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The Journal of Turkish Family Physician (e-ISSN 2148-550X) yilda
dort kez, ii¢ ayda bir sadece on-line yayinlanan ulusal siireli yayin tiiriinde hakemli bir
dergidir. Dergide hem Tiirkge hem Ingilizce dilinde arastirma makalesi, olgu sunumu,
derleme, editre mektup, ulusal ve uluslararasi bilimsel igerikli belgeler ve ¢eviriler gibi,
genel tibbi1 ve aile hekimligi ve birinci basamak saglik hizmetlerini ilgilendiren igerikte
tiim bilimsel, kanita dayali hazirlanmis yazilar yer alabilmektedir.

Yazilarin Diizenlenmesi

Yazilar Word formatinda hazirlanmahidir. Sekil ve resimler yazinin sonuna ayri birer
sayfa olarak eklenmelidir. Biitiin yazilar “times new roman” karakteri ile 12-pt font, iki
aralikl olarak yazilir.

Yazi gonderme

Dergiye bagvuru elektronik olarak yapilir. Yazinin bagvurusu igin ilk sart baska yerde
degerlendirmede olmamast, baska yerde basilmamis olmasidir. Tiim orijinal aragtirmalar
icin etik kurul onay1 (tarih, numara ve onaylayan kurul) gerekir. Yazi yayma kabul
edildikten sonra son haline onay verilmesi i¢in iletisim yazarma goénderilir. Kabuli
halinde yazarlarca imzalanip posta ile gonderilmek iizere yaymn hakki devir formu elek-
tronik olarak gonderilir.

1. Basvuru mektubu: Dergiye degerlendirilmek iizere gdnderilen biitiin yazilar
igin gereklidir. Bagvuru mektubu ile yazinin baska bir yerde yaymlanmadigi ya da
yayinlanmak iizere degerlendirmede olmadigi, herhangi bir ticari ya da ticari olma-
yan ¢ikar ¢akigsmasi iginde olunup olunmadigi yondeki sorular yanitlanmis olur. Web
sayfamizda yer alan bagvuru rmegi tiim yazarlarca imzalanip, degerlendirilmesi istenen yazi
ile birlikte, elektronik ortamda, 1slak imzali form “scan” edilerek gonderilmelidir. Yazida
¢ikar ¢akismasi s6z konusuysa bu konuda gerekli bilgi yazili olarak ifade edilmelidir.
Bu bilgiler yazi yayima kabul edildiginde editor yazarlarla bu bilginin okuyucuya nasil
yansitilacagi konusunu goriisiir.

2. Bashk Sayfasi: Yazinin bashg, yazarlarin adlari, unvanlari, kurumlar ve iletigim
bilgileri (mail, e-mail, telefon numarasi, faks numarast)

3. Gonderilecek yaz tiplerine gore diizenlemeler: Derlemeler: Tiirkge (Tiirkge
yazilar igin) ve Ingilizce 6zet ve anahtar kelimeler igermelidir.

Orijinal aragtirma yazlari: Tiirkge (Tiirkge yazilar igin) ve Ingilizce dzet ve anahtar
kelimeler igermelidir. Hem 6zet hem de metnin kendisi yapilandirilmig olmali, genel
bilgi, yontem, bulgular, tartisma, sonug, tesekkiir, kaynaklar ve varsa kisaltmalar listesi
olmalidir. En fazla 5 resim, sekil ya da tablo kabul edilir. Resim, sekil ve tablolar metnin
sonuna ayri sayfalar i¢inde eklenmeli ya da ayr1 dosya halinde gonderilmelidir.

Olgu sunumu: Ozet (Tiirkge, Ingilizce), genel bilgi, olgu, tartisma, sonug, kaynaklar,
resim/sekil ve tablolar yukarida belirtildigi sekilde eklenmelidir. Olgu sunumu, 6zet ve
resim/sekil/tablolar disinda 5 sayfayi, 6zet 250 kelimeyi agmamalidir.

Kisa rapor: Deneysel bulgular ya da bilgilendirici klinik gozlemler kisa rapor olarak
kabul edilir. Kisa rapor metni, 6zet ve resim/sekil/tablolar diginda 3 sayfayi, 6zet 250
kelimeyi agmamalidir.

Editore mektup: 2000 kelimeyi asmamalidir. Tek bir resim/sekil ya da tabloya ve yedi
adet kaynaga izin verilir.

4. Yazilarin yapilandirilmasina iliskin kurallar:

Ozet: Tiirkge ve Ingilizce 6zetler 250 kelimeyi gegmemeli, Ingilizce ve Tiirkge 6zet
birbirinin aynis1 olmali, giriy ve amag, yontem, bulgular, tartisma ve sonug boliimleri
bulunmalidir. Ozet sonunda en az iig, en fazla bes adet pub-med uyumlu (MESH) anahtar
kelime olmalidir.

Genel Bilgi: Calismanm konusunu, onemini ayni alanda yapilmis olan baska
¢alismalar 1181nda kisaca agiklayan sekilde diizenlenmis olmali, ¢aligmanin amacini agik
ve net bir sekilde agiklryor olmalidir.

Yontem: Kullanilan arastirma ve analiz yontemleri, varsa arag ve geregler ayrmtili olarak
aciklanmalidir. Insanlar iizerinde yapilan klinik arastirmalarda her birey igin aydinlatilmis
onam alinmis ve arastirmaninin biitiinii igin etik kurul onay1 saglanmis olmalidir.

Bulgular: istatistik sonuglarm giiven araliklar1 ve tam p degerleri anlamli gtkmayan
sonuglar igin de belirtilmis olmalidir. Bulgular metin iginde ve tablolarda miikerrer olarak
yer almamalidir. Bulgularin daha iyi anlasilir olabilmesi igin tablo ve sekiller kullanilmalidir.

Tartlsma: Tartigmada bulgular, arastirmanin giiclii yanlar1 ve kisithiliklari, konu
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hakkinda daha once bilinenler, yaymlar 1s1inda, pratie ve politikalara ya da ileri
calismalara yon verecek sekilde ele alinmalidir. Caligmanin kisitliliklari (varsa) tartisma
i¢inde ara bashk halinde agiklanmalidir.

Sonug¢: Caligmada varilan sonug ya da okuyucuya aktarilmak istenen ana fikir birkag
sonug ciimlesiyle toparlanmalidir.

Tesekkiirler: Bu kisim gerekirse konulur.
Cikar catismasi: (varsa) bu kisma yazarlarla konusularak yerlestirilir.

Tablolar: Tablonun numarast ve bashg: tablonun iist kisminda, varsa agiklamalar
tablonun altinda yer almalidir. Tablolar ayri sayfalar halinde metnin sonunda yer alir.

Sekil ve resimler: Resimler renkli ve ¢oziiniirligii yiiksek ve orijinal olmalidir.
Resimlerin arkasina yazarm ismi ve resim numarasi yazilmali ve {ist tarafi isaret eden
bir isaret konulmalidir. Bagka Kaynaktan tablo, sekil ve resim kullanilmak isteniyorsa
kullanim izni alinmig olmali ve dergiye yazinin eki olarak gonderilmelidir. Resim ve
Sekil numaralari ve agiklamalari resim/seklin altinda yer almalidir.

Kaynaklar: Kaynaklar yazinin iginde gegis sirasina gore listelenmelidir. Ciimlelerin
bitimine noktadan sonra {ist simge olarak yerlestirilir.' Yazar adlar1 6 yazar adina ka-
dar yazilmali. Daha fazla ise 6 yazar adi yazildiktan sonra, Tiirk¢e makalelerde ve ark.,
Ingilizce makalelerde ise et al. Seklinde belirtilmelidir.

Kullanilan kaynaklarin tipine gore onerilen yazim sekilleri soyledir:

1. Dergide yaymlanms makale: Yazar soyadi ve adinin bas harfi/leri. Calismanin
baslig1 (sadece ilk harf biiyiik digerleri kii¢iik). Derginin Index Medicus ta gegtigi sekilde
kisaltilmis adi. Yili (varsa ay); cilt (varsa say1 numarasi): sayfa numaralari.

Ornek: Discigil G, Tekin N, S6ylemez A. Obesity in Turkish children and adolescents:
prevalence and non-nutritional correlates in an urban sample. Child Care Health Dev
2009 Oct;35(2):153-8.

2. Dergi “suppleman”mnda yaymlanmis makale; Gimble JM, Bray MS, Young
A. Circadian biology and sleep: missing links in obesity and metabolism? Obes Rev 2009
Nov;10 Suppl 2:1-5.

3. Kitap:

a. Kitap boliimii: Uzuner A, Kaya CA. Yasllarda hipertansiyon. “Yaslilarda Kronik
Hastaliklar” iginde. (ed) Discigil G, Kaya CA. Cilt 2. 2. baski. $ehir, Yaymevi. 2009;53-76.
b. Kitap ingilizce ise: Uzuner A, Kaya CA. Hipertension in the elderly. In “Chronic Diseases
In The Elderly”. (ed/eds) Discigil G, Kaya CA. Vol 2. 2nd ed. Sehir, Yaynevi. 2009;53-76.

c. Tek yazarh (Tiirkge) kitap: Topsever P. “Diyabette Tani ve Tedavi”. Cilt 1. 2.
baski. Istanbul, Yaymevi. 2009; 3-9.

d. Tek yazarh (ingilizce) kitap: Topsever P. “Diagnosis and Treatment in Diabe-
tes”. Vol 1. 2nd ed. Sehir, Yaymevi. 2009; 3-9.

e. Ceviri kitap: Amerikan Psikiyatri Birligi “DSM-IV Mental Bozukluklarin Tanimsal
ve Sayimsal El Kitab1”. (¢ev.ed) Koroglu E. Cilt 1. 4. baski. Sehir, Yaymevi. 1994; 3-9.
f. Ceviri kitapta boliim: Uzuner A. Ailenin temelleri: Aile odakli birincil bakim.
“Birincil Bakim” iginde. (¢ev.ed.) Apaydin C. 1. basku. Istanbul, Bilim Yayim. 2010;142-61.
¢. Kongre Kkitabinda tam bildiri metni: Uzuner A. Diinyada ve Tiirkiye’de
RIA kullanimi. 6.Ureme Saglig1 ve Aile Planlamast Kongresi, 3-5 Nisan 2009. Ankara,
Kongre Kitabi. 2009;21-4.

4. Kurumsal yaz1 ve raporlar: Basili bir raporun i¢inde nasil kaynak gosterilecegi
yaziyorsa o sekilde kullanilir. Rapor iginde belirtiimemisse: World Health Organization:
‘World Health Report 2008. Primary Health Care. Now More Than Ever. Geneva, Switzerland,
2008. Rapor elektronik olarak internetten indirildiyse raporun ulasilabilecegi web adresi ve
erigim tarihi belirtilmelidir. www.who.int..... adresinden ../../.... tarihinde erisilmistir.

5. Tezler: Caliskan ARG. Bir grup tip 2 diyabet hastasinda COOP-WONCA Islevsel
durum 6lgeklerinin Tiirkge gecerlik giivenirlik pilot ¢alismasi. Uzmanlik tezi. Marmara
Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dal, 2007.

6. internet kaynakl yazilar: Yeni Pandemik A(HIN1) gribi vaka ydnetim semast.
http://www.saglik.gov.tr]adresinden ../../.... tarihinde erisilmistir.

7. internet kaynakh ingilizce yazilar: WHO Call for research proposals/concept pa-
pers on Medical Abortion. Accessed from http://www.medicalabortionconsortium.org/events/
call-for-research-proposals-concept-papers-on-medical-abortion-114.html,on 11/10/2010.
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rden

Editorial

@® Arzu Uzuner!

Degerli Okurlar

Bu sayimizda sizlerin karsisina c¢ok degerli
bir derleme, bir orijinal arastirma, bir olgu ve bir

editore mektupla ¢ikiyoruz.

Derlememiz “Epilepsi ve Aile Hekimligi” iize-
rine. Aile Hekimleri olarak epilepsinin neresinde
duruyoruz. Bu sik goriilen semptom ve hastalik du-

rumuna daha yakindan bakmak igin bir firsat.

Orijinal arastirmamiz ise bir Devlet Hasta-
nesi’nden: “Inegdl Devlet Hastanesi Saglk Cali-
sanlarinin El Hijyeni Uygulamalarinin Degerlen-
dirilmesi”. Devlet Hastanelerinde g¢alisan hekim-
lerimizin arastirmalarini bu vesileyle bekledigi-
mizi, ilk yazma deneyimlerine destek olmaktan
memnuniyet duyacagimizi bildirmek istiyorum.
Elbette konu birinci basamak, koruyucu hekimlik

ve benzeri aile hekimligi alaninda olmak {izere.

Bu sayimizin olgusu tekrarlayan kanli ishalle
bagvuran bir Covid vak’as1. “Tekrarlayan Kanli
Diyare ile Basvuran Yetiskin Erkek Covid-19
Hasta Olgusu”. Ulseratif kolit alevlenmesi ile
COVID-19 arasinda bir iliski var midir sorusu-
nun yaniti heniiz net degildir. Bu sayimizin ol-

gusu Haydarpasa Numune EA Hastanesi Aile

Hekimligi ekibinden gelen Covid-19 enfeksiyo-
nu sonrasi tekrarlayan kanli ishal, tenezm ve
karin agris1 sikayeti ile bagvuran iilseratif kolitli
bir hasta sunumu. Degerli bir katki olarak lite-
ratiirdeki yerini bulacagimi diisiinliyorum. Co-
vid ile ilgili klinik deneyimlerimizi bu nedenle

paylasmaya devam etmeliyiz.

Tip 6grencilerinin yasadig is yiikii ve dep-
resyona dair bir intern hekim ve bir Aile Hekimligi
akademisyeninin yazdigi bir editdore mektupla bu
sayimiz son buluyor. Internlerin is yiikii bu yilki
Tip Fakiiltesi diploma torenlerinde de dile getirildi.
O nedenle bu yaziy1 belki nasil ¢éziim bulabiliriz

sorusuna yanit bulma diigiincesiyle okuyabiliriz.

Okunurlugu daima yiiksek olan Dergimizin bu
sayisinin da okuyucumuzun ilgisini ¢ekecegini bil-
iyoruz. Okumaya yazmaya ve arastirmaya devam
diyor, hepinize i¢gimizin giinesle 1sind1g1, keyifli bir

yaz diliyorum.
Sevgi ve Saygilarimla...
Prof. Dr. Arzu Uzuner

Bas Editor
The Journal of Turkish Family Physician
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Inegol Devlet Hastanesi saghk
calisanlarinin el hijyeni uygulamalarinin
degerlendirilmesi

Evaluation of Hand Hygiene Practices of
Inegil State Hospital Health care professionals

@ Serap Bayrakdar! @ Demet Biiyiik Akbag?
@® Nurhan Koéksal® ® Giilgin Boliik* @ Hayrettin Gogmen®

U Inegél Devlet Hastanesi Enfeksiyon Kontrol Unitesi, Hemgire, Bursa. {ORCID:0000-0002-6706-4725}

2 Jnegol Devlet Hastanesi Enfeksiyon Kontrol Unitesi, Uzman Hemsire, Bursa. {ORCID:0000-0001-9593-4276}

Y Inegol Devlet Hastanesi Enfeksiyon Kontrol Unitesi, Hemgire, Bursa. {ORCID:0000-0002-6285-6117}

4 Inegol Devlet Hastanesi, Enfeksiyon Hastaliklar ve Klinik Mikrobiyoloji Klinigi, Uzm. Dr., Bursa. {ORCID:0000-0003-3587-6910}
3 fnegi)'l Devlet Hastanesi, Gogiis Hastaliklar: Klinigi, Uzm. Dr., Bursa. {ORCID:0000-0001-8265-6860}

iletisim adresi: Gelis tarihi: 26/05/2023
Dr. Serap Bayrakdar Kabul tarihi: 21/06/2023
E-mail: serapbayrakdar@gmail.com Yayin tarihi: 30/06/2023

Etik Kurul Onayi ve izinler: Etik kurul onay1 ve izinler: Bu ¢alismanin protokol numarasi (2011-KAEK-25 2022/08-30), inegol
Egitim ve Arastirma Hastanesi Etik Kurulu’ndan onay alinmistir (Tarih: 10.08.2022). Olgeklerin kullanim izni e-posta ile alinmis
olup anket yapilan saglik ¢alisanlarindan bilgilendirilmis onam alinmistir. Cikar ¢atismasi bildirilmemistir.

Alnti Kodu: Bayraktar S. ve Ark. Inegél Devlet Hastanesi saglik calisanlarinin el hijyeni uygulamalarinin degerlendirilmesi.
Jour Turk Fam Phy 2023; 14 (2): 54-63. Doi: 10.15511/tjtfp.23.00254.
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Ozet

Giris ve Amag: El hijyeni, saglikla iliskili enfeksiyonlar1
onlemek i¢in uygulanan en ucuz ve kolay yontemdir. El hijyeni
ile ilgili inang ve uygulamalarin belirlenmesi, uyumu arttirmak
i¢in olduk¢a 6nemlidir. Bu ¢alismada, saglik ¢alisanlarinin el
hijyenine yonelik inan¢ ve uygulamalarinin belirlenmesi, bun-
lar1 etkileyen faktorlerin ve mevcut el hijyeni uyum oranlarinin
tespit edilmesi amaglanmustir.

Yontem: Arastirmaya, 10 Ocak-31 Aralik 2022 tarihle-
ri arasinda hastanede ¢alisan 437 kisi dahil edildi ve bir yil-
lik el hijyeni uyum oranlar1 degerlendirildi. Veriler, Kisisel
Bilgi Formu, El Hijyeni Goézlem Formu, El Hijyeni Inang
Olgegi ve El Hijyeni Uygulamalari Envanteri formu ile
toplandi. Degigkenlere ait veriler frekans ve yiizde ile goste-
rildi. El hijyeni uygulama envanteri ve inan¢ puan ortalama-
larinin birbiri ile iliskisini degerlendirmek i¢in Pearson ko-

relasyon analizi kullanildi.

Bulgular: Arastirmaya katilan saglik c¢alisanlarinin el
hijyeni uygulama envanteri ve el hijyeni inan¢ puanlar1 sira-
styla 63,45+6.35 ve 85.32+8.25 idi. ki dlcek arasinda zayif
pozitif yonde anlamli korelasyon oldugu belirlendi (r=0.307,
p<0.001). Endikasyona gore uyum oranlarina bakildiginda
hasta 6ncesi %89,6 ve aseptik islemler 6ncesi %82, hasta son-
rasi uyum orani ise %98,7 idi. El hijyeni uyumu, hemsire gru-
bunda %92,3, doktor grubunda %83,9, cerrahi birimlerde ¢ali-
sanlarda %97,6 olarak belirlenmis olup, hastane geneli uyum
ise %90,3 olarak tespit edildi.

Sonug¢: Kisilerin envantere verdigi cevaplar ile gdzlem
sonuglart dogru orantili bulundu. El hijyeni inancinin el hij-
yeni uygulamasini etkiledigi, ayrica gozlemin haberli yapil-
masinin, genel el hijyeni uyumunu arttirdigi tespit edildi.
Bes endikasyondan; hasta sonrasi el hijyeni uyumunun daha
yiiksek oldugu, bunun da kisilerin kendini koruma isteginden
kaynaklandig: diistiniildii.

Anahtar kelimeler: El hijyeni, inang, saglik personeli.

Summary

Introduction and Aim: Hand hygiene is the cheapest and
easiest method to prevent health-related infections. Determin-
ing the beliefs and practices related to hand hygiene is very
important to increase compliance. In this study, it is aimed to
determine the beliefs and practices of healthcare professionals
towards hand hygiene, to determine the factors affecting them
and the current hand hygiene compliance rates.

Methods: This descriptive and cross-sectional study was
conducted with 437 people working in Inegdl State hospital
between January 10 and December 31, 2022. Data were col-
lected with Personal Information Form, Hand Hygiene Ob-
servation Form, Hand Hygiene Belief Scale and Hand Hygi-
ene Practices Inventory form. The data of the variables were
shown with frequency and percentage. Pearson correlation
analysis was used to evaluate the relationship between hand

hygiene practice inventory and belief score averages.

Results: The hand hygiene practice inventory and hand hy-
giene belief scores of the healthcare professionals participating in
the study were 63.45+6.35 and 85.32+8.25, respectively. It was
determined that there was a weak positive and significant correla-
tion between the two scales (r=0.307, p<0.001). Considering the
compliance rates by indication, it was 89.6% before the patient,
82% before the aseptic procedures, and 98.7% after the patient.
Hand hygiene compliance was determined as 92.3% in the nurse
group, 83.9% in the doctor group, 97.6% in the surgical units, and

hospital-wide compliance was determined as 90.3%.

Conclusion: The answers given by the people to the inventory

and the observation results were found to be directly proportional.
It was determined that the belief in hand hygiene affects the prac-
tice of hand hygiene and the informed observation increases the
general hand hygiene compliance. Of the five indications; It was
thought that hand hygiene compliance was higher after the patient
and this was due to the desire of people to protect themselves.

Keywords: Hand hygiene, belief, healthcare workers

Almti Kodu: Bayraktar S. ve Ark. Inegél Devlet Hastanesi saglik ¢alisanlarinn el hijyeni uygulamalarinin degerlendirilmesi.
Jour Turk Fam Phy 2023; 14 (2): 54-63. Doi: 10.15511/jtfp.23.00254.
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Giris:

El yikama, kisisel korunma ve saglik bakim ilis-
kili enfeksiyonlarin dnlenmesinde etkinligi kanit-
lanmis standart 6nlemlerin basinda gelmektedir.(V
El hijyeni, hastane enfeksiyonlarinin 6nlenmesin-
de en etkili ve en ucuz yontem olmasina ragmen
hala el hijyeni uyumunun yeterli diizeyde olma-
dig1 goriilmektedir.? Hastane enfeksiyonu (HE)
etkeni olan bazi mikroorganizmalar, saglik ca-
lisaninin elleri ile sadece hasta ile degil, hasta
cevresinde yer alan tiim ylizeylerle temasiyla de-

kontaminasyona neden olabilir.®)

Saglik personelinin el hijyeni uyumunu etki-
leyen faktorler arasinda; saglik ¢alisanlarinin bi-
reysel oOzellikleri, ¢alisma kosullart (is yiki, el
hijyenine uygun malzeme olmamasit vb.), el hij-
yeni konusunda inang ve biligsel algilar1 el hij-
yenine uyma davranigim1 etkileyen en Onem-
li faktorlerdir.® Bu yiizden el hijyeni uyumunu
artirmak ve enfeksiyon kontroliinii saglamak i¢in
saglik caligsanlarinin el hijyeni inanglarini ve tu-

tumlarin1 6lgmek 6nemli olacaktir.

