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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 KW, 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
] 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, £, §, .

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 Birosu’'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 goriilen
yazilar daha sonra makalenin bilimsel kalitesini degerlendirmek
icin calisma alaninda en az iki bagimsiz uzmana gonderilir. Edit6r
| Editorler makalelerin kabulii veya reddi ile ilgili nihai karardan
sorumludur.

Editorin karari 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,
Tirkge 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 galismanin ilgili komite tarafindan onaylandigi veya
galismanin  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 yapildigl, kurumsal etik ve yasal
izinlerin alindigi varsayilacak ve bu konuda sorumluluk kabul
edilmeyecektir.

Caligmada “Hayvan” 6gesi kullanilmis ise yazarlar, makalenin
Gere¢ 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
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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, Giris, 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 yazilmalidir.
b) Sayfalar baslik sayfasindan baglamak iizere, sag st kdsesinde
numaralandirilmalidir.

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, Gereg ve Yontem,
Bulgular, Tartisma, Sonug, Agiklamalar (varsa), Kaynaklar, Sekil
Alt Yazilari, Tablolar (basliklari ve agiklamalariyla beraber), Ekler
(varsa).

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

Ozetler

Tirkge (Oz) ve ingilizce (Abstract) olarak yazilmali, Amag,
Gereg ve Yontem, Bulgular ve Sonug (Aim, Materials and
Methods, Results, Conclusion) olmak iizere dért béliimden
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
bashklarini yakalayan, Index Medicus Medical Subject Headings
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Investigation of COVID-19 Fear and Hygiene Levels of Patients
Referred to Neurosurgery Policlinic: A Cross-Sectional Study

Beyin Cerrahi Poliklinigine Bagvuran Hastalarda COVID-19 Korku ve Hijyen
Diizeylerinin Incelenmesi: Kesitsel Bir Calisma

Adnan Yalcin Demirci', ®Duygu Altin?

'Bursa City Hospital, Department of Neurosurgery, Bursa, Turkey

2Yalova Probation Branch, Yalova, Turkey

' ABSTRACT |

Oz

Aim: To investigate the relation of fear of COVID-19 and
COVID-19 preventive hygiene behaviours in patients
referred to neurosurgery policlinic.

Material and Method: COVID-19 fear and hygiene
scales were used as data collection tools and distributed
to patients in face-to-face appointment waiting rooms.
Descriptive statistical methods, significance tests and
correlation analyses were carried out to analyze the data.
The data analysis was performed in a 95% confidence
interval.

Results: Of 304 participants, 14.1 % have had a COVID-19
history. There is a significant relationship between
COVID-19 hygiene and fear levels. No significant
difference is found between COVID-19 hygiene and fear
levels of participants depending on history of COVID-19
in their close ones. Regarding their own COVID-19
history status, while COVID-19 fear levels do not change
significantly, total hygiene scores and all subdimension
scores are found to be significantly different.

Conclusion: In our sample prevalence of COVID-19 is
higher than normal population, which is a high-risk
group for COVID-19. Fear of COVID-19 has a role in
preventive hygiene behaviours. These findings can be
used to develop training and prevention programmes to
help people cope with for fear of COVID-19 and perform
preventive behaviours.

Keywords: COVID-19, fear, hygiene, neurosurgery

Amag: Beyin cerrahisi poliklinigine sevk edilen hastalarda
COVID-19 korkusu ile COVID-19 onleyici hijyen davranislari
arasindaki iliskiyi arastirmak.

Gere¢ ve Yontem: Veri toplama araci olarak COVID-19
korku ve hijyen 6lcekleri kullanildi ve yiz yize randevulu
bekleme salonlarinda hastalara dagitildi. Verileri analiz
etmek i¢in tanimlayici istatistiksel yontemler, anlamlilik
testleri ve korelasyon analizleri yapildi. Veri analizi %95
glven araliginda uygulandi.

Bulgular: 304 katiimcilarin %14,1'inin COVID-19 gec¢misi
vardi. COVID-19 hijyen ve korku dizeyleri arasinda énemli
bir iliski vardir. Yakinlarinda COVID-19 gecmisine bagli olarak
katihmcilarin COVID-19 hijyen ve korku duzeyleri arasinda
anlamli bir fark bulunmamistir. Kendi COVID-19 6yku
durumlarina bakildiginda ise COVID-19 korku duzeyleri
anlamli bir degisiklik gostermezken, toplam hijyen puanlari
ile tim alt boyut puanlari anlamli olarak farkli bulunmustur.

Sonu¢: COVID-19icinyuksekriskgrubuolandrneklemimizde
COVID-19 prevalansi normal populasyondan daha yuksektir.
COVID-19 korkusunun énleyici hijyen davranislarinda roll
vardir. Bu bulgular, insanlarin COVID-19 korkusuyla basa
¢tkmalarina ve dnleyici davranislar sergilemelerine yardimci
olacak egitim ve 6nleme programlari gelistirmek icin
kullanilabilir.

Anahtar Kelimeler: COVID-19, korku, hijyen, norosirUrji
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Patients Referred to Neurosurgery Policlinic

INTRODUCTION

It is stated that 126 Mn people have been infected and
2,76 Mn deaths have occurred to date due to pandemic
caused by new coronavirus called Sars-Cov-2 (1). In Turkey
it has caused 3,1 Mn infections and 30.923 deaths since
10th March 2020, when the first case was detected (2).

In pandemic periods, people generally face difficulties
such as fear, phobia and panic. It is shown that previous
pandemics (HIN1, SARS, MERS etc.) increased fear and
anxiety disorders in people significantly (3,4). COVID-19
pandemic period, which has current global effects and
causes psychological problems as well as physical health
issues, has resulted in fear and anxiety widely (5). Fear,
a psychological aspect of COVID-19, is described as an
undesirable emotional state triggered by perceiving
a threatening stimulus (6). Unnatural conditions like
epidemics can cause fear in many people. COVID-19 fear
can even result in suicides although it is understood that
they are not testing positive for COVID-19 atautopsy (7,8).
Fearis a complex structure examined in a comprehensive
way and several scales have been developed to
assess peoples’ fear towards different things including
COVID-19.There are studies performed in specific patient
groups such as cancer patients and showing high fear of
COVID-19 (9) as well as studies showing fear of COVID-19
at medium level in normal population (10). In another
study carried out in outpatient clinics, anxiety and fear
of COVID-19 is detected in 181 patients out of 200 (11).

Since COVID-19 hygiene measures are among the most
significant measures for prevention from COVID-19
(12) and it includes prevention measures specific to
the disease, there are studies investigating hygiene
situations peculiar to COVID-19 (13).

As neurosurgery patients within our sample are high
risk patients, potential additional risks due to COVID-19
are crucial for this group of patients and preventable
by hygiene measures. Studies show that elderly
neurosurgery patients having poor mobility skills and
multiple comorbidities are sensitive to COVID-19 and
have poor prognosis (14). Consequently, in this patient
group, it is extremely important to prevent infection and
apply optimum hygiene measures, to have research on
hygiene practices. Besides, importance of studies on
current situation and needs of this patient group specific
to COVID-19 is underlined in previous research (15,16).

Negative emotions including fear and anxiety can
motivate several behaviours decreasing high risk
attitudes. Concerning COVID-19, it is stated that feeling
at risk for infection is related to more social distancing
and hand washing behaviour (17). It is seen that people
having high level of COVID-19 fear also have more
hygiene behaviours. It is understood that there is a
strong relationship between fear or risk perception of
COVID-19 and preventive hygiene behaviours (18,19).

There are studies showing mediating role of COVID-19
in preventive behaviours (20,21). Although fear of
COVID-19 is found to be related to poorer mental health,
it is related to more preventive hygiene behaviours.
Fear, within the scope of COVID-19, seems to elaborate
preventive healthy behaviour. One of the possible
explanations for this is that hand washing behaviour and
social distancing are among a few things that people can
do since the beginning of the pandemic. According to
Rogers (1983) protection motivation theory, if a person’s
behaviour is functional against a threat, level of fear
should predict level of behaviour (22). Though there are
studies supporting this theory showing parallelism of
the relationship between fear of COVID-19 and hygiene
behaviours in normal population (11), it is seen that
relevant literature is lacking for patients referred to
neurosurgery policlinics, which forms a specific group of
patients having high risk of exposure.

In this study, it is aimed to investigate the relation of
fear of COVID-19 and COVID-19 preventive hygiene
behaviours (hand washing, social distancing etc.) in
patients referred to neurosurgery policlinic.

MATERIAL AND METHOD

Population and Sampling

Ethical Committee approval is taken from Bursa City
Hospital Clinical Studies Ethical Committee (Decision
Number: 2021-4/8, Date: 03.03.2021). The study is
carried out from 10th March to 10th April 2021 in Dursa
City Hospital Neurosurgery Policlinics. Data collection
tools have been applied to people over 18 and giving
informed consent. The aim of the study is told to
participants and their written consent is taken. Sample
size is calculated by epi info programme in order to
represent study population. Within scope of sample size
which is calculated as 278 people as minimum for 95%
confidence interval, 304 participants are involved in the
study. Socio-demographic qualities of participants are
given below (Table 1).

Data Collection Tools

Personal information form: Socio-demographic
information and health status is investigated in the form
prepared by researchers.

Fear of COVID-19 Scale: It is a Likert type scale
including 7 questions. Its validity and reliability is studied
(Cronbach’s alfa is a = .847) (23).

