft of the
mean, Fixed Effect Model) method, Egger test
and Kendall’s Tau coefficient (56,57).
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Figure 10. Funnel scatter plot

Funnel Plot of Standard Error by Std diff in means
)]

Standard Error

0

Std diff in means

Figure 11. Funnel scatter plot
Funnel Plot of Standard Error by Std diff in means

Standard Error

Std diff in means

Figure 12. Funnel scatter plot

Funnel Plot of Standard Error by Std diff in means

=
2
w
o
8
|
-]
8
2]

o

Std diff in means

Analysis Study

217



Figure 13. Funnel scatter plot
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Funnel Plot of Standard Error by Std diff in means
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The majority of the studies included in the study,
as seen in figure 10, 64 studies included in the
study, as seen in figure 11, 39 studies included
in the study, as seen in figure 12 and 64 studies
included in the study, as seen in figure 13, are
located in the upper part of the figure and are
very close to the correct and combined effect
size. In this sense, the funnel distribution plot
shows that there is no publication bias in terms
of the studies included in the research (56). The

results of the random effects meta-regression
analysis obtained using the gender and mean
age information of the 29 study participants in-
cluded in the meta-analysis are shown in figure
14. According to the findings in figure 15, the
Q value of the model is estimated as 27.00000,
while the Q value attributed to the residual val-
ues is estimated as 5. The average effect size
value was estimated as 0.5308333333.

Figure 14. Meta-regression results of the effect sizes of std dff means in which the research was

conducted
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Figure 15. Meta-regression results of the effect sizes of std dff means in which the research was
conducted
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Figure 16. Meta-regression results of the effect sizes of std dff means in which the research was

conducted
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Figure 17. Meta-regression results of the effect sizes of std dff means in which the research was
conducted
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As seen in figure 14, figure 15, figure 16 and
figure 17 respectively, it is seen that the std dff
means have increased in terms of effect sizes
of the studies. The results of the random ef-
fects meta-regression analysis obtained using
the gender and mean age information of the
participants of the 64 studies included in the
meta-analysis are given in figure 14. Meta-re-
gression analysis was applied using the maxi-
mum likelihood estimator. According to the
findings in figure 14, the Q value of the model
was estimated as 62.00000, while the Q value
attributed to the residual values was estimated
as 63.00000. The average effect size value was
estimated as 12.0780. The results of the ran-
dom effects meta-regression analysis obtained
using the gender and mean age information of
the 29 study participants included in the me-
ta-analysis are shown in figure 14. According
to the findings in figure 15, the Q value of the
model is estimated as 27.00000, while the Q
value is attributed to the residual values is es-
timated as 5. The average effect size value was
estimated as 0.5308333333. The results of the
random effects meta-regression analysis of 39
studies included in the meta-analysis are shown
in figure 16. According to the findings in figure
16, the Q value of the model is estimated as
37.00000, while the Q value attributed to the
residual values is estimated as 38. The average
effect size value was estimated as 0.7042. The
coefficients of the regression model were esti-
mated as 0.0041 (p<0.05) for the null test (two-
tailed) and 0.845 (p>0.05) for other heteroge-
neity statistics. The coefficients of the regres-
sion model were estimated as 0.000 (p<0.05)
for the null test (two-tailed) and 0.000 (p<0.05)
for other heterogeneity statistics. The results of
the random effects meta-regression analysis of
the 64 studies included in the meta-analysis are
shown in figure 17. According to the findings in
figure 17, the Q value of the model is estimated
as 4.00000, while the Q value attributed to the
residual values is estimated as 5. As a result of
the three reports, both the model's Q values and
estimated values were found to be statistically
significant, respectively. The average effect
size value was estimated as 0.5308333333. The
coefficients of the regression model were esti-
mated as 0.0041 (p<0.05) for the null test (two-
tailed) and 0.845 (p>0.05) for other hetero-
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geneity statistics. But as a result of the fourth
report, both coefficients were interpreted and
not interpreted because they were found sig-
nificant in one and not significant in the other.
Both coefficients were not interpreted because
one of them was found to be significant. Sig-
nificant meta-regression coefficients, standard
errors, and p-values can be interpreted in the
same way as traditional multivariate analyses
used to measure the relationship between two
or more quantitative variables.

Overview

The analysis is based on 64 studies, 29, 39 and
2 respectively. d: Effect size index, standard-
ized difference in means.

Statistical Model

A fixed-effects (single-effects) model was used
for the analysis. All studies included in the
analysis were drawn from the same popula-
tion and were identical in all material respects.
The results of this analysis will only be used
to make inferences for this population and will
not be generalized to any other population. The
random effects model was used for the analy-
sis. It is assumed that the studies in the analysis
are a random sample from the group where the
results obtained by analyzing the data collected
in a potential study will be valid and interpret-
ed, and this analysis is used to make inferences
on a limited part of it selected from the uni-
verse studied to collect information about it and
its sample characteristics.

What is the Common Effect Size?

The first report result for these studies was a
common effect size of 1.004 and a 95% con-
fidence interval of 0.964 to 1.044. The second
report result for these studies was a common
effect size of 1.210 and a 95% confidence inter-
val of 1.170 to 1.250, respectively. The fourth
report result for these studies has a common
effect size of 0.398 and a 95% confidence in-
terval of 0.016 to 0.780. The effect size in this
population could fall anywhere in this range.
The third report result has an average effect
size of 0.662 and a 95% confidence interval of
0.577 to 0.746. The average effect size in the
counting of comparable studies and the aggre-
gation of information across all units may fall
anywhere in this range.
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The Z value tests the null hypothesis that the
common effect size is zero. The Z value is
48.931 with p<0.001, respectively. The Z
value is 59.153 with p<0.001. The Z value is
15.346 with p<0.001. The Z value is 2.042 with
p=0.041. Using an alpha criterion of 0.050, we
reject the null hypothesis and conclude that the
mean effect size in this universe of populations
comparable to those in the analysis is not ex-
actly zero.

Q-test for Heterogeneity

The Q inferential statistic provides a general
propositional test for the null hypothesis that
all studies in the analysis share a common ef-
fect size, which assumes that there is no un-
expected situation, such as no relationship
between groups or variables or no difference
between two measured phenomena. If all stud-
ies share the same true effect size, the expected
value of Q will be equal to the numerical free-
dom to vary (the number of studies minus one)
by which number of values used in the precise
calculation of a statistic is free to vary. The Q
value, in turn, is 63104.544 with 63 degrees of
freedom and p<0.001. The Q value is 503.370
with 28 degrees of freedom and p<0.001. Us-
ing the alpha criterion of 0.100, the Q value
is 107.962 with 38 degrees of freedom and
p<0.001. Using an alpha criterion of 0.100, we
can reject the null hypothesis that the true ef-
fect size is the same in all these studies. The
Q value is 2.028 with 5 degrees of freedom.
Because the Q-value is less than the degrees
of freedom, the amount of between-study vari-
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ance in the observed effects is actually less than
we would expect to see based on sampling er-
ror alone. There is no evidence that effect size
varies across studies.

Heterogeneity Indices

Under the fixed effects model, we assume no
change in the true effects. Therefore, all het-
erogeneity indices (I-squared, tau-squared and
tau) are assumed to be zero. Additionally, we
do not calculate an estimate interval. The esti-
mate interval tells us how much the true effect
size varies across studies, and is meaningless
when all studies share the same true effect size.

I-square Statistics

The I-squared statistic is 65%, which tells us
that approximately 65% of the variance in the
observed effects reflects variance in the true ef-
fects rather than sampling error.

Tau-square and Tau

The variance of the true effect sizes of the third
report, tau-squared, is 0.040 in d. The standard
deviation of the true effect sizes, tau, is 0.199
ind.

Forecast Range

If we assume that the true effects of the third
report are normally distributed (in d units), we
can estimate that the estimate range is 0.249 to
1.075. The true effect sizes of the first, second,
third, and fourth report in 95% of all compa-
rable populations fall within this range (Table
2-6).

Table 2. Average effect size value for men and women (Hedges’s g value)

Std dff in means Std Err Hedges’s g Std Err Difference in means Std Err
0,000 0,103 0,000 0,103 0,000 19,439
0,000 0,232 0,000 0,230 0,000 8,610
0,000 0,220 0,000 0,218 0,000 9,078
0,000 0,190 0,000 0,188 0,000 10,542
1,229 0,089 1,228 0,089 433,000 29,073
1,184 0,092 1,182 0,092 467,000 34,076
1,267 0,088 1,265 0,088 408,000 25,969
1,629 0,092 1,627 0,092 247,000 12,226
1,229 0,089 1,228 0,089 433,000 29,072
0,820 0,085 0,819 0,085 467,000 47,207

221



TFK / Journal of Medical Clinics, 2025, 8 (3)

1,751 0,096 1,749 0,096 214,000 10,183
1,420 0,087 1,401 0,087 333,000 18,558
1,095 0,109 1,093 0,109 546,000 52,329
1,267 0,088 1,265 0,088 408,000 25,968
1,629 0,092 1,627 0,092 247,000 12,223
1,229 0,089 1,228 0,089 433,000 29,072
Table 3. Average effect size value for men and women

Std dff in means Std Err Hedges’s g Std Err Difference in means Std Err
1,703 0,219 1,700 0,219 615,000 76,034
2,151 0,199 2,146 0,199 615,000 51,726
0,964 0,213 0,962 0,213 348,000 76,034
0,934 0,184 0,932 0,184 267,000 51,726
0,942 0,130 0,941 0,129 605,000 81,704
0,483 0,167 0,480 0,166 42,000 14,365
0,666 0,188 0,662 0,187 58,000 16,017
0,418 0,209 0,415 0,208 22,000 10,910
0,720 0,256 0,714 0,253 38,000 13,146
0,458 0,234 0,454 0,232 20,000 10,080
0,686 0,271 0,678 0,268 30,000 11,573
0,377 0,291 0,371 0,287 10,000 7,649
0,750 0,375 0,735 0,367 20,000 9,733
0,428 0,258 0,423 0,255 15,000 8,936
0,711 0,310 0,701 0,306 25,000 10,648
0,586 0,227 0,581 0,225 31,000 11,804
0,567 0,224 0,562 0,223 30,000 11,674
0,614 0,234 0,609 0,231 32,000 11,927
0,538 0,222 0,533 0,221 28,000 11,401
0,545 0,165 0,543 0,164 52,000 15,480
0,608 0,172 0,605 0,171 58,000 16,058
0,595 0,227 0,590 0,225 32,000 11,967
0,558 0,221 0,553 0,220 30,000 11,709
0,518 0,170 0,516 0,170 45,000 14,575
0,633 0,183 0,630 0,182 55,000 15,593
0,515 0,066 0,515 0,066 301,000 37,730
0,637 0,071 0,636 0,071 372,000 40,498
0,468 0,149 0,466 0,148 51,000 15,976
0,679 0,170 0,676 0,169 74,000 18,112
0,533 0,150 0,531 0,149 61,000 16,852
0,620 0,158 0,167 0,157 71,000 17,733
0,528 0,143 0,526 0,142 66,000 17,564
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0,624 0,152 0,622 0,151 78,000 18,576
0,516 0,126 0,514 0,126 81,000 19,576
0,636 0,137 0,634 0,136 100,000 21,009
0,532 0,180 0,529 0,179 42,000 13,992
0,620 0,190 0,617 0,189 49,000 14,737
0,515 0,066 0,515 0,066 301,000 37,730
0,637 0,071 0,636 0,071 372,000 40,498
Table 4. Average effect size value for men and women

Std dff in means Std Err Hedges’s g Std Err Difference in means Std Err
0,126 0,287 0,124 0,282 3,090 7,049
0,813 0,634 0,768 0,599 9,825 7,469
0,594 0,494 0,568 0,472 6,812 5,562
6,85 0,630 0,637 0,586 5,764 5,178
0,804 0,705 0,748 0,656 7,796 6,605
0,376 0,569 0,349 0,529 2,620 3,934

Table 5. Data analysis of weight (random) relative weight, weight (fixed) relative weight, cumu-
lative weight (random) relative weight for men and women

Std | Standart [ Variance | Lower | Upper | Z-value | 0,000 Weight | Ciimilatif | Weight
dffin | Error limit limit P-value [ (Random) | analyzes (Fixed)
means Relative Weight | Relative

Weight | (Random) | wyei ght
Relative
Weight
0,000 [ 0,103 0,011 -0,202 | 0,202 | 0,000 1,000 4,07 4,07 3,95
0,000 [ 0,232 0,054 -0,455 | 0,455 | 0,000 1,000 3,40 7,47 0,78
0,000 | 0,220 0,049 -0,432 | 0,432 | 0,000 1,000 3,47 10,94 0,86
0,000 [ 0,190 0,036 -0,372 | 0,372 | 0,000 1,000 3,65 14,59 1,16
1,229 | 0,089 0,008 1,054 | 1,404 | 13,773 | 0,000 4,12 18,71 5,25
1,184 | 0,092 0,009 1,003 | 1,365 | 12,817 | 0,000 4,11 22,82 4,91
1,267 | 0,088 0,008 1,094 | 1,439 | 14,412 | 0,000 4,13 26,95 5,42
1,629 | 0,092 0,009 1,448 | 1,810 [ 17,641 | 0,000 4,11 31,06 4,91
1,229 | 0,289 0,008 1,055 | 1,404 | 13,773 | 0,000 4,12 35,18 5,25
0,820 [ 0,085 0,007 0,653 | 0,987 | 9,615 0,000 4,13 39,31 5,76
1,751 | 0,096 0,009 1,562 | 1,940 | 18,174 | 0,000 4,10 43,41 4,51
1,402 | 0,087 0,008 1,231 | 1,573 | 16,076 | 0,000 4,13 47,53 5,50
1,095 | 0,109 0,012 0,881 | 1,309 [ 10,026 | 0,000 4,05 51,58 3,51
1,267 | 0,088 0,008 1,094 | 1,439 | 14,412 | 0,000 4,13 55,70 5,42
1,629 | 0,092 0,009 1,448 | 1,810 | 17,644 | 0,000 4,11 59,81 4,91
1,229 | 0,089 0,008 1,055 | 1,404 | 13,773 | 0,000 4,12 63,94 5,25
0,820 [ 0,085 0,007 0,653 | 0,987 | 9,615 0,000 4,13 68,07 5,76
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1,751 | 0,096 | 0009 | 1,562 | 1,940 | 18,174 | 0,000 4,10 72,16 4,51
1,402 | 0,087 | 0,008 | 1,231 | 1,573 | 16,076 | 0,000 4,13 76,29 5,50
1,095 | 0,109 [ 0,012 | 0,881 | 1,309 | 10,026 | 0,000 4,05 80,34 3,51
1,267 | 0,088 | 0008 | 1,094 | 1,439 | 14,412 | 0,000 4,13 84,46 5,42
1,629 | 0,092 [ 0009 | 1,448 | 1,810 | 17,644 | 0,000 4,11 88,57 4,91
1,706 | 0,170 | 0,029 | 0,373 | 1,040 | 4,147 | 0,000 3,76 92,33 1,44
0,603 | 0,174 | 0,030 | 0,263 | 0,943 | 3,478 | 0,001 3,74 96,07 1,39
5396 | 0,873 | 0,763 | 3,684 | 7,108 | 6,179 | 0,001 0,92 96,99 0,05
5227 | 1,175 1381 | 2,924 | 7,530 | 4449 | 0,001 0,56 97,55 0,03
4537 | 1,007 1202 | 2,388 | 6,686 | 4,138 | 0,001 0,63 98,18 0,03
4107 | 0,762 | 0,581 | 2,614 [ 5,600 | 5390 | 0,001 1,13 99,32 0,07
4,100 | 1,048 1,007 | 2,047 | 6,153 | 3,914 | 0,001 0,68 100,00 0,04
1,205 | 0,095 | 0000 | 1,020 | 1,390 | 12,747 | 0,001