Bu ¢alisma; El Hijyeni Inang Olgegi (EHIO) ve
El Hijyeni Uygulamalar1 Envanteri (EHUE) kul-
lanilarak saglik ¢alisanlarinin el hijyeni inanci ile
el hijyeni uygulamalarinin ve tutumlarmin belir-
lenmesi ve ayni saglik calisanlarinin el hijyeni uy-
gulamalar ile davraniglarinin karsilagtirilmasi a-

maciyla yapilmistir.
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Gere¢ ve Yontem:

Tanimlayici tipte ve prospektif olan bu ¢aligsma,
10 Agustos-31 Aralik 2022 tarihleri arasinda
Inegdl Devlet Hastanesinde calisan saglik cali-
sanlar ile yiiriitiilmiistiir. Hastane bilinyesinde top-
lam 1230 kisi ¢alismaktadir. Arastirmanin evreni-
ni, hasta bakim alanlarinda c¢alisan 603 saglik ca-
lisan1, Orneklemini ise arastirmaya katilmayi1 ka-
bul eden 437 kisi olusturmustur. Arastirmanin Or-
neklem hacminin belirlenmesinde Raosoft prog-

rami kullanilmistir ve 235 olarak bulunmustur.

Arastirmada veriler, 5 sorudan olusan Bireysel
Tanitim Soru Formu, EHIO ve EHUE kullanila-
rak hastane sistemine kayit ile toplanmigtir. Ayri-
ca el hijyeni uyum verileri i¢in enfeksiyon kontrol
hemsirelerinin yapmis oldugu bir yillik el hijyeni
gozlem raporlart kullanilmigtir. El hijyeni gozle-
mi, enfeksiyon kontrol hemsireleri tarafindan 5
endikasyon kuralina gore haberli sekilde gozlem
yapilarak El Hijyeni Gézlem Formu’na kaydedil-
mistir. Gozlem formuna gore bir eylem birden faz-

la endikasyona denk gelmektedir.

El Hijyeni inan¢ Ol¢egi (EHIO)

Thea van de Mortel tarafindan 2009 yilinda gelis-
tirilen EHIO, Karadag tarafindan 2012 yilinda
Tirk¢eye uyarlanmis ve gecgerlik giivenirlik ca-
lismasi yapilmistir.®® Kesinlikle katilmiyorum=1,
Katilmiyorum= 2, Emin degilim= 3, Katiliyorum=
4, Kesinlikle katiliyorum= 5 seklinde puanlanan
5°1i likert tipi bir 6lgektir. Sonug olarak 22 madde
2 alt dlcekten olusan EHIO elde edilmistir.
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El Hijyeni Uygulamalar1 Envanteri (EHUE)

Thea van de Mortel tarafindan 2009 yilinda ge-
listirilen EHUE, M. Karadag tarafindan 2012 y1-
linda Tiirk¢eye uyarlanmis ve gecerlik-glivenirlik
calismasi yapilmistir.®® On dort maddeden olusan
ve hi¢bir zaman= 1, bazen= 2, siklikla= 3, ¢ogu
zaman= 4, her zaman= 5 seklinde puanlanan 5’li
likert tipi bir dlgektir. EHIO toplam puan1 22-110
arasinda, EHUE toplam puani ise 14-70 arasinda
olup her iki 6l¢ek icin de kesme puani bulunma-
maktadir. Olgeklerden alman puan ile saglik cali-
sanlarinin el hijyeni inanci ve uyumu konusunda
cikarim yapilabilmektedir. Yiiksek ol¢ek toplam
puani, kisinin el hijyeni inan¢ ve uygulamalarinin

yiiksek oranda oldugu ¢ikarimini saglamaktadir.

Calisma 2008 Helsinki Deklarasyonu ilkelerine
uygun olarak yiiriitiilmiistiir. Bu calismanin pro-
(2011-KAEK-25 2022/08-30),
Inegol Egitim ve Arastirma Hastanesi Etik Kuru-
lu'ndan onay almmmigstir (Tarih: 10.08.2022). Ol-

ceklerin kullanim izni e-posta ile alinmis olup an-

tokol numarasi

ket yapilan saglik ¢alisanlarindan bilgilendirilmis

onam alinmistir.

Verilerin analizinde Statistical Package for the
Social Sciences (SPSS) 21.0 paket programi kul-
lanilmigtir. Verilerin normal dagilima uygunlugu
Kolmogorov-Smirnov testi ile degerlendirilerek
degiskenlere ait veriler frekans ve ylizde ile gos-
terilmistir. El hijyeni uygulama envanteri ve inang
puan ortalamalarinin birbiri ile iliskisini degerlen-

dirmek i¢in Pearson korelasyon analizi kullanil-

e
. f_ri.: “.‘:':--.-'.r,a'.-.-r.'f.-_,r‘- .—':':.-'H.('(-.-—'; e %rfffff;?'/ ! f'ﬁy-..'.--).-.r_.'.-

Arastirma | Research
Yil: 2023 Cilt: 14 Sayx: 2 / e-ISSN: 2148-550X
doi: 10.15511/tjtfp.23.00254

mustir. Istatistiksel anlamlilik degeri p< 0.05 ola-

rak kabul edilmistir.
Bulgular:

Aragtirmaya katilan saglik g¢alisanlarinin sos-
yo-demografik 6zelliklerine ait bulgular Tablo 1°de
verilmistir. Calisanlardan 171 inin (%39,2) 25-34
yas grubunda, 313’{iniin (%71,6) kadin, 362’sinin
(%82,8) hemsire-ebe-6grenci meslek grubunda
oldugu, 104’liniin (%23,8) yogun bakimda calis-
t1g1 gozlenmistir. Katilimeilarin %89,9’u el hij-

yeni egitimi aldigini ifade etmistir.

Saglik calisanlarinin el hijyeni inang Olgegi
puan ortalamasinin 85.32+8.35 ve el hijyeni uy-
gulama envanteri puan ortalamasinin ise 63.45
+6.35 oldugu belirlendi (Tablo 2). El hijyeni inang
Olcegi ve el hijyeni uygulama envanteri arasin-
da anlaml pozitif yonde zayif bir iligskinin oldu-
gu tespit edildi (r=0.307, p<0.001)

Ankete katilan saglik calisanlarinin el hijyeni
uygulama envanterine verdigi yanitlar Tablo 3’de
gosterilmistir. Buna gore; %96,3’1 hastanin salgi-
lariyla temastan sonra ellerini her zaman yikadi-
gin1, %96,1°1 tuvalete gittikten sonra ellerini her
zaman yikadigini, %95,4’1 ise kan ve viicut sivila-
riyla temas ettikten sonra ellerini her zaman yika-
digini, %0,9°u ise endotrakeal aspirasyondan 6nce

ellerini hi¢cbir zaman yikamadigini ifade etti.

Tablo 4’de el hijyeni uyumunun endikasyona
gore oranlar1 verildi ve ayni kisiye birden fazla en-

dikasyon girildigi icin gézlem sayisinin fazla ol-
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dugu gozlendi. Buna gore; %98,7 ile hasta sonrasi
uyumun daha fazla oldugu, %82,1 ile aseptik islem
oncesi uyumun daha az oldugu gozlendi. Endikas-
yona gdore toplam el hijyeni uyum oran1 %92,8 ola-
rak belirlendi (Tablo 4).

Saglik personelin yillik el hijyeni gozlem ve-

rilerine gore; diger saglik personelinin (Fizyote-
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rapist, Rontgen teknisyeni) %100’{iniin el hijyeni
uyumu oldugu, hemsirelerin %92,3{liniin, doktor
grubunda ise %83,9’unun el hijyeni uyumu oldu-
gu gozlendi. Ankete katilanlarin el hijyeni uyum
orani, cerrahi birimlerde ¢alisanlarda %97,6 olarak
belirlenmis olup, toplamda hastanenin el hijyeni

uyum oraninin %90,3 oldugu gézlendi (Tablo 5).

Saglik galisanlarinin sosyo-demografik 6zellikleri

Tanimlayici Ozellikler n %
18-24 45 10,3
25-34 171 39,2
Yas 35-44 139 31,8
45-54 73 16,7
55-64 9 2
Kadin 313 71,6
Cinsiyet
Erkek 124 28,4
Hemsire-Ebe-Ogrenci 362 82,8
Meslek Doktor 69 15,8
Fizyoterapist/ Rontgen teknisyeni 6 1,4
Acil 91 20,8
Ameliyathane 56 12,8
Yogun Bakim 104 23,8
Calistigi Birim Cerrahi Birim 50 11,4
Dahili Birim 84 19,3
Poliklinik 45 10,3
Diger 7 1,6
Son bir yil iginde el hijyeni S 393 89,9
egitimi aldiniz mi? Hayir 44 10,1
TOPLAM 437 100
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Saglik galisanlarinin El Hijyeni inang Olgegi ve El Hijyeni Uygulama Envanteri puan

ortalamalar arasindaki korelasyon

Olgekler (n=437) Ort+SS Min-Max OlgokiMin:Mak p
Puanlari
El Hijyeni inang Olcegi 85,32+ 8.35 58-103 22-110
0.307 < 0.001
El Hijyeni Uygulama Envanteri 63,45+ 6.35 28-68 14-70

Saglik personelin El Hijyeni Uygulama Envanterine verdigi yanitlar (n:437)

Ellerimi su durumlarda
temizliyorum

1. Tuvalete gittikten sonra
2. Yaraya bakim yapmadan 6nce
3. Yaraya bakim yaptiktan sonra

4. Olasi kirli nesnelere dokunduktan
sonra

5. Kan ve vicut sivilarina temas
ettikten sonra

6. Bir hastaya invaziv bir alet
yerlestirdikten sonra

7. Izolasyon uygulanan hastanin
odasina girmeden 6nce

8. Hastanin cildine dokunduktan sonra

9. zolasyon uygulanan hastanin
odasina girdikten sonra

10. Endotrakeal aspirasyondan 6nce

11. Hastanin salgilariyla temastan sonra
12. Hastayla temastan 6nce

13. Eldivenleri gikardiktan sonra

14. Ellerim kirli oldugunu hissettigimde
veya dyle goérindiklerinde

Hicbir zaman
n (%)

0 (%0)
0 (%0)

0 (%0)

0 (%0)

0 (%0)

0 (%0)

2(%0,5)

3(%0,7)

0 (%0)

4(%0,9)
0 (%0)
0 (%0)

0 (%0)

0 (%0)

Bazen
n (%)

4(%0,9)
12(%2,7)

0 (%0)

0 (%0)

0 (%0)

1(%0,3)

6(%1,4)

5(%1,1)

3(%0,7)

12(%2,8)
0 (%0)
23(%5,3)

14(%3,2)

11(%2,5)

Siklikla
n (%)

6(%1,4)
19(%4,3)

12(%2,7)

5(%1,1)

7(%1,6)

4(%0,9)

28(%6,4)

18(%4,1)

13(%3)

25(%5,7)
2(%0,5)
30(%86,9)

18(%4,1)

15(%3,4)
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Cogu zaman

n (%)
7(%1,6)
34(%7,8)

19(%4,3)

34(%7,8)

13(%3)

19(%4,3)

97(%22,2)

39(%8,9)

17(%3,9)

41(%9,4)
14(%3,2)
67(%15,3)

43(%9,8)

24(%5,5)

Her zaman
n (%)

420(%96,1)
372(%85,2)

406(%92,9)

398(%91,1)

417(%95,4)

413(%94,5)

304(%69,5)

372(%86,1)

404(%92,4)

355(%81,2)
421(%96,3)
317(%72,5)

362(%82,9)

387(%88,6)
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Tartisma:

El yikama hastane enfeksiyonlarinin énlenme-
sinde en basit ve en ucuz yoldur. Buna ragmen
hastanelerde el hijyeni uyumunun az oldugu goz-
lenmektedir.”’ Bireylerin saglik inanglarina bak-
mak ve ortaya ¢gikarmak el hijyeni uygulamalarin-
da belirleyici faktordiir. El hijyeni inanci arttikca
el hijyeni uygulamalar1 da artacaktir.® Yaptigimiz
calismada, hastanede calisan saglik personelinin
el hijyeni konusundaki inang ve diislinceleri tespit
edilerek bir yillik el hijyeni uyum oranlar1 ¢ikar-
tilmigtir. El hijyeni envanteri anketine verilen
cevaplar ile endikasyona gore uygun el hijyeni
gbzlem sayilarina bakilmistir. Yaptigimiz calisma
sonucunda, EHIO puan ortalamasi 85,32+ 8.35,
EHUE puan ortalamasi ise 63,45+ 6.35 cikmis
olup, iki grup arasinda zayif iligki tespit edilmis-
tir. Karahan ve ark. ile Turan’in hemsireler iize-
rinde yaptig1 ¢alisma sonucunda benzer sonug-

lar bulunmustur.©® 10
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Calismamizda EHUE sorularina en fazla ‘Tu-
valete gittikten sonra (%96,1), Kan ve viicut si-
vilarina temas ettikten sonra (%95,4), Hastanin
salgilariyla temastan sonra (%96,3)’ yanit1 veril-
mis olup, en az ‘Izolasyon uygulanan hastanin
odasina girmeden Once (%69,5) yanit1 verilmis-
tir (Tablo 3). Ankete cevap veren saglik cali-
sanlarinin 5 endikasyona gore el hijyeni uyum
oranlarina bakildiginda hasta sonrast uyumun
%98,7 ile en yiiksek oldugu, aseptik islem On-
cesi uyumun %82,1 ile en diisiik oldugu tespit
edilmistir (Tablo 4).

Tlimtiirk ve ark. yaptig1 ¢alismada saglik per-
sonelinin en yiiksek oranda (%31) hastayla temas
sonrast el hijyeni sagladigi, en diisiik ise (%11)
aseptik islemlerden once el hijyeni uyumu sag-
ladiklar1 bildirilmigtir.'Y Karahan ve ark. calis-
masinda ise saglik ¢alisanlarini en fazla “kan ve
viicut sivilarina temas ettikten sonra” ve en az

“hastayla temas oOncesinde el hijyenini uygula-

Endikasyona gore uygun el hijyeni gézlem sayisi

*Endikasyon
Hasta 6ncesi
Aseptik islem 6ncesi
Vicut sivisi sonrasi
Hasta sonrasi
Cevre sonrasi
TOPLAM

*Bir kisiye birden fazla endikasyon girilmistir.

Uygun El Hijyeni Gézlem Sayisi / n (%)
1045(%89,6)
498 (%82,1)
528 (%96,9)
969 (%98,7)
547 (%96,3)

3587 (%92,8)

Toplam El Hijyeni Gozlem Sayisi / n (%)
1166 (%30,2)
606 (%15,7)
545 (%14)
982 (%25,4)
568 (%14,7)

3867 (%100)
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diklar1” sonucuna varilmistir.©

Karaoglu ve Akin’1n yaptigi ¢calismada ise hem-
sirelerin el yikama davranisina yonelik bildirimle-
rinin yliksek oldugu fakat yapilan gézlem sonucun-
da el hijyeni uyum oranlarinin oldukg¢a diisiik ol-
dugu bulunmustur."? Cikan sonug¢lardan anlasila-
cag1 tizere kisilerin daha ¢ok kendilerini koru-
mak amaci ile el hijyeni uyguladiklar1 goriilmiis-
tiir. Calismamizda; hastane genelinde yapilan bir
yillik haberli el hijyeni gdézlemi veri sonuglarina
gore doktorlarin el hijyeni uyum oraninin %839,
hemsire-ebe-6grenci grubunda ise %92,3 oldugu
ve hemsire grubunun doktorlara oranla daha fazla

uyumlu oldugu belirlenmistir (Tablo 5).
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Calismamizda, el hiyeni inan¢ ve uygulama-
larin birbiri ile iliskisine ve el hijyeni uyum ora-
ninin meslek ve 5 endikasyona gore bakildiginda
literatiirle uyumlu oldugu' '* %15 fakat genel el
hijyeni uyum oranlarinin diger ¢alismalara oran-

la daha yiiksek oldugu gozlenmistir.'> 1617
Sonuc:

EHIO ve EHUE ortalama puanlarmn yiiksek
olmas1 bize Inegdl Devlet Hastanesinde calisan
saglik calisanlarinin el hijyenine yonelik inang ve
davraniglarinin iyi diizeyde oldugunu gostermek-
tedir. Hastane genelinde el hijyeni uyum oranlari-
na bakildiginda ise %90,3 ile hastanemizin kalite

gosterge hedefi olan %90 uyum oranina ulasildig:

Saglik personelinin el hijyeni uyum verileri

Uygun El Hijyeni Gézlem Sayisi/ n (%) Toplam El Hijyeni Gézlem Sayisi / n (%)

Meslek

Hemsire-Ebe-Ogrenci 1994 (%92,3)

Doktor 583 (% 83,9)
*Diger saglik personeli 11 (%100)

Calistigi birim

Acil 21 (%87,5)

Yogun Bakimlar 1156 (%87,8)

Cerrahi Birimler 550 (%97,6)
Danhili birimler 861 (%89,4)
TOPLAM 2588 (%90,3)

*Diger saglik personeli: Fizyoterapist, Rontgen teknisyeni.
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2160 (%75,4)
695 (%24,2)

11 (%0,4)

24 (%0,8)
1316 (%45,9)
563 (%19,7)
963 (%33,6)

2866 (%100)



2

tespit edilmistir. Hedef degeri yakalamaktaki en
biiytlik faktoriin, el hijyeni egitimlerinin ve haberli
el hijyeni gdzlemlerinin enfeksiyon kontrol hemsi-
releri tarafindan diizenli yapiliyor olmasindan kay-

naklandig diigtiniilmektedir.

Uyumun daha az oldugu ‘hasta 6ncesi’ kismin-
da egitimlerin bilimsel igerikli hazirlanarak daha

agirlikli verilmesi onerilebilir.

Etik kurul onayi ve izinler: Bu ¢alismanin
protokol numaras1 (2011-KAEK-25 2022/08-30),

Inegdl Egitim ve Arastirma Hastanesi Etik Kuru-
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lu’ndan onay alinmistir (Tarih: 10.08.2022). Ol-
c¢eklerin kullanim izni e-posta ile alinmis olup an-
ket yapilan saglik ¢alisanlarindan bilgilendirilmis

onam alinmistir. Cikar ¢atismasi bildirilmemistir.

Yazar Katkilari: Fikir: Serap Bayrakdar; Ta-
sarim: Serap Bayrakdar, Demet Biiyiik Akbas;
Denetleme: Giil¢in Boliik; Veri toplama: Serap
Bayrakdar; Yorumlama: Hayrettin Go¢men, De-
met Biiyliik Akbas; Literatiir taramasi: Serap
Bayrakdar, Nurhan Koksal; Kaleme alma: Serap

Bayrakdar; Elestirel inceleme: Hayrettin Go¢men.
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Ozet

Aile hekimleri, disiplinin ilkeleri dogrultusunda egitilmis
uzman hekimlerdir. Esas olarak yas, cinsiyet ve rahatsizlik ay-
rimt yapmaksizin, tibbi bakim arayan her bireye, kapsamli ve
siirekli hizmet sunmaktan sorumlu kisisel hekimlerdir. Se¢ilme-
mis sorunlarla ugrasarak hastalarla ilk temas1 yonetebilme, tiim
saglik durumlariyla ilgilenebilme, birinci basamaktaki diger
caliganlar ve uzmanlarla esgiidiimlii hizmet sunabilme, etki-
li ve amacina uygun saglik hizmeti sunumu ve saglik hizmeti
kullanim1 saglayabilme, saglik sistemi i¢indeki uygun hizmet-
leri hasta i¢in ulasilabilir hale getirebilme, hastanin savunucusu
olabilme yetilerini icerir. Aile hekimleri epilepsi tanis1t mevcut
olan hastalarmn da ilk temas noktasini olusturmaktadir. Ayrica
saglikli iken ya da hastaliklar1 stabil iken de kendilerine ka-
yith kisilerle iletisim igerisinde olmalari, kolay ulasilabiliyor
olmalari, hastalar1 kendi ortamlarinda/evlerinde gérme sansla-
rinin olmasi, aile hekimlerinin epilepsili hastalarin bakiminda
kullanabilecekleri avantajlardandir. Bu nedenle aile hekimleri
epilepsili bir hastay1 taniyabilmeli, yonetmeli ve tiim saglik so-

runlariyla ilgilenebilmelidir.

Anahtar kelimeler: Aile hekimi, birinci basamak, epilepsi, nobet

Summary

Family physicians are specialist physicians trained in line
with the principles of the discipline. Essentially, they are per-
sonal physicians responsible for providing comprehensive and
ongoing service to every individual seeking medical care, regard-
less of age, gender, or condition. Being able to manage the first
contact with patients by dealing with unselected problems, deal
with all health conditions, provide coordinated service with other
staff and other specialists in primary care, provide effective and
appropriate healthcare delivery and use of healthcare services,
make appropriate services within the healthcare system acces-
sible to the patient, advocate for the patient includes the ability
to be Family physicians are also the first point of contact for pa-
tients with epilepsy. In addition, being in contact with the people
registered to them when they are healthy or their illness is stable,
being easily accessible, having the chance to see the patients in
their own environment/home are advantages that family physi-
cians can use in the care of patients with epilepsy. Therefore,
family physicians should be able to recognize and manage a pa-

tient with epilepsy and deal with all health problems.

Keywords: Epilepsy, family physician, primary care, seizure
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Uluslararas1 Epilepsiyle Savas Dernegi (ILAE) ve
Uluslararas1 Epilepsi Biirosu’nun 2005 yilinda olustur-
dugu tanmimina gore epileptik nobet; beyindeki ndéron-
larin agir1 ve es zamanli aktivitesine bagli gecici belirti
ve/veya bulgulardir. Epilepsi bu durumun nérobiyolo-
jik, bilissel, psikolojik ve sosyal sonuglar ile birlikte
epileptik nobetlere neden oldugu bir beyinsel bozukluk-
tur.). Bu tanimla birlikte bazi hekimlerin ilk kez olusan
ve bir sonraki i¢in risk olusturabilen tetiklenmemis bir
nobeti yeterince dikkate almadiklar1 ve o hastay1 epi-

lepsi agisindan detayli incelemedikleri bildirilmistir.

