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BILIMSEL PROGRAM

15 MARCH 2018, THURSDAY

Time Subject and Speakers

14.00 - 18.00 Entering the Hotel

Opening and Opening Speeches

Prof. Bagsar CANDER
Chairman, Emergency Medicine Physician Association of Turkey; Head of The Department of
Emergency Medicine, Meral Faculty of Medicine, Necmettin Erbakan University

Prof. Yuriy VDOVYCHENKO
Chairman, Ukrainian Association for the Continuous Training of Doctors and Pharmacists; Member,
National Medical Scientific Academy of Ukraine

Hakan UZUN
Chairman of Trabzon Family Physicians Associations, AHEF General Secretary

Burak PEHLIVAN
19.30 - 21.30 Head of International Turkish Ukrainian Businessmen Association

Abdo KHOURY MD., MPH, MSc DM
Vice president, European Society for Emergency Medicine (EUSEM)
Vice president, International PanArab Critical Care Medicine Society (IPACCMS)

Dr. Ulana SUPRUN
Vice Minister, Ukraine Ministry of Health

Halil SEN
First Legal Counsel of Public Health Care, R.T. Ministry of Health

Yonet Can TEZEL
R.T. Ambassador in Kyiv

21.30 - 24.00 Opening Cocktail
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16 MARCH 2018, FRIDAY — HALL A

Time Moderator Time limit

09.00 - 09.10

09.10 - 09.20

Prof. Yuriv
VDOVYCHENKO 09.20 -09.30

Prof. lvan
09.00-10.00 ZOZULIA
09.30 —09.40
Asst. Prof. Elif
ATES
09.40 — 09.50
09.50 — 10.00
10.00-10.15
10.15-10.30
Prof. Mariana 10.30 -10.45
SELIUK
10.15-11.15
Dr. Canan
TANRIVER 10.45-11.00
11.00 -11.15

11.15-11.30

Subject and Speakers

Turkey-Ukraine Primary Health Services and Family
Physicians Symposium

Prof. Turan SET
Head of the Department of Family Practice, Faculty of Medicine,
KTU

Hakan UZUN
General Secretary, AHEF

Yavuz ATES
Head of Bugdet and Project Department, Public Health Care,
R.T. Ministry of Health

Halil SEN
First Legal Counsel of Public Health Care, R.T. Ministry of
Health

Ulana SUPRUN
Vice Minister, Ukraine Ministry of Health

Ways to increase the effectiveness of continuous
professional development of family doctors and emergency
medicine
Prof. Yuriv VDOVYCHENKO
Chairman, Ukrainian Association for the Continuous Training of
Doctors and Pharmacists; Member, National Medical Scientific
Academy of Ukraine

Coffee Break

Management of Diabetes at Family Health Centres

Prof. Ertan MERT
Mersin University Faculty of Medicine
Family Practice Department

Asst. Prof. Oguzhan OZCAN
Mustafa Kemal University Faculty of Medicine
Clinical Biochemistry Department

Treatment of type 2 diabetes in conditions of out-patient
reception of a family doctor through the prism of modern
ADA-2018 recommendations
Dr. Olha PROTSYUK
Associate of the Department of Family Medicine, National
Medical Academy of Postgraduate Education. PL Shupika

Diabetic Foot
Vusule YASAR, MD
Unical Clinic

Break
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11.30-12.30

13.00-13.45

13.45 - 15.45

Prof. Galyna
BEKETOVA

Dr. Ali YILMAZ

Prof. Volodymyr
KOVALENKO

Prof. Basar
CANDER

11.30-12.30
12.30-12.45
12.45-13.00
13.45-14.00
14.00 - 14.15
14.15-14.30
14.30 - 14.45
14.45 - 15.00

Gastrointestinal System Disorders in Children

Functional gastrointestinal disorders:
Roman criteria - IV
Prof. Galyna BEKETOVA
Shupyk National Medicine Academy Postgraduate Education
Child and Adolescent Diseases Department Head
Prof. Natalia BEZDITKO
Doctor of Medical Sciences, Professor, Department of
Pharmacoeconomics, National Pharmaceutical University

Abdominal pain. Choice of rational therapy
Prof. Natalia BEZDITKO
Doctor of Medical Sciences, Professor, Department of
Pharmacoeconomics, National Pharmaceutical University

Syndrome of acetoneemic vomiting in children
Prof. Galyna Volodymyrivha BEKETOVA
Shupyk National Medicine Academy Postgraduate Education
Child and Adolescent Diseases Department Head

Lunch

Cardiovascular Emergencies Course

Acute coronary syndrome - the state of the problem and
the provision of medical care in Ukraine
Prof. Dr. Volodymyr KOVALENKO
Chairman, Ukraine Cardiologists Association

Cure of patients with stable angina - the possibilities of a
family doctor in Ukraine
Prof. Mariana SELIUK
Candidate of Medical Sciences, Professor of the
Department of Therapy at UMAA

Organization of emergency care for patients with life
threatening heart rhythm disorders
Prof. Alexander PARHOMENKO
Strazhesko "State Science Center" State Institute Cardiology
Institute NAMS Resuscitation and Intensive Care
Department Head

Modern possibilities of optimizing the treatment of
coronary heart disease
Prof. Viktoriya ZHARINOVA
doctor of Medical Sciences, Professor, Head of Cardiology
Department of the State University D. F. Chebotarev State
Institute of Gerontology, NAMSU

Sinus Rhythm Restoration and Sustenance in Atrial
Fibrillation
Prof. Oleg SYCHOV
Strazhesko "State Science Center" State Institute Cardiology
Institute NAMS Cardiac Arrhythmia Department Head
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15.00 - 15.15
15.15 - 15.30
15.30 — 15.45
15.30 - 15.45
15.45-16.00
16.00-16.15
16.00-16.45 Dr. Emre OZEL 16.15-16.30
16.30-16.45
16.45-17.00
Prof. Fedir
LAPII
17.00 — 18.00 17.00-17.30
Dr. Muhsin
Ertugrul SEN

Diseases of civilization: new possibilities in the
correction of metabolic disorders
Prof. Sergiy Sova
doctor of medical sciences, professor of propaedeutics
department of the Bogomolets National Medical University

Arterial hypertension: hypertensive crises
Prof. Yuri SIRENKO
doctor Medical Sciences, Professor, Head of the Department
of Symptomatic Hypertension DN "NSC" Institute of
Cardiology named after academician M.D. Strazhesko
"NAMS of Ukraine

Resistance to anticoagulant and antiplatelet therapy in
patients with ischemic heart disease and ways of its
correction
Prof. Vasyl Netyazhenko
doctor honey Sciences, professor, head of the department of
propaedeutics of internal medicine Ne1 of the O. Bohomolets
NMU

Prevention and treatment of cardiovascular and
cerebrovascular complications in patients with high-risk
arterial hypertension
Prof. Olena VOLOSHINA
Doctor of Medical Sciences, professor, Head of the
Department of General Practice of the Odessa National
Medical University

Coffee Break

Rational Use of Medication

Asst. Prof. Yiicel UYSAL
Mersin University Faculty of Medicine
Family Practice Department

Murat Fazil SOYAL
Trabzon Family Doctors Association
Education Commission

Infections of the respiratory tract. Modern treatment
options
Prof. Inna GOGUNSKAYA
Kolomiychenko State Upper Respiratory Tract and
Otorhinolaryngology Institute NAMS Center Allergic
Diseases Department Vice Chairman

Break
Vaccine Schedule in Ukraine
Vaccination in Ukraine: work on mistakes
Prof. Fedir LAPII, MD, PhD.

Associate Professor of Department of Paediatric Infectious
Diseases and Paediatric Immunology, Shupyk NMAPE
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Vaccines

17.30-18.00 Vaccine Schedule in Turkey
i Asst. Prof. Elif ATES
KTU Faculty of Medicine Family Practice Department

Dinner

16 MARCH 2018, FRIDAY - HALL B

Time Moderator Subject and Speakers

Basic and Advanced Life Support for Adults
Prof. Basar CANDER
Chairman, Emergency Medicine Physician Association of Turkey; Head of
The Department of Emergency Medicine, Meral Faculty of Medicine,

Prof. Volodymyr Necmettin Erbakan University

09.00 - 13.00 KOVALENKO

Prof. Basar CANDER Acute Myocardial Infarction Management

Specialist Aygca CALBAY
Erzurum Regional Education and Research Hospital Emergency Clinic

ECG Interpretation in Emergency
Assoc. Prof. Ahmet Kenan TURKDOGAN
Adnan Menderes University Faculty of Medicine Emergency Department

13.00- 13.45 Lunch

Pediatric Emergencies Course

Basic and Advanced Paediatric Life Support
Assoc. Prof. Yahya Kemal GUNAYDIN
R.T. Ankara Education and Research Hospital Emergency Clinic

Pediatric Trauma Management
Assoc. Prof. Mehmet Assoc. Prof. Mehmet Nuri BOZDEMIR

89 2 L0 BOZDEMIR Health Sciences University Antalya Education and Research Hospital

Pediatric Convulsion Method
Asst. Prof. Burak KATIPOGLU
Ufuk University Faculty of Medicine Dr. Ridvan Ege Health Research and
Practice Hospital

Specialist Ayca
CALBAY

20.00 - 24.00 Dinner

18.00 - 19.00

Oral Presentations
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Time

09.00 - 10.00

10.00 - 10.15

10.15-11.30

11.30-11.45

11.45 - 13.15

R/
0.0

17 MARCH 2018, SATURDAY - HALL A

Moderator

Prof. Zeynep
CAKIR

Prof.
Volodymyr
ROGOV

Prof. Ivan
ZOZULIA

Prof. Behget
AL
Prof.

Volodymyr
ROGOV

Prof. Maryna

DOLZHENKO

Prof. Dr.
Mehmet GUL

Time limit

09.00 - 09.15

09.15 -09.30

09.30 - 09.45

09.45 -10.00

10.15-10.30

10.30 - 10.45

10.45-11.00

11.00 - 11.15

11.15-11.30

11.45-12.00

12.00 - 12.15

Subject and Speakers

Turkey-Ukraine Emergency Health Services Symposium

Prof. Bagsar CANDER
Chairman, Emergency Medicine Physician Association of Turkey;
Head of The Department of Emergency Medicine, Meral Faculty of
Medicine, Necmettin Erbakan University

Halil SEN
First Legal Counsel of Public Health Care, R.T. Ministry of Health

Prof. TOLSTANOV
Shupyk National Medicine Academy Postgraduate Education
Educational and Pedagogical Studies Vice Chancellor

Emergency medical care reform: realities and myths
Prof. Volodymyr ROGOV
Chairman, Emergency Staff Association

Coffee Break

Headache Management in Emergency

Prof. Behget AL
Gaziantep University Faculty of Medicine Emergency Department

Some features and clinical diagnostics of inflammatory
diseases of the brain
Assoc. Prof. Andriy Zozulya
Shupyk National Medicine Academy Postgraduate Education
Emergency Medicine Department Associate Professor

SSS Emergencies: Stroke
Prof. Zeynep CAKIR
Atatirk University Faculty of Medicine Emergency Department

SSS Emergencies: Intracranial Bleedings
Assoc. Prof. Mehmet OKUMUS
R.T. Ministry of Health Ankara Education and Research Hospital
Emergency Medicine Clinic

Paroxysmal headache and dizziness
Prof. Tatyana Slobodin
Doctor Medical Sciences, Professor of the Department of
Neurology of NMAPE named after P. L. Shupik

Break

Hypertension Management in Emergency
Assoc Prof. Yavuz KATIRCI
R.T. Ministry of Health Kegiéren Education and Research
Hospital Emergency Medicine Clinic

Cardiovascular prevention and rehabilitation in Ukraine and
Europe according to the international study EUROASPIRE IV
Prof. Marina Dolzhenko
doctor honey Sciences, Professor, Head of the Department of
Cardiology NMAPE named after P. L. Shupik, Honored Doctor of
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Ukraine

Renal Colic Management in Emergency
Asst. Prof. Burak KATIPOGLU

12.15-12.30 Ufuk University Faculty of Medicine Dr. Ridvan Ege Health
Research and Practice Hospital
Approach to Breath Shortness Patient in Emergency
12.30 — 12.45 Prof. Dr. Mehmet GUL

Necmettin Erbakan University Faculty of Medicine Emergency
Department

Approach to Stomach Ache in Emergency
12.45-13.00 Prof. Ahmet AK
Selguk University Faculty of Medicine Emergency Department

Efficiency of Medical Service Provision in Patients
Assoc. Prof. Mykhajlo MAXIMENKO
13.00-13.15 Shupyk National Medicine Academy Postgraduate Education
Emergency Medicine Department Associate Professor

13.15 - 14.00 Lunch

General Approach to Intoxications
Assoc. Prof. Yunsur CEVIK

14.00-14.15 R.T. Ministry of Health Keciéren Education and Research

ASSOC. Prof._ Hospital Emergency Medicine Clinic

Yunsur CEVIK Frequent Intoxications in Emergency

14.00 — 14.45 14.15-14.30 _ Prof. Hakan OGUZTURK
' B Dr. Anton Inénl University Faculty of Medicine Emergency Department
VOLOSOVETS Acute poisoning with psychotropic substances: emergency
care
14.30-14.45 Oleg IVASHCHENKO

candidate of medical sciences, assistant professor of emergency
medicine department

14.45-15.00 Break

General Approach to Trauma Patient
Specialist Ay¢ca CALBAY

S = ety Erzurum Regional Education and Research Hospital Emergency
Clinic
gréobgﬁ!lj%n}( Thorax and Abdomen Trauma Management
15.00 — 15.45 Prof. Andri enEEEn Assoc. Prof. Ahmet Kenan TURK!)_OGAN
VL Sanielrly ' ' Adnan Menderes University Faculty of Medicine Emergency
ZOZULYA Department

Brain and Spinal Trauma Management
15.30 - 15.45 Assoc. Prof. Yahya Kemal GUNAYDIN
R.T. Ankara Education and Research Hospital Emergency