COVID-19 Hygiene Scale: It is a Likert type scale which
includes 27 questions and 6 subdimensions (“hygiene
behaviours changing with pandemic’, “/home hygiene”,
“social distancing and wearing mask”,“shopping hygiene’,
“hand hygiene’, “hygiene when coming home from
outside”). Turkish validity and reliability id performed by
Cicek, Sahin and Erkal (2020) (Cronbach’s a =.908) (24).
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Socio-demographic characteristics N %
Gender
Male 159 523
Female 145 47.7
Age
18-24 32 10.5
25-34 80 263
35-44 95 313
45-54 64 21.1
55-64 28 9.2
65-72 5 1.6
Marital Status
Married 211 69.4
Single 74 243
Divorced 10 33
Widow 9 3.0
Education level
llliterate 3 1.0
Literate 8 2.6
Primary School 69 22.7
Secondary School 35 11.5
High School 95 313
University 94 30.9
Job status*
Housewife 71 234
Worker 20 6.6
Self-employment 15 4.9
Retired 15 4.9
Student 10 33
*Job status is asked as an open-ended question and most frequent ones are included.

Statistical Analysis

For the evaluation of research findings, statistical
methods (frequency, percentage, mean, standard
deviation) are used. Analyses are performed with SPSS
22.0 (IBM, USA). Spearman’s rank correlation coefficients
are calculated to determine the relationship between
continuous variables (total COVID-19 hygiene scores
and subdimension scores and fear of COVID-19 scores).
Mann-Whitney U test is used in order to compare data
for people having COVID-19 history and the ones not
having. Same comparison is performed depending on
history of COVID-19 in close ones.

RESULTS

COVID-19 history of participants themselves and their
close ones are presented in Table 2. As mean score
participants have got from fear of COVID-19 scale is
20.68+7.629, COVID-19 hygiene scale mean score is

110.28419.294. Mean and standard deviation values for
independent and dependent variables and correlation
coefficients showing relation between variables are
given in Table 3.

Table 2. COVID-19 history of participants and their closed ones
COVID-19 history

Yes 43 14.1
No 261 85.9
COVID-19 history in close ones
Yes 132 434
No 172 56.6
When correlation coefficients are evaluated,

correlations which is .30 and over are considered that
there is a relationship (25). As it is seen in Table 3, there
is a significant relationship between COVID-19 hygiene
and fear levels of participants at 0.01 significance
level. Similarly, correlation between COVID-19 fear and
changing hygiene behaviour subdimension is found to
be significant as 0.359 at 0.01 significance level.

Table 3. Spearman’s rank correlation coefficients forindependent

and dependent variables

Mean sd SPEARMAN
COVID-19 Fear 20.68 7.629
.370
COVID-19 Hygiene 110.28 v19.294

No significant difference is found between COVID-19
hygiene and fear levels of participants depending on
history of COVID-19 in their close ones. Regarding their
own COVID-19 history status, while COVID-19 fear levels
do not change significantly, total hygiene scores and
all subdimension scores are found to be significantly

different (Table 4).

DISCUSSION

In our sample prevalence of COVID-19 is higher than
normal population. While rate of people having
COVID-19 history is 2.46 % (2) in normal population, it is
found to be %14.1 in our sample. This situation supports
studies showing sensitivity of people within our sample
to infections (26,27).

When mean scores for people with and without
COVID-19 history were compared, it is seen that mean
preventive hygiene scores of people without COVID-19
history are significantly higher. This supports the
importance of hygiene in prevention of COVID-19. An

Table 4. Findings regarding COVID-19 fear and hygiene mean scores depending on COVID-19 history status.

Total Fear Total Changing Social Distancing Shopping Hand Home
Hygiene Hygiene Wearing Mask Hygiene Hygiene Hygiene
Mann-Whitney U 5413.500 4297 4053 4775 4353.500 4950 4754.500
Sig. 711 .014 .003 .100 .018 .205 .106
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alternative explanation that people can care less for
hygiene since they have COVID-19 history is evaluated
as invalid. Since fear levels have been found to be
similar between people with COVID-19 history and
people without COVID-19 history. Therefore, it does
not seem meaningful that people have lower level of
hygiene behaviours due to lower level of fear.

It is seen that fear of COVID-19 mean score is high
in our sample. As the highest score which can be
taken from the scale is 35, sample mean is 20.68. This
situation is evaluated to be related to nonconfidence
feelings regarding not being able to carry out hygiene
preventions such as hand washing properly possibly
due to mobility restrictions caused by their illnesses
(16).

In a recent study it is seen that there is a positive
relationship between COVID-19 fear and COVID-19
preventive behaviours (28). Our results are parallel to
these findings. It is seen that individuals have more
preventive behaviours when they perceive the threat
as more severe. Perceived threat in COVID-19 can be a
motivating factor for behaviours facilitating preventive
behaviours for COVID-19. Research results support
findings of other studies showing the relationship
between fear of COVID-19 and preventive hygiene
behaviours (18,21).

Fear of COVID-19 have been seen in doctors as well
as normal population. In spite of the fact that rate
of hospital applicants due to reasons not related to
COVID-19 have decreased, no important decrease has
occurred in applications for neurosurgery policlinic.
Number of patients waiting for operation even has
builded up since elective operations are postponed.
Doctors were hesitant to face patients in policlinic (29). It
is evaluated that it would be hard to determine whether
training or prevention programmes are necessary or not
and if necessary, to define target groups for trainings
without investigating relationship of fear of COVID-19
with several psychological factors and in different
groups (30). During the last year of pandemic, none of
the 8 neurosurgeons working in the policlinic that our
sample was chosen from have had a COVID-19 history.
Our study shows that fear of COVID-19 increased hygiene
behaviours in people, as a result, neurosurgery patients
referred to hospital for reasons apart from COVID-19
and doctors examining them have obeyed measures

properly.

CONCLUSION

These findings can be used to develop training and
prevention programmes to help people cope with for
fear of COVID-19 and perform preventive behaviours.
Research findings show that fear of COVID-19 has arole in
preventive behaviours. Fear can be helpful for initiation

of preventive behaviours. Clinicians, communication
experts in health sector and researchers can use them to
help obeying COVID-19 safety protocols for target group
and to improve COVID-19 conditions.

ETHICAL DECLARATIONS

Ethics Committee Approval: Ethical Committee
approval is taken from Bursa City Hospital Clinical Studies
Ethical Committee (Decision Number: 2021-4/8, Date:
03.03.2021).

Informed Consent: All patients signed the free and
informed consent form.

Referee Evaluation Process: Externally peer-reviewed.

Conflict of Interest Statement: The authors have no
conflicts of interest to declare.

Financial Disclosure: The authors declared that this
study has received no financial support.

Author Contributions: All of the authors declare that
they have all participated in the design, execution, and
analysis of the paper, and that they have approved the
final version.

REFERENCES

1. World Health Organization. Coronavirus (COVID-19) Dashboard.
2020 [cited 28 Mar 2020]. Available from: http://covid19.who.int/

2. Saglik Bakanhgi. Covid 19 Bilgilendirme Platformu. 2021 [cited 28
Mar 2021]. Available from: https://covid19.saglik.gov.tr/

3. LiuZG, Zhang KR, Lu ZX. Follow-up study on phobia emotion of
SARS patients. Journal of Shanxi Medical University 2005; 1:62-
4.

4. Tausczik Y, Faasse K, Pennebaker JW, Petrie KJ. Public Anxiety
and Information Seeking Following the H1N1 Outbreak: Blogs,
Newspaper Articles, and Wikipedia Visits. Health Commun 2012;
27(2):179-85.

5. Arpaci |, Karatas K, Baloglu M. The development and initial tests
for the psychometric properties of the COVID-19 Phobia Scale
[C19P-S]. Pers Individ Dif 2020; 164(1):110108.

6. deHoog N, Stroebe W, de Wit JBF. The processing of fear-arousing
communications: How biased processing leads to persuasion.
Social Influence 2008; 3:84-113.

7. Goyal K, Chauhan P, Chhikara K, Gupta P, Singh MP. Fear of COVID
2019:First suicidal case in India. Asian J Psychiatr 2020; 49:101989.

8. Mamun MA, Griffiths MD. First COVID-19 suicide case in
Bangladesh due to fear of COVID-19 and xenophobia: Possible
suicide prevention strategies. Asian J Psychiatr 2020; 51:102073.

9. Ng KYY, Zhou S, Tan SH, et al. Understanding the Psychological
Impact of COVID-19 Pandemic on Patients with Cancer, Their
Caregivers, and Health Care Workers in Singapore. JCO Glob
Oncol 2020; 6:1494-509.

10. Gencer N. Pandemi Sirecinde Bireylerin Koronaviris [Kovid-19]
Korkusu: Corum Ornegi. Uluslararasi Sosyal Bilimler Akademi
Dergisi 2020; 4:1153-73.

11. Apisarnthanarak A, Siripraparat C, Apisarnthanarak P, et al.
Patients’ anxiety, fear, and panic related to coronavirus disease
2019 [COVID-19] and confidence in hospital infection control
policy in outpatient departments: A survey from four Thai
hospitals. Infect Control Hosp Epidemiol 2020; 7:1-2.

12. Rundle CW, Presley CL, Militello M, et al. Hand hygiene during
COVID-19: Recommendations from the American Contact
Dermatitis Society. ] Am Acad Dermatol 2020; 83:1730-7.

50



Chron Precis Med Res 2021; 2(3): 47-51

Demirci et al.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Glabska D, Skolmowska D, Guzek D. Population-Based Study
of the Influence of the COVID-19 Pandemic on Hand Hygiene
Behaviors-Polish Adolescents’ COVID-19 Experience [PLACE-19]
Study. Sustainability 2020; 12:4930.