1,205 0,247 | 2,163

Table 6. Data analysis of weight (random) relative weight, weight (fixed) relative weight, cumu-
lative weight (random) relative weight for men and women

Std | Standart [ Variance | Lower | Upper | Z-value | P-value | Weight | Cimiilatif | Weight
dffin | Error limit limit (Random) | analyzes (Fixed)
means Relative Weight [ Relative
Weight | (Random) Weight
Relative
Weight
0,126 | 0,287 0,082 -0,437 | 0,688 | 0,438 0,661 46,11 46,11 46,11
0,813 | 0,634 0,402 -0,430 | 2,055 | 1,282 0,200 9,44 55,55 9,44
0,594 | 0,494 0,244 -0,375 | 1,563 1,202 0,229 15,52 71,07 15,52
0,685 | 0,630 0,397 -0,549 | 1,919 | 1,088 0,277 9,57 80,64 9,57
0,804 [ 0,705 0,497 -0,578 | 2,187 | 1,140 0,254 7,63 88,27 7,63
0,376 | 0,569 0,323 -0,739 | 1,490 | 0,660 0,509 11,73 100,00 11,73
0,398 [ 0,195 0,038 0,016 | 0,780 | 2,042 0,041

The average effect size values of these 3 reports
estimated according to the transformed Fisher
correlation values obtained from 29, 39 and
64 studies are presented in table 2, table 3 and
table 4. As shown in table 2, the average effect
size value for the fixed effects model is 1.622,
while the effect size value for the random ef-
fects model is 1.624. In order to calculate the
Pearson value from the Fisher value estimated
with the fixed effect model, it is sufficient to
write = FISHERTINV (1.622) in the Microsoft
Excel program. As aresult of the transformation
calculations, the average effect size value of
the fixed effect model was calculated as 1.622,
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while the effect size value of the random effects
model was calculated as 1.624. An easy way
to obtain the converted coefficient values from
Fisher correlation to Pearson correlation is to
type / PRINT=IVZR in the MEANES macro.
The Q value (Q=62.00000) calculated from the
fixed effect model was found to be significant
(p<0.000). The Q value (Q=27.00000) calcu-
lated from the fixed effect model was found to
be significant (p<0.000). As shown in table 3,
the average effect size value of the fixed effect
model is 0.7040, while the effect size value of
the random effect model is 0.7042. In order to
interpret the average effect size value, the av-
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erage values obtained according to the Fisher
correlation must be converted to Pearson cor-
relation values. In order to calculate the Pear-
son value from the Fisher value estimated with
the fixed effect model, it is sufficient to write =
FISHERTINYV (0.7040) in the Microsoft Excel
program. As a result of the transformation cal-
culations, the average effect size value of the
fixed effect model was calculated as 0.7040,
while the effect size value of the random effects
model was calculated as 0.7042. The Q value
(Q=37.00000) calculated from the fixed effect
model was found to be significant (p<0.000).
As shown in table 4, the average effect size val-
ue of the fixed effect model is 0.5308111111,
while the effect size value of the random effects
model is 0.5308333333. In order to interpret
the average effect size value, the average val-
ues obtained according to the Fisher correlation
must be converted to Pearson correlation val-
ues. In order to calculate the Pearson value from
the Fisher value estimated with the fixed effect
model, it is sufficient to write = FISHERTINV
(0.5308111111) in the Microsoft Excel pro-
gram. As a result of the transformation calcula-
tions, the average effect size value of the fixed
effect model was calculated as 0.5308111111,
while the effect size value of the random ef-
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fects model was calculated as 0.5308333333.
An easy way to obtain the converted coeffi-
cient values from Fisher correlation to Pearson
correlation is to type / PRINT=IVZR in the
MEANES macro. The Q value (Q=4.00000)
calculated from the fixed effect model was
found to be significant (p>0.845). This finding
also indicates that there is heterogeneity among
the studies included in the meta-analysis. In
addition to this test, the I? value can be calcu-
lated using the Q value. In this study, using the
equation I’=Q / (n-1) / Q, the I? value was cal-
culated as 0.025559449942, 4.68613448253,
-22.1867421698, -6.0540404675. According to
the calculated I? value, we can say that hetero-
geneity is high.

Combined Findings and Heterogeneity Test
Results of Effect Sizes of Studies According
to Fixed and Random Effects Models

The combined average effect size of the effect
sizes according to the fixed and random effects
model (without removing outliers), standard
error and lower and upper limits according to
the 95% confidence interval are given in table
7, table 8, table 9 and table 10 according to the
fixed and random effects model.

Table 7. Findings on average effect sizes of studies according to fixed and random effects models
/ combined findings of meta-analysis of effect sizes of studies according to fixed and random ef-
fects models and homogeneity test / findings on average effect sizes of studies according to fixed

and random effects models

Model Effect size and 95%confidence interval Test of null (2-Tail) | Prediction interval

Model Number studies Point estimate Standart Error Variance Lower limit Upper limit Z-value  P-value | Lower limit Upper
limit

Fixed 64 1,004 0,021 0,000 0,964 1,044 48,931 0,000

Random 64 27,061 0,691 0,477 25,708 28,414 39,189 0,000 16,303 37,819

Table 8. Findings on average effect sizes of studies according to fixed and random effects models
/ combined findings of meta-analysis of effect sizes of studies according to fixed and random ef-
fects models and homogeneity test / findings on average effect sizes of studies according to fixed

and random effects models

Model Effect size and 95%confidence interval Test of null (2-Tail) | Prediction interval

Model Number studies Point estimate Standart Error Variance Lower limit Upper limit Z-value  P-value | Lower limit
Upper limit

Fixed 29 1,210 0,0020 0,000 1,170 1,250 59,153 0,000

Random 29 1,205 0,095 0,009 1,020 1,390 12,747 0,000 0,247 0,2163
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Table 9. Findings on average effect sizes of studies according to fixed and random effects models
/ combined findings of meta-analysis of effect sizes of studies according to fixed and random ef-
fects models and homogeneity test / findings on average effect sizes of studies according to fixed

and random effects models

Model Effect size and 95%confidence interval Test of null (2-Tail) | Prediction interval

Model Number studies Point estimate Standart Error Variance Lower limit Upper limit Z-value  P-value | Lower limit Upper
limit

Fixed 39 0,625 0,023 0,0001 0,580 0,670 27,129 0,000

Random 39 0,662 0,043 0,002 0,577 0,746 15,346 0,000 0,249 1,075

Table 10. Findings on average effect sizes of studies according to fixed and random effects mod-
els / combined findings of meta-analysis of effect sizes of studies according to fixed and random
effects models and homogeneity test / findings on average effect sizes of studies according to

fixed and random effects models

Model Effect size and 95%confidence interval Test of null (2-Tail) Prediction
interval

Model Number studies Point estimate Standart Error Variance Lower limit Upper limit Z-value  P-value Lower limit
Upper limit

Fixed 6 0,398 0,195 0,038  0,0016 0,780 2042 0,041

Random 6 0,398 0,195 0,038  0,0016 0,780 2042 0,041 0,000 0,000

Using the correlation values of 64, 29, 39, and
64 studies included in the meta-analysis and
the gender information of the sample, Q val-
ues and average effect size values were esti-
mated separately for women and men using
the CMA software method. According to the
outputs presented in figure 14, figure 15, figure
16, respectively, the inter-group Q value was
estimated as 62.00000, 27.00000, 37.00000
and the intra-group Q value was estimated as
5 (p<0.000). When we look at the distribution
of the Q value within the groups, the Q value
for men was 63, while the Q value for women
was estimated to be the same as 63 (p<0.000).
When we look at the distribution of the Q value
within the groups, the Q value for men was
28, while the Q value for women was estimat-
ed to be the same as 28 (p<0.000). When we
look at the distribution of the Q value within
the groups, the Q value for men was 38, while
the Q value for women was estimated to be the
same as 38 (p<0.000). The mean effect size
(ES) value, standard error (SE) and confidence
interval (CI) values for each group are given in
table 2 and table 7, table 2 and table 8, table 3
and table 9. As seen in table 5, the average ef-
fect size values for men and women are 0.000,
0.000, 0.000, 0.000, 1.228, 1.182, 1.265, 1.627,
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1.228,0.819, 1.749, 1.401, 1.093, 1.265, 0.701,
0.581, 0.562, 0.609, 0.533, 0.543, 0.605, 0.590,
0.553,1.627,1.228, 0.819, 1.749, 1.401, 1.093,
1.265, 1.627, It was estimated as 0.703, 0.600,
5.233,4.894,4.221, 3.965, 3.814 (p<0.000). As
seen in table 10, the average effect size values
for men and women are 1.700, 2.146, 0.962,
0.932,0.941, 0.480, 0.662, 0.415,0.714, 0.454,
0.678,0.371,0.735, 0.423, 0.701, 0.581, 0.562,
0.609, 0.533, 0.543, 0.605, 0.590, 0.553, 0.516,
0.630,0.515, 0.636, 0.466, 0.676, 0.531, 0.167,
It was estimated as 0.526, 0.622, 0.514, 0.634,
0.529, 0.617, 0.515, 0.636 (p<0.000). Accord-
ing to the results presented in figure 15, the
inter-group Q value was estimated as 4.00000
and the intra-group Q value was estimated as 5
(p<0.041). When we look at the distribution of
the Q value within the groups, the Q value for
men is 5, while the Q value for women is esti-
mated to be the same as 5 (p>0.845). The mean
effect size (ES) value, standard error (SE) and
confidence interval (CI) values for each group
are given in table 4 and table 10. As seen in ta-
ble 4, the average effect size value for men and
women was estimated as 0.124, 0.768, 0.568,
0.637, 0.748, 0.349 (p>0.845) (Table 11, table
12, table 13 and table 14).
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Table 11. Tau and Tau-square, Q-test for heterogeneity, [-square statistics values for men and

women

Between study

Other heterogenety statistics

Tau  Tausq

Q-value df(Q) P-value I-squared

5,337 28,487

63104,544 63 0,000 99,900

Table 12. Tau and Tau-square, Q-test for heterogeneity, I-square statistics values for men and

women

Between study

Other heterogenety statistics

Tau  Tausq

Q-value df(Q) P-value I-squared

0,457 0,209

503,370 28 0,000 94,437

Table 13. Tau and Tau-square, Q-test for Heterogeneity, I-square statistics values for men and

women

Between study

Other heterogenety statistics

Tau  Tausq

Q-value df(Q) P-value I-squared

0,199 0,040

107,962 38 0,000 64,802

Table 14. Tau and Tau-square, Q-test for Heterogeneity, [-square statistics values for men and

women

Between study

Other heterogenety statistics

Tau  Tausq

Q-value df(Q) P-value I-squared

0,000 0,000

2,028 5 0,845 0,000

The effect size values of the studies included in
the research according to racial discrimination
were calculated according to the random effects
model as follows: EB=12.0780, the standard
error of the average effect size SH=0.691, the
confidence interval of the average effect size
was calculated as 28.414 and its lower limit as
25.708, EB=1.624, SH=0.095, its upper limit as
1.390 and its lower limit as 1.020, EB=0.7042,
SH=0.043, its upper limit as 0.746 and its lower
limit as 0.577, EB=0.5308333333, SH=0.195,
its upper limit as 0.780 and its lower limit as
0.0016. According to the calculations, the data
from 64, 29, 39, and 64 studies included in
the meta-analysis show that the racial indica-
tor is higher in individuals separated by races
according to the random effects model. In the
evaluation of effect size; in Cohen's classifica-
tion, if the d effect size value is 0.20-0.50, the
effect level is low, if it is 0.50-0.80, the effect
level is medium, and if it is greater than 0.80,
the effect level is high (84). In this study, since

the effect size value was above 0.80, a high lev-
el of effect size was found according to Cohen's
classification.

According to the classification made by Thal-
heimer and Cook;

- 0.15<d<0.15 indicates insignificant,
0.15<d<0.40 indicates low,

0.40<d<0.75 indicates medium,

0.75<d<1.10 indicates high,

1.10<d<1.45 indicates very high,

1.45<d indicates excellent effect size (85). Ac-
cording to this classification, it was observed
that there was a high level of difference (1.10-
1.45). When statistical significance was cal-
culated according to the Z test, it was found
as Z=31.395.585714286, Z=11.132046093,
7=1.1664499466, 7=0.0877047016, respec-
tively. It was determined that the result achieved
had statistical significance with p=0.00 (Table
15, table 16, table 17 and table 18).
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Table 15. Publication bias test results. Egger’s regression intercept

Table 16. Pub

Intercept 30,98823
Standart Error 3,29739
95% lower limit (2-tailed) 24,39684
95% upper limit (2-tailed) 37,57962
t-value 9,39780
df (Q) 62,00000
p-value (1-tailed) 0,00000
p-value (2-tailed) 0,00000

lication bias test results. Egger’s regression intercept

Intercept 0,51203
Standart Error 1,844466
95% lower limit (2-tailed) -3,27290
95% upper limit (2-tailed) 4,29696
t-value 0,27758
df (Q) 27,00000
p-value (1-tailed) 0,39173
p-value (2-tailed) 0,78345

Table 17. Publication bias test results. Egger’s regression intercept

Intercept 0,85006
Standart Error 0,59477
95% lower limit (2-tailed) -0,35505
95% upper limit (2-tailed) 2,05518
t-value 1,41924
df (Q) 37,00000
p-value (1-tailed) 0,08066
p-value (2-tailed) 0,16132

Table 18. Publication bias test results. Egger’s regression intercept
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Intercept 1,63133
Standart Error 0,29920
95% lower limit (2-tailed) 0,80061
95% upper limit (2-tailed) 2,46204
t-value 5,45229
df (Q) 4,00000
p-value (1-tailed) 0,00275
p-value (2-tailed) 0,00550
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Classic fail-safe

Classic fail-safe

Classic fail-safe

Classic fail-safe

N
Z-value for observed studies 180,37842
P-value for observed studies 0,00000
Alpha 0,5000
Tails 2,00000
Z for alpha 1,95996
Number of observed studies 64,00000
Number of missing studies that 2004,00000
would bring p-value to>alpha

N
Z-value for observed studies 53,81042
P-value for observed studies 0,00000
Alpha 0,5000
Tails 2,00000
Z for alpha 1,95996
Number of observed studies 29,00000
Number of missing studies that 1831,00000
would bring p-value to>alpha

N
Z-value for observed studies 25,32271
P-value for observed studies 0,00000
Alpha 0,05000
Tails 2,00000
Z for alpha 1,95996
Number of observed studies 39,0000
Number of missing studies that 6472,00000
would bring p-value to>alpha

N
Z-value for observed studies 2,37192
P-value for observed studies 0,001770
Alpha 0,05000
Tails 2,00000
Z for alpha 1,95996
Number of observed studies 6,00000
Number of missing studies that 3,00000

would bring p-value to>alpha

Analysis Study
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Orwin’s fail-safe N

Orwin’s fail-safe N

Orwin’s fail-safe N

Std dff in means in observed studies 1,00413
Criterian for a “trivial” std dff in means 0,00000
Mean std dff in means in missing studies 0,00000
Criterian must fall between other values

Std dff in means in observed studies 1,21001
Criterian for a “trivial” std dff in means 0,00000
Mean std dff in means in missing studies 0,00000
Criterian must fall between other values

Std dff in means in observed studies 0,62514
Criterian for a “trivial” std dff in means 0,00000
Mean std dff in means in missing studies 0,00000
Criterian must fall between other values

Std dff in means in observed studies 0,39785
Criterian for a “trivial” std dff in means 0,00000
Mean std dff in means in missing studies 0,00000
Criterian must fall between other values

Begg and Mazumdar rank correlation

Kendall's S statistic (P-Q) respectively, 571,00000, 12,00000, 117,00000, 11,0000