15.45-16.00 Coffee Break

Prof. Mariana Management of Anemia at Family Health Centres
Prof. Ertan MERT

SELIUK -

16.00-17.00 000,20 Mersin Ur_1iversity_FacuIty of Medicine
Dr. Burhan Family Practice Department
YILMAZ 16.30-17.00 Asst. Prof. Oguzhan OZCAN
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20.00 - 24.00

Mustafa Kemal University Faculty of Medicine
Clinical Biochemistry Department

Dinner

17 MARCH 2018, SATURDAY - HALL B

Time Moderator

Dr. Teona .
VARSHALOMIDZE

.00-13.1
09.00 - 13.15 Dr. Murat Fazil

SOYAL

13.15 - 14.00

Dr. Ali YILMAZ

NN LE Dr. Vusule YASAR

Dr. Emre OZEL

15.45-16.00

(OO W MO[0B Dr. Canan TANRIVER

20.00 - 24.00

Subject and Speakers
Rational Laboratory Usage Course

Asst. Prof. Oguzhan OZCAN

Mustafa Kemal University Faculty of Medicine Clinical Biochemistry

Department

Lunch

Turkey-Ukraine First Step Health Services Workshop

Yavuz ATES

Head of Bugdet and Project Department, Public Health Care, R.T. Ministry of

Health

Halil SEN

First Legal Counsel of Public Health Care, R.T. Ministry of Health

Dr. Ulana SUPRUN
Vice Minister, Ukraine Ministry of Health

Natalia Andreevha OSTROPOLETS
Ukraine Ministry of Health
Medical Care Management Department Head

Hakan UZUN
AHEF General Secretary

Asst. Prof. Elif ATES
KTU Faculty of Medicine Family Practice Department
Coffee Break

Reaching to Secrets of Beauty

Nihal ADAG
Beauty Trainer-Make Up Artist

Dinner
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18 MARCH 2018, SUNDAY

Time Moderator Subject and Speakers

Legal Problems and Solutions in Family Practice
Halil SEN

i 237130 L 2 First Legal Counsel of Public Health Care, R.T. Ministry of Health

10.00 - 11.30

Dr. Burhan

YILMAZ Hakan UZUN

AHEF General Secretary

11.30-12.00 Symposium Closing Speeches
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POSTER BILDIRILER
PP-01
HEMATOM THAT APPROACHES THE ACROMIOKLAVICULAR JOINT DISLOCATION
Asst. Prof. Dr. Abdullah Osman KOCAK’'
MD. Meryem BETOS KOCAK®
Prof. Dr. Zeynep CAKIR'
Assoc. Dr. Yasemin CA YIR®

! Atatiirk University Medical Faculty Department of Emergency Medicine
? Atatiirk University Medical Faculty Department of Family Medicine

INTRODUCTION:

Acromioclavicular joint injuries are usually seen in young athletes. The most common injury is the
result of a fall on the shoulder, a direct impact on the shoulder. The impact force applied to the
impactor shoulder is medial and pushes down. If no fracture occurs, the acromioclavicular
ligaments are first stretched and then torn off. If the applied force continues further, stretching the
coracoclavicular ligament causes the deltoid and trapezius muscles to rupture and eventually tear
the coracoclavicular ligaments. Traumatic rupture may occur in the muscles and tendons, and this
rupture may also lead to hematomas. This can cause excessive pain and sensitivity in patients.

CASE PRESENTATION

Our patient, a 67-year-old woman, came to our emergency department with a complaint of swelling
on the shoulder joint after lifting a heavy load. Physical examination revealed that this swollen stiff
rigid immobilized skin does not change color regularly (Figure 1a). In this case, a direct radiograph
was taken to the patient who was evaluated with acromioclavikular dislocation(Figure-1b). It was
seen that his joint was not dislocated. For further examination, MR was pulled to the patient's
shoulder (picture-1c). As the hematoma and cyst distinction could not be done completely,
aspiration was performed by needle insertion and aspiration was compatible with the resultant
hematoma (Fig. 1d). Antibiotic therapy and follow-up were recommended. The patient's symptoms
were decreased.

DISCUSSION

The patient was diagnosed as acromioclavicular joint dislocation with physical examination and
diagnosed as intramuscular hematoma after further examination. It should be kept in mind that
hematomas may occur in shoulder joint swellings as in this patient.

Key words: Acromioclavicular Joint dislocation, intramuscular hematoma, trauma
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PP-02

Assesment of delivery methods of pregnancies followed in a family health center
Ahmet ERAY', Turan SET, Elif ATES®

'Kiirtiin Family Health Center, Giimiishane, Turkey

’Karadeniz Technical University; Medical Faculty, Department of Family Medicine, Trabzon,
Turkey

Introduction and Objective: Pregnancies result in different forms. These are spontaneous abortion
(miscarriage), fetal demise and live birth. There are two types of delivery methods including vaginal
section (VS) and caesarean section (CS). CS have become increasingly common in both developed
and developing countries. The aim of this research is to asses delivery methods of pregnant women
followed in a family health center.

Method: The research was structured as a cross-sectional descriptive study. Total 505 periodic
health examination forms of pregnant women who followed between March 2014 and March 2018,
enrolled in the Glimiishane Kiirtiin family health center population were screened retrospectively.
The age of the pregnant women, pregnancy and birth outcome status was recorded.

Results: The pregnant wowen average age at the time of delivery was 27.8+5.8 years. Miscarriage
ratio was 8.3% (n=42) and live birth ratio was 91.7% (n=463). In these pregnancies that resulted in
live birth, VS ratio was 52.4% (n=243) and CS ratio was 47.5% (n=220).

Conclusion: In our study, CS ratio was rare than half of live births. The share of CS in all births in
Turkey increased from 21% in 2002 to 53.1% in 2016 (1). CS rates average in OECD countries are
27.9% (2). Since 1985, the international healthcare community has considered the ideal rate for CS
to be between 10% and 15% (3). Our study rates are better than the national average. This can be
explained by the fact that the sample lives in rural areas. But this is not at the desired level. It has
been observed that personal preferences play an important role in this decision as well, for a number
of reasons. In recent years, governments and clinicians have expressed concern about the rise in the
numbers of CS births and the potential negative consequences for maternal and infant health. Every
effort should be made to provide CS’s to women in need, rather than striving to achieve a specific
rate. In the case of pregnancies followed in the primary health care establishment, it is possible to
increase the normal birth rates by encouraging and giving more counseling for this issue.

Keywords: Delivery methods, Caesarean section, Primary care

References

1. Republic of Turkey, Ministry of Health. Annual statistics on health statistics 2016.
(https://dosyasb.saglik.gov.tr/Eklenti/13160,sy2016enpdf.pdf?0)

2. OECD, Health at a Glance 2017: OECD Indicators, OECD Publishing, Paris.
(http://dx.doi.org/10.1787/health_glance-2017-en)

3. World Health Organisation. WHO Statement on Caesarean Section Rates
(http://www.who.int/reproductivehealth/publications/maternal perinatal health/cs-statement/en/)
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PP-03

A SNAKE BITE CASE with EXTREMELY ELEVATED INTERNATIONAL NORMALIZED
RATIO (INR)

Ali Karakus', Ali Bucak', Guven Kuvandik', Oguzhan Ozcan’
"Mustafa Kemal University Faculty of Medicine Emergency Department- Hatay/Turkey
’Mustafa Kemal University Faculty of Medicine Medical Biochemistry — Hatay/Turkey

Background: Snake venom includes several toxins such us hematoxins, neurotoxins and hemolytic
factors and can cause mild local symptoms, systemic complications and death. Viperidae is the most
common venomous snakes in Turkey and have mainly two toxins, hematoxin and neurotoxin (1).
Although they show mild local and systemic effects such as edema, ecchymosis, nausea, vomiting
they can also lead to severe anemia, bleeding diathesis and necrosis (2). INR (International
Normalized Ratio), is a standard unit used to report the result of a protrombine time (PT) and
primarily used to diagnose and manage bleeding diathesis, liver diseases, and monitoring people
being treated with warfarin (an anti-clotting treatment). In this report, we described a rare snakebite
case with high INR levels.

Case: A 65-year-old male patient was admitted to emergency department three hour after having
bitten on the left arm. The patient was hospitalized. The vital signs of the patient were within
normal limits. Blood pressure was 110/80 mmHg, heart rate was 84 beats per minute and
respiratory rate was 16 breaths/min. Physical examination revealed a slightly tender, bluish-red
ecchymosis of 4-5 cm in diameter and mild edema on the bite area. His initial PT-INR value 16,2
(normal range, 0,8 - 1,2) and aPTT was 58.6 s. Other biochemical and hematological parameters
were within normal limits. One-unit fresh frozen plasma (FFP) and 14 flacon snake antivenom/250
cc isotonic saline (Equine, European Institute of Immunology, Croatia) were given at four hour
interval together with fluid replacement therapy (isotonic saline solution, 0.9%). Consecutive INR
values were normalized during two-day follow—up (Table 1 and Figure 1). No spontaneous bleeding
or any negative outcome was observed. The patient was discharged with suggestions.

Conclusion: Higher INR values can be observed in snakebite cases and cause bleeding diathesis.
Therefore, PT-INR and aPTT tests have vital importance in diagnosis and monitoring of these
patients and early anti-venom therapy prevents the development of complications.

Table 1. Coagulation parameters of the patient

Day Hour PT-INR PT (s) aPTT (s)
1.glin 00:21 16,21 119,6 58,6
1.glin 01:07 12,45 97 57,6
1.glin 19:20 1,27 15,8 27,3
2.giin 00:39 1,18 14,9 29

2.glin 06:36 1,07 13,8 25
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Figure 1. INR values of the patients during medical therapy
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A strange cardiac arrest case Gullian Barre Syndrome
Uzm. Dr. Ay¢ca CALBAY ! Yrd. Doc¢. Orhan DELICE'

"Ministry of Health Erzurum Training and Research Hospital, Department of Emergency Medicine

Introduction: The causes of sudden cardiac arrest vary depending on the population studied on and
the age of the patient group. It often occurs with sudden cardiac activity stopped. This is mainly due
to structural and ischemic heart diseases and non-cardiac diseases are important reasons to keep in
mind.

Case: A 23-year-old female patient was admitted to the emergency room with complaints of
weakness in both arms and shoulder. When the drowsiness started with weakness, the patient was
directed to the district hospital. The patient's history included a 34-week pregnancy and a history of
upper respiratory tract infection beginning 3 days earlier. When she comes to the district hospital,
the weakness of the patient spreads throughout her body and she is undergoing cardiac arrest. After
a 5-minute cardiopulmonary resuscitation, the patient returns to spontaneous circulation and is
referred to our clinic. The vital signs of the patient when she arrived were as following: TA: 110 /
69mmHg, Pulse: 106 / min, SpO2: 98%, Fever: 36,5 © C. There was no pathological finding on the
physical examination except for the Glaskow coma scale 6 and the patient was entubated.
Electrocardiography was performed at sinus rhythm with 75 / min heart rate. There was no evidence
of any central nervous system disease, pulmonary embolism, aortic dissection or myocardial
infarction. The patient was admitted to the anesthesia and reanimation clinic. When the patient was
being treated clinically, the patient underwent electromyography and was found to be compatible
with Gullian Barre syndrome. Patients who received IVIG and plasmapheresis treatment were born
with cesarean section and discharged with a cerebral performance score of 3.

Result: GBS starts symmetrically at the distal part of the arms and legs quickly. Progressive muscle
weakness may lead to cardiac arrhythmias and need respiratory support. Death or severe sequelae
rate is 6-17% and disease heals 50%. The dramatic response of IVIG and plazmapereze should be
kept in mind in cases where cardiac arrest may occur.
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Vena Cava Superior Syndrome
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Introduction: Vena kava superior syndrome occurs as a result of blockage of blood flow in vena
cava superior. This blockage demands on a thrombus or direct invasion in the lumen or compression
resulting in benign or malign diseases. If the underlying cause is malignancy or thrombosis, the
clinic may progress rapidly, and for a benign cause, clinic may take a long period of time to
develop.

Case: A 60-year-old male patient was admitted to our emergency department as cardiopulmonary
arrest. Respiratory distress, chest and back pain were in his epicriz begining from the morning.
Cardiopulmonary resuscitation was performed when emergency medical service (EMS) team
brought in. After the intubation the spontaneous circulation returned after 30 minutes of
resuscitation. In physical examination the Glaskow coma scale of the patient was 3, hemodynamic
situation was unstable, cardiac voices were deeply present and juguler filling were in the right side
of the neck (Figure 1). Skin color on the upper side of the neck root was cyanosis, normal on the
lower part (Fig. 2). Thrombus showned in the vena cava superior with aortic dissection and
pericardial effusion in thorax and abdominal computed tomography and the patient admitted to
cardiovascular surgery intensive care unit with Venous cava superior syndrome (VCSS) and aortic
dissection diagnose. The patient whose prognosis worsened in service follow-ups has been exitus
after 6 hours.

Result: The VCSS results in decreased cardiac output, edema in the upper airway and brain, which
increases mortality. In clinically suspicious cases, the improvement is 50-70% in benign patients
and high in patients with suspicious malignant disease. Being able to recognize patients with many
treatment modalities for the underlying cause will increase the patient's chances of survival.
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WHAT HAPPENED TO WOMEN?

Fatma Tortum MD’, Atif Bayramoglu MD? Zeynep Cakir MD?

"Erzurum Regional Training And Resarch Hospital, Emergency Department, Erzurum

? Atatiirk University, Medical Faculty, Emergency Department, Erzurum.