Yang X, YuY, Xu J, et al. Clinical course and outcomes of critically ll
patients with SARS-CoV-2 pneumonia in Wuhan, China: a single-
centered, retrospective, observational study. Lancet Respir Med
2020; 8(5):475-81.

Stillman M, Capron M, Alexander M, di Guisto ML, Scivoletto
G. COVID-19 and spinal cord injury and disease: results of an
international survey. Spinal Cord Ser Cases 2020; 6(1):21.

Swarnakar R, Santra S. Personal hygiene care in persons with
spinal cord injury during the COVID-19 pandemic and lockdown:
an Indian perspective. Spinal Cord Ser Cases 2020; 6(1):76.

Wise T, Zbozinek TD, Michelini G, Hagan CC, Mobbs D. Changes
in risk perception and protective behavior during the first week
of the COVID-19 pandemic in the United States. R Soc Open Sci
2020; 7(9):200742.

Ahorsu DK, Imani V, Lin CY, et al. Associations between fear
of COVID-19, mental health, and preventive behaviours
across pregnant women and husbands: An actor-partner
interdependence modelling. Int J Ment Health Addict 2020; 11:1-
15.

Taghrir MH, Borazjani R, Shiraly R. COVID- 19 and Iranian medical
students; A survey on their relatedknowledge, preventive
behaviors and risk perception. Arch Iran Med 2020; 23(4):249-54.

Chang KC, Hou WL, Pakpour AH, Lin CY, Griffiths MD. Psychometric
testing of three COVID-19-Related scales among people with
mental illness. Int J Ment Health Addict 2020; 11:1-13.

Lin CY, Brostrom A, Griffiths MD, Pakpour AH. Investigating
mediated effects of fear of COVID-19 and COVID-19
misunderstanding in the association between problematic social
media use, psychological distress, and insomnia. Internet Interv
2020; 21:100345.

Rogers, R. Cognitive and physiological processes in fear-based
attitude change: A revised theory of protection motivation. In:
Cacioppo J, Petty R editors. Social psychophysiology. New York:
Guilford; 1983. p. 153-77.

Satici B, Gocet-Tekin E, Deniz ME, Satici SA. Adaptation of the Fear
of COVID-19 Scale: Its association with psychological distress and
life satisfaction in Turkey. Int J Ment Health Addict 2020; 8:1-9.
Cicek B, Sahin H, Erkal S. “Covid-19 Hijyen Olcegi”: Bir dlcek
gelistirme ¢alismasi. Turkish Studies 2020; 15:339-50.

Sonmez V, Alacapinar FG. Orneklendirilmis bilimsel arastirma
yontemleri. Ani Yayincilik: Ankara; 2019.

Brommer B, Engel O, Kopp MA, et al. Spinal cord injury-induced
immune deficiency syndrome enhances infection susceptibility
dependent on lesion level. Brain 2016; 139(Pt 3):692-707.

Held KS, Steward O, Blanc C, Lane TE. Impaired immune responses
following spinal cord injury lead to reduced ability to control viral
infection. Exp Neurol 2010; 226(1):242-53.

Harper CA, Satchell LP, Fido D, Latzman RD. Functional Fear
Predicts Public Health Compliance in the COVID-19 Pandemic. Int
J Ment Health Addict 2020; 27:1-14.

Yilmaz A, Karakoyun DO, Isik HS, Bostan S. The Effect of the
COVID-19 Pandemic on Functioning of Neurosurgery Clinics and
the Anxiety Levels of Neurosurgeons in Turkey. Turk Neurosurg
2020; 30(6):944-51.

Pakpour AH, Griffiths MD. The fear of COVID-19 and its role in
preventive behaviors. J Concur Disord 2020; 2:58-63.

51



Chron Precis Med Res 2021; 2(3): 52-55
DOI: 10.5281/zenodo.5874674

ORIGINAL ARTICLE
ORIJINAL ARASTIRMA

Evaluation of Children with Asthma Followed Up at Tertiary
Center in Terms of Exposure to Secondhand Smoke Through

Their Parents

Klinigimizde takipli astim tanili cocuklarin ebeveynleri aracihigiyla sigara
maruziyetleri agisindan degerlendirilmesi

Zeynep Sengiil Emeksiz',

Eyiip Sar’, ®ilknur Birol Bostanci'

'Division of Pediatric Allergy and Immunology, Department of Pediatrics, Dr. Sami Ulus Maternity and Children

Training and Research Hospital, Ankara, Turkey

’Department of Pediatrics, Dr. Sami Ulus Maternity and Children Training and Research Hospital, Ankara, Turkey

/ABSTRACT |
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Introduction: This study aimed to evaluate exposure to
secondhand smoking in the prenatal and postnatal period
through parents in pediatric patients under the age of five years
diagnosed with asthma who were followed up at our clinic.

Material and Method: To determine the demographic
characteristics of the patients and passive smoking exposure,
the study form, which included smoking exposure histories
through their parents during the prenatal, breastfeeding
period and first year of life, frequency of attacks, number of
attacks requiring hospitalization, and the treatments they were
receiving, was filled by the mother or father.

Results: Of the 52 patients, six (11.5%) were exposed to smoking
during the intrauterine and the breastfeeding period, and 12
(23%) were currently exposed to smoking through their mothers.
For smoking mothers, the age of onset of smoking was 13-20
(mean: 17.3+2.49) years. The mean daily amount of smoking by
mothers was found to be 8.5+5.88 cigarettes/day. The number of
smoking fathers was 31 (59.6%), and the mean daily amount of
smoking by fathers was found to be 18.2+9.6 cigarettes/day.

Conclusion: Smoking exposure from asthma risk factors
remains important. The harm due to smoking exposure during
breastfeeding should be emphasized. We think that it would be
beneficial to increase the awareness of clinicians, patients, and
parents about passive smoking exposure, which is one of the
most important obstacles against full control in asthma.

Keywords: Asthma, child, smoke exposure

Amag:  Calismamizda; klinigimizde takip edilmekte olan
bes yas alti astim tanili hastalarimizin prenatal ve postnatal
doénemde ebeveynleri araciligiyla sigara maruziyet durumunun

degerlendirilmesi amaclanmistir.

Gereg ve YOntem: Hastalarin demografik ézellikleri ile birlikte
pasif sigara maruziyetlerini belirlemek Uzere: dogum 6ncesi,
emzirme donemi ve ilk bir yastaki ebeveynleri araciligi ile sigara
temas Oykdlleri, atak sikliklari, hastaneye yatis gerektiren atak sayisi
ve almakta olduklari tedavileri iceren calisma formu anne yada
baba tarafindan dolduruldu.

Bulgular: Calismamiza dahil edilen 52 hastanin altisinin (%11,5)
intrauterin donemde, altisinin (%11,5) emzirme déneminde ve
12'sinin (%23) halihazirda annesi araciligiyla sigara maruziyeti
oldugu saptandi. Sigara icen annelerin sigaraya baslama yasi 13-
20 (ortalama: 17,342,49) idi. Annelerin gunluk ortalama sigara
icme miktari 8,5+5,88 sigara/gUun olarak bulundu. Sigara icen baba
sayisi 31 (%59,6) ve babalarin glinlik ortalama sigara icme miktari
18,249,6 sigara/gun olarak saptandi.

Sonug: Astim risk faktorlerinden sigaraya maruz kalma énemini
korumaktadir. Emzirme doéneminde sigaraya maruz kalmanin
zararlari vurgulanmalidir. Astimda tam kontroltin dntndeki en
onemli engellerden biri olan pasif sigara maruziyeti konusunda
klinisyenlerin, hastalarin ve ebeveynlerin bilinglendirilmesinin

faydali olacagini dustintyoruz.

Anahtar Kelimeler: Astim, cocuk, sigaraya maruz kalma
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INTRODUCTION

Asthmaisthe mostcommon chronicdisease of childhood.
It is estimated that 300 million people of all ages are
affected by asthma all over the world. Children under
the age of five years diagnosed with asthma constitute
a special group within the entire asthma population due
to the difficulties in diagnosis and treatment (1,2).

Considering the risk factors related to the development
of asthma in childhood, it is known that environmental
factors play an important role in addition to factors such
as genetic predisposition, airway hypersensitivity, sex,
and race. Allergens, infections, exercise, air pollution,
chemicals, and smoking are among the environmental
factors that have been associated with asthma (3).

In addition to being an important risk factor for the
development of asthma, exposure to smoking in the
prenatal and postnatal periods also leads to treatment
failure by increasing inflammation in the airways (4).

Therefore, this study aimed to evaluate exposure to
secondhand smoking in the prenatal and postnatal
period through parents in pediatric patients under
the age of five years diagnosed with asthma who were
followed up at our clinic.

