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INSTRUCTIONS FOR AUTHORS

AIM AND SCOPE

The Journal will not consider manuscripts any that have been
published elsewhere, or manuscripts that are being considered
for another publication, or are in press. Studies previously
announced in the congresses are accepted if this condition
is stated. If any part of a manuscript by the same author(s)
contains any information that was previously published, a
reprint or a copy of the previous article should be submitted to
the Editorial Office with an explanation by the authors

A technical review is performed to confirm that all of the
required documentation has been submitted and to conduct
a preliminary evaluation of the manuscript and supplementary
files to assess suitability for the Journal. The manuscript will be
returned to the Author in the event of any deficiency.

Chronicles of Precision Medical Researchers operates a
blind review process. Contributions deemed suitable are
then typically sent to a minimum of two independent expert
reviewers in the field of study to assess the scientific quality of
the paper.

The Editor/Editors are responsible for the final decision
regarding acceptance or rejection of articles. The Editor's
decision is final. If necessary, author(s) may be invited to submit
a revised version of the manuscript. This invitation does not
imply that the manuscript will be accepted for publication.
Revised manuscripts must be sent to the Editorial Office within
4 (four) weeks, otherwise they will be considered as a new
application. The corresponding author will be notified of the
decision to accept or reject the manuscript for publication.

Statements and suggestions published in manuscripts are the
authors’ responsibility and do not reflect the opinions of the
Editor, Associate Editors and the Editorial Board members.

The manuscript will not be returned to the authors whether
the article is accepted or not. Copyright fee is not paid for the
articles published in the journal. A copy of the journal will be
sent to the corresponding author.

Language of the Journal

The official languages of the Journal are Turkish and English.
The manuscripts that are written in Turkish have abstracts
in English, which makes the abstracts available to a broader
audience.
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Authorship Criteria

After accepted for publication, all the authors will be asked
to sign “Coyright Transfer Form” which states the following:
This work is not under active consideration for publication, has
not been accepted for publication, nor has it been published,
in full or in part (except in abstract form). | confirm that the
study has been approved by the ethics committee. ” All authors
should agree to the conditions outlined in the form.

Chronicles of Precision Medical Researchers has agreed to use
the standards of the International Committee of Medical Journal
Editors. The author(s) should meet the criteria for authorship
according to the "Uniform Requirements for Manuscripts
Submitted to Biomedical Journals: Writing and Editing for
Biomedical Publication. It is available at www.icmje.org.

Ethical Responsibility
The protocol of clinical research articles must be approved by
the Ethics Committee.

In all studies conducted on humans, the “Material and Method”
section was approved by the relevant committee or the Helsinki
Declaration of Principles (https://www.wma.net/what-we-do/
medical-ethics/declaration-of-helsinki/).

It should be stated in the text that all persons included in the
study signed the am Informed Consent Form ”.

The articles submitted to the Chronicles of Precision Medical
Researchers will be deemed to have been conducted in
accordance with the Helsinki Declaration of Principles, and
have received ethical and legal permissions and will not be held
responsible.

If the “Animal” item was used in the study, the authors stated
that in the Material and Method section of the article, they
protect the animal rights in their studies in accordance with the
principles of Guide for the Care and Use of Laboratory Animals
(www.nap.edu/catalog/5140.html) and that they have received
approval from the ethics committees of their institutions. must
specify.

In case reports, Informed Consent a should be obtained from
patients regardless of the identity of the patient.

If the article includes the institution (directly or indirectly)
providing financial support for the commercial connection or
work, the authors; the commercial product used, the drug, the
company has no commercial relationship with, or if there is
any relationship (consultant, other agreements, etc.), the editor
must inform the presentation page.

If Ethics Committee Approval is required in the article; the
received document should be sent with the article.
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The manuscript should be submitted to the Academic Plagiarism
Prevention Program by the authors.

It is the authors' responsibility to ensure that the article complies
with the ethical rules.

Policy of Screening for Plagiarism

The manuscripts are scanned by the Journal using the
iThenticate program for determination of plagiarism and non-
ethical situations. Chronicles of Precision Medical Researchers
will immediately reject manuscripts leading to plagiarism.

TYPES OF MANUSCRIPT

Manuscripts should be submitted online via www.chronpmr.
com

Original Articles should not exceed 3000 words and should
be arranged under the headings of Abstract (not more than
300 words), Introduction, Materials and Methods, Results,
Discussion, Conclusion and References.

Case Reports should not exceed 1000 words and 10 references,
and should be arranged as follows: Abstract, Introduction, Case
Report, Discussion and References. It may be accompanied by
only one figure or table.

Letter to the Editor should not exceed 500 words. Short
relevant comments on medical and scientific issues, particularly
controversies, having no more than five references and one
table or figure are encouraged. Where letters refer to an earlier
published paper, authors will be offered right of reply.

Reviews are not accepted unless written on the invitation of
the Editorial Board.

PREPARATION OF MANUSCRIPTS

All articles submitted to the Journal must comply with the
following instructions:

a) Submissions should be doubled-spaced and typed in Arial 10
points.

b) All pages should be numbered consecutively in the top right-
hand corner, beginning with the title page.

c) The title page should not include the names and institutions
of the authors.

d) The manuscript should be presented in the following order:
Title page, Abstract (English, Turkish), Keywords (English,
Turkish), Introduction, Materials and Methods, Results,
Discussion, Conclusion, Acknowledgements (if present),
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References, Figure Legends, Tables (each table, complete with
title and foot-notes, on a separate page) and Appendices (if
present) presented each on a separate page.

Title
The title should be short, easy to understand and must define
the contents of the article.

Abstract

Abstract should be in both English and Turkish and should
consist “Aim, Materials and Methods, Results and Conclusion”.
The purpose of the study, the setting for the study, the subjects,
the treatment or intervention, principal outcomes measured,
the type of statistical analysis and the outcome of the study
should be stated in this section (up to 300 words). Abstract
should not include reference. No abstract is required for the
letters to the Editor.

Keywords

Not more than five keywords in order ofimportance for indexing
purposes should be supplied below the abstract and should be
selected from Index Medicus Medical Subject Headings (MeSH),
available at www.nlm.nih.gov/meshhome.html.

Text

Authors should use subheadings to divide sections regarding the
type of the manuscript as described above. Statistical methods
used should be specified in the Materials and Methods section.

References

In the text, references should be cited using Arabic numerals in
parenthesis in the order in which they appear. If cited only in
tables or figure legends, they should be numbered according to
the first identification of the table or figure in the text. Names
of the journals should be abbreviated in the style used in Index
Medicus. The names of all authors should be cited when there
are six or fewer; when seven or more, the first three should
be followed by et al. The issue and volume numbers of the
referenced journal should be added.

References should be listed in the following form:

Journal article

Teke Z, Kabay B, Aytekin FO et al. Pyrrolidine dithiocarbamate
prevents 60 minutes of warm mesenteric ischemia/reperfusion
injury in rats. Am ] Surg 2007;194(6):255-62.

Supplement
Solca M. Acute pain management: Unmet needs and new advances
in pain management. Eur | Anaesthesiol 2002; 19(Suppl 25): 3-10.


http://www.nlm.nih.gov/meshhome.html
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Online article not yet published in an issue

Butterly §J, Pillans P, Horn B, Miles R, Sturtevant |. Off-label use
of rituximab in a tertiary Queensland hospital. Intern Med ] doi:
[0.1111/j.1445-5994.2009.01988.x

Book
Samplel: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA.
Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

Sample 2: Siimbiiloglu K, Akdag B. Regresyon Yéntemleri ve
Korelasyon Analizi. Hatiboglu Yayinevi: Ankara; 2007.

Chapter in a book

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations
in human solid tumors. | n: Vogelstein B, Kinzler KWV, editors.
The genetic basis of human cancer. New York: McGraw-Hill;
2002. p. 93113.

Journal article on the Internet

Abood S. Quality improvement initiative in nursing homes: The
ANA acts in an advisory role. Am | Nurs [serial on the Internet]
2002 [cited 12 Aug 2002]; 102. Available from:
www.nursingworld.org/AJN/2002/june/wawatch.htm

Website

Cancer-pain.org [homepage on the Internet]. New York:
Association of Cancer Online Resources [updated |6 May
2002; cited 9 Jul 2002]. Available from: www.cancer-pain.org

An organization as an author

The Intensive Care Society of Australia and New Zealand.
Mechanical ventilation strategy in ARDS: Guidelines. Int Care
J Aust 1996;164:282-4.

Acknowledgements
The source of financial grants and the contribution of colleagues
or institutions should be acknowledged.

Tables

Tables should be complementary, but not duplicate information
contained in the text. Tables should be numbered consecutively
in Arabic numbers, with a descriptive, self-explanatory title
above the table. All abbreviations should be explained in a
footnote. Footnotes should be designated by symbols in the
following order: *,1, 1, §, 1.

Figures

All illustrations (including line drawings and photographs) are
classified as figures. Figures must be added to the system as
separate .jpg or .gif files (approximately 500x400 pixels, 8 cm
in width and at least 300 dpi resolution). Figures should be
numbered consecutively in Arabic numbers and should be cited
in parenthesis in consecutive order in the text.
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Figure Legends

Legends should be self-explanatory and positioned on a separate
page. The legend should incorporate definitions of any symbols
used and all abbreviations and units of measurements should
be explained. A letter should be provided stating copyright
authorization if figures have been reproduced from another
source.

Measurements and Abbreviations

All measurements must be given in metric system (Systéme
International d'Unités, Sl). Example: mg/kg, pg/kg, mL, mL/
kg, mL/kg/h, mL/kg/min, L/min, mmHg, etc. Statistics and
measurements should always be given in numerals, except
where the number begins a sentence. When a number does not
refer to a unit of measurement, it is spelt out, except where the
number is greater than nine.

Abbreviations that are used should be defined in parenthesis
where the full word is first mentioned. Some common
abbreviations can be used, such as iv, im, po, and sc.

Drugs should be referred to by their generic names, rather than
brand names.

Editorial Correspondence

Prof. Dr. Resul YILMAZ

Selguk Universitesi, Tip Fakiltesi

Cocuk Yogun Bakim Bilim Dali

Alaeddin Keykubat Yerleskesi Selguklu/Konya 42075 Tiirkiye
Phone: +90 (332) 241 50 00-44513

Faks: +90 (332) 241 21 84
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YAZARLARA BILGI
AMAC ve KAPSAM

Chronicles of Precision Medical Researchers Dergisi, dért ayda
bir yayimlanir ve iig sayi ile bir cilt tamamlanir. Dergi; pediatri
ile ilgili tlm nitelikli klinik ve deneysel aragtirmalari, olgu
sunumlarini ve editére mektuplari yayimlar.

Chronicles of Precision Medical Researchers Dergisi, bilimsel
yayinlara agik erigsim saglar. Dergi basimindan hemen sonra,
makalelerin tam metinlerine licretsiz ulasilabilir.

Dergide yayimlanmak iizere génderilen yazilarin daha 6nce bagka
bir yerde yayimlanmamig veya yayimlanmak lizere gonderilmemis
olmasi gerekir. Daha &nce kongrelerde sunulmus calismalar,
bu durum belirtilmek kosuluyla kabul edilir. Makale, yazar(lar)
in daha énce yayimlanmig bir yazisindaki konularin bir kismini
iceriyorsa bu durum belirtilmeli ve yeni yaz ile birlikte 6nceki
makalenin bir kopyasi da Yayin Biirosu’'na génderilmelidir.

Gerekli tim belgelerin sunuldugunu teyit etmek ve dergiye
uygunlugunu degerlendirmek icin makale ve ek dosyalarin
on degerlendirmesini yapmak lizere teknik bir inceleme
yapilir. Herhangi bir eksiklik olmasi halinde makale yazara
iade edilecektir. Chronicles of Precision Medical Researchers
Dergisi kor bir inceleme siireci yiiriitmektedir. Uygun gériilen
yazilar daha sonra makalenin bilimsel kalitesini degerlendirmek
icin calisma alaninda en az iki bagimsiz uzmana gonderilir. Editor
/ Editérler makalelerin kabulii veya reddi ile ilgili nihai karardan
sorumludur.

Editorin karar kesindir. Gerekli oldugu durumlarda, yazar(lar)
dan diizeltme istenebilir. Yazardan diizeltme istenmesi, yazinin
yayimlanacagi anlamina gelmez. Bu diizeltmelerin en geg 21 giin
icinde tamamlanip dergiye génderilmesi gereklidir. Aksi halde
yeni bagvuru olarak degerlendirilir. Sorumlu yazara yazinin kabul
veya reddedildigine dair bilgi verilir.

Dergide yayimlanan yazilarin etik, bilimsel ve hukuki sorumlulugu
yazar(lar)a ait olup Editér, Editér Yardimcisi ve Yayin Kurulu’'nun
gorislerini yansitmaz.

Dergide yayimlanmasi kabul edilse de edilmese de, yazi materyali
yazarlara geri verilmez. Dergide yayimlanan yazilar icin telif hakki
6denmez. Bir adet dergi, sorumlu yazara gonderilir.

Derginin Yaz Dili

Derginin yaz dili Tiirkge ve ingilizcedir. Dili Tiirkge olan yazilar,
ingilizce 6zetleri ile yer alir. Yazinin hazirlanmasi sirasinda,
Tirkce kelimeler igin Tirk Dil Kurumundan (www.tdk.gov.
tr), teknik terimler igin Tirk Tip Terminolojisinden (www.
tipterimleri.com) yararlanilabilir.

Chronicles of Precision
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Yazarlk Kriterleri

Dergide yayinlanmasi uygun bulunan tiim yazilarin arastirma ve
yayin etigine uygun hazirlandigi, varsa saglanan fonun kaynaginin
tanimlandigl, bagka yerde yayimlanmadigi veya yayimlanmak
iizere gonderilmedigi, calismaya katilan tiim yazarlar tarafindan
yazinin son halinin onaylandig, yayimlanacak yazi ile ilgili telif
haklarinin dergiye devredildigi, tim yazarlarin imzalari ile “Yayin
Hakki Devir Formu”nda belirtilmesi gerekir.

Chronicles of Precision Medical Researchers Dergisi,
Uluslararasi Tip Dergileri Editorleri Kurulu’'nun (International
Committee of Medical Journal Editors) “Biyomedikal Dergilere
Gonderilen  Makalelerin - Uymasi  Gereken  Standartlar:
Biyomedikal Yayinlarin Yazimi ve Baskiya Hazirlanmasi (Uniform
Requirements for Manuscripts Submitted to Biomedical
Journals: Writing and Editing for Biomedical Publication)”
standartlarini kullanmayi kabul etmektedir. Bu konudaki bilgiye
www.icmje.org adresinden ulasilabilir.

Etik Sorumluluk
Etik Sorumluluk / Kurallar: Klinik aragtirma makalelerinin
protokolii Etik Komitesi tarafindan onaylanmis olmalidir.

insanlar iizerinde yapilan tiim calismalarda “Gereg ve Yéntem”
bélimiinde calismanin ilgili komite tarafindan onaylandigi veya
alismanin  Helsinki ilkeler Deklarasyonu'na (https://www.
wma.net/what-we-do/medical-ethics/declaration-of-helsinki/)
uyularak gerceklestirildigine dair bir ciimle yer almalidir.
Calismaya dahil edilen tim kisilerin Bilgilendirilmis Onam
Formu’'nu imzaladigi metin icinde belirtiimelidir.

Chronicles of Precision Medical Researchers Dergisi'ne
gonderilen  makalelerdeki  calismalarin  Helsinki ilkeler
Deklarasyonu’na uygun olarak yapildigi, kurumsal etik ve yasal
izinlerin alindigi varsayilacak ve bu konuda sorumluluk kabul
edilmeyecektir.

Caligmada “Hayvan” 6gesi kullanilmis ise yazarlar, makalenin
Gereg ve Yontem bolimiinde hayvan haklarini Guide for
the Care and Use of Laboratory Animals (www.nap.edu/
catalog/5140.html) prensipleri dogrultusunda koruduklarini,
calismalarinda ve kurumlarinin etik kurullarindan onay aldiklarini
belirtmek zorundadir.

Olgu sunumlarinda hastanin  kimliginin ortaya g¢ikmasina
bakilmaksizin hastalardan “Bilgilendirilmis riza” alinmaldir.

Makalede ticari baglanti veya calisma i¢in maddi destek veren
kurum (dogrudan veya dolayl)) mevcut ise yazarlar; kullanilan
ticari Urdin, ilag, firma ile ticari higbir iligkisinin olmadigini veya
varsa nasil bir iliskisinin oldugunu (konsiiltan, diger anlagsmalar
vs.), editore sunum sayfasinda bildirmek zorundadir.


http://www.tdk.gov.tr
http://www.tdk.gov.tr
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Makalede Etik Kurul Onayr alinmasi gerekli ise; alinan belge
makale ile birlikte génderilmelidir.

Makale yazarlar
programindan gegirilmelidir.

tarafindan  akademik intihal 6nleme

Makalenin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

intihal Taramasi Politikasi

Makaleler, intihal ve etik olmayan durumlarin belirlenmesi igin
iThenticate programi kullanilarak Journal tarafindan taranir.
Chronicles of Precision Medical Researchers Dergisi intihallere
yol agan makaleleri derhal reddedecektir.

YAZI TURLERI

Yazilar, elektronik ortamda www.chronpmr.com adresine
gonderilir.

Orijinal makaleler, 3000 s6zciik sayisini agmamali, “Oz (en fazla
300 kelime), Giris, Gereg ve Yontem, Bulgular, Tartisma, Sonug,
Kaynaklar” béliimlerinden olusmalidir.

Olgu Sunumu, “Oz, Girig, Olgu Sunumu, Tartisma, Kaynaklar”
seklinde diizenlenmelidir. En fazla 1000 sozcik ile sinirhdir.
Sadece bir tablo veya sekil ile desteklenebilir.

Editore Mektup, yayimlanan metinlerle veya mesleki konularla
ilgili olarak 500 sozciigli asmayan ve bes kaynak ile bir tablo
veya sekil icerecek sekilde yazilabilir. Ayrica daha 6nce dergide
yayinlanmis metinlerle iliskili mektuplara cevap hakki verilir.

Yayin Kurulu'nun daveti iizerine yazilanlar disinda derleme
kabul edilmez.

MAKALENIN HAZIRLANMASI

Dergide yayinlanmasi istenilen yazi icin asagidaki kurallara
uyulmalidir.

a) Yaz; iki satir aralikli olarak, Arial 10 punto ile yazilmaldir.
b) Sayfalar baslik sayfasindan baglamak iizere, sag st kdsesinde
numaralandiriimalidir.

c) Online makale sistemine yliklenen word dosyasinin baglk
sayfasinda (makalenin adini iceren baslik sayfasi), yazarlara ait
isim ve kurum bilgileri yer almamaldir.

d) Makale, su bolimleri icermelidir: Her biri ayri sayfada
yazilmak Ulzere; Tiirkce ve ingilizce Bashk Sayfasi, Oz, Abstract,
Anahtar Sozciikler, Keywords, Giris, Gere¢ ve Yontem,
Bulgular, Tartisma, Sonug, Agiklamalar (varsa), Kaynaklar, Sekil
Alt Yazilari, Tablolar (basliklari ve agiklamalariyla beraber), Ekler
(varsa).