Bu nedenle epileptologlar 2014 te epilepsi igin yeni
bir tamimlama ortaya koymustur. ILAE tarafindan ya-
yinlanan bu tanimlamayla iki kez tetiklenmemis ndbet
gecirenler ve tetiklenmemis tek ndbetle birlikte nobet
rekiirensini artiran diger faktorlerin birlikteligi bulunan
hastalarin epilepsi tanis1t agisindan degerlendirilmesi

onerilmektedir.” Yeni tanima gore;

* Birbirinden en az 24 saatten fazla araliklarla olusan
2 adet tetiklenmemis veya refleks nobet,

« Iki adet tetiklenmemis ndbet sonrasi, tetiklen-
memis tek nobet ile birlikte nobet tekrar1 olasiliginin
>%060 olmas1 veya

* Bir epilepsi sendrom tanisinin konmus olmasi1 ge-

rekir.®

Tiirkiye’yi temsil eden bir epilepsi prevalans ve in-
sidans calismasi olmamakla birlikte, yapilan bolgesel
calismalarda Tiirkiye’de epilepsi sikliginin binde 7-10
arasinda oldugu goze alindiginda®* her aile hekiminin
kendine kayith bin kisiden 7-10’unda epilepsi oldugu
anlamina gelmektedir. Istanbul’da aile hekimi basina

diisen niifus ortalama 3721 olduguna gore® her aile
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hekimine kayitli, yonetilmesi beklenen yaklasik 25 epi-

lepsi tanili hasta oldugu diisiiniilebilir.

Birinci basamak yonetimi ve epilepsi

Secilmemis sorunlarla ugrasarak hastalarla ilk tema-
s1 yonetebilme, tiim saglik durumlariyla ilgilenebilme,
birinci basamaktaki diger calisanlar ve uzmanlarla es-
giidiimlii hizmet sunabilme, etkili ve amacina uygun
saglik hizmeti sunumu ve saglik hizmeti kullanimi
saglayabilme, saglik sistemi i¢indeki uygun hizmetleri
hasta i¢in ulasilabilir hale getirebilme, hastanin savunu-

cusu olabilme yetilerini igerir.©

Aile hekimleri epilepsi tanis1 mevcut olan hastala-
rin da ilk temas noktasini olusturmaktadir. Bu nedenle
aile hekimleri epilepsili bir hastay1 tanimali, yonetmeli
ve tiim saglik sorunlariyla ilgilenmelidir. Ayn1 zaman-
da hastalar tek bir nobet Oykiisiiyle de aile hekimleri-
ne basvurabilir. Epilepsi tanis1 mevcut olan hastalar
aile hekimlerine saglik raporu, siiriicii belgesi, ise giris
belgesi, spor yapabilir belgesi, askerlik belgesi vb. gibi
belgeleri alabilmek i¢in bagvurdugunda da aile hekim-
leri bu hastalara diger ilgili uzmanlarla esgiidiimlii hiz-

met sunabilmelidir.

IIk kez nébet gegiren hastanin ydnetimi oncelikle
klinik anamnez, fizik muayene ve EEG bulgularina bag-
lidir. Eger ndbet iyi huylu bir sendromla, fokal ndbetle,
tetiklenmemis bir atakla, merkezi sinir sistemi bozuk-
luguyla veya beklenmedik refraktor nobetlerle iliskili
degilse o zaman goriintiileme de gerekebilir.”” Aile he-
kimleri birinci basamakta ilk kez nébet gegiren hastayla
karsilastiginda bu durumun ayiric1 tanisini yapabilmeli

ve asagidaki durumlar1 hastada sorgulamalidir.
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Tek bir nobet veya gegici epileptik bozukluklara ne-

den olan durumlar;

* Erken cocukluk doneminde atesli nobet,

* Uyku eksikligi,

* Hipoglisemi,

* Hiponatremi,

* Metabolik ensefalopati,

* Merkezi sinir sistemi enfeksiyonu,

* Alkol veya uyusturucu birakma,

* Uyusturucu madde kullanimi (6r. Amfetaminler,
kokain),

» Farmakolojik ajanlar (6rn. Aminofilin, fenotiyazin-
ler ve baz1 analjezikler),

» Akut travmatik nobetler (hafif-orta kafa travmasi

ve ardindan hemen tonik-klonik nobet).(”

Epilepsi tanist kesin konmus olan hastalar, siiriicii
ehliyeti almak i¢in aile hekimlerine bagvurdugunda, he-
kim karar verirken, sendrom tanisi (etiyolojik), semiyo-
lojik ndbet 6zellikleri (suur kaybi +/-, aura +/-, auranin
siiresi), nobet zamani1 (uyku/uyaniklik), nobet siklig
(zaman igindeki seyir), baglangic yasi, hastalik siiresi

gibi bilgileri iceren bir klinik tablo 6zeti hazirlamalidir.

Hastanin egitim durumu (ilk, orta, yiiksek), IQ diize-
yi, medeni hali, cocugunun olup olmadig, aile bakimi
altinda veya aileden bagimsiz yasayip yasamadigi, as-
kerlik yapip yapmadigi, herhangi bir su¢ kaydi, ilag ya
da madde bagimliliginin olup olmadig1 da g6z oniinde
bulundurulmalidir. Daha sonra aile hekimi bu tibbi bil-
gilendirme formu eksiksiz doldurulmus hastanin, siirii-
cli ehliyeti agisindan degerlendirilmesi i¢in hastaneye
sevk etmelidir.® Aile hekimi hastasini siiriicii belgesi

konusunda da bilgilendirebilmelidir.
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Epilepsi motorlu tasit kazalari igin bir risk teskil et-
se de, alkol gibi diger kaza nedenlerine gore risk nis-
peten daha kiiciiktir.® Bir ¢aligmada, tim o6limciil
motorlu tasit kazalarmin % 30’ unun alkole bagli ka-
zalar ve yalmizca % 0,2’ sinin nobet ile iliskili kazalar
oldugu gosterilmistir.'” Epilepsili kisilerin kazaya ne-
den olabilecek tiim sebeplerle kaza yapma riskinin yak-
lasik 2 kat arttig1 gosterilmistir, ancak epilepsili kisile-
rin dahil oldugu tiim motorlu tasit kazalarinin yaklagik

% 11”1 nobetlerden kaynaklanmaktadir.(')

T.C. Resmi Gazetesinde 2015 yilinda yayinlanan
“Siiriicti Adaylar1 ve Siiriiciilerde Aranacak Saglik Sart-
lar1 ile Muayenelerine Dair Yonetmelikte Degisiklik

Yapilmasina Dair Y6netmelik” e gore;

» Epilepsi hastalar1 sadece 1. grup siiriicii belgesi
alabilirler ve ambulans veya ticari ara¢ kullanamazlar.

* Suur kayiph epileptik nobet gegiren hastalar 6 ay-
lik periyodlarla kontrol muayenesi yaptirdiklarini, 5 yil
boyunca nobet gegirmediklerini ve antiepileptik ilag
(AEI) kullanmadiklarini belgelemeleri halinde durum-
lar1 noroloji saglik kurulunda degerlendirilir. Siiriicii
belgesi alabilecegine dair rapor diizenlenmesi halinde
kontrol siiresi raporda belirtilir.

* Direksiyon basinda tekrarlama olasilig1 olmayan,
farkedilir bir uyarici nedeni ile uyarilmis ndbet geciren
kisilere noroloji uzmaninin kanaatine gore siiriicli bel-
gesi verilebilir.

« Ik veya tek uyarilmamis epilepsi nobeti geciren
kisilerin 6 aylik periyodlarla kontrol muayenesi yap-
tirdiklarini, 3 yil boyunca nobet gecirmediklerini ve
AEI kullanmadiklarini belgelemeleri halinde durumlari

noroloji saglik kurulunda degerlendirilebilir.
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» Sadece uykuda epilepsi nobeti geciren kisiler 6
aylik periyodlarla kontrol muayenesi yaptirdiklarini,
5 y1l boyunca ndbet gecirmediklerini ve AEI kullanma-
diklarin1 belgelemeleri halinde durumlari noroloji sag-
lik kurulunda degerlendirilebilir.

* Bilinci veya hareket yetisini etkilemeyen ndbet
geciren kisilerde 6 aylik periyodlarla kontrol muaye-
nesi yaptirdiklarini, 5 y1l boyunca nobet gecirmedik-
lerini ve AEI kullanmadiklarin1 belgelemeleri halinde
durumlar1 noroloji saglik kurulunda degerlendirilebilir.

* Tedavi edici epilepsi cerrahisi olan kisilere de suur
kayiph epileptik nobet geciren hastalarin sartlar1 uygu-
lanir.1?

Epilepsi hastalar1 ise bagvururken bazi igverenler ta-
rafindan 6n yargilara maruz kalabilir ve ise alinmaya-
bilirler. Isverenler epilepsi hastasinin is basinda nobet
gecirmesi ve bundan kendilerinin sorumlu tutulmasin-
dan, ayrica epilepsili hastanin ndbet esnasinda hizmet
verdigi kesime zarar verebileceginden dolay1 ise almak
istememektedirler.'¥ Ancak is ortaminda yaralanma
orani, ise gitmeme, hastaliga bagli is kaybi ve is tiretimi
acisindan bakildiginda, epilepsi hastasi ile normal po-

piilasyon arasinda fark olmadig: gosterilmistir.(!¥

Epilepsi hastalar1 aile hekimlerine ise giris belgesi
almak icin basvurdugunda, aile hekimi epilepsili has-
tanin hangi islerde calisabilecegini bilmeli ve koruyucu
hekim olarak da hastasini bu konuda uyarabilmelidir.
Epilepsi nobetlerinin de dahil oldugu baz1 hastaliklarda,
zihinsel engellilik ve hareket kisitlilig1 olabileceginden,
bu hastalarimiza 6zel egitimlerle is becerileri kazandi-
rilarak, kurumlar araciligiyla becerilerine uygun is ola-
naklar1 arastirilmali ve aile hekimleri hastalar1 ve aile-

lerini bu konuda desteklemelidirler.
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Ozellikle sik ndbet gegiren epilepsi hastalari, baz is-
leri yapmamalidir. Bunlar; pilotluk, dalgiclik, cerrahlik,
kesici alet ve makinalarla ilgili isler, yiiksek ve tehlikeli
noktalarda calismay1 gerektiren isler, dagcilik, tasit sii-
riciiliigi, itfaiyecilik, silah tasimay1 gerektiren polislik
ve askerliktir. Baz1 ndbet tipleri uykusuzlukla uyarila-
bildiginden, vardiyali ¢aligmalar ve nobet gerektiren

durumlarda diizenlemeler gerekir.

Baz1 refleks epilepsiler 1s18a duyarli oldugundan,
boyle 1518a duyarli bir epilepsi s6z konusu ise uzun siire
bilgisayar karsisinda ¢alisilmamasi, televizyonun uzun
siire ve yakindan seyredilmemesi ve giinesli havalarda
sapka giyilmesi ya da koyu renkli giines gozliigi kulla-
nilmasi 6nerilir.!® “Aile hekimi bu hastalarini, sadece
ise girig belgeleri diizenlerken degil, her vizitte uyarma-

11 ve hem hastay1 hem ailesini bilgilendirmelidir.

Ayrica 6331 sayili Is Saglig1 ve Giivenligi Kanu-
nuna gore “Tehlikeli ve Cok Tehlikeli Smifta” yer
alan is kollar1 belirlenmis ve bu kanunla diizenlenen
13.07.2013 tarihli ve 28706 sayili Resmi Gazetede ya-
yimlanan Tehlikeli ve Cok Tehlikeli Sinifta Yer Alan
Islerde Calisacak Kisilerin Mesleki Egitimlerine Dair
Yonetmelige gore, epilepsili kisilerin bu islerde ¢ali-
sabilmesi hekim kararina birakilmigtir. Bu nedenle
epilepsili hastalarin tehlikeli ve c¢ok tehlikeli sinifta
yer alan is kollarinda calisabilmeleri konusunun néro-

loglarla birlikte degerlendirilmesi uygun olacaktir.!%!”)

Epilepsili hastalar spor yapabilir belgesi almak
icin de aile hekimlerine bagvurmaktadirlar. Genel po-
pulasyonda fiziksel aktivitenin yiiksek, sedentar yasa-
min diisiik olmasinin depresyon ve anksiyeteyi azalt-

tig1 gosterilmistir.'"® Epilepsili hastalarin da anksiyete
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ve depresyon i¢in topluma gore yiiksek risk tasidiklar
bilinmektedir.'” Bu nedenle egzersizin 6nemi ortaya
cikmaktadir. Ayrica epilepsili hastalarda egzersiz si-
rasinda, EEG’deki epileptik desarjlarin azaldig1 veya
kayboldugu gosterilmistir. Egzersiz sirasinda nobetler
oldukc¢a nadirdir, nébetler genellikle egzersizden 15 dk-
3 saat sonra goriiliir. Ozellikle ndbetlerin yapisal beyin
lezyonuna bagli oldugu hastalarda, egzersizin nobetle-
ri kotiilestirici etkisi oldugu saptanmistir, ancak bunun

nedeni tam olarak bilinmemektedir.??

Aile hekimleri, epilepsili hastalarin epilepsili olma-
larmin yani sira, kullandiklar1 AEI’lerin da yan etkileri
nedeni ile egzersizi etkileyebilecegi konusunda bilgi
sahibi olmalidirlar. Bu ilaglar yorgunluk, uykuya egi-
lim, gorme bozukluklari, konsantrasyon giicliigii, ko-
ordinasyon bozuklugu gibi yan etkilere neden olabilir.
Boylece egzersiz performansina da olumsuz etkileri
olabilir. Ayrica bazi ilaglar kilo artis1 da yapabilir, bu

yan etkisiyle de egzersiz ihtiyaci dogurabilir.?

Egzersiz sirasinda nobetler iizerine etkide buluna-
bilecek risk faktorlerinin de aile hekimleri tarafindan,
epilepsili hastalara bilgisi verilmelidir ve hastalar bu

durumlardan ka¢inmalar1 i¢in uyarilmalidir.
Bu risk faktorleri sunlardir:

*  Asint yorgunluk,

*  Uykusuzluk,

*  Tuz kaybs,

*  Sukaybi,

*  Agir fiziksel aktivite ile baglantili tuz fazlalig,
*  Aktiviteden once az beslenme nedeniyle kan

sekerinde diismedir.??

e
2 — - i :
. fﬁ-: !.":--f.r,a'.-.-r.'f.--_,r‘- e Aff}f(!’j{/ ! f'ﬁy-..'.--).-.r_.'.-

Derleme | Review
Yil: 2023 Cilt: 14 Sayr: 2 / e-ISSN: 2148-550X
doi: 10.15511/tjtfp.23.00264

Nobetleri tamamen durmus olsa da epilepsili hasta-
larin yapmamasi gereken sporlar vardir. Sik nébet gegi-
ren, nobetleri kontrol altina alinamamis hastalarda, spor

dal1 segilirken ¢ok daha dikkatli olunmasi gereklidir.?”

Epilepsili tiim hastalarin yapmamasi gereken

sporlar;

* Boks,

 Karate,

* Denetimsiz dalgiglik,

* Tek bagina yamag parasiitii,
* Tek bagina paragiitle atlama,

* Denetimsiz daga tirmanmadir.®?

Kontrolsiiz nobetleri olan hastalarin yapmamasi

gereken sporlar;

» Havacilikla ilgili sporlar,

* Jimnastik,

» Ata binmek,

* Buz hokeyi, buz pateni,

* Motor sporlari,

* Dagcilik,

* Dalgiglik,

* Denetimsiz yamag parasiitii,
* Denetimsiz yelkencilik,

* Denetimsiz su sporlari ve yiizme,
* Su kayagi,

 Sorfdur.?”

Kisi merkezli bakim ve epilepsi

Hastanin icinde yasadigi kosullar baglaminda has-
talarla ve sorunlarla ugrasirken kisi merkezli bir yak-
lasim benimseyebilme; aile hekimligi hasta gdriisme-

sini, hastanin otonomisine saygi gostererek etkili bir
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hekim-hasta iligkisi olusturmak iizere kullanabilme
ve gelistirebilme, iletisim kurabilme, oncelikleri be-
lirleyebilme ve ortaklik i¢inde hareket edebilme, siire
giden ve koordine saglik hizmeti yonetimi agisindan,
hastanin gereksinimleriyle belirlenen boylamsal siirek-

li bakim hizmeti saglama yetilerini igerir.)

Aile hekimleri epilepsi tanis1t mevcut olan hastala-
riyla da kisi merkezli yaklagimi benimsemeli ve diger
tiim hastalar gibi hastaya sadece epilepsi tanisi altin-
da bakmamali, hastayla tedavi ve takip siirecinde etkili
bir iletisim kurmali ve ortak kararlar icinde hareket
edebilmelidir. Epilepsi hastalarini ne zaman sevk et-
mesi gerektigini bilmelidir. Gebelik ve emzirmede
AEI kullanimi hakkinda yeterli bilgiye sahip olmali ve

hastalarin1 bu konuda bilgilendirebilmelidir.

Aile hekimleri kendisine bagvuran, ilk kez nébet ge-
cirmis her hastay1 (ya da ilk kez afebril ndbet geciren
her ¢ocugu) en kisa zamanda, miimkiinse olay giinii ya
da 1-2 hafta i¢inde bir néroloji uzmanina sevk etmeli-
dir.?Y Ayni1 zamanda hastada non-epileptik bir ataktan
siipheleniliyorsa psikiyatri ve gerekli diger branslara da

hastanin sevk edilmesini saglamalidir.?V

Aile hekimleri birinci basamakta gebe ve lohusa
hastalarinin takibinde 6nemli role sahiptir. Epilepsi ta-
nis1 olan gebe ve emziren kisileri AEI’lerin olas1 yan et-
kileri hakkinda bilgilendirebilmeli ve bu konuda danis-
manlik verebilmelidir. Bu hastalara gebelik 6ncesinde
de prekonsepsiyonel danismanlik verebilmelidir. Cocuk
sahibi olmaya karar veren epilepsili kadinlara baz fetal
riskler olsa da dogru zamanda uygun tedavi segilmesi
ve yakin takip ile sorunsuz bir gebelik de gecirebile-

cekleri, sagliklt bir ¢cocuk sahibi olabilecekleri bilgisi
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hekim tarafindan verilmelidir.?" Gebelikte en diisiik et-
kin dozla monoterapi verilmesi en az riske sahip olan

tedavi seklidir.)

Tedavi ile iliskili riskler; fetal biiyiime iizerindeki
negatif etkiler, major konjenital malformasyonlarda
(MKM) risk artisi, ndrobiligsel ve davranigsal gelisim
tizerindeki negatif etkilerdir.?® Karbamazepin, néro-
davranis ic¢in teratojen goriinmemektedir. Lamotrijine
iliskin mevcut veriler, 1Q diizeyi agisindan ¢ocuklarin
degerlendirilmesini 6nermektedir. Levetirasetam, to-
piramat ve diger AEI’lere iliskin smirli veri vardir.??
MKM’ ye neden olma riski en yiiksek olan ilag valpro-
attir; fenobarbital ve topiramat daha diisiik riske, lamot-
rijin ve levetirasetam ise en diisiik riske sahip ilaglardir.
Valproat gibi karbamazepin, fenobarbital ve lamotriji-
nin de MKM riski doza bagimlidir.

Bu nedenlerle politerapi de kullanilan AEQ’nin tipi,
AEI sayis1 kadar énemlidir.?® Anne karninda valpro-
ata maruz kalmak, cocukta doza bagli noérobilissel ve
davranigsal bozukluklarla (6rnegin otizm spektrum
bozuklugu) iliskili olarak, 6nemli bir riske sahiptir.
23 Ayrica bu ¢ocuklarda isitme bozukluklari ve igitme
kaybi da bildirilmistir.?*?> Tiim bu nedenlerle valproat

gebelikte oncelikli olarak tercih edilmemektedir.

Gebelik oncesinde de uygun bir alternatif tedavi
varliginda ve herhangi bir kontraseptif bir yontem kul-
lanilmadig1r durumda ¢ocuk dogurma potansiyeli olan
tim epilepsili kadinlarda valproat kullanimi oneril-
memektedir.?%*” Ayrica etken madde olan sodyum
valproat veya ilacin icerdigi diger maddelerden birine
kars1 alerji Oykiisii, karacigerle ilgili bir hastalik var-

l1g1, hastada veya aile bireylerinde ilaca bagli gelisen
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hepatotoksisite dykiisii, hepatik porfiri ya da amonyak
diizeyinin artmasina neden olabilecek metabolik bir
hastalik varligi, Alpers-Huttenlocher Sendromu ve Sari
Kantaron (St. John’s Wort) kullanimi valproatin kont-

rendikasyonlar1 arasindadir. 3%

Epilepsili kadinlarin ¢ogu, hamilelik sirasinda nébet
kontroliine devam eder. Hamilelik 6ncesi nobet kont-
rolli, hamilelik sirasinda nobet kontroliiniin en 6nemli
belirleyicisidir. Hastalar aile hekimleri tarafindan bu
kontroller igin tesvik edilmelidirler. Gebelikte AEI’ye
uyumsuzluk ve AEI’nin klirensindeki degisiklikler, ani
ndbetlerin baslica nedenleridir. Gebelik, AEI’lerin far-

makokinetigi {izerinde biiyiik bir etkiye sahip olabilir.

Gebelik sirasinda klinik olarak lamotrijin, levetira-
setam ve okskarbazepinin serum konsantrasyonunda
belirgin diisiis goriiliir, ancak fenobarbital, fenitoin, to-
piramat ve zonisamidinin de eliminasyonunda anlamli
bir artig goriiliir. Serum konsantrasyonunda gebelik
Oncesi optimal konsantrasyonun %35’inden fazla dii-
siis, nobet kontroliinde bozulmada artmig riskle iligki-
lidir. Hamileligin AEI kan diizeylerini ne 6lgiide etki-
ledigi, kadinlara gore degisir ve kan diizeyi 6rnekleme-

siyle en iyi sekilde kontrol edilebilir.*?