Kendall s tau without continuity correction

Tau 0,28337
Z-value for tau 3,30816
P-value (1-tailed) 0,00047
Z-value (2-tailed) 0,00094

Begg and Mazumdar rank correlation

Kendall's S statistic (P-Q) respectively, 571,00000, 12,00000, 117,00000, 11,0000

Kendall's tau without continuity correction

Tau 0,02956
Z-value for tau 0,22510
P-value (1-tailed) 0,41095
Z-value (2-tailed) 0,82190
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Begg and Mazumdar rank correlation
Kendall's S statistic (P-Q) respectively, 571,00000, 12,00000, 117,00000, 11,0000
Kendall s tau without continuity correction

Tau 0,15832
Z-value for tau 1,41533
P-value (1-tailed) 0,07849
Z-value (2-tailed) 0,15697

Begg and Mazumdar rank correlation
Kendall's S statistic (P-Q) respectively, 571,00000, 12,00000, 117,00000, 11,0000
Kendall s tau without continuity correction

Tau 0,73333
Z-value for tau 2,06654
P-value (1-tailed) 0,01939
Z-value (2-tailed) 0,03878

Kendall s tau with continuity correction

Tau 0,28288
Z-value for tau 3,30236
P-value (1-tailed) 0,00048
Z-value (2-tailed) 0,00096

Kendall s tau with continuity correction

Tau 0,02709
Z-value for tau 0,20634
P-value (1-tailed) 0,41826
Z-value (2-tailed) 0,83653

Kendall's tau with continuity correction

Tau 0,15697
Z-value for tau 1,40324
P-value (1-tailed) 0,08027
Z-value (2-tailed) 0,16055

Kendall s tau with continuity correction

Tau 0,66667
Z-value for tau 1,87867
P-value (1-tailed) 0,03014
Z-value (2-tailed) 0,06029
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Duval and Tweedie s trim and fill (to left of mean, fixed effect model)

Fixed Effects Random Effects Q-value
Studies Trimmed Point Estimate Lower Point Estimate Lower limit Upper
limit Upper limit limit
Observed values 1,00414 0,96391 .1,04436 27,06094 25,70751 28,41437 | 63104,544
Adjusted values 25 .0,65175 .0,61165 0,69184 4,62648 3,08761 6,16536 | 115296,156
Duval and Tweedie's trim and fill (to left of mean, fixed effect model)
Fixed Effects Random Effects Q-value
Studies Trimmed Point Estimate Lower Point Estimate Lower limit Upper
limit Upper limit limit
Observed values 1,21001 1,16992 1,25010 1,20516 1,01986 1,39047 [ 503,37008
Adjusted values 3 1,20533 1,6526 1,24540 1,12651 0,93632 1,31670 | 547,39924
Duval and Tweedie's trim and fill (to left of mean, fixed effect model)
Fixed Effects Random Effects Q-value
Studies Trimmed Point Estimate Lower Point Estimate Lower limit Upper
limit Upper limit limit
Observed values 0,62515 0,57998 0,67031 0,66179 0,57727 0,74631 | 107,96194
Adjusted values 0..0,62515 0,57998 0,67031 0,66179 0,57727 0,74631 | 107,96194
Duval and Tweedie s trim and fill (to left of mean, fixed effect model)
Fixed Effects Random Effects Q-value
Studies Trimmed Point Estimate Lower Point Estimate Lower limit Upper
limit Upper limit limit
Observed values 0,39785 0,01604 0,77966 0,39785 0,01604 0,77966 | 2,02767
Adjusted values 3 0,26474 -0,07454 0,60402 0,26474 -0,007454 0,60402 | 4,27227
Duval and Tveedie s trim and fill (to left of mean, fixed effect model)
Fixed Effects Random Effects Q-value
Studies Trimmed Point Estimate Lower Point Estimate Lower limit Upper
limit Upper limit limit
Observed values 1,00414 0,96391 1,04436 27,06094 25,70751 28,41437 | 63104,544
Adjusted values 0 1,00414 0,96391 1,04436 27,06094 25,70751 28,41437 | 63104,544
Duval and Tweedie s trim and fill (to left of mean, fixed effect model)
Fixed Effects Random Effects Q-value
Studies Trimmed Point Estimate Lower Point Estimate Lower limit Upper
limit Upper limit limit
Observed values 1,21001 1,16992 1,25010 1,20516 1,01986 1,39047 [ 503,37008
Adjusted values 3..1,21001 1,16992 1,25010 1,20516 1,01986 1,39047 | 503,37008
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Duval and Tweedie's trim and fill (to left of mean, fixed effect model)

Fixed Effects Random Effects Q-value
Studies Trimmed Point Estimate Lower Point Estimate Lower limit Upper
limit Upper limit limit
Observed values 0,62515 0,57998 0,67031 0,66179 0,57727 0,74631 [ 107,96194
Adjusted values 6 0,64006 0,59659 0,68354 0,68114 0,60365 0,75862 | 113,82607
Duval and Tweedie's trim and fill (to left of mean, fixed effect model)
Fixed Effects Random Effects Q-value
Studies Trimmed Point Estimate Lower Point Estimate Lower limit Upper
limit Upper limit limit
Observed values 0,39785 0,01604 0,77966 0,39785 0,01604 0,77966 | 2,02767
Adjusted values 0 0,39785 0,01604 0,77966 0,39785 0,01604 0,77966 | 2,02767

Publication bias test results for the studies in-
cluded in the meta-analysis are given in table
15, table 16, table 17 and table 18. Orwin’s
Fail-Safe N was also calculated to test for pub-
lication bias. Orwin’s Fail-Safe N calculates the
number of studies that may be missing in a me-
ta-analysis (86). As a result of these analyses,
Orwin’s Fail-Safe N was calculated as 1.00413,
respectively. The number of studies required
for the average effect size of 12.0780 found as
a result of the meta-analysis to reach the level
0f 0.01 (trivial), that is, almost zero effect level,
is 1.00413. As a result of this analysis, Orwin’s
Fail-Safe N was calculated as 1.21001. The
number of studies required for the 1.624 aver-
age effect size found as a result of the meta-
analysis to reach the level of 0.01 (trivial), that
is, almost zero effect level, is 1.21001. Accord-
ing to the inclusion criteria, 64, 29, 39, 64 stud-
ies were determined as all studies conducted
in Turkey on this research question. Since it
was not possible to reach 1.00413 studies other
than these, this result was accepted as another
indicator that there was no publication bias in
this meta-analysis. According to the results
of Duval and Tweedie, when included in the
study, it was seen that the average effect size
of 12.0780 found in the meta-analysis changed
to 37.819. Since this change was insignificant,
the reported effect size can be considered reli-
able. The significance of the Egger test result
(p=0.00000) was accepted as another indicator
of publication bias in this meta-analysis. Anoth-
er method, Kendall's Tau coefficient was found
to be 0.28288 and p=0.00048, p=0.00096.

Since it is not possible to reach 1.21001 stud-
ies other than these, this result was accepted as
another indicator that there is no publication
bias in this meta-analysis. According to the re-
sult of Duval and Tweedie, when included in
the study, it was seen that the average effect
size of 1.624 found in the meta-analysis result
changed to 0.2163. As a result of this analysis,
Orwin’s Fail-Safe N was calculated as 0.39785.
The number of studies required for the aver-
age effect size of 0.5308333333 found as a re-
sult of the meta-analysis to reach the level of
0.01 (trivial), that is, almost zero effect level,
is 0.39785. The 64 studies determined accord-
ing to the inclusion criteria are all the studies
conducted in Turkey on this research question.
Since it was not possible to reach 0.39785 stud-
ies apart from these, this result was accepted
as another indicator of the absence of publica-
tion bias in this meta-analysis. According to the
results of Duval and Tweedie, when included
in the study, it was seen that the average effect
size of 0.5308333333 found in the meta-anal-
ysis changed to 0. Since this change was in-
significant, the reported effect size can be con-
sidered reliable. The significance of the Egger
test result (p=0.39173 and p=0.78345) was ac-
cepted as another indicator of publication bias
in this meta-analysis. Another method, Kend-
all's Tau coefficient was found to be 0.02709
and p=0.41826, p=0.83653. As a result of this
analysis, Orwin's Fail-Safe N was calculated
as 0.62514. The number of studies required for
the average effect size of 0.7042 found as a re-
sult of the meta-analysis to reach the level of
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0.01 (trivial), that is, almost zero effect level,
is 0.62514. The 39 studies determined accord-
ing to the inclusion criteria are all the studies
conducted in Turkey on this research question.
Since it is not possible to reach 0.62514 stud-
ies other than these, this result was accepted as
another indicator that there is no publication
bias in this meta-analysis. According to the
results of Duval and Tweedie, when included
in the study, it was seen that the average ef-
fect size of 0.7042 found in the meta-analysis
changed to 1.075. Since this change was insig-
nificant, the reported effect size can be con-
sidered reliable. The significance of the Egger
test result (p=0.08066 and p=0.16132) was ac-
cepted as another indicator of publication bias
in this meta-analysis. Another method, Kend-
all's Tau coefficient was found to be 0.15697
and p=0.08027, p=0.16055. As a result of this
analysis, Orwin's Fail-Safe N was calculated
as 0.39785. The number of studies required for
the 0.5308333333 average effect size found as
a result of the meta-analysis to reach the 0.01
level (trivial), that is, almost zero effect level, is
0.39785. The 64 studies determined according
to the inclusion criteria constitute all the stud-
ies conducted in Turkey regarding this research
question. Since it was not possible to reach
0.39785 studies apart from these, this result was
accepted as another indicator of the absence of
publication bias in this meta-analysis. Accord-
ing to the results of Duval and Tweedie, when
included in the study, it was seen that the aver-
age effect size of 0.5308333333 found in the
meta-analysis changed to 0. Since this change
was insignificant, the reported effect size can
be considered reliable. The significance of the
Egger test result (p=0.00275 and p=0.00550)
was accepted as another indicator of publica-
tion bias in this meta-analysis. Another meth-
od, Kendall's Tau coefficient, was found to be
0.66667 and p=0.03014, p=0.06029, and in this
case, the expectation that the p-value would not
create a significant difference, that is, greater
than 0.05, was met, and thus, it was statistically
demonstrated that there was no publication bias
(Table 15, table 16, table 17 and table 18).

Homogeneity Test and Q and I* Statistics

With the Levene Test in 64 studies, Q=62.00000
and Q=4.00000 were calculated for the Q-sta-
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tistics. From the chi square table, the values of
64, 39 degrees of freedom at the 95% signifi-
cance level were found to be 99.900, 0.000,
64.802. Respectively, the Q-statistic value
(Q=63) was calculated as the critical value of
the chi-square distribution with 64 degrees of
freedom (x* 0.95 =99.900), and the homoge-
neity test in 29 studies, also known as Q-sta-
tistics, was calculated as Q=27.00000. From
the chi-square table, the value of 29 degrees
of freedom was found as 94.437 at a signifi-
cance level of 95%. Since the Q-statistic value
(Q=28, Q=38, Q=5) exceeded the critical value
of the chi-square distribution (x20.95=94.437,
x20.95=64.802, x20.95=0.000) with 29, 39, 64
degrees of freedom, the hypothesis of the ab-
sence of homogeneity of the distribution of ef-
fect sizes was rejected in the fixed effects mod-
el. In other words, it was determined that the
distribution of effect sizes had a heterogeneous
feature according to the random effects model.
Developed as a complement to the Q statistic,
I? provides a clearer result regarding heteroge-
neity. I? shows the ratio of total variance to ef-
fect size. Unlike the Q statistic, the I? statistic
is not affected by the number of studies. In the
I? interpretation, 25% represents low heteroge-
neity, 50% represents moderate heterogeneity,
and 75% represents high heterogeneity (60).
As a result of the homogeneity tests (Q and I?)
performed respectively, there is a low level of
heterogeneity among the studies (I>=99.900),
(I>=94.437), (1>=64.802), (I*=0.000). The mod-
el was converted to a random model for the as-
sembly process. Since there was a high level of
heterogeneity among the studies as a result of
the homogeneity tests, meta-analysis was per-
formed using CMA software to determine the
possible causes of this heterogeneity.

Features of Research Articles

All of the research articles in the study and
published in medical journals were prepared by
medical researchers. The majority of the evalu-
ated studies (n=78; 71.17%), 442 articles, were
published between 2000 and 2023. Of these,
93 (14.97%) were between 1990 and 1988.
2 (0.322%) were in 1990. 21 (3.381%) were
between 1980-1984. Three of these (0.483%)
were between 1978 and 1979. 1 (0.16103%)
from 1976, 3 (0.483%) from 1974, 1 (0.1647%)
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from 1972, 5 (0.823%) from 1971, 1 (0.1647%)
from 1967, 1 (0.16103%) from 1964, 1
(0.16103%) from 1963, 2 (0.322%) from 1960,
1 (0.16103%) from 1959 1 (0.16103%) from
1925, 2 (0.334%) from 1922, 1 (0.16103%)
these are studies from 1921, 2 (0.322%) from
1896, 1 (0.16103%) from 1877, 1 (0.16103%)
from 1869, 2 (0.322%) from 1860, 2
(0.16103%) from 1851, 2 (0.322%) from 1846,
five (0.823%) from 1832, 1 (0.16103%) from
1779 and 1 (0.16103%) from 1775. The review
subjects included different fields of medicine,
and the design types of the studies included in

Analysis Study

the review were mostly mixed (n=621; 100%),
and experimental and non-experimental de-
signs were used together. Most of the publi-
cations in the review articles were accessed
from electronic media, databases and search
engines, and the most frequently used data-
bases are "PubMed, NCBI, Wiley, TUBITAK,
ULAKBIM, Google Scholar etc." The number
of databases scanned was 78 in 41 articles. The
number of studies included in the reviewed re-
views was 206. The characteristics of the re-
search articles and literature review studies are
as follows (3 .n=284) (Table 19)

Table 19. Randomized studies revealing the vital capacity of white races in publications by year
and date

1832

Jefferson T. Notes on the State of Virginia. Boston, MA: Lilly and Wait, 1832 (69).

1846

Hutchinson J. On the capacity and respiratory functions of the lungs, with a view to establishing an accurate
and easy method of detecting disease by spirometry. Med Chir Trans (London). 1846;29:137-252 (13).

1851

Cartwright S. Report on the diseases and physical peculiarities of the Negro race. New Orleans Med Surg J.
1851;7:691-715 (15).

1860

Cartwright S. Slavery in the light of ethnology. In: Elliott EN, editor. Cotton is king and defends slavery.
Augusta GA: Pritchard, Abbott & Loomis, 1860 (14).

1869

Gould B. Investigations in the Military and Anthropological Statistics of American Soldiers. New York: Hurd
and Houghton, 1869 (16).

1896

Hoffman F. Race Traits and Tendencies of the American Negro. NewYork: American Economic Association
Macmillan Company, 1896 (18).

1922

Stewart CA. Diagnostic value of determining the vital capacity of children’s lungs. JAMA. 1922;78:1107-9
(32).

1925

Myers JA. Vital Capacity of the Lungs: A Handbook for Clinicians and Others Interested in the Examination
of the Heart and Lungs Both in Health and Disease. Baltimore, MD: Williams & Wilkins, 1925 (31).

1966

Damon A. Black-white differences in lung function. Hum. Biol. 1966;38(4):380-93 (82).

1984

Myers JE. Different ethnic standards for lung function or one standard for all? S Afr Med J. 1984;65(19):768-
72(25).

1986

Massey DG, Fournier-Massey G. Japanese-American pulmonary reference values: influence of the environ-
ment on anthropology and physiology. Environ Res 1986;39(2):418-33 (36).

1988

Marcus EB, MacLean CJ, Curb J D, Johnson L R, Vollmer W M, Buist A S. Reference values for FEV | in
Japanese-American men aged 45 to 68 years. Am. Rev. Respiratory. External. 1988;138(6):1393-97 (37).