Chronicles of Precision
Medical Researchers

Yazinin Baghg
Kisa, kolay anlasilir ve yazinin igerigini tanimlar o6zellikte
olmalidir.

Ozetler

Tirkce (Oz) ve ingilizce (Abstract) olarak yazilmali, Amag,
Gereg ve Yontem, Bulgular ve Sonug (Aim, Materials and
Methods, Results, Conclusion) olmak iizere dért bolimden
olusmali, en fazla 300 so6zciik icermelidir. Aragtirmanin amaci,
yapilan islemler, gézlemsel ve analitik yontemler, temel bulgular
ve ana sonuglar belirtilmelidir. Ozette kaynak kullanilmamalidir.
Editore mektup igin 6zet gerekmemektedir.

Anahtar Sézciikler

Tirkge Oz ve ingilizce Abstract bolimiiniin sonunda, Anahtar
Sozciikler ve Keywords baghg altinda, bilimsel yazinin ana
basliklarini yakalayan, Index Medicus Medical Subject Headings
(MeSH)’e uygun olarak yazilmis en fazla bes anahtar sozciik
olmalidir. Anahtar sozciiklerin, Tirkiye Bilim Terimleri'nden
(www.bilimterimleri.com) secilmesine 6zen gosterilmelidir.

Metin

Yazi metni, yazinin tiiriine gére yukarida tanimlanan béliimlerden
olugsmalidir. Uygulanan istatistiksel yontem, Gereg ve Yontem
bélimiinde belirtiimelidir.

Kaynaklar

Chronicles of Precision Medical Researchers Dergisi, Tiirkge
kaynaklardan yararlanmaya &zel 6nem verdigini belirtir ve
yazarlarin bu konuda duyarli olmasini bekler.

Kaynaklar metinde yer aldiklari sirayla, ciimle iginde atifta
bulunulan ad veya &zelligi belirten kelimenin hemen bittigi yerde
ya da ciimle bitiminde noktadan 6nce parantez iginde Arabik
rakamlarla numaralandiriimalidir. Metinde, tablolarda ve sekil
alt yazilarinda kaynaklar, parantez iginde Arabik numaralarla
nitelendirilir. Sadece tablo veya sekil alt yazilarinda kullanilan
kaynaklar, tablo ya da seklin metindeki ilk yer aldig siraya uygun
olarak numaralandiriimalidir. Dergi basliklari, Index Medicus’ta
kullanilan tarza uygun olarak kisaltiimalidir. Kisaltilmig yazar ve
dergi adlarindan sonra nokta olmamalidir. Yazar sayisi alti veya
daha az olan kaynaklarda tiim yazarlarin adi yazilmali, yedi veya
daha fazla olan kaynaklarda ise li¢ yazar adindan sonra et al.
veya ve ark. yazilmalidir. Kaynak gésterilen derginin sayi ve cilt
numarasi mutlaka yazilmalidir.

Kaynaklar, yazinin alindigi dilde ve asagidaki Grneklerde
goriildugi sekilde diizenlenmelidir.
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Cocuk Hastalarda Kan Kiiltiirii ile Tespit Edilen Patojenlerde
Antibiyotik Direnci ve Mikroorganizma Dagilimi

Antibiotic Resistance Patterns and Distribution of Microorganisms
Identified in Blood Cultures from Pediatric Patients

Ali Gul

Cocuk Saghg ve Hastaliklar Anabilim Dali, Tip Fakdiltesi, Gaziosmanpasa Universitesi, Tokat, Tiirkiye

Oz

' ABSTRACT |

Amac: Coklu ilag direncine sahip bakterilerin neden oldugu
bakteriyemi tiim diinyada artmaktadir. Bu enfeksiyonlarin et-
kenlerinin belirlenmesi, duyarl antibiyotik tedavisinin erken
baslanmasi 6nemlidir. Bu calismada toplanan verilerle, bakteri-
yemi ve sepsis etiyolojisi belirlenerek uygun tedavi stratejilerin-
in gelistirilmesine katki saglanmasi amacglanmistir.

Gerec ve Yontem: Universite hastanesi 2010 ile 2021 yillari ar-
ast kan kulturlerinde Giremesi olan hastalar hem patojen cesitlil-
igi hem de antibiyotik direnci agisindan analiz edildi. Hastane
kayitlarindan, hasta bilgileri, bakteri izolatlari ve antibiyogram-
lari iceren kan kiltiiri (KK) verileri elektronik olarak elde edil-
di. Hastalarin yas, cinsiyet, CRP degerleri kaydedildi. Kategorik
degiskenler sayi ve ylizde olarak verildi.

Bulgular: Cocuk Kliniginden 4711 sayida kan kiilttriintin 736
(%15,6) ‘sinda Gireme oldugu saptandi. Uremesi olan hastalarin
yas ortalamasi 11,11£5,24 yil olup bunlarin %50,82'si kizdi.
Calisma grubunda CRP ortalamasi 48,48+59,76 olup Gram
negatif Gremesi olanlarda yuiksekti (p<0,001). En sik lireyen %
41,04 oraniile S. epidermisiken S. aureus %4,48 oraninda Uredi.
%87,91 oraninda gram pozitif bakteri ve %1,09 oraninda man-
tar Uremesi saptandi. Gram negatif bakteriler (GNBler) tGreme
orani ise %11,00 olarak saptandi. GNBlerde lreme oranlar ise
Enterobacter icin %3,67 ve Salmonella icin %2,17 iken Kleb-
siellaicinse %0,54 belirlendi. S. aureus'ta metisilin direnci orani
%18,8 iken S. epidermis'te %85,0 saptandi. Enterococcus sp'de
vankomisin direnci yoktu. Klebsiella'da Uglncl kusak sefalo-
sporin (UKS) direnc orani %100 iken karbapenem direnc orani
ise %7,1'di. Acinetobacter spp.‘de amikasin diren¢ orani %46,70
ve meropenem direnc orani ise %37,50 olarak saptanirken, UKS
direng orani %16,70'ti.

Sonug: Gram pozitif bakteriyemileri sik olup metisilin direnci
yuksekti. Klebsiella icin sefalosporin tedavi seceneklerinden
cikarilabilirken, Enterococcus enfeksiyonlarinda vankomisin
duyarliligi devam etmektedir. Bakteriyemilerde ampirik antibi-
yotik secimi kliniklere gére degiskenlik gosterebilir.

Anahtar Kelimeler: Kan kiltlrd, sepsis, antibiyotik, bakteri,
antibiyogram

Aim: The incidence of bacteremia caused by multidrug-resistant
bacteria is increasing worldwide. Identifying the causative
agents of these infections and initiating appropriate antibiotic
therapy early are crucial. This study aims to contribute to the
determination of the etiology of bacteremia and sepsis and to
guide the development of effective treatment strategies based
on the collected data.

Material and Method: Patients with positive blood culture results
between 2010 and 2021 in a university hospital were analyzed
in terms of pathogen diversity and antibiotic resistance. Blood
culture data, including patient information, bacterial isolates, and
antibiograms, were electronically retrieved from hospital records.
Patients’ age, sex, and CRP levels were recorded. Categorical
variables were presented as counts and percentages.

Results: Of the 4711 blood cultures obtained from the Pediatric
Clinic, 736 (15.6%) showed bacterial growth. The mean age
of patients with positive cultures was 11.11+£5.24 years, and
50.82% were female. The mean CRP level in the study group
was 48.48+59.76, with higher levels observed in Gram-negative
infections (p<0.001). The most frequently isolated organism
was  Staphylococcus — epidermidis  (41.04%), followed by
Staphylococcus aureus (4.48%). Gram-positive bacteria accounted
for 87.91% of isolates, fungi for 1.09%, and Gram-negative bacteria
(GNB) for 11.00%. Among GNBs, Enterobacter accounted for
3.67%, Salmonella for 2.17%, and Klebsiella for 0.54%. Methicillin
resistance was detected in 18.8% of S. aureus isolates and in
85.0% of S. epidermidis isolates. No vancomycin resistance was
found in Enterococcus isolates. For Klebsiella, third-generation
cephalosporin (TGC) resistance was 100%, while carbapenem
resistance was 7.1%. In Acinetobacter species, amikacin resistance
was 46.7%, meropenem resistance was 37.5%, and TGC resistance
was 16.7%.

Conclusion: Gram-positive bacteremia was common, with a high
rate of methicillin resistance. While third-generation cephalosporin
could be excluded as treatment options for Klebsiella, sensitivity to
vancomycin persists in Enterococcus infections. Empirical antibiotic
selection for bacteremia may vary depending on clinical settings.

Blood antibiotics, bacteria,
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Cocuklarda Kan Kltirinde Patojenler ve Direng Dagihmi

GiRIiS

Ozellikle cocuk yogun bakim Unitelerinden kaynakla-
nan coklu dirence sahip mikroorganizmalarin neden
oldugu dolasim sistemi enfeksiyonlar tim diinyada
yayginlikla gortlmektedir (1). Bu enfeksiyonlari erken
tedavi edebilmek icin antimikrobiyal direncin (AMD)
ortaya cikisini takip etmek ve uygun antibiyotik poli-
tikalari olusturmak 6nem arz etmektedir. Son yillarda,
Ozellikle yogun bakim unitelerinde, ¢oklu ila¢ direnci
olan mikroorganizmalara bagl enfeksiyonlar artmak-
tadir (2). Bu durum, 6zellikle cocuklarda daha yuksek
mortaliteye neden olmaktadir. Ayrica, bazi boélgelerde,
Candida turleri gibi mantarlarin neden oldugu enfeksi-
yonlarda da artis gézlenmektedir. AMD, kiiresel bir sag-
Itk sorunu olarak karsimiza ¢ikmaktadir.

Kan kiltlrt pozitiflik oranlar, cesitli faktorlere bagli
olarak buyuk farkhliklar gosterebilir. Bu faktorler ara-
sinda, dolasim sistemi enfeksiyonunun etiyolojisi, daha
once antibiyotik kullanimi, kan kalttri uygulamalarinin
hacmi ve yontemleri yer alir. Kilavuzlara tam uyulma-
makla birlikte, Clinical Laboratory Standards Institute
(CLSI), yetiskinlerde 10 ml ve ¢ocuklarda 3 ml olmak
Uzere, iki ayri kan 6rnegi alinmasini 6nermektedir (3).
Tani icin standardize bir kan kalttra alimi kritik Gneme
sahip olsa da, pozitif sonu¢ alma orani oldukc¢a dusik-
tir. Kan kdltird uygulamalarinda dikkat edilecek bir
diger husus ta, cilt kontaminasyonudur. Bu nedenle,
kan alimi sirasinda uygun dezenfeksiyon yontemlerinin
kullanilmasi dnemlidir. Ozellikle diisiik ve orta gelir-
li Glkelerde AMD'li enfeksiyonlarin yiki daha fazladir.
COVID-19 pandemisi, antibiyotiklerin yaygin kullanimi
nedeniyle bu sorunu daha da kétulestirmis olabilir (4).
Bu nedenle, kan kilttrd Greme oranlarini ve AMD’li en-
feksiyonlarin epidemiyolojisini izlemek 6nemlidir.

Sepsis gibi potansiyel olarak 6limcil hastaliklarda
erken teshis ve uygun antimikrobiyal tedavi icin kan
kiltard kritik 6neme sahiptir. DSO, yenidogan ve be-
beklerde sepsis tanisinda klinik kotilesme belirtileri-
nin dikkate alinmasini ve ciddi bakteriyel enfeksiyon
siphesi olan bebeklerin tedavisinde ampirik antibiyo-
tik kullanimini tavsiye etmektedir (5). Amerika Bulasici
Hastaliklar Dernegi (IDSA) dolasim sistemi enfeksi-
yonlari, sepsis ile 6lim oranini azaltmak icin ilk birkag
saat icinde etkili tedavi ve uygun antibiyotik politikasi
olusturmak amaciyla saglik merkezlerine 6zgu antibi-
yotik tedavisi belirlenmesini 6nermektedir (6). Ayrica,
dolasim sistemi enfeksiyonlari, sepsisin etiyolojisi ve
pediatrik populasyondaki antibiyotik duyarlilik paterni
hakkinda lilkemizde yayinlanan veriler sinirhdir.

Universite hastanesi kan kiiltiirlerinde Gremesi olan
hastalar hem patojen cesitliligi hem de antibiyotik di-
renci agisindan analiz edildi. Bu calismada, farkli bol-
gelerdeki kan kulturd uygulamalari, pozitiflik oranlari,
yaygin patojenler ve antimikrobiyal diren¢ durumlari

incelendi. Elde edilen bu verilerle, bakteriyemi ve sepsis
etkenlerinin ve uygun tedavi stratejilerinin belirlenme-
sine katki saglanmasi amaclandi.

GEREC VE YONTEM

Retrospektif ve elektronik ortamdan elde edilen veri-
lerden bu ¢alisma yuratilmis olup, hastalarin hicbir
bilgisi acik edilmemis oldugundan Etik Kurul bagvurusu
yapilmamistir.

Tokat Gaziosmanpasa Universitesi Tip Fakiiltesi Cocuk
Bolimiine Ocak 2010- Aralik 2021 tarihleri arasinda
poliklinik veya ¢ocuk acile ayaktan basvuran ve ¢ocuk
servisi veya cocuk yogun bakiminda yatarak takip edi-
len, kan kdltara ahinmig hastalar calismaya dahil edildi.
Hastalarin 1 aydan biiyiik ve 18 yasindan kii¢lik olmasi
dahil edilme kriteriydi. Hastane kayitlarindan, hasta bil-
gileri, bakteri izolatlar ve antibiyogramlari iceren kan
kaltard (KK) verileri elektronik olarak elde edildi. Hasta-
larin yas, cinsiyet, CRP degerleri kaydedildi. Bactec (Be-
cton Dickinson Microbiology Systems) tliplerine alinan
tiim orneklerden bakteri tanimlamasi icin Klinik Mikro-
biyoloji Laboratuvarinda otomatik sistem kullanilmis-
tir (BACTEC Peds Plus/F Culture Vials sistemi (Becton
Dickinson Microbiology Systems)). Bactec besi yerleri,
mikroorganizma Uremesini destekleyen 6zel besi yer-
leri ve sensorler icermektedir. Maliyetli bir ydntem olsa
da, Uremeyi daha hizli ve otomatik olarak tespit edebil-
mesi sebebiyle tercih edilmektedir. Pozitif sinyal veren
orneklerden spesifik besi yerlerine ekim yapilarak bak-
teri tanimlamasi konvansiyonel ydontemlerle yapiimistir.
izole edilen bakterilerin antibiyotik duyarlilik testleri
Mueller-Hinton agarda, CLSI yénergelerine uygun ola-
rak Kirby-Bauer disk difiizyon yontemi ile yapiimistir (3).

istatistiksel Analiz

Elde edilen veriler icin ortalama ve standart sapma
hesaplandi. Kategorik degiskenler sayi ve ylizde ola-
rak verildi. Gruplar arasi karsilastirma icin iki ortalama
arasindaki farkin onemlilik testi kullanildi. Gruplar ara-
si nonparametrik veri analiz ve karsilastirmasinda Man
Whitney U testi kullanildi. P<0.05 degeri istatistiksel
dnem olarak kabul edildi. istatistiki analizlerde SPSS 19
(IBM SPSS Statistics 19, SPSS Inc. an IBM Co., Somers,
NY) programi kullanildi.

BULGULAR

Ocak 2010 ile Aralik 2021 arasinda Gocuk Kliniginden
4711 sayida kan kulttrl 6rnedi alinmis. Bunlardan 736
(%15,6) drnekte tireme oldugu saptandi. Ureme olan
hastalarin yas ortalamasi 11,11+5,24 yil olup bunlarin
%50,82'si kizdi. Tablo 1 calisma grubunda treyen mik-
roorganizmalarin dagilimini 6zetlemektedir.
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Tablo 1 Kan kiiltiir sonuglarinin mikroorganizma dagilimi Ureyen bakterilerin dagilimina baktigimizda en sik tire-
n % yen %41,04 ile Staphylococcus epidermis (S. epidermis)
Cinsiyet oldugu saptandi. Toplamda Staphylococcus spp. 82,20
Kiz 374 50,82 oraninda saptandi (Tablo 1). Gram pozitif bakteriler
' Erkek' 362 49,18 (GPBIler) %87,91 orani ile en cok lireyen mikroorganiz-
i ticeloaliny ma grubu olup, mantar enfeksiyonlari %1,09 orani ile
Bakstter;;l;hylococcusepidermidis S 41,04 daha az saptandi (Tablo 1). Gram negf:\tif Igakterilerde
S ——— 33 448 (GNBIlerde) en sik Enterobacter spp. Uremisti (%3,67)
Diger Staphylococcus tipleri 270 36,68 (Tablo 1).
;‘:;‘;:&Z’g’e‘;m“us 625 8126290 CRP degerleri tim calisma grubunda ortalama
S——— g 1’09 48,48+59,76'yd1. Gram negatif Gremesi olan hastalar-
Enterobacter 27 3:67 da ortalama CRP 26,44+53,51 ve Gram negatiflerde
Klebsiella 4 0,54 54,92+83,84 belirlendi (p<0.001) (Tablo 2).
Sl e 140%) Antibiyotik duyarlihgina bakildiginda, S. epidermidis
?aC/:;hone//a 126 gf; metisilin diren¢ orani %85,00 iken tiim Staphylococcus
Diger e 217 spp. de oran %79,40't. GPBlerin diren¢ paternleri Tab-
Mantar lo 3 ‘te gosterilmistir. GNBlerde ise Acinetobacter spp.
e — 7 0,95 de diren¢ orani amikasin icin %46,70 ve meropenem
Diger 1 0,13 icin ise %37,50 olarak saptanirken, lclinci kusak sefa-
Toplam losporin (UKS) direnc orani %16,70'ti. Enterococcus spp.
Bakteri de vankomisin direncine rastlanmadi. Klebsiella spp.
Gram pozitif 647 87,91 de UKSlere direnc orani %100 iken amikasine %25,00,
Gram negatif = L ama gentamisine %60,00'di. GNBlerin direncg paternleri
LCLE L Tablo 4’ te gosterilmistir.
Tum tipleri 8 1,09
Toplam Gram pozitif Gram negatif
Ort SS Ort SS Ort SS -
Yas 9,75 5,52 11,27 537 10,43 45 0,307
CRP 48,48 59,76 26,44 53,51 54,92 83,84 <0,001
Medyan 25p 75p Medyan 25p 75p
CRP 5,49 1,49 21,7 12,7 3,99 50,6 <0,001
iki ortalama arasindaki farkin 6nemlilik testi (iki grup icin kullanildi); Mann Whitney U testi kullanildi (parametrik olmayan degerler icin).
Tablo 3 Gram pozitif bakterilerin antibiyotik diren¢ oranlari
Gram pozitif Linezolid N(n) % Ofloxasin N(n) % Ampisilin N(n) % Klindamisin N(n) % Vankomisin N(n) % Metisilin N(n) %
Staph. epd 288(5) 1,7 96(35) 36,5 43(41) 95,3 103(44) 42,7 279(1) 0,4 147(125) 85,0
Staph. a. 26(0) 0,0 14(0) 0,0 1(1) 100,0 14(4) 28,6 26(0) 0,0 16(3) 18,8
Diger Staph. 37(0) 0,0 10(2) 20,0 4(4) 100,0 10(4) 40,0 26(0) 0,0 16(11) 68,8
Tiim Staph. 563(14) 2,5 192(64) 33,3 73(71) 97,3 204(91) 44,6 526(1) 0,2 277(220) 79,4
Enterococcus 23(1) 4,3 0(0)0,0 22(18) 81,8 0(0) 0,0 19(0) 0,0 0(0) 0,0
Streptococcus 9(0) 0,0 0(0) 0,0 7(1) 14,3 1(0) 0,0 5(0) 0,0 0(0) 0,0
N: Toplam calisilan 6rnek sayisi, n: direng saptanan sus sayisi, %: direng orani, yiizdesi; Staph. epd: Staphylococcus epidermidis; Staph. a.: Staphylococcus aureus; Diger Staph.: Diger Staphylococcus
tipleri; Tm Staph.: Tim Staphylococcus tipleri

Tablo 4 Gram negatif bakterilerin diren¢ oranlari

Gram negatif Amikasin N(n) % Gentamisin N(n) % Meropenem N(n) %  Seftazidim N(n) % Sefotaksim N(n) %
Acinetobacter 15(7) 46,7 16(7) 43,8 16(6) 37,5 6(1) 16,7 6(1) 16,7
Pseudomonas 8(1) 12,5 8(1) 12,5 8(0) 0,0 3(1) 33,3 3(1) 33,3
Enterobacter 8(0) 0,0 8(0) 0,0 8(0) 0,0 5(0) 0,0 5(0) 0,0
Klebsiella 20(5) 25,0 25(15) 60,0 14(1) 71 8(8) 100,0 9(9) 100,0
Serratia 4(0) 0,0 4(0) 0,0 4(0) 0,0 2(1) 50,0 0(0) 0,0

E. coli 6(0) 0,0 8(0)0,0 7(0)0,0 1(1) 100,0 0(0) 0,0
Salmonella 2(2) 100,0 2(2) 100,0 2(0)0,0 0(0) 0,0 0(0) 0,0

N: Toplam calisilan 6rnek sayisi, n: direng saptanan sus sayisi, %: direng orani, ylizdesi.
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Cocuklarda Kan Kltirinde Patojenler ve Direng Dagihmi

TARTISMA

Bu calisma, S. epidermis enfeksiyonlarinin sikligini, CRP
degerinin GNByemilerinde daha yiksek oldugunu ve
Klebsiella turlerinde aminoglikozid ve karbapenem an-
tibiyotik direncinin yiksekligini vurgulamaktadir. Stap-
hylococcus tirlerinde Metisilin direnci azimsanmayacak
kadar sikt.

