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Mevlana Tip Bilimleri (Mev Med Sci) Dergisi, Necmettin Erbakan
Universitesinin bilimsel, bagimsiz, hakemli, agik erisimli yayin
organidir. Her yil Nisan, Agustos ve Aralik aylarinda ii¢ say1 olarak
yayimlanmaktadir. Yayin dili Tiirkge ve Ingilizce’dir.

Mevlana Tip Bilimleri dergisi tip 6grencileri, tipta uzmanlik 6grencileri,
tip doktorlari, aragtirmacilar ve bilim adamlarindan olusan genis bir
kitleye hitap eden disiplinli bir dergidir. Temel amag genel tip alaninda
tan1 ve tedavideki giincel gelismeler, cerrahi yenilikler ve bilim diinyasina
katkida bulunacak ¢alismalarin ulusal ve uluslararasi literatiirde
paylasiminin saglanmasidir.

Temel Yayin politikasi

Derginin yaym politikasi ve siiregleri Uluslararasi Medikal Dergisi
Edit6rleri Komitesi (International Committee of Medical Journal
Editors-ICMJE), Diinya Tibbi Editorler Dernegi (World Association of
Medical Editors-WAME), Bilim Edit6rleri Konseyi (Council of Science
Editors-CSE), Avrupa Birligi Dernegi Bilim Editorleri (European
Association of Science Editors-EASE) ve Yaymn Etigi Komitesi
(Committee on Publication Ethics-COPE) ve Ulusal Bilgi Standartlar
Orgiitit  (National Information Standards Organization) (NISO)
yonergelerini takip eder.

Etik ilkeler ve Feragatname

Dergimiz ‘Seffafik ve Akademik Yaymncilik En Iyi Uygulamalar
Ikelerine’ (Principles of Transparency and Best Practice in Scholarly
Publishing) (doaj.org/bestpractice) uygundur.

Dergiye yiiklenen makalelerin daha 6nce higbir yerde yaymlanmanus ve
yayin igin baska bir dergiye gonderilmemis olmasi gerekir. Tim
caligmalarda etik kurul onayr ve bu onamimn belgelendirilmesi
gerekmektedir. Tim ¢alismalarda yazarlarin ¢alismaya katki diizeyi ve
onay1 bildirilmelidir. Caliymada veri toplanmasi, deney asamasi, yazim
ve dil diizenlemesi dahil olmak {izere herhangi bir asamasinda finansal
¢ikar c¢atismast olmadig: bildirilmelidir. Caligmada varsa ticari
sponsorluk bildirilmelidir.

Mevlana Tip Bilimleri dergisinde yayimlanan yazilarda ifade edilen
ifadeler veya goriisler yazarlarin goriisleri olup, editérlerin, yayin kurulu
ve yayincinin goriislerini yansitmaz; editorler, yayin kurulu ve yayinci,
bu tiir materyaller i¢in herhangi bir sorumluluk veya ytikiimliilitk kabul
etmemektedir.

Biitiin makaleler editor ve yayin kurulu tarafindan en geg i ay igerisinde
sonuglandirilacaktir. Fakat elde olmayan gecikmelerden dolay: bu siire
uzayabilir.

Yayin Ucretleri

Yazarlardan Mevlana Tip Bilimleri dergisinde yayimlanacak makalelerin
gonderim, degerlendirme ve yayimlanma olmak {izere higbir agamasinda
ticret talep edilmez. Yazarlar dergiye gonderdikleri g¢aligmalar igin
makale islem ticreti veya gonderim iicreti 6demezler. Derginin tiim
giderleri Necmettin Erbakan Universitesi, Meram Tip Fakiiltesi
Dekanlig1 tarafindan kargilanmaktadir.

Dergi I¢erigine Erisim
Mevlana Tip Bilimleri dergisi, {ticretsiz, agik erisim politikas

benimsemektedir. Yaymlanan makalelerin ozetleri ve tam metinlerine
www.mevlanamedsci.org adresinden {icretsiz erisilebilir.

YAZARLARA BIiLGi

Mevlana Tip Bilimleri dergisi (Mev Med Sci), hakemli ve agik erisimli bir
dergidir. Dergi, Tip bilimi alaninadaki makaleleri hizi ve diizenli bir
sekilde yayinlamay: hedefler. Mevlana Tip Bilimleri dergisi, tip bilimine
ve akademik ¢aligmalara katkist olan editoryal yazilari, orijinal deneysel
ve klinik aragtirma makalelerini, derlemeleri, olgu sunumlarini, editore
mektuplari ve giincel tip konularina dair makaleleri yayinlar.

Makale gonderilerde dergimize ait yazim kurallarina dikkate alinmalidir.

Yazarhik

Mevlana Tip Bilimleri Dergisisine gonderilen ¢alismalarda yazar olarak
listelenen herkesin ICMJE (www.icmje.org) tarafindan onerilen yazarlik
kosullarini karsilamasi1 gerekmektedir. ICMJE, yazarlarin asagidaki 4
kosulu kargilamasini 6nermektedir:

1-Calisgmanin konseptine/tasarimina; ya da c¢alisma igin verilerin
toplanmasina, analiz edilmesine ve yorumlanmasina 6nemli katki
saglamis olmak;

2-Yazi taslagini hazirlamis ya da onemli fikirsel icerigin elestirel
incelemelerini yapmis olmak;

3-Yazinin yayindan onceki son halini gozden ge¢irmis ve onaylamis
olmak;

4-Caligmanin herhangi bir boliminiin gegerliligi ve dogruluguna
iliskin sorularin uygun sekilde sorusturuldugunun ve ¢oziimlendiginin
garantisini vermek amaciyla ¢aligmanin her yoniinden sorumlu olmay1
kabul etmek.

Yazar olarak belirtilen her kisi yazarligin dort kosulunu karsilamalidir
ve bu dort kosulu karsilayan her kisi yazar olarak tanimlanmalidir.
Yazar olarak atanan tiim kisiler yazarlik i¢in hak kazanmali ve hak
kazanan herkes listelenmelidir. Dort kriterin hepsini karsilamayan
kisilere makalenin baglik sayfasinda tesekkiir edilmelidir. Finansman
alimi, veri toplanmasi ya da arastirma grubunun genel gozetimi, kendi
baslarina, yazarligi hakli ¢ikarmaz . Bir ya da daha fazla yazar, galisma
baslangicindan yayinlanmis makaleye kadar, biitiin olarak ¢aligmanin
biitiinligiiniin sorumlulugunu tstlenmelidir.

Cok merkezli ¢aligmalarda yazarlik bir gruba atfedilir. Yazar olarak
adlandirilan grubun tiim tyeleri, yukaridaki yazarlik kriterlerini tam
olarak kargilamalidir. Bu kriterleri karsilamayan grup tyeleri, onaylar
ile birlikte onaylarinda listelenmelidir. Mali ve maddi destek de kabul
edilmelidir.

Mevlana Tip Bilimleri Dergisi ‘'nde yayinlanan makalelerde yapilan tim
aciklama ve gorigler, yazar(lar)in gorislerini yansitmaktadir.
Reklamlarin tim sorumlulugu reklam veren kuruluglara aittir.

Dergiye makale gonderen vyazarlar bu agiklamalari okumus ve
sorumlulugunu kabul etmis sayilirlar.

Tim igerik yazarlarin sorumlulugundadir. Ulusal ve uluslararas
kanunlarla korunan, sunulan tablo, sekil ve diger gorsel materyallerin
telif haklari ile ilgili tiim mali sorumluluk ve yasal sorumluluk yazarlara
aittir. Yazarlar makaleleriyle ilgili dergiye kars: ¢ikarilan her tiirli yasal
islemden sorumludur.
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Bilimsel katkilar1 ve sorumluluklari ve yaziyla ilgili ¢ikar catigmasi
(conflict of interest - COI) konularini agikliga kavusturmak i¢in, Yazar
Katki Formu'nun tiim boliimleri ilgili yazar tarafindan doldurulmali ve
ICMJE Potansiyel Cikar Catismalari i¢in Beyan Formu tim yazarlar
tarafindan ¢evrimigi olarak doldurulmalidir. Her iki form da, orijinal
sunum sirasinda yaziya dahil edilmelidir.

Yazar isimleri Telif Hakki Devir Formu'nda listelendigi igin
yayinlanacaktir. flgili tiim taraflari korumak igin, iyelikteki degisiklikler
veya daha sonraki bir tarihte isim degisikligi yapilmayacaktir.

Diizeltme ve Yayindan Geri Cekme Talepleri

Mevlana Tip Bilimleri Dergisi tarafindan yayimlanan makaleler nihai
versiyondur. Bu nedenle yayimlandiktan sonra diizeltme talepleri, Yayin
Kurulu tarafindan COPE  yonergelerine gore  degerlendirilir.

Yazar isimleri, baglantilar;, makale basliklari, 6zetler, anahtar kelimeler ,
herhangi ibr bilgi yanlis1 ve dijital nesne animlayicilardaki [digital object
identifier (DOI)] yazim hatalari, bir “erratum” ile birlikte diizeltilebilir.
Yayindan geri gekme talepleri de Editoriin onayina tabidir.

Makale Degerlendirme Siireci

Dergiye gonderilen makalelerin hizli bir sekilde degerlendirilmesi ve
yaymlanmasi hedeflenmistir. Tiéim makaleler ¢ift kor hakem
degerlendirme siirecine tabidir. Makaleler, icgerik, 6zgiinliik, alandaki
onem, istatistiksel analizin uygunlugu ve sonuglarin ¢ikarilmas i¢in iki
tarafsiz hakem tarafindan gozden gegirilecektir. Hakemler arasinda
tutarsizhiklar olmasi durumunda, makale {igiincti yada dérdiincii bir
hakeme gonderilebilecektir. Gonderilen makalelerin kabuliine iliskin
nihai karar, bag Editore aittir.

Hakemler tarafindan bildirilen ve yazarlar i¢in faydali olduklart
degerlendirilen yorum ve degerlendirmeler yazarlara génderilir. Hakemler
tarafindan yapilan talimat, itiraz ve talepler kesinlikle yerine getirilmelidir.
Yazinin gozden gegirilmis sekliyle yazarlar, hakemlerin taleplerine uygun
olarak atilan her adimu agik ve net bir sekilde belirtmelidir. Yazar agiklama
notlari, hakemlerin degerlendirme sirasina gore numaralandirilmig olarak
listelenmelidir. Ayrica makale icerisinde de gerekli degisiklikleri yapmali
ve bunlar1 makale igerisinde belirterek (boyayarak), revize edilmis makale
ve hakem  Onerilerine  verilmis  yanitlar1  igeren  formlar
www.mevlanamedsci.org adresinden titizlikle yiiklenmelidir.

Yazilarin Génderilmesi

Yazarlar Yaym Haklari devir Formunu sisteme yiiklemelidir. Tam
yazismalar sorumlu yazara gonderilecektir. Ilgili sorumlu yazarin, tiim
diger vyazigmalar ig¢in bir e-posta adresi bildirilmelidir. Yazarlar
makalelerininin alindigindan kendisine verilen numara ile haberdar
edilirler. Bildirilen makale numarasi yapilan tim yazismalarda
kullanilmalidir.Yazarlara beyan edilir ki; edit6r ofisinin ilk degerlendirmesi
sonucu okuyucunun menfaatine doniik olarak makalelerin igerigi
dolayisiyla makalesi geri iade edilebilir. Bu hizli reddetme siireci, yazarin
bagka bir yerde makalesini yaymnlanmasina olanak  saglar.
Mevlana Tip Bilimleri Dergisine makale gonderilmesi, tiim yazarlarin,
derginin yayin politikalarini ve yaym etigini okudugu ve kabul ettigi
anlamina gelir. Makale gonderimi ve ilgili diger tim islemler
www.mevlanamedsci.org adresinden online olarak yapilacaktir.

Yazilarin Hazirlanmasi:Yazarlarin, materyallerini géndermeden o6nce
asagidaki kurallar1 okumalar1 ve makalelerini bu kurallara uygun halde
sisteme yiiklemeleri gerekmektedir:

Genel yazi1 bigimi: Tiim makaleler, her tarafta 2,5 cm genisliginde kenar
bosluklar1 bulunan standart A4 boyutunda bir word dosyas: kullanilarak
yazilmali, kaynaklar , resim sekil ya da tablolar metinde gegis sirasina gore
numaralandirilmalidir. Metin, sol hizali ve heceli satir sonlar1 olmayan 12
puntolu bir fontta ¢ift bosluk kullanilarak ve Times New Roman
karakterinde yazilmalidir. Kelimeler arasinde ve ciimle noktas
sonrasinda tek bosluk birakmaya 6zen gosterilmelidir. Paragraf i¢in sol
girintiyi sekme tusulabir kez tiklayarak ayarlanmalidir. Ol¢iim birimleri
icin Uluslararasi Birimler Sistemi (SI) kullanilmalidir. Makalenin tim
sayfalar1 sayfa sonunda numaralandirilmalidir. Ttim yazilar Tiirk¢e yazim
kurallarna  uymal;, noktalama isaretlerine uygun olmalidir.
Tim makalelerde; Kapak sayfast, On yazi (cover letter), makale dosyast,
Sekiller ve Resimler, Telif Haklar1 Devir Formu, ve gerekli ise hasta onam
formu ayr1 dosyalar olarak yiiklenmelidir Kaynaklar, sekil tablo ve
resimler

Makale boliimleri hakkinda:

1-Kapak Sayfasi: Makalenin Tiirk¢e ve ingilizce tam baghgi ve 50'den
fazla karakter icermeyen Tiirkge kisa bir baslk, tiim yazarlarin agik
sekilde adlar1 ve soyadlari, ORCID numaralari, kurumlari, sorumlu yazar
ismi is veya cep telefonu, e-posta ve yazisma adresi belirtilmelidir
(Anadili Tiirkge olmayan yazarlarin yiikledigi Ingilizce makalelerde
Tiirkge Baslik ekleme sart: mevcut olmayip opsiyoneldir).Makale daha
once teblig olarak sunulmus ise teblig yeri ve tarihi belirtilmelidir.
Yazarlar ve kurumlari hakkindaki bilgiler baslik sayfasi haricinde ana
metinde (materyal metot boliimii dahil), tablolarda, sekillerde ve video
dokiimanlarinda yer almamalidir. Herhangi bir hibe ya da diger destek
kaynaklarinin detaylar;, Makalenin hazirlanmasina katkida bulunan
ancak yazarlik kriterlerini karsilamayan bireylere tesekkiir bolimi de
kapak sayfasina eklenmelidir.

2-Ana makale dosyass; 1. Baglik , 2. Tirkge 6zet ve anahtar kelimeler, 3.
Tngilizce Ozet ve anahtar kelimeler, 4. Makale ana bolimii, 5. Kaynaklar,
6. Tablolar ve agiklamalari, 7. Resim ve Sekil agiklamalar: ile birlikte resim
ve sekiller, 8. Alt yazilar seklinde dizilmelidir:

Bagslik:
Makale Word dosyasinda en bas kisimda makalenin yazim dilinde tek
uzun baghig: yer almalidir.

Ozet:

Editore Mektup haricinde tiim yazilar Tiirkce ve Ingilizce 6zet igermelidir
(Anadili Tiirkge olmayan yazarlarin vyiikledigi Ingilizce makalelerde
Tiirke Ozet ekleme sarti mevcut olmayip opsiyoneldir). Orijinal
aragtirma makalelerinin 6zetleri Amag, Yontemler, Bulgular ve Sonug alt
bagliklarini icermelidir. Ozetler; kaynak, sekil veya tablo numarasi
icermemelidir. Sozciik sayis1 ve ozellikler i¢in Tablo 1'deki veriler dikkate
alinmalidir.

Anabhtar sozciikler:

Ozelerin sonunda en az ii¢ ile en fazla alt1 anahtar sézciik bildirilmelidir.
Anahtar sozciikler kisaltmalar olmaksizin tam olarak listelenmeli
birbirinden virgiil yada noktal virgiil kullanilarak ayrilmalidir. Anahtar
kelimeler, “T1bbi Konu Bagliklarina (MESH)” uygun olmalidir (Bakiniz:
www.nlm.nih.gov/mesh/MBrowser.html).Ozetlerde ve basliklarda
uluslararas olarak bilinenler harig kisaltmalar kullanilmamalidir.
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Makalede kullanilacak kisaltmalar, miimkiinse ulusal veya uluslararas
kabul gormiis olmaly, ilk kullanildiginda metin i¢inde tanimlanmali ve
parantez icinde yazilmalidir. Daha sonra metin boyunca o kisaltma
kullanilmalidir. Yaygin olarak kabul edilen kisaltmalar ve kullanim i¢in
lutfen “Bilimsel Stil ve Bi¢im”e bakiniz. (https://
www.scientificstyleandformat.org/Home.html). Ana metinde Bir ticari
markali ilag, tirtin, donanim veya yazilim programi ana metinde yer
aldiginda, triin bilgisi, tirinin adini, trintin imalatgisini ve sirket ile
sirket merkezinin bulundugu iilkeyi asagidaki bicimde parantez iginde
verilmelidir: “Discovery St PET / CT tarayict (General Electric,
Milwaukee, WI, ABD).

Makale ana metni:

Giris: Konuyu ve ¢alismanin amacimi agiklayacak spesifik bilgilere yer
verilir.

Yontemler,Materyal/Metot: Etik kurul karari, ¢calismanin gergeklestirildigi
yer, zaman ve c¢alismanin planlanmasi ile kullanilan elemanlar ve
yontemler bildirilmelidir. Verilerin derlenmesi, hasta ve bireylerin
ozellikleri, deneysel ¢alismanin 6zellikleri ve istatistiksel metotlar detayli
olarak agiklanmalidir. Caliymaya alinanlar ve ¢aliymay1 yiritmek icin
kullanilan tim yontemler ayrintili olarak agiklanmalidir. Kullanilan yeni
veya modifiye yontemler ayrintili olarak agiklanmali kaynak belirtilmelidir.
Maglarin ve kimyasal ajanlarin dozlari, konsantrasyonlari, verilme yollar: ve
stiresi belirtilmelidir. Elde edilen verileri 6zetlemek ve Onerilen hipotezi
test etmek igin kullanilan tim istatistiksel yontemlerin kisa bir raporu,
istatistiksel olarak anlamli farklilik i¢in belirlenen p degeri Olgiitleri de
dahil olmak tizere bir alt baghk altinda sunulmalidir. Yapilan istatistiksel
degerlendirme ayrintih olarak agiklanmalidir. Olabildigince standart
istatistiksel yontemler kullanilmalidir. Nadiren kullanilmis veya yeni
istatistiksel yontemler kullanilmigsa konuya iliskin ilgili referanslar
belirtilmelidir. Gerekirse, olagandisi, karmagik veya yeni istatistiksel
yontemlerle ilgili daha ayrintihi agiklamalar, ¢evrimici ek veri olarak
okuyucular i¢in ayr1 dosyalarda verilmelidir.

Bulgular: Elde edilen veriler istatistiksel sonuglar: ile beraber ayrintili
olarak verilmelidir. Bulgular sekiller ve tablolar ile desteklenmelidir.
Rakam ve tablolarda verilen bilgilerin gerekli olmadik¢a metinde
tekrarlanmamalsina 6zen gosterilmelidir.

Tartigma: Calismanin sonuglar1 literatiir verileri ile karsilastirilarak
degerlendirilmeli, yerel ve/veya uluslararasi kaynaklarla desteklenmelidir.
Yaziyla alakasiz veya gereksiz genel bilgiler eklenmemeli, yazinin amacina
uygun yeterli uzunlukta olmalidir.

Kaynaklar:

Kaynaklar ayr1 bir sayfaya yazilmalidir. Kaynaklar Vancouver sistemine
uygun olarak belirtilmelidir. Buna gore, kaynak numaralari ciimle sonuna
nokta konmadan ( ) icinde verilmeli, nokta daha sonra konulmalidir.
Kaynak yazar isimleri ciimle i¢cinde kullaniliyorsa ismin gegtigi ilk yerden
sonra ( ) icinde kaynak verilmelidir. Birden fazla kaynak numarasi
veriliyorsa arasina “,”, ikiden daha fazla ardigik kaynak numarasi veriliyor
ise rakamlar1 arasma “-” konmalidir [6r. (1,2), (1- 3)gibi. Kaynaklar
metindeki kullanilis sirasina gore numaralandirilip listelenmelidir. Atif
dogrulugu, yazarin sorumlulugundadir. Kaynaklar orijinal yazim, aksan,
noktalama vb. ile tam olarak uyumlu olmalidir. Metin igindeki tim
kaynaklar  belirtilmelidir. ~ Kaynak listesinde = miikerrer  yazim
yapilmamalidir. Farkli yayimn tiirleri i¢in kaynak stilleri asagidaki
orneklerde sunulmustur:

Arastirma Makalesi: Kocakusak A, Yiicel AF, Arikan S. Karina nafiz delici
kesici alet yaralanmalarinda rutin abdominal eksplorasyon yonteminin
retrospektif analizi. Van Tip Dergisi 2006;13(3):90-6. Vikse BE, Aasard K,
Bostad L, et al. Clinical prognostic factors in biopsyproven benign
nephrosclerosis. Nephrol Dial Transplant 2003;18:517-23.

Tek Yazarli Kitaplar:Danovitch GM. Handbook of Kidney
Transplantation. Boston: Little, Brown and Company (Inc.), 1996: 323-8.
Kitap Boliimii: Soysal Z, Albek E, Eke M. Fetiis haklari. Soysal Z, Cakalir
C, ed. Adli Tip, Cilt IILIstanbul Universitesi Cerrahpasa Tip Fakiiltesi
Yayinlar, stanbul, 1999:1635-50.

Davison AM, Cameron JS, Griinfeld JP, et al. Oxford Textbook of
Clinical Nephrology. In: Williams G, ed. Mesengiocapillary
glomerulonephritis. New York: Oxford University Press, 1998: 591- 613.
Baskidan o6nce ¢evrim i¢i olarak yayimlanan dergi makalesi:
Dogan GM, Sigirct A, Akyay A, Uguralp S, Giiveng MN. A Rare
Malignancy in an Adolescent: Desmoplastic Small Round Cell Tumor.
Turkiye Klinikleri J Case Rep. 10.5336/caserep.2020-77722. Published
online: 31 December 2020.