Tedavi ile iligkili risklerin yan1 sira kontrolsiiz anne
nobetleri sadece hamile kadina degil, fetusa da zarar-
I1 olabilir.®® Bu ise gebelikte AEI kullaniminin temel
nedenlerindendir.®® Ornegin bilateral tonik-klonik
noébetlere doniismeyen biling bozuklugu olan fokal né-
betlerin fetiis tlizerinde 2.5-3.5 dakika boyunca fetal
kalp hizinda yavaslama yaptig1 gosterilmistir.C? Jene-
ralize tonik klonik nobetler, hamilelik sirasinda fetiise

plasenta araci ile transfer edilen hipoksi ve laktik asi-
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doz nedenli asfiksiye yol agabilir.®® Nobete bagh
diismeler de uterusta kiint travmaya neden olabilir ve
boylece fetiisii etkileyebilir.?» Tayvan’da iilke ¢apinda
yapilan bir ¢alismada, hamilelik sirasinda nobetlerin
erken dogum ve diigiik dogum agirligiyla iliskili olma

olasilig1 yiiksek bulunmustur.G®

Epilepsi ve kontrolsiiz ndbetler maternal risklerle
de iliskilidir. Epilepsili olup hastanede dogum yapan
kadinlarda dogum sirasinda 10 kata kadar artan anne
Oltim riski bildirilmistir ve 6liim nedenlerinin ¢ogu no-
betle iligkili olmak {izere en fazla epilepside ani beklen-

meyen 6lim kaynakli oldugu gésterilmistir, %

Aile hekimleri tarafindan tiim anneler anne siitii
vermeye tesvik edilmelidir. Bebegin anne siitiindeki
AET’lere maruz kalmasi, maternal plazma ila¢ konsant-
rasyonu, ilacin siit/plazma orani, bebek tarafindan ali-
nan siit hacmi ve ilacin bebekte emilimi, metabolizmasi
ve atilimi gibi bir¢ok faktore bagli olarak degisir. Genel
olarak, proteine minimum baglanan ve lipid ¢oziiniir-
liigii fazla olan AEI’ler anne siitiine daha kolay ge¢me
egilimindedir. Primidon, levetirasetam, gabapentin, la-
motrijin ve topiramat gibi bazi AEI’ler, anne siitiine
yenidogan iizerine etki olusturabilecek kadar yiiksek
konsantrasyonda gecerler. Valproik asit, fenobarbital,
fenitoin ve karbamazepin gibi proteine yiiksek oranda
baglanan diger AEI’ler ise anne siitiine yiiksek konsant-

rasyonlarda gegmez.“V

Vaka serilerinde barbitiiratlar ve benzodiazepinler-
le gelisen bazi sedasyon raporlar1 disinda, anne siitii
yoluyla AEI maruziyetinin yenidogan iizerinde olum-
suz etkileri bildirilmemistir. Bebegin AEI maruziyetini

en aza indirmek icin, maternal AEI’ler diisiik etkili bir
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dozda tutulmalidir ve advers reaksiyon belirtileri gorii-
lirse (uyusukluk, yetersiz beslenme), bebekte ilag se-

rum konsantrasyonlari izlenebilir.?

Aile hekimleri tarafindan gebe kalma asamasinda
yeterli folat desteginin baglatilmasi da 6nemlidir. Ge-
belikte hem fetiis hem de gebe kadinlarda doku sen-
tezine bagl fizyolojik degisiklikler nedeni ile folat ge-
reksinminde artis oldugu bilinmektedir.“® Artan folat
gereksiniminin tek basina diyet ile karsilanmasi miim-
kiin olmadigindan gebelerde folik asit destegi tiim
diinyada onerilmektedir.*¥ Ulkemizde de, ¢ocuk do-
gurma potansiyeli olan tiim kadinlar i¢in 0,4 mg folik
asit destegi gebeligin 3 ay Oncesinde baslatilmasi ve
gebeligin 10. haftasina kadar devam edilmesi T.C.
Saglik Bakanligi Riskli Gebelikler Yonetim Rehberi

tarafindan Onerilmektedir.®

Onceki gebeliklerinde noral tiip defekti sorunu ile
kars1 karsiya kalmis olan kadinlarda sonraki gebe-
liklerde bu riski azaltmak i¢in 4-5 mg/giin folik asit
destegi onerilmektedir.*® AEI kullanan kadinlarda fo-
lik asit dozu i¢in ¢aligmalar yetersiz olmakla beraber
bazi uzmanlar tarafindan 1-5 mg/giin folik asit deste-
gi oOnerilmektedir.“? Ayrica aile hekimleri hastalarina
folik asit ihtiyaglart i¢in uygun besin Onerilerinde de
bulunabilmelidirler. Folattan zengin kaynaklar koyu
yesil yaprakli sebzeler (brokoli, 1spanak vb.), kurubak-
lagiller (nohut, mercimek, fasulye vb.), portakal, grey-

furt, yer fistig1 ve bademdir.“”

Enzim indiikleyici AEI kullanan hastalarin bebekle-
rine dogumdan hemen sonra ve 28. giinde yenidogan
hemorajik hastaligini 6nlemek i¢in 1mg vitamin K en-

jeksiyonu onerilmektedir.?) Aile hekimleri bu annele-
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rin yenidogan bebek izlemlerini yaparken bunu sorgu-

lamay1 da unutmamalidir.

Biitiinciil yaklasim ve epilepsi

Biitiinciil yaklagim, kiiltiirel ve varolus boyutlarini
dikkate alan bir biyopsikososyal model kullanabilme

yetilerini igerir.®

Bir hasta aile sagligi merkezine herhangi bir sika-
yetle bagvurdugunda Aile hekimleri hastasini tek bir
hastalik veya sikayeti {izerinden degerlendirmez. Ki-
sinin anemnezini biyopsikososyal yaklasimla ele alir.
Psikiyatrist George Engel 1977 yilinda biyopsikosos-
yal modeli tanimlamistir. Buna gore biyopsikososyal
sistemlerin, biyolojik alt sistemleri birbirlerini etkile-
yerek daha basarili ve daha karmagik sistemleri olus-
turmakta ve es zamanli olarak da sosyal ve psikolojik

faktorlerden etkilenmektedir.

Tiim organizma ise biyolojik, psikolojik ve sosyal
etkilerin karsilikli etkilesimleri ile anlam bulmakta-
dir.®® Aile hekimi de kisinin biyolojik, ruhsal ve sosyal
sagligini bir biitiin olarak degerlendirir. Kisinin ailesi-
nin, sosyal ¢evresinin ve kiiltlirel boyutlariin kisinin
saglhigl icin Oneminin farkindadir. Amerikal filozof
William James (1958); “Bir seyi dogru anlayabilmek
i¢in onu i¢inde bulundugu ortamda ve o ortamin digin-

da biitiin ¢esitliligi ile tanimamiz gerekir” demistir.

Epilepsili hastalar, herhangi bir nedenle veya sika-
yetle aile hekimlerine basvurduklarinda aile hekimleri
hastasina biitiinciil yaklasmayi bilir. Ornegin sadece re-
cete icin basvuran hastasinin basvurusunu aile hekimi
bir firsat olarak degerlendirir ve kisiyi fiziksel, ruhsal

ve sosyal agidan biitiin kiiltiirel ve varolus boyutlartyla
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ele alir. Aym1 zamanda Epilepsi tanili hastalarda dep-
resyon, anksiyete, psikoz, dikkat eksikligi gibi durum-

lar genel populasyona gore daha ¢ok goriilmektedir.*”

Bu nedenle psikososyal olarak da diger kisilere go-
re daha ¢ok destege ihtiya¢ duyduklarindan aile heki-
mi hastasinin bu konuda da topluma ve ailesine kars1
savunucusu olmalidir. Bir sistematik derleme calisma-
sinda normal zekaya sahip epilepsili ¢ocuklarda, aka-
demik basarmin daha diisik oldugu gosterilmistir.?
Aile hekimleri bunu bilir ve bu biitiinciil yaklasimda

bunlari da ele alir.

Kapsayici yaklasim ve epilepsi

Cok sayida yakinma ve patolojiyi, bireyin hem akut
hem kronik saglik sorunlariyla es zamanli yonetebilme,
saglig1 gelistirme ve hastaliklart 6nleme stratejilerini
uygun bir sekilde kullanarak saglik ve iyilik durumunu
gelistirebilme, sagligin gelistirilmesi, korunma, tedavi,
bakim, palyasyon ve rehabilitasyonu yonetebilme ve

koordine edebilme yetilerini igerir.©®

Epilepsili hastalarin her kontrolii sirasinda akilla-
rina takilan sorulari sormalari i¢in vakit ayirmak, sik
karsilagabilecekleri semptomlarin ciddiyeti ve ilaglarin
diizenli kullanimi hakkinda bilgi vermek, ila¢ yan etki-
si, ilag etkilesimleri, prekonsepsiyonel danigmanliktan
bahsetmek aile hekiminin gorevlerindendir. Ornegin
evde gecirilen bir epileptik ndbetin nasil yonetilebile-
cegi konusunda aileyi bilgilendirmek aile hekimlerinin

kapsayici yaklagiminin bir pargasidir.

AEI kullanan hastalarda prekonsepsiyonel ve aile
planlamasi danismanlig1 verilmesi sagligin gelistirilme-

si ve hastanin korunmasi agisindan dnemlidir. 11k kez
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gecirilen nobetin, non-epileptik ataklarin, kontrolsiiz
epilepsinin veya psddondbet gibi durumlarim ydneti-
minde gerektiginde diger ilgili uzmanlik alanlarinin go-
rislinii almak, branslar aras1 koordinasyonu saglamak
ve hastanin ilgili merkezlere sevkini gerceklestirmek

kapsayici yaklasimin bir parcasidir.

Epilepsinin ilk tanisi epilepsi uzmani tarafindan
yapilmas1 gerekmesine ragmen, takip en uygun sekil-
de birinci basamakta hastanin evine yakin bir ortamda
yapilmalidir.®V Aile hekimleri, hastalar nobet ile bas-
vurdugunda detayli bir anamnez alarak nobetin ayirici
tanisin1 yapabilmelidir. Her vizitte epilepsili hastanlarin
ilaglarin1 diizenli alma durumlarini, nobet sikligini, en
son nobeti ne zaman gecirdigini, nobet dncesinde tetik-
leyici faktorlerin olup olmadigini, AEl’lerin yan etki-
lerini (Tablo 1), AEl’lerle diger ilaglarin etkilesimini
(Tablo 2) sorgulamalidir. Alkol, uyku eksikligi, 151k
maruziyeti, asirt sivi tiikketimi, stres, anksiyete, hiper-
ventilasyon ve bazi antidepresan ilaglar ndbetler igin

uyarici olabilmektedir.¢!-3?)

Aile hekimlerinin birinci basamakta bakabilecegi
tetkikler sinirli olsa da epilepsili hastalarin takibini ya-
parken AEI’lerin kandaki diizeyine ne zaman bakilmasi
gerektigi konusunda bilgi sahibi olmali ve hastasini il-
gili merkeze yonlendirebilmelidir. AEI’nin kandaki dii-

zeylerinin takip endikasyonlari;

+ Onerilen ilacin kullanilmadigindan siiphelenildi-
ginde,

» Toksisite siiphesi varsa,

» Farmakokinetik etkilesimlerin diizenlenmesinde,

« Status epileptikus, organ yetmezligi veya gebelik

gibi bazi 6zel durumlardir.®V
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Bazi antipepileptik ilaglarin (AEI) yan etkileri®

Makulopapduler dokuntu
Stevens-Johnson sendromu
Diger AEl'lerle etkilesim
Karbamazepin
Gegici |6kopeni
Kalici I6kopeni
Aplastik anemi
Hafif dokintl
Lamotrijine Siddetli dokiintu
Diplopi

Oral kontraseptiflerin, antikoagiilanlarin, diger AEl’lerin ve
deksametazonun metabolizmasini artirir

Fenitoin Dokunti
Diseti hipertrofisi
Hafif hirsutizm
Kilo kaybi

Zihinsel tembellik

Topiramat Yorgunluk
Bobrek tasi
Glokom
Kilo almak

Valproat Sag kaybi

Karaciger yetmezIigi

Gastrointestinal sinirlilik

Depresyon
Etoosiiksimid

Psikoz

Lékopeni
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Bazi antiepileptik ilaglarla (AEIi) diger ilaglarin etkilegimleri©

Terapotik ilag siniflan Etkilenen AEl'ler Etkilesim mekanizmasi ve klinik sonug

Haloperidol Karbamazepin .
P P AET/’lerin serum konsantrasyonlarinda artisa

yol acan enzim inhibisyonu yaparlar.

Risperidon
Klorpromazin Valproik asit
Klomioramin Karbamazepin, fenitoin,

P fenobarbital, valproik asit

Karb in, | trijin,
Sertralin ar| a.mézepln a.mo r.uln
fenitoin, valproik asit
AEl’lerin serum konsantrasyonlarinda
Oral kontraseptifler azalmaya yol agan metabolizmay
induklerler.

Klaritromisin

AET'lerin serum konsantrasyonlarinda
Eritromisin Karbamazepin artisa yol agan enzim
inhibisyonu yaparlar.
Trolandomisin

Rifampisin Lamotrijin
izoniazid Karbamazepin, etosuksimit, fenitoin, valproik asit

Karbamazepinin serum
Probenisid Karbamazepin konsantrasyonunda azalmaya yol
acan metabolizmayi indiiklerler.

Antiasit Gabapentinin emiliminde ve
Gabapentin atiliminda azalma sonucu Gabapentinin
Simetidin yari Smrinu uzatirlar.
Salisilat Tiagabinin toplam serum
Tiagabin konsantrasyonunu azaltirlar (ancak serbest
Naproksen konsantrasyonunu degistirmezler).
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Aile hekimleri epilepsili hastalari1 AEI tedavileri-
nin sonlanmasi1 konusunda da bilgi sahibi olmali ve ge-
rektiginde ilgili merkezlere yonlendirebilmelidir. AEI
kesimi noroloji uzmanin yénetiminde veya rehberligin-
de olmalidir. AEI tedavisinin devami veya kesilmesi-
nin risk ve yararlari, en az 2 y1l boyunca nobetsiz kalan
bireylerde tartisilmalidir.?V Pediyatrik epilepsi hasta-
larinda da ilaci kesme karari ndbet tekrari olasiligini
arttiran risk faktorleri géz Oniine alinarak ve aile ile
ilacin risk ve faydasini tartigtiktan sonra verilir. Genel-
likle ilk ndbet kontrolii kolaylikla saglanan epileptik
¢ocuklarda 2-4 yil ndbet goriilmezse ilacin sonlandi-

rilmas1 onerilir.¢»

Aile hekimleri kapsayici yaklasimin da bir parcast
olarak epilepsili hastalara prekonsepsiyonel danigman-
lik verebilmeli, uygun kontraseptif yontem sec¢imleri
hakkinda hastalarii bilgilendirebilmelidir. Epileptik
kadin hastanin kontrasepsiyon i¢in non-hormonal me-
tod kullanmasinin higbir kontrendikasyonu yoktur.
Enzim indiiklemeyen AEI’ler (gabapentin, lamotrijin,
levetirasetam, valproik asit), oral kontraseptiflerin et-
kinligini degistirmezler. Enzim indiikleyici AEI (karba-
mazepin, etosiiksimid, fenobarbitol, fenitoin, primidon)
kullanan kadin hastalarda oral kontraseptifler (OK)
ilk tercih edilen kontrasepsiyon yontemi olmamalidir.
Ancak hasta yine de oral kontraseptif kullanmay1 isti-
yorsa, kontrasepsiyon etkinliginin azalacag bilgisi aile

hekimi tarafindan verilmelidir.

Enzim indiikleyici AEI kullanan epilepsili hastalara,
yiiksek dozda kombine oral kontraseptif ya da progeste-
ron igeren kontraseptifler, 6rnegin; depo- provera oneri-

lir.?Y Sadece diisiik dozlu progesteron igeren tablet veya
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implant formundaki kontraseptif ilaglarin basarisizlik
orani yiiksek olup, AEI ile birlikte kullanim1 &neril-
memektedir.*¥ Kombine OK kullanmak isteyen has-
talarin oral kontraseptif igeriginde minumum 50 mcg
Ostradiol ya da mestranol bulunmasi gereklidir. Ara ka-
namalar1 oluyorsa dstrojen dozu 75 mcg veya 100 mcg/

giin’e ¢ikilmalidir.

Ayrica “liglil siklus” tedavi disiiniilmelidir (ii¢ paket
ilac1 ara vermeden kullanmak). Yiiksek doz oral kont-
raseptif kullansalar da, enzim indiikleyici ilag kulla-
nan hastalar gebe kalma riskine sahiptir bu nedenle ek
olarak bariyer metodunun kullanilmasi onerilebilir.?
Depo-provera, enzim indiikleyici AEI kullanan hasta-
larda Onerilebilecek, standart 12 hafta intervallerle kul-
lanilabilen bir ilagtir. Epileptik hastalarda 10 haftalik

intervallerle kullanilmalidir.¢?

Acil kontrasepsiyon ig¢in, rahim i¢i ara¢ en uygun
tercih edilebilecek metottur.?" Enzim indiikleyen AEI
alan hastalar acil hormonal kontrasepsiyon yontemini
kullanacaksa, ayni1 anda iki doz almas1 onerilir. Enzim
indiikleyici AEI kullanan hastalarda, acil hormonal
kontrasepsiyon i¢in; levonorgesterol 0,75 mg 1x2 (1,5

mg), 12 saat sonra 1x1 (0,75 mg) almasi 6nerilir.¥

Aile hekimleri koruyucu hekim olarak, diger tiim
hastalar gibi epilepsili hastalara da sigara birakma ko-
nusunda damigsmanlik verebilmelidir. Isvigre’de yapi-
lan kesitsel bir ¢alismada epilepsili hastalarin genel
popiilasyona gore sigara igme riski daha yiiksek sap-
tanmistir.®® Sigaranin, nobet i¢in risk faktorii olabilece-
gi konusunda ¢aligmalar devam etmektedir, bir ¢aligma-
da sigara igmekle nobet riskinin arttigi belirtilmistir.C®

Sigara igen epilepsili hastalarda, eger sigara birakmak
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icin ilag tedavisi diisliniilmekteyse nobetle kullanimi

kontrendike olan bupropiyondan kaginilmalidir.®”

Epilepsili tim kisilerin, hasta ile birincil ve ikincil
saglik hizmetlerinin uyumunu i¢eren kapsamli bir takip
plan1 olmalidir.®) Bu plana epilepsili hastalarin aileleri
de dahil edilmelidir. Epilepsili hastalar ve aileleleri bil-
gilendirilmeli, egitilmeli ve bu durumla bas edebilecek

sekilde cesaretlendirilmelidir.¢®
Epilepsi ve toplum yonelimli hekimlik

Toplum yonelimli hekimlik, hastalarin saglik gerek-
sinimleriyle onlarin i¢inde yasadiklar1 toplumun saglik
gereksinimlerini, var olan kaynaklarin kullanimi agi-

sindan bir denge i¢inde uzlastirabilmektir.©®

Halk saglig1 uzmanlar ile aile hekimleri, hastalikla-
r1 onleme ve saglig1 gelistirme sistemlerini olusturma
ve siirdiirme agisindan dogal miittefiklerdir. Yerel top-
lum saghig1 merkezleri ile iletisim kurulmasi ve siirdii-
rilmesi, aile hekimi ile tiim saglik sistemleri arasinda

onemli bir kopridiir.“#”

Aile hekimlerine epilepsi hastalar1 diger tiim kro-
nik hastalikli bireyler gibi sadece epilepsisi i¢in degil,
toplumun biitiiniinii ilgilendiren saglik sorunlariyla da
bagvurabilir. Bu durumda aile hekimi toplumun sagli-
gin1 koruyucu 6nlemleri almalidir. Aile hekimleri bil-
dirimi zorunlu hastalik veya durumlarin bildirimi, kli-
nik koruyucu rehberlerin uygulanmasi (tarama, bagi-
siklama, danisma, kemoprofilaksi, seyahat Onerileri),
cevre ile ilgili durumlarla alakali bilgi toplayabilme,
toplum kaynaklari ile iletisim kurabilme ve hayat tar-

z1 degisikligi i¢in danismalik verebilmelidir.¢”
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Ornegin bir aile hekimi, epilepsi hastasinda tiiber-
kiiloz veya Covid-19 gibi bildirimi zorunlu bir hasta-
likla karsilastiginda, toplum yonelimli olup bildirimini
yapmakla ve cevre ile ilgili gerekli dnlemleri almakla
gorevlidir. Yine epilepsi hastalarini diger hastalar gibi
tarama programlarina dahil etmeli, asilama hakkinda
ve toplum saglig1 acisindan riskli bolgelere seyahat-

leri dncesinde bilgilendirmelidir.

Aile hekimleri epilepsili hastalara as1 6nerirken; feb-
ril konviilsiyon, epilepsi ve/veya epileptik ensefalopati-
li hastalarda as1 kontrendikasyonlarinin olup olmadig1
ya da herhangi bir aginin febril konviilsiyon, epilepsi
ve/veya epileptik ensefalopatilere yol agip agmayacagi

konusunda sorularla karsilasabilirler.

Bir ¢alismada kizamik, kabakulak ve kizamikgik,
hepatit A, hepatit B, ¢cocuk felci, influenza tip B, difteri,
bogmaca ve tetanoz asis1 ve meningokok enfeksiyon-
lar1, tifiis ve Lyme hastaligina kars1 asilarin nobete ne-
den oldugu belirtilmistir.*” Difteri-Tetanoz-Bogmaca
ve Kizamik-Kabakulak-Kizamik¢ik agilarinin febril
konviilsiyon riskini 6nemli 6lciide artirdigi belirtilmis-
tir.®) Agilama ve epileptik ensefalopati arasindaki ilis-
kilere dair son gdzlemler ve veriler, agiya bagh olarak
ortaya c¢ikan bazi ensefalopati vakalarinin aslinda asi-
lama ile nedensel bir iligkisi olmayan dogal bir genetik
kusurdan kaynaklanabilecegini gostermektedir.® Yapi-
lan bir literatiir taramasina gore; Difteri-Tetanoz-Bog-
maca ve Kizamik, Kabakulak ve Kizamik¢ik asilari
febril konviilsiyonu provoke edebilseler de, febril kon-

viilsiyonun nedeni degildirler.

Asilama zamaninin ileri yasa ertelenmesi, febril
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konviilsiyon gelisme riskini azaltmaz. Asilar, epilepsi
veya West sendromu gelisme riskini artirmaz. Febril
konviilsiyonun ge¢miste varligi agilama igin bir kont-
rendikasyon degildir. Epilepsi varlig1 genel olarak asi-

lama i¢in bir kontrendikasyon degildir.?

Ozgiin sorun ¢ozme becerileri ve epilepsi

Ozgiin karar verme siireclerini rahatsizliklarin top-
lum i¢indeki prevalans ve insidansi ile iligkilendirme,
oyki, fizik baki ve laboratuvar incelemelerinden bil-
gi elde etme ve yorumlamada segici davranabilme ve
bu bilgileri hasta ile isbirligi i¢inde uygun bir yonetim
plan1 olusturmada kullanabilme, zamani arag¢ olarak
kullanarak kademeli arastirma yapma ve belirsizlige
uyum saglama gibi uygun caligsma ilkeleri benimseye-
bilme, gerektiginde acil girisim yapabilme, erken do-
nemde ve heniiz ayrimlagsmamis olarak ortaya cikan
durumlar1 yonetebilme, tan1 ve sagaltim girisimlerini

etkili ve verimli sekilde kullanabilme yetilerini igerir.®

Aile hekimleri kendilerine bagvuran epilepsi tani-
It hastalarinin da kayitlarini dogru tutmali, toplumun
prevalans ve insidansiyla iligkilendirebilmelidir. Hekim
olarak nobet, febril konviilsiyon gegiren hastaya gerek-

tiginde acil miidahale yapabilmelidir. Ayrica nobetin
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ayirici tanisini yapabilmeli, yonetebilmeli, gerektiginde

ilgili merkezlere sevk edebilmelidir.