MATERIAL AND METHOD

Case Selection

The study was conducted between 1 April 2017- 1 July
2017 at a tertiary care children’s hospital. A total of 52
pediatric patients under the age of five years diagnosed
with asthma who were followed up at Pediatric Allergy
and Immunology Clinic, Dr. Sami Ulus Obstetrics and
Gynecology, Children’s Health and Disease Training and
Research Hospital, University of Health Sciences, were
included in the study. The patients were diagnosed with
asthma in line with the recommendations of the Global
Initiative for Asthma Report (1), considering four basic
parameters clinically:

1) Symptom pattern suggestive of asthma

a) Cough (increasing at night, accompanied by mild
wheezing and shortness of breath, recurrent, without
sputum, without respiratory tract infection, or developing
with exercise, laughing, crying, or exposure to smoking
and allergens)

b) Wheezing (experienced at night and triggered
by activity, laughing, crying, cigarette smoke, or air
pollution)

c) Shortness of breath (during exercise, laughing, or
crying)

d) Decrease in activities (not running, playing, or laughing
with the same intensity as other children, getting tired
quickly during walks, and wanting to be carried on the lap)

2) Presence of risk factors for the development of asthma
(familial atopy and asthma, personal food allergy, and
atopic dermatitis history)

3) Clinical improvement with control therapy and
exacerbation of symptoms upon discontinuation of
therapy

4) Exclusion of alternative diagnoses

Data Collection

To determine the demographic characteristics of the
patients and passive smoking exposure, the study form,
which included smoking exposure histories through
their parents during the prenatal, breastfeeding period
and first year of life, frequency of attacks, number of
attacks requiring hospitalization, and the treatments
they were receiving, was filled by the mother or father.
All participants were given a written informed consent
form before inclusion in the study. The study was
approved by the Dr. Sami Ulus Maternity and Children
Training and Research Hospital Clinical Research Ethics
Committee. The study was conducted in accordance
with the principles of the Declaration of Helsinki.

RESULTS

The study included 52 patients with asthma under
the age of five years, with a mean age of diagnosis of
37.5+17 months, followed up at our Pediatric Allergy and
Immunology Clinic. When the patients were evaluated in
terms of the treatments they were receiving, it was found
that 39 (75%) received regular inhaled corticosteroid
therapy, one (1.9%) used leukotriene receptor antagonists,
and 11 (21%) had to receive more than one control
therapy (inhaled corticosteroid and leukotriene receptor
antagonists) to achieve full control. It was determined that
all of the patients had inhaler short-acting beta-agonists
for use as a rescue medicine when needed.

Of the 52 patients, six (11.5%) were exposed to smoking
during the intrauterine and the breastfeeding period,
and 12 (23%) were currently exposed to smoking through
their mothers. For smoking mothers, the age of onset of
smoking was 13-20 (mean: 17.3+£2.49) years. The mean
daily amount of smoking by mothers was found to be
8.5+5.88 cigarettes/day. The number of smoking fathers
was 31 (59.6%), and the mean daily amount of smoking
by fathers was found to be 18.2+9.6 cigarettes/day.

Nine (17.3%) patients were found to have been exposed to
smoking through someone other than their mother and
father (sibling, grandfather, or grandmother). The rate of
patients with passive smoking in the first year was 61.5%.

The clinical characteristics of the patients, including
age at the first attack, the total number of attacks, and
hospitalization status, and data on smoking exposure
through their parents are summarized in Table 1.

53



Chron Precis Med Res 2021; 2(3): 52-55

Sengul Emeksiz et al.

Table 1. Data on the clinical characteristics and smoking exposure

of the patients (n=52)

Parameter

Age of diagnosis (months)

Age at first attack (months)

Total number of attacks

Number of attacks requiring hospitalization
Data on smoking of mothers of patients
Number of mothers who smoke, n, (%)

n (%)

37.5 (min-max:7-60)
21.5 (min-max: 2-60)
8 (min-max: 2-20)
1.3 (min-max:0-10)

Intrauterine period 6(11.5%)
during breastfeeding period 6 (11.5%)
currently 12 (23%)
Daily amount of smoking by mothers; 85458

cigaretters/day, (mean+SD)

Age of onset of smoking (mean, years) 17.3 (min-max:13-20)

Presence of respiratory symptoms, n, (%) 8 (15.4%)
Presence of allergic disease, n (%) 8 (15.4%)
Data on smoking of fathers of patients

Number of smoking fathers, n (%) 31 (59.6%)
Presence of respiratory symptoms, n (%) 7 (13,5%)
Presence of allergic disease, n (%) 6 (14.5%)

DISCUSSION

The present study aimed to evaluate smoking exposure,
one of the most known environmental risk factors, in
patients under the age of five years diagnosed with
asthma, which is a special group that is difficult to
diagnose and treat, during pregnancy, breastfeeding,
and later periods.

Childhood smoking exposure: Recent global estimates
report that 40%-70% of children worldwide have some
form of exposure to tobacco smoke (5). In a study that
included healthy children aged 1-10 years, 37% of the
children were regularly exposed to indoor cigarette
smoke through their parents (6). When we look at
pediatric patients with asthma in the United States,
passive smoking exposure was found in 53% of children
with asthma despite multifaceted national prevention
strategies (7). In another study that included 482 asthma
patients aged 8-14 years, the rate of passive smoking
was found to be 68.5% in the city center of Chicago (8).
In the study of Kiral et al. conducted in Turkey, the indoor
smoking exposure rate of 113 patients with asthma
aged 3-14 years was 67% (9). Although the sample was
composed of small age group children, similar high rates
were determined in the present study.

Intrauterine smoking exposure: The mothers of six
(11.5%) patients with asthma included in our study stated
that they smoked during pregnancy. The prevalence of
maternal smoking during pregnancy varies considerably
between countries. In Turkey, this rate was found to be
approximately 15% in previous studies, similar to the
results obtained here (10). This rate is approximately 5%
in countries such as Sweden, Austria, and Switzerland,

and can go as high as 15%-20% in the Netherlands,
Serbia, Croatia, and England, and 40% in Greece (11).
In the present study, the mean age at which mothers
started smoking was found to be 17.3 years, but it is
noteworthy that some started smoking as early as 13
years of age. It is known that smoking during pregnancy
is more common in younger and less educated women
and those with low income (12). We think that the low
age of onset of smoking in our study may be related to
the fact that our hospital is located in a low-income area
of Ankara.

The nicotine that the fetus is exposed to in the
intrauterine period has been associated with decreased
alveolarization, decreased lung functions, airway
obstruction, increased allergic inflammatory response,
adverse effects on small airway development, and
increased risk of asthma and wheezing in the first 10
years of life (14). However, even if the mother herself
does not actively smoke during pregnancy, exposure
to smoking in the home has also been associated with
physician-diagnosed asthma (4,14). For this reason, we
think that it is important to question smoking exposure
in the intrauterine period together with the current
smoking exposure status in patients followed up with
a preliminary diagnosis of asthma. In addition, we
would like to emphasize the issue of raising awareness
among all pregnant women about avoiding secondhand
smoking exposure.

Smoking exposure during breastfeeding: The mothers
of six (11.5%) patients stated that they smoked during
breastfeeding. This period is important in terms of the
passive exposure of the baby to cigarette smoke as well
as nicotine that passes through breast milk. It has been
shown that the amount of nicotine in the breast milk of
women who smoke during lactation is much higher than
thatin the plasma levels (15). In another study evaluating
urine cotinine levels, the urine cotinine level of babies
with smoking mothers was found to be significantly
higher than that of babies with nonsmoking mothers.The
highest level was found in the group exposed through
breast milk. It was emphasized that tobacco exposure
through breast milk is the most harmful route (16). In
particular, it would be beneficial to consider outpatient
clinic control of healthy children in the infantile period
as a window of opportunity to prevent or terminate this
contact.

The present study is a survey study based on personal
statements. Therefore, indoor exposure may have been
under-reported by parents. In addition, there is a risk
of exposure, albeit not regular, in social environments
outside the home, and this situation was not evaluated
in the study. The multifactorial etiological features
of asthma lead to limitations in demonstrating the
relationship between the duration and intensity of
smoking exposure and the frequency and severity of the
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disease. Despite all these limitations, the strength of our
study is that it determines the frequency of exposure to
secondhand smoking in early childhood asthma patients
using real-life data.

CONCLUSION

Indoor smoking exposure should be considered a
violation of children’s right to a healthy life and should be
considered a societal public health problem. Childhood
asthma prevention strategies should cover the issues
of preventing mothers from smoking, starting from the
pregnancy period, as well as preventing the mothers’
exposure to secondhand tobacco smoke. The harm
due to smoking exposure during breastfeeding should
be further emphasized and highlighted. We think that
it would be beneficial to increase the awareness of
clinicians, patients, and parents about passive smoking
exposure, which is one of the most important obstacles
against full control in asthma..
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CASE REPORT
OLGU SUNUMU

Sirenomeli: Bir Otopsi Olgusu

Sirenomelia: A Case Report
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/ABSTRACT |

Deniz kizi sendromu olarak da bilinen sirenomeli, etiyolojisi
belirsiz nadir goriilen bir konjenital malformasyondur. Alt
ekstremite flizyonu ve ciddi Urogenital, gastrointestinal,
kardiyovaskuler, merkezi sinir sistemi malformasyonlari ile
karakterize cok nadir bir dogumsal fetal anomalidir. Tek umblikal
arter, renal agenezi ve tek alt ekstremitesi olan ve yasaminin ilk
dakikasinda kaybedilen, gebeligin lg¢lincu trimesterinde tani
konulan sirenomeli olgusunu sunuyoruz.

Anahtar Kelimeler: Sirenomeli, mermaid, kaudal regresyon

GiRi$

Sirenomeli,1542'de Rocheus tarafindan tanimlandi. Sire-
nomeli olarak da adlandirilan deniz kizi (mermaid) sen-
dromu alt ekstremitelerin flizyonu ile karakterli, oldukca
nadir gordlen, 6limcdl bir konjenital malformasyondur
(1). Etyolojisi bilinmemekle birlikte maternal diabet, ge-
netik yatkinlik ve vaskuler hipoperflizyon olasi neden-
ler olarak ileri strilmektedir. Bu bebekler cogunlukla
olu dogarlar veya dogumdan kisa siire sonra kaybedil-
irler. Bosaltim sistemi bozukluklarinin derecesi yasam
sansini belirler ve literatiirde ¢ok az sayida yasayan olgu
bildirilmistir (2). Burada sirenomeli tanisi alan bir olgu na-
dir gorilmesi nedeniyle sunuldu.