Cai L, Yeh BM, Westphalen AC, Roberts JP, Wang ZJ. Adult living
donor liver imaging.DiagnIntervRadiol. 2016 Feb 24.doi: 10.5152/
dir.2016.15323. [Epub ahead of print].
Toplantt Raporlari: Bengisson S. Sothemin BG. Enforcement of data
protection, privacy and security in medical informatics. In: Lun KC,
Degoulet P, Piemme TE, Rienhoff O, editors. MEDINFO 92. Proceedings
of the 7th World Congress on Medical Informatics; 1992 Sept 6-10;
Geneva, Switzerland. Amsterdam: North-Holland; 1992. pp.1561-5.
Bilimsel veya Teknik Rapor: Cusick M, Chew EY, Hoogwerf B, Agrén E,
Wu L, Lindley A, et al. Early Treatment Diabetic Retinopathy Study
Research Group. Risk factors for renal replacement therapy in the Early
Treatment Diabetic Retinopathy Study (ETDRS), Early Treatment
Diabetic Retinopathy Study Kidney Int: 2004. Report No: 26.
Tez: Kaplan SI. Post-hospital home health care: elderly access and
utilization (dissertation). St Louis (MO): Washington Univ; 1995.
Web sayfasi ve Sosyal Medya araclari: Yazar. Baglik. Erisim linki: URL.
Erisim tarihi ve yili

Tablolar ve aciklamalari:

Tablolar, ana makale metinine dahil edilmelidir, kaynak listesinden sonra
sunulmali ve ayr bir sayfada olmalidir. Ana metinde yer alan siraya gore
numaralandirilmalidir. Her bir tablonun tizerine agiklayici bir bashk
konulmalidir. Tabloda kullanilan kisaltmalar, tablonun altinda
dipnotlarla tanimlanmalidir (ana metin igerisinde tanimlanmis olsa bile).
Tablolar kolay okunmasi igin agik bir sekilde diizenlenmelidir. Tablolarda
sunulan veriler, ana metinde sunulan verilerin tekrar1 olmamali, ancak
ana metni desteklemelidir.

Sekil ve Resimler:

Sekil, grafik ve resimler makale gonderim sistemi araciligiyla ayri
dosyalar (TIFF veya JPEG formatinda) halinde yiiklenmeli ilaveten ayr1
bir sayfada tablolardan sonra ana metin iginde de gosterilmelidir.
Sisteme ayr1 olarak yiiklenmeyen sadece makale igerisinde gegen resimler
kabul edilmeyecektir Sekil ve resimler mutlaka isimlendirilmeli ve
numaralandirilmali, metin  iginde swralamaya dikkat edilerek
belirtilmelidir. Ana metine eklenecek resim, sekil ve grafik altina
agiklamalar1 da eklenmelidir. Resimler minimum 300 dots per inch (dpi)
¢oztinirliigiinde ve net olmalidir. Sekil ve resim altlarinda kisaltmalar
kullanilmig ise, kisaltmalarin agilimi alfabetik siraya gore alt yazinin
altinda belirtilmelidir. Mikroskobik resimlerde bityiitme orani ve teknigi
agiklanmalidir.  Yayin kurulu, yazinin 6ziinti degistirmeden gerekli
gordugu degisiklikleri yapabilir. Sekil alt birimleri oldugunda, alt
birimler tek bir goriintii olugturmak i¢in birlestirilebilir. Sekiller, alt
birimleri gostermek igin isaretlenmeli ve her birinin aciklamalari (a, b, ¢,
vb.) yazilmalidir. Sekilleri desteklemek igin kalin ve ince oklar, ok uglar,
yildizlar, yildiz isaretleri ve benzer isaretler kullanilabilir. Makale igerigi
gibi sekiller de kor olmalidir. Bir birey ya da kurumu tanimlayabilecek
resimlerdeki olasi bilgiler anonimlestirilmelidir.
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Hasta fotografi paylagimlarinda kimligin birebir taninmamasina 6zen
gostermeli, hastaligi  belirlemeye yetecek yeterlilikte goriinti
paylagilmalidir. Hastanin kimligini agik eden resim paylagimlar igin,
hastanin resminin paylasimina izin verdigi onam formu sarttir.

Tablo 1. Makale tirlerine gore sinirlamalar

Makale trd Sozclk sinir Ozetsinir Kaynak sinir, Tablo siniri Sekil sinin

Arastirma Makelesi 3500 300 50 6 6
Derleme 5000 300 80 6 10
Olgu Sunumu 1500 200 15 3 5

Editore Mektup 1000 Ozeticermez 8 Tablo icermez Sekiligermez

Makale Tiirleri:Mevlana Tip Bilimleri Dergisi'nde asagida kisaca
agiklanan makale tiirleri yayinlamaktadur:

Arastirma Makaleleri: Orijinal arastirmalara dayanan yeni sonuglar
saglayan en 6nemli makale tiiriidiir. Orijinal makalelerin ana metni Giris,
Yontemler, Bulgular, Tartigma, Sonu¢ ve Kaynaklar alt baghklariyla
yapilandirilmalidir. S6zciik sayisi ve Ozellikler icin liitfen Tablo 1'e
bakiniz.Istatistiksel analiz genellikle sonuglari desteklemek icin gereklidir.
Istatistiksel analizler uluslararasi istatistik raporlama standartlarina uygun
olarak yapilmahdir (Altman DG, Gore SM, Gardner MJ, Pocock S]J.
Statistical guidelines for contributors to medical journals. Br Med ]
1983:7;1489-93). Istatistiksel analizler hakkinda bilgi Materyaller ve
Yontemler boliimiinde ayri bir alt baslik ile saglanmali ve siire¢ boyunca
kullanilan istatistiksel yazilim belirtilmelidir. Birimler Uluslararas:
Birimler ~ Sistemine  (SI) uygun  olarak  hazirlanmalidir.
Makalenin kisithliklari, sakincalar ve eksik yonler, sonu¢ paragrafindan
once Tartigma boliimiinde belirtilmelidir.

Derleme Makaleleri: Yeterli sayida bilimsel makaleyi tarayip, konuyu
bugiinkii bilgi ve teknoloji diizeyinde 6zetleyen, degerlendirme yapan ve
bulgular1 kargilagtirarak yorumlayan vyazilar olmalidir. Temel ve
uygulamali bilim alanlarinda tim gelismeleri ile birlikte son bilimsel
galigmalardaki teknik ve uygulamalar degerlendirilir. Belirli bir alan
hakkinda kapsamli bilgi sahibi olan ve bilimsel gegmisi yiiksek atif
potansiyeli olan yazarlar tarafindan hazirlanan derlemeler dergimiz
tarafindan kabul edilecektir. Bu yazarlardan makale kabul sekli davet
yontemiyle de olabilir. Ana metin Giris, Klinik ve Arastirma Sonuglar1 ve
Sonug¢ boliimlerini igermelidir. Sozciik sayist ve ozellikler i¢in litfen
Tablo 1'e bakiniz.

Olgu Sunumlari: Tani ve tedavide zorluk teskil eden, yeni tedaviler sunan
veya literatiirde yer almayan bilgileri ortaya koyan nadir olgu veya
durumlar hakkinda egitici olgu sunumlar1 dergimizde yaymlanmak igin
kabul edilir. Olgu sunumu, Giris, Olgu Sunumu ve Tartisma alt
bashiklarini icermelidir. Ilging ve sira digt resimler degerlendirme
stirecinde bir avantajdir. Hasta tanimlayici resimlerde hasta kimligi agik
ediliyorsa resmin paylasiminaizin veren hasta onami mutlaka olmalidir.
Sozcik sayist  ve Ozellikler igin lutfen Tablo 1'e bakiniz.
Editére Mektuplar: Bu yazi tiirii, daha 6nce yaymlanmis bir makalenin
onemli kisimlarini, gézden kagan yonlerini veya eksik kisimlarin: tartigir.
Derginin dikkatini ¢ekebilecek konular basta olmak tizere, okuyucularin
dikkatini ¢ekebilecek konular hakkinda makaleler, ozellikle egitici
konularda Editore Mektup seklinde sunulabilir. Okuyucular, yayinlanmis
yazilar hakkindaki yorumlarini Editore Mektup olarak da sunabilirler.

Editore mektuplar;Ozet, Anahtar Sozciikler ve Tablolar, Sekiller,
Goriintiller ve diger medya eklenmemelidir. Metin alt baglklar:
igermemelidir. Sozciik sayisi ve ozellikler igin litfen Tablo 1'e bakiniz.

Sorumluluk Reddi

Mevlana Tip Bilimleri Dergisi bagimsiz ve ii¢ ayda bir yaymlanana
bilimsel bir dergidir. Ucretsiz olarak basilmaktadir. Dergide ifade edilen
gortgler, sponsor ila¢ sirketlerinin kendi yaymlanmig literatiiriinii
yansitmayabilir. Dergide yer alan bir sirketten bahsetmek teklif veya
talep nedeni degildir.Hakem Raporu Sonrasinda Degerlendirme
Yazarlar hakem raporunda belirtilen diizeltme istenen konulari
maddelendirerek bir cevap olarak kendilerine ayrilan cevap boliimiine
yazmalidirlar ve ek bir dosya seklinde www.mevlanamedsci.org .
adresinden yiiklenmelidir. Ayrica makale igerisinde de gerekli
degisiklikleri yapmali ve bunlar1 makale igerisinde belirterek
(boyayarak) online olarak tekrar gonderilmelidir.

Son Kontrol

1. Yaymn hakki devir ve yazarlarla ilgili bildirilmesi gereken konular
formu geregince doldurulup imzalanmas,

2. Ozet makalede ve olgu sunumunda gerekli kelime sayilar1 agilmamis
3. Yeterli sayida anahtar kelime eklenmis,

4. Baglik Tiirkge ve Ingilizce olarak yazilmis,

5. Kaynaklar kurallara uygun olarak yazilmus,

6. Tablo, resim ve sekillerde biitiin kisaltmalar agiklanmig olmalidir.

Online Yiikleme Basamaklar1

https://www.mevlanamedsci.org sayfasinda;

1. Makale tiirii *

2. Tiirkge ve Ingilizce bashk *

3. Kisa baslik *

4. Tiirkge ve Ingilizce 6zet*

5. Tiirkge ve Ingilizce anahtar kelimeler *

6. Yazarlar®

7. Hakem onerileri’

8. Yiiklenmesi gerekli béliimler (On mektup, word makale dosyast,
Kapak sayfasi, copyright formu, ek dosyalar (resim, sekil ve tablolar)
etik kurul belgesiv(arastirma makalelerinde) seklinde 9 basamakta
tamamlanmalidir.
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OZET

Amag: Obezite, artan prevalansi ve kronik hastaliklarla iligkisi nedeniyle 6nemli bir kiiresel saglik sorunudur.
Bu ¢aligma, obezite poliklinigine bagvuran hastalarin sosyodemografik 6zelliklerini, antropometrik
ol¢timlerini, biyokimyasal test sonuglarini ve vitamin diizeylerini degerlendirmeyi amaglamaktadir.
Yontem: Ekim 2016 - Aralik 2018 tarihleri arasinda Konya Egitim ve Arastirma Hastanesi Obezite
Poliklinigine bagvuran, kilo verme amaciyla tibbi destek arayan ve ¢aligma kriterlerini kargilayan 157
hasta dahil edilmistir. Katilimcilarin sosyodemografik verileri, fizik muayene bulgulari, antropometrik
olctimleri ve biyokimyasal testleri analiz edilmistir.

Bulgular: Katilimcilarin %88,5’i kadin, yas ortalamasi 35,3+12,6 yildir. Obez bireylerde evli olma orani
(p=0,002) ve kronik hastalik goriilme siklig1 (p=0,021) daha yiiksektir. Lise ve tizeri egitime sahip bireylerde
obezite daha digiiktiir (p<0,001). Obez grupta bel/kalga gevresi, sistolik kan basinci, glukoz, kolesterol,
trigliserit ve LDL diizeyleri anlamli sekilde daha yiiksektir (timii igin p<0,01). Grade 3 obez grubunda yas
ve D vitamini diizeyi farklilik géstermektedir (p=0,003; p<0,05). Insiilin direnci %69,9 oraninda saptanmis,
bu grupta trigliserit, AST ve ALT daha yiiksek, HDL daha diisiiktiir (tiimii igin p<0,001). Insiilin direnci
erkeklerde (p=0,002) ve kronik hastalig1 olanlarda (p=0,003) daha yaygindir.

Sonug: Obezite; sosyodemografik faktorler, kan basinci, biyokimyasal parametreler ve D vitamini
dizeyleriyle yakindan iligkilidir.

Anahtar Kelimeler: Obezite, beden kitle indeksi, hiperinsiilinizm
ABSTRACT

Objective: Obesity is a major global health concern linked to chronic diseases. This study assessed the
sociodemographic data, anthropometric values, biochemical tests, and vitamin levels of patients at an
obesity clinic.

Methods: The study included 157 patients between October 2016 and December 2018. Sociodemographic
data, anthropometric measurements, and fasting blood tests were analyzed.

Results: Participants were predominantly women (88.5%) with a mean age of 35.3+12.6 years. Obesity
was more prevalent in married and less-educated individuals. Obese patients had higher waist/hip
circumferences, systolic blood pressure, glucose, cholesterol, triglyceride, and LDL (p<0.01). Age and
vitamin D levels varied significantly by obesity grade. Insulin resistance was found in 69.9% and was
associated with worse lipid profiles. It was more common in males and those with chronic illness.
Conclusion: Obesity is associated with anthropometric, biochemical, and sociodemographic factors.
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INTRODUCTION

Obesity is recognized as a significant public health
problem. It is defined as an excessive accumulation of body
fat resulting from an imbalance between energy intake and
expenditure, which significantly affects health (1,2). In 2022,
approximately 2.5 billion adults aged 18 and older were
classified as overweight, and more than 890 million individuals
were living with obesity. This indicates that 43% of adults aged
18 and older are overweight. The global prevalence of obesity
has more than doubled between 1990 and 2022. Moreover,
obesity once considered a problem in high-income countries,
is now increasing in low- and middle-income countries as well
(1). Due to its rapidly rising prevalence, obesity has become a
serious global health concern (3).

As in the rest of the world, the prevalence of obesity is also
increasing in Tiirkiye. According to the results of the Turkish
Diabetes, Obesity, and Hypertension Epidemiology Study-I
(TURDEP-I), the prevalence of obesity was found to be 30%
in women, 13% in men, and 22.3% overall. The TURDEP-II
study, conducted 12 years after TURDEP-I, revealed that the
obesity prevalence in the Turkish adult population increased
by 40%, rising from 22.3% in 1998 to 31.2% in 2010 (4).

Obesity is a multifactorial and complex disease resulting
from the interaction of genetic and environmental factors.
Although our understanding of the mechanisms underlying
obesity is still incomplete, it is evident that social, behavioral,
cultural, psychological, metabolic, and genetic factors and
pharmacological agents that disrupt energy balance play
significant roles (5,6).

Obesity is associated with many health problems.
Among  obesity-related comorbidities, cardiovascular
diseases (CVDs) are the most common cause of mortality,
followed by type 2 diabetes (T2DM), various cancers
(particularly rectal, esophageal, liver, and colon cancers),
and chronic kidney disease (7,8). Given the significant health
implications of obesity, we designed this study to evaluate
the sociodemographic characteristics, anthropometric
measurements, biochemical test results, and vitamin levels of
patients attending an obesity clinic.

MATERIALS AND METHODS

A total of 157 patients who sought medical support for
weight loss and met the study criteria were included in the
study, which was conducted between October 2016 and
December 2018 at the Obesity Clinic of Konya Training
and Research Hospital. Patients with diabetes, pregnancy or
lactation, liver or kidney failure, malignancies, or incomplete
data were excluded from the study. Sociodemographic
characteristics, physical ~examination findings, and
anthropometric measurements, including height, weight,
waist circumference (WC), hip circumference (HC), and
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blood pressure, were recorded.

In the study, body mass index (BMI) was used to categorize
groups based on obesity grades. Body mass index (BMI) was
calculated as kg/m*. BMI was classified as overweight for
values between 25-29.9, grade 1 obesity for values between
30-34.9, grade 2 obesity for values between 35-39.9, and
grade 3 obesity for values of 40.0 and above.

Blood samples were collected after 12 hours of overnight
fasting and analyzed on the same day. Educational level
was categorized into two groups: Primary school or below
and high school or above. Exercise habits were classified
into two groups: Those who exercised one day or less per
week and those who exercised more than one day per week.
Insulin resistance was determined using the homeostatic
model assessment (HOMA-IR). The calculation was made
by multiplying glucose (mg/dl) by insulin (mIU/L) and then
dividing by 405.

Table 1. Sociodemographic and Lifestyle Characteristics

n %

Gender

Female 139 88,5

Male 18 11,5
Marital Status

Married 118 75,2

Single 33 21,0

Widowed/Divorced 6 3,8
Occupation

Housewife/Unemployed 117 74,5

Worker 13 8,3

Civil Servan 22 14,0

Tradesperson 2 1,3

Retired 3 1,9
Educational Level

Illiterate 2 1,3

Primary School 87 55,1

High School 33 21,2

University or Higher 35 22,4
Exercise Frequency

Never 61 38,9

Rarely 52 33,1

Once a week 5 3,2

1-3 times per week 19 12,1

More than 3 times per week 20 12,7
Smoking Status

Smoker 26 16,1

Non-smoker 131 83,9
Alcohol Consumption

Yes 2 1

No 155 99
History of Chronic Disease

Yes 65 41,4

No 92 58,6
History of Psychiatric Treatment

Yes 31 19,7

No 126 80,3
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Table 2. Anthropometric Measurements and Biochemical Parameters

Mean *+ Sd Median (max-min)
Age (years) 35,32+12,61 34 (65-18)
Height (cm) 160,53+7,64 159 (182-143,51)
Weight (kg) 84,82+14,91 83 (153-60)
Body Mass Index (kg/m?) 32,93+5,01 32,4 (51,10-25,71)

Waist Circumference (cm)

Hip Circumference (cm)

Systolic Blood Pressure (mmHg)
Diastolic Blood Pressure (mmHg)
Fasting Glucose (mg/dL)

Total Cholesterol (ng/ml)
Triglycerides (ng/ml)

102,83+15,34
113,95+16,80
113,85+19,37
74,45+12,69

94,67+15,12

194,45+47,54
131,96+74,65

102,00 (168-761)
114,00 (168-931)
110 (180-70)
80(110-401)

92 (130-72)

189 (346-68)

118 (549-22)

HDL (ng/ml) 48,03+11,12 47 (91-26)

LDL (ng/ml) 124,11+51,23 116,5 (400-261)
TSH (uIU/mL) (n=147) 2,57+4,76 1,9 (56-0,10)
Insiilin (uIU/L) (n=140) 11,97+10,13 9,7(94-2)

Vitamin D (ug/L ) (n=123) 14,62425,48 10 (28,50-41)
Vitamin B12 (ng/L) 375,81+211,34 328 (2000-176)
Ferritin (ng/ml) 28,79+27,45 19,50 (6,30-142,20)
Folic Acid (ng/ml) 10,52+4,00 9,9 (21,90-3,32)

BMI: Body Mass Index, HDL: High-Density Lipoprotein Cholesterol, LDL: Low-Density Lipoprotein Cholesterol, TSH: Thyroid-Stimulating Hormone

The variables exhibit a normal distribution.

Table 3. Comparison of Anthropometric Measurements and Biochemical Parameters Between Overweight and Obese

Groups
Overweight (Mean+Sd) Obese (MeantSd) P

Age (years) 28,81+9,83 38,38+12,62 <0,001
Height (cm) 162,27+8,27 159,69+7,26 0,064
Waist Circumference (cm) 95,77+13,19 106,13+15,28 <0,001
Hip Circumference (cm) 106,67+6,54 117,31+£19,01 <0,001
Systolic Blood Pressure (mmHg) 108,18+12,62 115,75+20,57 0,008
Diastolic Blood Pressure (mmHg) 72,2749,61 75,20+13,74 0,145
Fasting Glucose (mg/dL) 89,30+7,45 97,34+17,12 <0,001
Total Cholesterol (ng/ml) 179,04+49,71 201,26+45,10 0,010
Triglycerides (ng/ml) 105,67+57,57 144,51+79,32 0,001
HDL (ng/ml) 49,12+12,73 47,39+10,36 0,410
LDL (ng/ml) 109,07+40,17 131,00+54,98 0,007
TSH (uIU/mL) (n=147) 3,20+7,92 2,28+1,83 0,431
Insiilin (uIU/L) (n=140) 11,44%9,33 12,31%£10,71 0,620
Vitamin D (pg/L) (n=123) 19,09+43,52 12,66%8,20 0,360
Vitamin B12 (ng/L) 361,34+129,39 382,86+242,23 0,502
Ferritin (ng/ml) 25,65+30,63 30,60+25,74 0,526
Folic Acid (ng/ml) (n=95) 10,01%4,30 10,79+3,99 0,414
AST (U/L) 21,17+5,37 22,25+6,38 0,292
ALT (U/L) 19,71+10,22 22,56+11,83 0,133

HDL: High-Density Lipoprotein Cholesterol, LDL: Low-Density Lipoprotein Cholesterol, TSH: Thyroid-Stimulating Hormone, ALT: Alanine Aminotransferase, AST:

Aspartate Aminotransferase

All data in the study were retrospectively examined and
evaluated through the hospital automation system.

Statistical Analysis

two-sample t-test, and one-way ANOVA test for numerical
variables were used to examine differences in patient

characteristics between groups.

