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Giris / Renal afet kavrami

Renal afetten onceki hazirliklar

® Afete yanit ekipleri hazirlamak
e Egitimler / tatbikatlar yapmak
® Girisimlerin planlamasini yapmak

Renal afet ertesinde girisimler
® | okal girisimler
® Disaridan yardim faaliyetleri



TEMEL BILGILER - I

Renal afet (“renal disaster”) kavrami
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* 80% = Ani olum

*10% = Minor yara

* 10% = Major yara Ezilme hasari

Ron et al. Arch Intern Med 1984



Ezilme send. oldurucudur !

Diyaliz yapilan_ezilme send. hastalarda mortalite:

®* Marmara: 1/% (Sever et al. Nephron 2002; 92:64-71)
= Talwan 17% (Hwang et al. NDT 2001; Suppl 5: 78-82)
~ Pak| Stan 19% (Vanholder et al. Kidney Int 2007; 71: 17-23)

® |ran: 13% (Hatamizadeh et al AJKD 2006; 47: 428-438)



ERMENISTAN DEPREMi (1988)

Siddet: 6.8; Olu sayisi: 100,000?

EZILME SENDROMU

Travmatik ani olumden sonra
(EN SIK 2. OLUM NEDENi)

: 1

“RENAL DISASTER”
(bobrek afeti)



“RENAL DISASTER” RELIEF
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Kidney International, Vol, 44 (1993), pp. 479483
Kidney Int 1993 44: 479-83 INVITED CONTRIBUTION

International dialysis aid in earthquakes and other disasters’

KiMm SoLeEZ, DAVID BIHARI, ALLAN J. COLLINS, GARABED EXNOYAN, HASKEL ELIAHOU,
V.D. FEDOROV, CARL KJELLSTRAND, NORBERT LAMEIRE, JOSEPH LETTERI,
ALLEN R. NissensoN, Eric K. Nosi,? J.P. WAUTERS,
and YASUHIRO YAMAMOTO

University of Alberta Hospitals, 3B4.02 W.C. Mackenzie Health Sciences Centre, Edmonton, Alberta, Canada; Guy's Hospital, London,



AFETLERDEN SONRA KAOS KACINILMAZ!

BIR DEPREMIN SONRASI...

® Hastaneler deprem bolgesinde neler oldugu konusunda hig¢
bilgi alamadiklarindan sikayetci idiler. Sahadaki hekimler
depremzedelerin sevki konusunda yetersizdi.

® Bazi hastalar kendi baglarina evlerine gittiler.
Hasta transportu diizensizdi. Pek ¢cok hasta 6zel araclar ile
hastanelere gotiirtlebildi.

® Hastane kayitlari cok yetersizdi ve bir hastaneden,
digerine sevkler karmasa icinde gerceklesiyordu.

Haynes BE et al. Ann Emerg Med 1992; 21: 368-374 (Loma Prieta depremi)



AFETLERDEN SONRA KAOS KACINILMAZ !

BIR DIGER DEPREMIN SONRASI...

* Bélgede yogun bir karmasa vard.. itfaiye, giivenlik birimleri ve
ambulanslar birbirlerinden tamamen bagimsiz ve
habersiz sekilde is yapmaya caligiyorlardi.

® Hekimler, olimleri tespit ederek bosuna vakit kaybettiler.
Ustelik, hastanedeki hekimler de bu deprem hastalarinin
nasil tedavi edilecegi hakkinda bilgisizdi.

Ortami yonlendirecek bir lider yoktu.

Baba et al. Lancet 1996; 347: 307-9; Tanaka et al. Am J Emerg Med 1999; 17: 186-191
(Japonya - Kobe Depremi)



Special Feature: Nephrology Roles and Responsibilities in Natural Disasters

Kidney Patient Care in Disasters: Emergency Planning for
Patients and Dialysis Facilities ClinJ Am Soc Nephrol 2: 825-838, 2007

TEK BIR COZUM VAR:

AFETLERE HAZIRLIKLI OLMAK

Patients with chronic kidney disease, especially those who were
receiving dialysis or had renal allografts, were particularly
vulnerable. A key lesson was learned: The kidney community
was not prepared.
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Nephrol Dial Transplant (2012) 27 [Suppl 1]: 138-41

doi: 10,1093 /ndt/gh725 n

Nephrology Dialysis Transplantation

Section VII: Logistic Issues in the Treatment of Crush Syndrome Victims

Nephrol Dial Transplant (2012) 27 [Suppl 1]: 142148
doi: 10.1093/ndt/gfr726 n

Nephiology Dratysis Transplantation

Section VIII: Implementation of a Renal Disaster Relief Response
Program

www.ndtoxfordjournals.org .:E
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Bolum Viil: Renal afet yanit programi olusturmak
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Her pozisyon IcIn

YEDEK UYELER SART.
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Bolum VIll: Renal afet yanit programi olusturmak

Bolum VIll.1: Afet oncesi hazirhklar

VIII1.1.D:

Afet riski olan yorelerde egitim programlan hazirlanmali
ve peryodik olarak uygulanmalidir. Bu programilar:

® yorede yasayan toplumu

® kurtarma ekiplerini

® saglik ekiplerini ve paramedikleri

® kronik diyaliz hastalarini
hedeflemelidir.