OLGU

21 yasinda G1,P0,A0,Y0 olan akraba evliligi tanimlama-
yan anne, 34. gebelik haftasinda agri ve uterus kasilma
sikayetleri ile Kadin Hastaliklari ve Dogum poliklinigine
basvurdu. Annenin 6z ve soy ge¢misinde ve rutin labo-
ratuar bulgularinda 6zellik yoktu. Annenin ultrasono-
grafisinde; anhidroamnioz, intrauterin gelisme gerilidi,
makat gelis ve servikal acikligi olmadigi tesbit edildi.
Olgunun radyolojik incelemesinde; tek femur ve proksi-

Sirenomelia, also known as the mermaid syndrome, is a rare
congenital malformation of uncertain etiology. It is a very rare
congenital fetal anomaly characterized by lower limb fusion
and severe urogenital, gastrointestinal, cardiovasculer, central
nervous system malformations. We present a case of sirenomelia
diagnosed in the third trimester of pregnancy, who had a single
umblical artery, renal agenesis and a single lower extremity and
who was lost at first minute of life.

Keywords: Sirenomelia, mermaid, caudal regression

mal tibia, sol el parmak yoklugu, pelvis kemikleri kismen
gelismemis ve vertebralarda flizyon anomalisi izlendi
(Sekil 1). Anne, sezeryan abdominalis ile apgar 1. dk. 2
ve 5. dk. 0 olan cinsiyeti belirsiz bebek dogurdu. Olguya
(yakinin onayi ile) yapilan otopsinin makroskopik incele-
mesinde, 1150 gr. agirhigindaki fetusta alt ekstremiteler
orta hat boyunca birbirine yapisik oldugu ve sol el bas
parmagi yoklugu izledi (Sekil 2,3). Olgu acildiginda;
bobrekler, mesane, Ureter, Uretra, rektum, i¢ ve dis gen-
ital organlarin yoklugu ile hipoplazik akcigerler ve anal
acikhkhdin olmadigr tesbit edildi. Olgunun mikrosko-
bik incelemesinde; beyin, timus, kalp, karaciger, dalak,
pankreas ve surrenal dokuda Hemoraji ile aksesuar da-
lak izlendi. Ayrica 313 gr. agirhidinda ve perivill6z hya-
linizasyon gosteren plasenta ile bir arter, bir ven iceren
gobek kordonu tespit edildi. Otopsi bulgularimiz sonu-
cunda olguya sirenomeli tanisi kondu.

TARTISMA

Alt ekstremitelerin flizyonu ile karakterize, kaudal re-
gresyon sendromunun (KRS) en siddetli formu olan sire-
nomeli, 6limcil ve nadir bir konjenital malformasyon-
dur. KRS ilk kez 19. ylzyllda Geoffroy Saint- Hilaire ve
Honl tanimlamistir. Sirenomeli KRS'nin major bir formu

Corresponding Author: Nihal KILINC

Address: Canakkale Onsekiz Mart University School of Medicine
Department of Medical Pathology, Canakkale, Turkey

E-mail: nkilinc@comu.edu.tr

Bagvuru Tarihi/Received: 12.10.2021
Kabul Tarihi/Accepted: 07.11.2021



https://www.doi.org/10.5281/zenodo.5874676
https://orcid.org/0000-0002-9731-0560

Kiling et al.

Struma Ovari

olarak da tanimlanmaktadir (3). KRS alt ekstremitelerin
fuzyonu, lumbosakral vertebralarda anomali, imperfore
anus, Uriner trakt ve bobreklerde agenezis ile karakter-
ize embriyolojik bir defekttir. KRS'ye glinimuzde “kaudal
disgenezis, sakral agenezis ve deniz kizi sendromu (sire-
nomeli, sympodia)” gibi degisik adlandirmalar yapilmak-
tadir. Sirenomeli, flizyon tipine gore sympus dipus veya
symmelia, sympus monopus veya uromelia ve sympus
apus veya sirenomelia olarak siniflandirilir (5). Kaudal dis-
genezi ve VACTERL (vertebral defektler, anal atrezi, kardi-
yak anormallikler, trakeo-6zofageal fistil, renal ve uzuv
anormallikleri) ile ortak benzerligi nedeniyle, sirenomeli
ve benzer defektler arasindaki ayrim zordur. Bu nedenle
sirenomelinin ayri bir varlik mi yoksa yukarida bahsedilen
multisistemik malformasyonlarin baska bir sinifi mi old-
ugu konusunda hala tartismalar vardir (1,4).

Diinya ¢apinda gorilme sikhidr 60.000-100.000 dogum-
da 1,1 ile 4,2 arasinda degismektedir (5). Etyolojisi
tam olarak bilinmemekle birlikte, posterior mezoderm
aksinin eksikligi sonucu ekstremite tomurcugunun
primordial hucrelerinin ayrilamamasi ve organogene-
tik period esnasinda rotasyon yapamamasi olarak
distintlmektedir. Alt ekstremitelerin flizyonu, tek
umbilikal ve inatgi vitellin arterin varligi sirenome-
linin bashca o6zellikleridir. Daha yaygin olan baska bir
duslinceye gore ise gdbek kordonunda tek arter bulun-
masi nedeniyle embriyonal dénemde alt taraf doku ve
organlarinin yetersiz kanlanmasi sonucunda bacaklarin
yapisikligina ve diger bulgulara neden olur (6). Olgu-
muzun goébek kordonu mikroskobik incelemesinde tek
arter tesbit edildi.

Sendromun nedenleri tam olarak bilinmemekle birlikte
anne yasinin 20'nin altinda veya 40'in {izerinde olmasi,

CANAKKALE 18 M#

Sekil 1. Olgunun radyolojik gorinimi

tek yumurta ikizi olma, gebelikte cesitli zararl etkenlere
maruz kalma, diyabetik anne bebegi olma ve erkek cinsi-
yeti risk etmenleri olarak bildirilmistir (1,7,8). Olgumuzun
anne yasi 21 ve diger risk etmenleri ise yoktu.

Sekil 3. Olgunun arkadan makroskobik gérinimu
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Sirenomeli olusumunda retinoik asit, kadmiyum ve koka-
in gibi teratojenlerin varhgi, fiziksel nedenler (1s1 artisi,
travma, radyasyon), bazi ilaclar (sulfonamidler, siklofosf-
amid ve lityum) ve annenin beslenme eksikligi predispo-
zan faktorlerdir (1,8,9). Olgumuzun annesinde ilag¢ alimi
ve madde kullanimi hikayesi mevcut degildi.

Tani ile ilgili olarak, sirenomeli ilk trimesterde kolay-
ca saptanir hatta vajinal ultrasonografi ile daha dog-
ru sonuglar alinmaktadir. En erken rapor 9. haftada
tanimlanmistir. Ancak termde tani konulabilen vakalar
da bildirilmistir (7,8). ikinci trimesterde goriilen iler-
leyici oligohidramnios, bu malformasyonun ilk belirti-
si olmakla birlikte siddetli oligohidramniosta prenatal
tani zor olabilir. Olgumuzun annesi gebelik takiplerini
dizenli yaptirmamis olup agri ve uterus kasilmalarinin
baslamasi nedeniyle ile hastaneye yatisinda, ilk ultra-
sonografik muayenesini yaptirmistir. Bu nedenle 34. ge-
belik haftasinda yapilan ilk ultrasonografik muayenesi ile
tani almistir.

Sirenomelinin patognomonik belirtisi, alt ekstremite-
lerin flizyonu ve hipotrofisidir. Olgumuz da alt ekstrem-
iteler orta hat boyunca birbirine yapisik idi. Bacaklarin
yapisikligi yaninda en sik bildirilen bir diger bulgu bébrek
gelisim bozuklugudur. Sirenomelide genellikle dis ve i¢
cinsiyet organlari tam olarak gelismez (1,8,9). Bizim olgu-
muzda da bobrekler, mesane, Ureter, Uretra, rektum, i¢ ve
dis genital organlar yoktu ve anal aciklik izlenmedi.

Sirenomeli, cogu durumda pulmoner hipoplazi ve renal
ageneziden kaynaklanan bobrek yetmezligi nedeniyle
olumcildur. Sirenomelili ¢ocuklarin yarisi canli dogar
ve ¢cogu sonraki bes giin icinde 6lir. Sirenomeli olan bir
cocugun hayatta kaldigi cok az vaka bildirilmistir bunlar
genellikle islev gosterebilen bobrekleri bulunan olgu-
lardir (5,9). Olgumuzun otopsi incelemesinde bobrekler
izlenmedi ve akcigerler hipoplazikti.

SONUC

Sirenomelia, nadir gorilen ve o6limcil bir konjenital
malformasyondur. Sendromun nedenleri tam olarak
bilinmemektedir. Alt ekstremitelerin flizyonu, lumbosa-
kral vertebralarda anomali, imperfore anis, Uriner trakt
ve bobreklerde agenezis ile karakterize embriyolojik bir
defekttir. ilk trimester sonunda yapilan ultrasonografi
ile sirenomeli tanisi konulabilir ancak gebelin ilerleyen
donemlerinde oligohidroamniyoz nedeniyle tani zorlasir.
Sag kalim ile bagdasmayan ciddi anomalili fetiis durum-
larinda terminasyon dnerilmelidir.
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Her iki Gézde Gérme Kaybi ile Basvuran Sifiliz Olgusu

A Case of Syphilis Presenting with Loss of Vision in Both Eyes
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/ABSTRACT |

Sifiliz vakalar Ulkemizden zaman zaman bildirilmekte olup,
bu hastalik ¢ok farkh klinik tutulumlara neden olabilmektedir.
GOz tutulumu da bu tutulumlardan birisi olup, géz bulgu ve
semptomlari da ¢ok degisken olabilir. Bu olgu sunumu ile her
iki gozde goérme kaybi ile basvuran sifiliz olgusunu sunmayi,
sifiliz farkindaligini arttirmak ve hastahgin géz bulgulari ile de
karsimiza cikabilecegini gosterebilmeyi amacladik.