INTRODUCTION: The temporomandibular joint is a bilateral, synovial joint that is responsible for
the movement of the mandible. The joint forms the mandibular condyle and the glenoid fossa on the
temporal bone. There may be anterior, superior, inferior, posterior dislocations. Anterior
dislocations often occur when the mouth is excessively opened, such as yawning, chewing,
laughing. Superior and posterior dislocations are more commonly associated with trauma.
Temporomandibular joint dislocation is a painful and frightening situation for the patient. During
examination, mouth is open, speech is impaired and there is sensitivity in temporomandibular joint.
The preauricular area may have depression. Mandibular condyles are evident at the anterior
dislocations and spasm is present in the preauricular muscles. Temporomandibular joint dislocation
progresses in time preauriculer increases in muscle spasms. This makes both reduction difficult and
causes pain to increase. External interventions are usually sufficient to replace the joint. These
interventions are the wrist pivot method, syringe method and conventional approach.

CASES:

Case 1: A 42-year-old woman was admitted to the emergency room complained of open mouth and
unable to speak during yawning. Preauricular muscle spasm was present on the patient's
examination. Mandibular condyle is bilaterally anterior displacement, mouth is open (Picture 1a).
The temporomandibular joint was reduced by applying the wrist pivot method.

Case 2: A few hours after case 1, a 28-year-old female patient was admitted to the emergency room
complained of a open mouth and jaw pain. The complaints of the patient began when eating. The
patient's palpation showed temporomandibular joint tenderness, bilateral anterior displacement in
mandibular condyles, preauricular muscle spasm (Picture 1b). Reduction was performed with the
wrist pivot method.

CONCLUSION: Temporomandibular joint dislocations should be reduced without delay when the
emergency department visits. Failed externally reduction in patients with prolonged distension may
lead to the need for sedation. Traumatic reductions can cause recurrent dislocations, mandibular
fractures.
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Picturelb: Bilateral anterior temporomadibular joint dislocation.
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LICORICE-INDUCED ACUTE HYPOKALEMIC QUADRIPARESIS: A RARE CASE IN
LITERATURE

Muhammet Murat Celik', Oguzhan Ozcan®, Ali Karakus®

'Mustafa Kemal University Medical Faculty, Internal Medicine Department. Hatay-Turkey.
’Mustafa Kemal University Medical Faculty, Medical Biochemistry. Hatay-Turkey.

' Mustafa Kemal University Medical Faculty, Emergency Department. Hatay-Turkey.

Background:

Acute hypokalemic quadriparesis is an uncommon condition arising from licorice (glycyrrhizin)
consumption. It is a rare entity, and there are only few cases reported in literature. Potassium is
important for neuromuscular and cardiovascular functions. Hypokalemia may demonstrate with
extreme fatigue, muscle weakness, polyuria, polydipsia, ileus, rhabdomyolysis, and arrhythmia. In
this presentation, we aimed to report a case of quadriparesis secondary to severe hypokalemia due
to licorice consumption.

Case Report:

A 52-year-old female was admitted to emergency department with a 10-day history of acute onset
progressive weakness of the four limbs. Her medical history revealed that the patient had not
suffered from any chronic disorder. She was not previously treated any long term drugs. Also, there
was no her family history of similar illness. In the last 10 days, the patient reported she was drink 1
liter of licorice per day approximately. Also, she reported that her weakness started first from lower
extremities, and then progressed to involve upper extremities symmetrically.

On general examination, her blood pressure was 160/90 mmHg, heart rate was 74 beats per minute,
respiratory rate was 16 breaths per minute. It was symmetric pretibial edema in her lower
extremities without skin abnormalities. Neurological examination revealed grade 2/5 power in both
lower limbs, and grade 2-3/5 power in both upper limbs with diminished deep tendon reflexes.
There was no cranial nerve involvement, also was not sensory deficit, and bladder, bowel, or bulbar
dysfunction. Other examination findings was normal.

On laboratory examination, her blood biochemistry revealed potassium 1.8 mmol/L, and normal
sodium, chlore, phosphorus, calcium, magnesium, glucose values. Renal, hepatic, and thyroid
function tests were completely normal. The arterial blood gas analysis showed a metabolic alkalosis
(pH=7.50, PCO2=48 mmHg, HCO3=34 mEq/L, and sO2=%90). Hematological results were within
normal limits. The urine analysis showed normal pH and gravity. There was no proteinuria,
hematuria or glycosuria. In 24 hour urine analysis, potassium, sodium, chlore, calcium, phosphorus,
and magnesium were within normal limits. Her clinical findings became normal after ceasing
licorice and correction of the hypokalemia with intravenous potassium infusion.
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Conclusion:

Hypokalemia results from transcellular shift, renal or gastrointestinal losses, or inadequate intake of
nutrients. Hypokalemia is important electrolyte disorder in terms of neuromuscular manifestations.
It can be seldom presented with acute flaccid paralysis.

Licorice has a mineralocorticoid-like activity. Licorice inhibits 11-B-hydroxysteroid dehydrogenase
type-2. It is directly effects on the mineralocorticoid receptors causing sodium reabsorption and
potassium secretion.

Excessive licorice consumption may result rarely with severe hypokalemia leading to severe
quadriparesis. It must be kept in mind for differential diagnosis in patients with hypokalemia and
quadriparesis in emergency department.

Key Words: Hypokalemia, quadriparesis, licorice.
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NOT A SIMPLEY SYMPTOM; SALIVA: FOREIGN BODY IMPACTION;
A CASE REPORT

Ozgiin Kosenli

Baskent University, Adana Dr. Turgut Noyan Training and Research Center
Emergency Department, Adana, Turkey

Purpose:

Foreign body impaction (FBI) in the esophagus can be a serious condition, which can have a high
mortality among children, if appropriate diagnosis and treatment are not instituted urgently. Patients
may apply to the emergency department with various symptoms. Here, we report a case of a foreign
body induced a patient with recurrent retching and splitting.

Case:

A 6,5-year-old male patient was an itchy sensation in the throat after eating. His saliva secretion
was increased and spited frequently enough to fill his mouth. Admitted to the emergency
department with this complaint, the patient’s general condition was normal with stable vital signs.
Glascow Coma Scala (GKS) was 15. Antero-posterior x-ray of the chest and abdomen was carried
out; however, no radiographic evidence was seen. We learn that the patient had caught feeling after
eating chicken. Upon this, the patient was consulted by pediatric surgery and otolaringology
because of suspecting foreign body aspiration. Otolaringology examination with fiberoptic
endoscope was normal. Immediate esophagoscopy was performed using a flexible endoscope and
a large chicken piece was removed from the upper oesophagus.(Figure 1) No immediate post-
operative complications were seen. Patient was discharged in stable condition following day.

Figure 1.Chicken piese at endoscope

Result:

Esophageal foreign bodies are common in childhood. Methalic money is reported as the most
extracted object in various researh series. Many children may not be any symptom. Besides, the
most common signs and symptoms are dysphagia, odinofagia, donning sensation and increase of
secretions. The lack of foreign body in radiography does not rule out foreign bodies. Endoscopy is
considered to be the gold standard in retrieving foreign bodies with a reported positive extraction.
Both rigid and flexible endoscopic extraction can be used,

As a result, accurate diagnosis and early treatment of pediatric foreign bodies ingestion and
oesophageal impaction are important key steps for decreasing associated morbidity.
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Evaluation of the Patients who were Hospitalized in to Cardiovascular Surgery(CVS) Intensive
Care Service from the Emergency Department

Asst. Professor. Abdullah Osman KOCAK'
! Atatiirk University Faculty of Medicine Emergency Medicine Department-ERZURUM
Specialist_Dr. Avca CALBAY

’Erzurum Education and Research Hospital Emergency Medicine Clinic

Objective: The aim of this study is define to the following characteristics of the patients who were
hospitalized in to cardiovascular surgery intensive care service from the emergency department:
demographic characteristics, admittion complaints and times, diagnoses, treatments in CVS
intensive care service, length of stay in CVS intensive care service and results in outcome.

Material and Methods: This is a retrospective descriptive study. We investigate the patients who
were hospitalized in to cardiovascular surgery intensive care service from the emergency
department between 01.12.2017-31.12.2017 dates retrospectively. We prepare our datas by
analyzing the patients records.

Results: 22 patient were included to our study. 59.1% (n = 13) of the patients were male. The mean
value according to age distribution was 70,14 = 11,922 (min: 39, max: 88). The comman admittion
complaint was chest pain (54,5%) and the others were extremity pain (18,2%), back pain (13,6%),
abdominal pain (9,1%) and lomber pain (4,5%) in orderly. The most frequently admittion time was
between 12:00-18:00 and 18:00-24:00 (36,4%). The fruquency between 08:12-00 and 24:00-08:00
was 13,6%. In the analysis of patients' admission diagnoses, type 1 aortic dissection (27.3%) was
the most frequently diagnosed according to De Bakey classification. The frequency of patients
hospitalized with the indication of Emergency Coronary Artery Bypass Surgery was 22.7%. The
third most common diagnosis with arterial embolism rate was 18.2%. According to De Bakey
classification, type 3 aortic dissection and aortic aneurysm were observed in 13,6% and the least
common diagnosis was type-2 aortic dissection. The mean duration of hospitalization in the KDC
service of the patients was 9.77 days. If we will look at the treatments applied to the disease; 36.4%
of the patients were not treated surgically and the most common surgical procedure was identified
as Emergency Coronary Artery Bypass Surgery. This was followed by embolectomy with 18.2%,
aortic aneurysm surgery with 13.6%, and aortic dissection with 4.5%. 90.9% of the patients were
died.

Conclusion: It is the first study on emergency vascular diseases in our region. Our work offers a lot
of descriptive information for many future studies.
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A Look Over Falls Through Geriatric Trauma Patients

Uzm. Dr. Ayca CALBAY', Prof. Dr. Zeynep GOKCAN CAKIR’, Yrd Do¢ Abdullah Osman KOCAK®

'Ministry of Health Erzurum Training and Research Hospital, Department of Emergency Medicine

? Atatiirk University, Department of Emergency Medicine

Objective: Patients aged 65 and older are less likely to be injured than youngers and older patients
are more likely to have a fatal outcome from their injuries. Physical reserves of the elderly patients
were changing by the age. Injuries due to these changes adversely affect the outcome and prognosis
of the geriatric patients. Also they effect the trauma mechanism. Because of these falls are the most
common mechanism of injury in this population seen in emergency departments. In the region we
live, the month of December and January are the hardest times for the elderly patients by the
physical conditions. Because of this situation we aimed to investigate the fall geriatric patients in
this period and define their affected areas and seriousness.

Method: This is a retrospective descriptive study. We investigate the 65 and over 65 years patients
who were admitted to our emergency department with the complaint of fall from from their own
high on 01.12.2017 to 31.01.2018. In this two months we find 101 patients. Three of them’s
affected area was not defined so they are excluded. The patients files searched in the electronic
records. The x-ray radiographies, computarized tomography (CT) and magnetic resonance (MR)
scans readed again so injuries were noted.

Results: Years of 65 and over of 98 patient were included to study. Because of missing data three
patient were excluded. Patients were classified seven different injury areas as following: head,
spinal (cervical-thoracal-lomber), thorax, abdomen, pelvic, upper extremity (shoulder, humerus,
elbow, radius, ulna, hand) and lower extremity (femur, knee, tibia, fibula, foot). The most affected
area of these groups as following in orderly: upper extremity (42 patient), head (31 patient), lower
extremity (28 patient), thorax (23 patient), pelvis (20 patient) and cervical spine (17 patient)(Table
1). 1/3 of upper extremity trauma and % of lower extremity and pelvis traumas were resulted with
fracture. There was not any mortal injury showed with C-spine, T-spine, knee and whirist traumas.

% 2. Uluslararasi Acil Tip ve Aile Hekimligi Sempozyumu, 15-18 Mart 2018, Kiev, Ukrayna

24



Dislocation
Fracture (Hemoragy-

Effected Area Injury (Compression- Head,Contusion-

Spinal) Torax,transvers

proces fracture-

Spinal)
Head 31 1 1
Spinal-C 17 0 0
Spinal-T 9 0 1
Spinal-L 7 1 0
Torax 23 5 5
Abdomen 4 0 0
Pelvic 20 4 0
Shoulder 8 D) 1
Humerus 4 2 0
Whirist 3 0 0
Radius 17 7 0
Ulna 17 3 1
Hand 8 0 0
Femur 12 4 0
Knee 11 0 0
Tibia 3 1 0
Fibula 3 1 0
Foot 2 1 0
Upper Extremity 42 15 )
Lower Extremity 28 7 0
Table 1

Conclusion: Visual, hearing, and memory impairments cause falls in older adults. In addition drugs,
alchol use, changes in the central nervous and musculoskeletal systems (degeneration of joints)
effects them. Because of their physical changes like brain atrophy, decrease of respiratory vital
capasity and cardiac stroke volume and rate with anticoagulant drug use the results of geriatric fall
patient’s will be more mortal. Especially in pelvic traumas retroperitoneal hemorrhage should be
keep in mind. In head traumas, patients’ consciousness should not be depand on only elderly adult’s
demans and daily behaviours. Just one movement as partial seizure, speech or somnolence should
be the sign of circulatory failure or hemorrhage. In extremity traumas signs and complaints of
geriatric patients should be a guide of lession. Falls are the cause of %40 patients death in this age
group. Minor mechanisms of injury can produce potentially lethal injury and complications.
Because of this important situation geriatric patients who were admitted to emergency services
should examine carefully, vital signs were follow closely and watch their conscious continuously.
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Necrotizing fasciitis

Uzm. Dr. Ayca CALBAY

Ministry of Health Erzurum Training and Research Hospital , Department of Emergency Medicine

Introduction: Necrotizing soft tissue infections (NYLE) are bacterial infections caused by necrotic
lesions in any layer of soft tissue or in the anatomical region . The definition is made according to
the depth of the necrotized tissue and the anatomically retained region. Necrotizing fasciitis (NF) is
one of this group’s infection. It is known as a rare disease and typically caused by toxin-producing
bacteria and the extensive inflammatory response. The insidans of necrotising fasciitis is 40 cases
per 1,000,000 person-years with 4.8 deaths per 1,000,000 person-years in the United States.