Kan kultur pozitiflik orani Gana'da %11,2 (7) , Kore'de
%38,0 (8) olarak raporlanmis. Turkiye'deki calismalarda
ise Ureme orani %5,8 (2) ve %15,7 (9) olarak raporlan-
mistir. Bizim calismada da benzer sekilde treme ora-
ni %15,6'ydi. Daha 6nce tarafimizca Yenidogan Yogun
Bakim Unitesinde yapilmis calismada, kan kiiltiriinde
Ureme oranini 6,3% olarak saptamistik (10). Bir meta ana-
liz calismasinda ise cocuklarda %8,2 ireme orani rapor
edilmistir (11). Diger taraftan Endonezya'da 2020 yilinda
kan kultiriinde tGreme orani %20,9 olarak saptanmis (4).
Calismaya dahil edilme kriterleri, hastane tipi, poptilas-
yonun Ozellikleri, bakteriyeminin etiyolojisi, daha 6nce
antibiyotik kullanimi, kiltir uygulamalarinda alinan kan
hacmi ve yontem farkliliklarinin bu degisken oranlara se-
bep oldugunu distintyoruz.

Sistemik enfeksiyonun etkenine goére viicutta farkli enf-
lamatuvar cevaplar beklenir. GNBlerin virulans faktorleri
immin sistem yanitini etkilemektedir. Fisher ve arkadas-
lari plazma interlokin-6 ‘nin GNB enfeksiyonlarinda daha
yuksek oldugunu (12) bildirmisken, Abe ve arkadaslari
da CRP diizeyinin de GPB enfeksiyonlarindan daha yuk-
sek oldugunu (13) raporlamislardir. Benzer sekilde bu
calismada da GNB enfeksiyonlarinda CRP daha yuksek
bulundu. Bununla birlikte, GNB ve GPBlerin invazyonu-
na yanitin molekuiler mekanizmalarindaki farkhlklarin
sepsis klinik seyri ve prognozu tzerindeki etkilerini agik-
lamak icin molekiler diizeyde analizlerin yapilmasi ge-
reklidir.

Bakteri cesitliligine batigimizda, Gana'da GNBler arasin-
da Escherichia coli (%20,4) en sik gorilen patojenken,
GPBlerde Staphylococcus aureus (S. aureus) (%66,7) ile
en sik saptanmis (7). S. aureus Afrika'da %17, 8 iken Asya
kaynakli bir calismada %7,7 oldugu bir meta analiz ¢a-
lismasinda bildirilmistir (14). Bu ¢alismada da Asya'daki
sonuclara uyumlu olarak S. aureus %4,48 Ureme sap-
tandi. Fakat Endonezya'da 2020'de GNB tiremesi %70,8
ve en sik Ureyen mikroorganizma da Klebsiella oldugu
raporlanmis. Staphylococcus ise %11,6 oraniyla Giremis.
Ayni calismada COVID-19 pandemi éncesiyle sonrasi
arasinda Ureyen mikroorganizmalarin farkli olmadigi da
bildirilmistir (4). Bu calismada ise GNB icinde Enterobac-
ter en sik Gremisti. Ulkemizde yapilmis calismalarda kan
kiltur sonuglarinda bizim calismaya benzer olarak GPB
Ureme oraninin %93,7 (2) ve %68,8 (9) ile yiiksek oldugu
bulunmustur. Acinetobacter Giremesi GNB arasinda en sik
olarak raporlanmis (15). Bu calismada Enterobacterden
sonra ikinci sikliktaydi.

Antibiyotik direnci, bakteri ve saglik merkezi antibiyotik
kullanim ilkelerine gére degisken olabilmektedir. Ulkemiz-
de koagiilaz negatif Staphyloccus'larda metisilin direnci
%70,2 ((15), %19,8 (2) bildirilmis. Diisiik olan direncg orani,
sadece cocuk acildeki hastalarin ¢alismaya dahil edilmesin-
den kaynakl oldugunu dusliniyoruz. Ayrica metisilin di-
rencinin %45 oldugunu raporlayan calismalar da var (16). S.
aureus metisilin direnci tlkemizde farkli merkezlerden %0
(2, 9),%30,8 (17) , %50,0 (15) ve %66,6 (18) oldugu rapor-
lanmis. Bu ¢alismada ise %18,8 saptadik. Streptococcus am-
pisilin direnci %14,3 saptadik. Avrupa Ulkelerinde degisken
olsa da ortalama penisilin direnci %31 oldugu bildirilmis-
ken (19), lilkemizde direng saptanmamis calismalar vardir

(2).

Enterococcus vankomisin direnci %6,3 (9) olarak bildirilmis-
ken bizde direncli sus tespit edilmedi. Acinetobacter %53
UKS direnci bildirilmisken (16), bizim calismada daha dii-
stiktl. Ayni zamanda gentamisin direnci ayni meta analiz
calismasina gore bu calismada daha dislik saptandi. Kleb-
siella bakterileri UKS direnci tiim suslarda saptanmisken,
benzer calismalarda %57 (16), Hindistan'da %93 (20) bil-
dirilmistir. Diger taraftan GNBler icin son secenek gibi bili-
nen karbapenem direnci ise Hindistan'dan (20) bildirilene
kiyasla cok daha dusuk saptadik. Acinetobacterde bu calis-
mada karbapenem direng orani %37,5 ile diger GNBlerden
yuksekti. Hindistan'daki calismada direng orani %79 ile cok
yiksek bildirilmistir. Antibiyotik kullanimin denetlenmesi,
kisitlanmasi, hastane enfeksiyon kontrol dnlemlerin arttiril-
masi bu direncin kontroliinde 6nem arz etmektedir. Salmo-
nella antibiyotik direncine baktigimizda izole edilen sus az
olsa da aminoglikozid direncine rastlanmadi.

Bu calismamin kisitlamalari, dncelikle retrospektif olma-
sidir. Hastalarin altta yatan hastalik bilgileri, ates ve genel
durum degerlendirmesi elde edilememesi de kisitliliktir.
Dolayisiyla, takip tanisina gore Greme oranlari ve mikroor-
ganizma tirleri analiz edilemedi.

Diger taraftan 12 yillik kiltir pozitifligi olan sayica yeterli
bir popiilasyonda degerlendirme yapilmis olmasi calisma-
nin guicli yanlarindandir. Antibiyotik direngleri her bir bak-
teri tUrd icin ayr analizlerinin elde edilmis olmasi nemlidir.

SONUC

GPBlerle dolasim sistemi enfeksiyonlari halen ytiksek siklik-
ta olup, Koaglilaz negatif Staphylococcus metisilin direnci
onemli bir sorun olarak saptanmistir. Ciddi enfeksiyonlar-
dan halen sorumlu olan Staphylococcus aureus metisilin di-
renci devam etmektedir. Enterokoklarda Vankomisin diren-
ci saptanmamis olmasi tlkemizde birka¢ yildir yiritilen
antibiyotik kullaniminin denetleme ve kisitliliginin olumlu
sonuglarindan olabilir. GNBlerde ise UKSlere direncin yiik-
sek saptanmasi, 6zellikle Klebsiella icin ampirik antibiyotik
seciminde g6z onuine alinmalidir. Aminoglikozidlere GNB-
lerde direng nispeten daha diisiik oldugu kabul edilebilir.
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ETiK BEYANLAR

Etik Kurul Onayi: Retrospektif ve elektronik ortamdan
elde edilen verilerden bu ¢alisma yuritilmus olup, has-
talarin hicbir bilgisi acik edilmemis oldugundan Etik Ku-
rul basvurusu yapilmamistir.

Aydinlatilmig Onam: Bu ¢alismay retrospektif olarak ha-
zirlandigindan dolayi yazili onam gerekmemektedir.

Hakem Degerlendirme Siireci: Harici cift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu calismada herhan-
gi bir cikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin timui; makalenin tasarimina,
yurltilmesine, analizine katildigini ve son strimuni
onayladiklarini beyan etmislerdir.

Tesekkiir: istatistiksel analiz icin Gaziosmanpasa Univer-
sitesi Tip Fakultesi Biyoistatistik BolumUu 6gretim Uyesi
Dr. Osman Demir’e katkilarindan dolayi tesekkiir ederim.
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Kronik Boyun Agrisi Egzersizleri icin Bilgi Kaynagi Olarak YouTube
Videolarinin Kalitesi ve Giivenilirliginin Degerlendirilmesi

Assessing the Quality and Reliability of YouTube Videos as a Source of
Information for Chronic Neck Pain Exercises
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' ABSTRACT |

Amac: Bu calisma, YouTube videolarinin kronik boyun agrisi
icin egzersiz kaynagi olarak kalite ve glvenilirligini deger-
lendirmeyi amaglamaktadir.

Gere¢ ve Yontem: 8 Nisan 2024 tarihinde, “boyun adrisi eg-
zersizleri’, “boyun adrisi rehabilitasyonu” ve “boyun adrisi
fizik tedavisi” Turkge terimleri kullanilarak YouTube'da arama
yapilmistir. Videolarin ylklenme tarihleri, uzunluklari, izlenme
sayilari, glinlik izlenme sayilari, begeni sayilari, glinlik begeni
saylilari, yorum sayilari ve giinlik yorum sayilari kaydedilmistir.
Videolar ayrica, hazirlayan kisilerin bilgi ve mesleklerine gére
kategorize edilmistir. Videolarin guivenilirligi modifiye DISCERN
Olcegi kullanilarak degerlendirilmis ve kalite Kiiresel Kalite Skal-
asi (KKS) ile degerlendirilmistir. Videolar, KKS puanlarina gére
disuk, orta ve yiksek kalite olarak gruplandiriimistir.

Bulgular: Degerlendirilen 50 videonun %24l yiiksek kaliteli,
%34'Ui orta kaliteli ve %42'si dlislik kaliteli bulunmustur. Hekim-
lerin hazirladigr videolarin %75'i orta veya yliksek kaliteli iken,
bu oran akademisyenler icin %69,7, doktor disi saglik personeli
icin %72 olarak belirlenmistir. Youtuberlar veya bireysel kul-
lanicilar ile yoga/spor/pilates egitmenleri tarafindan yiklenen
videolar arasinda yuiksek kaliteli video bulunmamistir. Yiiksek
kaliteli videolarin, diisiik ve orta kaliteli videolara kiyasla istatis-
tiksel olarak anlamli derecede daha ytiksek DISCERN puanlari-
na, izlenme, glinliik izlenme, begeni, gilinlik begeni, yorum ve
glinlik yorum sayilarina sahip oldugu saptanmistir (p<0,05).

Sonug: Kronik boyun agrisi icin egzersiz kaynagdi olarak You-
Tube videolarinin kalitesi yetersizdir. Hastalar ve kullanicilar
glvenilir kaynaklara yonlendirilmelidir ve saglk profesyonelleri
yuksek kaliteli icerikler hazirlama sorumlulugunu tstlenmelidir.

Anahtar Kelimeler: Kronik boyun agrisi, egzersiz, YouTube

Aim:This study aims to assess the quality and reliability of YouTube

videos as an exercise source for chronic neck pain.

Material and Method: On April 8, 2024, YouTube was searched

noou

with the Turkish terms “neck pain exercises’, “neck pain
rehabilitation’, and “neck pain physical therapy. The videos'upload
dates, lengths, views, daily views, likes, daily likes, comments, and
daily comments were recorded. Videos were also categorized
based on the creators’ knowledge and professions. Reliability
was assessed using the modified DISCERN scale, and quality
was evaluated using the Global Quality Scale (GQS). Videos were
categorized as low, medium, or high quality according to their

GQS scores.

Results: Of the 50 videos evaluated, 24% were high quality, 34%
were medium quality, and 42% were low quality. While 75% of the
videos prepared by physicians were of medium or high quality,
this rate was determined as 69.7% for academics and 72% for
non-physician healthcare personnel. No high-quality videos were
uploaded by individual users or yoga/sports/pilates instructors.
High-quality videos had significantly higher DISCERN scores,
views, daily views, likes, daily likes, comments, and daily comments

compared to lower-quality videos (p<0.05).

Conclusion: The quality of YouTube videos as an exercise source
for chronic neck pain is insufficient. Patients and users should be
directed to reliable sources, and healthcare professionals must

take responsibility for creating high-quality content.

Keywords: Chronic neck pain, exercise, YouTube
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GiRiS

Boyun agrisi siklikla yetiskin popiilasyonda goriliir ve
12 ayhk prevalansi %30 ila %50 arasinda degismektedir
(1). Akut boyun agnisi ataklarinin cogu tedavi olsun veya
olmasin dizelir, ancak bireylerin yaklasik %50'si kronik
agri veya tekrar eden agri epizotlari ile birlikte yasamaya
devam edecektir (2). Agri, yasam kalitesinde azalmaya, is
glicli kaybina, gunliik yasam aktivitelerinde azalmaya ve
saglik harcalamalarinda artisa neden olabilmektedir (3).
Boyun agrisinin en sik sebebleri miyofasiyal agri sendro-
mu, dejeneratif disk hastaligi ve kas spazmlaridir (2).

Modern ¢agda is ortami ve sosyal yasamda tablet, akilh
telefon ve bilgisayar kullanimi giderek artmaktadir. Vi-
cudun anormal hareketleri ve uzun siireli dogal olmayan
postirl boyun agrisi ile iliskili patolojilere neden olmak-
tadir (4,5).

Egzersiz kolay erisilebilir, glivenli, ucuz ve etkili bir teda-
vi yontemidir. de Zoete ve ark. sistematik derlemelerin-
de fiziksel egzersizin kronik boyun agrili bireylerde agri
diizeyi, sakatlk ve yasam kalitesi Uzerine olumlu etkileri
oldugunu rapor etmistir (6). Gliclendirme ve/veya daya-
niklilik egzersizleri, rezistans egzersizleri, germe egzer-
sizleri ve aerobik egzersizler kronik boyun agrisinda bas-
lica 6nerilen egzersizlerdir (7).

internet kullanicilarinin % 72'si internetten tibbi bilgi
aramaktadir (8). Kiiresel ve popliler bir online video plat-
formu olan YouTube, saglik alaniyla ilgili bilgi kaynagi
olarak siklikla kullanilmaktadir (9). YouTube, saglik pro-
fesyonellerinin dogru bilgiyi yaymak icin kullandiklari
global bir egitim araci olsa da, dusuk kalite ve glivenir-
likte bilgi kaynaklarini da icerebilir (10). Calismamiz bo-
yun agrisi olan hastalarda egzersiz kaynagi olarak Turkge
dilinde yiiklenen YouTube videolarinin guvenilirliklerini
ve kalitesini arastirmayr amaglamaktadir. Bildigimiz ka-
dariyla literatiirde daha dnce YouTube da Tirkge dilinde
yuklu olan boyun agrisi egzersiz videolarini degerlendi-
ren bir calisma yoktur.

GEREC VE YONTEM

8 nisan 2024 tarihinde “boyun agrisi egzersizleri’, boyun
agnsi rehabilitasyonu” ve “boyun adnisi fizik tedavisi”
Turkce kelimelerleri ile YouTube tarandi. Gorinti ve/
veya ses kalitesi kotl olanlar, shorts videolar, konuile ilis-
kisiz olan veya kopyalanan toplam 67 video ¢alismadan
dislanarak toplam 50 video calismaya dahil edildi (Sekil
1). Stiresi ¢cok kisa oldugundan ‘shorts’ videolar ¢alismaya
dahil edilmedi. Kullanilan cihazda tim arama gegmisleri
ve cerezler silindikten sonra tarama yapilmistir. Videola-
rin YouTube'da yikli olduklar toplam glin sayisi, video-
larin uzunluklari (saniye), izlenme sayilari, glinlik izlen-
me sayilari, begeni sayilari, glinliik bedeni sayilari, yorum
sayllar ve gunlik yorum sayilarn not edildi. Videolar,
yukleyen kisilerin konu ile olan ilgilerine ve meslekleri-

ne gore de gruplandinldilar: doktor harici saglik perso-
neli, youtuber/bireysel kullanici, saglikla iliskili websitesi,
doktor, akademisyen ve yoga/spor/pilates egitmeni.