The computer software used for biostatistical analysis

was the Statistical Package for the Social Sciences. Variables

RESULTS

were reported as mean + standard deviation for continuous
variables and as frequency (percentage) for categorical
variables. Pearson's chi-square test for categorical variables,

The sociodemographic characteristics and lifestyle factors
of patients attending the obesity clinic are presented in Table
1, while their anthropometric measurements and biochemical
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Table 4. Comparison of Anthropometric Measurements and Biochemical Parameters by Obesity Severity in Obese

Patients

Grade-1 Obese Grade-2 Obese Grade-3 Obese P
(Mean+Sd) (Mean+Sd) (Mean+Sd)

Age (years) 36,63+12,86 37,1436,63+11,33 49,3036,63+10,69 0,003
Height (cm) 159,6+6,7 159,7+8,2 159,9+6,4 0,900
Waist Circumference (cm) 99,38+16,48 108,92+7,07 123,30+13,91 <0,001
Hip Circumference (cm) 109,94+23,08 120,68+6,69 135,07+£13,10 <0,001
Systolic Blood Pressure (mmHg) 110,7+17,4 119+20,8 123,8+26,6 0,54
Diastolic Blood Pressure (mmHg) 70,85+11,57 78,25+14,30 81,53+15,19 0,008
Fasting Glucose ( mg/dL) 95,44+15,48 98,80+18,74 99,23+18,25 0,555
Total Cholesterol (ng/ml) 197,74+42,72 202,80+48,38 209,23+45,29 0,696
Triglycerides (ng/ml) 136,40+70,44 142,17+71,95 181,00+119,74 0,195
HDL (ng/ml) 47,86+10,80 46,41+10,23 48,69+9,59 0,724
LDL (ng/ml) 122,55+36,26 136,18+60,04 145,60+87,10 0,307
TSH (pIU/mL) (n=147) 2,30+£2,08 2,02+1,08 3,03+£2,57 0,246
Insiilin (uIU/L) (n=140) 14,12+14,65 11,19+5,77 9,64+5,51 0,322
Vitamin D (pg/L ) (n=123) 13,09+7,62 13,54+9,74 8,53+3,08 0,196
Vitamin B12 (ng/L) 352,61+113,27 394,67+289,96 457,33+394,04 0,389
Ferritin (ng/ml) 25,33+14,08 41,27+35,39 20,78+22,73 0,140
Folic Acid (ng/ml) (n=95) 10,30+3,62 10,94+4,28 12,38+4,73 0,465
AST (U/L) 21,02+5,69 23,51+6,64 23,08%+7,70 0,188
ALT (U/L) 20,12+11,78 25,89+11,92 21,66+9,79 0,071

HDL: High-Density Lipoprotein Cholesterol, LDL: Low-Density Lipoprotein Cholesterol, TSH: Thyroid-Stimulating Hormone, ALT: Alanine Aminotransferase, AST:

Aspartate Aminotransferase

Table 5. Comparison of Biochemical Parameters Based on Insulin Resistance

HOMA-IR<2,5 HOMA-IR>2,5 P
Age (years) 36,25+11,29 33,06+15,18 0,200
Height (cm) 160,06+7,29 161,63+8,47 0,272
Weight (kg) 84,66+14,83 85,58+15,50 0,732
Waist Circumference (cm) 102,45+17,01 103,95+11,00 0,517
Hip Circumference (cm) 113,71£19,42 114,38+9,14 0,822
Systolic Blood Pressure (mmHg) 112,25+18,04 117,04+21,84 0,206
Diastolic Blood Pressure (mmHg) 73,40+£11,91 76,59+14,29 0,199
Total Cholesterol (ng/ml) 197,55+48,37 187,12+45,70 0,207
Triglycerides (ng/ml) 114,77+52,13 168,63+100,15 <0,001
HDL (ng/ml) 50,35+11,35 43,11+£9,05 <0,001
LDL (ng/ml) 123,91+41,19 124,49+69,68 0,959
TSH (pIU/mL) (n=147) 2,66+5,54 2,48+2,13 0,769
Vitamin D (pg/L ) (n=123) 11,98+6,80 20,06+43,30 0,242
Vitamin B12 (ng/L) 355,42+116,07 413,08+328,74 0,259
Ferritin (ng/ml) 24,27+19,17 36,59+37,07 0,158
Folic Acid (ng/ml) (n=95) 10,27+4,04 10,96+4,20 0,463
AST (U/L) 20,84+5,25 24,04+7,10 0,008
ALT (U/L) 19,18%+9,59 26,51+13,26 0,001

HDL: High—Density Lipoprotein Cholesterol, LDL: Low-Density Lipoprotein Cholesterol, TSH: Thyroid-Stimulating Hormone, ALT: Alanine Aminotransferase, AST:

Aspartate Aminotransferase

parameters obtained from blood test results are provided in
Table 2 (Table 1, Table 2). There were no significant differences
between the obese and non-obese groups in terms of gender,
occupation, exercise habits, history of psychiatric treatment,
smoking, or alcohol consumption. However, the proportion
of married individuals was significantly higher in the obese
group (p=0.002). The prevalence of chronic diseases was also
significantly higher in the obese group compared to the non-
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obese group (p=0.021). When examining educational status,
obesity was found to be less common among individuals with
a high school education or above (p<0.001).

When anthropometric characteristics and biochemical
parameters were compared between the non-obese and obese
groups, the obese group exhibited significantly higher values
for mean age (p<0.001), waist circumference (p<0.001), hip
circumference (p<0.001), systolic blood pressure (p=0.008),
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glucose (p<0.001), cholesterol (p=0.010), triglycerides
(p=0.001), and Low-Density Lipoprotein Cholesterol
(LDL) (p=0.007). Although other parameters did not show
statistically significant differences, diastolic blood pressure,
insulin, ferritin, folic acid, AST, and ALT levels were higher
in the obese group compared to the non-obese group. In
contrast, High-Density Lipoprotein Cholesterol (HDL),
Thyroid-Stimulating Hormone (TSH), and vitamin D levels
were lower in the obese group (Table 3).

When sociodemographic characteristics and lifestyle
data were analyzed among obesity subgroups, no significant
differences were found in gender, marital status, occupation,
exercise habits, smoking, alcohol consumption, presence of
chronic disease, or history of psychiatric treatment. However,
a significant difference was observed in educational level, with
the grade 3 obesity group having a lower educational level
compared to the other groups (p=0.034).

Diastolic blood pressure was significantly higher in the
grade 2 obesity group than in the grade 1 obesity group
(p=0.008). Waist circumference and hip circumference
differed significantly among all groups. Pairwise comparisons
revealed that these differences were primarily between
the grade 3 obesity group and the other two groups, with
significantly higher values observed in the grade 3 obesity
group (p<0.001, p<0.001). Additionally, age was significantly
higher in the grade 3 obesity group compared to the other
two groups (p=0.003). Among the biochemical parameters,
only vitamin D levels showed a significant difference, being
lower in the grade 3 obesity group compared to both the
grade 1 obesity group (p=0.012) and the grade 2 obesity group
(p=0.037) (Table 4).

Among the participants, 109 individuals (69.87%)
had insulin resistance, while 47 (30.12%) did not. When
biochemical parameters were compared according to insulin
resistance status, triglycerides, AST, and ALT were significantly
higher in the insulin-resistant group, whereas HDL levels
were lower (p<0.001, p=0.008, p=0.001, p<0.001) (Table 5).
Examination of the relationship between sociodemographic
characteristics, lifestyle factors, and insulin resistance
revealed that insulin resistance was significantly higher in
men (p=0.002). Additionally, insulin resistance was found to
be more prevalent among individuals with chronic diseases
(p=0.003).

DISCUSSION

In our study, after comparing the obese and non-obese
groups, the obese group was further divided into three
subgroups based on obesity severity, and intergroup analyses
were conducted. Similar to previous studies, the mean age
of the obese group was higher (9-11). The effect of gender
on obesity is complex and multifactorial. Various studies
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have shown that obesity is more prevalent in women than
in men, which may be related to biological, social, and
behavioral factors (12-15). A review examining the effect of
gender on obesity indicated that while obesity was generally
more common in women, study results varied by region and
ethnicity (16). In this study, there was no significant difference
in gender distribution between the obese and non-obese
groups or among obesity severity groups.

Consistent with findings in the literature, obesity was more
prevalent among individuals with lower educational levels
(11). This may be attributed to difficulties in accessing healthy
foods, lack of knowledge about proper nutrition, and limited
access to physical activity opportunities among those with
lower education levels. The relationship between obesity and
smoking remains controversial, as some studies report lower
obesity rates among smokers (17,18), whereas others indicate
that long-term smoking is associated with higher obesity
prevalence (19,20). In this study, no significant difference
was observed between groups regarding smoking. Since only
two participants reported alcohol consumption, the statistical
data may not have provided a reliable outcome, and therefore,
no further interpretation was made on this aspect.

Theimpact of sedentary behavior and physical inactivity on
obesity has been well-established. A meta-analysis conducted
by Silveira et al. in 2022 confirmed this relationship (21).
In the present study, no significant differences were found
between the obese and non-obese groups or among obesity
severity groups regarding physical activity. This may be due
to the study population consisting of individuals attending
an obesity clinic, meaning there were no normal-weight
participants, and the non-obese group comprised overweight
individuals. Additionally, exercise habits were based on self-
reports, which may not accurately reflect actual physical
activity levels.

Similar to other studies, the obese group in our study
had significantly higher systolic blood pressure, glucose,
cholesterol, triglycerides, and LDL levels compared to the
non-obese group (22,23). Diastolic blood pressure was also
higher, and HDL was lower in the obese group, but these
differences were not statistically significant. The absence of
statistical significance may be due to the study population
consisting of individuals attending an obesity clinic, with
no normal-weight participants, and the non-obese group
comprising overweight individuals.

Although insulin levels were not statistically significant,
they were higher in the obese group, consistent with previous
studies (24,25). Ferritin levels were also higher in the obese
group compared to the non-obese group, but this difference
was not statistically significant. The relationship between
obesity and anemia-related parameters varies in the literature.
Some studies have reported that hemoglobin, hematocrit,
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or ferritin levels increase with BMI, whereas others have
suggested an inverse correlation between serum iron levels
and BMI. Elevated ferritin levels in obesity may be linked to
chronic inflammation. Although ferritin is primarily an iron
storage protein, it is also an acute-phase reactant and may
increase with inflammation.

Additionally, regional differences and dietary habits may
influence the relationship between obesity and iron deficiency.
Some populations have reported alower risk of anemia among
obese women, while others found no significant differences.
These findings highlight the complexity of the relationship
between obesity and iron status, suggesting that hematological
and inflammatory markers should be evaluated together (26).

Contrary to studies reporting lower B12 levels in obesity,
no significant difference was observed in this study (22,24,27).
This may be due to dietary variations among participants or
the presence of individuals using B12 supplements. In this
study, vitamin D levels were significantly lower in the grade
3 obesity group compared to the grade 1 and grade 2 obesity
groups. However, no significant difference was found between
the obese and non-obese groups or among obesity severity
groups. The relationship between obesity and vitamin D has
been extensively studied. A review on this topic demonstrated
that obesity is associated with lower vitamin D levels in many
studies (28).

Obesity is known to be associated with endocrine
alterations, including hypothyroidism and subclinical
hypothyroidism. Multiple studies and meta-analyses have
examined the relationship between thyroid hormone disorders
and obesity, supporting the finding that obese individuals have
higher TSH levels than normal-weight individuals (29,30).
However, in this study, similar to the findings of Layegh et al.,
no significant difference in TSH levels was observed among
groups (25).

When comparing biochemical parameters according to
insulin resistance status, triglycerides, AST, and ALT were
significantly higher in the insulin-resistant group, whereas
HDL levels were lower. Insulin resistance was also found to
be higher among men and individuals with chronic diseases.
Although insulin resistance is generally expected to be more
prevalent in women, the opposite was observed in this study.
This discrepancy may be due to the small number of male
participants, 11 of whom had insulin resistance (31). Insulin
resistance is a well-established risk factor for diabetes and also
plays a critical role in obesity. Given that obesity is associated
with multiple chronic diseases, it is expected that individuals
with insulin resistance would have a higher prevalence of
chronic diseases.

A notable strength of this study is its comprehensive
evaluation of obesity and insulin resistance in relation
to  sociodemographic  characteristics, anthropometric
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measurements, and biochemical parameters, an approach
that is less frequently explored in the literature. However,
the primary limitation of the study is that it included only
overweight and obese individuals from an obesity clinic, with
no normal-weight participants. Additionally, factors such as
dietary habits, occupational or cultural lifestyle differences,
daily physical activity levels, and vitamin supplementation
may have influenced the results.

Conclusion

In this study, the relationship between obesity, insulin
resistance, sociodemographic characteristics, anthropometric
measurements, and biochemical parameters was evaluated.
It was observed that obese individuals had a higher mean
age, and obesity prevalence increased as educational levels
decreased. Chronic diseases were more common among
obese individuals, and vitamin D levels were significantly
lower in the grade 3 obesity group. Obesity was associated
with higher waist circumference, hip circumference, systolic
blood pressure, glucose, cholesterol, triglyceride, and LDL
levels. However, no statistically significant difference was
found in thyroid function or specific biochemical parameters.
Additionally, the prevalence of chronic diseases was higher
among individuals with insulin resistance. These findings
reinforce that obesity is not only an individual concern but
also a significant public health issue that must be addressed
at the societal level. The development of multidisciplinary
approaches for the prevention and treatment of obesity is
essential.
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OZET

Amag: Bu ¢aligma, 6z bakimini gergeklestiremeyen ve bakicisi olmayan hastalarin uzamis hastane yatis
siireleri ile buna bagli maliyetlerini analiz etmeyi amaglamaktadir. Hedef, bu durumun saglik sistemi
iizerindeki etkilerine dikkat ¢ekmektir.

Yontem: 2019-2022 yillar1 arasinda bir Giniversite hastanesine yatirilan, 6z bakimini yapamayan ve bakici
destegi olmayan hastalar retrospektif olarak incelendi. Sosyal Hizmetler ve Faturalama birimlerinden yas,
cinsiyet, taburculuk gecikme nedenleri, klinikler, ek yatis giinleri ve maliyet verileri toplandi.

Bulgular: Calismaya 25 hasta dahil edildi. Yas ortalamasi 72,04 + 12,52 (37-88); hastalarin %68’i erkekti.
Medyan hastane yatis siiresi 21 giindii (¢eyrekler arasi: 13,5-37,5). Kisi bas1 ortalama ek maliyet 62.059 +
101.093,79 TL, toplam ek maliyet ise 1.551.492,92 TL idi. En sik ilgilenen bolimler Kardiyoloji (%20) ve
Dabhiliye (%16) oldu.

Sonug: Bakicisi olmayan ve 6z bakim bagimlilig1 olan hastalar, hastanelerde uzun siire kalmakta ve
ciddi ekonomik yiik olusturmaktadir. Bu durum yatak dolulugunu artirarak diger hastalarin kabuliini
geciktirmekte ve komplikasyon riskini yiikseltmektedir. Sosyal destek mekanizmalarinin giiglendirilmesi
biiyiik 6nem tagimaktadir..

Anahtar Kelimeler: Maliyet, hastane bakimi, 6zbakim
ABSTRACT

Introduction: This study analyzes prolonged hospital stays and related costs in patients unable to perform
self-care and lacking caregivers. The goal is to highlight the impact on healthcare systems.

Methods: A retrospective review was conducted on patients hospitalized between 2019 and 2022 at a
tertiary university hospital who lacked both self-care ability and caregiver support. Data were collected
from Social Services and Billing Departments, including demographics, discharge delays, hospitalization
duration, and costs.

Results: Twenty-five patients were included, with a mean age of 72.04 + 12.52 years (range: 37-88); 68%
were male. The median hospital stay was 21 days (IQR: 13.5-37.5). The average additional cost was 62,059
+ 101,093.79 TRY per patient, totaling 1,551,492.92 TRY. Cardiology (20%) and Internal Medicine (16%)
were the most involved departments.

Conclusion: Patients without caregiver support face delayed discharges, leading to extended hospital stays
and substantial costs. These situations strain hospital capacity and increase the risk of complications.
Enhancing social support systems and long-term care planning is essential.

Key words: Cost, hospital care, self-care

At1f yapmak icin/ Cite this article as: Kiigiikkceran K, Tiirkmenoglu MA, Berber Z, Giilderen AA, Sahin MM, Kurkchy I,
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GIRIS

Hastanede tedavi alan ancak 6z bakimini kendisi yerine
getiremeyen ve bakimini iistlenecek yakinlara sahip olmayan
hastalar; planlanan zamanda taburcu edilememektedir. Bu
hastalar; gerekli kurum ve kuruluslara yerlestirilmelerine
kadar gegen siire boyunca hastanede kalmaktadir. Bunun
sonucunda; hastanin hastanede taburculuk karari sonrasi
fazladan beklemesi, yatak isgali ve hastaneye fazladan maliyet
sorunlar1 ortaya c¢ikmaktadir. Bu hastalarin farkindalig:
olugturularak taburculuk karari sonrasi hastalarin; gerekli
kurum ve kuruluslara sevkini hizlandiracak ¢oziimler
getirilmelidir.

Calismamizin  amaci bakimmni kendisi yerine
getiremeyen ve bakimini Gstlenecek yakinlara sahip
olmayan hastalarin fazladan hastane yatis siirelerinin ve
hasta maliyetlerinin analizini yapmak. Bunun sonucunda bu
problemin farkindaliginin olusturulmasi amaglanmustr.

0z

METOT

3. Basamak Universitesi Hastanesine bagvuran hastalar
01.01.2019-31.12.2022 tarihleri arasinda incelenmis ve
aradigimiz  kriterler olan; 6z bakimini kendisi yerine
getiremeyen ve bakimini iistlenecek yakinlara sahip olmayan
hastalar incelenmistir. Calisma verileri; Necmettin Erbakan
Universitesi Tip Fakiiltesi Hastanesi Sosyal Hizmetler
Biriminden ve Necmettin Erbakan Universitesi Tip Fakiiltesi
Hastanesi HBYS (Hasta Bilgi Yonetim Sistemi) tizerinden
elde edilmistir. Calismaya dahil edilen hastalarin yasi,
cinsiyeti, taburcu edilememe nedeni, yatisinin yapildig

Table 1. Hastalarin Demografik Ozellikleri

bolim, hastanede fazladan ne kadar siire bekledigi, hastaneye
fazladan maliyeti kaydedilmistir. Hastane maliyetleri Turk
liras1 ve 2022 Ocak dolar kuruna gore hesap edilmistir.
Toplanan verilerin normallik analizleri histogramlar ve
Kolmogorov-Smirnov testi kullanilarak yapildi. Normal
dagilima uymayan kantitatif veriler ortanca (%25 - %75
geyreklikler), normal dagilima uyan kantitatif degiskenler
ortalamazstandart deviasyon, kategorik degiskenler frekans
(ytizde) olarak ifade edildi.

BULGULAR

Calismaya toplam 25 hasta dahil edilmistir. Hastalarin yas
ortalamast 72,04 + 12,52 (min:37, max:88) yil idi. Ortanca
yatis siiresi 21 (13,5-37,5) giin olarak saptanmustir. Caligmaya
dahil edilen hastalarin 17 (%68)’si erkek, 8 (%32)’i kadindir.
Hastalarin fazladan kaldigi giinlerdeki ortalama maliyet
62.059 + 101.093,79 Tiirk Lirast olup total toplam maliyet
1.551.492,92 Tiirk Lirasi olarak saptanmistir (Tablo 1).
Hastalarin  bulundugu klinikler incelendiginde sirasiyla
5(%20) ve 4(%16) ile en fazla Kardiyoloji ve Genel Dahiliye
klinikleri tespit edilmistir (Tablo 2).

TARTISMA

Bucalismada; 6zbakimihtiyaciolan vebakiminiiistlenecek
yakinlara sahip olmayip taburcu edilme siiresi uzayan
hastalarin farkindaliginin olusturulmas: amaglanmustir. Bu
dogrultuda; hastane sosyal hizmetler biriminden alinan
veriler aracryla taburcu edilme siiresi uzayan hastalarin;
hastane kaynaklarini ne 6l¢tide etkiledigi, mali ytikii ortalama

n (yiizde) Ortalama + ss Ortanca (25-75)
Yas 72,04 + 12,52 74 (62,5-84)
Fazladan Hastane yatig siiresi 34 + 39,6 21 (13,5-37,5)
Maliyet (Lira) 62059 £ 101093,79 19083,09(2376,71-89161,13)
Cinsiyet
Erkek 17 (%68)
Kadin 8 (%32)

Table 2. Hastane Boliim Listesi

Boliim n (yiizde)
Kardiyoloji 5 (%20)
Genel Dahiliye 4 (%16)
Beyin Cerrahi 3(%12)
Noroloji 3 (%12)
Acil Tip 2 (%8)
Genel Cerrahi 2 (%8)
Psikiyatri 2 (%8)
Diger* 4 (%16)

*:Fizik Tedavi, Gastroenteroloji, Gogiis Hastaliklar1, Plastik Cerrahi
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ne kadar artirdig1 konusunda farkindaligin olusturabilmesi
hedeflenmistir.

Calismanin yapildig1 hastanede tedavi gormiis, ortalama
yatis stiresi 34 + 39 giin olan 25 hastanin verilerinin incelendigi
calisgmamizda, hastalarin; hastanede taburcu edilememesi
sebebiyle fazladan kaldig gtinlerde sebep oldugu; ortalama
maliyet 62.059 + 101.093,79 Turk Liras: (3304,878+5383,63
dolar), toplam maliyet ise 1.551.492,92 Tiirk Lirasi (82622,91
dolar) olarak bulunmustur. Bu bulgulara dayanarak bakima
muhta¢ hastalarin uzun siire hastanede kalmasi, hastane
kaynaklarinin verimli kullanimini olumsuz yonde etkiledigi
goriilmektedir. Ozellikle yogun bakim iiniteleri ve yatak
kapasitesi gibi kritik kaynaklar, uzun siireli bakima ihtiya¢
duyan hastalar i¢in sinirli hale gelmektedir. Bu durum, acil
durumlar veya diger hastalar igin yetersiz kaynaklar ve
uzun bekleme siireleriyle sonuglanacaktir. Ek olarak uzun
siireli hastanede kalma durumlarinin hastane giderlerini
artirdigr  sonucuna ulasilmisti. Hastane masraflari, ek
tibbi islemler, ilaglar ve diger tibbi gereksinimler hastane
tizerinde ciddi bir ekonomik baski olusturmaktadir(1).
Bunun diginda, uzayan hastanede kalis siiresinin, hasta
tizerinde olumsuz psikolojik etkileri olabilir. Hem hastalar
hem de aileleri; stres, kaygi ve depresyon gibi sorunlarla
karsilagabilir. Ayrica hastanede kalis stiresinin uzamasy;
hastalarin  toplumdan ve normal yasamlarindan izole
olmalarina neden olabilir. Ayn1 zamanda, elde ettigimiz hasta
verilerinden de anlasildig: tizere, hastanede kalis siiresinin
uzamasy; hastalarin hastane enfeksiyonlarindan etkilenip
tekrar tedaviye ihtiya¢ duymalarina sebep olup kisir bir
dongiiye girmeleriyle mortalite artistyla ve morbidite artistyla
sonuglanmaktadir(2-4). Bu ¢aliymayla 6z bakima muhtag
hastalarin taburcu siiresinin uzamasinin; hastane ve hasta
tzerindeki etkileri, literatiirde benzerine rastlamadigimiz
sekilde hasta verilerine dayanarak kanitlanmustir.