Case: A 45 year old man patient admitted to our emergency department with pain on his left lower
extremity. The patient was traumatized by a caw one week before. His vital signs were in normal
range. On his physical examination there was a big size of ecchymosis and cyanosis areas all over
the anterior, medial and lateral tibial face (Figure 1). These areas were have fewer, bad odor and
swelling. There was no motion restriction and the Homan’s sign was negative. The pulse of all
lower extremity wessels were intact. The laboratuary tests were as following WBC:
13.500x10,000/uL, Hb: 17 g/dL, Na: 128, Cr: 1,3umol/L, Glu:135 mg/dl and CRP: 16mg/L. The
patient was consultated to Infection Disease Clinic and hospitalized for the intravenous
antibiotheraphy with NF diagnose.

Figure 1

Result: Early diagnosis, simplified risk stratification and on-time management is achieve better
outcomes in patients with NF. For the diagnosis and treatment management LRINEC score is
usefull. But not only the determinative for theraphy. Most important thing is suspicion for NF. In
trauma patients which were aged, NF should keep in mind.

Keywords: Necrotizing soft tissue infections, Necrotizing fasciitis
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WHAT IS THE IMPORTANCE OF HEALTH LIVING EDUCATION IN HEALTH?
Abdullah Osman KOCAK', Fatma Ozlem CAYLAK', Zeynep CAKIR'

'Atatiirk University Emergency Medicine Department, Erzurum/TURKEY

INTRODUCTION: The changing and evolving world reveals that there is a continuing need for
training in all occupations, but they feel this need most, they are undoubtedly health workers. The
ability of health workers to adapt themselves to new scientific and technological changes is one of
their personal responsibilities as it will contribute to their development. Because health workers
who are role models in the society, who are aware of the needs and needs of the people they serve
and who are willing to help them in this way, should adapt to the current changes and direct the
people and society they work with.

FINDINGS: In our country, the concepts of continuing education and in-service training of
health personnel were mentioned for the first time in the year 1940, and then it was mentioned
about the socialization of health services. It has been mentioned that hospitals are obliged to
perform preventive and social health services as well as to treat them and to assist staff in
vocational education. In the 1970s, the issue attracted attention of the World Health Organization
and published a report in 1973 to be in favor of member countries. After repeatedly published
"health for all" objectives, they talked about strategies to improve the quality of health workers.

Professional development is as much about society as it is about personal matter. Because the
health worker is extra responsibility for the people around him and he will develop a self-improving
health worker who follows the innovations and he will provide a better service. Therefore, this
social part of professional development can never be denied.

The health worker must share knowledge, exchange ideas, and be open to suggestions with
colleagues and staff members. Because it keeps up with the continuous changes and developments
in the field of health and increases the quality in the profession. Protect society against
inadequacies. It provides a better quality of service to people.

RESULT: Health care workers are responsible for both themselves and the community. In this
sense, professional development is very important not only for themselves but also for the social
sense. To keep pace with the developing and changing world, to follow the innovations in the sector
and to be able to provide a better quality service should be one of the priority targets of a healthcare
worker. In this respect, it should participate in in-service trainings to self-developed and organized
courses.
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THE VALUE OF THE BLOOD GAS PARAMETERS IN THE PREDICTION OF THE
MORTALITY IN TRAFFIC ACCIDENTS

Fatma Tortum MD’, Atif Bayramoglu MD? Zeynep Cakir?
"Erzurum Regional Training And Resarch Hospital, Emergency Department, Erzurum

? Atatiirk University, Medical Faculty, Emergency Department, Erzurum.

Introduction and Objective: Traffic accidents are one of the leading causes of mortality in young
adults. According to the data of Turkish Statistical Institute, 1,313,359 traffic accidents occurred in
Turkey in 2015. Total 183,011 causalities were reported in these accidents. 7,530 deaths and
304,421 injuries were recorded. The examination of the patients injured in traffic accidents in the
emergency departments has a vital importance. Increasing the prediction of the mortality in these
patients will facilitate the physician's job and also improve the outcome of the patient. Several
physiological and biochemical parameters were defined for this purpose. Our objective was to
investigate the correlation between the mortality and blood gas parameters, which may provide
comprehensive information about the general condition of the patient and are easily available in the
emergency units.

Materials and Methods: 768 patients, who had applied to the emergency unit of the Atatiirk
University Research Hospital due to the traffic accident between 01.01.2017 and 01.07.2017, were
retrospectively investigated. Two groups were formed from patients, who died (Group 1) and
discharged (Group 2). The information about the patients and the blood gas analyses were retrieved
from the electronic patient files and application files in the emergency department. Data were
analyzed with SPSS v20 software package. The accepted limit of significance was p<0.05.

Results: 38.3 % of our patients were females and 61.7 % males. 56.4 % of them were discharged
from the emergency department, 42.2 % were hospitalized and treated in the clinics and 1.4 % died.
There was a significant difference between the groups regarding pH, lactate, HCO3, SBC and PCO,
levels. However, the differences in respect of glucose, sodium, potassium, SBE and PO, levels were
insignificant (Table).

Discussion and Conclusion: An increase in the base deficit, which emerges due to the metabolic
acidosis and lactic acidosis as a result of hypovolemia, was described in several studies focused on
the patients injured in traffic accidents. Our study confirmed the findings in the literature and
showed that the values of pH, HCO3, SBC and SBE were lower in the patients, who died, compared
to the discharged patients. Analysis of the blood gas parameters may be an appropriate, fast and
inexpensive approach for the evaluation of the patients injured in the traffic accidents and for the
prediction of the mortality in the emergency services.
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GROUP 1 GROUP 2 P-value

(EXITUS) (DISCHARGE)

MEAN SD MEAN SD
Age 37 26 32 19 0.415
pH 7.21 0.2 7.40 0.07 0.028
Lactates 6.1 33 24 1.9 0.017
HCO; 17.8 5.6 22.5 4.1 0.002
SBE -8.3 8.52 -2.2 5.7 0.084
SBC 16.9 6.1 22.6 3.2 0.034
PCO, 45 6.8 38 8.2 0.026
PO, 66.4 30.7 63.7 45.2 0.868
Blood gas 139 5 138 3 0.576
Na
Blood gas 214 217 140 57 0.405
glucose
Blood gas K 3.9 1 3.8 0.5 0.805

TABLE: Blood gas analyses of the groups.
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ETIOLOGICAL INVESTIGATION OF EPISTAXIS CASES WITHIN THE INDICATION
OF RADIOLOGIC IMAGING WITHOUT TRAUMATIC AND HEMATOLOGICAL
DISEASE

Figen TUNALI TURKDOGAN', Murat DOGAN?, Kenan Ahmet TURKDOGAN®

' Adnan Menderes University, Department of Radiology, Aydin, TURKEY
?Adnan Menderes University, Department of Otorhinolaryngology, Aydin, TURKEY
?Adnan Menderes University, Department of Emergency Medicine, Aydin, TURKEY

Aim: Epistaxis is one of the most frequent emergency situation in the emergency department which
can arise in different clinical forms that can vary from patient's impaired comfort to agitation. In
particular, recurrent epistaxis sometimes confronts the patient with the emergency physician. Our
aim here is to investigate the etiology of epistaxis of patients with nontraumatic and
nonhypertensive who have radiologic images.

Methods: Files and radiological imagings of 215 patients who applied to our emergency department
with epistaxis between 1.1.2016-1.1.2018 were retrospectively investigated. Sixty-eight patients
with radiological imaging were included in the study. Patients with trauma, hematologic disease,
and hypertension were excluded from the study. The remaining 26 patients' files and radiological
images were noted.

Results: 22 (84.6%) of 26 patients were male and mean age was 54.7 = 22.2, mean hemoglobin
value was 12.3 + 2.5, mean hematocrit value was 37.7 + 7.0, and mean platelet value was 266.4 +
98.7. When the brain and paranasal computerized tomography of the patients are examined; 11
(42.3%) patients diagnosed as septum deviation, 3 (11.5%) patients diagnosed as nasal polyp, and
12 (46.2%) patients’ CT results were evaluated as a normal.

Conclusion: As a result, septum deviations are predominant in the study of etiology in the patient
group without trauma, hematological malignancy and hypertension. Emergency physicians are
advised to direct patients to ear, nose and throat polyclinics to prevent morbidity and improve
quality of life for patients with recurrent hemorrhages.
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The Evaluation of Risk Factors of Postpartum Depression

Giizin Zeren Oztiirk’, Turan Set’

ISisli Hamidiye Etfal Training and Research Hospital, Family Medicine Clinic, Specialist
’Karadeniz Technical University, Family Medicine Department, Professor

Introduction: Postpartum depression is a mood disorder that can affect women after childbirth.
Mothers with postpartum depression experience feelings of extreme sadness, anxiety, and
exhaustion that may make it difficult for them to complete dailycare activities for themselves or for
others. Postpartum depression effects %5-20 of pregnancy. In Turkey; we screen mothers with The
Edinburgh Postnatal Depression Scale (EPDS) in their first visit of postpartum in primary care.
EPDS is a questionnaire originally developed to assist in identifying possible symptoms of
depression in the postnatal period. In this study; we examine postpartum depression according to
the scores of EPDS and the evaluation of risk factors of postpartum depression.

Methods: This was a prospective study on postpartum women in their first visit of primary care on
June to December 2017. We were produced a questionnaire that contains sociodemographic
features, pregnancy properties and life history. We were applied the questionnaire after verbal
permission than EPDS were performed to all participants. Data were entered into the statistical
program, analyzed by chi-square and Student-t tests, and p <0.05 was considered significant.

Result: 128 mothers were included to our study. The mean age was 28.53+5.35. Most of them were
in the second gravidity (n=53; 41.4%). 11(8.6%) of mothers were 12 points and over according to
EPDS. All of them were referred to psychiatry clinic. There was no relation between EPDS scores
and education statue, economic statue, breast feeding problems, newborn gender and weight but
related with smoking, have problems with husband, first weight at pregnancy and age of mother
(Table-1). When age and first weight at pregnancy is greater their EPDS scores were greater too.

Conclusion: When a woman is a smoker, overweight, have problems with husband will have
greater scores of EPDS. And also EPDS scores were greater with increase at mother’s age. When a
pregnant has this situation we must follow her closely for postpartum depression.

Table 1. The evaluation of risk factor on EPDS

EPDS<12 EPDS>12 P

Age 28.2+5.3 32+4.8 0.029
First weight at pregnancy 63.6+11.8 70.8+14.1 0.049
Smoker

Yes 6 4

No 11 7 <0.001
Have problems with husband

Yes 79 9

No 38 5 0.004
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OP-08

Diagnostic hypersomnia with bilateral talamic infarction without having any relationship
with acute cranial trauma at emergency cases

Mehmet Tevfik Demir’, Murat Giizel', Alper Arslan’

'Samsun Training and Research Hospital, Department of Emergency Medicine, Samsun Turkey
?Samsun Training and Research Hospital, Neurology Department, Samsun Turkey

Case: 42 year old male attended to Emergency Department with a trauma history of falling down
from a horse by a cranial trauma. He was unconcious, frequently yawning, sleeping and having
difficulty to arause. There were no neurological deficit related to that acute cranial trauma. In our
patient, there was no infexion, or any toxic and metabolic encephalopathy. In the medical history of
a patient there were no pathological findings. Computed tomography results were showed that:
there was no sinificant finding related to acute cranial trauma. Diffusion MRI results: On the both
sides of anterior half of thalamus, there were approximately simetrical diffusion deficiency areas
with the 15x30 mm sizes. In that localization there was not any sign of calsification.

Our patient was diagnosed by ischemic cerebrovasculary disease by Neurology Department and
hospitalized. There is an evident diagnostic confusion among physicians due to wide range of
sensorium impairment from hypersomnia to coma secondary to a bilateral thalamic infarction (1,3).
In these specific conditions, at the early stagesof diagnosis, diffusion weighted (DW) MRI is a
chance for early diagnosis of these kind of pathologies which leads to earlier intervention that can
decrease the risk of occurance of deep coma due to involvement of the rostral midbrain and long-
term cognitive dysfunction including thalamic dementia (1.2.3)

Especially hypersomnia without focal neurological deficiency cases, we have to focus on the
possibility of ischemia without any cranial trauma. For this purpose, in the early diagnosis Diffusion
MRI has to be preferred as the best choice of radiology. By that way the risk of stupor to coma
process can be prevented. In thalamic infarktions, at the stage of diagnosis and treatment,
comparing the relationship of loss of neurons and time, the confusion in diagnosis and retardation in
time will be a reasoning for unexpected pathological neurological deficiencies in the patients
prognosis.

At least, we have to keep the thought of infarctions related to the neurovascular cases in the patients
which attends to emergency department by a trauma history without having any acute cranial
trauma that can be the explanation of hemorrhage and loss of concious.

Reference
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Cervical Dystonia Presented with Cerebellar Ischemia

Mustafa CEYLAN', Zeynep GOKCAN CAKIR®

'Department of Neurology, Atatiirk University School of Medicine, Erzurum, Turkey.

’Department of Emergency, Atatiirk University School of Medicine, Erzurum, Turkey.

Introduction

Cervical dystonia is characterized by an involuntary, sustained contraction of cervical muscles. This
abnormal movement causes abnormal posture of the head, neck and shoulders with accompanying
pain (1). The majority of cases are idiopathic whereas various causes such as perinatal, vascular,
traumatic, infectious and drug-induced conditions cause secondary CD (2). Dystonia complicating
acute brain injury has been reported, among others, in patients with pontine hemorrhages (3), basal
ganglia infarcts (4.5), central nervous system (CNS) infections (6), and posttraumatic injury (7),
cerebellar hemorrhage (8). We present a case with cervical dystonia developed after cerebellar
ischemia.