Toplam 117 video

6 tane konu ile iliskisiz olan

37 tane kopyalanan

23 tane shorts

1 tane gorlntl ve ses kalitesi kot olan

.

v

50 video deg@erlendiridi

Sekil 1. Calismanin akis semasi

Videolarin giivenirligini analiz etmek icin Singh ve ark.
tarafindan uyarlanan modifiye DISCERN 6l¢egi kullanildi
(11). Olcegin 5 ana sorusu vardir: 1. Hedefler acik mi ve
ulasiimis mi? 2. Guvenilir bilgi kaynaklari kullaniliyor mu?
3. Sunulan bilgiler dengeli ve tarafsiz mi? 4. Hasta refe-
ransi icin ek bilgi kaynaklari listelenmis mi? 5. Belirsizlik
alanlarindan bahsediliyor mu? Her bir soru 1 puandir ve
toplam 5 puan Uzerinden degerlendirme yapilmaktadir.
Puan arttikca guivenilirlik artmaktadir.

Videolarin kalitesini degerlendirmek icin Bernard ve ark.
tarafindan uyarlanan Kiiresel Kalite skalasi (KKS) kulla-
nildi (12). Skalanin 5 puani vardir: 1 puan: Disuk kalite,
zayif akis, cogu bilgi eksik, hastalar icin yararli degil. 2
puan: Genellikle zayif, bazi bilgiler veriliyor ancak hasta-
lara sinirli fayda saghyor. 3 puan: Orta kalite, bazi 6nemli
bilgiler yeterince tartisiliyor. 4 puan: lyi kalitede iyi akis,
en alakali bilgiler mevcut, hastalar icin faydalidir. 5 puan:
Mikemmel kalite ve akis, hastalar icin ¢ok faydalidir. Vi-
deolar KKS puanlarina gore dusuik (1 ve 2 puan), orta (3
puan) ve ylksek kaliteli (4 ve 5 puan) olarak siniflandirildi.
Videolar, iki bagimsiz gdzlemci (A.U. ve E.G.) tarafindan
izlendi ve degerlendirildi. Video KKS skorlarinin deger-
lendiriciler arasindaki glivenilirligi Kappa degeri ile belir-
lendi. Bu ¢alisma herhangi bir hayvan veya insan katihmci
icermediginden etik kurul onayr gerekmedi (13,14).

istatistiksel Analiz

Arastirmadan elde edilen verilerin analizi icin Statistical
Package for Social Sciences (SPSS) 22.0 programi kulla-
nildi. Stirekli degiskenlerin normallik dagilimi Kolmogo-
rov-Smirnov normallik testi, carpikhk-basikhk degerleri,
histogram grafigi ve Normal Q-Q Plot grafigi kullanila-
rak test edildi. Stirekli degiskenler icin mean (Ortalama),
standart deviation (SD) ve medyan degerleri verildi. Ka-
tegorik degiskenler sayi (n) ve ylizde (%) ile verildi.

Uc grup arasinda normal dagilima uygun olan siirekli de-
giskenlerin karsilastirrlmasinda One-Way Anova testi ve
Bonferroni diizeltmeli ikili karsilagtirmalar kullanildi. Ucg
grup arasinda normal dagilima uygun olmayan surekli
degiskenlerin karsilastirilmasinda Kruskal Wallis H testi ve
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Bonferroni diizeltmeli ikili karsilastirmalar kullanildi. Kate-
gorik degiskenlerin karsilastirlimasinda Fisher’s Exact testi
kullanildi. Tum analizlerde istatistiksel anlamhlik dizeyi
p<0,05 olarak kabul edildi. Video kalite skorlari agisindan
degerlendiriciler arasindaki uyum analizi sonucu oldukca
tutarliydi (Cohen'’in k katsayisi =0,796).

BULGULAR

Videolarin genel 6zellikleri Tablo 1'de yer almaktadir. Top-
lamda 50 video incelenmistir. KKS puanlarina gore videola-
rn %24,0't (n=12) ylksek, %34,0'G (n=17) orta ve %42,0si
(n=21) diistk kalitede videolar olarak belirlendi (Sekil 2).

Tablo 1. Videolarin genel 6zellikleri

Degiskenler (l\lri::l)\’llaar:() Ort.=SD
z(ac;l;Tube daki video stiresi 425 (8-88) 47,04+23,05
Siire (saniye) 492 (84-1278) 537,6+305,7
Kiiresel kalite skalasi 3,0 (1,0-5,0) 2,8+0,8
Modifiye discern skoru 2,0(1,0-5,0) 2,4+0,8
izlenme sayisi (530,103—212#31;'2569,0) 318579,6+561610,1
Begenme sayisi (1 8,3—67(?(;80,0) 6365,4+111598,
Yorum sayisl 123,0 (0,0-2074,0) 358,7+522,5
Gunluk izlenme sayisi 127,7 (0,4-1471,4) 230,6£298,1
Gunlik begenme sayisi 2,3(0,0-31,6) 5,2+6,8
Gunluk yorum sayisi 0,11 (0,00-1,54) 0,30+0,39
Quality Siniflamasi Sayi %
Yiksek 12 24,0
Orta 17 34,0
Diisiik 21 42,0
Video Kaynagi Sayli %
Doktor harici saglik personeli 18 36,0
Akademisyen 13 26,0
Yoga/spor/pilates egitmeni 7 14,0
Youtuber/bireysel 4 8,0
Saghikla iliskili web sitesi 4 8,0
Doktor 4 8,0

Sekil 2. Yiiksek, orta ve dustik kalitedeki YouTube videolarinin dagilimi

Videolarin %36,0'si (n=18) doktor harici saghk per-
soneli, %26,0’si (n=13) akademisyen, %14,0'0 (n=7)
yoga/spor/pilates egitmeni, %8'i (n=4) youtuber/bi-
reysel inter kullanicisi, %8'i (n=4) saglikla iliskili web
sitesi ve %8'i (n=4) hekimler tarafindan yutklenmistir
(Sekil 3).

B Youmberhirevsel
m Doktor

B Saghk personel
B sapiuk |kt web s inesi
B Yoga'sporpilvies egitnveni

»  Aksdemisven

Sekil 3. YouTube videolarini ylikleyen kaynaklarin dagilimi

Ylksek, orta ve diistk kalitedeki gruplarin video ozel-
liklerinin karsilastiriimasi Tablo 2'de yer almaktadir. Ka-
lite siniflamasina gore videolarin suireleri, modifiye DIS-
CERN skorlari, izlenme sayisi, begenme sayisi, yorum
sayisl, gunlik izlenme sayisi, glinlik begenme sayisi ve
gunlik yorum sayisi arasinda istatistiksel olarak anlam-
I farkhhk saptanmistir (p degerleri sirasiyla p=0,003,
p<0,001, p=0,008, p=0,002, p<0,001, p=0,001, p<0,001
ve p<0,001).

Yapilan post-hoc analize gore; yiiksek kalitedeki vide-
olarin siresi dusik kalitedeki videolara gore anlamli
olarak daha yuksek saptanmistir (p=0,004). Yiksek ka-
litedeki videolarin modifiye DISCERN skorlari, izlenme
sayisl, begenme sayisi, yorum sayisi, ginlik izlenme
sayisl, ginlik begenme sayisi ve glinliik yorum sayisi
disuk ve orta kalitedeki videolara gére anlamli olarak
daha yiiksek saptanmistir (p<0,05). Videolarin kalitesi
ile videolari yukleyenlerin meslekleri arasindaki iliski
degerlendirildiginde gruplar arasinda bir fark bulun-
madi (p=0,147).
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Tablo 2. Yiiksek, orta ve diisiik kaliteli video gruplarinin 6zelliklerinin karsilastiriimasi

Yiiksek Kaliteli Orta Kaliteli Diisiik Kaliteli P°;:s"t'°‘
Degiskenler p
Ort.£SS Median Ort.£SS Median Ort.£SS Median

YouTube'daki 38,6+17,9 37,5 42,5239 36 55,4+23,1 63 0,078* -

video suresi (ay)

Sdre (sn) 721,3+287,3 702,5 600,1£273,9 538 382,0+£273,1 384 0,003* 1-3:p=0,004

Modifiye discern % 1-2:p=0,003

skoru 3,320,6 3 2,320,7 2 2,0+0,5 2 <0,001 1-3:p<0,001

izlenme sayisl 707477,0£959336,7 387953 236196,7+374968 72682 163043,5+179358,2 88842 0,008** 1:§zi8’8$§

Begenme sayisi 14516,6£19308,8 11500 4358,6+5416,3 2500 3332,1+4863,2 1100 0,002%* 1:?,2?8'8;?

Yorum sayisi 705,5+528,9 639,0 322,2+506,7 115 190,1£454,3 51 <0,001** e
1-3:p<0,001

Gunlik izlenme 499,8+412,4 4339 164,4+193,9 80,1 130,5£190,9 47 opo1 12P=0010

saylsl 1-3:p=0,001

Cm s eges 11,2486 86 3,624,1 24 3,156 07 <0001 12P=0019

sayisi 1-3:p<0,001

Glinliik yorum 0,6+0,3 05 0,2+0,3 0,1 0,140,3 0 <0Qop |2P=0038

sayisl 1-3:p<0,001

Video Hazirlayan Sayi (%) Sayi (%) Sayi (%) 0,147%**

Doktor harici

saglik personeli SEEE) 2E2L) SR )

Youtuber/ bireysel 0(0,0) 0(0,0) 4(19,0)

Saglikla iliskili web

sitesi 1(8,3) 1(5,9) 2(9,5)

Doktor 1(8,3) 2(11,8) 1(4,8)

TSR AR RIS 0(0,0) 2(11,8) 5(23.8)

egitmeni

Akademisyen 6 (50,0) 3(17,6) 4(19,0)

Ort: Ortalama, SS: Standart Sapma, *One-Way Anova Test (Post Hoc:Bonferroni Test), **Kruskal Wallis H Test (Post Hoc:Bonfferoni Test), ***Fisher’s Exact Test

TARTISMA

Bu calismayl yapmak icin en dnemli nedenimiz polikli-
nigimize boyun agrisi sikayetiyle gelen hasta sayisinin
giderek artmasi ve egzersiz foyu verdigimiz hastalarin
bazilarinin YouTube Uzerinden izleyerek egzersiz yaptik-
larini belirtmeleridir. Boyun agrisindaki bu artisin masa
basi is ortami ve sosyal yasamda tablet, akilli telefon
ve bilgisayar kullaniminin giderek artmasi ve COVID-19
pandemisi siirecindeki hareket azhgi ile iliskili olabile-
cegini disinmekteyiz. Boyun agrisinin fiziksel egzersiz
eksikligiyle olan iliskisi daha dnce pek ¢odu calismada
gosterilmistir (15, 16). Popdler bir video paylasim sitesi
olan YouTube, Ucretsiz ve kolay erisim olmasi sayesinde
saglik ve diger pek cogu konuda bilgi kaynagi olarak kul-
lanilmaktadir. YouTube Uzerinden hasta egitimi ve hatta
yonetimi icin bazi tibbi bilgiler ve egitimler hakkinda vi-
deolar sunulmaktadir (13, 17). Ancak videolarin kalitesini
ve guvenilirligini degerlendirecek bir mekanizma olma-
digindan kullanicilar yanhs bilgilere de maruz kalabilirler
(13).Turk halkinin ingilizce yeterlilik diizeyi diisiik oldu-
gundan calismamizda Tirkce videolar degerlendirildi
(18). YouTube Uzerinde yikli olan Tirkce boyun agrisi
egzersiz videolarinin kalite ve glivenilirliginin daha once
degerlendirilmemesi de bu calismayi yapmaya olan ilgi-
mizi arttiran diger bir &nemli nedenimizdir.

Fizik tedavi egzersizlerine etkili uyumun varhgini deger-
lendiren bir calismada bir gruba sadece bir kez egzersiz
ogretilirken ikinci gruba egzersiz egitimine ek olarak bir
tane de egzersiz foyiu verilmis. Bu calismada hastalarin,
tek bir egitim seansindan sonra egzersizleri etkili bir se-
kilde yapamadigi ve egzersiz foyliniin de egzersizlerin
hatirlanmasinda ve uygulanmasinda yeterli dl¢tide katki
saglamadigi gosterildi (19). Bir meta-analiz, multimedya
Uzerinden verilen egzersiz talimatlan ile standart eg-
zersiz formatlarinin klinik sonuclarini degerlendirecek
yeterli dlizeyde yuksek kaliteli arastirma olmasa da mul-
timedya aracili egzersiz talimatlarinin uyum Uzerinde
olumlu etkileri olabilecegini 6ne stirmistur (20).

Yukaridaki literattir(19, 20) i1siginda poliklinige bagvuran
ve ayaktan takip edilen hastalara verilen egzersiz foyu-
niin ve/veya tek bir egzersiz egitim seansinin egzersizin
uygulanmasinda yetersiz kalabilecedi ve multimedya
aracili egzersiz talimatlarinin uyumu arttirabilecegi du-
suintlebilir. Kalite ve glvenilirligi test edilmis ve yiiksek
olan YouTube videolari, egzersiz uygulamasinin kalitesini
ve hasta uyumunu arttirabilir.

Calismamizda yuksek kalitedeki videolarin stresi diistik
kalitedeki videolara gore daha uzundu, guvenilirlikleri
daha yuksekti ve izlenme sayisi, begenme sayisi, yorum
sayisl, gunlik izlenme sayisi, ginlik begenme sayisi ve
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glinliik yorum sayisi parametreleri daha yiksekti. Ancak
videolarin kalitesi ile videolari yiikleyenlerin meslekleri
arasindaki iliski degerlendirildiginde gruplar arasinda bir
fark bulunmadi. Bunun gruplardaki video sayilarinin azli-
gindan olabilecegini distinmekteyiz.

Zhang ve ark. 2022 yilinda yayinlanan ¢alismalarinda
boyun agrisi icin hasta egitimi iligkili YouTube video kay-
naklarinin kalitesini degerlendirdiler ve calismalarinda
bizim de sonucumuza benzer sekilde videolarin ortala-
ma yayin siresini 464 saniye olarak buldular. Zhang ve
ark. videolarin giinlik ortalama goriintilenme sayisini
581, glnliik ortalama yorum sayisini 0,7 ve ginlik or-
talama begdeni sayisini 12,43 olarak buldular (21). Bizim
degerlerimizden daha yiiksek olan bu degerlerin calis-
manin ingilizce (global) olmasi ve egzersiz parametre-
sine ek olarak hastalik hakkinda bilgi, hasta deneyimi
ve cerrahi disi tedavi gibi daha ¢cok parametreyi iceren
videoyu degerlendirmesinden kaynaklanabilecegini
distinmekteyiz.

Hekim disi video kaynaklari hem bizim hem de Zhang
ve ark/nin (21) calismasinda en buyik payi olustururken
doktorlarin hazirladidi videolarin orani her iki calismada
da oldukga azdi. Zhang ve ark. en yuksek guvenilirlik ve
kalitenin akademisyenlerin hazirladigi videolarda oldu-
gunu tespit ettiler (21). Bizim calismamizda videolarin
kalitesi ile videolar! ylkleyenlerin meslekleri arasindaki
iliski degerlendirildiginde gruplar arasinda bir fark olma-
sa da yuksek kalitedeki videolarin yarisi akademisyenler
tarafindan olusturulmustu. Calismamizin sonucuna goére
akademisyenlerin hazirladigi videolarin %69,7'si, hekim-
lerin hazirladigi videolarin %75'i, doktor harici saglik per-
sonelinin hazirladigi videolarin %72'si orta veya yuksek
kalitedeydi. Yoga/spor/pilates egitmeni ve youtuber/
bireysel kullanici tarafindan hazirlanan videolardan yuk-
sek kalitede olan yoktu. Bizimde sonuclarimiza benzer
sekilde, Zhang ve ark. akademisyen, doktor, doktor disi
saglik calisani veya tibbi kaynaklarin yikledigi videolarin
bireylerin yukledigi videolara gore daha kaliteli ve glve-
nilir oldugunu buldular (21).

Glloglu ve ark. 2022 yilinda yayinlanan calismalarinda
meme kanseri ameliyati sonrasi kol ve omuz egzersizle-
ri ile ilgili YouTube videolarini degerlendirdiler. Faydali
bilgileri iceren videolarin cogunun (%80) Universiteler,
hekimler ve fizyoterapistler tarafindan hazirlandigini, ya-
niltic bilgiler iceren videolarin yaklasik yarisinin (%47,6)
web siteleri ile iliskili oldugunu tespit ettiler (22).

Zure ve ark., 2024 yilinda yayinlanan calismalarinda
fibromiyalji sendromuna yonelik egzersizler icin hazir-
lanan YouTube videolarini degerlendirdiler. Hekimlerin
yuksek ve orta kalitede, diger saglik profesyonellerinin
disik ve orta kalitede, saglik digi kullanicilarin ise dustk
kalitede video hazirladigini buldular (23).

Ankilozan spondilit egzersizleri icin hasta bilgisi kaynag:
olarak YouTube videolarinin kalitesinin degerlendirildi-

gi bir calismada yuksek kalitedeki videolarin akademis-
yenler, hekim disi saglik personeli, Universiteler/meslek
kuruluglari/dernekler ve hekimler tarafindan hazirlandi-
g1, dusuk kaliteli videolarin ise saglikla ilgili web siteleri,
bagimsiz kullanicilar, egitmenler ve hastalar tarafindan
hazirlandigi tespit edildi (24). YouTube Uzerinde yuklu
olan diz osteoartrit egzersiz videolarinin kalitesinin ve
glvenilirliginin degerlendirildigi bir ¢alisma, hekimlerin
yuksek kaliteli video hazirlama potansiyeli oldugu icin
bu konuda tesvik edilmelerini dnermistir (14).

Literatlre bakildiginda kas iskelet sistemi hastalikla-
rn tedavisinde yeri olan egzersizleri degerlendiren pek
cok calismada bireysel kullanicilarin yukledigi YouTube
videolarin kalitesinin distik oldugu gorilmektedir. Aka-
demisyenlerin ve hekimlerin yikledigi videolarin kaliteli
oldugu gorilmektedir (14, 21, 23, 24). Calismamizda iz-
lenme sayisi, bedeni sayisi, glinliik izlenme sayisi ve giin-
[Uk begdeni sayisi yuksek kaliteli video grubunda dustik
kaliteli video grubuna goére daha yiiksek olsa da YouTu-
be lizerinde boyun agrisi egzersizleri ile ilgili olan Turkgce
videolarin %42’'si distk kalitelidir. Bu azimsanmayacak
orandaki diistik kaliteli videolarin izlenme ve begenilme
sayllar az degildir. Bu videolar bunlari izleyen ve uygu-
layan internet kullanicilarinda komplikasyonlara yol aga-
bilir.

Zhang ve ark. boyun agrisi ile iliskili YouTube videolarini
degerlendirdiklerinde kalite ve givenilirligin dusik ve
bilgilerin eksik oldugunu buldular. Yanlis ve eksik bilgiler
nedeniyle hastalarda komplikasyon gelisebilecegi icin
akademisyenlerin yiksek kaliteli video Gretmeleri ve ya-
yinlanlamalari gerektigine dikkat cektiler (21).

Calismamizin ilk limitasyonu videolarin taranma siireci
ikinci limitasyonu dille ilgilidir. Videolar YouTube'da tek
bir cografi konumda ve belirli bir zamanda arandi. You-
Tube daki videolarin strekli glincellenmesi ve begeni,
izlenme ve yorum sayisi gibi parametrelerin anlik olarak
degisebilmesi YouTube'in dinamik yapisinin bir gdster-
gesidir. Cahismamizda Tirkce dilindeki videolar kullanil-
digindan sonuglarimiz global degildir.