Anahtar Kelimeler: Sifiliz, g6z tutulumu, Gveit

GiRi$

Treponema pallidum subspecies pallidum’un etkeni old-
ugu 6nemli bir halk saghdi sorunu olan sifiliz hastaligi
bulyuk taklitci olarak bilinir. Uygun tedavi edilmediginde
komplikasyonlarla seyredebilen, cinsel yolla, laboratu-
var kazasl, aktif kiitanoz lezyonlara temasla, kan trans-
fuzyonu ile veya transplesantal olarak bulasan bir en-
feksiyon hastaligidir (1,2). Ulkemizde hastalik 19. yiizyil
sonrasinda gorilmeye baslanmis olup ‘frengi’ ismiyle
de anilmaktadir (1). Eski donemlerden beri bilinmes-
ine ragmen halen giincelligini koruyan bir global olar-
ak epidemiyolojik verileri takip edilen bir hastaliktir.
Amerikan Hastalik Onleme Merkezi (CDC) verilerine
gore, 2019 yilinda sifilizin tim evrelerinde 129.813 vaka
bildirilmistir. 2000 ve 2001 de tarihi bir dusuik seviyeye ul-
astigindan beri, sifiliz orani neredeyse her yil artis goster-
mistir. Vaka sayilar 6zellikle heteroseksiiel grupta art-
makta olup, 2018-2019 doneminde %30,0 ve 2015-2019
déneminde %178,6 artis saptanmustir (3). Ulkemiz icin
de bildirimi zorunlu hastaliklar kategorisinde olan sifiliz,
hastalarin bazilarinin asemptomatik olmasi, hastane bas-
vuru sikhgmin distkligi veya bildirimlerin uygun yapil-
mamasi gibi nedenlerle gercek sikhgr tam bilinmeyen
bir hastaliktir. 2006 yilindan itibaren 31 Aralik 2020 tari-
hine kadar 14009 vaka bildirimi mevcuttur (1,4).

Syphilis cases are sometimes reported from our country, and
this disease can cause very different clinical manifestations. Eye
involvement is one of these, and eye signs and symptoms can be
very variable. With this case report, we aimed to present a syphilis
case who presented with visual loss in both eyes, to increase
awareness of syphilis and to show that the disease can also be
encountered with ocular findings.

Keywords: Syphilis, ocular involvement, uveitis

Hastalik tedavisi ve izlem seklini belirleyen klinik bulgu-
larina gore evrelere ayrilmistir. Primer sifiliz, enfeksiyon
bolgesinde agrisiz tek bir Ulser veya sankr olarak ortaya
cikar. Sekonder sifiliz; deri dokiintiisi, mukokutanoz
lezyonlar ve lenfadenopatinin goruldigli dénemdir.
Tersiyer sifiliz ise kalp tutulumu, gommatoz lezyonlar,
norosifiliz ile kendini gosterebilir (4). Okduler sifiliz, hast-
aligin sekonder veya tersiyer evrelerinde gorulebilir. Bu
tutulumda go6ziin hemen hemen tiim kisimlarini etkilen-
ebilir. Bir cok g6z hastaliginin ayirici tanisinda yer alir (5).
Biz de bu olgu sunumu ile, sifiliz farkindaligini arttirmak
ve hastaligin goz bulgulariile de karsimiza cikabilecegini
gosterebilmeyi amacladik.

OLGU

Elli dort yasinda kadin hasta, tarafimiza g6z hastaliklar
servisinden konstlte edildi. Bilinen romatoid artriti
mevcut oldugu 6grenilen hasta her iki gézde gérme
kaybi ile g6z hastaliklari poliklinigine basvurmus.
Yapilan ayrintili g6z muayenesinde sag gozde poste-
rior sinesi, sag gozde fundus muayenesinde yogun
vitritis ve retina ylizeyinde ¢ok zor secilebilen beyaz-
krem renginde infiltratlar gorildigi; sol gozin fun-
dus muayenesinde ise sag goze gore daha az miktarda
vitritis, optik sinirden makulaya uzanan ve retinanin
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mid periferinde daha yaygin olan beyaz-krem rengi in-
filtratlar ve tek tiik intraretinal hemorajiler, sol goéziin
fundusunda optik sinirin superiorunda genis bir alan-
da subretinal eksudasyon ve retinal elevasyon bdlgesi
mevcut oldugu ogrenildi. Bilateral uveit, fungal retinit
on tanilari ile g6z hastaliklari servisine alinan hastaya
intravitreal vorikonazol tedavisi uygulanmis, 3 set kan
kaltdrd alinmis. Tarafimiza kandidemi, dissemine kan-
didiyazis acisindan degerlendirme, tedavi Onerileri
acisindan konsiilte edildi. Hasta tarafimizca deger-
lendirildiginde romatoid artrit sebebi ile deksameta-
zon, sertolizumab kullanimi oldugu, 6ncesinde metil-
prednizolon ve metotreksat kullanimi oldugu, ek
olarak latent tiiberkiloz acgisindan dis merkezde izo-
niazid profilaksisi baslandigi 6grenildi. Atesi yoktu, vi-
talleri stabildi. Bir bucuk aydir sag gozde ve 4 giindir
de sol gdzde gorme kaybi mevcuttu. Yaklasik 3-4 ay-
dir palmo-plantar lezyonlari ve ciltte dokintuleri olan
hasta dermatolojiye basvurusunda biyopsi alindigi ve
fotokontakt dermatit olarak yorumlandigi 6grenildi.
Sac dokulmesi, zaman zaman denge kaybi ve unutkan-
lik da tarif etmekteydi. Kene, bdcek, herhangi bir hay-
van temasi tariflememekteydi. Ek baska yakinma tari-
flemeyen hastanin muayenesinde orofarenks olagan,
solunum sesleri dogal, ral ronkiis duyulmadi. Kardi-
yovaskuler sistem muayenesinde ek ses veya uftirim
duyulmadi, batin rahat, defans rebound saptanmadi.
Alopesi ve el tirnaklarinda sekil bozuklugu mevcuttu.
Meninks irritasyon bulgulari negatifti. Kas glicli nor-
mal ve kranial sinir muayenesinde gérme kayiplarina
bagli degisiklikler disinda ek 6zellik saptanmadi (Resim
1). Lenfadenopati, gom, anal bolgede kondiloma lata
benzeri lezyon saptanmadi. Kan tetkiklerinde beyaz
kire (WBC):17400/mm3, Notrofil: 16160 /mm3, Anti HIV
(human immunodeficiency virus), Sitomegaloviris (Cy-
tomegalovirus, CMV), Toxoplasma serolojileri negatif
oldugu gorildd, akciger grafisi olagandi. Hasta cilt sag
bulgulari ile beraber degerlendirildiginde 6n tanida si-
filiz (sekonder sifiliz, norosifiliz), dissemine kandidiyazis
dislinildi. Hastadan VDRL (Venereal Disease Research
Laboratory), the Treponema pallidum Haemaggluti-
nation (TPHA), ekokardiyografi, batin ultrasonografisi
(USG) istenmesi, ampirik olarak flukonazol 1x800 mg
iv (intravenoz) yukleme dozu ardindan 1x400 mg IV id-
ame dozundan devam edecek sekilde baslanmasi; kan
kultlrleri sonug takibi ve ¢ikacak sonuclar ile tarafimiz-
la tekrar iletisime gecilmesi 6nerildi. Hastada VDRL(+),
kantitatif VDRL 1/160 dilisyonda (+), TPHA >1/1280
(+) olarak sonuclandi. Kan kiiltiirlerinde Greme olmadi,
ekokardiyografi ve batin USG'de patoloji saptanmadi.
Mevcut sonuclari ile kandidemi 6n tanisindan uzak-
lasildi. Hasta sekonder sifiliz veya norosifiliz olarak
degerlendirildi. Sistemik antifungal tedavisi stoplandi.
Seftriakson 2 gr 1x1 IV baslanmasi, kranial MR ve lomb-
er ponksiyon planlandi. Hasta ve yakini takibine baska
merkezde devam etmek isteyip takipli oldugu g6z hast-
aliklari servisinden ayrilmasi Uizerine takibi yapilamadi.

Resim 1.

TARTISMA

Okdiler sifiliz yeni bir fenomen olmasa da, 6zellikle HIV
(Human Immunodeficiency Virus / insan Bagisiklik Yet-
mezligi Virlsu) pozitif bireyler arasinda genel sifiliz in-
sidansinda son zamanlarda yeniden ortaya ¢ikan artis,
eski zamanlardan beri bilinen bu hastaliga ilgiyi art-
tirmustir (7).

Ulkemizden yapilan bir calismada, Ocak 2012 ile Haziran
2014 arasinda toplam 1.115 hasta degerlendirilmis ve
dahil edilme kriterlerine gore 12 hastaya (%1.07) okdiler
sifiliz tanisi konuldugu bildirilmistir (8).