Case Report

A forty-eight years old male patient was admitted to outpatient clinic with vertigo, nausea,
vomiting, reeling and new onset of involuntary movement in the neck region which started one day
ago. Neurological examination showed horizontal nystagmus, dysarthria and dystonic movements
of the neck along with normal consciousness, orientation and cooperation (figure 1). Ataxia was
bilateral although more severe on the left. Patients was having medication of
candesartan/hydrochlorothiazide for hypertension. The patient had never been treated with
neuroleptics or anti-emetics. In diffusion MRI, bilateral cerebellar hemispheric infarcts with left
cerebellar prominence, bilateral vermis infarcts and left inferior occipital lobe infarct were detected
(figure 2). Patient was accepted to clinic for treatment of the cerebrovascular disease.

Discussion

The pathogenesis of primary or secondary dystonia is still not completely understood. It was
thought to be a disorder of the basal ganglia (9). However, along with the basal ganglia, the
cerebellum has been shown to contribute to the pathophysiology of dystonia (10). Cerebello-
thalamo-cortical network was found to be associated with the underlyingdystonic phenomenon (11).
In animal studies association between dentate nucleus and striatum was showed (12). A descending
pathway was found from basal ganglia to the cerebellum (13). It has been proposed that cerebellar
outputs alter basal ganglia activity, leading to dystonic movements (14). Cases of cervical dystonia
with cerebellar ischemia were reported in the literature (15). In our case there was no reason of
development of acute dystonic disorderother than cerebellar ischemia. Ischemia was present in
bilateral dentate nucleus. The interesting side of our case was its initial presentation as movement
disorder.
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Conclusion

Secondarydystonia cases are occasionally encountered in ERs. Despite the presence of neuroleptic
and anti-emetic usage as the cause, cerebellar pathologies should also be considered as potential
culprit.

Figure 2. Diffusion MRI of the case with ADC map (A) and b-1000 image (B) shows bilateral
dentate nucleus lesions of the cerebellum (arrows).
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INVESTIGATION OF PEDIATRIC CEREBROSPINAL TRAUMAS

Miirteza Cakir!, Cagatay Calikoglu', Zeynep Gékcan Cakur’

Assistant Prof, MD, Atatiirk University Medical School Neurosurgery Department, Erzurum,
Turkey

’Prof, MD, Atatiirk University Medical School Emergency Department, Erzurum, Turkey

Introduction: Cerebrospinal traumas are 3rd most common reason of mortality and morbidity
among pediatric patients. Etiology of traumas consist of falling, hitting, motor vehicle accident and
abuse, mostly. Therefore, evaluation of the symptoms must be performed mindfully and treatment
must be planned carefully.

Aim and Method: In the present study, cases of possible cerebrospinal injury were collected. The
present study were performed between 1.1.2016 and 6.30.2016. Patients who were admitted to the
emergency room and who had possible cerebrospinal injury ( falling, hitting, motor vehicle
accident, pounding etc.) between 0-16 year-old were traced retrospectively. 971 ( male: 609,
female: 362) cases were reached in total. Parameters investigated were age, wheter the case was
judicial, history, symptoms, signs and required consultations.

Findings: In total 971 cases, male dominancy was remarkable (n609>n362). Age distrubition is
shown in the table below.

Histogram
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o
50
40 I
:[ I IIII
0
o s 0 15
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As it is shown in the histogram, most of the cases accumulated around 1 year-old, the period of
learning to walk. Other two peaks were observed at around 5-7 and 10-12 year-old, school age and
puberty respectively. Types of traumas were divided into two groups, first group was including to
fall, and the second was including hitting to an object, striking by an object, or motor vehicle
accident. Cases of falling was more then the others. 685 of 971 patients’ first complaining was
cerebrospinal trauma suspicition and/or fear. In physical examination revealed positive findings in
580 of the cases. In 98 cases, neurosurgery were consulted. 51 of them hospitalized to observation
room in emergency medicine department or the neurosurgery department. Respectively, 11, 12, 12,
4, patients were hospitalized to the orthopedics, pediatric surgery, ophtalmology, plastic and
reconstructive surgery clinics. 173 of the cases were judicial.

Conclusion: The neurosurgery was consulted 10% of the cases. and 5% of the cases were admitted
to the relevant clinics. These results shows that possible cerebrospinal injury cases must be
evaluated very carefully.
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SEASONAL VARIATIONS in SERUM 25-OH VITAMIN D LEVELS and RELATED
BIOCHEMICAL PARAMETERS IN HATAY PROVINCE

Osuzhan OZCAN'!, Pinar Déner GUNER’, Bahar UNLU', Fatma Nur GULACTF, Abdullah
ARPACT

"Mustafa Kemal University, Faculty of Medicine, Department of Medical Biochemistry -Turkey
’Mustafa Kemal University, Faculty of Medicine, Department of Family Physician —Turkey

Background: Vitamin D is a fat-soluble vitamin, also classified as pro-hormone, and plays a central
role in maintaining calcium homeostasis. It is produced photochemically in the skin from 7-
dehydrocholesterol by the action of sunlight in most geographical locations. In this study we
evaluated the seasonal variations of serum 25-OH vitamin D levels and related biochemical
parameters according to age and gender in Hatay Province, with latitude of 36.2 in southernmost
region of Turkey.

Methods: The 25-OH vitamin D and serum calcium, ionized calcium, parathormon, phosphorus and
magnesium levels of a patients admitted to our hospital between 01.01.2016-31.12.2017 were
investigated retrospectively through the laboratory information system. All subjects were divided
into four group according to vitamin D levels as follows: group I, deficient (vit D level < 10ng/IL);
group II, insufficient (Vit D levels between 10-20 ng/ml); group III, normal (Vit D levels between
20-80 ng/ml) and group IV, high (vit D level > 80 ng/mL). Patient’s ages and gender were also
recorded. All groups were compared across various seasons according to gender and age.

Results: A total of 7646 adult females, 2402 adult male and 1516 children under 18 years old,
respectively, entered in the study. The mean serum 25-OH vit D levels were 18.5+13.5 ng/ ml in
children and significantly higher than those of men (16.4+11.9 ng/ ml, p<0.001) and women
(14.7+12.03 ng/ ml, p<0.001) patients (Table 1). Woman patients had higher rate of vitamin D
deficiency (69 %) compared to men (19.9 %) and children (11.1 %). The mean 25-OH vitamin D
levels in the summer and in the autumn were higher than those of winter and spring (p< 0.001)
(Figure 1). There was a significant correlation between vitamin D and PTH, calcium and phosphor
levels but not ionized calcium levels.

Conclusion: In this study we found that there was a significant seasonal variations of vitamin D
levels in geographic regions of Hatay Province. The patients are at high risk of vitamin D
deficiency during the winter and the spring months compared to the autumn and summer mounts.

Key Words: Vitamin D deficiency, 25-OH Vit D, Calcium homeostasis
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Table 1. Comparisons of the serum 25-hydroxyvitamin D levels and related laboratory parameters
in adults and children

Groups Adults Children
Male Female
Laboratuvar n mean = SD n mean + SD n mean + SD
parameters
Vit D level ng/mL | 2402 16.4 £11.9a | 7646 14.7+12.03b 1516 18.5+13.5¢
(20.8%) (66.1%) (13.1%)
PTH 361 76.9+186.9a | 1251 81.8+157.7 a 281 42.7+88.8 b
pg/ml
Calcium mg/dl 1196 9.07+0.68a 3608 9.06+0.63a 1145 9.31+0.65 b
Ionised Ca mmol/L | 63 0.91+0.28a |78 0.95+0.21 a 131 48+097 a
Phosphorus mg/dl 766 3.62+0.99a | 2479 3.60+0.80 a 817 0.87+0.21 b
Magnesium mg/dl | 603 1.98 £0.38a | 1508 1.94+0.30 a 614 2.07+£0.33 b

Different letters show the significant difference between groups (p < 0.001)
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the significant difference between groups (p < 0.001)
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Assessment of Preconseptional Care Status of Pregnant Women Attending to Obstetrics and
Gynecology Department of a Medical Faculty

Selman Demirci, Elif Ates, Turan Set
KTU Tip Fakiiltesi, Aile Hekimligi Anabilim Dali

Aim: In this study, it is aimed to evaluate the preconceptional care status of pregnants.

Material method: This research is a cross-sectional, descriptive study that was performed between
July 2017 and December 2017 at Department of Obstetrics and Gynecology. 207 volunteer pregnant
women were included in the study. Participants were administered a questionnaire, prepared by
researchers, consisting of 40 questions that assessed participants' sociodemographic characteristics
and preconceptional care situations with a face-to-face interview technique.

Findings: The mean age of the 207 pregnants was 30.8 + 5.7. Scheduled pregnancy rate was 70.5%
(n= 146) of the participants. The rate of the participants who answered the question “Were you
asked "Do you intend to conceive in the next one year?" by healthcare professionals™ as “Yes” was
17.9% (n=37). 34.8% of the participants (n= 72) had information from the physicians regarding the
prevention methods during the period when they didn’t plan pregnancy. 26.1% (n= 48) of folic acid
users started folic acid before pregnancy and 73.9% (136) of them started folic acid after getting
pregnant. 29.5% (n= 61) of the participants had a known chronic disease. The rate of getting
informed about the necessity of controlling the disease when planning a pregnancy was 62.9% (n=
39). Answers for the question "From whom do you want to get preconceptional care?” were from
gynecologists and obstetricians with 58% from the family physicians with 38.2% from the book /
internet with 2.9% from television with 1%.

Conclusion: In our study, we concluded that the pregnant women get counseling low in terms of
preconceptional care parameters. There is a great need for studies and projects that bring up this
result to agenda of family physicians who are primer interlocutors in giving preconceptional care to
every woman in reproductive age.

Keywords: preconceptional care, pregnancy, primary health care, folic acid
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Stabilization of Distal Tibia Metaphysis Extra-Articular Fracture Accompanying Soft Tissue
Defect in the Medial Supramalleolar Area and Wound Management: A Case Report

Dr. Erdem Yunus Uymur’, Dr. Ayca Sahin Calbay’, Dr. Ahmet Kése', Dr. Aslihan Hosgor

!Orthopedic Surgeon, Department of Orthopedics and Traumatology, Region Research and
Education Hospital, Erzurum, Turkey

‘Emergency And First Aid Physician, Department of Emergency Medicine, Erzurum Regional
Training and Research Hospital, Erzurum, Turkey

3Family Doctor, Horasan Farabi Family Health Center, No:9 Family Health Unit, Horasan,
Erzurum, Turkey

Objective:

This study aimed to present the case of a patient with distal tibia metaphysis extra-articular fracture
accompanying soft tissue defect.

Material and Method:

A 19-year-old patient who fell from a horse 3h ago was evaluated in the emergency department of a
tertiary trauma hospital. He had left tibia distal metaphysis extra-articular fracture with a wound of
5%3.5 cm2 on the medial side of the supramalleolar region. Rapid wound care was applied with
long leg splinting. Required medical treatment was immediately started. Distally wedged tibial
nailing fixation and interlocking using distal supportive bolt locking screw of the nailing system
were performed at the 40th hour of initial trauma. The bolt screw surface was covered with
available soft tissues of the wound.

Standard intramedullary nailing that needs at least two distal interlocking screws for fracture
stabilization could not be performed in the present case because of the lack of skin coverage on the
medial side of the supramalleolar region, which could lead to infective complications.

Then, the treatment was continued using the vacuum-assisted closure (VAC) system for 12 days.
Next, soft tissue reconstruction was done using the Yin-Yang flap whose sutures were removed 20
days later.

Two months later, a dynamization procedure was performed on the patient, whose skin defect was
resolved. Fracture healed in the postoperative fifth month. The wound was stable in the
postoperative 13th month.

Findings:

Distal supportive bolt locking screw was inserted most distally and covered with available soft
tissue to stabilize distal tibial metaphyseal extra-articular fracture accompanying skin defect in the
supramalleolar region. Possible infections due to the exposure of distal interlocking screws of
standard nailing fixation were prevented. A powerful fixation was achieved using the
aforementioned nailing system.
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Figure 1:

Upper images (1): (a)Preoperative, (b)postoperative, (c)postoperative 5S-month-old, in which union
is present, and (d)postoperative 13-month-old x-ray image, in which union is completed.

Lower images (2): (a)Skin lesion before, (b)and after reconstruction, and (c)skin condition in the
postoperative fifth month when the wound is stable.

Conclusion:

Primarily, external fixation is planned for patients with similar clinical symptoms. Next,
reconstructive attempt for wound coverage following VAC or other types of wound care
applications is performed. Further, simultaneous and/or later definitive fracture fixation is planned.
So, at least three operations are considered for the treatment. Favorable results have been obtained
with relatively lesser attempts by rigorous wound care and two operations of lesser duration.

This fixation system not only created quite stable fixation to restore osseous pathology, but also
could create a suitable environment to resolve soft tissue defect via proper treatment options and
strategies.

Conflict of Interest: None declared.
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THE EFFECT OF VASCULAR RISK FACTORS ON INTRACRANIAL BLEEDING
AFTER THROMBOLYTIC TREATMENT

Yusuf fnang1

!Gaziantep University Faculty of Medicine is a department of neurology

Objective: Stroke is a serious cause of mortality and disability. It also is a cause of caregivers’ burden.
At the same time it creates a great burden on the health economy. Significant improvements in the
diagnosis, treatment and care of patients with ischemic stroke in the acute period have been reported in
the recent years. Intravenous (IV) thrombolytic therapy using by the recombinant tissue plasminogen
activator (r-tPA Alteptase) is one these reported treatments. The aim of this study is to compare the
vascular risk factors of acute ischemic stroke patients between those developed or not developed
intracranial hemorrhage after IV thrombolytic therapy.

Materials and Methods: Between 2013-2017 years, 160 patients who admitted to Gaziantep University
Medical Faculty Emergency Department with acute ischemic stroke diagnosis and treated by IV
thrombolytic therapy in within the first 4.5 hour after the onset of stroke symptoms were eveluated
retrospectively. Possible intracranial hemorrhagic complication was evaluated by computerized
tomography. Stroke patients who were not treated by thrombolytic therapy due to any contraindication
or other reason were not included the study.