SONUC

Boyun egzersizleri konulu Tiurk¢e YouTube videolarinin
yaklasik yarisi dusuk kalitelidir. YouTube tzerindeki bilgi-
nin dogrulugunu ve yeterliligini degerlendiren bir dlcek
olmadigindan hastalar ve internet kullanicilari dogru bil-
gi kaynaklarina yonlendirilmelidir. Akademisyenlere ve
saglk profesyonellerine yiiksek kaliteli videolarin hazir-
lanmasinda buyiik gorev diismektedir.

ETIK BEYANLAR

Etik Kurul Onay:: Calisma herhangi bir hayvan veya in-
san katihmci icermediginden etik kurul onay1 gerekmedi.
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Aydinlatilmis Onam: Calisma herhangi bir insan kati-
limcr icermediginden aydinlatiimis onam formu alinmasi
gerekmedi.

Hakem Degerlendirme Siireci: Harici cift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu calismada herhan-
gi bir cikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin timui; makalenin tasarimina,
yuritilmesine, analizine katildigini ve son strimini
onayladiklarini beyan etmislerdir.
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' ABSTRACT |

Oz

Aim: To examine the effects of exercise and weight loss diet on
physical health, psychosocial well-being, and family dynamics.

Material and Method: Changes in body composition and
psychosocial effects were analyzed in two married couples
without chronic diseases who followed a personalized diet
and exercise program for 12 weeks. Family dynamics were
assessed through semi-structured interviews, liver steatosis
was evaluated using magnetic resonance imaging, and
quality of life was measured using a researcher-developed
form. Additionally, the impact of family interaction and
support mechanisms on the process was analyzed based on
participants’ feedback.

Results: Significant decreases in body weight (p<0.05) and
body mass index (p<0.05) were found. In addition, there was
a statistically significant improvement in the waist/hip ratio
(p<0.05), which is an indicator of central adiposity. When
biochemical findings were analyzed, decreases in triglyceride
(p>0.05) and low-density lipoprotein cholesterol (p>0.05) levels
were observed, and these changes were evaluated as positive
in terms of cardiovascular health in obesity management.
Decreases in alanine aminotransferase and gamma-glutamyl
transferase levels indicate the effect of body weight loss on
liver health. A significant increase in 25-hydroxy vitamin D
levels was observed, which was thought to be associated
with increased sun exposure through walking exercise.
Reductions in parameters related to liver steatosis were
noted but did not reach statistical significance. Participants
reported that the process positively impacted physical health,
family communication, and support mechanisms, with
spousal motivation and support playing a key role in program
sustainability.

Conclusion: Exercise and dietary interventions positively
impact both physical and psychosocial health, shaping family
dynamicsinthe process.To evaluate the long-term sustainability
of couple support mechanisms, larger randomized controlled
trials with 6-12 month follow-ups are recommended.

Keywords: Obesity, exercise, nutrition, quality of life

Amag: Egzersiz ve zayiflama diyeti ile yasam tarzi degisiminin
bireylerin fiziksel saghdi, psikososyal refahi ve aile dinamikleri
Uzerindeki etkilerini incelemektir.

Gereg ve Yontem: 12 hafta boyunca kisisellestiriimis beslenme
ve egzersiz programi uygulayan, kronik hastaligi olmayan, iki
evli ¢iftin viicut kompozisyonlarindaki degisimler ve psikososyal
etkiler birlikte incelenmistir. Aile dinamikleri yari yapilandirilmis
gorismelerle degerlendirilmis, karaciger steatozu manyetik
rezonans gorintileme ile, yasam kalitesi ise arastirmacilar
tarafindan gelistirilen bir form kullanilarak olctlmustur. Ayrica, aile
ici etkilesim ve destek mekanizmalarinin sirece etkisi katiimcilarin
geri bildirimleri dogrultusunda analiz edilmistir.

Bulgular: Vicut agirliginda ve beden kitle indeksinde anlamli
azalmalar oldugu saptanmistir (p<0,05). Ayrica, merkezi yaglanma
gostergesi olan bel/kalca oraninda (p<0,05) istatistiksel olarak
anlamli bir iyilesme tespit edilmistir. Biyokimyasal bulgular
incelendiginde, trigliserid (p>0,05) ve dustk yogunluklu
lipoprotein kolesterol (p>0,05) seviyelerinde azalma gd&zlenmis
olup, bu degisimler obezite yonetiminde kardiyovaskiler saglik
acisindan olumlu olarak degerlendirilmistir. Alanin aminotransferaz
ve gama-glutamil transferaz seviyelerindeki dususler, viicut agirhgi
kaybinin karaciger saghgi Uzerindeki etkisini gostermektedir.
25-hidroksi vitamin D seviyelerinde belirgin bir artis gdzlenmis,
bu artisin bireylerin ylrime egzersizi ile glinese maruz kalma
stresindeki artisla iliskilendirildigi ddsintlmastar. Katihmcilar,
strecin fiziksel saglik, aile ici iletisim ve destek mekanizmalari
Uzerinde olumlu etkileri oldugunu ve esler arasindaki motivasyon
ve destegin programin strdurilebilirliginde  6nemli bir rol
oynadigini bildirmistir.

Sonug: Egzersiz ve diyet mudahaleleri, hem fiziksel hem de
psikososyal saghdr olumlu yonde etkileyerek aile dinamiklerini
sekillendirmektedir. Ciftler arasindaki destek mekanizmalarinin
uzun vadeli surdtralebilirligini degerlendirmek icin 6-12 aylk
takiplerle daha genis 6rneklem gruplarinda rastgele kontrolli
calismalar dnerilmektedir.

Anahtar Kelimeler: Obezite, egzersiz, beslenme, yasam kalitesi
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INTRODUCTION

Obesity is among the important public health problems
that cause a decrease in psychosocial welfare levels as
well as negatively affecting the physiological health of
individuals. The importance of lifestyle interventions
based on diet, exercise, and behavior change is increasing
in the fight against obesity on a global scale (1,2).
However, the long-term sustainability and effectiveness of
these interventions are directly related to the motivation
levels and social support networks of individuals (3,4).

It is essential to identify the barriers encountered in the
process of body weight management and to develop
strategies to overcome these barriers. Common obstacles
include low motivation, time constraints, and physical
discomfort (5,6). Factors that facilitate this process
include self-efficacy perception, support from health
professionals, and individual goal-setting behaviors
(7,8). It is known that family solidarity and common
lifestyle changes increase individuals’ motivation in body
weight management (9,10). It has been reported that
joint exercise and nutrition programs, especially among
married couples, effectively reduce body weight and
improve hepatic steatosis levels (11, 12). The improvement
in physical well-being associated with weight loss
contributes to higher-quality time spent among family
members and an increase in shared activities. Effective
use of social support mechanisms increases the success
of body weight management programs and positively
affects individuals’ psychological well-being (13,14).

The literature emphasizes the positive effects of
supporting exercise and dietary habits by the personal
and social environment on lifestyle changes. It has been
found that exercise programs conducted with spouses
and family members increase the resistance levels of
individuals in the process of body weight management
and ensure the permanence of healthy living habits
(12). The positive changes experienced during this
process strengthen familial cohesion and enhance
mutual support among individuals. In addition, regular
follow-up, goal setting and supportive motivational
mechanisms have been reported to play a critical role in
this process (4).

This study examines the contributions of exercise and
nutrition programs implemented by married couples to
their quality of life. It aims to analyze the effects of body
weight control and improvements in hepatic steatosis
on family dynamics over a 12-week period.

MATERIAL AND METHOD

Research Design and Ethical Statement

This study was designed as a case study, one of the
qualitative research methods. The ethical permission
required for the study was discussed at the Ethics

Commission of the Rectorate of Gazi University meeting
dated 24.12.2024, numbered 21, and approved with
Research Code No. 2025-19.

This study was conducted between January 1, 2025, and
February 10, 2025.

Participants

The study by Osuka et al. (2015) was used as a reference
to determine the number of participants to be included
in the study. The power analysis indicated that, with a
Type | error (a) of 0.05, an effect size of 1.65, and a power
of 80%, at least 4 participants were required for the
study (38).

Criterion sampling, one of the purposive sampling
methods, was preferred in the selection of participants.
This study was conducted with two married couples who
experienced weight loss, resided in Amasya, and had no
chronic diseases. These participants were selected from
among 22 volunteers who took part in a doctoral study,
which was approved by the Non-Interventional Clinical
Research Ethics Committee of the Rectorate of Amasya
University (approval number: 190521, dated 24.04.2024)
and for which data collection was completed on
30.09.2024.

Data Collection Tools

The interview technique based on a predetermined
question and answer format was used and the data
were collected through open-ended forms prepared
by the researchers. In the preparation of open-ended
questions, the sub-dimensions of the “Obese Specific
Quality of Life Scale” developed by Patrick et al. (2004)
and adapted into Turkish by Nazmiye Ciray Glindiizoglu
and Cicek Fadiloglu in 2014 were utilized (15,16).

Anthropometric Measurements

All anthropometric measurements were performed
by the same researcher at the medical center using a
standardized protocol and a calibrated device from Seca,
Germany (17). Height and body weight measurements
were performed with a stadiometer with an accuracy
of 0.1 cm and a medically certified scale on an empty
stomach between 08:00-09:00 in the morning, with the
participants wearing light clothing and barefoot. Body
weight, fat mass and percentage, lean mass, and skeletal
muscle mass were assessed using the bioelectrical
impedance analysis method with Inbody 370S (South
Korea).

Blood Sampling

Blood sampling was performed by taking approximately
5 ml of blood from the participants’ forearm veins
after fasting for at least 12 hours. The sampling day
was performed on an empty stomach between
08:00 and 09:00 in the morning. Lipid profile, Alanine
aminotransferase (ALT), aspartate aminotransferase
(AST), and gamma-glutamyl transferase (GGT) were
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measured using the Beckman Coulter AU5800 (Beckman
Coulter Inc, CA 92821, USA) device

Magnetic Resonance Imaging

Morphometric examination was performed using a 1.5T
magnet (Siemens Magnetom Avanto 1.5T, device serial
number: 792 MR 63317) and a standard head coil. T1-
weighted axial plane measurements were performed,
and FoV read: 420 ms, FoV Phase: 81.3 %, slice thickness:
6mm, TR:170ms TE1: 2.38 ms. Factors were applied.

Quantification of the degree of steatosis was performed
using the previously described formula (percentage of
signal intensity loss):

[(Liver in phase/Spleen in phase) - (Liver out of phase/
Spleen out of phase) ]/ [(Liver in phase/Spleen in phase)]
x 100

Steatosis grade was obtained using selected threshold
values of 5.9% or less, 6-26.1%, 26.2-36.8%, and
greater than 36.8% for 0, 1, 2, and 3, respectively. The
percentages of signal intensity loss and steatosis grades
were determined and compared by measuring the MR
images obtained before and after the diet (18).

Nutrition Plan

Mifflin-St. Jeor equations were used to determine the
energy needs of individuals using their current weight.
Dietary energy was obtained by subtracting 500-750
kcal/day from total energy expenditure. A 5% weight
loss was targeted in 12 weeks with a weight loss of 0.5-1
kilogram per week with differences between individuals.
The planned weight loss diet prescription was composed
of 50-60% of daily calories from carbohydrates, 15-20%
from proteins, and 25-30% from fats.

Exercise Plan

The exercise intensity of the individuals was
determined by determining the target heart rate using
the Karvonen method (19). Walking exercises were
planned to be performed five days a week. They were
initially started at a low intensity level of 30% and
gradually increased to a 70% intensity level. It aimed to
increase the sessions, which initially lasted 30 minutes,
to 60 minutes per day at the end of twelve weeks
to support the individual’'s adaptation process and
reach the maximum heart rate. Target heart rate was
measured via smartphone applications compatible
with Windows Phone, iPhone OS, and Android
operating systems. Participants were asked to place
their index fingers on the device's integrated camera
regularly. Participants were encouraged to track their
exercise time with the pedometer and to increase their
walking distance daily.

Follow-up

The participants were evaluated using the bioelectrical
impedance analysis method, from the initial body weight

to the measurement values at the end of 12 weeks.
The measurements were performed a total of six times
every 15 days. During individual sessions, the dietitian
evaluated participants’ compliance with the nutrition
and exercise program. Compliance with the exercise
program was monitored on the basis of the participants’
daily walking performance, and regular monitoring of
the phone pedometer data was followed up.

Statistical Analysis

The quantitative and qualitative data obtained in the
study were analyzed separately according to the relevant
variables. Qualitative data were analyzed using the
content analysis method, and the data obtained from
open-ended questions were divided into meaningful
themes and presented in tables. Quantitative data
were analyzed using the SPSS 25.0 (Statistical Package
for the Social Sciences) program. Descriptive statistics
were presented as meanzstandard deviation for
normally distributed variables, median and lower-
upper value for non-normally distributed variables,
and number and percentage (%) for nominal variables.
When the quantitative variables met the parametric
test assumptions, the dependent t-test was used to
compare the means of two dependent groups; when the
parametric test assumptions were not met, the Wilcoxon
test, which is the nonparametric equivalent of this test,
was applied. In all statistical tests, the confidence interval
was accepted as 95.0% and evaluated at a significance
level of p<0.05.

RESULTS

The mean age of the participants was 40.7+4.9 years,
and their mean body mass index (BMI) was 32.9+2.4 kg/
m”. The mean body weight was 91.8420.4 kg, and the
mean body fat percentage was 35.4+6.3. Participants
were generally considered to be within the limits of
obesity, and the waist/hip ratio was found to be 1.0+0.1.
These values given in Table 1 show that abdominal
obesity is significant.

Table 1. Demographic characteristics and anthropometric

measurements of the participants

Parameters X SD
Age (years) 40.7 49
Weight (kg) 91.8 20.4
Height (m) 1.7 0.1
BMI (kg/m2) 329 24
*BFM (kg) 354 6.3
*BFP (%) 354 6.3
*SLM (kg) 53.2 16.2
*LM (kg) 56.4 17.0
*SMM (kg) 31.7 10.3
Waist/hip ratio 1.0 0.1
* BFM: Body Fat Mass, * BFP: Body Fat Percentage, * SLM: Soft Lean Mass, * LM: Lean Mass,
*SMM: Skeletal Muscle Mass
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Anthropometric measurements obtained after the
intervention and the effects of the nutrition and walking
exercise program on the participants are given in Table
2. It was observed that body weight, body mass index,
lean mass, skeletal muscle mass, and waist/hip ratio of
the participants decreased after the intervention, and
this difference was statistically significant (p<0.05). The
decrease in body fat mass, body fat percentage, and soft
lean mass were not statistically significant (p>0,05).

Table 2. Anthropometric measurements of the participants

before and after the intervention

Parameters Before intervention After intervention

X+SD X+SD
Weight (kg) 91.8£20.4 83.2£16.5 0.04
BMI (kg/m2) 329+24 29.9+£1.5 0.01
*BFM (kg) 35.4+6.3 28.2+4.6 041
*BFP (%) 35.4+6.3 34.616.0 042
*SLM (kg) 53.2+16.2 51.9+13.8 0.48
*LM (kg) 56.4+17.0 54.9+14.6 0.03
*SMM (kg) 31.7£10.3 30.9+£8.9 0.01
Waist/hip ratio 1.0£0.1 1.0£0.1 0.01
* BFM: Body Fat Mass, * BFP: Body Fat Percentage, * SLM: Soft Lean Mass, * LM:
Lean Mass, *SMM: Skeletal Muscle Mass

Table 3 shows the changes in the steatosis grade and
steatosis stage parameters evaluating fatty liver disease.
The degree and stage of steatosis decreased after the
intervention, but this difference was not statistically
significant (p>0.05).

Table 3. Data on participants' fatty liver findings before and after

the intervention

Before intervention After intervention
Median (Min-Max) Median (Min-Max)

33.0 (24.0-41.0) 24.5(21.0-37.0) 0.07
2.5(1.0-3.0) 1.5 (1.0-3.0) 0.16

Parameters

Steatosis degree

Steatosis stage

Table 4 shows changes in the participants’ biochemical
parameters. There was no statistically significant
difference in the participants’ biochemical findings
before and after the intervention (p>0.05).

gs of the participants before and after

the intervention

Parameters Before intervention After intervention
Median (Min-Max) Median (Min-Max)

Triglycerides 138.0 91.5 0.07

(mg/dL) (71.0-210.0) (62.0-109.0) ’

Cholesterol 170.0 165.0 0.14

(mg/dL) (163.0-208.0) (151.0-197.0) '

HDL cholesterol 47.5 49.0 072

(mg/dL) (43.0-62.0) (41.0-59.0) :

LDL cholesterol 117.0 108.0 0.07

(mg/dL) (106.0-149.0) (90.0-136.0) ’
21.5 19.0

AETUAL) (16.0-60.0) (17.0-30.0) 0.27
35.0 18.0

AAFALAD (12.0-115.0) (13.0-36.0) ik
74.0 65.5

ALP U/ (55.0-85.0) (51,0-81.0) 0.07
325 19.0

GGT (L) (12.0-35.0) (120250) 10

. . 1.3 24.7
Vitamin D (ng/mL) (4.1-21.3) (6.6-57.6) 0.14

Table 5 shows the weekly analysis of the participants’
step counts. It was observed that the number of steps
and exercise duration of all participants increased as the
weeks progressed.

The opinions of the participants explaining the effects
on quality of life after body weight loss are given in
Table 6.

Table 5. Weekly analysis of participants' number of steps

Week 1stMale Participant 2" Female Participant 3! Female Participant 4t Male Participant
Week 1 2043 average steps, 20 min 2386 average steps, 20 min 2900 average steps, 20 min 2400 average steps, 20 min
Week 2 3338 average steps, 30 min 3082 average steps, 30 min 3300 average steps, 30 min 3700 average steps, 30 min
Week 3 6097 average steps, 60 min 4642 average steps, 40 min 4200 average steps, 40 min 4400 average steps, 40 min
Week 4 6523 average steps, 60 min 5634 average steps, 50 min 5500 average steps, 50 min 5200 average steps, 50 min
Week 5 6530 average steps, 60 min 5333 average steps, 50 min 5500 average steps, 60 min 6000 average steps, 60 min
Week 6 6489 average steps, 60 min 5409 average steps, 60 min 5600 average steps, 60 min 6400 average steps, 60 min
Week 7 6592 average steps, 60 min 5582 average steps, 60 min 5700 average steps, 60 min 6500 average steps, 60 min
Week 8 6663 average steps, 60 min 5774 average steps, 60 min 5800 average steps, 60 min 6650 average steps, 60 min
Week 9 6721 average steps, 60 min 6054 average steps, 60 min 5900 average steps, 60 min 6700 average steps, 60 min
Week 10 6705 average steps, 60 min 6142 average steps, 60 min 6000 average steps, 60 min 6800 average steps, 60 min
Week 11 6934 average steps, 60 min 6130 average steps, 60 min 6100 average steps, 60 min 6900 average steps, 60 min
Week 12 7200 average steps, 60 min 6173 average steps, 60 min 6200 average steps, 60 min 7550 average steps, 60 min
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Table 6. Opinions of Participants Explaining the Effects on Quality of Life After Body Weight Loss

Subcategories

1%t Participant

2" Participant

3" Participant

4* Participant

Physical
Functions of
Exercise

Professional
and Functional
Competence

Emotional
Functions

Psycho-Social
Health

Nutrition

and Weight
Management
Process

Harmony in
Family Relations

'..I can move my body more
easily, | get less tired, | feel
easier in my daily work...