1991

Chatterjee S, Mandal A. Pulmonary function studies in healthy school boys in West Bengal. Jpn J Physiol.
1991;41(5):797-808 (75).
Aelony Y. Ethnic norms for pulmonary function tests. Chest. 1991;99(4):1051 (28).

1996

Sharp DS, Enright PL, Chiu D, Burchfiel CM, Rodriguez BL, Curb JD. Reference values for pulmonary
function tests in Japanese-American men aged 71 to 90 years. Am. J. Respiration. Critical Care Med.
1996;153(2):805-11 (81).

1999

Hankinson JL, Odencrantz JR, Fedan KB. Spirometric reference values from a sample of the general US
population. Am J Respir Crit Care Med. 1999;159(1):179-87 (68).

2000

Korotzer B, Ong S, Hansen JE. Ethnic Differences in Respiratory Function in Healthy Nonsmoking
Asian-Americans and European-Americans, American Journal of Respiratory and Critical Care Medicine,
2000;161(4):1101-8 (5).

2005

Whittaker AL, Sutton AJ, Beardsmore CS. Are ethnic differences in lung function explained by breast size?
Arch Dis Child Fetal Neonatal Ed. 2005;90(5):423-8 (74).
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2008

Whitrow MJ, Harding S. Ethnic differences in adolescent lung function: anthropometric, socioeconomic, and
psychosocial factors. J Respir Crit Care Med. 2008;177(11):1262—7 (60).

2010

Kumar R, Seibold MA, Aldrich MC, et al. Genetic ancestry in lung function prediction. N Eng J Med.
2010;363(4):321-30 (23).

2012

Quanjer PH, Quanjer PH, Cole TJ, et al. Multi-ethnic reference values for spirometry for the 3-95-yr age
range: the global lung function 2012 equations. Eur Respir J. 2012;40(6):1324-43 (22).

Burney PG, Hooper RL. The use of ethnically specific norms for ventilatory function in African-American
and white populations. Int J Epidemiol. 2012;41(3):782-90 (76).

2014

Braun L. Breathing Race into the Machine: The Surprising Career of the Spirometer from Plantation to Ge-
netics. Minneapolis, MN: University of Minnesota Press, 2014 (17).

2015

Burney P, Jarvis D, Perez-Padilla R. The global burden of chronic respiratory disease in adults. Int J Tuberc

2018

Lung Dis. 2015;19(1):10-20 (77).

Heidi LL, Stephen ED. Science reflects history as society influences science: brief history of “race,” “race
correction,” and the spirometer Department of Physiology, College of Osteopathic Medicine, Michigan State
University, East Lansing, Michigan Submitted 27 December 2017; accepted in final form 9 February 2018
Adv Physiol Educ 2018;42:163-5 (38).

2019

Graham BL, Steenbruggen I, Miller MR, et al. Spirometry Standardization 2019 Update. An official Ameri-
can Thoracic Society and European Respiratory Society Technical Statement. Am J Respir Crit Care Med.
2019;200(8):¢70—e88 (9).

Ooka T, Akiyama Y, Shinohara R, Yokomichi H, Yamagata Z. Individual and regional characteristics associ-
ated with maternal smoking during pregnancy in Japan: healthy parents and children. 21. Int J Environ Res
Public Health. 2019;17(1):173 (19).

Schubert J, Kruavit A, Kruavit A, Mehra S, Wasgewatta S, Chang AB, Heraganahally SS. Prevalence and na-
ture of lung function abnormalities among Indigenous Australians referred to specialist respiratory services
clinics in the Northern Territory. Int Med J. 2019;49(2):217-24 (68).

2020

Heraganahally SS, Gibbs C, Ravichandran SJ,Erdenebayar D, Abeyaratne A, Howarth T. Lung function pa-
rameters among “apparently healthy” Australian Indigenous adults: an Australian Caucasian and global lung
initiative (2012) comparative study across ethnic norms. Expert Rev Respir Med. 2020;23:1-11 (4).

2021

Hardeman RR, Chantarat T, Smith ML, Karbeah JM, Riper DJV, Mendez DD. Association of residence in
high police contact neighborhoods with preterm birth among Black and White individuals in Minneapolis.
JAMA. Network Open. 2021;4(12):2130290 (20).

Pomeroy E, Stok JJ, Wells JCK. Population history and ecology, in addition to climate, affect human height
and body proportions. Sci Rep. 2021;11:274 (72).

Gaffney AW, McCormick D, Woolhandler S,Christiani DC,Himmelstein DU. Prognostic implications of dif-
ferences in forced vital capacity in black and white US adults: Findings from NHANES III with long-term
mortality follow-up. Clinical Medicine 2021;20:39:101073 (26).

Alexander W. Filtering pulmonary function tests by race / ethnicity may contribute to biased treatment. Chest
Physician. 2021 (29).

2022

Holland R, Bowerman C, Stanojevic S.Contribution of anthropometry and socioeconomic status to racial dif-
ferences in lung function measures: a systematic review. Chest 2022;162(3):635-46 (21).

Ekstréom M, Mannino D. Race-specific reference values and lung dysfunction, dyspnea, and prognosis:
NHANES 2007-2012 Analysis. Respiratory Research. 2022;23(1):271 (24).

Bhakta NR, Kaminsky DA, et al. Addressing Race in Respiratory Function Testing by Aligning Intention and
Evidence with Practice and Perception, Elsevier Chest, Chest. 2022;161(1):288-97 (11).
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DISCUSSION

The widespread use of the principle that di-
agnostic and treatment methods used today
should be based on scientific evidence and the
increasing number of medical literature sources
have made the Meta-analysis research method
even more important (61-63). To advance sci-
entific knowledge on a topic, systematic re-
views of articles or new large-scale clinical
studies that combine and summarize existing
literature would be more useful (63). A meta-
analysis of randomized controlled clinical tri-
als is demonstrated in this study. In conclusion;
Meta-analyses provide a great opportunity to
collect scattered information and produce high-
level evidence-based information. Systematic
research articles, known as the best source of
evidence in the field of health, are gradually in-
creasing in the medical literature of our country
(21). In this study, systematic articles contain-
ing racial discrimination published in medical
journals in Turkey between 1832-2023, that is,
in 191 years, were examined.

Although there is no comparable publication on
the reporting quality and characteristics of sys-
tematic articles published in medical journals
in Turkey, a study conducted in China revealed
that systematic articles published by medical
researchers had serious reporting deficiencies,
especially in the methods and results sections
(29-31). There is no information anywhere in
the literature about the protocol-registration
numbers of the systematic articles evaluated
and whether an existing systematic article in the
literature has been updated. However, system-
atic articles need to be planned and registered
within a certain protocol due to their method-
ology. The purpose of the protocol and regis-
tration is to prevent duplication of systematic
articles, to ensure their updating and to dem-
onstrate transparency in methodology. It was
created as an international database prepared
for researchers planning systematic articles, for
the purpose of capturing data or converting in-
formation into one of the recording formats to
be stored in some data storage devices (56,60).
The absence of protocol-registration numbers
in most of the systematic articles reviewed in
the literature can be attributed to the lack of
awareness of researchers about systematic ar-
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ticle protocol and registration and the lack of
policy on this issue in medical journals in our
country (83).

Systematic articles summarize the facts on
which a proposition from multiple studies is
true to answer a particular research question
and the reasoning that leads to a particular con-
clusion (65). For this purpose, how the findings
or results of the articles to be included in the
systematic article are synthesized and com-
bined is explained in the methods and findings
section. As stated in the article by Ata and Ur-
man (2009), systematic articles are research
projects and the question the article tries to an-
swer should be clear and concise (66). At the
same time, the aims of the article are included
in this question and form the basis for the devel-
opment of inclusion criteria (12,66). Pubmed,
MEDLINE ranked first among the databases
from which the studies included in the article
were obtained. The findings provide some evi-
dence about the databases and literature search
opportunities that are most easily accessible to
medical researchers in our country.

This systematic article summarizes the meth-
ods used to address racial differences in vital
capacity in young and elderly individuals in
studies in the literature and the available empir-
ical evidence on the effect of racial vital capac-
ity factors. The methods evaluated in the stud-
ies included in the systematic article are listed
as follows. In the clinical studies in the litera-
ture, it has been determined that all of these
methods have an increasing effect on the lung
volume and capacity of individuals compared
to before the PFT application in the treatment
of individuals with racial differences or low vi-
tal capacity quality in different regions. As the
clinical use of PFT increases, it is important for
researchers to examine all aspects of lung vol-
ume and capacity and discuss the results. Based
on this fact, we used the meta-analysis method
in our systematic research study to investigate
the validity of the claim that the lung capacity
of the black race is low, dating back to the end
of the 19th century. Effect size is the dependent
variable of the experiment. In our study, a ran-
dom effect size model was used, which accepts
that the true effect size of each study may dif-
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fer. The average effect size with standard error
and 95% confidence interval was calculated as
12.0780 in the first report; 0.5308333333 in the
second report; 0.7042 in the third report and
0.5308333333 in the fourth report. At the same
time, the common effect size was found to be
1.004 in the first report, 1.210 in the second re-
port, 0.662 in the third report and 0.398 in the
fourth report.

When the effect sizes of the studies conducted
on the right side of the forest plots of figure 2,
figure 3, figure 4 and figure 5 are examined ac-
cording to the racial discrimination variable, it
is seen that there is a difference greater than zero
in favor of the success of the random effects
model in PFTs according to the lung volumes
and capacities of the individuals. The Z value
tests the null hypothesis that the common effect
size is zero. The Z value is 48.931 and p<0.001.
When statistical significance was calculated ac-
cording to the Z test, it was found as Z=59.153
and 15.346. The result was determined to be
statistically significant at p=0.001. In the evalu-
ation of effect size; in Cohen's classification, if
the d effect size value is 0.20-0.50, the effect
level is low, if it is 0.50-0.80, the effect level is
medium, and if it is greater than 0.80, the effect
level is high (34). In this study, since the effect
size value was above 0.80, a high effect size
was found according to Cohen's classification.
According to the classification made by Thal-
heimer and Cook (2002); - 0.15<d < 0.15 indi-
cates insignificant effect size, 0.15<d< 0.40 in-
dicates low effect size, 0.40<d<0.75 indicates
medium effect size, 0.75<d<1.10 indicates high
effect size, 1.10<d<1.45 indicates very high ef-
fect size, and 1.45<d indicates excellent effect
size (67). According to this classification, it
was observed that there was a very high level
of difference (1.10-1.45). The result obtained
was determined to be statistically significant at
p=0.00. This value was found to be an excellent
effect size according to the classification of Co-
hen, Thalheimer and Cook. 1.45<d indicates an
excellent effect size. According to this classifi-
cation, it was observed that there was an excel-
lent level of difference. It was determined that
the result obtained was statistically significant
with p<0.05 and p=0.001, while p>0.05 was
not statistically significant (34). The diamond
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below the forest visual graph represents the ef-
fect size. In the first, second, third and fourth
reports, statistically significant differences
were found in 64 (p<0.001), 29 (p<0.001), 39
(p<0.001) and 64 (p=0.041) studies, respec-
tively. In the funnel distribution graphs in the
four reports (Figure 10, figure 11, figure 12 and
figure 13), the effect sizes in terms of studies
included in 64, 29, 29 and 64 studies show a
symmetric distribution in the graph, indicat-
ing that there is no publication bias and that it
is consistent with the literature (56). The level
of heterogeneity in the meta-analysis is low.
Therefore, a random effects model was applied
when calculating the effect size, that is, it was
assumed that studies could estimate different
true effects. It was determined that the average
effect size on vital capacity differed according
to race. It was determined that the effect sizes
of the studies (d=0.8185) did not differ accord-
ing to the publication type, the region where
the research was conducted and the application
period. Considering the effect sizes in these
four reports, it is seen that the vital capacities
of individuals in lung volumes and capacities
where PFT is used increase over the years.
Our study covers the period from 1832 to the
end of 2023. Some studies in the literature are
studies that examine PFT and racial changes
using the meta-analysis method. Thus, the ra-
cial differences in the vital capacity width of
white races, the lower vital capacity of black
races compared to white races and the racial
consequences were revealed. 64, 29, 39 and 64
studies between 1832 and 2023 were included
in the analysis. In the analysis, the common ef-
fect size for the first, second, third and fourth
reports was found to be 1.004, 1.210, 0.662 and
0.398, respectively. The results also coincide
with the meta-regression results of these four
reports in our study (Figure 14, figure 15, fig-
ure 16 and figure 17) and the effect sizes of the
std dff means in which the research was con-
ducted. In other words, it is seen that the std dff
means increase according to the effect sizes of
the studies. When similar studies are conducted
in the future, clearer interpretations will be pos-
sible as the data will increase.

All studies included in the meta-analysis were
composed of randomly selected, heterogeneous
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sample groups in order to minimize the influ-
ence of the findings on characteristics such as
personal characteristics and environmental fac-
tors. According to the meta-analysis results,
when compared with racial variations made
with classical methods, it was observed that the
use of PFT in individuals was reflected as an
increasing effect on the quality of vital capacity
before the treatment compared to before the ap-
plication, and while the average effect size val-
ue (Hedges’s g value) of the fixed effect model
was 0.5308111111, the effect size value of the
random effect model was 0.5308333333, and it
was concluded that it created a significant dif-
ference in terms of effect size. Thus, in clinical
studies in the literature, it has been determined
that all of these methods have an increasing ef-
fect on the lung volume and capacity of indi-
viduals compared to before the application of
bronchodilators, thanks to the PFT, which are
objective tests used to determine the degree of
impairment and impairment in lung function, to
evaluate the response to disease and treatment,
and to determine the risk in surgical interven-
tions, in the treatment of individuals with racial
differences or with low vital capacity quality in
different regions.

CONCLUSION

Integrating the best scientific evidence with
the clinical experience of the physician and the
values of the patient and making it applicable
is at least as important as patient management
using systematically developed, up-to-date
evidence-based documents that can assist cli-
nicians and patients in the decision-making
process in practice, and it also requires atten-
tion and systematic work. For this purpose, it
is necessary to clearly determine the research
question, investigate the evidence, evaluate the
determined evidence, make and implement the
medical decision, and pay attention to the re-
sults of the application. In the prepared review,
meta-analysis, which is at the top of the evi-
dence pyramid, that is, the synthesis of many
studies to reach a large amount of data; is a
unique type of research that provides more ob-
jective information about the subject being in-
vestigated, and summary information is given
to the reader. It is thought that this research can
contribute especially to clinicians who are pre-
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paring to conduct research.

Although some important results were found
in the study, the main limitations of this study
were that it only included scientific medical
journals published in our country and that ar-
ticles with systematic review in their titles as
well as articles with literature reviews were
evaluated. According to the research results,
it can be said that the number of systematic
reviews in scientific medical journals in our
country is increasing, but the reporting qual-
ity of these reviews and the level of convincing
arguments about the accuracy and reality of a
report are quite high. In this context, it is in-
evitable that the information obtained from the
systematic reviews will contribute to medical
knowledge. The basic recommendation based
on the research findings is as follows: Further
research is needed to assess the evidence pro-
duced by medical researchers and to examine
systematic article reviews published in both
national and international journals prepared
by medical researchers in order to improve the
reporting quality and characteristics of system-
atic article reviews. According to Hoffman, the
smaller lung capacity of the colored race is in
itself evidence of an inferior physical organism
(17,18).

Limited data examining PFTs among adult In-
digenous Australians suggest that Forced Vital
Capacity (FVC) and Forced Expiratory Volume
in one second (FEV ) are lower compared to
their non-Indigenous Caucasian counterparts,
while the preserved FEV | / FVC ratio is almost
similar (4,66-68). Allen suggests that differ-
ences in leg length and chest wall dimensions
across races explain why black people have
lower lung function than white people (21,71-
74).