Calismamizin giiglii yoni, genis kapsamli bir arastirma
yapilarak ¢ok sayida boliimden verisi elde edilen hastalarin
incelenmesidir. Bunun disinda bakima muhtag¢ hastalarin
hastanede kalma siiresinin uzamasinda; sosyal hizmetler
sisteminin 6nemi, hastane kaynaklarinin etkilenmesi, mali
yiiklerin artmasi, hasta saglig: tizerine etkiler gibi ¢esitli
boyutlarini kapsamli bir sekilde ele almasidir. Ayrica bakima
muhtag hastalar ve ailelerinin yasadigi zorluklara dikkat
cekerek toplumda farkindalik olusturmayr amaglanmas: da
calismamizin giiglii yonleri arasindadir.

Calismamizin gelistirilebilir yonleri ise hasta sayisinin
kisithlig, ¢ok merkezli bir ¢aligma olmamasi, ¢aligmanin
retrospektif olarak yiiriitiilmesi ve maliyetlerin hesaplanirken

enflasyona gore diizeltme yapilmamas: seklindedir.
Ek olarak bakima muhta¢ hastalarin hastanede kalma
stirelerinin ~ uzamasmnin; alternatif —agiklamalar1  veya

¢oziim Onerileri yeterince degerlendirilmemis olabilir. Bu
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durumun arastirmanin biitiinltigtinii ve nesnellik derecesini
etkileyebilecek olmasi da gelistirilebilir kapsamdadir.

SONUC

Calismamiz sonucunda gorildigi tzere 6z bakima
muhtag, bakimini tistlenecek yakinlara sahip olmayan ve
cesitli sebeplerle hastanede kalis ve taburcu edilme siirelerinin
uzamasinin; hasta ve hastane kaynaklarma ihtiya¢ duyan
diger hastalar tizerinde birgok olumsuz etkisi mevcuttur. Bu
durumdaki hastalarin hastanede kalma siirelerini kisaltmanin
bir yolu, aile destek sistemlerini gii¢lendirmektir. Ailelere
saglanacak egitim ve kaynaklar; hastalarin evde daha iyi
bakim almasini saglayabilir ve hastanede kalma siirelerini
azaltabilir.

Ek olarak toplumun; bakima muhtag hastalar ve aileleri
konusundadahaduyarliolmasigerekmektedir. Hem toplumsal
destek aglarinin giiclendirilmesi hem de saglik hizmetlerine
erisimin kolaylastirilmasi, bu sorunun istesinden gelmede
onemli adimlar olacaktir. Ayni zamanda saglik politikalarinda
ve yonetiminde vyapilan degisiklikler, bakima muhtag
hastalarin hastanede kalma siirelerinin azaltilmasinda 6nemli
bir rol oynayacaktir. Ozellikle evde bakim hizmetlerine ve
bakim merkezlerine erisimi kolaylastiran politikalar ve mali
destekler, hastanede kalma siirelerini kisaltabilir.

Calismamizda bulunan gelistirilebilir yonlerden yola
¢ikarak hasta verilerinin daha genis bir cografik alami
kapsamasi, ¢aligmaya katki saglayan hasta sayisinin, hastane
boliimlerinin ve birimlerinin artirilmas, yalnizca retrospektif
verilerden faydalanmak vyerine ginimiiz verilerinin de
caligmaya dahil edilmesi, durumun maddi, fiziksel saglik
tizerine etkilerine ilave olarak psikososyal ve toplumsal
etkilerinin de derinlemesine arastirilmasi; ileride yapilacak
olan calismalar icin onerilerimizdir.

Etik Kurul: Bu ¢alisma i¢in Necmettin Erbakan Universitesi ilag ve Tibbi
Cihaz Dig1 Arastirmalar Etik Kurulundan 05.01.2024 tarihli ve 2024/4740
karar sayili onay alinmustir..

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.
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OZET

Amag: Bu ¢alismada, benign endikasyonlarla opere edilen vakalarda Total Laparoskopik Histerektominin
(TLH), Vajinal Histerektomiye (VH) alternatif olup olamayacag1 arastirilmigtir.

Yontem: Benign nedenlerle opere edilen 109 TLH ve 99 VH hastas: retrospektif olarak incelenmistir.
Hastalarin demografik verileri, cerrahi ve laboratuvar bulgular: ile komplikasyonlar: degerlendirilmistir.
TLH hastalar1 ayrica 2D ve 3D olarak iki grupta analiz edilmistir.

Bulgular: TLH ve VH hasta gruplar: parite sayilari, post-op Hb/Hct diisiisleri, hastanede yatis siireleri ve
intrapostoperatif komplikasyonlar agisindan istatistiksel olarak anlamli bir fark géstermezken (p>0,05);
yas, operasyon siireleri ve uterus hacimleri agisindan anlamli farklilik oldugu goriildi (p<0,05). TLH
grubundaki hastalarin yaslarinin VH grubundaki hastalara gore daha geng, uterus hacimlerinin daha
biiyiik ve operasyon siirelerinin ise daha uzun oldugu belirlendi. TLH grubunda en sik histerektomi
endikasyonlar1 myoma uteri (% 24,8 / n:27) ve anormal uterin kanama (% 23,9 / n:26) olurken, VH
grubunda en sik endikasyonlar desensus (% 67,7 / n:67) ve total prolapsus (% 25,3 / n:25) olarak saptandi.
Sonug: TLH, deneyimli cerrahlar tarafindan uygulandiginda giivenli ve etkilidir. VH halen benign
histerektomi igin altin standart olsa da, TLH nin daha az komplikasyon ve kisa yatis siiresi gibi avantajlari,
gelecekte bu yontemin VH’ye giiglii bir alternatif olabilecegini gostermektedir.

Anahtar Kelimeler: Total laporoskopik histerektomi, vajinal histrektomi, benign histerektomi
ABSTRACT

Objective: This study investigates whether Total Laparoscopic Hysterectomy (TLH) can be an alternative
to Vaginal Hysterectomy (VH) in cases operated for benign indications.

Methods: A retrospective analysis was performed on 109 TLH and 99 VH patients. Demographic data,
surgical and laboratory findings, and complications were evaluated. TLH cases were also divided into two
groups based on 2D and 3D methods.

Results: While there were no statistically significant differences between the TLH and VH patient groups in
terms of parity numbers, postoperative Hb/Hct decreases, hospitalization durations, and intrapostoperative
complications (p>0.05), there were significant differences in terms of age, operative times and uterine
volumes (p<0.05). The most common hysterectomy indications in the TLH group were myoma uteri, while
the most common indications in the VH group were descensus.

Conclusion: TLH is a safe and effective procedure when performed by experienced surgeons. Although VH
remains the gold standard for benign hysterectomy, TLH may become a strong alternative in the future due
to its lower numerical rates of complications and shorter hospital stay.

Key words: Total laparoscopic hysterectomy, vaginal hysterectomy, benign hysterectomy

Atif yapmak i¢in/ Cite this article as: Bayramoglu D, Naki MM, Usta AT, Kaya E. Comparison of the Demographic Data

of Total Laparoscopic Hysterectomy and Vaginal Hysterectomy Cases. Mev Med Sci. 2025; 5(2): 50-54

“This article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0)”


https://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-2208-3316
http://orcid.org/0000-0001-6738-7295
http://orcid.org/0000-0003-2632-8816
http://orcid.org/0000-0002-6183-8398

MEVLANA TIP BiLIMLERI

INTRODUCTION

Hysterectomy entered the gynecology agenda in the
1800s and has maintained its importance since then. Today,
hysterectomy is the most frequently performed operation in
gynecology after cesarean section (1).

According to recent studies, the hysterectomy rate per
1000 women of all ages varies between 6.1 and 8.6. The largest
portion of women undergoing this procedure are women
between the ages of 20 and 49. 75% of all hysterectomies
are performed on women between the ages of 20 and 49.
Hysterectomy, which has such a wide range of applications, is
also a highly controversial issue because hysterectomy rates,
indications, and average ages vary greatly between countries
and even between different regions of the same country.
Differences of up to six-fold are observed between the USA,
which has the highest hysterectomy rate, and Norway, Sweden,
and England, which have the lowest hysterectomy rates.

Although vaginal hysterectomy is known to be more
advantageous than others, total abdominal hysterectomy
is applied in cases that do not meet the requirements of
vaginal hysterectomy (VH). Laparoscopic-assisted vaginal
hysterectomy is shown as an alternative method to abdominal
hysterectomy by some surgeons due to the advantages of the
vaginal route. However, there are limited prospective studies
in the literature on this subject. Harry Reich et al. first applied
it in 1988 at the Pennsylvania William Nesbitt Memorial
Hospital and published in 1989, “Laparoscopic Hysterectomy’,
which almost revolutionized the field of surgical approach
to hysterectomy. Afterward, the laparoscopic method was
applied more and more each passing day, and it gained an
important place in hysterectomy rates.

Theaim of this study is to show the applicability, advantages,
and disadvantages of TLH operation and to compare TLH
cases performed in our clinic with VH cases.

MATERIAL AND METHOD

This study included patients who underwent TLH and VH
in the Bagcilar Training and Research Hospital Gynaecology
and Obstetrics Clinic between 2010 and 2012. The ethics
committee was established at Bagcilar Training and Research
Hospital with the decision numbered 2012/93. During these
dates, 177,916 patients were examined in our gynecology
clinics and a total of 716 of these patients underwent
hysterectomy for various indications. Of these hysterectomy
cases, 402 had Total abdominal hysterectomy (TAH), 114 had
TLH, 110 had VH, and 90 patients also underwent debulking
surgery due to malignancy. The operations was performed by
the same surgical team. Operation indications were grouped
among themselves, and patients who underwent hysterectomy
due to malignancy or who were diagnosed with malignancy
during the operation were excluded from the study. Only 209
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patients who underwent hysterectomy for benign reasons
were included in the study. Of these, 109 (52.4%) had TLH
and 99 (47.6%) had VH.

Patients’ age, preoperative hysterectomy indication,
pre-and postoperative hematocrit and hemoglobin values,
operation time, uterine volume, operation time, hospital
stay, complications during or after the operation, parity, and
postoperative pathology results were recorded. In addition,
these criteria for TLH were evaluated in two groups as 2D and
3D.

The operations were divided into TLH and VH. 109
patients who underwent TLH and 99 patients who underwent
VH were included in the study. Of the 109 patients in the
TLH group, 68 (62.4%) were operated with 2D and 41
(37.6%) with 3D method. No age restriction was applied to
the patients included in the study. Hysterectomy indications
were grouped. The operation time was started from the first
trocar entry for TLH and the first incision for VH, and the
time when the last suture was tied was recorded as the end
time in both procedures. Hematocrit values were measured
1 day before the preoperative period and at the 12th hour
postoperatively. The days from the date of the operation to the
day of discharge were accepted as the hospital stay.

SPSS 21.0 programs were used in the analysis of data. Chi-
square and Fisher's exact tests were used in the evaluation of
nonparametric data. The significance limit for P values was
accepted as p<0.05. Student's t-test and ANOVA post-hoc
tests were used in the analysis of parametric values.

RESULTS

The mean age of the patients in the TLH group was 51.7
(£7.9), while the mean age of the patients in the VH group
was 59.8 (£10.7). The parity numbers were 3.8 (+2.1) in the
TLH group and 4.2 (+2.3) in the VH group. The operation
durations were 113.6 min (+39.5) in the TLH group and 71.2
min (+£14.0) in the VH group. Uterine volumes were 364.6
cm’ (£255.6) in the TLH group and 166.3 cm® (+119.8) in the
VH group (Table 1).

Demographic data of patients operated with TLH and
VH methods are presented in Table 2. It was determined
that the patients in the TLH group were younger, and had
larger uterine volumes and longer operation times than those

Table 1. Comparison of age, operation duration, and
uterine duration of patients operated with TLH and VH
methods

Age Operation duration Uterus Volume
(min) (cm?)
TLH 51,66 113,64 364,59
VH 59,76 71,16 166,28
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Table 2. Comparison of the demographic data of patients operated with TLH and VH methods

Pre-op Hb Pre-op Hct Hct Decrease  Hb Decrease Parity Hospitalization
(gr/dl) (%) (%) (gr/dl) Duration (days)
TLH 11,89 36,56 -4,92 -1,76 3,83 2,69
VH 12,27 37,01 -5,28 -1,88 4,25 2,74
Table 3. Complications of the VH and TLH patients
No Cuff Cuff Vesicova Ureteral Colon Cuff pro
Complications Hematoma Dehiscence ginal Fistula Injury Perf. lapsus
VH 91 6 0 0 0 0 2
%91,9 %6,1 %0 %0 %0 %0 % 2
TLH 102 0 1 1 3 2 0
%93,6 %0 %0,9 %0,9 %2,8 %1,8 %0

Table 4. Comparison of the complications of patients who underwent TLH with 2D and 3D methods

No Cuff Vesicovaginal Ureteral Colon Total
Complications Dehiscence Fistula Injury Perforation
2D (Dimension) TLH 64 1 1 2 0 68
%94.1 %1.5 %1.5 %2.9 %0 %100
3D (Dimension) TLH 38 0 0 1 2 41
%92.7 %0 %0 %2.4 %4,9 %100

in the VH group. While the patient groups showed similar
characteristics in terms of parity, pre-op Hb/Hct values, post-
op Hb/Hct decreases, parity numbers, and hospitalization
times (p>0.05), there were significant differences in terms of
age, operation durations, and uterine volumes (p<0.05).

In the TLH group, the most common reasons were myoma
uteri (24.8%) (n=27), AUB (23.9%) (n=26), treatment-
resistant bleeding (10.1%) (n=11), simple hyperplasia without
atypia (7.3%). In the VH group, the most common reasons
were descensus (67%) (n=67), and prolapsus (25.3%) (n=25).
When examined according to postoperative pathology results,
myoma uteri was detected in 36.9% (n=40) of the patients in
the TLH group, normal pathological findings were detected in
27.5% (n=30), and the endometrial polyp was detected in 11%
(n=12). In the VH group, normal pathological findings were
detected in 58.5% (n=58), myoma uteri was detected in 26.2%
(n=26), and the endometrial polyp was detected in 9.1% (n=9).
The most frequently reported pathological diagnosis in both
groups was myoma uteri. Complication rates are summarized
in Table 3. No late or early complications developed in 93.6%
(n=102) of the patients in the TLH group and 91.9% (n=91) of
the patients in the VH group.

When the patient groups that underwent TLH with 2D
and 3D methods were examined among themselves; 68
(62.4%) of the 109 patients in the TLH group were operated
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with 2D and 41 (37.6%) with 3D method. No statistically
significant difference was found between the two groups in
terms of operation duration, uterine volumes, hospitalization
durations, Hb/Hct decrease levels, patient parities, and
complications (p>0.05). The distribution of complications in
the TLH group between the 2D and 3D groups is summarized
in Table 4.

DISCUSSION AND CONCLUSION

Hysterectomy is one of the most frequently performed
major operations in gynecological practice. While the
indications for this frequently performed operation vary
widely, there has been an increase in the methods used in
recent years. Hysterectomy can be performed by abdominal,
vaginal, or laparoscopic methods today (1-4). In our study, we
included laparoscopic (TLH) and vaginal hysterectomy (VH)
cases performed for benign reasons in our clinic. The fact
that a large portion of TLH cases performed in our clinic are
performed by the same operator eliminates the disadvantage
of operator differences, especially in terms of results in the
TLH group. The VH group had a larger number of different
operators.

The mean age of patients who underwent TLH was 51.7
(£7.9), while the mean age of patients in the VH group
was 59.8 (£10.7). This age difference was also statistically
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significant (p<0.05). This is because the age and indication
range of TLH cases performed in our clinic is wider, whereas
the indications in VH cases are mostly pelvic organ prolapsus,
which is more common with advancing age. The three most
common hysterectomy indications in the TLH group were
myoma uteri (24.8%) (n=27), AUB (23.9%) (n=26), and
TDK (10.1%) (n=11), respectively; while the most common
indications in the VH group were descensus (67.7%) (n=67),
prolapsus (25.3%) (n=25), and descensus+AUB (4%) (n=4).
The most common indications in both groups are similar
to other literature studies, but the order of frequency of less
common indications is different (3). American College of
Obstetrics and Gynecology (ACOG), the patient's anatomy
and the surgeon's experience are of great importance in
choosing the type of hysterectomy. A vaginal hysterectomy is
generally recommended in cases where the uterus is mobile
and weighs less than 280 g (4). Despite the advantages of the
vaginal route, most surgeons avoid performing VH in cases
where the uterus is enlarged, there is previous pelvic surgery, a
history of pelvic inflammatory disease, severe endometriosis,
an adnexal mass or cyst, and in cases where there is no uterine
descensus. Although VH has many advantages, laparoscopic
hysterectomy is increasingly being performed in cases where
vaginal hysterectomy cannot be performed due to the reasons
we have mentioned.

When the uterine volumes in our study were examined,
it was calculated as 364.6 + 255.6 cm® in the TLH group,
while it was 166.3 +119.8 ¢cm’ in the VH group, and a
significant difference was found between the groups. The
uterine volumes in the TLH group were significantly greater
(p<0.05). In support of this finding, a study by Mc Cracken et
al. found that the uterine weights of patients who underwent
laparoscopic hysterectomy were significantly greater than
those of patients who underwent VH (5). However, in a
prospective study by Makinen et al., the mean uterine weight
in patients who underwent VH was 108.7 g, while this rate
was found to be 195.0 g in the laparoscopic approach, but no
statistical difference was obtained (6). In studies conducted in
the literature, VH was found to be significantly shorter than
TLH (7). In our study, in addition to the shorter duration of
the VH operation, we observed that the duration in the TLH
group gradually shortened over 2 years. This situation led us
to think that the duration of TLH operation may be shortened
with increasing experience. The length of stay of the patients
in our study was calculated as 2.7 +1.4 days in the TLH group
and 2.7 £1.0 in the VH group. No significant difference was
found between the groups (p>0.05). In the studies conducted
in the literature, the length of postoperative hospital stay was
found to be shorter in patients who underwent laparoscopic
surgery (8). The reason why the length of stay in the hospital
of patients who underwent VH in our study was not similar
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to the TLH group is probably due to the prolonged length of
stay of patients who had cuff hematoma or who were deemed
appropriate to be followed up in the hospital for a while due to
this suspicion (9-12).

No late or early complications developed in 93.6%
(n=102) of the patients in the TLH group and 91.9% (n=91)
of the patients in the VH group. Complication rates were 6.4%
(n=7) in the TLH group and 8.1% (n=8) in the VH group,
and no statistically significant difference was found between
the groups (p>0.05). Although no statistically significant
difference was found between the two groups, complications
in the TLH group led to more negative outcomes in terms of
morbidity and mortality than in the VH group. While the
treatment of complications in the VH group mostly resulted
in follow-up, interventional procedures were applied for
the treatment of patients in the TLH group. While many
complications in TLH have the chance to be detected and
treated intraoperatively, this is not the case in VH.

It was found that TLH and VH groups showed similar
characteristics in terms of pre-operative Hb/Hct values and
post-operative Hb/Hct decreases (p>0.05). Studies in the
literature also found no difference between the two groups in
terms of pre-and postoperative hematocrit levels (9).

In our study, 68 (62.4%) of the 109 patients who underwent
TLH were operated with 2D and 41 (37.6%) with 3D. No
statistically significant difference was found between the two
groups in terms of operation durations, uterine volumes,
hospitalization times, Hb/Hct decrease levels, patient
parities, and complications (p>0.05). Although there was no
statistically significant difference between the 2D and 3D
TLH methods among the comparison criteria in our study,
we think that this difference is due to the insufficient number
of patients and that laparoscopic procedures performed with
the 3D method are superior to the classical 2D method based
on our clinical experience. Laparoscopy performed with the
3D method offers more advantages to the surgeon compared
to the 2D method in terms of depth perception and more
advanced visual content. We believe that performing more
difficult and complex surgeries with the 3D method will be
more beneficial for both the surgeon and the patient. However,
many new clinical studies are needed to make more definitive
evaluations.

Although the operative results are comparable to TAH
and VH operations, VH still maintains its place as the gold
standard procedure for hysterectomy. However, in more
complex pathologies, the choice between these procedures
varies according to the surgeon's experience. Although the
laparoscopic method seems more costly than other procedures
when looked at first, it is clear that the laparoscopic method is
a preferable option when all the benefits and advantages are
considered for both the patient and the surgeon.
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Limitations

This study has several limitations. First, ithasa retrospective
design, which may introduce selection bias. Second, the
subgroup sample sizes in the 2D and 3D TLH groups were
relatively limited, which may have affected the ability to detect
statistically significant differences. Future prospective studies
with larger sample sizes are needed to validate these findings.

Etik Kurul: Calismamiz igin Bagcilar Egitim ve Aragtirma Hastanesi ilag ve
Tibbi Cihaz Dis1 Arastirmalar Etik Kurulundan10.11.2012 tarihli 2012/93
nolu onay almmustur.

Cikar Catigmasi: Caligmada herhangi bir ¢ikar ¢atismast yoktur.

Finansal Cikar Catigmasi: Calismada herhangi bir finansal gikar ¢atismas:
yoktur.
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OZET

Amag: Bu ¢alismada; aile saglig1 ¢alisanlarinin (ASC), COVID-19 pandemisi hakkindaki bilgi diizeyleri,
goriisleri, tutumlar: ve kayg: diizeylerini analiz etmeyi amaglanmaigtir.

Yontemler: 01.05.2021-30.07.2021 arasinda Ankarada g¢alisgan ASC’lere anket uygulanmistir. Anket alt1
boliimden olugmaktadir; genel bilgiler, genel saglik durumu, COVID-19 bilgi diizeyi, tutumlar, goriisler ve
Koronaviriis Anksiyete Olcegi.