'..lam less tired at work, my
productivity has increased. |
don't work out of breath and
drenched in sweat. | have a
more organized working life..!

\..The increase in my self-
confidence after losing
weight had a positive impact
on my relationships with my
friends..!

'l used to be angry with
myself and didn't like myself.
I made peace with myself and
relaxed spiritually...

...l liked the change in myself
after | changed my eating
habits. Once | embraced it,

| was able to maintain my
program...

... After the weight loss
process, my family's criticism
decreased. The atmosphere
at home became more

"..After exercising, my
daily work became easier.
My breathing is easier
after exercise. | feel more
energized...

\..l have more energy to do
my housework, | feel less
stressed and I'm not afraid
that | won't be able to finish
it. | get along better with
my children...

... feel happier and more
energized, | don't feel
unhappy when | look in the
mirror..

'..I feel more sociable, |

get along better with my
environment and my mood
is higher...!

\..Adopting a healthy
lifestyle has made my life
easier and after giving up
my old snacking habits, |
sleep better and don't have
stomach aches...

\..I spend better time with
my family, we have more
pleasant conversations at
the dinner table...!

\..I can walk longer distances
and | feel less pain. | don't
have as much difficulty as
before...!

'..My concentration at work
has increased. | had constant
headaches at work, | couldn't
devote myself to my work,
but these are gone...!

...With the weight loss, my
confidence has increased
and | am happy to carry what
| wear..!

"..I have become a more
positive person, | get
positive feedback from my
environment and this makes
me happy...

'..Regular eating and exercise
habits have changed my life.
I don't think about eating all
the time. | enjoy this process
because | eat on a schedule...

'..We have fewer arguments
in the family, our eating
habits have changed

and we have a healthier

*..My mobility has increased,
I lead a more active life and
spend more time outdoors..!

*..My motivation to work has
increased, | am less tired and |
am not lazy in my work...

...l have become a more
sociable person because my
self-confidence has increased. |
think my communication with
people has strengthened. |
speak more confidently...

".. am more at peace with
myself, | am more positive
towards my environment
and | think that a new era has
begun..!

\..The weight management
process was challenging but |
learned a lot. I'm happy that |
was able to control my appetite.
| dieted without starving. I'm
happy to gain new habits...

'..My communication with

my family has improved, our
relationships have become
healthier and more supportive.

peaceful...!

environment... We are more peaceful at home..!

DISCUSSION

Anthropometric measurements obtained after the
intervention show that the nutrition and walking
exercise program created significant changes in the
participants: weight, BMI, and waist/hip ratio decreased
(p<0.01).

In our study, a decrease was observed in steatosis
grade and steatosis stage parameters assessing fatty
liver disease after the intervention. The steatosis grade
was and stage both decreased after the intervention.
However, these changes were not statistically significant
(p>0.05). The impact of diet and exercise on fatty
liver disease has been extensively investigated in the
literature. According to the Non-Alcoholic Fatty Liver
Disease (NAFLD) Clinical Guidelines, body weight loss
is a key strategy to reduce fatty liver disease, but it was
emphasized that this effect may vary depending on
individual metabolic factors (20). It has been stated
that regulation of energy and protein intake of patients
may positively affect the course of the disease (21).
However, some studies suggest that body weight loss
alone is not sufficient. It has been reported that NAFLD
is a multifactorial disease and factors such as genetics,
insulin resistance and oxidative stress may affect the
course of the disease (22).

Some favorable changes were observed in the
biochemical parameters of the participants: A significant
decrease in triglyceride, Low-density lipoprotein (LDL),
AST, and GGT levels. Vitamin D levels were increased but
these changes were not statistically significant (p>0.05).
Decreases in triglyceride and LDL cholesterol levels have
been reported to have positive effects on cardiovascular
health during obesity management (23). However, some
studies suggest that the decrease in LDL cholesterol
levels cannot be directly associated with weight loss and
that individual differences may be determinant in this
process (4). On the other hand, decreases in ALT and GGT
levels have been shown to positively affect liver health
during weight loss (24). In addition, it is supported in the
literature that regular exercise and dietary interventions
have positive effects on lipid profile and these changes
offer important gains in terms of metabolic health (13).
In our study, it was observed that diet and exercise
intervention had positive effects on lipid profile, but this
result was not statistically significant. This is thought to
be due to the small study population.

In our study, body weight loss and improvement in
physical functions after exercise were supported by
the views of the participants. Under the heading of
physical functions of exercise, participants reported less

16



Chron Precis Med Res 2025; 6(1): 12-19

Akyillmaz et al.

difficulty in activities of daily living and increased ease of
movement after exercise. For example, one participant
stated that her physical capacity increased after body
weight loss, saying “I can move my body more easily, |
feel less tired, | feel easier in my daily work”. On the other
hand, “I get less tired in my work, my productivity has
increased. | don't work out of breath and drenched in
sweat. | have a more organized working life!” also shows
that the participants experienced changes in their work
life along with physical improvement. Research also
supports this situation and reveals that body weight
loss reduces fatigue levels and increases physical activity
levels, providing individuals with a more comfortable
mobility in their daily lives. In particular, the positive
effects of body weight management programs on
physical fitness, activities of daily living, and overall
quality of life overlap with the findings obtained in this
study (25, 26). The statement of “After exercising, my daily
work became easier. My breathing relaxed after exercise.
| feel more energized” reveals the effects of exercise and
body weight loss in daily life. Research clearly shows the
positive impact of exercise on cardiorespiratory capacity
and the relief that individuals experience in their daily
activities. It has been reported that exercise increases
energy levels, reduces shortness of breath, allows
individuals to perform their daily tasks more easily and
improves their overall quality of life (23, 27, 28).

The effects of body weight loss on the psychosocial
status of individuals have been widely discussed in the
literature and the findings of our study are consistent
with these effects. In the study conducted by Puhl and
Brownell (2006), it was emphasized that body weight
loss caused positive changes in social interactions and
increased self-confidence played a significant role in this
process (29). The statement of one of the participants
that “the increase in my self-confidence after losing
weight reflected positively on my relationships with my
friends” supports these findings and it was stated that
improvements in social relationships were observed with
the increase in self-confidence after body weight loss”
supports these findings. Sarwer et al. (1998) examined
the effects of body weight loss on body perception
and psychosocial functions and found that increased
self-confidence was one of the critical outcomes of
body weight loss (30). In this study, it was stated that
positive changes in body perception of individuals after
body weight loss contributed significantly to social and
emotional well-being. In this context, the participants
indicated that they felt happier and more energetic,
which seems to be consistent with the effects of body
weight loss on mental health. In a controlled study by
Foster et al. (1997), it was observed that depression
symptoms decreased and quality of life improved in
individuals after body weight loss (31). These findings
directly overlap with statements from participants
such as “I feel happier and more energetic, | do not feel

unhappy when looking in the mirror”. Similarly, Blaine
et al. (2007) meta-analysis of the effects of body weight
loss treatments on psychological well-being showed
that the long-term effects of body weight loss improved
overall quality of life and had positive effects on mood
(32). Individuals who participated in the body weight
management process stated that they observed positive
changes in themselves after changing their eating habits.
For example, one participant stated, “I liked the change
in myself after changing my eating habits. | was able to
maintain my program. This statement shows that the
process becomes more sustainable when the individual
internalizes the new diet. Similarly, studies support that
individuals’ changing their habits in the long term in the
body weight management process plays a critical role in
successfully completing the process (33).

One of the important findings of this study is the
effects of the body weight management process on
family relationships. Participants reported that as
they experienced body weight loss, criticism within
the family decreased and the atmosphere at home
became more peaceful. One participant said, “After the
weight loss process, my family’s criticism decreased.
The atmosphere at home became more peaceful.” This
finding coincides with studies showing that family
members develop critical attitudes towards each other
in terms of nutrition and body weight perception
(36). Another participant emphasized the positive
effects of body weight loss on social relationships
by saying, “I spend better time with my family, we
have more pleasant conversations at the dinner
table” In the literature, it is stated that food culture
strengthens social ties and healthy eating habits
improve communication between family members
(37). Strengthened communication within the family
also increases compliance with the body weight
management process. One participant expressed how
body weight management changed family dynamics
by saying, “We have fewer arguments within the
family, our eating habits have changed and a healthier
environment has emerged.” Studies have shown that
individuals who receive social support in the process
of body weight loss comply with their programs better
(35). However, some studies have also indicated that
body weight loss may cause tensions within the family.
Especially in some individuals, lack of social support
may be felt after weight loss or conflicts may occur with
family members who maintain their old eating habits
(34). Another participant said, “My communication with
my family has improved, our relationships have become
healthier and more supportive. We are more peaceful
at home!, expressing the psychosocial benefits of body
weight management within the family. In the literature,
it has been shown that healthy lifestyle changes
increase the psychological well-being of individuals
and positively affect family relationships (33).
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CONCLUSION

This study revealed that the body weight management
process is not only limited to individual health but
also has an impact on social relationships and family
harmony. Participants stated that when they regularly
practiced walking exercises in addition to their nutrition
programs, their psychological well-being improved
alongside their physical health. Healthy eating habits
supported by walking exercises enhanced individuals’
adherence to the body weight management process,
contributed to appetite control, and improved their
overall quality of life. However, the impact of body
weight management may vary depending on personal,
social, and psychological factors.

Therefore, it is essential to adopt a holistic approach
that integrates exercise and nutrition programs with
structured psychological support tailored to individual
needs. In addition, interventions such as behavioral
counseling, peer support programs, and family
involvement strategies should be incorporated to
enhance long-term adherence and facilitate sustainable
lifestyle changes.

Future research should focus on evaluating the long-
term psychological and behavioral effects of weight
management  strategies. Specifically, randomized
controlled trials with larger sample sizes and extended
follow-up periods (e.g, 6-12 months) should be
conducted to better understand the sustainability of the
outcomes and their broader implications.
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'ABSTRACT |

Oz

Hemimaxillectomy involves the removal of part of
the maxilla, which can lead to complications such as
speech difficulties and asymmetry in facial appearance.
The inclusion of implants in rehabilitation significantly
improves the stability and retention of prosthetic
devices, facilitating improved functionality. This article
discusses important aspects of rehabilitation with an
implant-supported obturator prosthesis in a patient
who had previously undergone hemimaxillectomy for
squamous cell carcinoma (SCQC).

Keywords: Squamous cell carcinoma, dental implants,
obturator prosthesis rehabilitation, multidisciplinary
approach, quality of life

INTRODUCTION

Cancers of the oral cavity account for 30% of head and
neck malignancies, posing significant challenges for
healthcare providers. Oral squamous cell carcinomas
(SCQ) represent about 90% of these oral cancers. Major
risk factors for SCC include tobacco, alcohol, betel
quid, HPV, bacteria, immune status, environmental
pollutants, occupational exposures, genetic conditions,
and hereditary factors (1).

Hemimaxillectomy entails the surgical removal of half
of the maxilla, often necessitated by severe conditions

Hemimaksillektomi,  konusma  gUgltkleri  ve  yluz
gorinimunde asimetri gibi komplikasyonlara yol aca-
bilen maksillanin bir kisminin ¢ikarilmasini iceren cerrahi
prosedirddr. Implantlarin rehabilitasyona dahil edilm-
esi, protetik apareylerin stabilitesini ve tutuculugunu
onemli dlglide artirir ve daha iyi fonksiyonellik saglar. Bu
makalede, daha once skuamoz hucreli karsinom (SCC)
nedeniyle hemimaksillektomi gecirmis bir hastada im-
plant destekli obturator protez ile rehabilitasyonun dnem-
li yonleri tartisilmaktadir.

Anahtar Kelimeler: Skuamoz hiicreli karsinom, dental im-
plantlar, obturator protez rehabilitasyonu, multidisipliner
yaklasim, yasam kalitesi

like SCC. While this procedure can be lifesaving, it leads
to significant structural and functional impairments,
which necessitate complex rehabilitation strategies to
restore oral function and aesthetic appearance. Patients
may experience challenges in speech (hypernasality),
eating (fluid leakage into the nasal cavity and swallowing
difficulties), and alterations in facial shape, all of which
can adversely affect their quality of life. Additionally, the
removal of a substantial portion of the maxilla results
in orofacial complications that complicate the use of
prosthetics. Effective rehabilitation typically involves the
use of obturator prostheses or implants to restore oral
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functionality. The choice of appropriate techniques and
materials is crucial in promoting healing and aesthetic
outcomes, as indicated by recent studies on the influence
of surgical methods on bone structure and recovery (2,3).

The primary objective of surgical resection is the complete
removal of tumor tissue. Incomplete tumor resection
can elevate the risk of local and regional recurrence and
diminish long-term survival rates. However, broadening
resection margins in oral SCC may lead to increased
aesthetic and functional complications. Therefore,
collaboration among specialists is essential to address the
various challenges associated with hemimaxillectomy.
The deployment of implants can enhance the stability
of the obturator prostheses used to address surgical
defects, thereby improving the quality of life for patients
undergoing such significant changes (4,5).

Prosthetic rehabilitation s vital for oral cancer patients who
have undergone major surgeries like hemimaxillectomy. It
primarily serves to separate the oral and nasal cavities for
proper deglutition and articulation, support the orbital
and surrounding tissues to maintain facial contour, and
achieve desirable aesthetic outcomes (6). However, due
to the diminished supporting tissues, fabricating an
obturator prosthesis becomes especially challenging in
meeting both the aesthetic and functional expectations
of patients. A study involving 25 patients fitted with
obturator prostheses revealed that 72% prioritized
stability and retention over aesthetics, indicating a
preference for functionality (7). Retention is crucial for
the functionality of removable prostheses in edentulous
patients. The challenge becomes even more significant
when fabricating a prosthesis for edentulous patients who
have undergone a maxillectomy. For edentulous obturator
prostheses, retention is derived from the residual alveolar
ridge, remaining soft and hard palates, anterior nasal
aperture, lateral scar band, and the height of the lateral
wall. Despite these support structures, many patients
report dissatisfaction with their obturator prosthesis due to
its inadequate functionality (8). To address this challenge,

the use of implant-supported prosthetics represents a
significant advancement for obturator patients (9).

Various attachment systems, such as ball systems, bars,
and magnets, are commonly used for implant-supported
obturator prostheses.

CASE REPORT

A 71-year-old male patient, who had previously received
a hemimaxillectomy following a diagnosis of SCC and
was using an obturator prosthesis, sought consultation at
Istanbul University’s Department of Oral and Maxillofacial
Surgery due to concerns about prosthesis stabilization. The
patient’s medical history indicated type 2 diabetes mellitus
and hypertension, both of which were well-managed.
The primary issue reported was the reduced retention
of the obturator prosthesis following hemimaxillectomy,
coupled with functional and phonation challenges
attributed to the use of the obturator prosthesis and age-
related bone resorption (Figure 1).

Radiographic assessments confirmed the presence of
hemimaxillectomy and inferior conchal resection on
the right maxilla. Due to insufficient bone volume in the
left maxilla, which lacked adequate tissue for effective
retention, a plan for implant-assisted retention was
established to address the current complexities (Figure 2).

Two dental implants (Bioart Implant, Tiirkiye) measuring
?3.3x8mm were placed in the left maxilla. The incision was
primarily closed with a 3.0 PGLA suture (Figure 3). After
10 days, the sutures were removed, and the patient was
scheduled for a follow-up at the one-month postoperative
mark, during which radiographic evaluations were
conducted (Figure 4). The patient continued to receive
monthly follow-ups, with an appointment scheduled
for six months later. At the six-month mark, the gingival
shaping components of the implants were fitted, followed
by a one-month follow-up (Figures 5, 6). By the end of the
seventh month, the patient was reassessed and referred to
the appropriate department for prosthetic rehabilitation.

Figure 1. Preoperative intraoral view of the patient

21



Jafarguliyev et al. Obturator Prosthesis Rehabilitation after Hemimaxillectomy

Figure 3. Intraoperative views

Figure 4. Postoperative 1-month panoramic radiograph of the patient
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Figure 6. Postoperative 6-month intraoral view of the patient (abutment placement)

For the obturator prosthesis, a preliminary impression
was made using the silicone putty/wash technique.
After the custom impression tray was fabricated,
the impression transfer copings were placed. An
impression was then made with additive silicone,
transferring the positions of the implants and

abutments to the master cast. A master cast with
analogs was obtained. Due to the position of the
implants, locator attachments were selected instead
of ball attachments. Since the patient retained his
natural lower anterior teeth, an acrylic resin prosthesis
with a cobalt-chromium alloy metal framework was
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fabricated. The metal frameworkin the master cast was
blocked out with wax, and an acrylic resin baseplate
was constructed. A wax rim was prepared to record
the maxillomandibular relationship and establish the
appropriate vertical dimension. Artificial anatomic
teeth were arranged to establish bilateral balanced
occlusion. The trial denture was seated intraorally,
and the tooth arrangement and occlusal relationships
were assessed to align with the patient’s aesthetic
preferences. A final silicone impression was made to
border-mold the defect’s boundaries and create a
posterior palatal seal for an optimal peripheral seal.
The locator attachments were selected intraorally
based on the appropriate gingival heights. The
attachments were then placed, with a torque of 30
Ncm. The housings were inserted, and the fit of the
definitive denture was checked. Any interferences
were removed to ensure complete seating of the
obturator prosthesis. Priorto bonding the attachments
to the prosthesis, the attachment undercuts were
blocked out using Teflon tape. The openings for the

locator attachments and housing in the obturator
prosthesis were coated with autopolymerizing acrylic
resin. The obturator prosthesis was placed intraorally
in the proper position with firm finger pressure, and
polymerization was completed while the patient
maintained an occlusal bite. After removing the
prosthesis, excess acrylic resin was carefully removed
from the intaglio surface. After delivery of the
prosthesis, function and phonation were evaluated
by having the patient drink water and eat. Prosthetic
care instructions were provided regarding insertion,
removal, intraoral hygiene, and maintenance of the
obturator prosthesis.

At the six-month follow-up, the patient reported
issues with retention. After replacing the locator cap,
retention was restored. Follow-up sessions continue.

The patient was successfully rehabilitated with
an implant-supported obturator prosthesis and
subsequently discharged. Routine annual follow-ups
are ongoing (Figure 7, 8).

Figure 8. Postoperative 2-year intraoral views of the patient (2025)
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DISCUSSION

There is a scarcity of literature regarding the long-term
outcomes of patients with maxillary defects who have
been rehabilitated prosthetically with an implant-
supported obturator prosthesis. Hemimaxillectomy,
commonly performed for the excision of cancerous
lesions such as squamous cell carcinoma, alters facial
structure and can considerably diminish a patient’s
quality of life (QoL). Many patients require prosthetics
to restore functionality and improve their oral health-
related QoL. Zygomatic implants present a viable option
for patients struggling to maintain their dental function
post-surgery,enhancing bite strength and overall stability
of dental prosthetics (10). Furthermore, tools like hollow
bulb obturator prostheses can greatly assist patients in
daily activities post-surgery, addressing challenges such
as speech resonance and prosthetic fit. Recognizing
these components of hemimaxillectomy is essential for
enhancing outcomes in prosthetic rehabilitation (9).