In a study of differences in mortality rates be-
tween African and European Americans, Bur-
ney and Hooper, Hoffman concluded that the
higher mortality rates in African Americans
could be explained solely by lower manda-
tory VC (18,76,77). VC and forced expiratory
volume in one second (FEV ), commonly used
to describe lung size, are approximately 14%
smaller in African Americans than in whites
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(22). Japanese Americans produce larger flow-
volume curves compared to Japanese natives,
and US born Asian Indians have higher pulmo-
nary function values compared to other people
for their age and height (75). It is generally
lower among younger people, with around 40%
of Indians in Scotland and just over a third of
Pakistanis (71,73,74).

In the literature, the estimated normal FEV | in
black people decreased from 3.5 L using the
white equation to 3.0 L using the black equa-
tion, a 14% decrease (24-26). In a population
of young, healthy, nonsmoking subjects or re-
gardless of length of residence in the United
States, lower FVC, FEV , and VA' values than
EAs for the same height represent a true physi-
ological condition (4). Vijayan et al., in a study
on South Indian children, showed that corre-
lations of FVC and FEV, were highest with
height, followed by weight and age (78,79).
Without any adjustment for height or age, or
attention to the working and living conditions
of newly freed slaves, Gould reported that all-
blacks had lower lung capacity than whites
(80). Damon found that FVC and FEV, values
(determined using the same equipment) were
13% lower in black soldiers than in white sol-
diers (36-38,76,81,82). The literature found
that for the same height, FEV , VC, and TLC
values were approximately 7% (range 4—11%)
lower for Asians (AsAs) than for European
Americans (EAs) (4). In this study, we aimed
to examine all randomized controlled trials re-
garding racial discrimination among male and
female individuals as a meta-analysis. In other
words, as a result of the literature, the vital ca-
pacity of the white race has been highlighted
as greater, especially in the 19th century, and
this magnitude in vital capacity still continues
in new studies in the 20th and 21st centuries,
and studies conducted between 1832 and 2023
examining the effects of racial changes on re-
spiratory function tests have been evaluated.
From the 19th century to the 20th and 21st cen-
turies, it was determined that the lung capac-
ity of all black people was lower than that of
white people. In other words, researchers who
conducted research in the literature found that
the vital capacity, FEV and FVC values of
white races were larger than those of blacks,
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and they found that the lung capacity of whites
was higher than that of blacks, Chinese or Na-
tive Americans.

Publications grouped by century: 19th century
(1860, 1869, 1896), 20th century (1922, 1925,
1966, 1986, 1988, 1991, 1996, 1997), and 21st
century (2008, 2009, 2010, 2011, 2012, 2014,
2019, 2020, 2021, and 2022). In general, the
magnitude of the vital capacity of the white
race in the years 2008, 2009, 2010, 2011, 2012,
2014, 2019, 2020, 2021, and 2022 is approxi-
mately four times higher in the literature than
in blacks, and moderate to severe impairment
(<50% of predicted) is approximately twice as
high as in whites over the centuries. In other
words, the magnitude of the vital capacity of
the white race in lung function has been main-
tained over the centuries and is increasing. The
authors of the articles have absolutely no rac-
ist bias; on the contrary, to avoid racism, the
American Thoracic Society / European Respi-
ratory Society Joint Working Group has recom-
mended the use of race and ethnicity-specific
reference values whenever possible and, alter-
natively, correction factors. Therefore, race is
accepted as a biologically important and scien-
tifically valid category. The average effect size
was calculated as 12.0780 in the first report;
0.5308333333 in the second report; 0.7042 in
the third report and 0.5308333333 in the fourth
report. It was also found that the common ef-
fect size was 1.004 in the first report, 1.210 in
the second report, 0.662 in the third report, and
0.398 in the fourth report.

In this study, since the effect size value was
above 0.80, a high effect size was found ac-
cording to Cohen's classification. According
to the classification made by Thalheimer and
Cook (2002), it was seen that there was a very
high level of difference (1.10-1.45). The re-
sult was found to be statistically significant at
p=0.00. This value was found to be an excellent
effect size according to the Cohen, Thalheimer,
and Cook classifications. 1.45<d indicates an
excellent effect size. According to this classi-
fication, it was observed that there was a very
good level of difference. It was determined that
the effect sizes of the studies (d=0.8185) did
not differ according to the publication type,
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the region where the research was conducted
and the application period. Between 1832 and
2023, 64, 29, 39, and 64 studies were included
in the analysis. In the analysis, it was found
that the common effect size was 1.004 in the
first notification, 1.210 in the second notifica-
tion, 0.662 in the third notification and 0.398 in
the fourth notification. According to the meta-
analysis results, when compared with the ra-
cial differences made with classical methods,
it was seen that the use of PFT in individuals
was reflected as an increasing effect on the
quality of vital capacity before the treatment
compared to before the application, and while
the average effect size value of the fixed effect
model was 0.5308111111, the effect size value
of the random effect model was found to be
0.5308333333, and it was concluded that it cre-
ated a significant difference in effect size.
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OLGU SUNUMU CASE REPORT

A Rare and Unique Complication: Pleural Effusion Associated With
Ovarian Hyperstimulation Syndrome

Suzan Temiz Bekce
Kayseri Sehir Hastanesi, Gogiis Cerrahisi Klinigi, Kayseri, Tiirkiye

Abstract
Ovarian Hyperstimulation Syndrome (OHSS) is defined as an excessive response and
hypersensitivity to the treatment administered to stimulate the ovaries, which can also occur
iatrogenically. It can present a wide range of clinical and laboratory findings. As a result of ovarian
stimulation, serum fluid can shift from the intravascular compartment to the third space, leading
to complications such as ascites and pleural effusion.

This article presents two cases of patients who underwent ovulation induction therapy and were
found to have pleural effusion during follow-up, along with a review of the literature. Following
an intervention with paracentesis to manage ascites, regression of the pleural effusion and
improvement in the patients’ clinical condition were observed.

With the increasing use of assisted reproductive techniques, OHSS may be encountered more
frequently. Therefore, we aim to discuss OHSS, a rare cause of pleural effusion, through these
cases and emphasize the importance of determining appropriate treatment and follow-up strategies
at the initial stage.

Keywords: ascites, ovarian hyperstimulation syndrome, pleural effusion
J Med Clin, 2025, 8(3): 249-254.

Nadir ve Ozel Bir Komplikasyon: Over Hiperstimiilasyon Sendromuna Bagh
Plevral Efiizyon

Ozet
Ovarian Hiperstimiilasyon Sendromu (OHSS); iatrojenik olabildigi gibi overlerin uyarilmasi
icin verilen tedaviye karsi asir1 bir yanit ve hassasiyet olarak tanimlanmaktadir. Cok farkli
klinik ve laboratuvar bulgulariyla goriilebilmektedir. Overlerin stimiilasyonun bir sonucu
olarak, serum intravaskiiler alandan ti¢iincii bosluga gecis yaparak; assit ve plevral efiizyon gibi
komplikasyonlara yol acabilir.

Bu yazida ovulasyon indiiksiyonu tedavisi uygulanan ve takiplerinde plevral mayi tespit edilen
iki olgu literatiir esliginde sunuldu. Assite parasentez ile yapilan miidahale sonrasinda plevral
mayini geriledgi, hastanin kliniginin diizeldigi goriilmiistiir.

Yardimci tireme tekniklerinin giin gectikge daha yaygin kullanimiyla OHSS daha sik goriilebilir.
Bu sebeple Plevral efiizyonun nadir nedenlerinden biri olan OHSS’yi olgular esliginde tartismay1,
uygun tedavi ve takip stratejilerin ilk agamada belirlenmesinin 6nemini hatirlatmak istedik.

Anahtar Kelimeler: assit, over hiperstimiilasyon sendromu, plevral efiizyon
TFK, 2025; 8(3): 249-254.
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INTRODUCTION

Ovarian hyperstimulation syndrome (OHSS)
is an iatrogenic complication that occurs in pa-
tients undergoing ovulation induction and con-
trolled ovarian hyperstimulation treatment (1).
It has been associated with high morbidity and
low mortality risk (2). Due to variations in di-
agnostic and reporting criteria, determining the
true incidence remains challenging; however,
moderate to severe OHSS has been reported to
occur in approximately 1-5% of in vitro fertil-
ization (IVF) cycles (3).

The primary pathophysiological mechanism
of OHSS involves exposure to luteinizing hor-
mone (LH) or human chorionic gonadotropin
(hCG) following ovarian stimulation (4). Ad-
ditional risk factors include young age (<30
years), low body mass index (BMI), and poly-
cystic ovary syndrome (PCOS) (5). After hCG
exposure, vascular endothelial growth factor
(VEGF) is released, leading to increased vas-
cular permeability. As a result, fluid shifts into
third spaces, leading to the development of
edema, ascites, and pleural effusion. In severe
cases, this may progress to acute respiratory

TFK / Journal of Medical Clinics, 2025, 8 (3)

distress syndrome (ARDS) (6). Patients who
were found to have fluid accumulation in at

least two of the pleural, pericardial, and perito-
neal cavities were monitored with the diagnosis
of polyserositis (7). In this report, we aim to
present two cases that were referred to our cen-
ter after undergoing ovarian hyperstimulation
for IVF at an external facility, subsequently de-
veloped polyserositis, and were ultimately di-
agnosed with OHSS, accompanied by a review
of the relevant literature.

CASE REPORT

Case 1: A 28-year-old female patient under
evaluation for infertility was found to have bi-
lateral polycystic ovarian morphology and a
right ovarian endometrioma. Prior to the initia-
tion of IVF treatment, her body weight was 65
kg, height was 168 cm, and her BMI was 23.04.
In her first IVF cycle, daily 250 IU recombinant
human follicle-stimulating hormone (rFSH;
Gonal-F) was administered for controlled
ovarian stimulation. Metformin and medroxy-
progesterone acetate were also included in the
treatment protocol.

Table 1: Severity levels of ovarian hyperstimulation syndrome (8).

Category | Manifestations

Mild Mild nausea/vomiting
Abdominal bloating
Enlarged ovaries
Diarrhea

No significant biochemical features

Moderate
clinically seen.

In addition to mild symptoms, there is also evidence of ascites based on an ultrasound not

Severe
Clinical evidence of ascites
Pleural effusion

Oliguria

Severe dyspnea
Hemoconcentration (Hct >0.45)
Serum Cretain >1.5 mg/dL
Hyperkalemia (K '>5 mEgq/L)
Elevated liver enzymes
Hyponatremia (Na : <135mEq/L)

Mild and moderate features are present plus:

Hypoprotinemia (serum albumin <35 g/1)
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Tense ascites

Oliguria/ Anuresis
Thromboembolism

Renal insufficiency

Massive hydrothorax
Respiratory distress syndrome
Haematocrit >0.55

Critical

White blood cell (WBC) >25000/microL

Five days after oocyte pickup (OPU), she pre-
sented with complaints of weight gain, ab-
dominal bloating, and edema. The retrieved
oocytes were cryopreserved, and no fresh em-
bryo transfer was planned. At the time of ad-
mission, her serum estradiol (E2) level was
8706 ng/L, and albumin level was 2.9 g/dL.
Abdominal ultrasonography (USG) revealed
ascites, and a catheter was placed for paracen-

tesis. Approximately 7000 mL of serous fluid
was drained over three days with concurrent al-
bumin replacement therapy. Chest radiography
performed prior to catheter insertion showed
no clear evidence of pleural effusion, although
blunting of the costophrenic angle was not ob-
served (Figure la). Follow-up was continued
with thoracic and abdominal ultrasonography.

Figure 1. Posteroanterior chest radiographs of Case 1 are presented:
a) Five days after the OPU procedure, during which the patient experienced symptoms.
b) On the third day following the paracentesis. USG revealed a lesion measuring 15 mm in the

right thorax and 20 mm in the left thorax.

On the second day of paracentesis, thoracic ul-
trasonography revealed free fluid with a depth
of 40 mm in the right hemithorax and 30 mm
in the left. On the third day, the fluid depth had
decreased to 15 mm on the right and 20 mm on
the left. As drainage ceased, the interventional
radiology team removed the catheter. The pa-
tient was referred to our clinic for evaluation of
the pleural effusion following catheter removal.

On physical examination, the patient showed
no signs of respiratory distress. The abdomen

was edematous and distended. Vital signs were
stable (blood pressure: 110/60 mmHg, SpO.,:
92%, pulse: 80 bpm, temperature: 36°C, re-
spiratory rate: 20/min). Clinically, the patient
reported significant relief after paracentesis
and a decrease in exertional dyspnea. Follow-
up chest radiography showed no significant
pleural effusion or costophrenic angle blunt-
ing (Figure 1b). The pleural fluid detected by
thoracic USG did not require intervention. The
patient was discharged after regression of the
effusion.
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Case 2: A 25-year-old female patient with
known bilateral polycystic ovarian morphol-
ogy had a body weight of 68 kg, height of 162
cm, and BMI of 25.9 prior to her first IVF treat-
ment. The treatment protocol included daily
administration of 250 IU Gonal-F, metformin,
and medroxyprogesterone acetate. Following
OPU, all oocytes were cryopreserved, and no
fresh embryo transfer was planned.

One day after the OPU procedure, the patient

Figure 2. Imaging Findings of Case 2:

TFK / Journal of Medical Clinics, 2025, 8 (3)

developed nausea and vomiting, but the etiol-
ogy could not be determined. As her symptoms
persisted, she presented again to a healthcare
facility five days post-procedure. At that time,
her serum estradiol level was recorded as 2809
ng/L and albumin level as 3.47 g/dL. Evalu-
ation revealed the presence of free fluid in
the abdomen, and paracentesis was planned.
Approximately 3600 mL of serous fluid was
drained over two days with concurrent albumin
replacement therapy.

a) Thoracic section of the abdominal computed tomography scan obtained one day after the OPU
procedure, during the symptomatic period. Minimal fluid is observed on the right side, with no

fluid detected in the abdomen.

b) Thoracic imaging obtained five days after the OPU procedure, showing sinus blunting on the

left side during the symptomatic phase.

c¢) Chest X-ray on the second day of paracentesis. USG revealed a pleural effusion measuring 40
mm in the right hemithorax and 48 mm in the left hemithorax.
d) Chest X-ray obtained 11 days after the OPU procedure.

=

On the first day of paracentesis, thoracic ultra-
sonography performed by the interventional ra-
diology team revealed pleural effusion measur-
ing 52 mm in the right hemithorax and 68 mm
in the left. A simultaneous chest radiograph
taken prior to paracentesis showed blunting of
the left costophrenic angle (Figure 2b). On the
second day of paracentesis, thoracic USG dem-
onstrated a decrease in fluid depth to 40 mm
on the right and 48 mm on the left. Blunting
of the left costophrenic angle was still present
on chest radiography performed the same day
(Figure 2c¢).

The patient was referred for consultation re-
garding pleural effusion. She did not exhibit
respiratory distress but reported exertional dys-
pnea. The abdomen was edematous and dis-
tended, and bilateral pretibial edema was pres-
ent. Vital signs were stable (blood pressure:

252

120/70 mmHg, SpO,: 93%, pulse: 87 bpm,
temperature: 36.8°C, respiratory rate: 20/min).
On review of abdominal CT images obtained
at an external facility on the day her symptoms
began, minimal isolated right-sided pleural ef-
fusion was noted in the thoracic slices, while no
intra-abdominal fluid was reported (Figure 2a).
No intervention was performed for the pleural
effusion. Both the symptoms and radiological
findings improved following paracentesis. The
patient was discharged 11 days after OPU, with
chest radiography showing complete pulmo-
nary re-expansion (Figure 2d).