Son yillarda, bircok tlkede okiiler sifiliz olgulari artan
sayida bildirilmeye baslanmistir. Gecikmis tani okiiler
sifilizde geri donisii olmayan gérme kaybina yol aca-
bilir (5). Goz tutulumu hastalik bulasindan 6 hafta son-
ra ortaya cikabilir ve sistemik sifilizin tek belirtisi olabil-
ir. Primer sifiliz HIV bulagmasini kolaylastirdigindan ve
HIV, sifilizin dogal seyrini degistirerek hastaligin néro-
sifilize ilerleme egilimini artirdigindan, HIV ve sifiliz
arasindaki iliski gindemde olan bir konudur (5,7). An-
cak HIV ile enfekte olmayanlarda da sifiliz gorulebilir
(1,5,6). Biz de bu olgu sunumu ile her iki gézde gérme
kaybl ile basvuran anti HIV tetkiki negatif olan, sifiliz
olgusunu sunmayi amacladik. Hastanin oykisiinden
olasi sifiliz bulas zamani hakkinda fikir elde edile-
memistir.

Sifiliz olgulan 6nceki yillarda genc eriskin hastaligi olar-
ak bilinirken, yillar icerisinde bu epidemiyolojik 6zellik
degismis ve ilerleyen yaslarda da yeni tani alan olgular
bildirilmeye baslanmistir (5). Sundugumuz olgu da 54
yasinda bir olgu idi.
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Okdiler sifilizin zorlugu ¢ok cesitlidir: ilk olarak, en yaygin bul-
gu paniiveit olmak Uizere, hastaligin herhangi bir asamasin-
da ortaya cikabilecek bir dizi yolla kendini gosterir (5,7).
Siklikla sistemik semptomlar da g6z bulgularina eslik eder
(7). Ayrica sifiliz, viicudun bir¢ok organ sistemini etkileyebi-
leceginden degisken bir klinik prezentasyona sahiptir. Cilt,
kalp, kan damarlari, kemikler, sinir sistemi tutulumlar ola-
bilir. Hastalar g6z agrisi, gérme kaybi, gézde ugusan cisimler
gibi degisik goz sikayetleri ile gelebilir (9,10). Dermatolojik,
norolojik belirtler gorilebilirken, herhangi bir sistemik tutu-
lumu olmadan da tek tarafli sifilitikiiveit ile tezahur edebilir
(11). Olgunun da, yapilan ayrintili g6z muayenesinde sag
gozde posterior sinesi, sag gézde fundus muayenesinde
yogun vitritis ve retina ylizeyinde cok zor segilebilen beyaz-
krem renginde infiltratlar gorildigl; sol géziin fundus
muayenesinde ise sag goze gore daha az miktarda vitritis,
optik sinirden makulaya uzanan ve retinanin mid perifer-
inde daha yaygin olan beyaz-krem rengi infiltratlar ve tek
tlk intraretinal hemorajiler, sol goziin fundusunda optik
sinirin superiorunda genis bir alanda subretinal eksudasyon
ve retinal elevasyon bdlgesi mevcut oldugu 6grenildi. Olgu
bilateral uveit tanisi aldi. Olgunun sa¢ dokilmesi, el ayak
tabaninda lezyonlar ve dermatit bulgularinin olmasi ile
zaman zaman denge kaybi ve unutkanlik tariflemesi siste-
mik tutulum lehine bulgulardi.

Sifilizde tedavi hastalik evresine ve merkezi sinir sistemi
veya okdler tutulum olup olmamasina gore degiskenlik
gosterse de tedavide penisilin alerjisi yoksa ilk secenek
penisilin grubu ilaglardir (2). Sunulan olgunun penisilin
alerjisi olmasi nedeniyle seftriakson tedavisi tercih edilm-
istir. Hastada merkezi sinir sistemi (MSS) muayene bulgu-
lari olmamasina ragmen olasi MSS tutulumunu ekarte
etmek adina hastaya lomber ponksiyon planlandi. Ancak
hasta ve yakini kabul etmediginden bu islem yapilamadi.

SONUC

Sifiliz g6z hastaliklarinin ayrici tanisinda akilda tutulmasi
gerekmektedir. G6z tutulumu olan sifiliz hastalarinda,
olasi merkezi sistem tutulumu varligi ve eslik eden HIV
enfeksiyonu agisindan da degerlendirme gerekmektedir.

ETiK BEYANLAR

Aydinlatilmis Onam: Bu calismaya katilan hasta(lar)dan
yazili onam alinmistir.

Hakem Degerlendirme Siireci: Harici cift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu calismada her-
hangi bir ¢ikara dayali iliski olmadigini beyan etmislerdir.
Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin timd; makalenin tasarimina,
ylurutilmesine, analizine katildigini ve son sirimini
onayladiklarini beyan etmislerdir.
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ABSTRACT |

Puberte normal zamanda ve slrede olmasi durumunda
fizyolojik bir strectir. Erken puberte kiz cocuklarinda sekiz, erkek
cocuklarinda dokuz yasindan énce olusmaya baslamasi olarak
tanimlanir. Erken puberte bulgulari ile basvuran hastalada
oncelikle sebep arastirimalidir. Erken pubertenin final boyu
etkilemesinin disinda hastalarin yasina ve yasitlarina uygunsuz
olan pubertal gelisim nedeniyle psikososyal bozukluklar ortaya
cikabilir.

Anahtar Kelimeler: Santral Puberte Prekoks, periferik puberte
prekoks, final boy

ERKEN PUBERTEYE YAKLASIM

Puberte cocukluk déneminden eriskin doneme gegisin
gerceklestigi; ireme fonksiyonlar ve seksliel matirite-
nin kazanildig suirectir (1, 2). Bu slrecgte sekonder cinsel
karakterler ortaya cikar, addlesan biylime atadi olusur,
gonadlar olgun gametler tretmeye bagslar (1). Pubik ve
aksiller killanma pubertede hipofizer-gonadal akstan
bagimsiz olarak adrenal androjenlerin artisina (adrenars)
bagli iken meme gelisimi over kaynakli dstrojenlerin arti-
sina (gonadars) baghdir. Over kaynakli 6strojenlerin daha
daartmasiile menars olur. Pubertenin erken dénemlerin-
de ortaya cikan Ostrojen artisi epifizyel bliylimeyi uyara-
rak kizlarda hizlr uzamaya neden olur (1).

Pubertal gelisimin baslamasi ve timiyle tamamlanmasi
noroendokrin faktorler ve hormonlar tarafindan kontrol
edilmektedir (2). Reproduktif fonksiyonlarin matiirasyo-
nu, hipofizyel portal dolasima artan pulsatil Gonadot-
ropin Releasing Hormon (GnRH) salinimi ve buna bagl
olarak da periferik dolasima pulsatil Liiteinize Edici Hor-
mon (LH), Folliktl Stimule Edici Hormon (FSH) saliniminin
uyarilmasina baghdir (2).

Puberty is a physiological process if it occurs at the normal time
and duration. Precocious puberty is defined as development of
secondary sex characteristics before the age of 8 years in girls
and before the age of 9 years in boys.The causes of puberty
symptoms in patients presenting with early puberty findings
should be investigated first. Apart from the fact that early puberty
affects the final height, psychosocial disorders may develop due
to inappropriate pubertal development.

Keywords: Santral precocious puberty, peripheral precocious
puberty, target height

Saglikh kizlarin %85'inde puberte, meme gelisimi (telars)
ile baslamaktadir (2). Bunu genellikle pubik ve aksiller
killanma takip eder (2). Tanner, meme gelisimi ve pubik
killanmaya gore kizlar icin puberte standartlarini gelistir-
mistir (1).

Erkeklerde ilk olarak skrotum cildi incelir ve testislerin
volimi artar ve bunu pubik killanma ve penis biyimesi
izler (1, 2). Testis hacminin 4 ml'yi veya capinin 2,5 cm'yi
asmasl pubertenin ilk bulgusu olarak kabul edilir. Ol¢iim
Prader orsidometresi ile yapilir. Tanner erkeklerde de pu-
bertal gelisim standartlarini belirlemistir (1).

Benzer yasam kosullarina ragmen puberte zamanlama-
sindaki belirgin degisiklik, pubertal baslangicta multifak-
toryel etkilerin rol aldigini diisiindirmektedir.

Erken Puberte

Erken puberte; sekonder seks karakterlerinin kiz ve erkek
cocuklarinda ortalama beklenen baslama zamanindan
2,5 standart deviasyon daha erken baslamasi veya kiz
cocuklarinda sekiz, erkek ¢cocuklarinda dokuz yasindan
once olusmaya baslamasi olarak tanimlanir (2). Ayrica, kiz
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Erken Puberteye Yaklasim

cocuklarin 10,5 yasindan 6nce menstriiasyonunun basla-
masi erken puberte icin diger bir kriterdir. Erken puberte,
pubertal degisikliklerin baslamasi, hizli blyime, iskelet
matirasyon hizinda artis ile karakterizedir (3). Ozellikle
santral puberte prekoks (SPP ) tanisi konmasi icin puber-
tenin baslangi¢ ve ilerlemesinin erken olmasi yaninda
pubertal gonadotropin saliniminin saptanmasi, biyime
ve iskelet matiirasyonunun erken ve yasa gore hizli olma-
st gereklidir. Kiz cocuklarinda erkek ¢ocuklarindan 10-20
kat daha sik rastlanir (4).