Findings: 104 were males and 56 were females. The mean age was 61.1 + 13.3 (Min-Max, 24-80).
Intracranial hemorrhage was observed in 35 patients (21.9%) after treatment. Symptomatic hemorrhage
was detected in 28 cases (17.5%) and asymptomatic were 7 (4.4%). Mean age of those with bleeding
was 65.5 years and non-bleeding was 59 years. The mean time interval to receive TPA was 2.4 hours for
both groups with and without bleeding. Intracranial hemorrhage was observed in 30 patients among 133
patients (22.5%) with anterior circulation infarction and 5 of 27 patients (18.5%) with the posterior
circulation infarction.

The mean NIH score for the group with and without hemorrhage was 15 and 13 respectively, at the time
of admission. When risk factors and comorbidities were evaluated, bleeding was observed in 13 patients
(23%) of 56 patients with diabetes, 29 patients (25.8%) of 112 patients with hypertension, 9 patients
(20%) of 44 patients with smoking, 17 patients (15.7%) of 112 patients with hyperlipiemia, 22 patients
(28%) of 76 patients with coroner artery disease, 1 patients (0.89) of 112 patients with alcohol-
consuming, 14 patients (28.5%) of 49 patients with atrial fibrillation, 10 of the 44 patients were with
stroke history (22.7%). There was no statistically significant difference between the groups with or
without bleeding in terms of comorbidities and risk factors (p> 0.05). 2.5% of patients who received
thrombolytic therapy (2.5%) died. 3 of those patients (75%) were with intracranial hemorrhage. The
rates of participants whose 3rd month modified rankin scale (disability scale) score between 0-2 were
40% and 67% in groups of with and without bleeding, respectively (P <0.005).

Conclusion: IV trombolithic therapy with r-tPA is easy, effective and a safe treatment choice at the first
4.5 hours time period of acute ischemic stroke. Determination of eligible patients for r-tPA can reduce
disability due to stroke and increase the number of functionally independent patients. Bleeding is a
complication of IV trombolithic therapy. We did not observe significant difference between the groups
with or without bleeding in terms of comorbidities and risk factors.
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"Aile Sagh@ Merkezinde Arrest Yonetimi Kursu" Ontest ve Sontest Sonuclarinin
Degerlendirilmesi
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"Mersin Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali
’Mersin Sehir Hastanesi Cocuk Acil Servisi

Mustafa Kemal Universitesi Tibbi Biyokimya Anabilim Dali

Giris ve Amag

Acil saglik problemlerinin 6nemli bir kismi ani ve beklenmedik sekilde ortaya c¢ikmakta ve
zamaninda gerekli diizeltici girisimler yapilamadiginda arrestle sonuclanmaktadir. Bu tiir vakalar
bazi durumlarda Aile Sagligi Merkezlerine (ASM) basvurmakta veya getirilmektedir. ASM'de
gorevli hekimlerin acil hastalarin ileri merkezlere nakilleri gerceklesinceye kadar, sahip olduklari
siirli olanaklara ragmen yasami tehdit eden saglik problemlerini yonetme, vital stabilizasyonu
saglama ve gerektiginde temel ve ileri yasam destegi uygulamalarina baslama sorumluluklari
bulunmaktadir. Birinci basamakta acil durumlarin yonetim siirecinin temelinde 'vital
stabilizasyonun saglanmasi ve siirdiiriilmesi' bulunmaktadir. Bu ¢alismada, bir egitim ve arastirma
platformu olan Mini Tip Akademisi'nin egiticileri tarafindan Aile Hekimlerine yonelik diizenlenen
"Aile Saglhigi Merkezinde Arrest Yonetimi" kurslarinda kurs oncesi ve kurs sonunda uygulanan
Ontest ve sontest sonuglarinin degerlendirilmesi sunulmustur.

Y Ontem

Kurs igeriginde yer alan ve "olmazsa olmaz / kirmizi bayrak / baraj konular" olarak belirlenen
dokuz baglikta 10 soru Ontest ve sontestin sorular1 olarak kursiyerlere sunulmustur. Coktan segmeli
olarak diizenlenen sorularin kapsadig: basliklar sunlardir;

- kompanze sokun tanisi

- list hava yolu tikanikliginin tespit edilmesi

- ¢ocuklara adrenalin uygulama dozunun hesaplanmasi

- ¢ocuklarda sok bulgularinin degerlendirilmesi

- adrenalinin arrest yonetimindeki etki mekanizmasi

- defibrilasyon endikasyonlar1

- kalp masajimin derinlik, hiz ve diger uygulama teknikleri

- ¢ocuklarda ve eriskinlerde defibrilasyon uygulama teknikleri

- balon maske uygulama teknikleri
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Bulgular

Mayis 2017 - Subat 2018 arasinda 9 ay icerisinde toplam 118 aile hekimine uygulanan kurslardan
toplanan veriler analiz edilmistir. Kursiyer arasinda pratisyen aile hekimleri, aile hekimligi
asistanlar1 ve uzman aile hekimleri yer almistir. Her sorunun degeri on puan olarak belirlenmis ve
test sonuglart 100 {izerinden degerlendirilmistir. Kursiyerlerin oOntest ortalamasi (ort.£SD)
44.3+11.2 ve sontest ortalamasit 79.449.3 olarak bulunmustur (p<0.05).

Sonug

Katilimeilarin Ontest ortalamasi yiiz {izerinden 44.3 bulunmustur. Ortalama olarak degerlendirilecek
olursa; kurs dncesinde her bir kursiyer arrest yonetim siirecindeki kritik (olmazsa olmaz) olarak
belirlenen on bagliktan sadece 4’{inii bilgi veya beceri olarak kavramisken kurs sonrasinda ortalama
her kursiyer bu on basliktan 8’ine bilgi ve beceri olarak hakim olabilmistir. Arrest yonetim
stirecinde ele alinan bu basliklardan bir tanesinin bile bilgi veya beceri olarak uygun sekilde tatbik
edilememesinin vakanin yeniden canlandirma basaris1 {izerindeki etkisi diislintildiigiinde
katilimcilarin bu alandaki eksikliginin belirgin oldugu goriilmiistiir. Girisimin hayati Onemi
gozonline alindiginda, bu konudaki 6grenim bilgi ve beceri hedefinin yiiz {izerinden 100 olmasi
gerektigi diisiiniilmektedir.
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OP-16

Evaluation of Safety Measures Against Home Accidents According To Sociodemographic
Factors Among Mothers Who Has 0-6 Years Old Toddlers

Zehra ASLAN AYDOGDU, Elif ATES, Turan SET

Karadeniz Technical University Family Medicine Department, Trabzon, Turkey

Introduction: Accidents and injuries are an important public health problem that must be taken into
consideration, especially in childhood, because it can be avoided. House accidents are common
among accidents. Children and 0-6 years children are at risk for home accidents in term of
developmental periods. It is aimed to compare the socio-demographic characteristics of mothers of
0-6 age group with the safety measures they have taken against house accidents.

Material method: Our study was performed between July 2017 and December 2017 in the Trabzon
Province Kalkinma Family Health Center. 244 female volunteers with 0-6 age group were included
in the study. Participants' demographic information questionnaire and ‘the Scale for Recognizing
Security Measures for Home Accidents in 0-6 Age Children’ were done through face to face
interview.

Findings: The mean age of the participants was 30.8 + 5.4 years. The rate of the mothers who had a
home accident was found to be 42.6% (n = 104). The following most common type of accident was
the burning with 15.9% (n = 18), poisoning with 6.2% (n = 7), cutter penetrating tool injury with
%4.4 (n = 5), electric shock with 3.5% (n = 4), drowning with 1.8% (n = 2), falling object over
child with 0,9% (n = 1) of the other injuries. The mean scores of the scales were 176,6 = 16,2. A
significant difference was found between the scale scores of the subjects in terms of educational
status (p = 0,049). It was found that university and higher education students got the highest score
from the scale. There was a significant difference between the scores of the families in terms of
income status (p = 0,015). There was no statistically significant correlation between the number of
children and scale point (r=-0,067, p = 0,299).

Conclusion: Because of childhood accidents can be avoided, they should be studied sensitively. To
raise awareness of the family members responsible for the care of the child and ensuring that the
necessary precautions are taken in the home will enable the children to be protected from accident.

Keywords: home accidents, 0-6 year old, mother
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TAM METIN BIiLDIiRILER

Tam Metin Bildiri-01

DIiYABET POLIKLINIGINDE IZLENEN HASTALARDA KARDiIYOVASKULER
MORTALITE VE MORBIDITE ORANLARININ RiSK FAKTORLERI iLE ILISKISININ
DEGERLENDIRILMESI (Tezden iiretilmis tam metin makale)

(EVALUATION OF RISK FACTORS OF CARDIOVASCULAR MORTALITY AND
MORBIDITY RATES IN THE PATIENTS FOLLOWED UP IN DIABETES CLINIC)

Ciineyvt ARDIC, MD.

Department Recep Tayyip Erdogan University Faculty of Medicine Department of Family Medicine
GIRIS:

Diyabetes Mellitus prevelans ve insidansi yiliksek bir hastaliktir. DM’nin mikroanjiyopatik
komplikasyonlar1 konusunda bugiin cesit c¢esit tartigmalar yasaniyor. Tartismalarin bir bolimii
klinik tablo ve seyir ile patogenez arasindaki g¢eliskilere dikkati ¢ekerken, diger boliimii olaylar1 ne
yazik ki fenotipik faktorlerin agirliginda aramaktadir. Ancak, klinik bilgilerimiz molekiiler
diizeydeki verilerle zenginlestikce ve bunlar deneysel calisma sonuglari ile de desteklendikce
hiperglisemi, hemodinami, hipertansiyon, dislipidemi, bdbrek dokusunda hiicresel ve molekiiler
degisiklikler ve insililine duyarliligin degismesi gibi fenotipe ait siireglerde arama kolayligina
ka¢mis arastirmacilar bile savlarinda kusku duymaktalar.

Teknolojik gelismeler, yeni ilaglar ve hastalifin nedenlerini anlamaya yonelik yapilan tim
caligmalara ragmen giiniimiiziin en 6nemli saglik sorunlarindan biri olma 6zelligini korumaktadir.
Yasam kalitesini bozucu, ilerleyici ve uzun siireli bir hastalik olmasi nedeniyle hastay1, hastanin en
yakin ¢evresini; ilgili tiim saglik ekibini; toplumu ve iilkeyi ¢ok yakindan ilgilendirmektedir. Birey
ve iilke a¢isindan maliyeti olduk¢a yiiksek bir hastalik olma 6zelligine sahiptir (1).

Diabetes mellitus, insiilin salgisinin mutlak veya goreceli eksikligi ya da insiilin rezistansi ile
olusan, hiperglisemi ile kendini belli eden, karbonhidrat, yag ve protein metabolizmas1 bozukluklar1
ile karakterize bir hastaliktir. Etyopatogenez ile ilgili yapilan arastirmalar, hastaligin heterojen,
hiperglisemi ile karakterize pek ¢cok durumu igine alan bir sendrom oldugunu ortaya koymustur.
Tani1 klinik semptomlar ve biyokimyasal bulgular ile konmaktadir.

Bu calismada 1991-2004 yillar1 arasinda diyabet poliklinigimize basvuran hastalarin mortalite ve
morbidite oranlarinin elimizdeki parametreler ile iligkisini degerlendirmeyi amacladik.

MATERYAL VE METOD

Calismaya 1991 ile 2004 yillann arasinda Haseki Egitim ve Arastirma Hastanesi Diyabet
Poliklinigine kontrole gelen 2211 hasta alinmistir. Hastalarin diyabet agisindan aile anemnezleri,
sigara anamnezleri, hipertansiyon anamnezleri alinmistir. Viicut kitle indeksleri hesaplandi (kg/m?2).

Acglik kan glukozu, diyabet yasi, ilk ve son kilo, ilk HbAlc, son HbAlc, ortalama trigliserid ve
kolesterol degerleri ve hastalarin ortalama kontrole gelme stireleri hesaplandi.
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Diyabetin komplikasyonlar1 arastirildi. Periferik arter hastaligi, CVA, iskemik kalp hastaligi, som
donem bobrek yetmezligi (diizenli diyaliz programina giren KBY hastalar1) ve mortaliteleri
aragtirildu.

CVA geciren hastalar ndroloji klinikleri tarafindan tomografik bulgular ile CVA tanis1 konulmus
noroloji klinigi tarafindan tedaviye baslanmis hastalar dahil edilmistir.

Iskemik kalp hastaligi; EKG, eforlu EKG, talyum sintigrafi, anjiografi yontemleri ile iskemik kalp
hastalig1 tanis1 almis ve by-pass operasyonu gecirmis hastalar dahil edilmistir.

Diyabetik hastalarda kardiyovaskiiler mortalite ve morbiliteye etkili olan faktorler degerlendirildi.

Istatistik yontemler, sayisal veriler, ortalama -/+ standart sapma, sikhiklar yiizde olarak
degerlendirildi. Ortalama -/+ standart sapmalar student t testi ile, sikliklar kikare testi ile
degerlendirildi. Multifaktoryel bulgular logistik regresyon ile degerlendirildi. P<0.05 istatistiksel
olarak anlamli kabul edildi.

BULGULAR

Calismaya alinan 2211 hastanin 1952’si Tip 2 DM, 206’s1 Tip 1 DM, 4’1 slowyly program Tip 1
DM, 3’ii sekonder DM, 21’1 Gestasyonel DM, 25’1 de erken Tip 2 DM olarak gruplandirildi.

2211 hastanin 1207’sinde (%54,6) birinci derece yakinlarinda DM oldugu, 1004’iinde ise birinci
derece yakinlarinda DM olmadigi goriildii. Sigara anamnezleri sorgulandi. 525 hastada (%23,7)
halen veya son 10 yil igerisinde sigara kullandiklar1 1686 hastada ise (%76,3) son 10 y1l icerisinde
sigara igmedikleri saptandi. Hastalarin 1041’inde (%47,1) hipertansiyon Oykiisii yokken 1170’inde
(%52,9) hipertansiyon oykiisii vardi.