Febril konviilsiyon; genellikle alti ay ile bes yas
arasinda herhangi bir intrakraniyel enfeksiyon bulgusu
olmaksizin, atesle iligkili olarak ortaya ¢ikan konvul-
siyonlardir.®® Atesli ndbetleri olan ¢ocuklarin deger-
lendirilmesine atesin nedenini belirlemeye odaklanmig
bir anamnez ve fizik muayene ile baglanmalidir.® Acil
miidahale, hastay1 hava yolu, solunum ve dolasim agi-
sindan stabilize etmekle baslar. Atesli ndbetlerin ¢ogu
kendi kendini sinirlar, ancak bes dakikadan uzun sii-
ren ndbetlerin kendiliginden durmasi olas1 degildir ve
nobeti kirmak icin bir benzodiazepin uygulanmalidir.
Intravendz erisim olmadiginda, bukkal midazolam ve-

ya rektal diazepam kullanilabilir.©>

Epilepsi tanili hastalarla periyodik saglik taramala-
11, saglik raporlari, diizenli kullanilan ilaglarin regetesi,
asilama, tarama muayeneleri, vb. nedenlerle sik sik kar-
silasan aile hekimlerinin ve hasta yakinlarinin, epilepsi
ile ilgili bilgi edinebilecekleri (ndbet esnasinda yapil-
masi1 gerekenler, is hayati, spor, ...) ¢esitli kaynaklar
mevcut olup Tiirk Epilepsi ile Savas Dernegi’nin web

adresinden®® de 6zet bilgilere ulasabilirler.
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Ozet Summary
Ulseratif kolit, karin agris1, kanl ishal ve kilo kayb1 gibi Ulcerative colitis is an inflammatory bowel disease present-
belirtilerle ortaya ¢ikan inflamatuar bir bagirsak hastaligidir. ing with symptoms such as abdominal pain, bloody diarrhea and

COVID-19 enfeksiyonu, solunum yolu hastaliklari, cerrahi weight loss. Following courses like COVID-19 infection, respira-
operasyonlar gibi durumlar sonrasinda semptomlarin siiresi tory diseases, surgical operations, etc., the duration and severity of
ve siddeti artabilir. Ulseratif kolit alevlenmesi ile COVID-19 symptoms may increase. Although the exact relationship between
arasindaki kesin iligki tam olarak anlagilamamis olsa da lokal exacerbation of ulcerative colitis and COVID-19 is not fully un-
immiin deregiilasyon, psikolojik stres ve otoimmiinitenin bas- derstood, and there is scarce literature demonstrating that factors
lamas: gibi faktorlerin rol oynayabilecegini gosteren ¢ok az such as local immune deregulation, psychological stress, and the
literatiir vardir. Bu olgu sunumunda, COVID-19 enfeksiyonu initiation of autoimmunity may play a role. In this case report, we
sonrasi tekrarlayan kanli ishal, tenezm ve karim agris1 sikayeti aimed to present a patient with ulcerative colitis complaining of
ile bagvuran iilseratif kolitli bir hastay1 sunmay1 amagladik. recurrent bloody diarrhea, tenesmus, and abdominal pain after

Anahtar kelimeler: Ulseratif kolit, COVID-19, diyare, tedavi COVID-19 infection.

Keywords: Ulcerative colitis, COVID-19, diarrhea, treatment
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Introduction:

Ulcerative colitis (UC) is an edematous, ulcerative,
chronic disease characterized by widespread inflamma-
tion of the colonic mucosa and superficial submucosa
with an indepth involvement in fulminant cases. Lesi-
ons typically begin in the rectum in 95% of cases and
spread from distal to the proximal continously without
leaving any healthy mucosal areas inbetween.!) Com-
mon clinical symptoms are urgency to defecate, tenes-
mus, severe abdominal pain, and bloody diarrhea. Cli-
nically, UC progresses with remissions and attacks that
may occur spontaneously or in response to changes in

treatment.??

Population-based studies have reported that a sig-
nificant proportion of patients with UC exhibit distin-
ct patterns of colonic inflammation. Specifically, ap-
proximately 30-60% of patients present with proctitis,
16-45% with left colitis, and 14-35% with pancolitis.
The pathophysiology of UC involves several under-
lying mechanisms, including defects in the epitheli-
al barrier function, dysregulated immune responses,
aberrant recruitment of leukocytes, and alterations
in the composition of the colonic flora. These factors
collectively contribute to the development and prog-

ression of UC.®

Although their sensitivity is low, the presence of
infections such as hemorrhagic E. coli, Salmonella,
Shigella, etc, that may cause a picture similar to UC
should be determined by stool cultures. Additional-
ly, medication history especially of non-steroidal an-
ti-inflammatory drugs (NSAID), 5-aminosalicylic acid

(ASA) and antibiotics that may cause a similar picture
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should be questioned. Pelvic radiotherapy application

should also be questioned in the history.®

The exact relationship between ulcerative colitis
and COVID-19 is not proven and there is a lack of li-
terature on this subject. In this case report, the exa-
cerbation of the UC disease after the diagnosis of
COVID-19 was described in our patient, whose infec-
tious causes, drug-radiotherapy side effects, and other
causes were excluded as a result of anamnesis and cul-
tures, and who was diagnosed with UC by colonoscopy

and reported to have regressed after treatment.

Case:

Written informed consent was obtained from the
patient for the case report and publication of the ac-

companying analyzes (26.05.2023).

A non-smoker 32-year-old male patient with no
chronic illnesses, having occasional episodes of blo-
od stained defecation due to hemorrhoids, presented
at an private clinic with a complaint of bloody diarrhea
occurring 12-15 times a day, for the past 17 days, 26
months ago. After the diagnosis of amoebic dysentery
was made as a result of stool examination and culture,
metronidazole treatment was started. His blood samp-
le examination had revealed leucocytosis with a white
blood count of (WBC) 16.85/mm3, hemoglobin (Hgb)
level of 12.2 gr/dl and C-Reactive Protein (CRP) level
of' 47.56 mg/dl.

Despite 24 days of 3x750 mg metronidazole treat-
ment (14 days + 10 days), the complaint of bloody di-
arrhea did not regress and he was feeling weak and loss
of appetite, and had lost about 15 percent of his body

weight, colonoscopy was planned for further examina-
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tion. The pathology report was consistent with UC.

The patient, whose treatment had started with 40
mg methylprednisolone for 12 weeks and tapered off
by 4mg weekly after the 2nd week of treatment, and
whose diarrhea regressed after 3x800 mg oral mesala-
zine treatment, applied to our hospital for the first time,
for routine control, 22 months ago. The general conditi-
on was well, there were no active complaints. Physical
examination was normal, abdomen was relaxed with no
bloating, rigidity or rebound. Blood sample examinati-
ons showed levels for Hgb, WBC and CRP as11.4 gr/dl,
14.77 /mm3, 4,4 mg/dl respectively.

Mesalazine treatment was continued at 3x800mg.
The patient, who did not report any bloody diarrhea
and weight loss after methylprednisolone treatment
was stopped for about 3 months, the patient came back
again with complaints of bloody diarrhea and abdomi-
nal pain on the 7th day of the quarantine period, af-
ter being found to be positive for COVID-19 with a
PCR test. In our hospital, he was taken under 40 mg-
methylprednisolone treatment again and was increased
to 48 mg when his symptoms did not regress after 5
days and lost 4 kg. After three days, the bloody diar-
rhea ceased. Methylprednisolone treatment was conti-
nued for four weeks more with a decrease of 12 mg per
week and was eventually stopped, then the treatment

was continued with 3x800 mg of mesalazine only.

Discussion:

In this article, a patient who presented with a UC
flare up with bloody diarrhea and weight loss after an
episode of COVID-19 infection is introduced althou-

gh he was in total remission for 4 months. Although
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the exact relationship between UC and COVID-19 is
not known and there are very few publications, in this
scarce amount of literature it has been stated that
microbiota disorders and local immune deregulation
mechanisms can be the culprit to induce chronic colo-

nic inflammation after an COVID-19 infection.®

It has been postulated that the worsening of UC
symptoms following a COVID-19 infection could be
associated with the initiation of mimicking the mole-
cular autoimmunity caused by viral infections, spe-
cifically by COVID-19. This leads to the activation
of immune responses targeting antigenic epitopes,
known as epitope spread, distinct from those impli-
cated in the disease process. Additionally, it involves
the activation of T cells in an antigen-independent
manner referred to as bystander activation or the exp-

ression of hidden epitopes.”

Our case provides further evidence supporting the-
se aforementioned studies, as we observed a recurrence
of UC symptoms, such as severe bloody diarrhea and
abdominal pain, which began subsequent to the CO-

VID-19 infection.

Based on the findings of Megyeri et al., it has been
determined that diarrhea is the predominant gastrointes-
tinal symptom observed in individuals with COVID-19.
This occurrence can be attributed to the widespread
expression of the ACE2 receptors and other essential
elements necessary for viral binding to different cell
types within the gastrointestinal tract. Consequently,
viral infection triggers an inflammatory response in
the intestines, characterized by the release of various

pro-inflammatory cytokines and chemokines. Many of
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these molecules are known to enhance intestinal per-
meability, thereby contributing to the manifestation of
diarrhea in COVID-19 patients.®

During the initial phase of the pandemic, a meta-a-
nalysis conducted by Cheung et al. revealed that the
identification of SARS-CoV-2 RNA in stool samples,
anal swabs, and gastrointestinal histological samples
through reverse transcription polymerase chain reacti-
on (RT-PCR) testing in individuals infected with CO-
VID-19 indicated the potential involvement of the gut
as a site for viral replication and activity. This suggests
that the gastrointestinal tract may serve as a location
where the virus can replicate and exhibit its effects.® In
our case, neither anal swabs nor gastrointestinal histo-
logical sampling were performed, therefore viral analy-

sis could not be performed.

According to the results obtained retrospectively
by Suda et al., which included 289 UC patients’ eva-
luations, it was determined that UC showed exacer-
bations after COVID-19 infection, and they were li-
kely to be caused by physiological reasons and psycho-

logical stress.(1?
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While in our case the exacerbation is mainly att-
ributed to physiological reasons, the effect of the ps-
ychological stress factors on the prognosis of UC
cannot be excluded. It should be kept in mind that
exacerbations may be experienced in inflamma-
tory bowel diseases such as UC, especially after the
COVID-19 infection, and that the treatment dose may
need to be increased and it should be evaluated with-

out delay.

Informed consent: Written informed consent was
obtained from the patient for the case report and publi-

cation of the accompanying analyzes (26.05.2023).
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Ozet

Tip 6grencileri, egitimleri ve hastalara yaklasim siiregleri bo-
yunca akademik baski, agir calisma programi, uykusuzluk ve kaygi
gibi ¢esitli stres faktorlerine maruz kalmaktadir. Bu stres, 6grenci-
lerin odaklanma becerilerini bozabilir veya calisma etkinliklerini ve
iretkenliklerini azaltabilir. Pek ¢ok iilkede yapilan arastirmalar, tip
ogrencilerinin stresle kotii basa ¢ikma yontemleri ve uygunsuz danis-
manlik nedeniyle yiiksek oranda depresyon ve kotii ruh sagligi kosul-
larina sahip oldugunu gostermektedir. Bir anket sonucu 12.000’den
fazla tip 6grencisinin %801 tiikenmislik, alkol kotiiye kullanimi/ba-
gimlilig1 veya depresif belirtiler gosterdigi bildirilmistir. Bagka bir
calisma, tip &grencilerinin, asistanlarin/6grencilerin ve kariyerinin
bagindaki doktorlarn genel niifusa gore tiikenmislik ve depresyona

girme olasiliklarinin daha yiiksek oldugunu ortaya koymustur.

Anahtar kelimeler: Tiikenmislik, depresyon, tip 6grencileri
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Summary

During their training and patient care process, medical
students are exposed to a variety of stressors such as aca-
demic pressure, study schedule, sleeplessness, and anxiety.
This stress may impair students’ ability to focus or reduce
their working efficacy and productivity. Surveys in many
countries show that medical students have a high preva-
lence of depression and poor mental health conditions due to
stress, poor coping strategies, and inappropriate counseling.
80% of over 12,000 medical students reported burnout, alco-
hol abuse/dependence, or depressive symptoms in a survey.
Another study discovered that medical students, residents/
fellows, and early-career physicians were more likely to be

burned out and depressed than the general population.

Keywords: Burnout, depression, medical students
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Dear editor,

Medical students come across to many stress factors
such as pressure of studies, study schedule, sleepless-
ness) and anxiety during their training and patient care
process. This stres may cause inability to focus or may
decrease students’ working efficiancy and productivity.
Surveys in many countries shows that high frequecy of
depression and poor mental health conditions amongst
medical students due to stres, poor coping strategies
and inappropriate counselling.’V Over 12,000 medical
students participated in a survey, and 80% of them re-
ported burnout, alcohol abuse/dependence, or depressi-
ve symptoms.® A different findings revealed that early
career physicians, residents, and medical students had
higher rates of depression and burnout when compared

to general population controls.®*

As shown in table’® medical students are more prone
to emotional exhaustion, depression and burnout than

the rest of the population.

This is a fact that pressures and workload mostly lead
to poor mental health and these stress factors are irredu-
cible.®® So preventive measures must be student-based.
Some interventions for medical students and educators

for coping stress and burning out;

» Expectation of achieving perfection can drive bur-
nout. Trying to do more and more studying is only mana-
geable with eating right, exercising and enough sleep.”

*» Meditation is a simple and effective solution.©®

* Peer discussion and network is very important.
Trusting peers also supporting them may be helpful.

* Time management is also another important factor

in medical school because excessive workload and de-
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adlines are not be manageable all the time. Time mana-

gement lessons may be added to curriculum.®

* Learning and using support systems in school may
be helpful for learning how to deal with the stres. Also
medical schools may assess and make sure that medical

students are taking care of themselves.

A survey could be created and applied to the medical
students before and after using these interventions to
assess their effectiveness. For example Gilbey et al. re-
ported that 966 (44.7%) of the 2160 students at the par-
ticipating medical schools completed their questionna-
ires. The burnout rate was 50.6%. “Female gender, age
under 25, advanced year of study, attending a specific
medical school, and not being a parent were all found to
be significantly correlated with higher levels of burnout

in a multivariate logistic regression analysis”.®

ARE MEDICAL STUDENTS MORE BURNED
OUT THAN THE REST OF THE POPULATION?

In a 2014 study by the journal Academic Medicine, around 4,000
medical students aged 22 to 32 years old reported symptoms of
burnout, exhaustion and depression. Their results were
compared to over 700 responses by age-matched U.S. college

graduates.
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Between the first and second years of medical school,
532 students (76% response rate) confirmed the expec-
ted inverse relationship between burnout and intention to
drop out as well as the latent moderator burnout x enga-
gement. The protective effect of academic engagement
reduces the effect of burnout on dropout intention. Incre-
ased levels of academic engagement are correlated with
social support satisfaction and adaptive coping, whereas
burnout is correlated with general distress and maladap-
tive coping. Medical Schools should create interventions
to deal with student stress and academic difficulties as

well as increase their academic engagement levels.®
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Evidence-based data could be reached by a survey
that may applied to medical students each year/term
for assesing their behaviors and mental health and so
approprite interventions could be structured. These
support systems (which should include not only peer
support but also counseling, mentoring, follow-up,
and, if necessary, medication) should be both sustai-
nable and accountable. The question is could we struc-
ture such well-defined systems without stigmatization

and mobbing.

Kind regards.

Kaynaklar:
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Full Text Abstracts - Tam Metin Bildiriler

A dynamic approach to healthy aging
Review of Charles Eugster, World's fittest 97-year-old, dentist, athlete

1Umit Kemal Ugurlu

lizmir University of Economics, Faculty of Medicine

Evaluation Family Medicine Internship
INedret Tugba Kireker

zmir University of Economics, Faculty of Medicine

A Unique Case of Glabellar Ecchymosis Associated with Migraine-Type Headaches in a 45-
Year-Old Man.

1 Ogulcan Kéme, 1 Gizem Limnili
IDokuz Eyliil University/ Faculty of Medicine

Oral Presentations - Sozel Sunumlar

Integrating Health (Reproductive Health) And Climate-Experience From Africa (Uganda)
IRaymond Ruyoka, 2Dr Peter Ibembe

lyadnet Africa

2 Reproductive Health Uganda

Fibroadenom ile Takipli Adolesan Kizlarda Vitamin B12 Diizeyleri

I Azize Ceren Kilci, IGiirses Sahin, 2Melda Berber Hamamci, 2Sule Yesil, 2AlF ettah,

ISBU Ankara Dr.Sami Ulus Cocuk Saglig1 ve Hastaliklar1 Egitim ve Arastirma Hastanesi
2 Ankara Etlik Sehir Hastanesi

Aile Saghgr Merkezine Basvuran Hastada Spironolakton Kullamimina Bagh Gelisen
Jinekomasti.

IMerve Nur Alagoz
lizmir Karabaglar 1 Nolu Aile Saglik Merkezi

COVID-19’a Bilinen Maruziyetin Bireylerin COVID-19 ile Ilgili Bilgi Diizeyleri ile iliskisi
1Dr. Mehmet Yeral, 1Uzm. Dr. Gizem Limnili, Iprof. Dr. Azize Dilek Giildal
IDokuz Eyliil Universitesi Aile Hekimligi Anabilim Dall
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Prevalence of Metabolic Syndrome, its risk factors and associated complications among the
rural population of India.

IDr K Vani Madhavi, 2Dr Lakshmi Venkata Simhachalam Kutikuppala, 3Dr Gaurang Bhatt,

Ik onaseema Institute of Medical Sciences and Research Foundation, Amalapuram, India

2Dr Ntr University of Health Sciences, Vijayawada, India
3All India Institute of Medical Sciences, Rishikesh, India

Tiirkiye Aile Hekimligi Dergisi’nde son 5 yilda yaymlanan makalelerin analizi

lyasemin Kili¢ Oztiirk, 2y asemin Ozkava,

ISBU izmir Tip Fakiiltesi Tepecik Saghk Uygulama ve Arastirma Merkezi Aile Hekimligi
Abd

2SBU izmir Tepecik Egitim ve Arastirma Hastanesi Aile Hekimligi Klinigi

Bir Egitim ve Arastirma Hastanesi Asistanlarinin YNSA (Yamamoto New Scalp
Acupuncture-Yeni Nesil Scalp Akupunktur) Hakkinda Farkindaliklarinin
Degerlendirilmesi.

1 Ass. Dr. Deniz Almak, !Ass. Dr. Alper Kalender, 1Uzm. Dr. Serap Oksiiz, 1Doc;. Dr. Esra M. Kog
IIKCU Atatiirk Egitim Arastirma Hastanesi Aile Hekimligi Anabilim Dali

Koroner Arter Bypass Greft Operasyonlu Hastalar ile Saghkh Bireylerin Birinci Basamakta
Koruyucu Saghk Hizmeti Alma Durumlarinin Kiyaslanmasi

IHabib Cakir, IK6ksal Donmez, I Ertiirk Karaagag, lismail Yiirekli, AL Giirbiiz, 2Megyem
Cakar, 2Kurtulus Ongel,

lizmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi, Kalp ve Damar
CerrahisiAnabilim Dal1

2izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi, Aile Hekimligi
AnabilimDal1

A Report on the Difficulties Faced by Female Syrian Migrants in Tiirkiye in Regards to Access
to Sexual and Reproductive Health; compared with difficulties in Sweden.

lDog‘ ukan Pira
lizmir Ekonomi Universitesi

Balintgroups: A supervision modelin primary care
! Genco Gorgii, 20zden Gokdemir,

IBandirma 1st Family Medicine Center

2 {zmir Ekonomi University
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Online and Face to Face Education Perspective
IFerhat Giindogan

lizmir Ekonomi Universitesi

Trigeminal neuralgia tension-type headache

1Ezgi Tatlic
lizmir Ekonomi Universitesi

Izmir’deki Aile Hekimligi Asistanlarimin SIBO Hakkindaki Bilgi ve Farkindahklarinin
Degerlendirilmesi

IMerve Alban, Ipelin Tiryakioglu, IEsra Meltem Kog, 2Mehmet Burak Oztop,
I fzmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi Aile Hekimligi ABD
2izmir Bakir¢ay Universitesi Tip Fakiiltesi Genel Cerrahi ABD

The Association of Diffuse Large B-Cell Lymphoma And Myelodysblastic Syndrome As a
Rare Condition

IMelis Kartal Yandim, 2K emal Avygiin,

lizmir Ekonomi Universitesi

2{zmir Atatiirk Egitim ve Arastirma Hastanesi

A global epidemic! Obesity from Adipogenesis to its Clinical Consequences
IDilek Soysal, |Melis Kartal Yandim, 1Ayse Banu Demir, lyasemen Adals, 1Ozge Ertener,
1(")zdenGé')kdemir, IR1if Baris, Giilfem Terek Ece,

lizmir Ekonomi Universitesi

The effect of breathing techniques on the severity and frequency of migraine-like headaches
10gulcan Kéme, |Gizem Limnili, ! Dilek Giildal,
IDokuz Eyliil University/Faculty of medicine

Evaluation Family Medicine Internship
INedret Tugba Kiraker,

lizmir Ekonomi Universitesi

The Role of Family Physicians in Wellness Programs: ALiterature Review
ISnezana Knezevic
IHealth Center Kraljevo, Serbia
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Family Health Care Center Visits-Solutions Suggestions
lirem Ciftcioglu, IEmirhan Talip Dingel, 1Zehra Kale, L ara Sinem Karakundak, 1 Ali Tuna Serter,
I Sarp Tatlicioglu,

lizmir Ekonomi Universitesi

Risk Management and Prevention: Obesity

1&zgenur Sabanci

lizmir Ekonomi Universitesi

Being a medical student during pandemics

1Beyza Barik
lizmir Ekonomi Universitesi

A dynamic approach to healthy aging — Review of Charles Eugster, World’s fittest 97-year-
old, dentist,athlete