DISCUSSION

Pharmacologic ovarian stimulation is a com-
monly used procedure in the treatment of in-
fertility. The most serious and potentially life-
threatening complication of this treatment is
OHSS (1-3). Clinically, OHSS presents with a
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broad spectrum of severity, ranging from mild
symptoms to life-threatening conditions. The
stages of OHSS are presented in Table 1 (8).
The risk of developing OHSS is particularly
higher in women with PCOS (9). In both of
the presented cases, PCOS was present; in ad-
dition, one case also had a coexisting ovarian
endometrioma.

In a study evaluating the risk of OHSS devel-
opment during IVF treatment in women with
PCOS, no statistically significant difference
was found in BMI between patients who devel-
oped OHSS and those who did not. However,
the same study reported that all cases of OHSS
had a lower BMI compared to those who did
not develop OHSS. Additionally, there was no
significant difference in BMI between patients
who developed mild or moderate OHSS (5). In
our cases, the recorded BMIs were 23.04 and
25.9, respectively.

It has been reported that the risk of OHSS is
higher in women aged between 24 and 30 years

(10). Both of our patients were under the age
of 30.

In a study conducted by Sun et al. in 2021, el-
evated serum E2 levels were shown to increase
the incidence of moderate and severe OHSS
(5). In both of our cases, serum E2 levels were
found to be markedly elevated. High serum E2
concentrations have been demonstrated to in-
duce the overproduction of VEGF and various
inflammatory cytokines (11). Increased VEGF
levels lead to impaired vascular permeability

(6).

One leading hypothesis regarding the patho-
genesis of fluid accumulation in OHSS de-
scribes the movement of fluid from the perito-
neal cavity into the pleural space. This process
is believed to be facilitated by the release of va-
soactive substances such as VEGF, IL-1, IL-2,
and IL-6, which increase capillary permeability
(12). In the second case presented, the absence
of intra-abdominal fluid on abdominal imaging
on the first day of symptoms, accompanied by
the early presence of right-sided pleural effu-
sion, suggests that increased capillary perme-
ability may have initially occurred in the pul-
monary circulation prior to the translocation of
fluid from the peritoneum.

Man et al. suggested that pleural effusion may
occur in many cases of OHSS, but is often un-
derreported due to the lack of routine chest im-
aging or because many cases resolve spontane-
ously (13). In a Canadian study involving 771
patients, 22 patients (3%) developed severe
OHSS, 5 patients (0.65%) had pleural effusion,
and only 1 patient (0.12%) required thoracen-
tesis (14). Pleural effusion is observed in ap-
proximately 10% of severe OHSS cases and is
typically accompanied by significant ascites,
while isolated pleural effusion is considered
extremely rare (12).

In our cases, no massive pleural effusion was
visible on chest radiographs. However, bilater-
al pleural effusion was identified via ultrasono-
graphic follow-up, and it regressed in both cas-
es following paracentesis. In the second case,
pleural effusion was observed prior to the de-
velopment of ascites, indicating a presentation
that began with isolated pleural involvement.

Palomba et al. reported that, despite numerous
interventions proposed over the past decade to
reduce or prevent the risk of OHSS, most of
these strategies have shown limited preventive
efficacy and remain controversial or ineffective

(15).

With the increasing use of IVF and other as-
sisted reproductive technologies, OHSS can
present with varying degrees of severity. As
a result, pleural effusion or polyserositis may
occur, particularly in younger women, high-
lighting the need for increased vigilance in this
population. Isolated right-sided hydrothorax
is a rare, unexpected, and unpredictable mani-
festation, and may even arise in cases of mild
OHSS. It may progress to ascites and bilateral
pleural effusions during follow-up. Therefore,
timely monitoring and appropriate manage-
ment are of great importance.
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Sanal Gerc¢eklik Teknolojisinin Tipta Kullanimi

Ugur Embiye Ozgiir'*, Hikmet Nur Ceran?, Dilruba Demirel?

'fstanbul Aydin Universitesi, Saghk Bilimleri Fakiiltesi, Odyoloji Boliimii, istanbul, Tiirkiye
?[stanbul Aydin Universitesi, Lisansiistii Egitim Enstitiisii, Odyoloji Béliimii, Istanbul, Tiirkiye

Ozet

Sanal gerceklik (SG) teknolojisinin tipta kullanildig1 farkli alanlari, tipta sagladigi avantajlari,
klinik sonuglar tizerindeki etkisini degerlendirmek ve tedavi siireclerine katkisini gostermektir.
Bu derlemede PubMed ve Google Scholar veri tabaninda bulunan néroloji, psikiyatri, kulak
burun bogaz (KBB) , gz, fizik tedavi, saglik bilimleri gibi tip dallarini i¢eren toplam 22 makale
incelendi. Sonug¢ olarak, Sanal gerceklik teknolojisi tip alaninda egitimde 6nemli avantajlar
saglamistir. Onemli nérolojik hastaliklarn rehabilitasyonunda, pek gok psikiyatrik bozuklugun
tedavisinde, fizik tedavi ve vestibiiler rehabilitasyonda énemli 6l¢iide basarilar elde edilmistir.
Sanal gergeklik tedavi ve egitimlerinin, tip alaninda vermis oldugu basarili sonuglar timit verirken
yapilacak yeni caligmalarla daha genis tip alanlarinda da kullanilabilecegi sonucuna varilmstir.

Anahtar Kelimeler: Sanal Gergeklik,; Arttirilmis Gergeklik; Rehabilitasyon
TFK, 2025; 8(3): 255-264.

Application Of Virtual Reality Technology In Medicine

Abstract

The aim is to evaluate the different areas where virtual reality (VR) technology is used in
medicine, its advantages in healthcare, its impact on clinical outcomes, and its contributions
to treatment processes. In this review a total of 22 articles, covering medical fields such as
neurology, psychiatry, otorhinolaryngology (ENT), ophthalmology, physical therapy, and health
sciences, were reviewed from the PubMed and Google Scholar databases. In conclusion, virtual
reality technology has provided significant advantages in education in the field of medicine.
Significant successes have been achieved in the rehabilitation of important neurological diseases,
in the treatment of many psychiatric disorders, in physical therapy and vestibular rehabilitation.
While the successful results of virtual reality treatments and trainings in the field of medicine are
promising, it has been concluded that they can be used in wider medical fields with new studies.

Keywords: Virtual Reality; Augmented Reality; Rehabilitation
J Med Clin, 2025; 8(3): 255-264.
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Sanal gergeklik (SG); kisinin ulagmakta zorlan-
dig1, gercek hayatla birebir 6zdeslesen ortam-
lar1 dijital teknoloji ile olusturabilme sanatidir.
Boylelikle kisilerin ¢ok zorlu ortamlar, sikinti
yasadig1t durumlar ve hastaliklarinin provoke
oldugu pozisyonlarla ilgili ger¢ek ortama yakin
bir diinya elde edilir. Tipta sanal gerceklik ile
insan viicudu tizerinde ¢ok 6nemli ve tehlikeli
uygulamalar1 yapabilme sansini elde etmistir-
ler. Hastaliklarin tedavisi i¢in 6zellikle hasta-
lig1 ortaya g¢ikaran ortamlari sanal gerceklikte
birebir yapabilme kabiliyeti, maruz birakma
tedavi metodunu rahatlikla kullanabilme du-
rumunu ortaya ¢ikarmistir. Bu ¢aligma ile, sa-
nal gercekligin etkin oldugu sahalarin daha da
genis kullanimini tesvik etmek ve bu konudaki
caligmalara cesaret vermeyi amagladik.

Sanal Gerg¢eklik Teknolojisinin Tipta Kulla-
nim Alanlari

Noroloji-Parkinson: Parkinson Hastalig1 (PH)
ilerleyici dejeneratif kronik bir problemdir.
Substantia nigra ¢ekirdeginin hiicrelerindeki
bozulmalar sonucunda olusur (1). Hastada el/
ayakta titremeler, dil hareketlerinde bozulma-
lar, denge bozuklugu goriiliir (2). PH’da den-
ge koordinasyonu, motor fonksiyonlar, biligsel
fonksiyonlar, mental saglik, yasam kalitesi ve
giinlik yasam aktiviteleri degerlendirilmistir.
Dengede ve viicudun alt/iist ekstremitelerinde
bir koordinasyon uyumunu gelistirdigi tespit
edilmistir. Kognitif fonksiyonlarin ve mental
sagligin SG egitimiyle gelistigi, Beck depres-
yon skorlarinin ise belirgin olarak azaldig1 go-
rilmiistir. Glinliik yagam aktivitelerinin belir-
gin olarak diizeldigi gosterilmistir (3).

Néroloji-inme: Inme hem motor hem sensé-
riyel hem de bilissel fonksiyonlar1 bozmakta-
dir. Sosyal aktiviteleri, gilinliik isleri ve zihin-
sel faaliyetleri onemli oOlglide etkilemektedir.
(4). Sebebe gore tedavi yapildiktan sonra ge-
nellikle sekeller kalir. Sekel tedavisi de ancak
rehabilitasyonla basarilabilir. Inme sonucu
olusan bozukluklarin diizeltilmesinde pek ¢ok
rehabilitasyon yontemi halen kullanilmaktadir.
Ancak gelisen teknoloji ile bunlara SG egitim
rehabilitasyonu da katilmistir. SG egitimlerinin
yuriimedeki kuvvet, hiz ve dengeyi saglamada
etkili oldugu gosterilmistir. Ayrica alt/iist eks-
tremitelerin fonksiyonlarini arttirmak ve koor-
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dinasyonlarini saglamada son derecede yararl
oldugu tespit edilmistir (5).

Inme hastaliginda 6zellikle alt ekstremitelerin
aktivitesinin diizelmesinde ¢ok iyi sonuglar
elde edilmistir. Yiirliylis ve dengede ciddi dii-
zelmeler saglanmistir. Ayrica hastaligin biligsel
fonksiyonlarinda diizelmeler goriilmiistiir (6).

Noroloji-Multiple Skleroz (MS): Multiple Sk-
leroz (MS), ¢ok yaygin goriilen noérolojik kro-
nik inflamatuar demiyelinizan bir hastaliktir.
Kronik yorgunluk, titkenmislik, denge ve koor-
dinasyon bozukluklari, duyu hislerimizdeki bo-
zulmalar, kasilmalar, bilissel ve ruhsal bozuk-
luklar, konugma bozukluklari ve bagirsak, safra
bozukluklart da yapabilen 6nemli bir hastaliktir
(7). MS’li hastalarda en ¢ok goriilen problem
ist ekstremitelerdeki fonksiyonlarin bozulma-
s1 ve bunun giinliik yasam etkilemesidir. Once
kollar, omuz ve iist viicut boliimiinde his kaybi
baglar daha sonra ise alt ekstremitelere dogru
ilerler. Erken agamada iist kolda goriilen bu
bozukluklara denge koordinasyon ve duyusal
kayiplar da eklenir (8). Ozellikle denge bo-
zuklugu ve {iist ekstremitede gorev kaybi olan
bireyler SG rehabilitasyonundan ¢ok iyi yarar
gorebilmektedir. MS hastalarinda; giinliik ya-
sam kalitesi, list ekstremite fonksiyonlari, den-
ge kabiliyeti ve 6zellikle sicrama hareketi ye-
teneklerinin gelistirilmesi amaciyla SG egitimi
yapilmistir.

Noroloji-Duchenne Muskuler Distrofi: Duc-
henne muskuler distrofisi nadir goriilen bir has-
taliktir. Bir gen mutasyonuyla distrofin protei-
nin iiretiminde azalma ile olusan bir problemdir.
Distrofinin eksikligi kas fiberlerinde ilerleyici
bir dejenerasyona ve kas motor fonksiyonlarin-
da ciddi bozulmalara yol acar (9). Ozellikle de
solunum kaslarinda motor kaybina bagh ciddi
solunum problemleri meydana getirir. SG egi-
timiyle duchenne distrofili hastalarda otonomi
desteklenmis, kas zafiyetleri giderilmis ve ileti-
sim yetenekleri arttirilmistir (10).

Psikiyatri ve Psikoloji-Anksiyete Bozuklu-
gu: Anksiyete bozuklugu sosyal ortamlarda
kendini ifade etme giicliigli, diger bireylerle
iletisim kurma giigliikleri ya da yasanan catis-
malar kaygi duyusunun gelismesine yol acar.
Kisi kendisindeki kaygili duygu durumunu



meydana getiren ayni veya benzeri ortamlarda
anksiyete bozuklugunu siddeti giderek artan bir
dozda yasamaya baslar (11). Tedavisinin maruz
birakma ile gerceklestirilebileceginde fikir bir-
ligi vardir. Maruz birakma terapisi 6zellikle bir
duygusal isleme terapisidir. Kisinin korkulari-
n1 provoke eden hastaligin olusmasina katkida
bulunan ortam ve sartlar anksiyeteyi ortaya
cikartir. Hastaya ayni ortamlarin sanal olarak
olusturulmasit hatta karsilagsmaktan kagindigi
veya ulagsmayabilecegi daha yogun ortamlari
SG egitimi terapisinden saglayarak bir gesit
duyarsizlagtirma saglanabilmektedir. Hastanin
anksiyetesini tetikleyen bu ortamlara sik maruz
birakarak aligmasi saglanir (12).

Psikiyatri ve Psikoloji-Panik bozukluk: Pa-
nik bozukluk (PB), ¢cagrisim yapan bir sebeple
ani olarak gelisen kontrolsiiz korkunun ataklar
seklinde kendini gosterdigi tekrarlayici bir ank-
siyete halidir. Oliim korkusundan, kalp garpin-
tisina, nefes darligi, bogulma hissi, bayilma,
hizli nefes alma, gérme bulanikligi, kulak ¢in-
lamasi, zihin bulaniklig1, dikkati toplayamama,
terleme gibi pek ¢ok sikayet ayni anda veya
parca parca gortlebilir (13). PB tedavisinde
anskiyete bozuklugunda oldugu gibi tetikleyici
nedenler ve ortamlar olusturularak maruz bi-
rakma terapileri uygulanir. Sanal olarak olustu-
rulan ortamlarla hastanin tetikleyici maruziye-
tine imkan saglayarak bir duyarsizlagtirma ve
alistirma terapisi yapilmaktadir (12).

Psikiyatri ve Psikoloji-Fobiler: Fobiler kisi-
ye 0zgiil bir durumdur. Herhangi bir nesneye
olaya veya kisiye karsi kontrol edilemeyen
olaganiistii bir korku yasayarak viicut biyo-
kimyasinin tamamen degistigi bir durumudur.
Sosyal fobiler; akrofobi, klastrofobi, agorofo-
bi, asansdr korkusu, yiikseklik korkusu, tiyli
hayvan korkusu ve vahsi hayvan korkusu gibi
cesitlenebilir (14). SG egitimi terapisi ile fobi-
leri olusturan nesneler ve ortamlar sanal olarak
olusturularak maruziyet terapisi yapilir (15).

Psikiyatri ve Psikoloji-Obsesif Kompulsif Bo-
zukluk: Obsesif kompulsif bozukluk (OKB),
takintili ve tekrarlayici davranig bozuklugu ola-
rak tanimlayabilecegimiz bir rahatsizliktir (16).
Tedavisinde Aeron Beck’in (1976) kurucusu
oldugu biligsel tedavi yontemlerini tip diinya-
simna Onermistir. Biligsel tedavi ile serotonin
geri alim inhibitorleri birlikte kullanildiginda

Ozgiir, U. E. ve ark.
Sanal Gergeklik Teknolojisinin Tipta Kullanimi

iyi sonuglar verdigine dair makaleler yayinlan-
misti. OKB hastaliginin giderilmesinde sanal
gergeklik tedavisinin etkinligi arastirilmistir.
(17) galigmasinda hastalarda énemli semptom
azalmasi gozlenirken, (18) g¢aligmasinda grup-
lar arasinda higbir fark bulunamamustir.