The postoperative defect and remaining tissues are
effective in determining the reconstruction method.
Maxillary defects can be reconstructed using either
a prosthetic obturator or free flap transfer. Research
indicates that there is no significant difference in oral
function between patients with implant-supported
obturator prostheses and those with implant-supported
fixed prostheses following a free vascularized flap after
maxillectomy. However, patients receiving obturator
prosthesis treatment exhibited poorer mental health
compared to those with fixed prostheses (11).

Obturator prostheses are crucial in addressing defects
and preventing issues such as oro-nasal communication,
a common complication following maxillary resections.
These problems can significantly impact nutrition and
overall health, emphasizing the necessity for timely
prosthetic interventions. Additionally, studies show that
the majority of patients prioritize stability and retention
over aesthetics when evaluating the functionality of
their obturator prosthesis (7,8).

In this case report, it was aimed to rehabilitate the
patient with an implant-supported obturator prosthesis
to provide better stabilization considering both the
patient’s current condition and the postoperative defect
and residual tissues.

Supporting obturator prostheses with implants,
as presented in this case report, offers numerous
advantages, especially for patients undergoing
hemimaxillectomy for squamous cell carcinoma. The
primary benefit is improved stability, resulting in better
outcomes in

speech and ability to feed. Unlike traditional obturator
prostheses that rely heavily on the shape of soft tissues
for support, implant-supported obturator prostheses
offer a more effective alternative to overcome the
challenges posed by large maxillary defects (9).

Peri-implant bone loss and implant failure are among
the most significant complications associated with
osseointegrated implants. Excessive loading on the
implants can contribute to these issues, making it crucial
to carefully consider prostheses that place increased stress
on supporting tissues and attachments, such as obturator
prostheses. The stress around implants is influenced by
the type of attachment used, as well as the direction and
location of the applied load. Studies have shown that
bar-and-clip attachments generate greater stress, while
ball-and-socket attachments produce lower stress levels.
However, in terms of retention, the ranking is reversed (12).

The number of the implants is one of the factors
considered when selecting appropriate implant system.
Trakas et al., stated in their literature review that factors
such as bone quality and quantity, arch shape, and
implant length are more effective on implant survival
than the type of attachment system used (13). In this
case, it was thought that the additional retention could
not be obtained with a bar attachment, given the close
placement of the implants. Also due to the angulation of
the implants, it was decided to use locater attachments
instead of ball attachment. It was aimed to minimize
horizontal forces on the implants as much as possible to
enhance implant survival.

In the present case, the patient’s speech, chewing,
swallowing and hypernasality disorders were almost
completely corrected after placement of the obturator
prosthesis. The patient was provided with a pleasant
aesthetic appearance.

Moreover, a systematic review indicates that implant
survival rates among head and neck cancer patients can
vary from 54% to 100%, with complications related to
autogenous bone grafts potentially leading to additional
issues (14). Therefore, meticulous surgical planning and
custom-designed prosthetics are vital for enhancing
functional outcomes and patient satisfaction (11).

The field of prosthetic support for patients utilizing
obturators post-hemimaxillectomy is advancing, with
future research and practices likely to yield improved
patient outcomes. A key area of focus is the application
of advanced imaging techniques such as 3D printing and
computer-aided design to create obturator prostheses
that accommodate individual anatomical differences.
Additionally, exploring new biomaterials and surface
modifications for implants may enhance integration
and longevity, addressing challenges associated with
traditional prosthetics. Furthermore, incorporating
patient feedback regarding their outcomes will provide a
comprehensive understanding of how these prosthetics
influence quality of life. Collaboration among surgeons,
prosthodontists, and speech therapists is essential in
developing treatment plans that consider not only
functionality and aesthetics but also psychological well-
being, aiming to achieve optimal rehabilitation results
for patients (15).
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CONCLUSION

Rehabilitation of maxillary defects using an implant-
supported obturator prosthesis appears to be a
favorable approach for patient rehabilitation. Significant
improvements in patients’ bite force and critical
functions such as swallowing, mastication, and speech
highlight the effectiveness of this treatment strategy in
enhancing patient satisfaction and overall quality of life
(Qol). These advancements underscore the necessity for
tailored treatment plans that address the complex needs
of patients, thereby improving functional outcomes and
facilitating their return to regular daily activities.
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OLGU SUNUMU
CASE REPORT

Diffiiz Tiroid Lipomatozisi: 2 Olgu Sunumu

Diffuse Thyroid Lipomatosis: 2 Case Reports

Murat Celik, @Serdar Ugras,

Dilara Yapici,
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Selcuk Universitesi Tip Fakdiltesi Patoloji Anabilim Dali, Konya, Tirkiye

Oz

'ABSTRACT |

Diffuiz tiroid lipomatozisi, tiroid boyutunda belirgin bir artisa
neden olan, tiroid bezinin matiir yag dokusu tarafindan
infiltrasyonu ile karakterize nadir bir antitedir. Patogenezi
net olarak belli degildir Tiroid bezi parankiminde matdir yag
dokusu bulunmasi beklenen bir durum degildir. Bu yazida iki
hastada Diffiiz Tiroid Lipomatozis tanisini verdigimiz olgular
sunulmaktadir. Hastalar kadindi ve sirasi ile yaslar 68 ile 54
idi. Her iki hasta da servikal sislik nedeniyle basvurmustu ve
ultrasonda her iki hastada da tiroid bezinde blyiime saptandi.
Mikroskopik olarak her iki hastada da tiroid follikil hiicreleri
arasinda diffliz infiltrasyon gdsteren matir adipdz dokusu
goruldi.

Anahtar Kelimeler: Tiroid, adipoz doku, lipomatozis

Diffuse thyroid lipomatosis is a rare entity characterized by
infiltration of the thyroid gland by mature adipose tissue causing
a marked increase in thyroid size. The pathogenesis is unclear.
The presence of mature adipose tissue in the thyroid gland
parenchyma is not expected. In this article, we report two cases
of Diffuse Thyroid Lipomatosis. The patients were female and
aged 68 and 54 years, respectively. Both patients presented with
cervical swelling and ultrasound revealed enlarged thyroid gland
in both patients. Microscopically, mature adipose tissue with
diffuse infiltration between thyroid follicle cells was seen in both
patients.

Keywords: Thyroid, adipose tissue, lipomatosis

GiRisS

Diffiiz tiroid lipomatozisi, tiroid boyutunda belirgin bir
artisa neden olan, tiroid bezinin matur yag dokusu tarafin-
dan yaygin olarak infiltrasyonu ile karakterize, benign ve
oldukga nadir bir antitedir (1). Patogenezi net olarak belli
degildir. Bazi nadir vakalarda, tiroid bezinde amiloid biri-
kimi ile iliskilendirilmistir (2,3). Tiroid bezi parankiminde
matilr yag dokusu bulunmasi beklenen bir durum degil-
dir. Nadiren kapsiliin yakininda, damarlarin etrafinda veya
bag dokusu septalarinda yag dokusu bulunabilir (4). Bu
yazida oldukca nadir olarak gorilen iki adet Diffliz tiroid li-
pomatozis olgusu literatiir esliginde sunulmaktadir.

OLGU SUNUMU

Olgu 1

68 yasinda kadin hasta, boyunda sislik ve halsizlik sikayet-
leri ile genel cerrahi poliklinigine basvurdu. Boyun bdlge-
sine yapilan ultrasonografik goriintiilemede her iki lobda
homojen bir sekilde blytime gorildi. Hastaya multino-
diler guatr 6n tanisi ile total tiroidektomi yapildi. Patolo-

ji laboratuvarina gonderilen spesmenin makroskopik in-
celemesinde 6.5x5x3,5 cm ol¢llerindeki tiroid dokusunun
kesitlerinde, yaygin kahve rengi-sari renkte alanlar izlendi.
Mikroskobik olarak, tiroid follikll hicreleri arasinda kap-
stilstiz, diffuz infiltrasyon yapan matir adipositler dikkati
cekti (Resim 1A, 1B). Bu bulgular ile hastaya “Tiroid bezi-
nin diffiiz lipomatozisi” tanisi verildi.

Olgu 2

54 yasinda kadin hasta, boyunda sislik ve nefes almada
zorluk sikayetleri ile KBB poliklinigine basvurdu. Boyun
bolgesine yapilan ultrasonografik gorintilemede tiroid
bezi normalden blyik izlendi ve her iki lobda diizensiz
sinirl hipodens nodiler gorinim dikkati cekti. Hastaya
multinodiiler guatr 6n tanisi ile total tiroidektomi yapild.
Patoloji laboratuvarina gonderilen spesmenin makrosko-
pik incelemesinde7x6x4 c¢cm olclilerindeki tiroid dokusu-
nun kesitlerinde, yaygin kahve rengi-sari renkte alanlar iz-
lendi. Mikroskobik olarak, tiroid follikiil hiicreleri arasinda
kapstilsliz, diffiiz infiltrasyon yapan matir adipositler dik-
kati cekti (Resim 1C, 1D). Bu bulgular ile hastaya “Tiroid
bezinin diffliz lipomatozisi” tanisi verildi.
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Resim 1. Tiroid follikul hiicreleri arasinda diffliz infiltrasyon gosteren matir adipoz dokusu gorilmektedir. A. 1. Olgu (40X, H&E), B. 1. Olgu (200X,
H&E), C. 2. Olgu (40x, H&E), D. 2. Olgu (100x,H&E).

TARTISMA Dhayagude’ye gore, tiroid bezinde yag dokusu birikimi
Tiroid bezinde olgun yag dokusunun gorilmesi alisiimadik  kanama, fibrozis, enfarktiis, kalsifikasyon veya kistik deje-
bir durumdur. Hashimoto tiroiditi, yag infiltrasyonu iceren  nerasyon gibi doku hasarlarina bagli olarak folikiiler do-
amiloid guatr, heterotopik adipositler, tirolipom veya ade-  kunun dejenerasyonundan kaynaklanabilir (8). Son za-
nolipom, intratiroidal timus ve paratiroid lipomu gibi bazi  manlarda yapilan bazi arastirmalarda, viiciit kitle indeksi
tiroid hastaliklarinda yag dokusu miktari artabilir. Artmis  (BMI) 25'in {izerinde olan bireylerin steatoz gelisme olasili-
yag miktari, kapstillii papiller tiroid karsinomu ve tiroid li-  ginin diger bireylere gére daha yiiksek oldugunu ve tiroid
posarkomu gibi bazi malign tiroid lezyonlarinda da buluna-  bezi parankiminde yag birikiminin arttigi 6ne siiriilmekte-
bilir (5). Tirolipom, matur yag dokusu ile karismis tiroid fo-  dir (10). DTL'nin amiloid birikimi ile birliktelik gosterdigi ya-
liktllerinin proliferasyonundan olugan iyi sinirli ve kapstllli  yinlar mevcuttur (2,3). Amiloid guatrlarda, doku hipoksisi-
bir nodildir (6). Tiroid bezindeki heterotopik adiposit k- nin bir sonucu olarak fibroblastlarin stromal metaplazisi ile
meleri, subkapsduler alanlarda bulunan ve folikiller arasinda  yag dokusunun olustugu varsayilmaktadir. Bizim olgulari-

dagilmig yag hucreleridir (7). Bunlarin aksine tirolipomato-  mizda amiloid birikimine rastlanmamustir.
zis, kapsulsuiz, stromayi diffliz olarak infiltre eden matir yag

dokusu ile karakterize benign bir hastaliktir (5,8). ik olarak
1942 yilinda Dhayagude tarafindan tanimlanmistir (9).

Goruntileme teknikleri, diffiiz guatrin arastinlmasinda en
yaygin kullanilan tani araglandir. Ultrasonografik inceleme
ile parankimal heterojenite, bez blyiimesi ve kistik veya
Tiroid bezinde yaygin yag dokusu proliferasyonunun pato-  solid nodiiller gésterilebilir. Bilgisayarli tomografi (BT) ve
ﬁZYO'OjiSi heniiz belirsizdir. Bunun ile birlikte patogenezi- ince igne aspirasyon (||A) b|yops|5| hastaligin erken tanisi
ni agiklamaya calisan birkag teori vardir. Bazi yazarlar, he-  icin altin standarttir. Tomografik bulgular disiik ateniias-
terotopik yag hticresi gruplarinin embriyogenez sirasinda  yonlu genislemis bir bez ve muhtemelen normal tiroid do-
tiroid bezine dabhil oldugunu one siirerken, bazilari ya§I|I|k kusunun varligina isaret eden hiperaten(]asyon gOsteren
veya hipoksiye yanit olarak stromal fibroblastlarin metap-  birkac alanla birlikte parankimde heterojeniteden olusur.
lazisi sonrasi olustugunu diistinmektedir (5). Son zamanlarda MRG (manyetik rezonans gériintiileme),
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stromada diistik yogunluk ve T1 ve T2 sekanslarinda yag
baskilanmasi ile artan sinyal bulgularini dogrulamak icin
daha sik kullaniimaktadir. ince igne aspirasyonu yalnizca
yag infiltrasyonu olan bolgelerden 6rnek alindiginda gu-
venilirdir. Diger durumlarda, sonuglar olduk¢a degisken
olabilir ve potansiyel olarak kolloid kistten olasi bir foliki-
ler karsinoma kadar her seyi diistindirebilir. Diffuiz tiroid li-
pomatozisin kesin tanisina tiroidektomi sonrasinda ulasila-
bilir (9).
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Siit Cocugunun Gegici Hipogammaglobulinemisi

Transient Hypogammaglobulinemia of Infancy
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Oz

'ABSTRACT |

St cocugunun gegici hipogammaglobulinemisi 1956 yilinda ilk
kez Gitlin ve Janeway tarafindan tanimlanmistir. Stit cocugunun
gegici hipogammaglobulinemisi fizyolojik immiinoglobulin
disukliguniun uzamasi ile karakterize B hticre defektinin
eslik etmedigi immunoglobulin disikligi olarak tanimlanan
birincil immiin yetmezliktir. imminoglobulinlerden, IgG
disukliglindn disinda IgA ve IgM seviyelerinde de dusiklik
olabilir. Alti ayliktan sonra plasenta Uzerinden ¢ocuga gegen
IgG yapisindaki antikorlarin azalmasi ve sit ¢cocugunun IgG
Uretiminin yeterli olmamasi sonucunda gelisir. Bu vakalarda,
IgG seviyeleri 6 ayliktan sonra da kiiglik bebeklerde 2 standart
sapma kadar digsuk kalir. Klinik olarak cok farkli durumlarla
karsimiza gelebilir. Tamamen asemptomatik de olabilir veya
tekrarlayan enfeksiyonlarla da karsimiza cikabilir. Siddetli
hastaligi olan hastalar firsatci enfeksiyonlar, atopi veya
otoimminiteden etkilenebilir ve daha karmasik bir seyir
izleyebilir, ancak tanim geregi bozukluk tamamen diizelmelidir.
Sut ¢ocugunun gecici hipogammaglobulinemisi prognozu
immiin yetmezligin siddetine baghdir. Semptomatik veya
hafif hastaligi olanlarda prognoz iyidir ve nemli bir morbidite
gorilmez. Az sayida hasta X'e bagh agammaglobulinemiye
benzer bir durum sergileyebilir ve dmir boyu antimikrobiyal ve
intravendz immiinoglobulin ile tedavi gérmesi gerekebilir.

Anahtar Kelimeler: Sit cocugu, hipogammaglobulinemi,
immunoglobulin

Transienthypogammaglobulinemia of infancy was first described
byGitlinand Janewayin 1956.Transienthypogammaglobulinemia
of infancy is a primary immunodeficiency defined as an
immunoglobulin deficiency not accompanied by a B cell defect
characterized by prolongation of physiological immunoglobulin
deficiency. Immunoglobulins may be low in IgA and IgM levels
in addition to low IgG levels. It develops after the age of six
months as a result of a decrease in IgG antibodies passed to the
child through the placenta and insufficient IgG production by
the infant. In these cases, IgG levels remain as low as 2 standard
deviations in young infants after 6 months of age. Clinically, it
can present with very different conditions. It can be completely
asymptomatic or present with recurrent infections. Patients with
severe disease may be affected by opportunistic infections, atopy
or autoimmunity and may have a more complex course, but by
definition the disorder must resolve completely. The prognosis
of transient hypogammaglobulinemia of infancy depends on
the severity of immunodeficiency. In those with symptomatic or
mild disease, the prognosis is good and there is no significant
morbidity. A small number of patients may present with a
condition similar to X-linked agammaglobulinemia and may
require lifelong treatment with antimicrobials and intravenous
immunoglobulin.

Keywords: Infant, hypogammaglobulinemia, immunoglobulin

GiRis

Sut cocugunun gecici hipogammaglobulinemisi (SCGH)
1956 yilinda ilk kez Gitlin ve Janeway tarafindan tanim-
lanmistir (1). SCGH'yi anlamak icin, 6ncelikle bebekler-
de fizyolojik hipogammaglobulineminin olabilecegini
bilmek gerekmektedir. Fizyolojik hipogammaglobuline-
mi, 2-6 aylik bebeklerde altta yatan baska neden olmak-

sizin immunoglobulin G (IgG) seviyelerinin yasa/aya
gore normal seviyesinin altinda olmasidir. Bebek dogdu-
Junda IgG seviyesi annesininkine esdegerdir. Bebek IgG
Uretimi ve anne IgG seviyeleri diisiik oldugunda 3 ila 6 ay
arasinda ortaya ¢ikar. Bu fizyolojik yanit tipik olarak klinik
acidan 6nemli bir sorun degildir (Figiir 1).
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Figiir 1.Anne, preterm bebek, term dogan st cocugunun gebelikte ve
gebelik sonrasi serum imminoglobulin G (IgG) degerlerinin zamanla
degisimi

SCGH fizyolojik immiinoglobulin disikliginin uza-
masi ile karakterize B hiicre defektinin eslik etmedigi
immiinoglobulin disikligi olarak tanimlanan birin-
cil immun yetmezliktir. IgG dastkligiinin disinda IgA
ve IgM seviyelerinde de disiklik olabilir. Alti ayliktan
sonra plasenta Uzerinden ¢ocuga gecen IgG yapisin-
daki antikorlarin azalmasi ve siit cocugunun IgG Ureti-
minin yeterli olmamasi sonucunda SCGH gelisir. SCGH
vakalarinda, 1gG seviyeleri 6 ayliktan sonra da kiguk
bebeklerde 2 standart sapma kadar dusik kalir. Klinik
olarak SCGH cok farkh durumlarla karsimiza gelebilir.
Tamamen asemptomatik de olabilir veya tekrarlayan
enfeksiyonlarla da karsimiza c¢ikabilir (2,3).