Bulgular: Calismaya 270 kisi katilmistir. Calistigi kurumda COVID-19’a yonelik bilgilendirme dersine
katilanlarin orani %12,7'dir (s=34). Bilgi diizeyini yeterli olarak tanimlayanlar %94,1dir (s=254). Bilgi
diizeyini 6lgen sorulardan en fazla yanlis cevap verilen sorunun COVID-19 bulas yollar1 oldugu dikkat
cekmistir. I yerinde en sik kullanilan koruyucu ekipmanlar maske (s=270), eldiven (s=242) ve siperliktir
(s=188). COVID-19 servislerinde veya filyasyon ekiplerinde saglik personeli olarak hizmet etmeyi
¢ogunlugun (s=132, %48,9) istemedigi gortilmustiir. Katilimcilarin ortalama Koronaviriis Kayg: Diizeyi 1,9
+ 2,8 puan olarak hesaplanmigtir.

Sonug: Bilgilendirme dersine katilim oranlarinin diisik oldugu gorilmustir. Buna ragmen, bilgi
diizeylerinin yeterli oldugu fark edilmistir. Temel koruyucu onlemlere ¢ogunlugun dikkat ettigi
gorilmistir. Bu sonuglarin benzer acil saglik krizlerinde saglik personelinin duruma uyum saglamasinda
alinacak 6nlemler igin yol gosterici olacag: diisiiniilmektedir.

Anahtar Kelimeler: COVID-19, anket, anksiyete, saglik personeli
ABSTRACT

Objective: We aimed to analyze the knowledge, opinions, attitudes, and anxiety levels of family medicine
health care workers (FHMW) about the COVID-19 pandemic.

Methods: The study questionnaire was applied to FHMWs in Ankara, Tiirkiye between 01.05.2021 and
30.07.2021. The survey consists of six parts; general information, general health status, COVID-19
knowledge, attitudes, opinions, and the Coronavirus Anxiety Scale.

Results: A total of 270 FHMWs participated in our study. Only 12.7% (n=34) attended a course on
COVID-19 in their institution. Those who defined themselves as having sufficient knowledge were 94.1%
(n=254). The most common wrong answer was about the transmission routes of COVID-19. The most
commonly preferred protective equipmens were masks (n=270), gloves (n=242) and visors (n=188). Those
who disagreed with the idea of serving as healthcare personnel in COVID-19 services or filiation teams
were %48,9 (n=132) .The mean Coronavirus Anxiety Level of the participants was calculated as 1.9 +2.8
points.

Conclusion: The ratio of participation in information courses on COVID-19 was relatively low. Despite
this, the knowledge level was sufficient. The majority also paid attention to basic protective measures.
These results may guide the measures to be taken to help healthcare personnel adapt to similar emergency
health crises.

Key words: COVID-19, survey, anxiety, health care worker
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GIRIS

Mart 2020de Diinya Saghk Orgiitii (DSO) tarafindan
“pandemi” olarak ilan edilen COVID-19, saglik personeli
tizerinde bir¢ok yonden agir etkiler birakmistir. Hasta olma
riski, hastalig1 bulastirma riski, uzamis ¢alisma siireleri, agir
is yiikii ve psikolojik stres bunlardan en 6nemli olanlaridir
(1). COVID-19 hastalartyla birebir temas halinde ¢alisan bu
kisiler, diinya genelinde en yiiksek maruziyet riskine sahip
olan meslek grubudur. Agilamadan 6nce, DSO verilerine
gore, COVID-19 vakalarinin %14’tniin saglik personeli
oldugu gortlmistiir (2). Asilama ile beraber bu oranlar
degismistir (3). Ancak saglik personeli icerisinde de ciddi
hastalik yoniinden, yiiksek riskli gruplarin bulundugu da géz
ardi edilmemelidir.

Saglik personelinin COVID-19 hakkinda genel bilgilere
hakim olmasi, bulasa yonelik 6nlemleri sikica uygulamalari,
degisen caliyma sartlarina uyum saglamalar1 ve psikolojik
yonden de giiclii olmalari gerekmistir. Ulkemizde pandeminin
bagindan itibaren, aile sagligi merkezleri de COVID-19a
yonelik testler, tani, tedavi ve asilamada 6n sirada ¢alismustir
(4,5). Stireg ilerledikge degisen bilgiler ve sosyal kisitlamalar,
artan yorgunluk ve bikkinlik sebebiyle saglik ¢aliganlarinin
da bilgi diizeyleri, ilgileri, goriisleri ve tutumlarinin degismesi
kaginilmazdir.

Saglik personellerinin COVID-19 pandemisi ile ilgili
bilgi diizeyleri, goriis ve tutumlarina dair yapilan ¢alismalar,
genellikle COVID-19 servislerinde galisan saglik personelleri
tizerinde  yapilmistir.  Ulkemizde COVID-19  pozitif
vaka takibi, filyasyon takipleri, asilamalarin aile saglig
merkezlerinde (ASM) de gergeklestirilmesi sonucu, ASM
calisanlar1 da bu siiregte birgok COVID-19 hastalarryla
beraber ¢alismak durumunda kalmistir (4,5). Burada calisan
“Aile Saghg Calisanlarnin (ASC) COVID-19 hakkinda
bilgilerinin, hastaligin bulagini arttirmamak adina yeterli
olmasi 6nemlidir. Ayrica ASC’lerde de COVID-19 pandemi
stireci fiziksel ve psikolojik yiikler getirmistir. Bildigimiz
kadariyla daha 6nce bu saglk grubu tizerinde COVID-19
pandemisi hakkindaki bilgi diizeyleri, goriisleri, tutumlari ve
kaygilarina dair bir ¢aliyma yapilmamistir. Biz bu ¢aligmada
ASM’lerde ¢alisan ASClerin  COVID-19 pandemisi
hakkindaki bilgi diizeyleri, gortisleri ve tutumlarini analiz
etmeyi amagladik.

YONTEMLER

Calismamiz  01.05.2021-30.07.2021 tarihleri arasinda
Ankara ilindeki ASMlerde ¢alisan ASC'lere, yiiz yiize
yontemle anket olarak uygulanmigtir. Calisma prospektif
kesitsel bir arastirmadir. Calisma oOrneklemi icin Ankara
ilindeki her ilgeden (25 ilge) sadece birer ASM belirlenmistir.
Ankara merkezindeki ilgelerden niifus yogunlugu ve ASM
sayist artmast sebebiyle (Sekiz ilge; Kegioren, Cankaya,
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Yenimahalle, Sincan, Altindag, Mamak, Etimesgut, Golbas1)
2 veya 3 ASM belirlenmistir. Bu ASM’ler; o ilge icerisindeki
en fazla ASC bulunan ASMlerdir. COVID-19 pandemisi
siiresince ASMde ASC olarak gorev yapmak ¢alismak dahil
etme kriteri olarak belirlenmis olup, anketler gonllilik
esasina gore doldurulmustur. Calismada herhangi bir dislama
kriteri bulunmamaktadr.

Calismada kullanilan anket alti bolimden olusmaktadir;
genel bilgiler, genel saglik durumu, COVID-19 bilgi diizeyi,
COVID-19 pandemisi siirecindeki tutumlar, COVID-19
pandemisi hakkindaki gortsler ve COVID-19 kaygi
diizeyi. ik bes boliimdeki sorular arastirmacilar tarafindan
hazirlanmig olup, son béliimde kaygi diizeyini 6lgmek igin
Tirkge gegerliligi onaylanmis olan Koronaviriis Anksiyete
Olgegi kullanilmugtir (6,7). Anket igerisinde agik uglu, coktan
se¢meli ve besli Likert tip sorular bulunmaktadir. Bilgi
diizeyini 6lgen toplam sekiz soru vardir. Bu sekiz sorudan
en az besini dogru cevaplamak “yeterli bilgi diizeyi” olarak
kabul edilmis, dort veya daha az soruya dogru cevap verenler,
“yetersiz bilgi diizeyine sahip” olarak tanimlanmuistir. Meslek
kategorileri ebe, hemsire, ve diger (acil tip teknisyenligi ve
saglik memuru) olarak siniflandirilmustir.

Orneklem biiyiikliigii hesaplanmasinda, Ankara ilinde
calisan aile saglig1 elemanlarinin popiilasyonu 1800 kisi kabul
edilmis; hata payr %5, giiven araligi %95 olarak alinmustir.
Orneklem biyiikliigii hedefi 317 olarak hesaplanmustir;
ancak c¢aligma sonunda toplam 270 kisiye ulasilabilmistir. Bu
nedenle elde edilen giiven araliginin %90-95 arasinda oldugu
ongoriillmektedir.

[statistiksel analizler SPSS versiyon 17.0 programi
yardimiyla gerceklestirilmistir. Verilerin tanimlanmasinda
sayl (s), yuzde (%), ortalama, standart sapma, ortanca,
minimum ve maksimum degerler kullanilmistir. Besli Likert
tip sorularin ortanca puan hesaplamasi yapilmistir.

BULGULAR

Caligmaya toplam 270 kisi katilmisti.  Anketi
tamamlayanlarin yas ortalamas1 37 + 9,1 (22-59) ve cogunlugu
(s=257, %92,3) kadindir. Katilimcilarin %75,9'u (s=205)
evlidir. Evinde 65 yas tizeri bir bireyle yasayanlar %5,2 (s=14)
iken, evinde kronik hastalig1 olan bireyle yasayanlarin orani
%27,8 (s=75) olarak saptanmustir. Katilimcilarin %60,4't
(s=163) tuniversite mezunu, %27,8’i (s=75) on lisans, %8,6s1
(s=23) lise mezunu, %3,3’tt (s=9) yiiksek lisans derecesinde
ogrenime sahip oldugu gorilmustir. Katilimcilarin meslek
kategorileri sirasiyla hemsire (%53,3, s=144), ebe (%37,
s=100) ve diger (%9,6, s=26) olarak kaydedilmistir. Mesleki
deneyimleri %63,31 (s=115) 11 yil ve tizeri, %16,3'0 (s=44)
7-10 y1l, %15,6's1 (s=42) 3-6 y1l iken 2 yil ve daha az mesleki
deneyimi olanlar %4,8 (s=13) olarak saptanmustir.

Anketin ikinci bolimiinde katilimcilarin genel saglik
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durumlar1 sorgulanmustir. Hig sigara i¢medigini belirten
kisiler %56,7 (s=153), aktif sigara icenler %26,7 (s=72) ve
sigaray1 birakmis olanlar ise %16,7 (s=45) iken ortalama
sigara kullanim siiresi ise 17,3 + 9,3 y1l olarak hesaplanmustir.
Katilmailarin %22,2si (s=60) kronik hastaligi oldugunu
belirtmistir. Bu hastaliklar siklik sirasina gore diyabet,
hipertansiyon, astim, obezite, KOAH, hipotiroidi, ailesel

Higbir bilgim yok Az dizeyde
0% ’_ 1%

Biraz
7%

 Yeterli bilgiye sahibim
47%

akdeniz atesi, epilepsi, meniere hastaligl, romatizma,
poliomyelit, multiple skleroz ve venéz yetmezlik olarak
beyan edilmistir. Bilinen bir psikolojik hastaligi olanlarin
orani ise %6,3 (s=17) olarak saptanmis; bu hastaliklar
obsesif kompulsif bozukluk, depresyon ve anksiyete
bozuklugu olarak bildirilmistir. Katilimcilarin %1,2’sinde
(s=3) gebelik mevcuttur. Katilimcilarin  %26,3’t (s=71)

Hig bilmiyorum Az diizeyde biliyorum
1% —l f 2%

Orta dizeyde
biliyorum
11%

Gok iyi biliyorum
32%

Sekil 1. “COVID-19 hakkinda yeterli bilgiye sahip Sekil 2. “COVID-19 ag¢isindan kendinizi nasil
oldugunuzu disiiniiyor musunuz?” sorusuna verilen korumaniz gerektigini biliyor musunuz?” sorusuna
cevaplarin analizi verilen cevaplarin analizi
Table 1. COVID-19 bilgi diizeyini 6l¢en sorularin cevaplarinin analizi
Dogru Yanlis
cevap verenler cevap verenler
say1 ( %) say1 (%)

Soru 1. COVID-19 temasindan sonra semptomlarin ortaya
¢tkma siiresi nedir? (Dogru kabul edilen cevap: 2-7 giin))
Soru 2. COVID-19’un ilk kaynagi nedir? (Dogru kabul edilen
cevap: yarasalar)

Soru 3. COVID-19 bulas yollar: nelerdir?

o Damlacik/hava

o Yiizeylere temas

o Fekal-oral

o Tumi

o Higbiri

(Dogru kabul edilen cevap: Tumii)

Asagidaki sorularda yer alan 6nermeleri dogru veya yanlis
olarak isaretleyin.

Soru 4. Grip agis1 COVID-19 i¢in koruyucudur. (Dogru/Yanls)
(Dogru kabul edilen cevap: Yanlis)

Soru 5. El hijyeni agisindan en az 20 saniye boyunca sabunla
el yikama yeterlidir. (Dogru/Yanlis)

(Dogru kabul edilen cevap: Dogru)

Soru 6. COVID-19 yiizeylere temas ile bulasabilir. (Dogru/Yanlis)

(Dogru kabul edilen cevap: Dogru)

Soru 7. Sosyal mesafede yeterli uzaklik 80 cm'dir. (Dogru/Yanlis)

(Dogru kabul edilen cevap: Yanlis)
Soru 8. COVID-19 viral bir enfeksiyondur. (Dogru/Yanlis)
(Dogru kabul edilen cevap: Dogru)

165 (%61,8) 102 (%38,2

263 (%98,9) 3(%1,1)

96 (%36) 171 (%64)

257 (%95,2) 13 (%4,8)

233 (%86,3) 37 (%13,7)

187 (%69,3) 83 (%30,7)

231 (%85,6) 39 (%14,4)

254 (%95,1) 13 (%4,9)

(Bu bolimdeki ilk 3 soru ¢oktan segmelidir. Bu sorularda cevap segenegi toplam bes siktan olusmaktadir.)
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Table 2. “COVID-19’dan korunmak igin is yerindeki aliskanliklariniz nelerdir?” sorusuna verilen cevaplar

Say1 % Ortanca puan
(en diisiik - en yiiksek)
El hijyenine dikkat ediyorum (sabun ve/veya dezenfektan). Higbir zaman 0 (0)
Ara sira 3 (1,1)
Bazen 0 (0) 5 (2-5)
Genellikle 39 (14,4)
Her zaman 228 (84,4)
Maske kullanirim. Hi¢bir zaman 0 (0)
Ara sira 0 (0)
Bazen 0 (0) 5 (4-5)
Genellikle 23 (8,5)
Her zaman 247 (91,5)
Siperlik kullanirim. Hig¢bir zaman 33 (12,2)
Ara sira 60 (22,2)
Bazen 137 (50,7) 3 (1-5)
Genellikle 28 (10,4)
Her zaman 12 (4,4)
Gozlik kullanirim. Hig¢bir zaman 91 (35,7)
Ara sira 89 (34,9)
Bazen 59 (23,1) 2 (1-5)
Genellikle 4 (1,6)
Her zaman 12 (4,7)
Is yerinde ayr1 bir kiyafet giyerim, bu kiyafetle eve Higbir zaman 29 (10,9)
gidip gelmem. Ara sira 31 (11,6)
Bazen 37 (13,9) 4 (1-5)
Genellikle 61 (22,9)
Her zaman 109 (40,8)
Sa¢ bonesi kullaniyorum. Higbir zaman 123 (46,1)
Ara sira 28 (10,5)
Bazen 44 (16,5) 2 (1-5)
Genellikle 24 9)
Her zaman 48 (18)
Sosyal mesafeye dikkat ediyorum. Higbir zaman 22 (8,2)
Ara sira 7 (2,6)
Bazen 6 (2,3) 5(1-5)
Genellikle 71 (26,6)
Her zaman 161 (60,3)
Sigara tiikketimimi azalttim/sigaray1 biraktim. Higbir zaman 30 (26,8)
Ara sira 24 (21,4)
Bazen 15 (13,4) 3 (1-5)
Genellikle 4 (3,6)
Her zaman 39 (34,8)
Saglikli beslenmeye dikkat ediyorum. Higbir zaman 0 (0)
Ara sira 9 (3,4)
Bazen 20 (7,5) 4 (2-5)
Genellikle 128 (48,1)
Her zaman 109 (41)
Vitamin takviyesi aliyorum. Higbir zaman 60 (22,6)
Ara sira 45 (16,9)
Bazen 79 (29,7) 3 (1-5)
Genellikle 38 (14,3)
Her zaman 44 (16,5)
daha 6nce COVID-19 tanisi aldigini belirtmistir. Bunlarin Anketin tgiincti boliimiinde ise katilimcilarin COVID-
gogunlugunun (%95,8, s=68) hastalik siirecini evde ge¢irdigi 192 yonelik bilgi diizeyi sorgulanmistir. Ilk olarak
ve sadece %4,2'sinin (s=3) yogun bakimda tedavi edildigi katihimecilarin kendilerini degerlendirmesi istenmistir (Sekil
ogrenilmistir. 1). Calistig1 kurumda COVID-194 yonelik bir bilgilendirme
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dersine katilanlarin orani sadece %12,7 (s=34) oldugu
gorilmistiir. COVID-19a yonelik bilgi dizeyini o6lgen
sorularin cevap analizi ise Tablo 1de gosterilmistir. Genel
olarak cevaplar degerlendirildiginde “bilgi diizeyi yeterli”
olarak tanimlananlar %94,1 (s=254) oldugu dikkat ¢ekmistir.

Anketin dordiincii bolimiinde, katilimcilarin pandemi
siiresince COVID-197 yonelik tutumlar1 degerlendirilmistir.
Oncelikle COVID-19dan korunmaya dair bilgi diizeylerini,
kendilerinin degerlendirmesi istenmistir ($ekil 2). Ardindan,
is yerinde rutin olarak, korunma amaciyla kullandiklari
ekipmanlar sorgulanmustir (Sekil 3).

Ayni boliimde, katilimcilarin COVID-19dan korunmak
i¢in, is yerindeki giinliik aligkanliklarinin sorgulandigi sorular
ve cevaplari ise Tablo 2de verilmistir. Ayrica el hijyenini
saglamak amaciyla gesitli materyalleri tercih etme siklig1 Tablo
3’te incelenmistir. Bir cerrahi maskeyi yenisiyle 8 saatte bir
degistirenlerin oran1 %87 (s=235), 12 saatte bir degistirenlerin
orani %8 (s=22), giinde bir maske kullananlarin oran1 %3,3
(s=9) ve daha uzun araliklarla degistirenlerin orani ise
%1,5 (s=4) olarak hesaplanmistir. Son olarak katilimcilarin
COVID-19 hakkinda bilgi edinme kaynaklar1 sorgulanmustir
(Tablo 4).

Table 3. “El hijyeninizi saglamak amaciyla asagidaki materyalleri tercih etme sikliginizi liitfen isaretleyin.” sorusuna

verilen cevaplar.

Say1 % Ortanca puan
(en diisiik- en yiiksek)
Sabun Asla 4 (1,5)
Nadiren 0 (0)
Bazen 0 (0) 5(1-5)
Siklikla 30 (11,1)
Her zaman 236 (87,4)
Dezenfektan Asla 7 (2,7)
Nadiren 15 (5,8)
Bazen 32 (12,5) 4 (1-5)
Siklikla 75 (29,2)
Her zaman 128 (49,8)
Kolonya Asla 23 (8,5)
Nadiren 34 (12,6)
Bazen 76 (28,2) 4 (1-5)
Siklikla 63 (23,3)
Her zaman 74 (27,4)
Islak mendil Asla 44 (17,4)
Nadiren 83 (32,8)
Bazen 59 (23,3) 2 (1-5)
Siklikla 39 (15,4)
Her zaman 28 (11,1)

Table 4. Katilimcilarin COVID-19 hakkinda bilgi edinme kaynaklarinin analizi.

Say1 % Ortanca puan
(en diisiik- en yiiksek)
Hastaligin abartildigini diistintiyorum. Kesinlikle katilmiyorum 107 (39,6)
Katilmiyorum 107 (39,6) 2 (1-5)
Kararsizim 41 (15,2)
Katiliyorum 11 (4,1)
Kesinlikle katiliyorum 4 (1,5)
Koruyucu ekipmanlarin dogru Kesinlikle katilmiyorum 18 (6,7)
kullanimi ile hastaliktan korunabiliriz. Katilmiyorum 11 (4,1) 4 (1-5)
Kararsizim 4 (1,5)
Katiliyorum 141 (52,2)
Kesinlikle katiliyorum 96 (35,6)
Sigara kullanan bir kisi Kesinlikle katilmiyorum 8 (3)
COVID-19’u agir gegirebilir. Katilmiyorum 25 (9,3) 4 (1-5)
Kararsizim 51 (18,9)
Katiliyorum 117 (43,3)
Kesinlikle katiliyorum 69 (25,6)
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Table 5. COVID-19 pandemisi hakkinda ASC’lerin gorisleri.

Say1 % Ortanca puan
(en diigiik- en yiiksek)
Hastaligin abartildigini diistindyorum. Kesinlikle katilmiyorum 107 (39,6)
Katilmiyorum 107 (39,6) 2 (1-5)
Kararsizim 41 (15,2)
Katiliyorum 11 (4,1)
Kesinlikle katiliyorum 4 (1,5)
Koruyucu ekipmanlarin dogru
kullanimi ile hastaliktan korunabiliriz. Kesinlikle katilmiyorum 18 (6,7)
Katilmiyorum 11 (4,1) 4 (1-5)
Kararsizim 4 (1,5)
Katiliyorum 141 (52,2)
Kesinlikle katiliyorum 96 (35,6)
Sigara kullanan bir kigi COVID-19’u Kesinlikle katilmiyorum 8 (3)
agir gecirebilir. Katilmiyorum 25 (9,3) 4 (1-5)
Kararsizim 51 (18,9)
Katiliyorum 117 (43,3)
Kesinlikle katiliyorum 69 (25,6)
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Sekil 3. “COVID-19 pandemisi doneminde is yerinizde Rashe:] ot 2:,1*“” I
kullandiginiz koruyucu ekipmanlar nelerdir?” sorusuna =

verilen cevaplar (Diger olarak belirtilen ekipmanlar
dezenfektan ve 6nlitk olarak aciklanmaigtir.)