1{imit Kemal Ugurlu

lizmir Ekonomi Universitesi

A Unique Case of Glabellar Ecchymosis Associated with
Migraine-Type Headaches in a 45-Year-Old Man

logulcan Kome, 1Gizem Limnili

IDokuz Eyliil University/Faculty of Medicine

From Dizziness to Bladder Cancer: A Case Report
1A)[g;a Asma, IHalime Seda Kiigiikerdem,

1Bozya.ka Egitim ve Arastirma Hastanesi

Vitamin D Levels in Hashimoto’s Thyroiditis Patients
1Olgu Aygiin, IHalime Seda Kiigtikerdem, 20zden Gokdemir
1Family Medicine, Bozyaka Research and Training Hospital — TAHUD, izmir, Turkey

2Family Medicine, WONCA Working Party on Env - Izmir University of Economics /
Faculty ofMedicine, Izmir, Turkey
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Poster Presentations - Poster Sunumlari

The effect of music on healthy aging
10zden Gokdemir, 2Stamatina Aggelakou-Vaitsi, 2Nikolaos Vaitsis, 2Maria Bakola,

2K onstantinaSoultana Kitsou, 2K onstantina Mavridou, 2Maria Drakopoulou, 2Eleni
Jelastopulu,

1Faculty Of Medicine, Izmir University Of Economics, Izmir, Turkey
2Department Of Public Health, Medical School, University Of Patras, Patras,Greece

Knowledge, Attitude, and Practice of Telemedicine in aruralsetting of India

IDr. Venkataramana Kandi, 2Dr. Himanshu Arora, 2Dr. Tanya Kathuria, 3Dr. LV
SimhachalamKutikuppala

Iprathima Institute Of Medical Sciences, Karimnagar
2Netaji Subhash Chandra Bose Subharti Medical College, Meerut
3Dr Ntr University Of Health Sciences, Vijayawada

An Assessment of Peptic Ulcer Perforation (PULP) score: A predictor of mortality following
Pepticulcer Perforationfrom a rural tertiary care setting

IDr Hemanth Kumar Chowdary R, 2Dr Taraka Krishna Nulukurthi, 2Dr Karnasula Balaji, 3prL
VSimhachalam Kutikuppala, 3Dr Chintala Jyothi Swaroop

IMs Ramaiah Memorial Hospital, Bangalore
2Konaseema Institute Of Medical Sciences And Research Foundation, Amalapuram

3Dr Ntr University Of Health Sciences, Vijayawada

Atorvastatin Kullanimina Bagh Hemoglobin Diizeyinde Diisme; Olgu Sunumu

ISezen Kaya, 1Meggem Cakair,

lizmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi, Aile Hekimligi
AnabilimDali
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Key Notes - Acilis Konusmalari

Is the integration between PHC and Prevention "impossible'?
The Sentinel Physician for the Environment

Paolo Lauriola, Italian Network of Physicians for the Environment (RIMSA)
Health effects due to the Environment are among the most challenging concerns in our future. In the
past, environmental health problems addressed a single pollutant source or exposure. Today's issues
are often more complex. New approaches such as One Health and Planetary Health have emerged
along this line.!
Primary Health Care is based on practical, scientifically sound and socially acceptable methods
universally accessible to individuals and families.> COVID-19 proved that Family Doctors (FD) can:

o Educate patients on the relevance and effectiveness of hygiene measures,

e Detect and report epidemics (International and Italian experiences).’
We carried out two comprehensive literature reviews on Sentinel Physician Networks.* In general,
clinicians' activities concerning Environment and health are still rather underdeveloped. We believe
that FDs could play a crucial role in putting global environmental and health concerns in connection
with local actions.’ FDs could also be a precious source of a considerable amount of valuable data,
helping inform decisions leading up to adequate environmental-health understandings and actions
either at local or at a global level, as well as to support public health authorities. Such an initiative
could raise some opportunities for Sentinel Physicians for the Environment involving low-middle-
income countries. Such an approach might be beneficial in coping with tragic conditions (i.e.
malnutrition, waterborne diseases, infectious diseases, etc.), which should be taken into account not
only for their direct health effects but also for others which indirectly influence the life and the health
of people (for instance migrations)® But it is also necessary to provide the following:

e Specific, practical, and motivating training of GPs in these fields to create a professional
profile based on epidemiological and advocacy duties;

e Sound science by providing to GPs support in research and data;

e C(lear and effective communication strategies among GPs, their patients, communities, and
policymakers.”

References

1. Lauriola P. Widening the Perspectives between Territorial Planning and the Healthcare Sector, in Colucci A. et al
Envisioning Resilient Cities for a Post-pandemic One Health Future Resilience LAB Editor, Pavia, 2023
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3. Leonardi SG, Lauriola P, Martorelli S, Semenza JC, ...e dopo il covid? Proteggere la salute e I’ambiente per prevenire le
pandemie e altri disastri. Edizioni Intra S.r.1.s., Collana Politicamente, 2022

4. Lauriola, P., Serafini, A., Santamaria, M., Guicciardi, S.,Kurotschka, P. K., Leonardi, G. S., Zeka, A., Segredo, E., Bassi,
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Health and Family Medicine Down Under

Catherine Pendrey
MBBS(Hons) BMedSci(Hons) DCH GDipEcon FRACGP FARGP

Abstract: We are living in a planetary health crisis. Climate change and biodiversity loss are already
harming the health of the global population, exacerbating inequities, and impacting the practice of
family physicians around the world. In Australia more frequent and severe extreme weather events,
including extreme heat, bushfires, floods, storms, and droughts have caused harm to urban and rural
communities alike. Climate change has also caused major changes in the distribution of vector-borne
diseases (eg. Japanese encephalitis) and climate-related distress is now widespread, especially among
young people. Despite this, Australia remains a significant emitter of greenhouse gas emissions and
contributor to climate change. In response Australian family physicians, doctors and health
professionals have taken action to: educate the community that climate change is a health issue; build
community resilience to the health impacts of climate change; respond to climate-related disasters;
reduce emissions in the health sector; advocate politically for stronger climate action; and work in
partnership with broader civil society. These actions have yielded significant progress on climate
action in Australia, and serve as an example of the important role that family physicians can play in
securing a healthy and sustainable future.
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Planetary Health and Global Policy

Elizabeth Willetts
Policy Director Planetary Health Alliance/Harvard T.H. Chan School of Public Health

I will base my short presentation (10min) on Planetary Health and global governance, with a focus on
biodiversity policy, as outlined in these two Lancet articles: Health in Global Biodiversity

Governance: what is next? (January 2023), Health-Environment Nexus: global negotiations at a
crossroads (April 2022). As requested, here is a short abstract that draws on these articles.

‘In the 50 years of work to advance sustainability policy since the 1972 UN Conference on
the Human Environment and the establishment of the UN Environment Programme, the relationships
between humans and the planet's ecosystems, and between health and the environment, have largely
remained at the periphery of global health discourse. Governance architectures for global health and
global environmental policy are generally siloed, but the challenges these domains tackle are
increasingly intertwined and require cross-sector collaboration.’

‘The dependency of human health and wellbeing on nature is documented across disciplines,
regions, cultures, and economies. Environmental degradation contributes substantially to the global
burden of disease and concurrent global environmental changes are increasingly recognised as public
health threats, worldwide. The growing evidence and awareness of these interlinkages increasingly
drive interest and demand for a joint health—environment global policy agenda.’ Planetary Health is a
movement and discipline that provides a framework for integrated solutions for sustainable
development.

The 16th meeting of the UN Biodiversity Conference (CBD COP 16) will take place in
Tiirkiye in 2024, convening 196 governments and biodiversity stakeholders to advance global
governance related to nature. The agenda of the UN CBD recognises and increasingly includes
health. Now is the time to mobilise contributions from diverse health experts to inform integrated
policy. Health stakeholders will need to translate the 2022 Global Biodiversity Framework targets
into the global health agenda, contribute to the development of a comprehensive global action plan
on biodiversity and health, and support implementation of decisions on climate change, biocultural
diversity, food systems and soil biodiversity, and synthetic biology.
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Planetary Health and Family Medicine. Towards a climate-resilient primary
health care practice

Lokotola Christian Lueme
Department of Family and Emergency Medicine/Stellenbosch University (South Africa)

Climate change has been declared the biggest threat to human health in the 21st century. Climate
change and global pollution are ecological drivers associated with significant health and social effects
that are often seen in primary healthcare services. Exposure to climate change-induced extreme
weather events is associated with immediate loss of life and injuries as well as destroying homes and
livelihoods. Not all family doctors are aware of the issues and how to tackle them. There are three
key aspects to consider: the health and social effects of climate change, the challenge of climate
change to primary healthcare facilities and services, and the contribution of health services to the
problem of climate change.

Several reports have underlined the difficulty of PHC facilities and services to operate after
extreme weather events. In consideration of the challenge of climate change to PHC facilities and
services, the WHO has developed the operational building blocks of a climate-resilient health system.
The contribution of health services to the problem and its carbon footprint should also be considered.
This presentation suggests practical steps that family doctors can take to address these issues:
planetary health education and climate-resilient primary health care.
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Practicing Comprehensive Family Medicine

Nerio Enrique Romero, Md
Full professor (Emeritus), Universidad del Zulia (LUZ) (Venezuela)

Talking about my book “Practicing Comprehensive Family Medicine. Fundamentals, Tools and
Cases” is to talk about Family Medicine. Not about the very extended array of topics that interest or
could interest family doctors, but about nuclear Family Medicine, about the core of our specialty.

A simple way to understand what this book is all about, is trying to answer the question: "What does
comprehensive health care look like?"

This book deals with comprehensiveness, from its definition to its limitations and problems;
and presents, using real examples, a finite and manageable set of tools that we postulate as effective
and essential for translating the principle of comprehensiveness into real-life medical practice. We
consider these essential and effective tools because of the actions, or effects, that these tools help to
make possible. There could be, of course, other tools with similar objectives and potentials that could
equally serve this purpose.

Comprehensiveness presents an interesting challenge to the profession and a more complex
challenge in primary health care. We believe this challenge has three central tasks:

First, to integrate in practice the understanding of human health problems provided by
biomedical sciences with that of the psychosocial issues related to those problems, which is not an
easy operation even when one recognizes the need for such biopsychosocial integration.

Second, to integrate a preventive approach to the regular daily range of services in our
medical practice, traditionally oriented to the diagnosis and treatment of the disease, and

Third, the effective promotion of behavioural changes, given the importance of human
conduct and lifestyle in the genesis and treatment of many prevalent diseases of our times.
Nowadays, family medicine fundamentals, comprehensiveness and continuity of care, are or could be
under menace. Healthcare access difficulties have reached a significant presence in the political
agendas of many countries and pressure the search for care options to facilitate access, or at least
improve public perception of accessibility to first-line services. Care options that are or will be
proposed, could tend to be based on the fragmentation of care since if it is not possible to give access
to all those who feel they need immediate attention from a GP, it is predictable that services be
offered for common specific problems generating that demand, and that these services could be
delivered in an episodic base, and even by non-medical professionals or technical personnel.

That could become socially acceptable, based on the fact of unsatisfied needs. Whatever the
political and administrative decisions that are made, we believe that an increased tendency to
fragmentation of first-line personal and family health care is foreseeable and, as a consequence, also
risks care continuity and comprehensiveness, so valuable principles for family medicine/general
practice movement.

In order to protect those principles, caring for and strengthening the identity of family
medicine/general practice as a discipline will be an essential strategic line. Among others, care
comprehensiveness and continuity are central and indispensable elements of this unique identity.
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Nowadays, in times of pressure and change, there is a need for strengthening our discipline
(specialty) as the practice model to lead, both in practice and academic realms, the activity of first-
line health care.

Our book entitled “Practicing Comprehensive Family Medicine. Fundamentals, Tools and
Cases” is designed to contribute to the continuous creation and strengthening of that distinctive
identity, and is globally accessible through Amazon stores, in both printed and digital book versions.
In this text, teachers, doctors, and students will find, through the interaction between examples of
practice and relevant theoretical elements, a practical way of looking at the unique identity of family
medicine/general practice and becoming associated with it. We invite you to read and use it as a
reference or educational book, confident that you will find it interesting and useful.
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Global Action on Plan on Patient Safety 2021-2030. The Role of Primary Health
Care.

MP Astier-Pefia, MD (Spain)

The 74th World Health Assembly (WHA) adopted in May 2021 the "Global Action Plan for Patient
Safety: 2021-2030" to improve patient safety as an essential component of the design, procedures and
performance evaluation of health systems worldwide.

It is a strategic plan that guides governments, health sector entities, health organisations and the
World Health Organization secretariat on how to implement the WHA resolution on patient safety.
Implementation of the plan will strengthen the quality and safety of health systems around the world
by covering the entire continuum of people's health care, from diagnosis to treatment and care,
reducing the likelihood of harm occurring in the course of care.

The Declaration of the Global Conference on Primary Health Care in Astana, 2018, urged
countries to strengthen their primary health care systems as an essential step towards achieving
universal health coverage and providing access to a safe, quality care without financial loss. The roll-
out of the Global Action Plan for Patient Safety in Primary Health Care is therefore a high priority
for health policy action.

The Action Plan is structured into 7 strategic objectives with 35 strategic actions. These actions are
thought to be implemented by main stakeholders: governments, healthcare organisations, health
sector and WHO secretariat.

We present some reflections on the strategic actions in relation to healthcare organisations
and the challenges posed by their concrete deployment in Primary Health Care settings.

Strategic Objective 1 (SO1): Achieve preventable harm to patients as the state of mind and
engagement in the planning and delivery of healthcare everywhere.

Proposed actions to deploy in Primary Health Care (PHC)

- Express a commitment from PHC to prevent harm in health centres (HC) and the communities.
- Embody the need for family doctors with management experience in national bodies that make
health decisions with a perspective that includes PHC and patient safety.

- Position PHC as a key point for achieving universal health coverage and the coordination of risk
management in the continuity of care for patients from a macro-management perspective.

- Urgently invest to improve the quality of PHC services in:

o Safe buildings: space and ventilation

o Staff trained in Patient Safety

o Availability of equipment and complementary tests for proper diagnosis and follow-up (rapid
diagnostic tests, ultrasound, spirometry, digital electrocardiography at the health centre and at home,
etc.).

o Technological support for the safe use of medication.
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o Patient communication technology (video-consultation, tele-monitoring of patients at home etc.)

o Integration of health information systems with hospitals and public health.

- Training multi-professional PHC teams in patient safety.

- Provide PHC access to a reporting system that involves analysis, learning and improvements in care
procedures.

- Develop a legal environment for healthcare professionals that facilitates no-fault reporting and
restitution of harm to the patient; and that allows for an in-depth analysis of incidents without such
documentation and those responsible for it being subject to prosecution.

- Define and require minimum quality and safety requirements for authorisation to open HCs in PHC.
- Define common accreditation programmes for PHC centres that contribute to guaranteeing a quality
and safe care structure and process.

- Implement systems for reporting quality and safety incidents in relation to the care provided in SCs
in such a way that temporary and assessable improvement objectives could be drawn up.

- Include the perspective of PHC and the involvement of the multi-professional teams of the SCs in
every patient safety challenge and activity, particularly in the celebration of World Patient Safety
Day.

Strategic Objective 2 (SO 2): Build highly reliable health systems and healthcare organisations that
protect patients from harm on a daily basis:

Some proposed actions to be deployed in Primary Health Care (PHC)

- Easily and securely access legally supported Primary Health Care professionals to reporting and
learning systems.

- Participate in the investigation, analysis and reporting of serious patient safety incidents.

- Promote patient safety incident reporting as part of the continuing education of healthcare staff.

- Conduct patient safety culture surveys among PHC professionals with validated instruments that
allow comparison between regions/nations to promote improvements in the organisation of care.

- Train and facilitate open disclosure after a patient safety incident (PSI) by PHC professionals.

- Identify a patient safety and risk management manager in each PHC team.

- Facilitate the participation of PHC professionals in PSI analysis commissions/committees at all
management levels in order to transfer the vision and derived improvements throughout the
healthcare system.

- Support the management of health centres (HCs) by health authorities to facilitate the designation of
coordinators responsible for an adequate response to the occurrence of a serious adverse event.

- Design and deploy a clinical management structure in PHC involved in the deployment of patient
safety policies and programmes specifically.

- Identify a person responsible for patient safety and risk management in each HC.

- Support the management of the clinical risks of the CSs by regional services so that there must be
continuity in their treatment and management.

- Provide support and recommendations on the facilities of the HCs considering human factors and
physical safety by the health authorities in PHC.
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- Take care of the professionals who care for them, who are the main asset of PHC, and attend to the
second victims of adverse events.

- Develop a risk mitigation plan in line with the direction of the health system with particular
reference to the characteristics of the PHC network.

Strategic Objective 3 (SO 3): Ensure the safety of all clinical processes provided.

Some proposed actions for deployment in Primary Health Care (PHC)

- Include PHC professionals in the clinical leadership group of the healthcare organisations and in the
definition of national priorities for the improvement of patient safety.

- Draw up a risk management map in each HC with the aim of improving patient safety in the main
care processes, particularly those with the highest risk, such as care for urgent patients, emergencies
at home or on the public highway or in more remote rural areas.

- Receive organisational support to implement clinical risk management activities to improve patient
safety through the standardisation of care procedures for the multi-professional PHC team.

- Promote good practice in PHC procedures.

- Improve the safe use of medicines in PHC through:

o Training in medication safety and polypharmacy.

o Strategies to improve medication reconciliation in the transition of care between levels of care.

o Control of high-risk medications.

- Raise awareness among PHC professionals and patients.

- Provide tools to improve patients' knowledge of their medication.

- Develop a role that enhances PHC in coordination with national Public Health authorities.

- Train PHC professionals in Antibiotic Optimisation Programmes (PROAS) for subsequent
implementation in HCs.

- Form multidisciplinary teams between PHC and hospital to analyse and address PSI at the local
level.

- Ensure the maintenance and proper functioning of all authorised devices available in the HCs.

- Appoint a specifically trained drug safety officer in each HC.

- Ensure proper receipt of vaccines, maintenance of the cold chain, safe administration and correct
recording in the electronic health record (EHR).

- Invest in information systems to ensure the flow of clinical information in inter-consultations and
continuity between the different levels of care.

- Including Notification and Learning Systems in PHC EHRs.

- The availability of agile tools to aid diagnosis and treatment included in the PHC EHR.

Strategic Objective 4 (SO4): Patient and family engagement.

Some proposed actions for deployment in Primary Health Care (PHC)

- Establish fluid communication channels between the health centres (HCs) and the community:

1) To receive proposals for improvement and notifications of patient safety incidents throughout their
healthcare

2) To inform the public of the most relevant aspects, key messages and advice for patients and
families to participate in their safety.
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- Establish meetings, working groups, meeting places where patients, patient association
representatives and relatives can contribute their experiential knowledge.

- Promote mechanisms for reporting patient safety incidents in the CSs, analyse them, learn from
them and improve with them.

- Enable patient access to the Patient Safety Notification and Learning Systems

- Promote patient participation in community activities organised by the HC to share patient safety
experiences.

- Promote the development of response plans for the first victim (patient and family), the second
victim (team of professionals involved) and the third victim in the event of a serious adverse event in
the HCs.

- Train HC professionals in how to communicate incidents to patients and in skills to ensure support
for first, second and third victims following a serious safety incident.

- Train professionals to understand the patient and family perspective in the HC care process.

- Train patients and their families to understand and manage their health problems with self-care at
home.

- Develop information materials explaining to patients and families the type of care they will receive
on their journey through the healthcare system and train them on how, when and where to seek care.
- Train professionals, patients and families in the process of shared decision-making in relation to
healthcare.

Strategic Objective 5 (SO 5): Inspire, educate, empower and protect health workers to contribute to
the design and delivery of safe systems of care.

Some actions to deploy in Primary Health Care (PHC)

- Include and maintain patient safety content in the training plans of undergraduate and postgraduate
health professions students, residents and in the continuing education of health centres (HCs).

- Encourage the safety culture of making placement for healthcare professionals at the PHC and
involve them in safety incident analysis and learning sessions.

- Organise events to share specific safe practices among HCs.

- Establish a Network of Trainers of Trainers in Patient Safety for PHC.

- Include patient safety content among the subjects required for entering and starting to work in jobs
linked to PHC, both public and private.

- Include patient safety indicators in the management systems of the PHCs.

- Give special recognition to healthcare professionals to improve patient safety.

- Ensure adequate working shifts and breaks after continuous care in HCCs.

- Reduce bureaucracy in PHC.

- Facilitate adequate attention by the occupational risk prevention services to PHC professionals,
including health protection and disease prevention measures, adaptation of workloads and guarantees
in the ergonomics of HCs.

Strategic Objective 6 (SO6): Ensure a constant flow of information and knowledge to promote the
reduction of risk and the occurrence of avoidable harm and thus improve the safety of healthcare.
Proposed actions to be deployed in Primary Health Care (PHC)

www.turkishfamilyphysician.com

109



14. Ulusal izmir Aile Hekimleri
Dernegi Kongresi Bildirileri

14th National Izmir Family Physicians
Association Congress Abstracts

Yil: 2023 Cilt: 14 Sayr: 2 / e-ISSN: 2148-550X
doi: 10.15511/tjtfp.23.00292

T —
— - i :
. fﬁ-: !.":--f.r,a'.-.-r.'f.--_,r‘- e Aff}f(!’j{/ ! f'ﬁy-..'.--).-.r_.'.-

- Build a patient safety scorecard that can be used in the HCs to monitor safety indicators and thus
identify areas for improvement.

- Share learning experiences among the different CSs.

- Generate a repository of good practices available for PHC.

- Make time available in the weekly agendas of professionals for patient safety research.

- Linking HCs with university departments to promote research at the PA level.

- Invest in digital solutions that improve the quality of care and the safety of patients and their
families at home and at the HCC.

- Promote solutions that improve communication between patient and professional and between
professionals at different levels of care.

Strategic Objective 7 (SO 7): Develop and maintain synergy, solidarity and multi-sectoral and
multinational partnerships to improve patient safety and quality of care.

Proposed actions to be deployed in Primary Health Care (PHC).

- PHC professionals are connected to the community where they work and can therefore advocate for
its safety. They can coordinate between the different actors involved (local leaders, patient
associations, key players, socio-healthcare settings, etc.).

- Coordination by PHC professionals of a local plan to improve patient safety, taking into account not
only risk management in the PHC, but also the empowerment of patients and their families.

- Organise workshops for the exchange of experiences and good practices on patient safety among
HCCs.

- Conduct safety rounds by management to reinforce good practices in patient safety in PHC teams.
- Hold meetings, conferences and congresses on patient safety specifically dedicated to PHC.