Psikiyatri ve Psikoloji-7ravma Sonrast Stres
Bozukluklugu: Travma sonrasi stres bozuklu-
gu (TSSB), kisinin yasadig1 duygu durumunda
cok biiylik dalgalanmalar meydana getirebilen
biiytik olgekli duygusal travmalar kaygi ve kor-
ku duygularini biiyiitmesi sonucu olusur (19).
Sel, deprem, pandemi, tecaviiz, saldiri, iskence,
g0¢, aile ici siddet vb. biiyiik 6lgekli travmalar
insanlarin duygu durumunda biiyiik bozulma-
lara yol agabilir. (20). Sanal gerceklik ile TSSB
tedavisinde Difede ve ark. yaptig1 calismada
semptomlar1 azaltmada 6nemli dlgtide etkili ol-
dugu bulunmustur (21)

Kulak Burun Bogaz-Vestibiiler Rehabili-
tasyon: Vestibiiler sistem viicudun dengesini
saglayan ana merkezdir. Vestibiiler sisteme ek
olarak; beyincik, beyin korteksi gibi organlar
da yardimci bir role sahiptir. Vestibiiler sistem
3 temel organ iizerine kuruludur. Bunlar; goz,
ic kulak ve kas-iskelet sistemidir. I¢ kulak ise
vestibiiler sistemin merkezi olarak kabul edilir
(22). Semisirkiiler kanal ampullalar1 i¢indeki
kupulanin endolenf hareketinden aldig1 verileri
tily hiicresi araciligryla vestibiiler sinire vere-
rek goz kaslarina harekete gecirip goriintiiniin
sabitlenmesini saglar. Bu mekanizmay1 vesti-
biilo-okiiler refleks (VOR) saglar. Bu veriler
ayrica proprioseptif sistem dedigimiz ayak ta-
baninda ve kas-iskelet sisteminden de gelir. Bu
durumda vestibiilo-spinal ve vestibiilo-kolik
refleksler ¢alisir. Bu ti¢ refleks i¢ kulak tarafin-
dan yonetilerek viicudumuzun agirlik merkezi-
ni orta hatta tutacak sekilde ayakta kalmasini
yani dengesini saglar (23). Beyincik refleksin
olusumunda dogrudan rol almasa dahi kullani-
mu sirasinda bilgi akisinda destek saglar. Beyin
ise korteks aracigiyla 6zellikle kompansasyon
mekanizmalarinda direkt olarak rol alir. Zaten
vestibiiler rehabilitasyon reflekslerin kuvvet-
lendirilmesi yaninda beynin kompansasyon
mekanizmalarinin ¢alistirilmasi demektir. Den-
ge fonksiyonumuz bozuldugunda; bas donme-
si, bulanti, kusma, goriintii kaymasi veya zemin
hareketliligi gibi sikayetlerle 6n plana ¢ikabilir
(24). Gerek beyin hastaliklari, beyincikteki lez-
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yonlar, kas-iskelet sistemi bozukluklari, bazi
metabolik bozukluklar ve kulaga ait hastaliklar
hem denge bozuklugu meydana getirebilir hem
de bas donmesi, bulant1 kusma gibi sikayetle-
ri tetikleyebilir. Vestibiiler rehabilitasyon, tiim
bu hastaliklarin birakmis oldugu denge bozuk-
lugu ve uzamis bas donmesi sekellerinde ¢ok
etkili bir tedavi yontemidir. Vestibiiler norit ve
labirentit gibi i¢ kulagin enfeksiydz hastalikla-
r1 kalict bir sekel olarak ciddi diizeyde denge
bozuklugu meydana getirebilmektedir. Yapilan
bir ¢aligmada akut vestibiiler noritin 5-10 yil
sonraki takiplerinde vestibiiler kanal parezisi
yani denge bozuklugu diizeyi %58 diizeyinde
bulunmustur. (25). Akut siipiiratif labirentitler
ve kronik ser6z labirenitler de uzun yillar ki-
siyi rahatsiz eden denge problemleri meydana
getirebilmektedir. Klasik vestibiiler rehabilitas-
yona ek olarak sanal gerceklik ile yapilan reha-
bilitasyonlarin tek basina klasik rehabilitasyon
uygulamalarina gore daha etkili olabilecegi-
ni bildiren calismalar mevcuttur (26,27,28).
Ayrica meniere hastaligi gibi kronik i¢ kulak
hastaliklarinda gerek hastalik siirecinde olu-
san vestibiiler tily hiicresi harabiyeti gerek te-
davisinde kullanilan gentamisin gibi ilaglarin
yapmis oldugu kanal harabiyetleri bazen ise
cerrahi olarak yapilan miidahaleler ile ciddi
denge bozukluklar1t meydana gelebilmektedir.
Meniere hastaligina bagli olusan bu denge bo-
zukluklarinda sanal gergeklik vestibiiler reha-
bilitasyonu etkin bulunmustur (26). Otokonial
bir problem olan Benign Paroksismal Pozisyo-
nel Vertigo (BPPV) hastaliginin bazen yapilan
tiim manevralara ragmen ge¢medigi ve sik tek-
rarlar gosterdigi bilinmektedir. Brandt-Daroff
gibi ev egzersizlerine ek olarak sanal gerceklik
vestibiiler rehabilitasyon etkinligini gostermis-
tir. Tek tarafl1 ve ¢ift tarafli kanal paralizileri ve
parezileri vestibiiler sistemde tam fonksiyon
kaybma ya da kismi fonksiyon kaybina yol
acar. Yukarida saydigimiz hastaliklara ek ola-
rak bazen sebebini bilmedigimiz bir nedenle
vestibiiler sistem hipofonksiyonu ya da parali-
zisi goriilebilir. Klasik rehabilitasyon yontem-
leri ve buna ek olarak sanal gergeklik ile ya-
pilan vestibiiler rehabilitasyonlarda tek tarafli
vestibiiler hipofonksiyon hastalarindan ¢ok iyi
sonug elde etmekteyiz (28). Cift tarafli vestibii-
ler hipofonksiyon hastalar1 rehabilitasyona di-
rengli ¢ikmakta ¢ok iyi sonug¢ vermemektedir.
Ancak 6zenli, uzun ugraslardan sonra yaklasik
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2 yillik bir siirenin sonunda bildirilen ¢ok iyi
sonuclanmis vakalar vardir (29).

Fizik Tedavi Rehabilitasyonu: Kas iskelet
sistemimizin duyusal ve motor fonksiyonla-
rinda olusan harabiyet ve bozukluklar sonucu
meydana gelen fonksiyon kayiplarinin dii-
zeltilmesi i¢in yapilan tedavi protokolleridir
(30). inme, Parkinson, Serebral Palsi, tiimor
cerrahisi, Multiple Skleroz, Down Sendromu
vb. hastaliklarda kas iskelet sisteminde onemli
fonksiyon kayiplar goriilmektedir. Klasik fizik
tedavi yontemlerinde manuel terapi, galvanik
akim, elektro terapi ve pek ¢ok cihazda yapilan
teknikler kullanilmaktadir. Gelisen teknoloji,
tip insanlarini fizik tedavide de yeni tedavi me-
totlar1 ve cihazlarinin arayisina yonlendirmek-
tedir. Bunlardan bir tanesi sanal gerceklik ile
fizik tedavi rehabilitasyonunun gerceklestiril-
mesidir. Bununla ilgili pek ¢ok ¢alisma yapil-
mustir (31,32,33,34).

Oftalmoloji: Oftalmoloji goz hastaliklar ile
ilgilenen bir bilim dalidir. Kirilma kusurlarinin
tespit edilmesi ve bunlarin gozliik veya lazer
uygulamalariyla iyilestirilmesini saglar. Ayrica
g6z hastaliklarin cerrahi, medikal veya en-
jeksiyonlarla tedavisini gerceklestirir. Gorme
kaybimin giinliik iglevi etkilemesini, glokomun
glinlik yasamin cesitli yonlerine etkileri ve
gorme alan kaybinin giinliik yasamda yasatti-
g1 zorluklar1 derecelendirmede sanal gercek-
lik uygulamalarinin etkili oldugu bulunmustur
(36).

Saghk Egitimi: Saglik egitimi zorlu, genis
imkanlar gerektiren, alet ve cihaz gereksinimi
olan pahali bir egitimdir. Sanal gerceklik ile
ulagilamayan tiim alet, cihaz, maket, deneysel
ortam ve kadavra gibi malzemelere kolaylikla
ulagim imkan elde edilir ve egitime biiylik bir
kolaylik saglamaktadir (35).

TARTISMA

Tip alaninda teshis ve tedavilere hizli bir giris
yapan sanal gerceklik uygulamalar1 tibbin pek
cok alaninda kullanilmaya baslamistir. Bu alan-
da yapilan ¢alismalarda artig gortilmektedir.

Noroloji bilim dalinda Parkinson hastalar1 {ize-
rinde yapilan Hao Feng ve ark.’nin 2019 yilin-
da “Parkinson hastalarinda denge ve yliriiyiigiin
tyilestirilmesi i¢in geleneksel fizik tedaviye



kars1 sanal gergeklik rehabilitasyonu” ¢alisma-
sinda tek-kor randomize kontrollii olarak 28
hasta ¢aligmaya dahil edilmistir. Hastalar rast-
gele olarak deney grubu (n=14) ve kontrol gru-
bu (n=14) olarak ayrilmistir. 12 hafta boyunca
hastalara her hafta 5 giin 45 dakikalik seanslar
uygulanmigtir. Deney grubuna SG rehabilitas-
yon egitimi uygulanirken kontrol gurubuna
geleneksel fizik tedavi uygulanmistir. Sonug
olarak deney ve kontrol grubunun her ikisinde
de iyilesme gozlenmistir ancak SG egitimi ve
geleneksel tedavi grubunun sonuglart karsilas-
tirlldiginda SG egitiminin geleneksel tedaviye
gore daha etkin iyilesme performansi gosterdi-
gi tespit edilmistir (p<0.05) (31).

“Inme sonras1 sanal gergeklik terapisi yoluyla
rehabilitasyon™ i¢in yapilan bir literatiir tara-
masinda toplam 13 c¢alisma dahil edilmistir.
Secilen ¢aligmalarda geleneksel terapiyle sa-
nal gerceklik terapisini ayri ayr1 ve geleneksel
terapiyle sanal gergekligin birlikte kullanimi
karsilastirilmistir. SG terapisi inme rehabili-
tasyonunda tamamlayici bir tedavidir. En ¢ok
felcten 6 ay sonra uygulanan yaklagim tercih
edilir. Ancak SG etkinligi felce sebep olan be-
yin bdlgesine gore belirlenememistir (32).

2020 yilinda Cuesta-Gomez ve ark. hazirladigi
“MS’li yatan hastalarda iist ekstremite reha-
bilitasyonu i¢in ciddi oyunlarla iliskili sanal
gergekligin etkileri” adli tek kor randomize
kontrollii bir ¢calismada 32 hasta alinmistir. Ge-
leneksel rehabilitasyon tedavisi ve el becerisi
yakalama sensorlii sigrama hareketi denetleyi-
cisi (LMC) SG terapisi ile sadece geleneksel
rehabilitasyon tedavisini igeren kontrol grubu
sonuclart karsilastirilmistir. Sadece LMC ta-
banli sanal gercgeklik calismasi yapilmamaistir.
Sonuglara bakildiginda; MS hastalarinda, LMC
kullanilarak gelistirilen oyunlar ile gelistirilen
sanal gerceklik terapisinin yapildig1 deney gru-
bunda tek tarafli ince ve kaba el becerisi, ko-
ordinasyon ve hareket hizinda ciddi gelismeler
elde edilmistir. Her iki tedavi birlikte kullanil-
diginda daha iyi sonuglar elde edildigi ve en az
12 seans tedavinin yapilmasi gerektigi sonucu-
na vartlmistir (33).

2019 yilinda Baeza-Barragan ve ark. Hazirla-
dig1 “Duchenne muskuler distrofi tedavisinde
sanal gerceklik teknolojilerinin kullanimi” adl
7 calismanin dahil edildigi sistematik incele-
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mede iist ekstremitelerin rehabilitasyonunda
yasam kalitesi, motivasyon ve islevsellik agi-
sindan sanal gerceklik terapisinin iyilesmeye
ciddi etkisi oldugu tespit edilmistir. (10).

2019 yilinda Carl ve ark. Hazirladig1 “Anksi-
yete ve ilgili bozukluklar i¢in sanal gergeklige
maruz kalma terapisi” adli 30 ¢alismanin da-
hil edildigi 1057 katilimli randomize kontrollii
caligmalarin meta analizinde ¢esitli anksiyete
bozukluklariin tedavisinde sanal gergeklige
maruz birakma terapisinin (VRET) etkinli-
gi degerlendirilmistir. VRET ile tedavi edilen
hasta grubu 3 farkli kontrol grubu ile karsilas-
tirtlmigtir. 20 ¢alisma bekleme listesi kontro-
I, 14 ¢alisma in vivo maruz kalma, 6 ¢alisma
ise gevseme, dikkat kontrolii, bilgi brosiirii ve
zaman merkezli terapi iceren psikolojik kont-
rol grubundan olusmustur. Sonug olarak sanal
gerceklige maruz birakma terapisinin canl
maruz birakma terapisi ile esit bir seviyede te-
davi etkinligine sahip oldugu tespit edilmistir.
Canli maruz birakmanin zorluklar1 goz 6niine
alindiginda sanal gerceklik ile maruz birakma
tedavisinin ¢ok biiyiik firsatlar sundugu acik-
lanmistir. Bekleme listesi kosullar1 ile VRET
karsilastirildiginda ise sanal gerceklik terapisi-
nin ¢ok daha biiyiik bir tedavi etkinligine sahip
oldugu tespit edilmistir (37).

2021 yilinda Shin ve ark. Hazirladig1 “Panik
bozukluk ic¢in kendinden kilavuzlu sanal ger-
ceklige dayali biligsel davranis¢1 terapinin et-
kinligi” adl1 randomize kontrollii 54 kisilik bir
caligmada, sanal gerceklik ile tedavi edilenler-
de bekleme grubuna gore anlamli derecede iyi-
lesme tespit edilmistir. Bekleme grubunda ise
higbir ilerleme goriilmedi. SG tedavisi haftada
3 seans olmak iizere toplam 12 seans uygulan-
mistir. Sonuglarda SG tedavi grubunda Panik
Bozuklugu Siddet Olgeginde hem tamamlayici
hem de tedavi analizinde 6nemli 6l¢iide iyiles-
me goriilmiistiir (38).