Anketin begsinci bolimiinde ASC’lerin, COVID-197a
yonelik goriisleri irdelenmistir ve sonuglar detayli bicimde
Tablo 5'te gosterilmistir COVID-19 servislerinde veya
filyasyon ekiplerinde saglik personeli olarak hizmet etmeyi
isteme dustincesine kesinlikle katilmayanlar %20 (s=54),
katilmayanlar %28,9 (s=78), kararsiz olanlar %22,2 (s=60),
katilanlar %22,6 (s=61), kesinlikle katilanlar ise %6,3 (s=17)
olarak hesaplanmigtir. COVID-19 servislerinde veya
filyasyon ekiplerinde saglik personeli olarak hizmet etmeyi
istemeyenlerin temel sebepleri sorgulandiginda; 63 kisi
hastaliga yakalanma korkusu, 133 kisi ailesine bulastirma
korkusu, 128 kisi verilen emegin karsiligini alamama duygusu
ve 20 kisi ise diger nedenlerden dolay1 oldugunu belirtmistir.
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Sekil 4. “Verilen korunma yontemlerinin COVID-19’dan
koruyuculuk basarisi hakkindaki goriislerinizi 1 ile 5
arasinda puanlayiniz. (1 = basarisiz, 5 = tam koruyucu)”
sorusuna verilen cevaplarin puanlamalarinin Kutu
Grafigi ile gosterimi.

Son olarak gesitli korunma yontemlerinin, COVID-19dan
koruyuculuk basarist hakkindaki goriisleri  Sekil 4'te
gosterilmistir.

Anketin son bolimiinde ise ASC’lere COVID-19 Kaygi
Diizeyi (Koronaviriis anksiyete 0l¢egi) uygulanmstir.
Katilimcilarin ortalama COVID-19 Kayg: Diizeyi 1,9 + 2,8
puandir. Detayli sonuglar Tablo 6da incelenmistir.
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Table 6. COVID-19 Kayg1 Diizeyi (Koronaviriis anksiyete 6lgegi) sonuglari

COVID-19 Kayg1 Diizeyi (Koronaviriis anksiyete 6l¢egi) Say1 %
Koronavirus ile ilgili haberleri okudugumda veya Hig 202 (75,7)
dinledigimde basim dondii, sersemlemis Nadir, bir veya iki giinden az 38 (14,2)
veya baygin hissettim. Birkag giin 7 (2,6)
7 giinden fazla 17 (6,4)
Son 2 haftada neredeyse her giin 3 (1,1)
Koronavirus hakkinda digiindtigiim i¢in uykuya dalma veya Hig 166 (61,5)
uykuda kalma konusunda sorun yasadim. Nadir, bir veya iki giinden az 62 (23)
Birkag giin 29 (10,7)
7 giinden fazla 13 (4,8)
Son 2 haftada neredeyse her giin 0 (0)
Koronavirus hakkinda diisiindiigiimde veya bilgiye maruz Hig 228 (84,4)
kaldigimda fel¢ olmus veya donmus gibi hissettim. Nadir, bir veya iki giinden az 25 (9,3)
Birkag giin 11 (4,1)
7 ginden fazla 3 (1,1)
Son 2 haftada neredeyse her giin 3 (1,1)
Koronavirus hakkinda diisiindiigiimde veya bilgiye maruz Hig 199 (73,7)
kaldigimda yemek yemeye ilgimi kaybettim. Nadir, bir veya iki giinden az 55 (20,4)
Birkag giin 16 (5,9)
7 giinden fazla 0 (0)
Son 2 haftada neredeyse her giin 0 (0)
Koronavirus hakkinda diisiindiigiimde veya bilgiye Hig 215 (79,6)
maruz kaldigimda mide bulantisi hissettim veya mide Nadir, bir veya iki giinden az 34 (12,6)
problemleri yagadim. Birkag giin 21 (7,8)
7 giinden fazla 0 (0)
Son 2 haftada neredeyse her giin 0 (0)

TARTISMA

Calismanin  sonucunda katilimeilarin - ¢ogunlugunun
(%94,1) COVID-19 hakkinda bilgi diizeyinin yeterli oldugu
goriilmigstiir. Maske kullanimi iilkemizdeki zorunluluk
nedeniyle %100 iken, is yerinde diger koruyucu ekipmanlarin
(eldiven, siperlik, tulum, gozliik) kullanimlarina dair tutumlar
farklilik gostermistir. COVID-197a yonelik goriis sorularinda,
hastaligin abartildigin1 diistinen ASC orani oldukea diisiik
(%5,5) oldugu goriilmistir. Katilmcilarin - COVID-19
kaygi diizeyi 6lgegi ortalamasi ise 1,9 + 2,8 puan olarak
hesaplanmugtir.

Ciddi COVID-19 klinigi agisindan, 65 yas tzeri kisiler
ve altta yatan kronik hastaligi olan kisilerin (obezite,
kardiyovaskiiler hastaliklar, kronik bobrek hastaligi, diyabet,
kronik akciger hastalig1 olanlar, sigara igenler, kanser, solid
organ veya hematopoetik kok hiicre transplant yapilan
hastalar) yiiksek risk grubunda oldugu bilinmektedir
(8). Bu kisilerin, COVID-19%a 12 kat daha fazla yenik
dastaga bildirilmistir (9). Caliygmamiza katilanlar arasinda,
COVID-19 agisindan yiiksek riskli grupta kabul edilen
kisilerin oran1 %20’lerde idi. Saglik personeli olmalar1 ve aktif
caligmalar1 sebebiyle bu kisiler her giin COVID-19 riski ile
kars1 karstya kalmistir. Ancak iilkemizde saglik personelinde
COVID-19 asilama programinin hizla uygulanmas ile bu
kisiler i¢in avantaj saglanmistir. Caliygmamizda katihmcilarin
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COVID-19 hastaligina yakalanma orani %26,3 iken, bu
kisilerin ¢ogunlugunun (%95,8) hastalig1 evinde gecirdigi,
sadece %4,25inin hastane ve yogun bakima yatis ihtiyaci
oldugu dikkat ¢ekmektedir. Bu durum, saglik personelinde
hastaligin erken evresinde tani alarak erken donemde
tedaviye baslanmasi ve iilke genelinde asilama programinin
baglamasiyla iligkili olabilir.

Caligmamiza katilanlarin, kurumlarinda COVID-19a
yonelik bir bilgilendirme dersine katilim oranlarinin (%12,7)
olduk¢a diisitk oldugu goriilmiistiir. Buna ragmen, bilgi
diizeyini 6lgen sorulara verilen cevaplar degerlendirildiginde,
katilimcilarin %94,2’sinin yeterli bilgi diizeyine sahip oldugu
dikkat ¢ekmistir. Shi ve arkadaslarmin psikiyatri hastanesi
calisanlarinda gergeklestirdikleri anket calismasinda ise
bilgilendirme dersine katilim orani %64,6 olarak bildirilmis;
ancak katilimcilarin %89,5unun bilgi diizeyinin yeterli oldugu
gorilmistiir (10). Hesaraki ve arkadaglarinin derlemesinde,
saglik calisanlarinda COVID-197a yonelik bilgi diizeyleri
degerlendirilen galismalarda, yeterli bilgi diizeyi oran1 %26,5
- %98,9 arasinda degistigi ancak ¢alismalarin ¢ogunda bilgi
diizeyininiyidiizeyde oldugubildirilmistir (11). Calismamizda
ise bilgilendirme derslerine katilim literatiire gore diisiik
olsa da bilgi diizeyi literatiirle uyumludur. Calismamizda,
katilimcilarin en sik tercih ettigi bilgi kaynaklarinin Saglik
Bakanlig1 kaynaklari, beraber ¢alistiklar: hekim, kurumlari ve
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internet oldugu goriilmektedir. Giao ve arkadaglarinin anket
caligmasinda da, saglik ¢alisanlarinin COVID-19% yo6nelik
bilgi edinme kaynag: olarak en ¢ok bakanlik ve hastane
kaynaklarini (%82) tercih ettikleri gortlmistir (12). Bu
durum ASC’lerin bilgiye ulasirken dogru kaynaklar: tercih
ederek kendi bilgi diizeylerini gelistirdiklerini gostermektedir.
Buna ragmen ¢alismamizda COVID-19 hakkinda bilgi
diizeylerini kendilerinin degerlendirmeleri istendiginde,
yeterli bilgiye sahip olduklarini diisiinenlerin orani %47 ile
sinirli kalmistir. ASC’lerin konu hakkinda daha fazla bilgi
ihtiyaci icerisinde olduklar: goriilmektedir.

Bilgi diizeyini 6lgen sorular tek tek incelendiginde en
fazla yanlis cevap verilen sorunun COVID-19 bulas yollar:
oldugu dikkat ¢ekmektedir. Bu sorudaki yanls cevap orani
%64 tiir. Aslinda bulunduklar kritik ¢alisma kogullar: dikkate
alindiginda, her giin bir¢ok hasta ile temasi olmus olan bu
grubun, bulas yollar1 hakkinda bilgilerinin yetersiz olmasi
ditsiindiiriictidir. Ikinci olarak en fazla yanls cevaplanan
sorunun ise temas sonrasi semptomlarin ortaya ¢tkma stiresi
oldugu gorilmiistiir. Benzer sekilde baska caligmalarda
da saglk calisanlarinin en ¢ok COVID-19 bulas yollar: ve
inkiibasyon siiresi hakkinda bilgi diizeylerinin disiik oldugu
gorilmustir (12,13). COVID-19’un inkiibasyon siiresi
hakkinda SARS-CoV-2"nin pandemi basindan beri ge¢irdigi
mutasyonlar sonucu ve diger yandan yeni arasgtirmalarin
sonuglanmast ile farkl bilgiler elde edilmistir (8, 14-16).
ASC'lerin bu konuda hataya diismeleri giincel bilgiyi takip
etmede yetersiz kalmalarina bagli olabilir.

Kesin tedavisi olmayan ve pandemi yaratan bir bulagict
hastaliktan etkili sekilde korunmak olduk¢a 6nemlidir. Bu
hem kendimiz hem de saglik ¢alisanlar olarak hastalar aras
bulasi arttirmamak adina da 6nem tasimaktadir (17,18).
Calismamiza katilan ASC’ler COVID-19 hastalariyla birebir
¢aliymamalarina ragmen, COVID-19 siiphesi olan hastalarin
muayenelerine eslik etmis ve hatta agilama caligmalarina
yogun bicimde katilmistir. Bu nedenle korunma yontemleri
ve koruyucu ekipmanlar hakkinda, uygun tutum gelistirmis
olmalar1 olduk¢a oOnemlidir. Caliymamizda ASC’lerin
COVID-19dan kendilerini nasil koruyacaklarina dair bilgi
diizeylerini kendilerinin degerlendirmeleri istendiginde,
sadece %32’sinin ¢ok iyi diizeyde ve %54"tniin iyi diizeyde
bildigini Dbelirttigi goriilmiistar. Shi ve arkadaslarinin
caliymasinda ise saglik c¢alisanlarinda kendilerini nasil
koruyacaklarini bildigini belirtenlerin orani %78,8 olarak
verilmigtir (10). Calismamizda ASC’lerin maske kullanim
orant %100 iken diger koruyucu ekipmanlar hakkindaki
tutumlar degiskenlik gostermistir. Bu durum, tilkemizde
maske kullaniminin zorunlu hale getirilmesiyle ilintili olabilir.
Diger yandan koruyucu ekipmanlar igerisinde. en az tercih
edilen ekipmanlar ise tulum ve gozliiktiir. Bu sonuglar, tulum
ve gozligin kullanimlarinin pratik olmamasi ve giinlitk
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pratiklerinde COVID-19 tanist olan hastalara miidahalede
bulunmamalari ile ilintili olabilir. Erpolat ve arkadaslarinin
yogun bakim hemsirelerinde de pandemi siirecinde izolasyon
onlemlerinde uyum saglamakta sorun yasayanlarin orani
%58,4 olarak bildirilmistir (19). COVID-19 hastalarina
birebir miidahale eden bir grupta bile uyum sorunlarinin
yiiksek olmasi dikkat ¢ekicidir.

Calismamizda genel tutum sorularinin detayli analizinde,
el hijyenine her zaman dikkat edenlerin ¢ogunlukta (%84,4)
oldugu goralmustir. El hijyeni igin ozellikle sabunun
ve dezenfektanin tercih edildigi gortlmektedir; bunun
sebebi yiiksek ihtimalle is yerinde en kolay ulasilabilen ve
en pratik kullanilan temizlik araglar1 olmalaridir. Giao ve
arkadaglarinin ¢alismasinda, saglik personelinin %92,7’sinin,
sabun ile siklikla el yikayanlarda COVID-19 bulasinin
engellenebilecegini diigiindiigii bildirilmistir (12). Ejeh ve
arkadaglarmim ¢alismasinda COVID-19dan  korunmaya
yonelik tutumlarin degerlendirmesinde, saglik ¢aliganlarinda
her hastadan sonra el yitkama orani %98,3, COVID-19 siiphesi
olan hastalarda koruyucu kiyafet kullanma orani %91,6,
evden c¢ikarken maske takma orani ise %59,2dir (20). Ote
yandan, ¢alismamiza katilanlarin ¢ogunlugunun is yerinde
ayr1 bir kiyafet kullandig1 ve bu kiyafetle eve gidip gelmedigi
goriilmektedir. Ozellikle Saglik Bakanlhg tarafindan da
pandemi basindan itibaren, saglik ¢alisanlar: i¢in toplumun
kaygi diizeyini arttirmamak adimna, o6zellikle toplu tagima
araglarindaisyerindeki 6nliiklerin kullanilmamasi konusunda
uyarilarda bulunulmustur (21). Cogunlugun sosyal mesafeye
dikkat ettigi goriilmekle beraber, sosyal mesafeye “bazen”
dikkat eden, “ara sira” dikkat eden ve “hi¢bir zaman” dikkat
edemeyen 35kisi oldugu dikkat gekmistir. Budurum ASC’lerin
caligma sgekillerinden kaynakli olabilir; ag1 uygulamalari, hasta
muayeneleri ve hasta miidahaleleri esnasinda sosyal mesafe
kavrami tam anlamiyla uygulanamamis olabilir. Ayrica tim
diinyada, son zamanlarda saglikli beslenme, vitamin takviyesi
konular: siklikla giindeme gelmektedir. Toplumdaki ilgi ile
paralel sekilde, ASC’lerde de 6zellikle saglikli beslenme olmak
tizere, kismen vitamin takviyesi konusuna ilginin oldugu
goriilmektedir. Diger yandan, sigara tiikketimini azaltanlarin
orani %30’larda kalmustir.

Ulkemizde olugturulan filyasyon ekiplerine birgok
farkli birimden saglik personeli gonderilmistir. COVID-19
pandemisiyle beraber bu saglik personellerinin ¢ogu, ilk defa
birbulagicthastalikile miicadelede hizmet vermeyebaglamustir.
Caligmamizda katihimclarin, COVID-19 = servislerinde
veya filyasyon ekiplerinde goniillii hizmet etme isteklerinin
oldukga (kesinlikle istekli olanlar %6,3; istekli olanlar %22,6)
distik oldugu gorilmistiir. Bunun temel sebepleri siklik
sirasina gore; ailesine COVID-19 bulastirma korkusu, verilen
emegin karsiligini alamama diisiincesi, hastaliga yakalanma
korkusu ve diger nedenler olarak bildirilmistir. Shi ve
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arkadaslarinin calismasinda ise psikiyatri hastanesinde ¢alisan
saglik personellerinde, COVID-19 tedavisi alan hastalarda
psikiyatri tedavilerine hizmet etme istegi %77,1 olarak
bildirilmistir (10). Imasuen ve arkadaslarinin calismasinda ise
saglik calisanlarinin COVID-19 hastalarina goniillii olarak
hizmet etme istegi %17,6 olarak bildirilmistir. Yazarlar, saglik
¢aliganlarinin COVID-19 hastalarina hizmet etme isteginin
disiik olmasinin temel sebebinin COVID-19a yakalanma
korkusu oldugunu belirtmistir (22). Giao ve arkadaslarinin
calismasinda da yakinlarina COVID-19 bulastirma endisesi
olan saglik ¢alisanlarinin oraninin %79,9 oldugu gorilmiistiir
(12).

Diger yandan c¢alismamizda hastaligin abartildig:
yoniindeki goriisler sorgulandiginda, katilimcilarin yaklasik
%20sinin  hastaligin ciddiyeti konusunda ikna olmadig:
goriilmektedir. Ayrica katilimcilarin COVID-19 ve sigara
iliskisine hakim olmadig1 da goriilmiistiir. Sigara kullanimi
birgok kronik akciger hastalig1 ve kardiyovaskiiler hastaligin
altta yatan risk faktoriidiir. Bazi calismalarda daha 6nce
sigara oykisti olan kisilerde anlamli sekilde COVID-19
kliniginin daha kotii seyrettigi bildirilmistir (23,24). Ayrica
literatiirde sigara kullaniminin hastalik progresyonu ve
artmis komplikasyonlar ile iliskili oldugu yoniinde kanitlar
sunulmustur. (25-28) Sonug olarak, sigaranin kardiyovaskiiler
ve akcigerin kronik hastaliklar1 i¢in bilinen bir risk faktori
olmasi nedeniyle COVID-19 igin dolayli da olsa bir risk
olusturabilecegi goz ardi edilmemelidir.

Pandemi ile iliskili olarak depresyon, travmatik stres,
insomnia, jeneralize anksiyete prevalansi da yiikselmistir
(29). Lee tarafindan 2020 yilinda gelistirilen “Koronaviriis
Kayg1 Olgegi’, bu olgekten 9 puan ve iizeri alan kisilerin
kaygi diizeylerinin yiiksek oldugunu kabul etmektedir (6,7).
Literatiirde saglik ¢alisanlarindaki COVID-19’a yonelik kaygi
diizeyinin farklhiliklar gosterdigi dikkat cekmektedir. Venter ve
arkadaslarinin ¢aligmasinda, radyoloji ¢aliganlarinin %69,8i
“Koronaviriis Kaygi Ol¢egi” sonucunda 9 puan ve iizeri puan
almis ve genel olarak katilimcilarin ortalama puani ise 12,4
+ 5,3 olarak bildirilmistir (29). Kameg ve arkadaslarinin
calismasinda ise psikiyatri hemsirelerinde “Koronaviriis Kaygi
Olgegi” ortalama puani2,9 + 3,8dir (30). Ahn vearkadaslarinin
caliymasinda ise tip Ogrencilerinde “Koronaviriis Kaygi
Olgegi” ortalamasi 0,3 + 1,2 puan oldugu gorillmistiir (31).
Bizim ¢aligmamizda ise ASC lerin “Koronaviriis Kaygi Olgegi”
ortalamasi ise 1,9 + 2,8 puandy ayrica 9 puan ve lizerinde
alan kimse olmamistir. Katilimcilarimizda kaygt diizeyinin
yiksek olmadigr soylenebilir Bu durum pandeminin
baslangicindan itibaren yaklasik iki yilin tamamlanmis
olmas ve agilama programlarinin tamamlanmasina 6zellikle
saglik personelinde azami dikkat edilmesiyle ilintili olabilir.

Calismamuzin kisithiliklar: arasinda anketin uzunlugu yer
almaktadir. Uzun bir anket, katilimcilarin ilgilerini dagitmus,
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sorulari yeterli ve dogru sekilde cevaplamalarina engel olmus
olabilir. Ayrica, pandemi siirecinde siirekli yeni bilgi akisi
nedeniyle ASC’lerin bilgi diizeyleri, tutumlari, gorisleri ve
kaygilarinin degismesi de kaginilmazdir.

Sonug olarak, ASC’lerde bilgi diizeylerinin yeterli oldugu
ancak ozellikle COVID-19 bulas yollar1 ve inkiibasyon
stiresi hakkinda bilgilerinin eksik oldugu dikkat ¢ekmistir.
Maske kullaniminin %100 olmast ile beraber diger koruyucu
ekipmanlarin kullaniminda farkliliklar vardi. Ozellikle eldiven
kullanimy, el hijyenine dikkat, sosyal mesafeye dikkat gibi temel
koruyucu 6nlemlere ¢ogunlugun dikkat ettigi goralmiistiir.
Katilmcilarin tamaminin kaygi diizeylerinin disiik olmasi
diger bir dikkat ¢ekici sonugtur. Pandemi ile beraber edinilen
bu deneyimlerin detayli analizi ile eksikliklerimiz irdelenerek
gelecekte yasanabilecek kiiresel saglik krizlerinde, daha hizl
organizasyon ve saglik hizmet sunucularinin bu krize hizla
adapte olmalarina fayda saglayacaktir.

Etik Kurul: Bu ¢alisma igin 28.02.2021 tarihinde Saglik Bakanlig: Bilimsel
Bagvuru Platformu tizerinden (Bagvuru Form Adi: Gorkem Kangal - 2021-
02-26T18_43_14) izin alinmisti. Bu ¢alismanin protokoli Kegioren
Egitim ve Arastirma Hastanesi Klinik Arastirma Etik Kurul Baskanliginin
13.04.2021 tarihlive 2021-KAEK-15/2292 numarali karar1 ile onaylanmustur.
Ayrica Halk Saghg Madiarlaginden izin yazist alnmustir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atismast yoktur.

Finansal Cikar Catismasi: Calismada herhangi bir finansal ¢ikar ¢atismast
yoktur.

Sorumlu Yazar: Gorkem Kangal, SBU-Giilhane Egitim ve
Aragtirma Hastanesi, Aile Hekimligi Anabilim Dali, Ankara,
Tarkiye

e-mail: drgorkemkangal@gmail.com
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OZET

Amag: Yaygin Biyiik B Hiicreli Lenfoma (YBBHL) tanili hastalarda, CD30 pozitifliginin klinik bulgular ile
iliskisinin degerlendirilmesi amaglanmaktadir.

Yontem: Caligmamizda Ocak 2005-Kasim 2022 tarihleri arasinda Necmettin Erbakan Universitesi Meram
Tip Fakiltesi Hematoloji klinigine bagvuran YBBHL tanisi ile takip edilen hastalar incelendi. Hastalar
immunhistokimyasal 6zelliklerine gére CD30 (+) ve (-) olmak iizere iki gruba ayrildi. Gruplar klinik,
laboratuvar parametreler ve sag kalimlar agisindan karsilastirildi.