- Facilitate the mobility of PHC professionals in order to learn from the best, also in patient safety.
- Explicitly incorporate a patient safety and risk management perspective into PHC procedures and
programmes.

It is sure that there are many other initiatives to be considered in HCs to improve PHC. Family
Doctors have an essential role to implement safe practices in HCs.

Therefore, the Global Action Plan on Patient Safety is a great opportunity to improve the healthcare
quality and safety of primary health care in the world. A stronger primary healthcare will guarantee
as well a quality and safe universal healthcare coverage.
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The UK’s experience with a Green toolkit and other zero carbon initiatives.

Terry Kemple
RCGP Representative for Sustainability, Climate Change, and Green issues.
Past President RCGP 2015-17

Human activity is causing global warming, climate change and an ecological crisis. We all need to act
quickly to limit this damage and avoid the unmanageable. We also need to accept that climate change
is inevitable and adapt to manage the unavoidable consequences. In the UK and similar countries
health care typically causes 5% of the country’s carbon emissions — its carbon footprint. Family
medicine is responsible for 20% of the carbon footprint of which 60% is due to clinical care from
medical treatments and the remaining 40% is from running a business and includes 14% staff and
patient travel, and 11% utilities (gas & electricity). We all need to act effectively and quickly to
switch to a more sustainable, low carbon way of living. Family physicians are important as trusted
role models with great influence in their communities. What can family physicians do?

Web based Toolkits that describe what actions family physicians can take, that explain why they
should do them and give tips on how to do them can help. The Royal College of General Practitioners
developed a free toolkit in 2014. It has over 100 actions that Family physicians can take to make the
change to be low carbon, and sustainable practices. To view the UK’s Royal College of General
Practitioners Green Impact for health toolkit see https://toolkit.sos-
uk.org/greenimpact/giforhealth/login. You can get more information about the contents of the toolkit
by emailing greenimpactforhealth@gmail.com. The recent scoping review of toolkits and aids is at
https://academic.oup.com/fampra/advance-article/doi/10.1093/fampra/cmad006/7024812
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Green Inhalers: Breathing Responsibly & Sustainably

Dr Sankha Randenikumara MBBS MCGP

PgDTox PgDHQPS PgDArch FPallCare

Young Doctors' Representative of WONCA (World Organization of Family Doctors)
Chief Family Physician - The Family Health Clinic, Wattala, Sri Lanka

While some solar radiation is absorbed by the earth’s surface and warms it, some radiation is
reflected by earth and atmosphere. Greenhouse gases including excess CO2, methane, nitrous oxide
and fluorocarbons trap the reflected radiation and re-emitted in all directions causing increased
temperature in earth surface and atmosphere. This leads to global warming and climate change. The
carbon footprint is the total amount of greenhouse gases (including carbon dioxide and methane) that
are generated by our actions, which means increased carbon footprint has more impact on climate
change.

All medicines, including all inhalers - both dry-powder (DPIs) and metered-dose (MDIs),
have an impact on the environment. Production process and discarding of DPIs mainly contribute to
its carbon footprint. Adding to this, the vast majority (90-98%) of the carbon footprint of MDIs
comes from the propellant gas in the canister. If the environmental impact of the MDIs and the DPIs
is compared with a more practical example, the greenhouse gas emission of an MDI is similar to
driving a small petrol car for 280km while a DPI is driving the same car for 6.5km. Before 1995,
chlorofluorocarbons (CFCs) were used as propellant gases which are known to damage the ozone
layer, but with the Montreal Protocol (1987) they are not used anymore. The Hydrofluorocarbons or
HFAs are now used in the MDIs. There are two HFAs used in MDIs; HFA227 and HFA134.
HFA227 is more harmful with a global warming potential (GWP) of 3320 times that of CO2. Inhalers
such as Symbicort® and Flutiform® have HFA227. Most of the other MDIs use HFA 134 as their
propellant gas which has a GWP of 1300 times that of CO2. However, one good news is that MDIs
with a lower GWP, such as HFC-152a and HFO, will become available probably in the next decade.
In 2016, the Kigali agreement (an amendment to the Montreal protocol) was developed to phase out
HFCs from 2020-2050 and was signed by 170 countries. Nevertheless, the regulation is less strict,
countries are free to choose how to phase out HFCs during this period and most countries have
started with regulations for refrigerators and air conditioners, obviously not inhalers! This is why the
doctors have to work with their clients to mitigate the environmental impact of inhalers.

In this context, what could a family doctor do? First of all, ensure that your patient needs an
inhaler! Do not forget other diagnoses and red flags and remember that not only underdiagnosis, but
overdiagnosis and overtreatment is common in Asthma and COPD. Always consider whether DPI is
an option for your patient. Patients over the age of 6 with good inhalation effort can usually
successfully use DPIs. If available, Keep refillable DPIs as a first line option for the patients with
financial difficulties. Always have a personalised discussion with your patients about the best inhaler
for them; talk about advantages and disadvantages of MDIs and DPIs and how they can contribute to
mitigate climate change by selecting DPIs. If you prescribe an MDI, always prescribe with a spacer
to prevent coordination issues which could lead to undertreatment and prolonged use. It is a family
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doctor’s duty to educate your patients on inhaler techniques and review frequently. Remember the
importance of inhaled corticosteroids in achieving good asthma control. A good asthma control may
help patients to use much less of their reliever medicine, which can in turn help the environment.
Also, it avoids unnecessary emergency room visits, which increase hospital emissions. Continuity of
care- regular follow up would be much important in stepping down doses when control is achieved.
Consider discussing planetary resources and carbon footprint with the patient and community. Be
cautious though not to make patients feel guilt or shame if a MDI is the most appropriate choice for
them after consideration of age, inspiratory capability, and costs. The care of the individual patient is
the priority. Advice on safe disposal of Inhalers. Advocate for having DPIs as a first line choice in
medical guidelines, policies and health systems discussions.

In addition, WONCA Working Party on the Environment issued a statement on the
Environmental Impact of Inhalers with recommendations to policy advocacy and pharmaceutical
companies. It includes suggestions for sustainable inhaler therapy and production of greener
inhalers.https://www.globalfamilydoctor.com/News/WPonEnvironmentSharesStatementonthe Enviro
nmentallmpactofInh.aspx
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A dynamic approach to healthy aging
Review of Charles Eugster, World's fittest 97-year-old, dentist, athlete
1Umit Kemal Ugurlu

lizmir University of Economics, Faculty of Medicine

To begin with his own words, “Society sealed us with an expiry date”. Undoubtfully, worldwide
aging especially in the developed countries is a so long debated and critical topic in aspects of life
quality, health expenditures, burden to society. Charles Eugster a fine, “dynamic” British-Swiss
dentist with world records in sprinting and immense experience in rowing advices and leaves a will
of great ideas for managing aging process in various extents.

Disease is not a natural consequence of aging. Pandemics of depression, obesity, musculoskeletal
disorders mainly stem from modern life style. Globalization of high energy low nutrition foods with
colorful brands have progressed into indulging entertainment, sneaky addiction, catching trends.
Whereas eliminating nutrition rich animal food from our meals especially in elderly population has
become a new health motto. The US obesity epidemic began almost simultaneously with the release
of the low-fat dietary recommendations As Trans Fats and Vegetable Oils replaced Butter and Lard,
the diseases of civilization increased in contrast France and Switzerland two leading butter
consuming countries exhibits lowest CVD. As people cut back on their consumption of red meat and
high-fat dairy products, the obesity epidemic began.

In a statement of Charles, those phrases are noted: “I start every day with a protein shake because, as
you get older, your protein synthesis no longer functions as well,” he said. “I avoid sugar and eat lots
of meat, especially fat. I’ve been on a fat trip lately. Fat! Piles of fat. Yet, I was in a supermarket the
other day and was perplexed to find yogurt with zero fat. What on earth is that? The idea of the
nutrition pyramid where, at the top, is a little fat and meat, and at the bottom a lot of carbohydrates,
is, excuse me, non-sense

An elderly person goes through accelerating process of sarcopenia in a faster rate never then before
which starts at mid forties, not only does that person loses lean functional muscle mass but also
replaces that essential tissue with a total burden fat tissue. Pelvic fractures, knee and back pain,
restricted mobility reduces life quality and increases expenditure.

Charles underlines importance of working as a headliner as he retires at the age of 75. Retirement
brings mental and physical inactivity similar to unemployed population chronic disease and mental
illness rates show increase. A suitable work or freshly acquired or practiced elderly hobby provides
self worth, family esteem, standing a community. Importance of working is not ignored but vastly
underestimated as Charles states. Charles maintained educational meetings until his death.
Particularly, Charles states that adrenaline rush and competition are a pearls for health in contrast to
sedentary aging. Instead of peaceful long walking sessions, appropriate weight lifting, sprinting
(world record), rowing in river are exercise elements in the routine of Charles.

Having lean muscle mass also functions as metabolic shield for inflammation, and provides properly
working circulating system and increased mobility which all are mortality and morbidity causes
among elderly population. Building adequate muscle tissue (multiple light sessions in a day) as a
long term life goal gradually might be studied as new exercise method rather than long walking
sessions based on Charles case.
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Evaluation Family Medicine Internship

INedret Tugba Kireker

zmir University of Economics, Faculty of Medicine

Physicians should consider several important factors when approaching their patients, including
Empathy and Compassion: Physicians should approach their patients with empathy and compassion,
showing them that they care about their well-being and are committed to helping them improve their
health. Communication: Physicians should use clear and effective communication to explain medical
conditions, procedures, and treatments to their patients in a way that they can understand. Active
Listening: Physicians should listen actively to their patients and encourage them to express their
concerns and questions, allowing for a collaborative and respectful relationship. Cultural Sensitivity:
Physicians should be aware of and sensitive to their patient's cultural backgrounds, values, beliefs,
and preferences. Privacy and Confidentiality: Physicians should respect their patients’ privacy and
maintain their confidentiality in all interactions and conversations. Shared Decision-Making:
Physicians should involve their patients in the decision-making process by presenting options,
weighing benefits and risks, and respecting patients’ preferences. Continuity of Care: Physicians
should strive to maintain continuity of care by keeping accurate and up-to-date records, coordinating
care with other healthcare professionals, and ensuring smooth transitions between healthcare settings.
The patient had URSI and the physician was prescribing regular symptomatic medications such as
ibuprofen and pseudoephedrine. Instead of blindly renewing the prescription, I took the time to
review the patient’s medication history, including their past medical history and other medical
conditions. I saw the patient has hypertension disorder which is a contraindication condition for
pseudoephedrine. I consulted with the supervising physician to discuss the best treatment options for
the patient. By taking these steps, I was able to prevent a potential medical error and ensure that the
patient received appropriate and safe treatment. This event highlighted the importance of careful and
thorough medication review and the value of collaboration with other healthcare professionals in
preventing medical errors.

Keywords: Internship, Family Medicine, Education
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A Unique Case of Glabellar Ecchymosis Associated with Migraine-Type
Headaches in a 45-Year-Old Man

1 Ogulcan Kéme, 1 Gizem Limnili
IDokuz Eyliil University/ Faculty Of Medicine

We present a unique case of a 45-year-old man who visited our outpatient clinic for evaluation of
severe headaches and multiple episodes of glabellar discoloration. The patient experienced throbbing
pain usually in the right side of the face, lasting 12 hours to a day, approximately 4-5 times per
month, accompanied by nausea and photophobia. The ecchymosis-like lesions appeared after severe
headache episodes and resolved over the following days.

Upon further investigation, the patient's medical history revealed no notable factors apart from
migraines. Comprehensive evaluation, including high-resolution brain magnetic resonance imaging
(2022), brain and orbital computed tomography (2022), and routine blood tests, yielded no
remarkable findings. Both initial physical and neurological exams were normal.

Our patient was included in the study to investigate the effect of the “alternative nostril breathing
technique “on the frequency and severity of migraine headaches in migraine patients after written
consent was obtained. During the study, the patient continued his/her own pharmacotherapy
(NSAIDs) as before and there was no known medication use other than nsaids also patient did not
start any new medication.

After practicing “the alternate nostril breathing technique™ at least 3 times every day for 3 months,
the patient reported that the frequency and severity of headaches decreased and the ecchymosis lesion
occurred only once, was smaller in diameter than before and disappeared sooner than before.
Glabellar ecchymosis has been reported in only a handful of cases associated with migraine-type
attacks, and it's possible that autonomic vascular dysfunction is the underlying cause of this
phenomenon.

Autonomic vascular dysfunction refers to the impaired function of the autonomic nervous system in
regulating blood vessels. The autonomic nervous system (ANS) is responsible for controlling
involuntary bodily functions, including blood vessel dilation and constriction.

In migraine-type headaches, the ANS may be dysfunctional, leading to abnormal vascular responses.
This dysfunction can result in altered blood flow, inflammation, and increased vascular permeability,
which may contribute to the development of ecchymosis. In the case of our patient, it is possible that
autonomic vascular dysfunction contributed to the appearance of glabellar ecchymosis following
severe headache episodes.
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The precise mechanisms behind the association between autonomic vascular dysfunction and
migraine-type headaches are not fully understood. However, some studies suggest that migraine
sufferers may have increased sensitivity to vasodilatory stimuli, such as nitric oxide, leading to
greater vasodilation and blood flow changes during headache episodes.

Additionally, the activation of the trigeminal nerve, which is involved in the pathophysiology of
migraines, may also contribute to autonomic dysfunction and abnormal vascular responses.

Further research is needed to elucidate the exact relationship between autonomic vascular
dysfunction and the formation of ecchymosis in migraine-type headaches. A deeper understanding of
these mechanisms may lead to new therapeutic approaches for patients suffering from migraines and
associated complications.
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Integrating Health (Reproductive Health) And Climate-Experience From Africa
(Uganda)

Submission Type: Oral
Topic Title: General Surgery > Hemorrhoids and anal fissure treatment

1 Raymond Ruyoka, 2 Dr Peter Ibembe,
I yadnet Africa
2 Reproductive Health Uganda

Integrating climate change strategies in Health(sexual reproductive health) programs
and projects is key to health sector resilience to climate change shocks. Climate change
has affected the health sector greatly leading to loss of lives and destruction of
infrastracture such as roads and hospital facilities. This is an example from Uganda, a
country in eastern Africa where climate change has greatly affected the health sector
through flooding, mudslides, drought and famine wish harsh weather conditions which
have exacerbated increased disease burden, malnutrition and water-borne diseases.

For example, in western part of Uganda, the flooding of River Nyamwamba in 2020, led
to destruction of Kilembe hospital and other health facilities which affected the
communities in the part of the country with reduced access to health services such as
maternal health

services, immunization, HIV&AIDS care, family planning services and adolescent health
service provision leading to loss of lives of more than 571 people, destruction of 25 health
facilities and 3bridges. In eastern part of the country in 2017, there was the mudslides
around Mount Elgon part of Bududa and Namisindwa which led to destruction of
hospitals such as Butansi health center and Bushiyi health center in addition to
destruction of homes and school infrastructure which led to loss of more than 345
people. In northern part of Uganda, there has been a long time drought leading to famine
where more than 781 people living with HIV died due to malnutrition and drug resistance
and low immunity. Climate has greatly affected the lives of people

not only in Uganda, but in other countries such as Ethiopia, South Sudan, Ghana, Malawi
and Senegal. There is a great need for increased funding for health sector resilience
interventions from climate change shocks such as investment in water and wind barriers
around health facilities, afforestation, constant upgrading of road infrastructure,
investing in renewable, clean and solar energy, integrating health outcomes in climate
change policies, increased domestictfunding for health indicators in climate change
GEF/GCF funding frameworks

Keywords: Integrating Health (SRHR) And Climate Change
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Fibroadenom ile Takipli Adolesan Kizlarda Vitamin B12 Diizeyleri
Submission Type: Oral
Topic Title: Pediatrics >Vitamin, mineral and fish oil supplements for children

I Azize Ceren Kilez, I Giirses Sahin, 2 Melda Berber Hamamci, 2 Sule Yesil, 2 Ali Fettah,
1 SBU Ankara Dr. Sami Ulus Cocuk Saglig1 ve Hastaliklar1 Egitim ve Arastirma Hastanesi
2 Ankara Etlik Sehir Hastanesi

Giris: Fibroadenom stromal ve glandiiler dokularin lokalize nodiiler hiperplazisidir,
adolesanyasta en sik goriilen benign meme kitlesidir. Bu yas grubunda meme
biyopsilerinin %70-%95’inde fibroadenom saptanmistir. Fibroadenomlar proliferatif
epitelyal degisikliklerle hiperplazi, karsinoma insitu, nadir de olsa invaviz karsinom
olusturabilir. Vitamin B12 viicuttatiim hiicreler i¢in gerekli vitamindir. Diisiik B12 vitamini
seviyeleri kromozom kiriklarina ve DNA metilasyonunu etkileyerek DNA onariminin
bozulmasina yol acar. Azalmis B12 vitamin diizeyi, DNA metilasyonu i¢in gerekli olan S-
adenosilmetiyonin aktivitesini azaltir ve gen ekspresyonunu bozar. Sonu¢ meme
karsinogenezisine neden olabilir. Fakat bu konuda yayinlanmis az sayida ¢alisma
oldugundan Vitamin B12’nin meme kitlelerindeki rolii tam olarakanlagilamamistir. Bu
bilgiler 1s181nda biz ¢calismamizla adolesan ¢cagda Vitamin B12 diizeyiyle fibroadenom
arasinda iliski olup olmadigini géstermek istedik.

Yontem: 2014-2022 yillar1 arasinda hastanemizde tani alip takipleri sirasinda B12
seviyeleri olan46 fibroadenom hastas1 ve 46 kontrol grubu olgusu ¢alismaya dahil edildi.
Kontrol grubu lenfadenopati tanisiyla takipli hastalardan olusturuldu. Demografik
dzellikleri ve laboratuvardegerleri tespit edildi. Istatistiksel olarak bu verilerin B12 ile
iliskisi analiz edildi.

Bulgular: Fibroadenom hastalarini ortalama tani1 yas1 14,7 (9-19), kontrol grubunun 14,2
(10-18) idi. Fibroadenom hastalarinin vitamin b12 diizeylerinin ortalamasi 304,54+79 pg/ml
iken, kontrol grubunda ortalama 407 &= 137 pg/ ml bulundu. Vitamin B12 degeri 300
pg/ml altinda olanlarin %88,9 (n:24) fibroadenom hastasi idi. Iki grup arasindaki fark
istatistiksel olarak anlamliydi (p: 0.006). Vitamin B12 degeri 340 pg/ml lizerinde olan
fibroadenom hastasi oran1 %18,9 (n:7) iken kontrol grubunda bu oran % 81,1 (n:30)
bulundu ve fark istatistiksel olarakanlamliydi (p:0,019).

Tartisma: Calismamiz fibroadenom ile takip edilen hastalarda vitamin B12 diizeyini gosterenilk
calismadir. Kontrol grubuna gore anlamli diisiik diizeylerin bulunmasi fibroadenom
etiyolojisinde vitamin B12 nin rolii hakkinda literatiire yeni bilgiler eklemektedir. Bu
konuda dahafazla sayida olgu ve daha ¢ok klinik parametre ile yapilacak ileri ¢calismalara
ihtiya¢ vardir.

Keywords: Vitamin B12 eksikligi, fibroadenom, adolesan kiz ¢ocuk
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Aile Saghg1 Merkezine Basvuran Hastada Spironolakton Kullanimina Bagh
Gelisen Jinekomasti

Submission Type: S6zlii sunum

Topic Title: Family Physician > First step

I Merve Nur ALAGOZ

I izmir Karabaglar 1 Nolu Aile Saglik Merkezi

Amacg: Bu olguda jinekomasti ile gelen erkek hastalarda ayirici tanida hastalarin
kullandigiilaglarin sorgulanmasi ve spironolaktonun bir etiyolojik faktor olarak
hatirlanmasi amac¢lanmastir.

Yontem: Aile Sagligi Merkezine, bilenen kompanse kalp yetmezligi, diabetes mellitus,
hiperlipidemi, hipertansiyon tanilar1 olan 66 yasindaki erkek hasta oksiiriik sikayeti bagvurmasi
lizerine sistemik muayenesinin yapilmasi esnasinda sol memede sislik oldugu saptandi. Sol
memede gelisen sislik sorgulandiginda 2 aydir mevcut oldugu ve agri sikayetinin olmadigini
ifade etti. Testis tiimorii agisindan hasta sorgulandiginda hasta impotans sikayeti oldugunu
belirtti. Kullandigi ilaglar: Linagliptin 5Smg 1x1, Gliklazid 60 mg 1x1, Empagliflozin-
Metformin 5/10002x1, Spironolakton 25 mg 1x1, Ramipril-Hidroklorotiazid 5 mg 1x1,
Karvedilol 12,5 mg 1x1, Ivabradin 5mg 1x1, Atorvastatin 40 mg 1x1. Bilinen bir karaciger
hastalig1 bulunmayan hasta oncelikle genel cerrahi, kardiyoloji ve tiroloji polikliniklerine
yonlendirildi.

Bulgular: Hastanin vital bulgulan stabil olup vki:28,9 kg/m2 olarak saptanmistir. Meme
muayenesinde sislik mevcut olup ele gelen kitle saptanmadi. Genel Cerrahi hekiminin
degerlendirmesi sonucunda bilateral meme ultrasonografisinde; ‘’sag meme subareoler
alan olagandir. Sol subareoler bolgede yaygin bir alanda santralinde nodiiler
komponenti olan diffiiz jinekomasti alanlar1 izlenmektedir. Yer kaplayan lezyon
saptanmamistir. Sol aksillada radyopatolojik lenf nodu izlenmemistir.”” olarak
belirtilmistir. Kan tetkiklerinde bir patoloji saptanmamustir.Urolojiye de danisilan
hastanin yapilan skrotal ultrasonografisinde herhangi bir patoloji saptanmamastir.
Kardiyoloji hekimi tarafinca degerlendirilen hastanin jinekomastisinin sprinolaktona
bagli oldugu disiiniiliip ilk etapta ilaci kesilip yerine eplerenonbaslanmastir.

Sonug¢: Erkeklerde jinekomastinin patogenizinde, androjen veya androjen duyarlihgindaki
azalma ile memenin glandiiler dokusunda 6strojenin etkisinin artmasi sorumludur (1).
Erkekte jinekomastinin etiyolojisinde; obezite, karaciger hastaligi, meme kanseri, testis
tiimori, endokrinolojik hastaliklar, ilaglar bulunmaktadir. Kalp yetmezliginde kullanilan
spironolakton; androjen iiretimini azaltir, meme dokusundaki Ostrojen reseptorleriyle
etkileserek jinekomastiye neden olur. Multidisipliner bir yaklagim sergilenen olgumuzda
jinekomastinin kalp yetmezligine bagl kullanilan spironolaktona bagh gelistigi
saptanmistir.Ilaci kesildikten sonra hastanin sikayetleri gerilemistir.