Hastalarin 34’iinde (%]1.5) periferik arter hastaligi 7’sinde (9%0,3) CVA, 594’iinde (26,9) iskemik
kalp hastaligi, 43’tinde (%1,9) oliim, 56’sinda (%2,5) son donem bobrek yetmezligi, 4’iinde
(%0,01) CVA-+iskemik kalp hastalig1, 1’inde KBY+iskemik kalp hastalig1, 1’inde

Iskemik kalp hastaligi+CVA, 1154’iinde ise (%52,2) ozellik saptanmadi. 291 hastaya (%13,2)
ulagilamadi.

Cinsiyet ayriminda 835’1 (%37,8) erkek, 1376’s1 (%62,2) kadin oldugu tespit edildi.

206 Tip 1 DM hastasinin 114’1 (%55,3) kadin, 92°si (%44,7) erkek, 115’inde (%55,8) aile diyabet
Oykiisii yok iken 91’inde (%44,2) aile diyabet Oykiisii mevcuttu. Ayn1 hasta grubunun 152’si
(%73,8) sigara kullanmazken 54’1 (%26,2) sigara kullaniyordu. 103 hastada (%50) hipertansiyon
saptanirken 103’linde (%50) hipertansiyon yoktu.

Kardiyovaskiiler mortalite ve morbilite agisindan degerlendirilen hasta grubunda 107’sinde (%51,9)
ozellik saptanmadi, 3’tinde (%]1,5) periferik arter hastalig1, 59’unda (%28,6) iskemik kalp hastalig1,
2’sinde (%1) oliim, 5’inde (% 2.4) KBY saptanirken 30 hastaya (%14,6) ulasilamadi.

Tip 2 DM hasta grubunda ise 1952 hastadan 733’1 (9%37,6) erkek, 1219°u (%62,4) kadindi. Ayni1
hasta grubunda 877’sinde (%44,9) ailede diyabet oykiisii yok iken 1075’inde (%55,1) ailede DM
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Oykiisii vardi. Hastalarin 1492’°si (% 76,4) sigara kullanmaz iken 460°1 (%23,6) sigara kullantyordu.
923 hastada (% 47,3) hipertansiyon yok iken 1029’unda (%52,7) hipertansiyon mevcuttu.

Kardiyovaskiiler mortalite ve morbidite degerlendirmesi yapilan grupta 1020 hastada (%52,3)
ozellik saptanmadi, 30’unda (%]1,5) periferik arter hastaligi, 4’iinde (%0,3) periferk arter
hastaligi+iskemik kalp hastaligi, 7’sinde (%0,4) CVA, 1’inde (%0,1) CVA+iskemik kalp hastaligi,
25’inde (%]1,3) iskemik kalp hastaligi+KBY, 49’unda (%2,5) KBY, 41’inde (%2.1) 6liim, 250’sine
(%12,8) ise ulagilamadi.

Calismada hastalarin diyabet tanisi konulduktan sonra ne kadar siire icerisinde poliklinigimize
basvurmalar ile gelisen kardiyovaskiiler mortalite ve morbiditeyi arastirdik. Buna gore DM tanisi
aldiktan sonra ilk 0-1 y1l igerisinde bagvuran 598 hastada 332’sinde (%55.5) 6zellik saptanmazken
266’sinda kardiyovaskiiler morbilite ve morbidite olayina rastlanmistir.

DM tanist aldiktan sonra 2-5 yil igerisinde basvuran 543 hastada 296’sinda (%54,5) ozellik
saptanmazken 247’sinde (%45,5) kardiyovaskiiler morbilite ve morbidite olayina rastlanmaistir.

DM tanist aldiktan sonra 5 yil sonra bagvuran 1070 hastanin 526’sinda (% 49,2), 544’iinde (%50,8)
kardiyovaskiiler morbilite ve morbidite olayina rastlanmistir.

Bu ii¢ grubun birbirleriyle karsilastirilmasit sonucu DM tanisi aldiktan sonra ilk 2 yil icerisinde
basvuran hastalarda tan1 aldiktan 5 yil sonra basvuran hastalara oranla kardiyovaskiiler mortalite ve
morbidite anlamli derecede azalmaktaydi (p<0.008).

Hastalarin aile anamnezleri ile kardiyovaskiiler morbilite ve morbidite oranlarini karsilastirdik.

Ailede diyabet Oykiisii olmayan 1004 hastanin 519’unda (%51,7) kardiyovaskiiler morbilite ve
morbidite goriilmez iken 485’inde (%48,3) kardiyovaskiiler morbilite ve morbidite olayina
rastlanmistir. Aile anamnezi (+) olan 1207 hastadan 635’inde (%52,6) kardiyovaskiiler morbilite ve
morbidite gelismez iken 1057’sinde (%47,8) kardiyovaskiiler morbilite ve morbidite goriilmiistiir.
Bu iki hasta grubu karsilastirildiginda p<0,668 olarak bulundu

Hastalarin hipertansiyon anamnezleri ile kardiyovaskiiler morbilite ve morbidite oranlarini
karsilagtirdik.

Hipertansiyonu olmayan 1041 hastanin 612’°sinde (%58,8) kardiyovaskiiler morbilite ve morbidite
gelismez iken 429’unda (%41,2) kardiyovaskiiller morbilite ve morbidite goriilmiistir.
Hipertansiyonu olan 1170 hastanin 542’sinde (%46,3) kardiyovaskiiler morbilite ve morbidite
gelismez iken 628 hastada (%53,7) kardiyovaskiiler morbilite ve morbidite goriilmiistiir. Istatistiksel
olarak iki grup arasinda anlamli fark bulunmustur (p<0.001).

Son HbAIc diizeylerini 7’nin altinda olan hastalar ile son HbAlc diizeyleri 7’nin iizerinde olanlar1
karsilastirdik. Son HbAlc diizeyi 7’nin altinda olan 999 hedefi ulasilmis hasta grubunda 522’sinde
(%52,7) kardiyovaskiiler morbilite ve morbidite goriilmez iken 469 unda (%47,3) kardiyovaskiiler
morbilite ve morbidite gelismistir. 1220 hedef degere ulasilamayan hasta grubunda ise 632 hastada
(%51,8) kardiyovaskiiler morbilite ve morbidite gelismezken 588’inde (%48,2) kardiyovaskiiler
morbilite ve morbidite goOriilmiistir. Bu degerler karsilastinildiginda istatistiksel ilisgki
bulunamamagtir (p<0.684).
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Hedef trigsiserid degeri olarak; son trigliserid diizeylerinin 150mg/dI’nin altinda olarak belirledik.
Hedef degere ulasilan 1293 hastadan 682’sinde (% 52,7) kardiyovaskiiler morbilite ve morbidite
goriilmez iken 611°inde (%47,3) kardiyovaskiiler morbilite ve morbidite gelismistir. Hedefe
ulasilamayan 918 hastanin 472’sinde (%51,4) kardiyovaskiiler morbilite ve morbidite goriilmezken
446’smda kardiyovaskiiler morbilite ve morbidite gelismistir. iki grubun karsilastirilmasinda
istatistiksel deger p<0,537 olarak bulundu.

Hedef kolesterol degeri olarak son LDL diizeyini <100mg/dl olarak belirledik. Hedefe ulasilan 1175
hastanin 597’sinde (%50,8) kardiyovaskiiler morbilite ve morbidite gelismezken 578’inde (%49,2)
kardiyovaskiiler morbilite ve morbidite goriilmiistiir. Hedef degere ulagilamayan 1039 hastanin
557’sinde (%53,8) kardiyovaskiiler morbilite ve morbidite goriilmezken 479’unda (%46,2)
kardiyovaskiiler morbilite ve morbidite gelismistir. 1ki grup karsilastirildiginda istatistiksel deger
p<0.165 olarak bulunmustur.

Hastalarin cinsiyetleri ile kardiyovaskiiler morbilite ve morbidite oranlari arasindaki iliskiyi
aragtirdik. 835 erkek hastanin 405’inde (%48,5) kardiyovaskiiler morbilite ve morbidite
gelismezken 430’unda (%51,5) kardiyovaskiiler morbilite ve morbidite goriilmiistiir.

1376 kisilik kadin hasta grubunda ise 749’unda (%54,4) kardiyovaskiiler morbilite ve morbidite
gelismezken 627 sinde (%45,6) kardiyovaskiiler morbilite ve morbidite goriilmiistiir. Istatistiksel
olarak erkek cinsiyetinde kardiyovaskiiler morbilite ve morbidite anlamli derecede fazla
bulunmustur (p<0.05).

TARTISMA

Cesitli kaynaklardan elde edilen veriler, diyabetes mellitusun aterosklerozik hastalik ve 6zellikle
koroner kalp hastaligi agisindan yatkinlik olusturan 6nemli bir faktdr oldugunu gostermektedir.
Diyabetiklerde, iki cinsiyette ve biitiin yaslarda kardiyovaskiiler hastalik insidansi1 daha ytiksektir.
Erkek cinsiyetin kardiyovaskiiler komplikasyon riski kadinlara oranla olduk¢a fazladir. Erkek
cinsiyet risk faktorleri arasinda yer almaktadir.

Calismamizda 2211 hastanin 835’1 erkek (%37.8), 1376’s1 (%62.2) kadindi. Kardiyovaskiiler
mortalite ve morbidite agisindan degerlendirilen gruplarda erkek cinsiyeti lehine anlamli derecede
fark bulundu. p<0.05

1983 yilinda baglayan Diyabet Kontrol ve Komplikasyonlar1 Calismas1 (DCCT), haziran 1993’te
bitirildi ve 1993 yili sonu itibari ile sonuglar1 yayimlanmaya basladi. DCCT sonucunda Tipl DM
hastalarinda; yogun insiilin tedavisi ile normal araliklara olabildigince yakin kan glikoz degerine
ulasilabilmesinin diyabetik retinopati, nefropati ve ndropatinin ortaya cikisini geciktirebildigi ve
gelisiminin yavaglatilabildigi ortaya konuldu (1). Bu konu ile ilgili bir diger ¢calisma 1998 yilinda
sonuglanan UKPDS (United Kingdom Prospective Diabetes Study) Tip 2 DM i¢in aym sonuglari
verdi.

Calismamizda hasta gruplar1 3’e¢ ayrildi. Bunlar; DM tanisi aldiktan ilk bir yil igerisinde
poliklinigimize basvuran hastalar, 2-5 yil igerisinde poliklinigimize bagvuran hastalar ve 5 yil
sonrasinda poliklinigimize basvuran hastalardi. Calisma sonucunda tani aldiktan 5 yil sonra
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poliklinigimize bagvuran hastalar ile kardiyovaskiiler mortalite ve morbidite arasinda iliski bulundu.
P<0.008

Calismamizda hastalar1 son HbAlc diizeylerine gore gruplandirdik. Hedef HbAlc diizeyi olarak
7’nin altin1 kabul etttik. Gruplar; hedef HbAlc diizeyine ulasilan hastalar ve ulasilamayan hastalar
olarak adlandirildi. Hedef degere ulagilmis 999 hastadan 522°sinde (%52.7) komplikasyon
goriilmezken 469’unda (%47.3) komplikasyon gelismistir. Hedef degere ulasilamayan 1220
hastanin  632’sinde (%51.8) komplikasyon gelismezken 588’inde (%48.2) komplikasyon
goriilmiistiir. Hedef degerin lizerindeki HbAlc diizeyi ile kardiyovaskiiler mortalite ve morbidite
arasinda iliski saptanmadi. P<0.684. Calismaya katilan hasta grubunda son HbAlc diizeyine
ulagilan hasta grubuna bakildiginda hastalarda, komplikasyon gelismis hastalarda daha fazla hedef
HbAlc diizeyine ulasildigr goriildi. Bu hasta gruplar1t Diyabetes Mellitusun 6nemini yagam
kaliteleri bozulunca ve komplikasyonlar1 ortaya cikinca anlayan ve tedbiri ge¢ alan hastalar
olusturmaktaydi.

Obezite; insiilin iliskili glikoz kullaniminda periferik direng gelismesinde ve glikoza Beta hiicre
duyarliligini azaltmada etkindir. Kompansatuar hiperinsiilinemi obez hastalarda membran insiilin
reseptoriinilin ekspresyonunda azalmaya neden olur (2).

Viicut yaginin artmasi ile diyabet gelisme riskinin de arttigin1 gosteren ¢ok sayida calisma vardir.
ABD’de yalnizca erkek olgulari iceren bir ¢caligmada viicut kitle endeksi <23 kg/m2 olanlara oranla,
viicut kitle endeksiyle 25-26.9 kg/ m2 olanlara 2.2, viicut kitle endeksi >35 kg/m?2 olanlara ise 42.1
kat daha fazla diyabet gelisme riskinin oldugu saptanmistir (3,4).

Cesitli kaynaklardan elde edilen veriler, diyabetes mellitusun, aterosklerotik hastalik ve ozellikle
koroner kalp hastalig1 agisindan 6nemli bir faktor oldugu bildirilmistir. Kan basinci, sol ventrikiil
hipertrofisi, total kolesterol, trigliserid ve VLDL koleterolii gibi 6teki aterojenik risk faktorleri de
diyabetiklerde, diyabetli olmayanlar gore daha yiiksek bulunmustur (5,6,7).

Calismamizda hipertansiyonu olmayan 1041 hastanin 429’unda (%41.2) kardiyovaskiiler mortalite
ve morbidite gelismezken hipertansiyonu olan 1170 hastanin 628’inde %353.7 kardiyovaskiiler
mortalite ve morbidite goriilmiistiir. Istatistiksel olarak hipertansiyon ile kardiyovaskiiler mortalite
ve morbidite arasinda iligki saptanmistir. P<0.001

Yiiksek tansiyon, kardiyovaskiiler mortalite ve morbidite ile ¢ok yakindan iligkilidir. Diyabet gibi
yaygin bir faktor eklendiginde hipertansiyon daha erken ¢ikmakta ve daha agresif gelismektedir.