Bulgular: Calismamiza 111 hasta dahil edildi. Hastalarin 18i CD30(+), 93’ CD30(-)’ti. CD30(+)
hastalarda medyan kalsiyuam 8.8 mmol/L iken CD30(-)’lerde 9,2 mmol/L bulundu (p:0,013). Diger
laboratuvar parametreleri ve klinik 6zellikler iki grup arasinda benzerdi. Medyan TSK, CD30 (+) hastalarda
diisiik bulundu (36,9 aya karsin 100,9 ay, p=0,155). Medyan PSK da CD30(+) hastalarda istatistiksel olarak
anlamli olmamakla birlikte diisiiktii (37 aya karsin 100,9 ay, p=0,849). Iki yillik TSK sirayla CD30 (+) ve
(-) hastalarda %70’ karsin %84, 3 yillik TSK ise %42’ye karsin %67 oraninda bulundu. Iki yillik PSK ise
sirayla %50’ye %80 oraninda hesaplandi. Bes yillik PSK, CD30(+) hastalarda hesaplanamazken, CD30(-)
hastalarda %60 bulundu.

Sonug: Calismamiz, YBBHL hastalarinda CD30 pozitifliginin klinik bulgular ve sag kalim tizerine herhangi
bir etkisinin olmadigini gostermistir.

Anahtar Kelimeler: Yaygin Biiyiik B Hiicreli Lenfoma, CD30, Toplam Sag Kalim, Progresyonsuz Sag Kalim
ABSTRACT

Objective: This study aims to analyze the relationship between CD30 positivity and clinical findings in
patients diagnosed with Diffuse Large B-Cell Lymphoma (DLBCL).

Method: Patients diagnosed DLBCL between January 2005 and November 2022 at Necmettin Erbakan
University, Meram Faculty of Medicine, were evaluated. Patients were classified into CD30(+) and CD30(-)
groups based on the immunohistochemical features. Groups were compared regarding clinical, laboratory
parametres and survival outcomes.

Results: Among 111 patients, 18 were CD30(+) and 93 were CD30 (-). Median calcium were lower in the
CD30 (+) group (8.8 mmol/L vs. 9.2 mmol/L, p=0.013). Other parameters showed no significant differences.
The median OS was lower in CD30(+) patients (36.9 months vs. 100.9 months, p=0.155). Similarly, median
progression-free survival (PFS) was lower in CD30(+) patients (37 months vs. 100.9 months, p=0.849).
Two-year OS rates were 70% for CD30(+) and 84% for CD30(-) patients, while three-year OS rates were
42% and 67%, respectively. Two-year PFS rates were 50% for CD30(+) and 80% for CD30(-) patients. Five-
year PFS could not be calculated for CD30 (+) patients but was 60% in the CD30 (-) group.

Conclusion: This study suggests that CD30 positivity does not have a significant impact on clinical
characteristics or survival outcomes in patients with DLBCL.

Key words: Diffuse Large B-Cell Lymphoma, CD30, Overall Survival, Progression-Free Survival
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INTRODUCTION

Diffuse Large B-Cell Lymphoma (DLBCL) is the most
common subtype of non-Hodgkin lymphoma (NHL) in
adults (1). It originates from B cells within the germinal centers
of lymphoid tissues and is marked by a rapid proliferation rate
alongside an aggressive clinical course. Despite these common
characteristics, DLBCL exhibits substantial clinical and
molecular diversity. Immunohistochemical and molecular
markers have increasingly become pivotal in diagnosing and
managing this disease (1,2).

CD30 is a transmembrane glycoprotein among the
tumor necrosis factor receptor superfamily. It consists of
intracellular and extracellular domains and was initially
identified in Hodgkin lymphoma. Subsequent studies have
demonstrated its expression in various NHL subtypes,
including anaplastic large cell lymphoma and DLBCL (3-7).
The presence of CD30 can be upregulated due to mitogenic
or viral activation of B and T cells, playing a role in cellular
proliferation and apoptosis regulation (8-10). Additionally,
CD30 expression has been documented in activated B, T, and
natural killer (NK) cells, as well as in lymphocytes affected by
viruses such as Epstein-Barr virus (EBV), hepatitis C virus,
Human Immunodeficiency Virus (HIV), and Human T-cell

Lymphotropic Virus Type 1 (HTLV-1) (3,11-14).

The potential implications of CD30 expression in DLBCL
concerning clinical characteristics and treatment responses
have attracted increasing attention. Several studies suggest
that CD30-positive DLBCL cases exhibit distinct clinical
traits compared to CD30-negative cases. Some findings
indicate that CD30 positivity in DLBCL may influence patient
prognosis, potentially correlating with improved overall
survival (OS) and progression-free survival (PFS) in certain
cohorts. However, ongoing research continues to evaluate
the prognostic significance of CD30 and its role in innovative
treatment strategies, including targeted therapies. While some
studies have suggested that CD30 expression in DLBCL may
be associated with a better response to treatment, particularly
with targeted agents such as brentuximab vedotin, others have
reported no significant impact on treatment outcomes.
(15-17).

This study aims to compare CD30-positive and CD30-
negative DLBCL patients in terms of their baseline
characteristics, disease progression, and survival outcomes.

MATERIALS AND METHODS
This study was designed retrospectively. The medical

Table 1. Epidemiological and Disease-Related Characteristics of All Patients

Parameter n (%)
Sex (Female/Male) 47 (42,3) / 64 (57,7)
CD30 (Positive/Negative) 18 (16,2) / 93 (83,8)
Subtype Activated B Cell 26 (23,4)
Germinal Center 22 (19,8)
Unknown 63 (56,8)
Stage I 6 (5,4)
I 24 (21,6)
11 19 (17,1)
v 62 55,9)
IPI! Low Risk 20 (18)
Low-Intermediate Risk 32 (28,8)
High-Intermediate Risk 40 (36)
High Risk 19 (17,1
R-IPI? Low Risk 6 (5,4)
Low-Intermediate Risk 46 (41,4)
High-Intermediatte Risk 0
High Risk 59 (53,2)
NCCN-IPI? Low Risk 7 (6,3)
Low-Intermediate Risk 39 (35,1

High-Intermediate Risk 51 (45,9

High Risk
Bone Marrow Involvement (Yes/No)
Extranodal Involvement (Yes/No)
CNS* Involvement (Yes/No)
CNS Prophylaxis (Yes/No)
ASCT? (Yes/No)
allo-SCT (Yes/No)

18 (16,2) / 93 (83,8)
68 (61,3) / 43 (38,7)
3(2,7) /108 (97,3)
10 (9,0) / 101 (91,0)
8 (7,2) / 103 (92,8)
1(0,9) /110 (99,1)

)
)
14 (12,6)
)
)

'International Prognostic Index; *Revised International Prognostic Index
*National Comprehensive Cancer Network International Prognostic Index
‘Central Nervous System; *Autologous Stem Cell Transplantation
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records of patients diagnosed, treated, and monitored for non-
Hodgkin lymphoma (NHL) at the Hematology Department of
Necmettin Erbakan University Faculty of Medicine between
January 1, 2005, and June 1, 2022, were reviewed. A total
of 418 patients >18 years old, diagnosed with various NHL
subtypes. Among them, 111 cases confirmed as DLBCL and
assessed for CD30 expression through immunohistochemical
staining were included in this study.

Demographic variables such as age and gender, along with
laboratory parameters at the time of diagnosis—including
complete blood count, renal function tests, transaminase
levels, serum electrolytes, beta-2 microglobulin, lactate
dehydrogenase (LDH), albumin, total protein, vitamin B12,
ferritin, and erythrocyte sedimentation rate—were collected.
Disease-related parameters, including disease stage, risk

scoring, and extranodal involvement, were also recorded.
Furthermore, details of first-line treatment regimens,
responses to initial therapy, progression during follow-up,
stem cell transplantation history, and survival outcomes were
analyzed.

Patients were classified into two groups—CD30-positive
and CD30-negative—based on immunohistochemical
staining results. These groups were then compared concerning
their baseline clinical and laboratory characteristics, disease
progression, and survival outcomes.

Statistical Analysis

Data were analysed using IBM SPSS Statistics version
22.0. The Kolmogorov-Smirnov test was performed for
distribution of continuous numerical variables. As descriptive
statistics, mean + standard deviation and median (minimum-

Table 2. Epidemiological and Clinical Features Based on CD30 (+) and CD30 (-) Status

Characteristics n (%) CD30 pozitive (n:18) CD30 negative (n:93) P

Sex Female 8 (44,4) 39 (41,9) 0,844°
Male 10 (55,6) 54 (58,1)

Subtype GM 2 (22,2) 20 (51,3) 0,151°
Non-GM 7 (77,8) 19 (48,7)

Stage I 0 6 (6,5) <
11 5(27,8) 19 (20,4)
111 2 (11,1) 17 (18,3)
v 11 (61,1) 51 (54,8)

Stage Early (I-1I) 5(27,8) 25 (26,9) 1,0°
Late (III-1V) 13 (72,2) 68 (73,1)

Progression Yes 6 (33,3) 35 (37,6) 0,729°
No 12 (66,7) 58 (62,4)

IPI Risk Group Low 4 (22,2) 16 (17,2) <
Low-Intermediate 3 (16,7) 29 (31,2)
High-Intermediate 8 (44,4) 32 (34,4)
High 3 (16,7) 16 (17,2)

Response (2PR) Yes 17 (100,0) 85 (92,4) 0,593°
No 0 7 (7,6)

R-IPI Low 2 (11,1) 4 (4,3) <
Low-Intermediate 5(27,8) 41 (44,1)
High 11 (61,1) 48 (51,6)

NCCN-IPI Low 2 (11,1) 5 (5,4) <
Low-Intermediate 4(22,2) 35 (37,6)
High-Intermediate 8 (44,4) 43 (46,2)
High 4(22,2) 10 (10,8)

Bone Marrow Involvement No 13 (72,2) 80 (86) 0,166°
Yes 5(27,8) 13 (14)

Extranodal Involvement No 8 (44,4) 35 (37,6) 0,587?
Yes 10 (55,6) 58 (62,4)

CNS Involvement No 18 (100,0) 90 (96,8) 1,0°
Yes 0 3 (3,2)

ASCT No 16 (88,9) 87 (93,5) <
Yes 2 (11,1) 6 (6,5)

allo-SCT No 17 (94,4) 93 (100) <
Yes 1 (5,6) 0

*Two patients was not evaluated for initial response analysis

GM: Germinal Center, IPI: International Prognostic Index, R-IPI: Revised International Prognostic Index, NCCN-IPI: National Comprehensive Cancer Network
International Prognostic Index, ASCT: Autologous Stem Cell Transplantation, allo-SCT: Allogeneic Stem Cell Transplantation

“Pearson’s chi-square; "Fisher's exact test; °P value not available
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Table 3. Laboratory Finding in CD30 (+) and CD30 (-) Groups

Parameter CD30-pozitive (n:18) CD30-negative (n:93) p

Hemoglobulin (g/dL) 12,3+1,9 12,4+2,0 0,928°
White Blood Cell (/uL) 7.870 (2.740-14.400) 7.810 (600-23.000) 0,666
Neutrophil count(/uL) 600 (950-13.100) 5.150 (210-17.700) 0,603
Lymphocyte count(/uL) 1.250 (650-2.510) 1.610 (200-12.520) 0,121°
Monocyte count(/pL) 680+374 630+324 0,585°
Platelet count (10°xpL) 254 (20-441) 287 (24-655) 0,337°
Urea (mg/dL) 31 (7-121) 32 (12-107) 0,581°
Creatinine (mg/dL) 0,7 (0,5-7,2) 0,7 (0,4-2,0) 0,930°
Sodium (mmol/L) 139 (125-142) 139 (127-145) 0,717"
Potassium (mmol/L) 4,6+£0,4 4,5+0,5 0,544
Calcium (mmol/L) 8,8 (7,5-10,3) 9,2 (7,4-15,0) 0,013
Phosphorus (mmol/L) 3,6 (2,8-5,2) 3,6 (2,2-5,1) 0,955
Lactate Dehyrogenase (U/L) 337 (206-1205) 279 (134-1337) 0,206°
Uric Acid (mg/dL) 5,8 (1,9-8,9) 5,4 (1,7-13,2) 0,567°
Aspartate Aminotransferase (U/L) 24,5 (8-77) 20 (9-193) 0,396°
Alanine Aminotransferase (U/L) 18 (5-58) 18 (5-176) 0,826°
Total Protein(g/L) 66 (53-79) 70 (44-82) 0,066°
Albumin (g/L) 3,7+£0,7 3,9+0,5 0,138
C-Reactive Protein (mg/L) 33 (1-231) 16 (1-33) 0,767°
Sedimentation (mg/h) 40 (3-90) 32 (2-117) 0,914b
Ferritin (ng/mL) 174 (9-5960) 796 (30-1530) 0,231°
Beta-2 Microglobulin (mg/L) 2,5 (1,8-6,4) 3,1 (0,7-11,1) 0,476°
Vitamin B12 (n:68) (ng/L) 373 (250-1412) 365 (56-2000) 0,957°

*Student’s T-Test; "Mann-Whitney U Test

Table 4. Initial treatment and The response of patients

Treatment n (%)
CHOEP-1 1(0.9)
DA-R-EPOCH 5 (4.5)
MATRIX 3(2.7)
R-BENDAMUSTINE 2 (1.8)
R-CHOP 84 (75.7)
R-GVCP 1(0.9)
R-MINI-CHOP 14 (12.6)
None 1(0.9)
Response to the Initial Treatment

Non-assessable 5 (4.5)
Complete Response 34 (30.6)
Partial Response 68 (61.3)
Stable 2(1.8)
Progressive 2(1.8)

CHOEP-1: Cyclophosphamide, Doxorubicin, Vincristine, Etoposide, Prednisone
DA-R-EPOCH: Dose-Adjusted EPOCH (Etoposide, Prednisone, Vincristine,
Doxorubicin, Cyclophosphamide)

MATRIX: Methotrexate, Cytarabine, Doxorubicin, Rituximab
R-Bendamustine: Rituximab + Bendamustine

R-CHOP: Rituximab + Cyclophosphamide, Doxorubicin, Vincristine, Prednisone
R-GVCP: Rituximab + Gemcitabine, Vincristine, Cyclophosphamide, Prednisone
R-MINI-CHOP: Rituximab + Mini CHOP (Cyclophosphamide, Doxorubicin,
Vincristine, Prednisone)

maximum) were utilized for normally and abnormally
distritubed data, respectively. The Student T-Test and
Mann-Whitney U test were performed to compare of two
independent groups.
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Categorical variables were raported as percentages (%) and
compared using the chi-square test. Survival analyses were
performed using the Kaplan-Meier method and compared
using the long rank test. P-value of <0.05 was considered
statistically significant.

RESULTS

This study included 111 patients with a mean age of 58.2
+ 1.4 years. Of the patients, 47 (42.3%) were female, while 64
(57.7%) were male. The epidemiological and disease-related
characteristics of the patients were summarized in Table 1.

Based on CD30 expression analysis, 18 patients (16.2%)
were classified as CD30-positive, whereas 93 (83.8%) were
CD30-negative. The mean age for CD30-positive patients was
56.5 + 17.8 years, compared to 58.5 + 15.1 years for CD30-
negative patients (p = 0.611). A detailed comparison of
epidemiological and clinical characteristics between the two
groups were presented in Table 2.

In laboratory evaluations, a statistically significant
difference was observed in median calcium levels between
CD30-positive and CD30-negative groups (8.8 vs. 9.2
mmol/L, p = 0.013). However, other parameters given in
table-3 were similar between two groups. In terms of first-
line treatment, 84 patients (75.7%) received R-CHOP therapy
(Table-4). One patient from each group was excluded from
the treatment response evaluation due to death prior to the
initiation of therapy.
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Survival Analysis

The estimated median PFS and OS for all patients were
both calculated at 100.9 months (95% confidence interval [CI]:
3.831-198.157 for PES and 24.141-177.846 for OS). Two-year
and five-year PES rates were 65% and 57%, respectively, while
OS rates were 74% and 60%. Although statistical significance
was not reached, CD30-positive patients had alower estimated
median OS (36.9 months vs. 100.9 months, p =0.155) and PFS
(37 months vs. 100.9 months, p = 0.849) compared to CD30-
negative patients.
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DISCUSSION

DLBCL is a heterogeneous group of tumors characterized

by transformed B-cells, a diffuse growth pattern, and a high
proliferation fraction (1).
The literature contains limited studies evaluating CD30
expression in DLBCL. Zuluaga et al. reported that the
frequency of CD30 positivity was 33% in patients aged <47
years, significantly higher than the 15% observed in patients
aged >47 years (18). The mean age were 49.3 and 56.5 years
CD30 (+) and (-) groups, respectively. In contrast to our
findings, where the mean age of CD30-positive and negative
patients was similar, the study by Zuluaga et al. reported
a higher mean age of 56.5 + 17.8 years for CD30-positive
patients. Similarly, Salas et al,, in a study with a comparable
sample size, found that nearly half of CD30-positive patients
were over 60 years old (7). These findings suggest that no
definitive relationship between CD30 positivity and age can
be established.

Studies on CD30-positive DLBCL patients reveal
differences in gender distribution. In the study by Salas et
al., the rate of female patients was 57.4%, while the study by
Zuluaga the majority of patients was male with the rate of
55.1% (7,18). In our study, the rate of male patients was also
higher with no significant difference between CD30 (+) and
(-) groups.

The serum calcium level was significantly lower in
CD30 (+) group compared to CD30 (-) group in our study.
In human cell culture studies, it has been shown that the
intracellular calcium level increases with the stimulation of
CD30 in gamma delta T cells. However, in the literature, no
relationship has been observed between serum calcium levels
and CD30 in lymphomas (19). Calcium levels may be lower in
patients with tumor lysis due to disease burden; however, the
presence of tumor lysis at diagnosis was not evaluated in our
study. On the other hand, there are few studies investigating
the relationship between CD30 expression and LDH levels
indicating tumor burden. Among these, Salas et al., Zhao et
al., and Gong et al. found no significant relationship between
CD30and LDH (7,20,21). In our study, similar to the literature,
LDH levels were found to be similar between CD30 (+) and
(—) patients.

Inthestudy by Rodrigues-Fernandesetal., which examined
CD30 (+) in DLBCL in terms of disease stage and extranodal
involvement, 64.4% of the CD30 (+) patient group was found
to be at an advanced stage, and this rate was significantly high.
In the same study, the rate of patients with <2 extranodal sites
in CD30 (+) patients was 70.8%, which was also significantly
high (22). On the other hand, no significant correlation was
found between CD30 expression and extranodal involvement
and stage in the studies of Zhao et al. and Gong et al. (20,21).
In our study, the frequency of early and advanced stage and
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the presence of extranodal involvement were similar in CD30
(+) and (-) patients.

The cell of origin of DLBCL affects its clinical presentation.
Rodrigues-Fernandes et al. showed that most of the CD30 (+)
patients (57.1%) were in the Activated B cell (ABC) group,
with statistical significance (22). In the study by Salas et al., the
CD30 (+) patient rate in the ABC subtype was 78.7%, which is
significantly high (7). In the analysis by Zhao et al.,, included
149 patients, no significant relationship was shown between
CD30 (+) and DLBCL subtypes (20). In our study, the ABC
subtype was 77.8% in CD30 (+) patients, which was higher,
although not statistically significant. In CD30 (-) patients,
the frequencies of ABC and Germinal Center-Derived B cell
(GCB) subtypes were found to be similar. However, in our
study, the number of patients with known cell origin was 48,
which is less than half of all patients. This makes it difficult to
evaluate the relationship between cell origin and CD30.

Varies outcomes related to survival have been reported in
the literature. Hao et al., analized 146 patients. In the study OS
and event-free survival (EFS) were found to be significantly
lower in CD30 (+) patients (5-year OS 12.9% vs. 58.4%, p =
0.041). This difference was seen more clearly in patients in
the high-intermediate and high-risk IPI groups (5-year OS
42.9% vs. uncalculated, p = 0.001). All patients were treated
with R-CHOP or similar regimens (23). In the study by Hu et
al., included 461 patients 5-year OS and PFS were found to be
higher in CD30 (+) patients (79% vs. 59%, p = 0.0013; 73% vs.
57%, p = 0.003). Although the reason for this has not yet been
fully explained, it has been suggested that it may be due to the
antiproliferative effects of CD30 (3). In another the study by
Salas et al., OS and PFS were similar between the CD30 (+)
and (-) groups at an median follow of 15 months (7). In our
study OS and PFS were lower in the CD 30 (+) group however
the difference was not statistically significant (2-year OS 70%
vs. 84%, 2-year PFS 50% vs. 80%).

These studies also evaluated IPI risk scoring; however, no
significant difference was observed between CD30 (+) and
(-) patients (3,7,20,21,23). In contrast, CD30 (+) patients
showed a low survival advantage in the study by Hao et al.
and a high survival advantage in the study by Hu et al. (3,23).
This suggests that CD30 affects survival independently of
IPI. However, the fact that it has both positive and negative
effects on survival makes it difficult to establish a definitive
relationship.

In addition to CD30 expression, various biomarkers
have been studied to evaluate their prognostic implications
in DLBCL. A recent retrospective study by Ciftciler et al.
investigated the prognostic impact of serum danger-associated
molecules, such as fibrinogen and uric acid levels, at the time
of diagnosis. Their findings demonstrated that elevated levels
of these molecules were associated with significantly poorer
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5-year OS and PFS (24). Although our study did not identify
CD30 positivity as a statistically significant prognostic
marker, the results by Ciftciler et al. support the notion that
host response to cellular stress and systemic inflammation
may contribute to disease progression and survival outcomes
in DLBCL.

Bone marrow involvement, one of the prognostic criteria
in DLBCL, increases the stage and negatively affects prognosis.
In previous studies, no significant relationship was found
between CD30 expression and bone marrow involvement
(20). In our study, bone marrow involvement in CD30 (+)
patients was 27%, while in the CD30 (-) patient group, bone
marrow involvement was 14%, and there was no significant
difference.

There is no standard treatment approach in the first line of
CD30 (+) DLBCL. In nearly all studies, the first-line treatment
is R-CHOP. These studies do not examine treatment response
in detail. Bartlett et al. combined R-CHOP with anti-CD30
Brentuximab Vedotin (BV) in the first-line setting, reporting
a complete response rate of 92% in 13 CD30 (+) patients,
compared to 69% in 16 CD30 () patients. However, survival
analysis was not included in this study (25). In our study, it was
observed that 84 (75.7%) of the patients received R-CHOP
as the first-line treatment, and at least a partial response was
achieved in 91.9% of all patients.

In DLBCL, features such as testicular, breast, and uterine
involvement from extranodal sites and the ABC type are
risky in terms of CNS involvement, regardless of stage. In
these cases, prophylactic systemic methotrexate is preferred
to prevent intraparenchymal involvement (26). In our study,
no CNS involvement was observed in any of the 18 CD30 (+)
patients. CNS involvement was observed in 3 (3.2%) of the
CD30 (-) patients. The number of patients, in our opinion,
were not sufficient to establish a relationship between CD30
and CNS involvement.