2021 yilinda Alvarez-Perez ve ark. hazirladigi
“Sanal gerceklige maruz kalmayla biligsel-dav-
ranigg1 terapi yoluyla beyin aktivasyonundaki
degisiklikler: Spesifik fobi” lizerine yapilan bir
norogoriintilleme caligmasinda biligsel davra-
nisc1 terapi (CBT) ve sanal gerceklik tedavisi
(VRET) karsilagtinlmistir. 14 kisiye CBT ve
VRET birlikte yapilmis ve buna miidahale gru-
bu ad1 verilmistir. 17 kisiye ise CBT ve gercek
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goriintiilere maruz birakma tedavisi uygulan-
mis ve buna da aktif kontrol grubu adi veril-
mistir. 3 aylik siire ile gruplar takip edilmistir.
Hastalari beyin aktivasyonu, fonksiyonel MR
(Manyetik Rezonans) ile baslangic ve tedavi
sonrasinda Ol¢ililmiigtiir. Caligmanin asil amaci
kiiclik hayvanlara yonelik spesifik fobi terapi-
sinde etkinligi 6lgmekmis. Tedavideki asil etki
prefrontal korteks, insula, precuneus ve duy-
gusal diizenleme ile ilgiliymis. Ancak tedavi
sonucundan amigdala gibi organlarda duygu-
sal korku tepki aktivitesi yogunlugu azalma-
sina ragmen hala gegmemis. Bunun da sebebi
tedaviler sonucunda hastanin korkuya tepki
vermenin bagka yollarin1 6grenmesi olarak de-
gerlendirilmistir. Sonuglara bakildiginda; bilis-
sel davranise terapi ve sanal gergeklige maruz
birakma yapilan miidahale grubunda tedavi
sonrasinda beyin aktivite modelinin degistigi-
ni, fobik uyaranlar ile amigdaladaki diferansi-
yel fonksiyonel beyin aktivasyonu kaybolmusg
ancak kontrol gurubunda tedavi sonrasi sol
amigdalada dnemli bir aktivasyon gozlenmis-
tir. Thalamusta ise aktif kontrol grubunda beyin
aktivitesi artmis, miidahale grubunda ise sade-
ce sag tarafta aktivite gdzlenmistir. Frontal ve
prefrontal kortekste her iki grupta da tedavi 6n-
cesi var olan aktivite tedaviden sonra kaybol-
dugu gozlenmistir. Sonugta; CBT ve VRET in
etkinligi korku uyandiran 6znel hayvanlara
kars1 3 aylik takip sonucunda kesin olarak tes-
pit edilmistir. Anksiyete tepkilerinde anlamli
bir azalma kaydedilmistir. Miidahale ve aktif
kontrol grubu tedavileri karsilastirildiginda, te-
daviden sonra anksiyete ve korku skorlari her
iki grupta da anlamlh derecede distiigii goriil-
mistir. Her iki grup arasinda tedavi etkinligi
acisindan anlamh bir fark gézlenmemistir. Sa-
nal gergeklik ile maruz birakmanin daha gii-
venli, kolay ulasilabilir olmas1 ve daha kolay
kabul edilebilir olmasi fobi terapisinde ¢ok bii-
yiik avantaj sagladigini gdstermektedir. (39).

2013 yilinda Garcia ve ark. Hazirladig1 “Me-
niere hastaliginda sanal gergeklik ile vestibiiler
rehabilitasyon” adl1 bir calismada sanal gercek-
lik terapisinin Meniere hastaliginda denge re-
habilitasyonunun etkinligi arastirilmistir. Ran-
domize kontrollii kohort ¢aligmasi yapilmstir.
Calismaya kesin Meniere tanist alan 44 kisi
dahil edilmistir. Vaka (23 kisi, 1 kisi ¢ift tarafl1
Meniere) ve kontrol (21 kisi) grubu olmak {ize-
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re 2 grup olusturulmustur. Kontrol grubuna be-
tahistin ve diyet uygulanmistir. Vaka grubuna
ise sanal gerceklik cihazi ile 12 seans rehabili-
tasyon uygulanmigstir. Hastalar tedavi basinda
ve sonunda postiirografi ile degerlendirilmis-
tir. Ayrica Diziness Handikap Envanteri (DHI)
skorlar1 ve gorsel analog skalas1 tedavi kriteri
olarak uygulanmistir. Sonug olarak vaka gru-
bunda sanal gerceklik ile yapilan miidahaleden
sonra DHI ve gorsel analog skalas1 kontrol gu-
rubuna gore anlamli olarak daha diisiik sonuglar
verdigi bildirilmistir. Ayrica vaka grubu kontrol
grubuna gore anlamli olarak daha yiiksek stabi-
lite alan1 siirma eristigi tespit edilmistir. Buna
dayanarak sanal gergeklik tedavisi ile Meniere
hastalarinin viicut dengesi rehabilitasyonu, bas
donmesi sikayetleri, yasam kalitesi ve denge
siirlarinin etkin bir sekilde iyilestiginin soy-
lenebilecegi belirtilmistir. Meniere hastaligin-
da viicut dengesi fonksiyonlarinin etkinliginin
degerlendirilebilmesi i¢in diger viicut denge
testlerinin kullaniminin dogrulanabilecegi bas-
ka caligmalara da ihtiya¢ oldugu bildirilmistir
(26).

2021 yilinda yapilan “Vesitiibiiler migrenin
ataklar aras1 doneminde sanal gergeklik ile pos-
tiirografide postiiral kontrol” adli tanimlayici
ve analitik kesitsel ¢alismada deney ve kontrol
gruplar arasinda postiiral kontroliin degerlen-
dirilmesi karsilastirtlmistir. Deney grubunda
ataklar arasi donemde vestibiiler migrenli 26
hasta, kontrol grubunda ise saglikli 30 birey
sanal gerceklik postiirografisi ile degerlendiril-
mistir. Vestibiiler migrenli deney grubunda 10
durumun 9’unda salimim hizindaki artis ve 8
kosulda basing merkezi yer degistirme alanin-
daki artis kontrol grubuyla karsilastirildiginda
anlamli olarak postiiral instabiliteyi gostermis-
tir. Sonug olarak vestibiiler migrenin nobetler
arasi sagliklt doneminde dahi gorsel, proprio-
septif uyaranlar ve persepsiyon sistemlerin cid-
di diizeyde bozulabilecegi tespit edilmistir. Bu
caligma vestibiiler migrenin, i¢ kulak, gdrsel ve
derin duyudan gelen denge ile ilgili bilgilerin
kullanma yetenegini etkili bir sekilde bozabile-
cegini kontrol grubu ile karsilagtiran sanal ger-
ceklik statik postiirografi testi ile ispatlayan ilk
calisma olmustur (40).

2021 yilinda yapilan “Periferik vestibiiler dis-
fonksiyon nedeniyle vertigolu 20 hastada sanal



gerceklikte vestibiiler rehabilitasyon” adli ¢a-
lismada sanal gergeklik terapisinin vestibiiler
rehabilitasyondaki etkisi degerlendirilmistir.
Hastalar 2 gruba ayrildi: Grup 1’de 10 hasta-
ya sanal gergeklik ve Cawthorne-Cooksey eg-
zersizleri ve Grup 2’de ise 10 hastaya sadece
Cawthorne-Cooksey egzersizleri yapilmistir.
Her iki gruba da art arda 5 giin boyunca te-
daviler uygulanmistir ve Cawthorne-Cooksey
egzersizlerinin evde devam edilmesi tavsiye
edilmistir. Sonug olarak her iki grupta da ben-
zer olarak iyi sonuglar elde edilse de, sanal
gerceklik tedavisi klasik tedaviyle birlestirildi-
ginde hastalarin iyilesmesinde ¢ok daha yiiksek
memnuniyet seviyeleri belirtilmistir. VSS-SF
anketi kullanilarak VAS 6lgegi ile vertigo sid-
deti dl¢limii yapilarak gergeklestirilen bu ¢a-
lisma; sanal gergeklik tedavisinin avantajlarini
vurgulamig SG tedavisini tegvik etmis ve daha
ileri aragtirmalar i¢in temel teskil edecegi agik-
lanmistir (28).

“Inme rehabilitasyonu igin sanal gerceklik”
adli diger bir ¢aligmada ise; 107 arastirmayi
iceren 2470 katilmecili bir tarama yapilmstir.
Sanal gerceklik terapisinin inme sonrasi tist
ekstremite fonksiyonlarini iyilestirmede gele-
neksel tedavilerden daha iyi olmadig1 sonug-
larina vartlmistir. Ancak 6zellestirilmis yliksek
doz sanal gerceklik terapilerinin klasik teda-
viye ek olarak kullanildiginda faydasinin art-
tigina dair diger gruplarda karsilastirildiginda
anlamli fark elde edilmistir (34).

2022’de yapilan “Oftalmolojide sanal gercek-
lik ve artirilmis gerceklik” adli bir prospektif
caligmada 28 caligma oftalmik cerrahide deger-
lendirme ve rehberlikte, 7 ¢alisma klinik egi-
timde, 23 calisma tani ve taramada, 19 ¢alisma
ise tedavide degerlendirilmistir. 15 ¢aligmada
arttirilmis gergeklik (AR), 61 calismada sanal
gergeklik, 1 ¢alismada ise her ikisi beraber kul-
lanilmistir. Sonug olarak oftalmolojide sanal ve
artirilmig gergeklik kullanimi hem egitime bii-
ylk katkilar hem de teshis ve tedavilerin deger-
lendirilmesinde 6nemli katkilar sagladigi tespit
edilmistir. Oftalmoloji ile ilgili ilk sistematik
inceleme olan bu ¢alisma SG ve AR teknoloji-
sinin gelecekte tibbin diger branglarinda oldu-
gu gibi oftalmolojide de daha genis ve yaygin
bir kullanim alani bulacagina dair inang ifade
edilmistir (36).
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2021 yilinda yapilan “Dijital cagda cerrahi egi-
tim- tip fakiiltesinde sanal gerceklik, artirtlmis
gerceklik ve robotik” adli dijital ¢agda tip ile
ilgili 3 derse 35 6grenci katilimiyla gergekles-
tirilen bu ¢alismada ders kavraminin niteliksel
ve niceliksel degerlendirilmesi yapilmistir. So-
nu¢ olarak; cerrahi alanindaki robotik cerrahi-
ler gibi dijital donilisiimiin hiz1 ve biiyiikligii de
g0z Oniine alindiginda cerrahi egitimde dijital
teknoloji kullaniminin 6énemi de ortaya c¢ik-
maktadir. SG ve AR kullanim1 cerrahi egitim
ve becerileri gelistirmek i¢in onemli faydalar
sagladigi ifade edilmistir (35).

SONUC

Gliniimiizde saglik gelisen teknolojiye ayak
uydurmaya calismis, teknolojinin her bir yeni
irliinlinii teshis veya tedavi igin firsata gevir-
mistir. Bunlardan bir tanesi de son teknoloji
irtiini sanal gerceklik icadinin tipta teshis ve
tedavide kullanilmasidir. Olusturdugu gercege
yakin ortam sebebiyle insanlarin bulunmakta
zorlandig1 kosullarda o6zellikle rehabilitasyon
hastalarinin tedavisinde hizli sonuglar verdigi
gorlilmistiir. Bu amagla fizik tedavi ve norolo-
ji bilim dallarinda alt ve iist ekstremite motor
fonksiyon kayiplarinda felcli hastalarda, Sereb-
ral palsili hastalarda organ fonksiyon kayipla-
rimin giderilmesi i¢in etkili sonuglar elde edil-
mistir. Tiim bunlar bize gosteriyor ki tip bilimi
gelisen teknolojiyi insan sagliginin faydasina
teshis ve tedavi amagli hemen uygulamaya ko-
yabilmektedir.

Yazarlarin katkilar:

Konsept/fikir gelisimi; UEO, Calisma Dizay-
n1; UEO, HNC, Proje Yénetimi; UEO, Veri
toplama/isleme; UEO, Veri analizi/yorumlama;
UEOQ, Literatiir Arastirmasi; UEO, HNC, DD,
Yazma; UEO, HNC, DD, Kritik Gézden Gegir-
me; UEOQ, Tasarim; HNC, DD Kaynaklar; DD.
Tiim yazarlar yazinin yayinlanmis versiyonunu
okudu ve kabul etti.

Cikar catismasi

Caligma kapsaminda herhangi bir kurum, kurus
ya da arastirmacilar arasinda ¢ikar catigmasi
bulunmamaktadir.
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YAZAR KILAVUZU

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

Tip Fakiiltesi Klinikleri Dergisi, tibbin tiim alanlarinda, klinik ve temel bilim orijinal aragtirma makaleleri,
derlemeler, editor gortisleri ve olgu sunumlari yazilarmin yayimlandigi “¢ift-kor” hakemlik (peer-review)
ilkelerine dayanan uluslararas1 bir dergidir.

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

Dergi; temel tip bilimleri ve klinik branslarda ulusal ve uluslararas1 diizeyde katki yapan aragtirma, 6zgitin
calisma, derleme, olgu bildirimleri yayimlamay1 hedeflemektedir.

2. Yayin Degerlendirme Politikasi
Makaleler dergimize gonderilmeden once etik uygunlugu agisindan yazar tarafindan “intihal.net”den
kontrol taramasindan gegirilmesi gerekmektedir.

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

Tip Fakiiltesi Klinikleri Dergisi’nin uluslararas1 indekslerde ve veritabaninda, Ingilizce adi “Journal of
Medical Clinics”dir, ve kaynaklarda belirtilirken “J Med Clin” olarak yazilmalidir.

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

Yazilarin bilimsel ve etik sorumluluklari yazarlara, telif hakki ise Istanbul Aydm Universitesi’ne aittir.
Yazilarin igeriginden ve kaynaklarin dogrulugundan yazarlar sorumludur. Yazarlar, yaymn haklarinin
devredildigini belirten onay belgesini (Yazarlik Katkilari, Yayin Hakki Devri, Maddi Yardim ve Tegekkiir-
Kabul izin Formu) uygun bicimde doldurarak dergi editorliigiine gondermelidir. Bu forma dergi web
adresinden (http://www.iautipklinikleri.com) ulasilabilir. Bu belgenin tiim yazarlar tarafindan imzalanarak
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 dzet

Tiirkce Ozet
Amag
Gereg ve yontem
Bulgular
Sonug
Anahtar Kelimeler

Tiirkce Makale Metni
Giris
Gereg ve yontem
Bulgular
Tartisma
Sonug
Tesekkiir (Istege bagl)
Yazarlarin katkilart
Cikar catismasi
Etik Kurul Onay1 (Hiicre caligmalari harig)
Kaynaklar

ingilizce Ozet
Aim
Materials and Methods
Results
Conclusion
Keywords

.

Ingilizce Makale Metni
Introduction

Materials and methods

Results

Discussion

Conclusion

Acknowledgments (If desired)

Author’s Contribution

Conflict of interest

Ethical committee approval (Except for cell studies)
References



B. Olgu Sunumlar

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

Olgu sunumlart;

- Tiirkce ve Ingilizce bashk,

- Tiirkge ve Ingilizce dzetler,

- Tiirkge ve Ingilizce anahtar kelimeler

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

- Tablo/sekil/resim boliimlerinden olusur.

Olgu sunumlarinin 6zeti boliimlere ayrilmis olmayip 250 kelimeyle, yazinin ana metni de 1500 kelimeyle
stnirhidir.

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” bdliimiinden
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 gézle 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 Editér” sistemi vardir.

Derlemeler:

-Tiirkce baslik

-Tiirkge 6zet

-Tiirk¢e anahtar kelimeler

-Ingilizce baslik

-Ingilizce 6zet

-Ingilizce anahtar kelimeler

boliimlerinden olusur ve yazar sayist en fazla bes, metin dosyast 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 basligi. Dergi adinin kisaltilmasi Y1il; Cilt: Sayfa(lar).

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



Dergi Yazilan

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

Kitaplar

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

Kitap: Eyre HJ, Lange DP, Morris LB. Informed decisions: the complete book of cancer diagnosis, treatment,
and recovery. 2nd ed. Atlanta: American Cancer Society; ¢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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https://www.wma.net/wp-content/uploads/2016/11/DoH-Oct2013-JAMA.pdf
https://www.wma.net/wp-content/uploads/2016/11/DoH-Oct2013-JAMA.pdf

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.

Writing Rules

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 articles that have not been published before.
Research articles should include;
Turkish and English Titles
Abstracts in Turkish and English, not exceeding 250 words

Turkish Abstract
Amag
Gereg ve yontem
Bulgular
Sonug
Anahtar Kelimeler

Turkish Article Text
Giris
Gereg ve yontem
Bulgular
Tartisma
Sonug
Tesekkiir (Istege bagl)
Yazarlarin katkilari
Cikar catismasi
Etik Kurul Onay1 (Hiicre ¢aligmalar1 harig)
Kaynaklar

English Abstract
Aim

Materials and Methods
Results

Conclusion

Keywords

English Article Text
Introduction

Materials and methods

Results

Discussion

Conclusion

Acknowledgments (If desired)

Author’s Contribution

Conflict of interest

Ethical committee approval (Except for cell studies)
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.
References

1. At least one citation must be made from the articles in the TFK journal/Journal of Medical Clinics.
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