Puberte prekoks gercek (santral-GnRH bagiml) veya ya-
lanci (periferik-GnRH bagimsiz) olarak siniflandiriimakta-
dir (2). SPP hipotalamus hipofiz-gonad aksinin ¢alismasi
sonucu salinan seks steroidleri ile gerceklesirken, perife-
rik puberte prekoks'da aks calismaz ve seks steroidlerinin
kaynagi farklidir. SPP kizlarda cogunlukla idiopatiktir (5).
SPP’u olan erkeklerde idiyopatik SPP sikligi %30-50 iken,
kizlarda %80- 95'lerdedir (6,7).

Santral (Gercek, Komplet) Erken Puberte

SPP insidansi 1,5000-1,10000 arasinda degisen, nadir
gorilen bir hastaliktir. Cinsiyet dagilimi ise kizlarda er-
keklere oranla li¢-bes kat daha fazladir (2). Hipotalamus
hipofiz-gonad aksinin fonksiyonel olarak veya organik
patoloji sonucu erken olgunlasmasidir (3). Pubertal bul-
gularin her zaman cinsiyete uygundur. Gergek erken
puberte, GnRH ndronlari Gzerindeki santral baskilayici
sistemlerin etkinligini yitirmesi ve uyarici sistemlerin
baskin duruma gegmesi ile olusur. Bu degisikligi orga-
nik lezyonlar ya da yapisal anomaliler olusturabildigi
gibi, tamamen fonksiyonel disregiilasyonla olusabilir.
Organik SPP riski erkeklerde kizlardan daha fazladir
(2). Santral erken pubertede kizlarda genellikle erken
meme gelisimi gorilir; ancak pubik killanma ve me-
nars ile de kendini gosterebilir (2). Erkeklerde ise simet-
rik olarak testis volimiinde artis ve testosterona bagli
bulgular ortaya cikar (8). SPP santral sinir sistemi lezyo-
nu ile iliskili oldugunda organik nedenli olarak tanim-
lanirken, kranial goriintilemede patoloji saptanmayan
durumlarda idiyopatik olarak siniflandirlir (6).

- idiopatik

SPP gorilen hastalarin dnemli bir bélimiinde etyo-
loji bilimemekte ve idiopatik olarak siniflandiriimak-
tadir.

« Santral Sinir Sistemi Tlimorleri

Gergek erken pubertenin en 6nemli organik neden-
lerinden biri hipotalamik hamartomlardir. Genellikle
tlber sineryum ile mamiller cisim arasinda lokalize-
dirler (2). Hipotalamik hamartomlara bagli erken pu-
berte, konjenital lezyonlar olmalari nedeniyle siklikla
oldukca erken yaslarda ortaya ¢ikarlar ( 9). Hamar-
tomlar digsinda araknoid kistler, optik gliomlar, ger-
minomlar, astrositom da SPP nedeni olabilen santral
sinir sistemi (SSS) lezyonlaridir (8).

» Diger Santral Puberte Prekoks Nedenleri

Santral Sinir Sistemi enfeksiyonlar, kafa travmasi,
kraniyal radyasyon, kemoterapi ve cerrahi nedenler,
araknoid ve suprasellar kistler, septooptik displazi de
santral puberte prekoks nedeni olabilir .Silver Russell
sendromu, Williams-Bauren sendromu, Kabuki Ma-
ke-Up sendromu gibi dismorfik sendromlarda da SPP
gorilebilir (8).

Periferik (Yalanci, inkomplet) Erken Puberte PPP

Hipotalamo-hipofizer-gonadal aksi devre disi birakan
ve periferik nedenlere bagh olarak gelisen inkomplet
erken pubertedir (8). Etyolojide gonodal yada stirrenal
timorler, fonksiyonel over kistleri, LH veFSH reseptor
genlerindeki aktive edici mutasyonlar, kongenital ad-
renal hiperplazi, endokrin bozucular, kortizol direnci
ve McCune Albright sendromu yer alir. McCune Albri-
ght sendromu hiicre i¢i mesaj ileti sistemindeki bir mu-
tasyon sonucu olusur. Gonadotropin uyarisi olmadigi
halde seks steroidleri salgilanir ve bu hormonlara 6zgii
sekonder cinsiyet karakterleri gorilir. McCune Albright
sendromunda erken puberteye ek olarak ciltte “Cafe
au lait” lekeleri ve kemiklerde fibroz displazi tipik triadi
olusturur. Ayrica hipertiroidizm, hiperkortizolizm, BH ve
prolaktin salgilanmasinda artis da bu sendromda goru-
lebilir (7).

ERKEN PUBERTEDE KLiINiK BULGULAR

Erken pubertenin klinik bulgulari etiyolojiye gore degis-
kenlik gosterir. Gercek erken puberte normal pubertal
gelisimi taklit ederken, yalanci erken pubertede bul-
gular salgilanan hormona gore izosekslel ya da hete-
roseksiel olabilir. Kiz cocuklarinda siklkla idiopatik SPP
gorilurken, erkeklerin cogunda organik nedenler 6n
plandadir (6).

Cinsiyet puberte prekoksta prognozu etkileyen bir faktor-
dir. Erkeklerde tiim SPP’lar hizli ilerlerken kizlarda orga-
nik nedenli SPP hizliilerler; ancak idiyopatik olanlar daha
yavas ilerleyicidir. idiyopatik santral puberte prekoksu
olan kizlarin cogunlugunda VKi yasitlarina gére yiiksek-
tir (6). SPP’da homojen bir klinik gidisat gostermez. Klinik
bulgulardaki ilerleme bazi olgularda yavas gidis gosterir-
ken, bir kisminda ise hizl ilerleme dikkati cekmektedir.
Kizlarda 6ncelikle meme gelisimi, sonra pubik killanma,
zaman icinde periodik hale gelen vajinal kanamalar, so-
matik gelismede hizlanma dikkati ¢eker.

Erkeklerde bilateral testis boyutlarinda biyime,
makrogenitalya, pubik killanma, akne, ses kalinlasmasi,
aksiller killanma sik ereksiyon, gece bosalmalari, ter ko-
kusunun baslamasi, somatik gelisimde hizlanma, baslica
bulgulardir.

Akranlarina gore iri olan bu cocuklarin final boylar epi-
fizler erken kapandigindan, genetik potansiyellerinin
altinda kalir. Heteroseksuel periferik erken pubertede
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kiz cocuklarinda akne gelisimi, klitoromegali, ses kalin-
lagsmasi ve androjene duyarl bolgelerde killanma dikkati
cekmektedir. Testis boyutlari prepubertal oldugu halde
penis boyutu pubertal dlcllerde ise siklikla akla yalanci
erken puberte gelmelidir.

Erken Pubertede Laboratuvar Bulgulari

Gonad steroidleri (kizlarda estrogen, erkeklerde testeste-
ron) ve gonodotropin diizeyleri denetlenmelidir. Erkek-
lerde sabah testosteron dizeyleri 20ng/dl ve lizerinde-
dir. Kizlarda 6strojen diizeyleri dalgalanma gostermekle
birlikte genellikle 12 pg/ml'den fazla 6lcdlir. Bazal LH
degeri 0,3mlU/ml ve Uzerinde ise yiiksek kabul edilirse
de genellikle bazal gonadotropin diizeyleri normal bu-
lunabilmektedir. Bu nedenle gerekli olgularda kesin tani
icin LHRH uyarisina LH ve FSH yanitlar belirlenmeli ve
uyarilmis gonodotropin diizeleri 6lciim yontemine gore
yorumlanmalidir. GnRH uyan testinde klasik olarak LH
dizeyinin ICMA ile 5 mlU/mLnin Gzerine ¢ikmasi hipota-
lamus-hipofiz-gonad aksinin aktif oldugunu gostermek-
tedir. Prematiire telarsta FSH baskin yanit alinir. (7,10).

Erken Pubertede Goriintiileme

Kizlarda pelvik ultrasonografi (USG) ;kizlarda over ve
uterus boyutlarini belirlemek, overin follikiiler yapisini
denetlemek, over kist ve timorlerini ortaya koyabilme-
si acisindan oldukga yararhdir. Uterus yuksekliginin 35
mm'den fazla olmasi, korpus/serviks oraninin artmasi,
endometrium kalinhidinin belirginlesmesi, over boyut-
larinin 2 ml ve lzerinde olmasi ve dominant follikil be-
lirmesi erken ergenlik lehinedir. Endometrium kalinligi 5
mm’e ulasinca genellikle menars baslamaktadir (11).

Gercek erken pubertede idyopatik ve organik ayirnmi icin
en ideal yontem manyetik rezonans gorintiilemedir.

ERKEN PUBERTENIN SONUGLARI

Hipotalamo-hipozer-gonadal aksin erken aktivasyonu
gonadal steroidlerin normal zamanindan daha erken ar-
tisina neden olur (12). Gonadal steroidlerin erken artisi
da lineer blylmeyi ve kemik maturasyonunu hizlandi-
rarak, final boyun daha kisa olmasina neden olmaktadir
(13). Daha erken semptomatik olan ¢ocuklarda ve daha
kisa sireli prepubertal biiyiime donemleri olan kisilerde
boy kisaligi daha belirgin olur (8). Ayrica; hastalarin yasi-
na ve yasitlarina uygunsuz olan pubertal gelisim nede-
niyle gelisebilecek psikososyal bozukluklar erken tani ve
tedavi icin uyarici olmalidir.

SONUC

Erken ergenlik bulgulari ile bagvuran hastalarin 6ncelik-
le puberte belirtilerinin nedenleri arastinimalidir. Tanida
gecikmelere neden olmamak amaciyla, bitiin ¢ocuklar
blylUmenin izlemiyle birlikte pubertal gelisme yoniinden
de degerlendirilmelidir.
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