Sigara i¢cimi hiperlipidemiye, aterosklerotik gelisimde hizlanmaya, viicut karbonmonoksit ve
karbondioksit seviyesini arttirarak genel iskemiye ve pihtilasma faktorlerini uyararak multifaktoryel
yol ile ateroskleroz gelisimine yol acar.

Ugyiizellibini askin orta yash erkegin 6 yil siireyle izlendigi MRFIT calismasinda kan basinci
arttikca koroner arter hastaligi riskinin arttig1 ve sigara i¢ilmesinin de her bir kategoride bu riski 2-3
kat daha arttirdig1 saptanmistir (8).
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Calismamizda sigara kullanmayan 1686 hastanin 771’inde (%45.7) kardiyovaskiiler mortalite ve
morbidite goriiliirken bu oran sigara icen 525 hastanm 286’sinda (%54.5)’dir. Istatistiksel olarak
sigara ile kardiyovaskiiler mortalite ve morbidite iligki saptandi. P<0.001

Hipertrigliseridemi, kismen diyabetik kontroliin derecesine bagli olup, tedavi edilmemis diyabetin
bir gostergesidir. Hipertrigliserideminin diyabetik kisiler icin aterosklerozu hazirlayict sebep
olmasinin nedeni bilinmemektedir. Bunun sebebi kiiciik VLDL-K partikiilleri olabilir. Bununla
beraber diyabetiklerdeki total kolesterol artisi, artmig VLDL kolesteral sentezi ve LDL kolesterol
doniisim sebebi ile LDL kolesteroliindeki artisla sonuclandigindan, diyabetiklerde total
kolesteroliin aterosklerotik riski diyabetik olmayanlara gore fazladir dememiz dogru olacaktir.
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KONUSMA OZETLERI

AILE SAGLIGI MERKEZINDE ANEMI YONETIMi
Prof. Dr. Ertan MERT

Aile Sagligi Merkezleri (ASM); ilk tibbi temas noktalar1 olmalar1 sebebiyle, hastalarin birincil
tedavilerinin verilmesi ve ileri degerlendirme gerektiren durumlarin ayirt edilebilmesi agisindan
saglik sisteminin merkezinde yer alirlar. Aile hekimleri bu hizmetleri birincil, biitiinciil, kapsamli ve
diger uzmanlik alanlari ile koordineli bir sekilde yiiriitiirler. Ancak ASM’lerin sinirlt donanimlari
nedeniyle, aile hekimlerinin birinci basamak sartlarinda neyi tedavi edeceklerini, neyi
izleyeceklerini ve neyi sevk edeceklerini ayirt edebilecek diizeyde “birinci basamak yonelimli
klinik yonetim” konusunda yetkinlesmeleri 6nemlidir.

Anemi; dolasan kirmiz1 kan hiicreleri kitlesinde yas, cinsiyet, fizyolojik durum gibi parametrelerle
belirlenen normal diizeylere gore azalmanin bulunmasidir. Anemi bir hastalik tanisi degil, bir
bulgudur. Aneminin klinik olarak varligi, kanda hemoglobin (Hb) ya da hemotokrit (Htc)
degerlerinin 6l¢iimii ile tespit edilir. Hb degeri; erkeklerde 13 gr/dlI’nin, kadinlarda 12 gr/dI’nin,
cocuklarda ve gebelerde ise 11 gr/dI’nin altina diistiigiinde anemi varligindan s6z edilebilir.

Birinci basamakta anemi yonetim siireci; 1) Klinik tan1 ve ayrici tan1 (Niitrisyonel anemilerin
birinci basamakta tan1 ve tedavisi) 2) Anemilerde ileri degerlendirme gerektiren durumlarin (kirmizi
bayraklarin) ayristirilmas1 basamaklarindan olusur.

KLINIK TANI

Oykii: Tan1 ve ayirict tani agisindan degerli ipuglart verir.

1. Genel yakinmalar (Solukluk, sarilik, halsizlik, yorgunluk, kemik-eklem-kas agrilar)
2. Tirnak ve sa¢ problemleri

3. Orofaringeal-dispeptik yakinmalar (Agiz kenarinda catlaklar, dilde yanma, aftlar, dis eti
problemleri, pika, istahsizlik)

4. KVS yakinmalar (Carpinti, gogiis agrisi, dispne)

5. Noro-psikiyatrik  yakinmalar (Bas agrisi, bas donmesi, kulak ¢inlamasi, algilama-
konsantrasyon,-0grenme giicliigii, koordinasyon ve denge bozuklugu, duygu-durum degisiklikleri,
haliisinasyonlar)

6. Menstruasyon diizensizligi, libido kaybi, empotans
7. Bliylime, gelisme geriligi

8. Ozgegmiste; yas, cinsiyet, gebelik ve emzirme durumu, sistemlerden kayip yapan patolojiler
(6zellikle gastrointestinal ve iirogenital sistemler), kronik hastaliklar, kullanilan ilaglar ve beslenme
Oriintlisti sorgulanmalidir.

9. Soygecmiste; ailede sarilik, splenomegali, splenektomi ve malignensi dykiisii sorgulanmalidir.
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Fizik Muayene: Tam fizik muayene yapilmasi 6nemlidir. Ayrica asagidaki bulgularin varlig klinik
tablonun yorumlanmasi agisindan degerlidir.

1. Ciltte solukluk, sarilik, kirli soluk/ subikterik renk degisikligi
Glossit, stomatit, yanak mukoza atrofisi, oral aft

Kasik tirnak, tirnaklarda diizlesme

Hepatomegali, spenomegali, LAP, kitle

Tagikardi, sistolik tiftim, kalp yetmezligi bulgulari

A U

Kognitif degisiklikler, néropsikiyatrik bozukluklar
Laboratuvar: Anemilerde tan1 ve ayirici tani siireglerinin en 6nemli bilesenidir.

MCV (80-100 fl1): Mikrositer (Demir eksikligi, Beta-talasemi, kronik hastalik anemisi), Normositer
(Hemolitik anemiler, akut kan kaybi, kronik hastalik anemisi, kronik bobrek yetmezligi, l6semiler),
Makrositer (B12 eksikligi, Folat eksikligi, kronik karaciger hastaligi, miyelodisplastik sendrom,
alkolizm) anemilerin ayirici tanist ve morfolojik siniflandirmasi agisindan 6nemlidir.

MCH (27-34 pikogram): hipokromi ve hiperkromiyi gosterir.

RDW (%11.5-14.5): Yiiksekligi anizositoza isaret eder ve Ozellikle nutrisyonel anemilerin
ayristirilmasinda degerlidir.

MCV/ RBC (mezenter indeks): Demir eksikligi ve talasemi ayrici tanisinda degerlidir (>13: Demir
eksikligini, <13: Talasemiyi diistind{iriir)

Ferritin: Demir eksikligi anemisinde diiger, ayn1 zamanda akut faz reaktan1 olmasi sebebiyle kronik
hastalik anemisinde yiikselir. Ayirici tanida degerlidir.

TDBK (Total demir baglama kapasitesi): Demir eksikligi anemisinde yiikselir, kronik hastalik
anemisinde diigser. Ayirici tanida degerlidir.

ILERIi DEGERLENDIRME GEREKTIREN DURUMLAR: KIRMIZI BAYRAKLAR

—_—

. Hb < 7gr/dl

Yetiskin erkekte ve postmenapozal kadinda demir eksikligi anemisi
Notropeni ve trombositopeninin eslik etmesi

Sarilik, splenomegali, LDH (1), biliiribin (1), Rtc (1)

Sedimantasyon/CRP (1) - Altta yatan kronik hastalik laboratuvar bulgulari
Kilo kaybi1

Hepatomegali, splenomegali, LAP, kitle

Dis eti problemleri

A e AR e

Sistemik dolasim yetmezligi (sok) bulgular
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AILE SAGLIGI MERKEZINDE DIiYABET YONETIMI
Prof. Dr. Ertan MERT

Aile Saghigi Merkezleri (ASM); ilk tibbi temas noktalar1 olmalar1 sebebiyle, hastalarin birincil
tedavilerinin verilmesi ve ileri degerlendirme gerektiren durumlarin ayirt edilebilmesi acgisindan
saglik sisteminin merkezinde yer alirlar. Aile hekimleri bu hizmetleri birincil, biitiinciil, kapsamli ve
diger uzmanlik alanlar1 ile koordineli bir sekilde yiiriitiirler. Ancak ASM’lerin sinirli donanimlari
nedeniyle, aile hekimlerinin birinci basamak sartlarinda neyi tedavi edeceklerini, neyi
izleyeceklerini ve neyi sevk edeceklerini ayirt edebilecek diizeyde “birinci basamak yonelimli
klinik yonetim” konusunda yetkinlesmeleri 6nemlidir.

Tip 2 diyabet; insiilin direnci zemininde ilerleyici insiilin sekresyon defekti ile karakterize
metabolik bir hastaliktir. Ayn1 zamanda ciddi aterosklerotik etkileri nedeniyle onemli bir
kardiyovaskiiler risk faktoriidiir. Ortalama yasam siiresinin uzamasi, yanlig beslenme, yetersiz fizik
aktivite ve obezite nedeniyle tiim diinyada Tip 2 diyabet prevalansinda artis izlenmektedir.

Birinci basamakta tip 2 diyabet yonetim siireci; 1) Klinik tam1 2) Tedavi ve 3) Izlem
basamaklarindan olusur.

1.KLINIK TANI
Oykii: Tip 2 diyabetin metabolik ve aterosklerotik etkileri sorgulanmalidir.

1. Diyabet semptomlar1 (Poliliri, polifaji, polidipsi, noktiiri, agiz kurumasi, halsizlik, inatc1
enfeksiyonlar, kasint, ellerde ve ayaklarda yanma ve/veya his kaybi, bulanik gérme)

2. Diyabet risk faktorleri (ileri yas, aile dykiisii, gestesyonel diyabet, PCOS, antipsikotik kullanimi,
abdominal obezite, prediyabet, hipertansiyon, dislipidemi)

3. Kronik hastalik ve ilag¢ dykiisii, 6nceki laboratuvar sonuglari
4. Yasam tarz1 (Beslenme, fizik aktivite, sigara, alkol, stres)
5. Aile oykiisii (Kardiyovaskiiler hastalik, diyabet ve diger endokrin hastalik)

Fizik Muayene: Tam fizik muayene yapilmasi 6nemlidir.

—

. Abdominal obezite aragtirilmali (BMI >25kg/m2, bel ¢evresi (K) > 88cm, (E) > 102 cm)
2. Kan basinci 6l¢limii (Hipertansiyon > 140/90 mmHg), kardiyovaskiiler sistem muayenesi
3. Karaciger muayenesi (hepatomegali)

4. Cilt muayenesi (akantozis nigrikans)
5

. Norolojik muayene, gz dibi muayenesi, ayak muayenesi, periferik nabiz kontrolii

Laboratuvar: Prediyabet ve Tip 2 diyabet tani/ayirici tanist i¢in aglik kan sekeri (AKS), seker
yiikleme testi (OGTT) ve HbAlc tetkikleri yol gostericidir.
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Tip 2 DM Prediyabet
AKS >126 mg/dl 100-125 mg/dl
OGTT (75g glukoz 2. Saat) > 200 mg/dl 140-199 mg/dl
HbAlc > %6.5 %5.7-6.4
2.TEDAVI

Yasam Tarzi1 Degisiklikleri (YTD): HbAlc degerlerinde %1-2’lik diisiis saglar. Yasam tarzi
degisiklikleri; diyet, egzersiz, tiitiin kullaniminin kesilmesi ve alkol tiikketiminin sinirlandirilmasi
temeline dayanir. Diyette kalori kisitlanmali, diisiik glisemik indeksli ve yiiksek lifli gidalar tercih
edilmelidir. Ara 6glinlerde de protein igerikli gidalar alinmalidir. Egzersiz kisinin yasina ve saglik
durumuna uygun sekilde planlanmali, komorbiditesi olmayan ve kan sekeri regiile izlenen
hastalarda haftada en az 3 giin toplam 150 dakika anaerobik egzersiz 6nerilmelidir.

Oral antidiyabetikler (OAD): HbAlc degerlerinde %1-2’lik diisiis saglar. Birinci basamakta
ozellikle; insiilin duyarhilastiricilar (Metformin), insiilin salgilaticilar (siilfoniliireler) ve alfa
glukozidaz inhibitorleri kullanilmaktadir. Seg¢ilmis vakalarda inkretin-bazli ilaglar ve SGLT2-
inhibitorleri de tercih edilebilirler.

Insiilin tedavisi: Ik tanida HbAlc > %10, iicer aylik kontrollerde HbAlc > %8.5 ise insiilin tedavisi
geciktirilmemelidir.

HbA Ic diizeyilerine gore tedavi yaklagimi asagidaki sekilde 6zetlenebilir:
Ik tan1: <%8.5:  YTD + Metformin
%8.5-10: YTD + Metformin + 2.0AD
>%10: Insiilin endikasyonu
3 ay sonra: %7-7.5: YTD + ilag uyumunu degerlendir
%7.5-8.5: YTD + Metformin + 2.0AD (doz ayarla)

>%48.5: Insiilin endikasyonu
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3.IZLEM

Izlemlerde hastanin metabolik dengesi ve tedaviye uyumu degerlendirilmelidir. Ayrica,
mikrovaskiiler (retinopati, nefropati, ndropati) ve makrovaskiiler (ateroskleroz) komplikasyonlar ile
enfeksiyonlarin (diyabetik ayak, iiriner enfeksiyon gibi) ve diger komorbit patolojilerin varligi da
arastirtlmalidir. Periyodik izlemlerde yapilmasi gerekenler asagida belirtilmistir.

Her vizitte: AKS, tam idrar tetkiki, kan basinci 6l¢timii
3-6 ayda: HbAlc

Yillik:  Elektrokardiyografi, lipid profili, vit BI12 (metformin kullananlarda), kreatinin,
mikroalbiimintiri (spot idrarda albiimin/kreatinin, e-GFR)
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