Brentuximab Vedotin (BV), an anti-CD30 antibody
indicated for Hodgkin lymphoma and anaplastic large cell
lymphoma, is a drug approved for treatment based on clinical
studies (15). The important prognostic value in these studies
is that CD30 is a therapeutic target for BV. This opens the
idea of examining CD30 (+) DLBCL as a separate subgroup
of DLBCL. Evaluating the potential for anti-CD30 therapy
in DLBCL and conducting more comprehensive studies
that incorporate anti-CD30 antibodies into the treatment
regimen for this group is necessary (3). However BV was not
administered to our patients due to the lack of approval for
this indication in our country.

The main limitations of our study are that the number
of CD30 (+) patients is lower than in the literature, the
molecular expressions of DLBCL cannot be evaluated, and
it was not designed to establish a molecular link between
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serum calcium and CD30. Moreover, no pathophysiological
association between calcium levels and CD30 expression has
been identified in the literature.

On the other hand, our study examined CD30 (+) DLBCL
patients in terms of clinical features and survival. Although
not statistically significant, lower OS and PFS rates were found
in these patients compared to CD30 (-) patients.

In conclusion, CD30 expression in DLBCL is associated
with a variety of clinical and prognostic factors, although no
definitive relationships have been established. While our study
highlights some notable trends, such as the potential impact
on survival and serum calcium levels, further comprehensive
research is needed to clarify these findings. Incorporating
targeted therapies like Brentuximab Vedotin into treatment
regimens for CD30-positive DLBCL may offer promising
avenues for improving patient outcomes.
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OZET

Giris: Adenomatoid tiimorler, fallop tiipiiniin iyi huylu mezotelyal neoplazmalaridir. Nadir goriliirler ve
genellikle tiip ligasyonu i¢in gonderilen 6rneklerde tesadiifen teshis edilirler ve vaskiiler veya epitelyal
benign- malign lezyonlarla karistirilabilirler.

Olgu: Sezaryen sirasinda tiip ligasyonu gegiren 43 yasindaki bir hastanin tiip segmentleri patoloji
laboratuvarimiza gonderildi. Makroskopik incelemede lezyon gériilmedi. Mikroskobik incelemede kiibik
veya basiklagmis epitel ile doseli, ilk bakigta vaskiiler bir lezyona benzeyen iyi sinirli bir lezyon goraldi.
Atipi, mitoz veya nekroz gézlenmedi. Immiinohistokimyasal ¢aligmada kalretinin, sitokeratin ve vimentin
i¢in pozitif boyanma goriildii. Histopatolojik ve immiinhistokimyasal verilere dayanarak adenomatoid
tiimor tanist konuldu.

Tartigma: Adenomatoid tiimorler kadinlarda uterusta ve nadiren fallop tiiplerinde ve overlerde bulunur.
Genellikle gesitli nedenlerle tedavi edilen hastalarda tesadiifen tespit edilirler. Ayirici tanida leiomyoma,
lenfanjiyom, karsinoid, epiteloid hemangio endotelyoma, malign mezotelyoma, Krukenberg timori
gibi benign, intermediet ve malign hastaliklar bulunur. Lokalizasyonu nedeniyle, adneksal lezyonlar da
vakamizin ayirici tanisina girmektedir.

Sonug¢: Adenomatoid timorler nadir goriilen, farkli nedenlerle uygulanan cerrahi uygulamalarda
insidental olarak kasimiza ¢ikan lezyonlardir. Genellikle benign karakterde olmalarina ragmen degisken
histolojileri ve atipik yerlesimleri nedeniyle diger benign ve malign lezyonlar1 taklit edebilirler ve bu
durumlardan ayirt edilmeleri gerekir.

Anahtar Kelimeler: Fallop tiipii, adenomatoid tiimér, insidental
ABSTRACT

Introduction: Adenomatoid tumors are benign mesothelial neoplasms of the fallopian tube. They are rare
and are usually diagnosed incidentally in specimens sent for tubal ligation and can be confused with
vascular or epithelial benign-malignant lesions.

Case Presentation: Tubal segments from a 43-year-old patient who underwent tubal ligation during a
cesarean section were sent to our pathology laboratory. Gross examination revealed no macroscopic lesion.
Microscopic examination revealed a well-circumscribed lesion that at first glance resembled a vascular
lesion lined by cuboidal or flat cells. No atypia, mitosis, or necrosis was observed. Immunohistochemical
staining showed positivity for calretinin, cytokeratin, and vimentin. Based on all data, a diagnosis of
adenomatoid tumor was made.

Discussion: Adenomatoid tumors are generally found in the uterus and rarely in the fallopian tubes
and ovaries in women. They are typically detected incidentally in patients treated for various reasons.
Differential diagnosis includes benign, intermediate, and malignant conditions such as leiomyoma,
lymphangioma, carcinoid, epithelioid hemangioendothelioma, malignant mesothelioma, Krukenberg
tumor. Due to its localization, adnexal lesions also falls into the differential diagnosis of our case
Conclusion: Adenomatoid tumors are rare, incidental findings in surgical practice. Despite their generally
benign appearance, they can mimic other benign and malignant lesions due to their variable histology and
atypical locations, necessitating differentiation from these conditions.

Key words: Fallopian tubes, adenomatoid tumor, incidental
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INTRODUCTION

Tumors of the fallopian tube are rare, including for
approximately 1-2% of female genital malignancies and
primary malignant tumors are quite rare (1, 2). In addition
to neoplasms such as leiomyoma and adenofibroma, tumor-
like formations such as paratubal cysts, salpingitis isthmica
nodosa (SIN), placental site nodule, endosalpingiosis, and
Wolffian duct remnants can occur in the fallopian tube.
Adenomatoid tumors are rare benign tumors of mesothelial
origin(3, 4). Literature search revealed approximately 49
cases of adenomatoid tumors in fallopian tube published.
The mean age of patients was 45,6 years (29 -72 years). )
In women, they usually involve the uterus and rarely the
fallopian tubes and ovaries and found in the epididymis,
spermatic cord, and scrotum in men (5, 6). They are typically
detected incidentally in patients treated for various reasons.
The incidence reported in hysterectomy specimens ranges
from less than 1% to 5%, but this can vary depending on the
sampling diligence. Although more common in women of
reproductive age (26-55 years), they can affect women of any
age(6, 7). Extragenital involvement is extremely rare, with
cases originating from the adrenal gland, peritoneum, liver,

pleura,and mediastinum(7,8). Adenomatoid tumors were first
described nearly a century ago. However, their exact nature
and histogenesis have been debated for decades. Additionally,
due to their benign course and frequent incidental diagnosis,
relatively few studies exist in the literature. Therefore, their
pathogenesis and possible connections with other mesothelial
lesions remain unknown. Nevertheless, recent significant
advancements have been made in understanding their
molecular biology. Here, we present a case of an adenomatoid
tumor incidentally detected in a segment of the fallopian tube
removed for tubal ligation.

CASE PRESENTATION

Tubal segments from a 43-year-old patient who
underwent tubal ligation during a cesarean section were sent
to our laboratory. Gross examination revealed no significant
macroscopic lesion. The samples were processed following
routine laboratory procedures, embedded in paraffin blocks,
and sectioned at 3 microns thickness. The sections were stained
with hematoxylin and eosin and examined under a light
microscope. Microscopic examination was identified a well-
circumscribed tumor, that at first glance resembled a vascular

Figure 1. Left: Adenomatoid tumour( red arrow) of the fallopian tube(black arrow), (Hematoxylin Eosin,4x100)
Mid: No capsule but well-circumscribed tumor, that included spaces in a myofibroblastic stroma, (Hematoxylin
Eosin,10X100). Right: The cystic spaces lined by cuboidal to flat epithelial cells (Hematoxylin Eosin, 40x100).

Figure 2. Immunohistochemical stains . Left : Tumor cells demonstrated diffuse strong reactivity with mesotelial

cell marker calretinin, (calretinin,10x100)

Mid: Tumor cells are positive for vimentin, (vimentin ,4x100)
Endotelyal marker CD34 stained negative , (CD34,10x100).
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lesion included spaces in a myofibroblastic stroma . The spaces
lined cuboidal or flat cells. No atypia, mitosis, or necrosis was
observed (Figure 1). Immunohistochemical staining showed
strong and widespread positivity for mesotelial cells marker
calretinin and vimentin, but negativity for endotelial marker
CD34 (Figure 2). Literature review, histomorphological, and
immunohistochemical data supported the histopathological
diagnosis of an adenomatoid tumor.

DISCUSSION

Adenomatoid tumors were first described by Golden and
Ash in 1945(9), who proposed that the tumor was of epithelial
origin and tended to form gland-like spaces, the exact
nature of the tumor was uncertain, they suggested the term
"adenomatoid tumor”. Various other hypotheses regarding
the histogenesis of these tumors, including endothelial,
mesonephric, miillerian, and mesothelial origins, have been
proposed (10-12). The mesothelial origin of adenomatoid
tumor was first correctly suggested by Masson et al. (13).
Morphological, immunohistochemical, and ultrastructural
features also support a mesothelial origin. Adenomatoid
tumors are benign and asymptomatic, and are mostly seen
incidentally. The main concern is the differential diagnosis
of the lesion, especially from malignant tumors. Due to their
rarity, they can pose a challenge for pathologists. Differential
diagnosis includes benign, intermediate, and malignant
conditions such as leiomyoma, lymphangioma, carcinoid,
epithelioid hemangioendothelioma, malignant mesothelioma,
Krukenberg tumor, and yolk sac tumor(14-16). Due to its
localization, our case falls into the differential diagnosis of
adnexal lesions. Salpingitis isthmica nodosa is an acquired
lesion where the tubal epithelium penetrates the muscle layer
of the fallopian tube. The glands can undergo metaplastic
change from tubal type to endometrial type. The muscle layer
responds with hypertrophic and hyperplastic changes(17,18).
Histopathologically, it can resemble an adenomatoid
tumor. Salpingitis isthmica nodosa is distinguished from
an adenomatoid tumor by negative staining for mesothelial
markers such as calretinin and WT1. The rich vascular-like
appearance also brings lymphangioma into the differential
diagnosis. Vascularlesions can be excluded with an appropriate
vascular/mesothelial  marker panel. The gland-like,
sometimes signet ring-like pattern of adenomatoid tumors
can aid in diagnosing cases suspected of adenocarcinoma
using mesothelial markers. Malignant mesothelioma (MM)
must always be considered in the differential diagnosis. The
adenomatoid variant of MM should not be forgotten(19).
Localization, multiple lesions, significant atypia, or mitotic
activity should raise suspicion for MM. For lesions that are
well-circumscribed, lack an infiltrative pattern, and show
no mitosis or atypia, the diagnosis of adenomatoid tumor is
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appropriate.

CONCLUSION

Adenomatoid tumors are rare lesions of the female genital
system, with even rarer involvement of the fallopian tubes.
The differential diagnosis among histomorphological entities
is crucial, particularly concerning malignancies. Although
they are the most common tumors of the fallopian tube,
adenomatoid tumors are rare, incidental macroscopic and
microscopic findings in surgical practice. Due to their variable
histological patterns, including poorly defined, infiltrative
borders and occasional bizarre cells, they can mimic other
benign and malignant lesions and must be differentiated from
them.

CONCLUSION

Spontaneous cervicothoracic epidural abscess is a
uncommon problem that is associated with a significant
mortality and morbidity. The key to a favourable outcome is
early diagnosis and immediate surgical decompression.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Cikar Catigmasi: Calismada herhangi bir finansal ¢ikar catismast
yoktur.
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OZET

Transkateter kapak iginde kapak (TVIV) implantasyonu, 6zellikle yiiksek cerrahirisk tagiyan, dejenerasyona
ugramis trikiispit biyoprotez kapak hastalarinda umut verici bir tedavi segenegi olarak ortaya ¢ikmigtir.
Geleneksel cerrahi yontemler, yiiksek riskli hastalarda ciddi komplikasyonlar ve uzun iyilesme siireleriyle
iligkilidir, bu da alternatif tedavi segeneklerinin 6nemini artirmaktadir. Bu raporda, daha 6nce fonksiyonel
trikiispit yetmezIligi nedeniyle biyoprotez kapak replasmani yapilmig ve 10 yil sonra kapak dejenerasyonu
ile bagvuran bir vaka sunulmustur. Hasta, 29 mm Myval transkateter kapak (Meril Life Sciences, Vapi,
Gujarat, India) kullanilarak yapilan TVIV prosediirii ile bagarili bir sekilde tedavi edilmistir. Bu tedavi
yontemi, dejeneratif biyoprotez kapaklarin yonetiminde onemli bir alternatif sunmakta ve yiiksek
riskli hastalar i¢in givenli ve etkili bir se¢enek olusturmaktadir. Bu vaka, TVIV'nin biyoprotez kapak
patolojilerinin tedavisindeki potansiyelini vurgulamaktadur.

Anahtar Kelimeler: Biyoprotez trikiispit kapak, dejenerasyon, Valf-in-Valf, transkateter kalp kapag:
ABSTRACT

Transcatheter valve-in-valve (TVIV) implantation has emerged as a promising treatment option for
patients with degenerated tricuspid bioprosthetic valves, especially for those who are considered high-
risk for traditional surgical interventions. This report highlights the case of a patient who had previously
undergone bioprosthetic valve replacement due to functional tricuspid regurgitation. After 10 years, the
patient presented with valve degeneration and was successfully treated with a TVIV procedure using a 29
mm Myval transcatheter heart valve (Meril Life Sciences, Vapi, Gujarat, India). The outcome was favorable,
demonstrating the potential of TVIV for managing bioprosthetic valve failure in such high-risk patients.

Key words: Bioprosthesis tricuspid valve, Degeneration, Valve-in-Valve, transcatheter heart valve

INTRODUCTION

Bioprosthetic valves are generally preferred over mechanical valves for tricuspid
valve replacement due to the lower risk of thrombosis. However, these valves are prone to
progressive degeneration over time, which can limit their long-term effectiveness. When
significant stenosis or regurgitation occurs in bioprosthetic valves, the typical approach is to
perform reoperation. However, this decision is complicated by the increased surgical risks.
In tricuspid valve surgery, the in-hospital mortality rate can reach up to 24%(2]. This has led
to the consideration of alternative interventions. Tricuspid valve prostheses typically have
shorter durability compared to those used in systemic valves [2]. Although less common than
transcatheter valve-in-valve procedures for aortic or mitral valves, TVIV provides a valuable
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alternative to high-risk repeat surgeries for carefully selected
patients. It is an effective treatment option for patients who are
not suitable for surgery, have bioprosthetic valve dysfunction
and have not completely lost their right ventricular capacity.
In patient selection, the size and structure of the bioprosthetic
valve, right ventricular functions, pulmonary hypertension,
atrial fibrillation and dilatation are important. In particular, a
careful hemodynamic assessment should be made before the
procedure and it should be calculated whether the stenosis
will worsen when the transcatheter is placed in the valve.
Therefore, a comprehensive hemodynamic and anatomical
analysis should be performed by putting the pieces together
before the TVIV procedure. In this article, we describe the case
of a patient with severe bioprosthetic tricuspid valve stenosis
who underwent successful treatment using a transfemoral
approach.

CASE REPORT

A 60-year-old woman with a known history of atrial
fibrillation and a previous 33 mm St. Jude Medical (SJM)
bioprosthetic valve replacement for functional tricuspid
regurgitation 10 years prior, presented to our clinic with new-
onset dyspnea and edema in the legs and abdomen. It was
noted that the patient had been hospitalized multiple times
in various clinics due to recurrent heart failure exacerbations.
Abdominal ultrasound revealed findings consistent with stage
2 cirrhosis. It was noted that the patient experienced recurrent
heart failure exacerbations despite treatment with an SGLT2
inhibitor, 100 mg of spironolactone, and 80 mg of oral
furosemide daily. Transthoracic echocardiography revealed
an ejection fraction of 60%, moderate mitral regurgitation,
and mild right ventricular dysfunction. The tricuspid annulus
diameter was measured as 36 mm. Additionally, an average
gradient of 22 mmHg was measured at the tricuspid valve
position. No thrombus or vegetation was identified to account
for the observed gradient across the valve. The patient was
assessed by the cardiology and cardiovascular surgery team,
with an STS score of 14.7% and a calculated Euroscore II
of 16.8%. Given the high risk associated with redo surgery,
TVIV implantation was planned. Valve size was determined
based on the dimensions of the pre-existing bioprosthesis,
VIV mitral application, and multislice computed tomography
(MCT) guidance.The procedure was conducted under general
anesthesia via the transfemoral route with transesophageal
echocardiography (TEE) guidance. Access to the pulmonary
artery was achieved using a hydrophilic wire and a vertebral
extra-stift catheter. Support was enhanced by introducing a
Lunderquist wire, which was advanced to the distal region of
the pulmonaryarterybed (Figure 1a). The balloon was carefully
positioned under fluoroscopy to prevent advancement into
the right ventricular outflow tract, and subsequent dilation

Figure la. It was advanced to the distal pulmonary bed
with a Lunderquist wire. Figure 1b: Predilation was
performed with a 25*40 mm balloon.

was performed using a 25 x 40 mm balloon (Figure 1b).
Following balloon dilation, a 29 mm Myval transcatheter
heart valve (Meril Life Sciences Pvt Ltd, Vapi, Gujarat, India)
was successfully positioned under fluoroscopy (Figure
2). Post-procedure evaluation demonstrated satisfactory
valve opening, with a mean gradient measured at 4 mmHg
during follow-up echocardiography (Figure 3a, b). During
the one-year follow-up, the patient did not experience any
rehospitalizations, and the mean gradient measured on
transthoracic echocardiography (TTE) remained at 4 mmHg.
Additionally, the patient's requirement for furosemide
decreased to 80 mg per week.

Figure 2. 29 mm Myval transcatheter heart valve (Meril
Life Sciences Pvt Ltd, Vapi, Gujarat, India) implanted.



Y. Alsancak et al.

Figure 3a,b. Fluoroscopic images taken from different
angles showed that adequate valve opening was achieved.

DISCUSSION

While mechanical valves are known for their long-
term durability, bioprosthetic valves are often preferred for
right-sided valve diseases due to the higher thrombosis risk
associated with mechanical valves. However, bioprosthetic
valves typically have a lifespan of 10-15 years, which can be a
significant limitation. The conventional treatment for severe
stenosis or regurgitation of bioprosthetic valves is reoperation.
Yet, isolated reoperative tricuspid valve replacement, especially
in patients with preexisting right ventricular dysfunction, is
considered a high-risk procedure, as highlighted by the Society
of Thoracic Surgeons registry. Recently, transcatheter valve-
in-valve implantation has emerged as a viable therapeutic
option for patients with degenerated bioprosthetic tricuspid
valves, offering a promising alternative to traditional surgery.

The treatment of degenerated tricuspid bioprostheses
with TVIV was first successfully performed in 2010 via the
transjugular approach using Medtronic (Minneapolis, MN)
valves [3]. While the transjugular route offers a coaxial
approach to the tricuspid annulus, advancements in steerable
and flexible valve systems have enabled the transfemoral
approach to become the preferred method in most patients.
While Edwards SAPIEN XT, SAPIEN 3 (Edwards Lifesciences,
Irvine, CA), Medtronic (Minneapolis, MN) valves are
frequently preferred for TVIV [4,5], there are cases where
Myval transcatheter heart valve (Meril Life Sciences Pvt Ltd,
Vapi, Gujarat, India) has been used, which has been indicated
for TAVI so far [6].

Achieving optimal outcomes in transcatheter valve-in-
valve procedures requires a comprehensive pre-procedural
evaluation and precise determination of valve size. Due to
the presence of valve leaflets, the actual internal diameter
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of a degenerated bioprosthetic valve is usually 1-2 mm
smaller than the manufacturer's indicated size [7]. To ensure
secure anchoring and fixation, the selected device should
have an outer diameter that aligns closely with the true
internal diameter of the surgical bioprosthesis [8]. Multislice
computed tomography (MCT) plays a vital role in procedural
planning, offering essential details on valve size, optimal
fluoroscopic detector positioning, and the angulation of
the tricuspid annulus. The valve size identified during this
process can directly impact device selection. The availability
of various sizes for the Myval transcatheter heart valve (Meril
Life Sciences Pvt Ltd, Vapi, Gujarat, India), ranging from 20
mm to 32 mm, including intermediate sizes like 21.5 mm,
24.5 mm, and 27.5 mm, helps minimize the risk of prosthesis-
patient mismatch and enhances the likelihood of a successful
procedure.

While the full range of complications associated with
transcatheter valve-in-valve (TVIV) procedures is still
being explored, there are four anatomical structures that are
particularly vulnerable to injury due to their proximity to
the tricuspid valve. These include the atrioventricular node
and right His bundle, the right coronary artery, the coronary
sinus ostium, and the non-coronary sinus of Valsalva. Given
the relatively limited experience with TVIV procedures,
standardized follow-up protocols for valve assessment after
the procedure have not been firmly established. However, it
is recommended to perform a transthoracic echocardiogram
(TTE) within the first 24 hours to evaluate valve function and
identify any potential pericardial effusion. Subsequent clinical
and echocardiographic evaluations should be conducted at
1 month, 6 months, and annually thereafter to monitor for
complications and ensure optimal valve performance.

Low-flow right-sided valves carry an increased risk of
thrombosis. While single antiplatelet therapy is generally
recommended following TAVI procedures, long-term dual
antiplatelet therapy may be considered for patients with
tricuspid valve involvement who have a low risk of bleeding.

Recent advancements in interventional techniques for
aortic and mitral valves are driving innovation in approaches
to tricuspid valve procedures. As the importance of the
tricuspid valve, often referred to as the forgotten valve,’ gains
greater recognition, there is expected to be an increase in
surgical interventions for the tricuspid valve. This growing
focus is likely to accelerate the development of specialized
devices and transcatheter treatment options for tricuspid
valve diseases.

CONCLUSION

The TVIV procedure can yield safe and effective outcomes
in carefully selected patients when conducted with thorough
pre-procedural evaluation. The success of this minimally
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invasive approach mirrors the experiences and interventions
associated with aortic and mitral valve procedures. However,
further experience and research are essential to establish the
long-term outcomes of this intervention.
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