YOREDE YASAYAN HALKIN EGITIMI

Kitlesel afetlerin
ardindan kurtarma

faaliyetleri yetersizdir_ Unidentified

Afet riski tasiyan yerlerde yasayan halk, geregi halinde

“kurtarici” olarak hizmet vermesi gerektigini bilmelidir.

Noji et al. 1993

RESCUER n %

Ordinary people (untrained) 125 55.1
Self 21 9.3
Military member 13 .7
Experienced Soviet rescue teams 5] 2.6
Experienced foreign rescue teams 2 0.9

136 60
Total 227 100



../../1.İNGİLİZCE%20SUNULAR/Israil%20Toplantisi/KANADA/zzzzzALTYAZILI%20CAN%20DUNDAR.avi

Kurtarma ekipleri

* Enkazdan iyi durumda ¢ikarilan hasta hizla kotuleserek
olebilir !

OLUM ENSESINDE KOL GEZIYORDU
Enkazdan sag cikarldi ama.. KURTULU§

OLUMU

_y

* Plazmanin kaslara gecisi
* Kalsiyumun hucre icine gocu
* Agir metabolik asidoz

Noji. Crit Care Clin 1992; 7: 271-92 * Hiperpotasemi
Ashkenazi et al. Prehosp Disast Med 2005; 20: 122—-33
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Saglik personeli

FASYOTOMI

323 hastada
397 fasyotomi

Fasy. (-) Fasy. (+)

SEPSiS | 275 (%87) | 243 (%75)
+| 41 (13%) | 80 (25%)
Toplam 316 323

Sever et al. NDT 2002; 17: 1942-9.
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FELAKET DURUMUNDA GENEL KOORDINASYON

HER GRUP

AFET SENARYOLARI

HAZIRLAMALI



Deprem riski yuksek yoreler / Yardim koordinatorleri




Bolum VIll: Renal afet yanit programi olusturmak

Bolum VIll.1: Afet oncesi hazirhklar

VIII.1.C: Afetin hemen sonrasinda hizmet vermek
icin bolgesel ve tum yurttaki diyaliz merkezlerinin
ayrintili planlamasi yapilmali / planlar guncellenmel

ISTANBUL AVRUPA YAKASI DIYALIZ MERKEZLERI-I- ANADOLU'DAKI DIYALIZ MERKEZLERI ~-

...........
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AFET SENARYOLARINI UYGULAMAK

Nephrol Dial Transplant (2009) 24: 1730-1735
doi: 10.1093/ndt/gfp094
Advance Access publication 3 March 2009

NDT
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Renal disaster relief: from theory to practice

1 5 3 . . ] 4 =
Mehmet Sukru Sever!%3, Norbert Lameire* and Raymond Vanholder?

'Renal Disaster Relief Task Force (RDRTF) for Turkey. “RDRTF of the International Society of Nephrology (ISN), *Department of
Internal Medicine/Nephrology, Istanbul School of Medicine, Istanbul, Turkey, *Renal Disaster Relief Task Force European Branch,
Department of Internal Medicine/Nephrology. University Hospital, Ghent, Belgium and *Renal Division, Department of Internal
Medicine. University Hospital, Ghent, Belgium

Correspondence and offprint requests to: Mehmet Sukru Sever; E-mail: severmd hotmail.com
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Section VIIi: Renal afet yardim programi olusturulmasi / uygulamasi

Section VIII.2: Renal afet sonrasinda alinacak onlemler

VIII.2.A: RDRTF baskani ve lokal yetkilileri ile en kisa

iginde DISASTER
U.S. Geological Survey :

temas detectsl earthquake / Chief Disaster Relief Coordinator
: l

Chairperson of RDRTF < = Visiting disaster area
kurulmaldir. is informed : Assessing extent of the problem

' '4\94,091‘

A 4

Decision to intervene

Estimation of the needs for support
9/01;3, (i.e., medications, blood products)
Sy Port

A4

Dispatching of scouting team Asking for local support

Support Offered

\/

Sever, Vanholder, Lameire. NEJM 2006 DISASTER RESPONSE

A 4

Assessing of local conditions

GLOBAL COORDINATION - LOCAL COORDINATION
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Kitlesel afetler ve sonrasindaki "renal afetler" gelecekte

de cok sayida olumlere yol acacaktir.

Afetlerin ne zaman ortaya cikacagi belli degildir; etkin
bir yanit verebilmek icin onceden afet hazirliklari yapmak
ve afet senaryolari hayati onem tasir.

Ezilme sendromuna bagl olumler uygun tibbi ve lojistik

onlemler ile, ayrica halkin, kurtarma ekipleri ve tibbi
ekiplerin ve kronik hastalarin egitimi ile azaltilabilir.