Epidemiyoloji ve Prevalansi

SCGH tahmini sikhi@i calismalar arasinda farklilik gos-
termektedir. Saglikli cocuklarda immiinoglobulinler
rutin olarak kontrol edilmediginden SCGH ‘nin gergek
sikligr bilinmemektedir. Bu nedenle SCGH tanisi yeter-
li dliizeyde konulmayabilir. Bazi calismalarda, cocukluk
caginda en sik gorilen IgG eksikligidir (4). Dlnya ¢a-
pinda yapilan arastirmalarda tani kriterlerindeki fark-
lihk nedeniyle eksik tani konuldugu distinilmekte-
dir. Hastalarin yarisindan fazlasinda bir yasina kadar,
geri kalaninda ise bes yasindan sonra tani konmakta-
dir. Baslangigtaki duisiik IgM ve IgA seviyeleri yavas iyi-
lesme ile iliskilendirilmistir. Emzirme suresi daha uzun
olan hastalar daha erken iyilesebilmektedir (5). Erkek-
ler kadinlardan 2'ye 1 oraninda daha fazla etkilenir (6).

Kilic ve ark! nin Ege ve Uludag Universitesi Tip Fakiil-
telerinin yaptigi ortak calismada primer immiin yet-
mezlik (PiY) hastaliklari icinde ilk sirada %73.5 sikli-
ginda antikor eksikliklerini ve bu grup icinde de en sik
%22.9 SCGH oldugunu bildirmislerdir. Bu ¢alismada
ise prevalansi 7/100.000 olarak hesaplanmistir (7). Ul-
kemizden Yorulmaz ve ark. PiY hastalarinin %92.8'de
antikor eksikligi ve bunlarin da en sik olani % 51.2 ile
SCGH (8); Kili¢ ve ark! nin calismasinda ise tlkemiz-
den yapilanlara benzer olarak PiY vakalarinda %71.8
oraninda antikor eksiklikleri ve bunlarin da birinci-
si SCGH (%19.2), ikincisi selektif IgA eksikligi ve tGgln-
clst yaygin degisken immin yetmezlik vakalari tespit
edilmistir (9).

DeFelice ve ark. 1.000 ¢ocuktan birinin bu hastaliga ya-
kalandiginin tahmin edildigini belirtilmistir (10). Tiller ve
ark. 12 yillik calismada immiinoglobulin ¢alismalari icin
gonderilen 10.000'den fazla hasta arasinda sadece 11 ¢o-
cukta SCGH vakasi ¢cikmistir (11). Dressler ve ark. 11 yillik
calismada 8.000'den fazla serum analizi arasinda 5 kiside
SCGH vakasi ¢tkmistir (12).

Patofizyoloji
SCGH 'nin nedenleri tam olarak bilinmemektedir, ancak
bazi mekanizmalar diistinGlmastar.

Degisik yazarlar tarafindan SCGH 'nin patofizyolojisi hak-
kinda ortaya atilan farkli teoriler asagida 6zetlenmistir
(13):

Fudenberg ve ark (1964): Annenin anti-Gm (anti- gam-
maglobulin) antikorlarinin fetal immuinoglobulin Greti-
mini baskilayabildiginden bahsetmislerdir (14).

Soothill (1968): SCGH’ nin diger genetik PiY hastaliklari-
nin kalitiminin heterozigotluga bagh meydana gelebile-
cegini savunmuslardir (15).

Siegel ve ark. (1981): Yardimci T (CD4+) hiicresi olgun-
lagsmasindaki bir kusurun SCGH'ya neden olabilecegini
iddia etmislerdir (16).

Kowalczyk ve ark. (1997): Siit cocugunda TNF-alfa ve TN-
F-beta’ nin artan dretiminin 1gG ve IgA Uretimini inhibe
edebildigini ortaya atmislardir (17).

Rutkowska ve ark. (2011): Dizenleyici T hiicrelerinde
gecici bir artisin bu bozuklugu neden olabileceginden
bahsetmislerdir (18).

Bu degisik teorilere ragmen, arastirmalar devam et-
mektedir ve SCGH’ nin kesin nedeni hala bilinme-
mektedir. SCGH, cocuktaki maternal IgG azalmaya
basladiginda ve ¢ocuk kendi immunoglobulinini sen-
tezlemeye baslamadan 6nce abartili bir fizyolojik en
duslk seviyeyi temsil edebilir. Mekanizma tam olarak
aydinlatilamamis olsa da, plasentayi gecerek yenido-
ganin humoral bagisiklik sistemini bozan maternal im-
minosupresif (IgG) antikorlarin varligi da bir neden
olabilir. Bu inhibisyon, bazi vakalarda goruldugu gibi
sadece IgG degil, IgM ve IgA seviyesinin de azalmasi-
na neden olabilir (19). Yine, bazi calismalar SCGH has-
talarinin normal sayida B lenfositine sahip oldugunu
ancak immiinoglobulin senteziyle iliskili T lenfosit-
lerinin islevinde gecici bir bozulma oldugunu gos-
termektedir. Bu durum, uygun bir badisiklik yanitiy-
la sonuclanmasi icin B ve T hiicre isbirliginin dnemini
vurgulamaktadir(19).

Teshis

SCGH tanisi, serum immunoglobulin dizeylerinin za-
manla normale doénmesi ile konulan retrospektif bir
ekartasyon tanisidir. Bebeklerde stiphelenilse de kesin
tani icin 1gG seviyelerinin normale donerek diisiik sevi-
yenin gegici oldugunun kanitlanmasi gerekir. SCGH'yi
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diger hipogammaglobulinemi ile seyreden diger PIY
hastaliklarindan ayiran spesifik bir laboratuvar bulgusu
yoktur. Ayirici ve kesin tani, anamnez, klinik ve laboratu-
var bulgularinin hep birlikte degerlendirilmesiyle yapil-
maktadir (20,21).

Teshis Kriterleri

Tanisi icin European Society for Immunodeficiencies
(ESID) 2019 kriterleri esas alinmistir:

1.Yasamin ilk {i¢ senesinde en az iki kez bakilan serum
IgG seviyesinin yasa uygun olmasi gereken degerin
altinda saptanmasi.

2.Bilinen hipogammaglobulinemi sebeplerinin dislan-
mis olmasi.

3.Yaklasik 4 yasi doldurduktan sonraki zamana kadar
kendiliginden bozuklugun diizelmis olmasi (22).

Bu kriterlerle beraber asadidaki hususlarin da g6z
onlnde bulundurulmasi gereklidir.

« 1gG dizeyinin yasa uyumlu beklenen dizeylerinin 2
standart sapma (SD) kadar altinda olmasi (11,23) ya-
ninda bu hastalarda IgG distkligine %20-40 ora-
ninda IgA dasikligl, %12-20 arasinda ise IgM di-
stkligi eslik edebilmektedir (3).

- izohemagglitinin duzeylerinin ve spesifik antikor
yanitlarinin normal olmasi.

« Hucresel imminite degerlendirmesinin  normal
olmasi: Lenfosit alt gruplarinin degerlendirilmesin-
de: CD4+, CD8+, CD3+- T, CD19+ -B, CD16+/56+ -
(NK) dogal oldiriici hiicre sayilari ve in vitro lenfosit
proliferasyonu normaldir (3).

- Diger PIY hastaliklarina ait klinik veya laboratuvar
bulgularinin olmamasi.

« Tanidan énce diger PiY hastaliklar dislanmalidir.

+ Serum imminoglobulin
normal diizeye gelmesi.

+ Cok duslk 1gG seviyesi veya tim immiinoglobiilin-
lerde diisiis saptanmasi farkli bir PiY tanisina isaret
edebilir (23-26).

seviyelerinin  zamanla

Hastalarsan bazilari bu kriterlerin hepsini karsilamaya-
bilir. Yine fizik muayenede bu taniya yardimci olabilecek
Ozel bir bulgu da yoktur.

« Bazi hastalar tekrarlayan enfeksiyon nedeniyle im-
minoloji polikliniklerine basvururken, bazi hastalar
asemptomatiktir.

« Klinikte tekrarlayan bakteriyel enfeksiyonla basvu-
ran hastalarin daha agir/siddetli seyreden grupta
oldugu disunulmektedir (27).

« Cogu hastalanin spesifik antikor yanitlari normal-
ken, bazilarinin asiya karsi spesifik antikor cevapla-
r yetersizdir. Bu hastalarin hipogammaglobilinemik
oldugu donemde pnomokok, Hib, tetanoz gibi asila-
ra yetersiz antikor yaniti g6zlemlenebilmistir (2).

Dorsey ve ark. nin calismasinda; tani aninda en az 3 doz
tetanoz asisi sonrasi yeterli koruyucu antikor diizeyi olis-
turma orani %67 iken, yeterli Hib antikoru gelistirme

orani %17'dir. Yedi valanli konjlige pndmokok asisi olan
hastalarin hepsi en az 1 serotipe karsi koruyucu antikor
yaniti olusturmusken, incelenen 4 serotipe karsi koru-
yucu antikor yanit oranlari %60 ile %93 arasinda degis-
mekteydi. Serum immunoglobulin duzeyleri normale
donduglinde asilara karsi koruyucu antikor diizeylerine
sahip olma orani: Tetanoz asisinda %97'ye, Hib asisinda
%78'e, Pndmokok asisina karsi ise %78 ile %100 arasin-
da cikmistir (28).

Ek laboratuvar ve klinik degerlendirmeler:

« Lenfosit sayisi dnemlidir. Dislk lenfosit sayisi varsa
ek testler ve ileri immunolojik degerlendirme gere-
kebilir.

- Ciddi veya sik enfeksiyonlar, olagan disi enfeksi-
yonlar, yetersiz buytime, kronik ishal ya da diizel-
meyen IgG seviyelerin de immiinologa danisiima-
si gerekir.

« X-baglantih agammaglobulinemi gibi B hiicre sorun-
lari ve agir kombine immiin yetmezlik (severe com-
bined immunodeficiency) tiirleri gibi kombine T ve B
hiicre sorunlari da degerlendirmeye alinmalidir.

- Dusuk IgG seviyesinin nedeni viicuttan kayba bagli
olabileceginden; bazi gastrointestinal, kalp veya
bobrek hastaliklarinda normal IgG Gretimi olsa da
kayip gorulebilir. Bu nedenle tani sirasinda viicuttan
IgG kaybi da arastirilmalidir (10).

Klinik Ozellikler

SCGH'li cocuklar klinik bulgu ve seyrine gore iki gruba
ayrilmistir.

1. Grup:

- Akrabalarinda iyi tanimlanmis diger PiY hastaliklari
olanlar

+ Genelde saglkh ve tekrarlayan enfeksiyon ge¢misi
olmayanlar

« Tani serum imminoglobulin diizeyinin dl¢tlmesi ile
konulur

« Serum immiuinoglobulinleri zamanla normale doéner
ve klinikte asemptomatik kalirlar

2. Grup:

« Klcik yaslardan itibaren tekrarlayan enfeksiyonlar
nedeniyle saptanan hastalar

SCGH'li asemptomatik ¢ocuklar, ailede bagisikhk sistemi
sorunlari 6ykisi nedeniyle tibbi yardim almak icin gele-
bilir. Semptomlari olan ¢ocuklarda, tekrarlayan st solu-
num yolu enfeksiyonlari (USYE), 6zellikle kulak enfeksi-
yonlari yaygin olarak gordiliir. Bronsit ve pndmoni gibi alt
solunum yolu enfeksiyonlari da gérilebilir. Kan dolasimi-
ni, beyni ve gastrointestinal sistemi etkileyen daha ciddi
enfeksiyonlar bildirilmistir ancak nadirdir. Siddetli enfek-
siyonlar ortaya cikarsa, olasi bir neden olarak diger PiY
tirlerini g6z onlinde bulundurmak onemlidir. SCGH ‘li
cocuklarda enfeksiyonlar genellikle 2 yasina kadar iyiles-
meye baslar. SCGH'li cocuklarin cogunda biiyliime ve ge-
lisme normaldir (29-31).
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Figiir 2. Stiitcocugu gegici hipogammaglobulinemili hastalarda degisik
enfeksiyon hastaliklarinin gériilme sikliginin dagilimi (3,24-26,38 no'lu
kaynaklardan)

SCGH'de gorulen enfeksiyon hastaliklar (Figiir 2):

- Tekrarlayan USYE

- Oftit

« Bronsit

« Bakteriyemi

« Bakteriyel menenijit

+ Gastroenterit

+ Su cicegi

« Uzamis pamukguk

- Invaziv enfeksiyonlar (31)

Diger sik goriilen klinik bulgular:

- Hastalarin yarisinda tekrarlayan USYE
« Bazi hastalarda atopik hastaliklar

« Allerji

« Besin allerjisi

« Bronsial astim

« Allerjik bronsit

« Atopik dermatit (32)

Kilig ve ark. nin calhismasinda SCGH'li 40 cocugun
%70inde USYE, %27’sinde ASYE gdzlenmistir. Ayrica
40 cocugun 13 (%32,5)'Unde allerjik semptomlar sap-
tanmistir (24). Walker ve ark. SCGH'li olgularin goreceli
olarak buiyiik bir kisminda allerji ve besin intoleransi g6z-
lemlenmistir (32). Hastalar genelde normal biiylime-ge-
lisme ve fizik muayene bulgularina sahiptir. Kronik otit
ve rinit disinda diger kronik yakinmalar gézlenmez. En-
feksiyonlarin cogu sekelsiz iyilesir, akcigerde bronsekta-
zi veya diger kronik degisiklikler goriilmez (33). Yorulmaz
ve ark. nin calismasinda USYE ve ASYE, siniizit, otit gibi
enfeksiyonlar sonrasinda astim ve alerjik rinit gibi ek has-
taliklara bu hastalarda siklikla rastlanmistir (34).

Tedavi/Yonetim

Bebeklik donemindeki SCGH ‘nin tedavisi konservatif
ve palyatiftir. Alerjik rinit ortaya cikarsa, topikal nazal

kortikosteroidler ve antihistaminikler ile tedavi edilebi-
lir. Kulak enfeksiyonlarinin sikligr nedeniyle timpanos-
tomi tuplerinin yerlestirilmesi dustintilmelidir. Cocuk-
larda 2 ayliktan itibaren rutin bagisiklama icin konjuge
pnomokok asisi da dahil olmak Uzere rutin bagisikla-
malar yapilmaldir (35-38). Kronik siniizit icin fonksiyo-
nel endoskopik sinlis cerrahisi de disunulebilir (39).
Belirti gostermeyen SCGH ‘li cocuklarin tedavisi gerek-
mez ancak 1gG seviyelerinin normale donup asiya karsi
koruyucu yanit gelistirebildikleri goériilene kadar takip
edilmeleri gerekir.

Cocuklar sik enfeksiyon gecirmeye baslarsa profilaktik an-
tibiyotiklerin kullanimi makuldir. Antibiyotik tedavisine
ragmen hayati tehdit eden ciddi enfeksiyonlar veya tek-
rarlayan solunum yolu enfeksiyonlar gelisen hastalar-
da, intravendz immiinoglobulin (iViG) seklinde bir antikor
replasman tedavisinin baslanmasi endikedir. Vaka serile-
rinde %33 ile %79'una profilaktik antibiyotik tedavisi ve-
rilmistir. Agir enfeksiyon gecirmedikleri miiddetce ViG
tedavisi 6nerilmemektedir. Farkli vaka serilerinde %6 ile
%16 hastanin kisa siireli iVIG ihtiyaci olmustur (24,26).

Belirti gosteren (semptomatik) cocuklarda yapilmasi ge-
rekenler asagidaki gibi 6zetlenebilir:

« Enfeksiyonlarin 6nlenmesi amaclanir. Enfeksiyon ris-
kini azaltmak icin iyi el hijyeni saglanmali ve hasta ki-
silerle temastan kaginilmahdir.

« Sik veya ciddi bakteriyel enfeksiyon geciren cocuk-
larda bazen 6nleyici olarak antibiyotik kullanilir. Has-
talanin ozellikle solunum yolu kaynakh bakteriyel
enfeksiyonlara yatkin oldugu dustintlmektedir. Tri-
metoprim/sulfametoksazol veya amoksisilin vb. an-
tibiyotikler kullanilabilir.

- Antibiyotik profilaksisine ragmen enfeksiyon geciren
nadir durumlarda, IViG tedavisi secici olarak kullani-
labilir.

- IViG replasmani SCGH ‘nin dogal seyrini uzatmaz,
ancak tani strecini geciktirebilir.

« Bunun nedeni, IVIG replasman tedavisi alan kisiler-
de olcllen 1gG ve antikor seviyelerinin hem verilen
Urtiindeki antikor miktarini hem de ¢ocugun kendi
bagisiklik sisteminin tGretimini yansitmasidir.

« Serum immiuinoglobulin seviyeleri ve asi antikorlari-
nin dogru degerlendirilmesi icin iViG tedavisinin 4-6
ay kesilmesi gerekir.

« Bu genellikle USYE ve ASYE’ nin sik olmadigi ilkbahar
ve yaz aylarinda yapihr.

« Ancak SCGH ‘li cocuklarin blylk ¢ogunlugu IVIG
replasman tedavisine ihtiya¢ duymaz (6).

Prognoz

SCGH'nin prognozu immin yetmezligin ciddiyetine bag-
hdir. Semptomatik veya hafif hastaligi olanlarda prognoz
iyidir ve 6nemli bir morbidite goriilmez. Siddetli hastali-
g1 olan hastalar firsatci enfeksiyonlar, atopi veya otoim-
muniteden etkilenebilir ve daha karmasik bir seyir izle-
yebilir, ancak tanim geregi SCGH tamamen diizelmelidir.
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Az sayida hasta X'e bagli agamaglobulinemiye benzer
bir durum sergileyebilir ve 6miir boyu antimikrobiyal ve
IViG ile tedavi gdrmesi gerekebilir (39).

SCGH'de IgG degerinin dizelme Ust sinir yasi 36 ay
olarak kabul edilse de, bazi calismalarda bu sire-
nin bircok hastada uzadigina dair bilgiler mevcut-
tur (31,40,41). Kanariou ve ark. dusuk IgG seviyeleri-
nin 5 yasina kadar devam ettigini dildirmektedir (42).
Dalal ve ark. %70 olguda immiinoglobulin degerlerin-
deki duzelmenin 10 yila kadar uzadigini bildirmisler-
dir (31). Keles ve ark. %25 olguda immiinoglobulin de-
gerlerinin 3 yasindan once, %95'inde ise 10 yastan 6nce
normal diizeyleri yakalayabildigini géstermistir. Ortala-
ma dizelme yasini ise 68.87+36.5 ay olarak saptamis-
lardir (6). Kilic ve ark. olgulari 5-60 ay boyunca izlemis
ve olgularin cogunlugunda immiinoglobdilin seviyele-
rinde diizelmeyi 3 yastan dnce gozlemlemislerdir (25).
Yorulmaz ve ark. vakalari 3-52 ay arasinda takip etmis-
ler ve %21.5 hastada imminoglobilin seviyeleri yasla
uyumlu normal seviyelere ortalama 12 (5-31) ayda ulas-
mistir. %78.5 hastanin immuinoglobilin seviyesindeki
dustkligun ise hala devam ettigi bildirilmistir (8).

ETiK BEYANLAR

Hakem Degerlendirme Siireci: Harici cift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu calismada herhan-
gi bir cikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin timu; makalenin tasarimina,
yurltilmesine, analizine katildigini ve son strimunu
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