Kaynaklar: 1.Goksun AYVAZ: Jinekomastili Hastaya Yaklasim; Turkiye Klinikleri J Endocrin.
2003;1(2):85-7.
Keywords: Jinekomasti, Erkek, Spironolakton
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COVID-19’a Bilinen Maruziyetin Bireylerin COVID-19 ile Ilgili Bilgi Diizeyleri
ile iliskisi

Submission Type: Oral

Topic Title: Family Physician > Research planning and execution

' Dr. Mehmet Yeral, | Uzm. Dr. Gizem Limnili, I Prof. Dr. Azize Dilek Guldal,

' Dokuz Eyliil Universitesi Aile Hekimligi Anabilim Dali

Giris: Salgin yonetiminde hastalarin hizla bulunmasi, temaslilar i¢in 6nlemlerin alinmasi
onemlidir. Ayrica halkla etkili iletisim kurmak, engelleri analiz ederek iletisimi
arttirmak gerekmektedir. Bu baglamda, hastaliktan korunmada ve yayilimin
dnlenmesinde halkin bilgidiizeyi ve bildiklerini uygulamasi dnemlidir. Ogrenmenin
mekanizmasi tam agiklanamasa dadeneyimlerden olusan degisimler olarak bilgiye
doniistiigli sOylenebilir. Hastaliga maruziyet, somut bir deneyim seklidir. Deneyimin iyi
bir 6grenme ortami saglayabildigi ve insanlarin deneyimi bilgiye doniistiirebilecegi
gosterilmis olmakla birlikte hastaliga maruziyetle olusandeneyimin ne kadarmin dogru
bilgiye doniistiigiine dair bilgiler kisitlidir.

Amac: COVID-19’a bilinen maruziyeti olan ve olmayan bireylerin bilgi diizeyinin
Ol¢lilmesi,aralarinda bilgi dlizeyi agisindan anlamli fark olup olmadigi; bunlarin
sosyodemografik degiskenlerle iligskisinin incelenmesi amag¢lanmaistir.

Yontem: Kesitsel-analitik planlanan ¢alisma, DEU Egitim Aile Sagligi Merkezleri’ ne bagvuran
hastalarla yiiz yiize gerceklestirilmistir. COVID-19 Bilgi Diizeyi Anketi (CBDA), literatiirdeki
calismalar 1s181nda, arastirmacilar tarafindan; bes klinik, dort bulagma yollari, sekiz korunma-
lontrol olarak toplam 17 sorudan olugmaktadir. Sorularin dogru yanitini bilenlere bir puan,
yanlis yanitlayan veya bilmiyorum sikkini isaretleyenlere sifir puan verilmistir. Veriler, SPSS.25
programiyla degerlendirilmis; p<0,05 anlamli kabul edilmistir.

Bulgular: Calismadaki 388 kisinin yas ortalamasi1 41,87+14,60 olup %53,4 (n:207)’1 kadindir.
Katilimeilarin %50’si COVID-19 gecirmistir. CBDA toplam puan ortalamasi 13,22+3,71 dir.
COVID-19gegirenlerin ve as1 olanlarin CBDA toplam puani daha yiiksektir (sirastyla
p<0.001; p<0.001).

COVID-19 gecirenlerde, kronik hastalig1 olmayanlarda ve as1 olanlarda CBDA klinik puani
daha yiiksektir (sirasiyla p<0.001; p=0.005; p<<0.001). COVID-19 gecirenlerde, kronik
hastalig1 olmayanlarda ve as1 olanlarda CBDA bulasma yollar1 puan1 daha yiiksektir
(swrastyla p<0.001; p=0.005; p<0.001). COVID-19 gecirenlerde ve as1 olanlarda CBDA
korunma-kontrol puami dahaytiiksektir (sirasiyla p<0.001; p<<0.001).

Sonuc¢: COVID-19’a bilinen maruziyeti olan bireylerin bilgi diizeylerinin daha yiiksek
oldugu goriilmiistiir. COVID-19’a bilinen maruziyeti olmayanlarin bilgi diizeylerinin daha
diisiik olmasi,hastaliga maruz kalmadan 6nce 6nleyici bir faktor olarak bilgi diizeylerinin
giiclendirilmesi ve buna bagh olarak bireylerin COVID-19 karsisinda daha dogru tutumlar
gelistirmesinin gerekli oldugunu gostermektedir. Bunun i¢in toplumdaki her bireyin
hastaliklara maruz kalmadan 6nce bilgi diizeylerinin yiikseltilmesi amag¢lanmalidir.
Keywords: COVID-19, COVID-19 maruziyeti, COVID-19 bilgi diizeyi
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Prevalence of Metabolic Syndrome, its risk factors and associated complications

among the rural population of India
Submission Type: Oral
Topic Title: Internal Medicine > Obesity and Metabolic syndrome

I Dr K Vani Madhavi, 2 Dr Lakshmi Venkata Simhachalam Kutikuppala, 3Dr Gaurang Bhatt,

I Konaseema Institute Of Medical Sciences And Research Foundation, Amalapuram, India

2 Dr Ntr University Of Health Sciences, Vijayawada, India

3 All India Institute Of Medical Sciences, Rishikesh, India

Introduction: Metabolic syndrome (MS), also known as syndrome X, is defined by WHO as a
pathologic condition characterized by abdominal obesity, insulin resistance,
hypertension, andhyperlipidemia. With a promising conquest over infectious diseases
around the world, this non-communicable disease (NCD) entity has become a significant
health hazard in the modern world.

Aim: The present study was done to estimate the burden of Metabolic Syndrome and to
identify its risk factors and its complications among the rural adult population of India.
Methods: The study was carried out at 26 villages comprising 5 Primary Health Centres
(PHCs)situated under a tertiary care setting in India, following approval from the
Institutional ReviewBoard at Konaseema Institute of Medical Sciences and Research
Foundation, India. It was a community-based cross-sectional study conducted among
adults of both genders residing in the area of PHCs. A pretested structured
questionnaire was used to collect information on socio-demography, diet, physical
activity, perceived stress, tobacco and alcohol use,anthropometry, blood pressure, and
lipid profile.

Results: The prevalence of MS was 35.8% among the study participants. Central obesity was
found in 59.6% of the participants. In univariate analysis, age greater than44 years,
female gender, higher socioeconomic status, refined sunflower oil usage for cooking,less
consumption of fruits and vegetables, physical inactivity, perceived high stress, tobacco,
and alcohol consumption were identified as risk factors to develop MS.

Conclusion: The prevalence of MS was found to be high. Due focus must be given to the
promotion of healthy lifestyle practices among the community members; and provisions
for early screening for risk factors such as obesity, lack of physical activity, and stress
mustbe enacted. Further research work is necessary to explore in detail the
pathophysiology of different causative factors contributing to the development of MS.
Keywords: Diabetes, Metabolic Syndrome, Non-communicable diseases, Rural Health
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Turkiye Aile Hekimligi Dergisi’nde son 5 yilda yayinlanan makalelerin analizi
Submission Type: Oral
Topic Title: Family Physician > Research planning and execution

I' Yasemin Kili¢ Oztiirk, 2 Yasemin Ozkavya,

1 SBU izmir T1p Fakiiltesi Tepecik Saglik Uygulama Ve Arastirma Merkezi Aile Hekimligi
Abd

2 SBU izmir Tepecik Egitim ve Arastirma Hastanesi Aile Hekimligi Klinigi

Amag: Tirkiye Aile Hekimleri Uzmanlik Dernegi (TAHUD) ana yayin organi olan Tiirkiye
Aile Hekimligi Dergisi Tiirk aile hekimlerinin ele aldiklar1 arastirma konularini, ana ilgi
alanlarim1 yansitan 6nemli bir gésterge olarak kabul edilmektedir. Bu ¢alismada derginin
son 5 yilindayayinlanan arastirmalarin yapisal olarak incelenmesi amaglanmistir.
Yontem: Tanimlayici nitelikteki ¢calismada 2018-2022 yillarindaki Tiirkiye Aile Hekimligi
dergisinde yayimlanmais bilimsel ¢calismalar incelendi. Caligsma tiirii, calismanin kimlerle
yapildigi, arastirmacilarin cinsiyetlere gére dagilimi, arastirma yeri, veri toplama
yontemleri analiz edilmistir.

Bulgular: Degerlendirilen 113 ¢alismanin 87°si (%77) orijinal arastirma, 12’si (%10.6)
derleme,11°1(%9.7) olgu sunumu, 3’i (%2.7) editére mektuptu. Orijinal arastirmalarin
%387’si (n=69)

kesitsel nitelikte, %13,7’si (n=12) retrospektif tasarimdaydi. Incelenen ¢alismalarin sadece
ikisininmetodolojik tasarimda, ikisinin de miidahale ¢alismasi oldugu gozlendi. Ortalama yazar
sayist 3,42+1,801(min:1 , max:11) arastirmacidan olugmaktaydi. Calismalarin %31,1°1 (n=35) 2,
%22,1’1 (n=25) 4, %19,5’1 (n=22) 3 arastirmaci tarafindan yiiriitiilmiistii. Arastirmaci
sayisinin 6 ve iizeri oldugu 10 ¢alisma mevcuttu. Caligmalarin 16’s1 saha ¢alismasi iken, 15’1
birinci basamak saglikkuruluslarinda tasarlanmisti. Online anketlerin sadece 3 arastirmada
uygulandig1 gézlendi.

Arastirmalarin 70’inde yiiz yiize anket uygulanmisti. Anket ¢calismalarinin agirlikl
oldugu goriildii. Yazar agirliginin kadin oldugu 5o calisma (%44,2),erkek oldugu 37
calisma (%32,7), kadin ve erkegin esit oranda oldugu 26 ¢alisma (%23) goriildii. 66
arastirmada (%58,4) birinciyazar kadinda.

Sonug¢: Arastirmalarda siklikla anket uygulamalarinin kullanildig1 anlagilmaktadir. Orijinal
arastirma calismalarinin yogunlukta oldugu ancak kanit diizeyi yiiksek deneysel ve
prospektifcalismalarin kisitlilig1 dikkat cekmektedir. Yazarlar arasinda kadin
arastirmacilarin ¢cogunluktaoldugu ¢alismalarin daha fazla oldugu goriilmiistiir. Birinci
basamak hekimleri tarafindan yiiriitiilen ve saha tabanli ¢ok merkezli epidemiyolojik
calismalarin arttirilmasi aile hekimligi disiplini agisindan 6nem arz etmektedir.
Anahtar Sozciikler: aile hekimligi dergisi, birinci basamak saglik hizmeti, bilimsel
arastirma, arastirmayontemleri
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Bir Egitim ve Arastirma Hastanesi Asistanlarinin YNSA(Yamamoto New Scalp
Acupuncture-Yeni Nesil Scalp Akupunktur) Hakkinda Farkindahklarinin

Degerlendirilmesi

Submission Type: Oral

Topic Title: Healthy Life > Functional medicine and Holistic Health

I As. Dr. Deniz Almak, | As. Dr. Alper Kalender, I Uzm. Dr. Serap Oksiiz, 1 Dog. Dr. Esra
Meltem Kog

1 IKCU Atatiirk Egitim Arastirma Hastanesi Aile Hekimligi Anabilim Dali

Giris ve Amac¢: Organizmada fasya sistemi ile viicut bulan meridyen aglarinin bilimsel
aciklamasinin yapildigi ve mikro akupunktur sistemlerinin bilimsel temellerinin atildigi
akupunktur diinyasindaYeni Nesil Scalp Akupunktur (YNSA) tanisal ve tedavi anlaminda
etkinliginin farkina varilistyla son zamanlarda 6nemli bir ilgi odag1 olmustur. Ulkemizde
YNSA ‘ya olan ilginin giinden giine artmasi sebebiyle workshoplar diizenlenmesine
neden olmus ve hekimler tarafindandgrenilmeye baslanmis ve uygulanmasi artmistir.
Calismamizin amact alanda etkin olarak calisacak hekimlerin YNSA hakkinda bilgi
diizeylerinibelirlemek ve bu konuda farkindaliklarinin artmasini saglamaktir.

Yoéntem: Tanimlayici tipteki calismamizin evrenini IKCU Atatiirk EAH’ta uzmanlhk
egitimini almakta olan 630 asistan hekim olusmaktadir ve érneklem biiyukligi %95
giiven araligi, %5hata pay1, %50 bilinmeyen siklik ve %5 sapmayla en az 239 kisi olarak
hesaplanmistir. Veriler01.11.2022-31.01.2023 tarihleri arasinda online anket formuyla
toplanmaktadir.

Bulgular: Devam etmekte olan ¢alismamiza simdiye kadar toplam 86 aile hekimligi
asistanikatilmistir. Bunlarin %62,6’s1 (52) kadindir. Katilimcilarin 930,171 (25)
asistanliginin ilk yilinda,

%40,9°1 (34) ikinci yilinda, %29’u (24) t¢iincii yilindadir. Asistan hekimlerin %19,2’si (16)
YNSA’y1 daha 6nce duydugunu belirtmistir. YNSA hakkinda bilgi sahibi olmayanlar
arasinda konuyla ilgili egitim almak isteyen katilimcilarin sikligt % 73,5°tir. YNSA nin
hangi hastaliklarin tedavisinde kullanildig1 sorusuna katilimcilarin %89,2’si basagrisi;
%84,3’1 migren; %80,7’si kas iskelet hastaliklari; %78,3’1 fibromiyalji cevabini vermistir.
Asistan hekimler arasinda 2. yil egitim diizeyinde olanlar diger yillardaki asistanlara gore
YNSA’nin birgok hastaligin tedavisinde etkili oldugu(p=0,009) , kafa bélgesi uygulamasi
temelinde calist1ig1(p=0,004), ilk seanstan itibarenetkilerinin goriildiigii(p=0,006) ve
somatotopik noktalardan olusan bir sistem oldugu (p=0,000)konularinda dogru bilgi
sahibi olma bakimindan istatistiksel anlamli farklilik saptanmstir.

Sonug¢: Yeni Nesil Skalp Akupunktur basta olmak iizere akupunktur egitimlerinin
geleneksel ve tamamlayici tip egitimleri gibi Saglik Bakanligi onayli olarak
diizenlenmesinin ve bu hizmetlerin Saglik Bakanlig1 denetimindeki kurumlarda, egitimini
almis yetkin hekimlercesunulmasi, egitimlerinin yayginlastirilmasi gerektigini
diisiinmekteyiz. Bu konuda yapilan bilimsel arastirmalar yayginlastirilmali, ‘akupunktur
ve Ozellikle YNSA’ kavramu ile ilgili farkindalikarttirilmalidir.

Anahtar Sozciikler: YNSA, akupunktur, system
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Koroner Arter Bypass Greft Operasyonlu Hastalar ile Saghkh Bireylerin Birinci

Basamakta Koruyucu Saghk Hizmeti Alma Durumlarimin Kiyaslanmasi
Submission Type: Oral
Topic Title: Cardiology >Diagnosis and follow-up in cardiovascular diseases

I Habib Cakir, I Kéksal Doénmez, 1 Ertiirk Karaagac, I fsmail Yiirekli, I Ali Giirbiiz, 2

Meryem Cakar, 2Kurtulus Ongel,

I fzmir Katip Celebi Universitesi Atatiirk Egitim Ve Arastirma Hastanesi, Kalp Ve Damar
CerrahisiAnabilim Dal1

2 {zmir Katip Celebi Universitesi Atatiirk Egitim Ve Arastirma Hastanesi, Aile Hekimligi
AnabilimDal1

Giris ve Amag: Birinci basamakta koruyucu saglik hizmeti sunumu ile pek ¢ok hastaligin
oniine gecilebilmektedir. Ozellikle toplumdaki en sik 6liim nedeni olan kardiyovaskiiler
hastaliklarin 6nlenmesine yonelik birinci basamak hekimlerine énemli bir gérev
diismektedir. Bu ¢alismada KABG operasyonlu kisilerin birinci basamakta koroner arter
hastaligina yonelik koruyucu saglik hizmeti alma durumlarinin saglikli kontrol grubu ile
kiyaslanmas1 amaglandi.

Yontem:Kesitsel tanimlayici desende planlanan ¢alismaya 151 KABG hastas1 ve 167
saglikli birey dahil edildi. Hastalarin koroner arter hastaligindan korunmalarina yonelik
saglik hizmeti alma durumlarini ve sosyodemografik 6zelliklerini inceleyen bilgi formu
hastalara yiiz yiize goriisme teknigi ile uygulandi.

Bulgular: Calismada KABG operasyonu olan hastalarin saglikli kontrol grubuna gore,
sigara ve alkoliin koroner zararlari, saglikli beslenme, kilo kontrolii ve asetilsalisilik asit
kullaniminin koroner yararlar1 hakkinda daha fazla bilgi aldiklar1 bulundu (p<0.005). Yine
KABG hastalarininbirinci basamakta daha sik kan basinci, lipit ve kan sekeri
kontrollerinin yapildig1 bulundu (p<0.005). ileri yas, erkek cinsiyet, Hipertansiyon ve
Diabetes Mellitus tanili ve egzersiz yapmayan hastalarin daha fazla KABG operasyonu
gecirdigi saptandi (p<<0,005).

Sonugc: Kisilerin koroner arter hastaligina yonelik birinci basamak saglik kuruluslarinda
koruyucuhizmet almalarinin yayginlastirilmasi ve birinci basamak hekimlerinin bu
konudaki bilgi ve deneyimlerini arttiracak stratejiler gelistirmek olduk¢a 6nemlidir.
Birinci basamakta hastalarin koroner risk degerlendirmelerinin yapilmasi ve gerekli
durumlarda hastalarin tedaviye erken yonlendirilmesi ile hastalarin yasam siiresinin
uzadig1 unutulmamalidir.

Anahtar Sozciikler: Birinci basamak, koruyucu, koroner risk, saglik
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A Report on the Difficulties Faced by Female Syrian Migrants in Tiirkiye in
Regards to Access to Sexual and Reproductive Health; compared with difficulties

in Sweden
Submission Type: Oral
Topic Title: Gynecology and Obstetrics > Family planning and birth control methods

1 Dogukan Pira,
I {zmir Ekonomi Universitesi

Introduction: More than a decade after the onset of the Syrian Civil War and the ensuring
humanitarian crisis, the peoples displaced from their homes are still struggling to create a
new,stable life for themselves away from violence. Syrian refugees yet face
discrimination in manyfacets of public life; and are denied equitable opportunities in
access to healthcare.

Aim: This report aims to compare the challenges Syrian migrants must overcome
regarding sexual and reproductive health in the two European countries of Tiirkiye and
Sweden; both ofwhich have political landscapes dominated by discussion of the ongoing
refugee crisis.

Methods: This report was prepared via literature review of current reports on migrant
health in Tiirkiye and in Sweden; and via the integration of direct observational findings
in a fortifiedmigrant health-center in Tiirkiye.

Results: Migrants In both reviewed countries yet face many difficulties in accessing
reproductive health services. Healthcare providers’ discriminatory attitudes, poor
integration into society, ignorance towards migrants’ cultural norms and biases against
reproductive health services and methods, and language barriers are cited as prevalent
barriers to access.

Discussion: The international community has long been aware of the low living standards
in refugee settlements. The immigrants must overcome innumerable challenges to
establish their new life following forced displacement. The issue of sexual and
reproductive health playsa critical role in the process of reintegration. Access to family
planning and contraception cansignificantly enhance the quality of life in this
population. As maternal and newborn health arevital indicators of the wellbeing of every
society, it is critical to ensure every person has accessto quality healthcare.

Conclusion: Migrant access to holistic and preventative Sexual and Reproductive
Healthcare is essential. Both countries must implement long term strategies for the proper
integration andeducation of migrants to avoid an upcoming healthcare crisis.

Keywords: Health Equity; Sexual Health; Right to Health Care; Attitude of Health Personel;
Migration Policy
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Balintgroups: A supervision model in primary care
Submission Type: Oral

Topic Title: Family Physician

1 Genco Gorgii, 2 Ozden Gokdemir,

IBandirma 1st Family Medicine Center

2 {zmir Ekonomi University

Balint groups refer to a clinical supervision model developed by Mihaly Balint, a
Hungarian- born physician who practiced his professional life in the United Kingdom. It
can also be definedas a kind of consultation model between general practitioners, and a
supervision process is run for the physician who has a difficult doctor-patient
relationship experience. The purpose

of Balint groups; is to ensure the positive transformation of the uncertain, complex, and
challenging doctor-patient relationship. In addition to clinical method differences in
primarycare such as community-oriented perspective and low-prevalence medicine,
there 1s a dynamic psychological dimension arising from the long-term
patient-physician relationship. Solidarity, trust, and empathy among colleagues ensure
themanagement of difficult cases and protect the family physician against burnout.
Several physicians come together to form a Balint group under the leadership of a group
leader who has experience in the Balint model. The leader asks the group who wants to
presentthe case. The physician who wants to share a case comes forward and shares his
experience. After completing his presentation, the physician withdraws and the
participants take turns asking questions about the case.

These questions may be about the characteristics of the patient such as age, gender, and
medical condition. In addition, it may be related to the pattern and flow of the event
betweenthe patient and the doctor.

In the last stage, there is the discussion process in which the presenter and other
participantsexchange their views together. The task of the group leader is to provide a
flow in line with thebasic principles of the Balint model and to enrich the discussion
with open-ended questions where necessary. Within the scope of this presentation, the
dynamics of the relationship between a patient with a late diagnosis of colon cancer and
a physician will be discussed.

Keywords: Balint groups, family medicine, leadership, supervision
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Online and Face to Face Education Perspective
Submission Type: Oral

Topic Title: Family Physician

1 Ferhat Giindogan,

1 {zmir Ekonomi Universitesi

I am here as a student that took not all years of online education out of but that took 1,5
yearsout of 2,5 years, plus this month after the earthquake that affected 11 cities in
Turkey. In highschool going to school was a burden for me but as the years proceeded
and I got my place in the faculty I wanted in the university, that changed. I don’t
remember wanting to go to school this much, but online education kind of both stopped
us, and mentioning it like this I think sounded unfair because it was also a savior in the
years of Covid 2019 pandemic. Other than situations that require online education like
pandemics and earthquakes, face-to-face education is way more effective than online
education. Participation and attendance fall dramatically, the most crowded lecture
sometimes has 20 participants and that’s 5 -%4 of

my class. Participation is another thing in online lectures, 5 of 20 speak at most. I did a
quick research and couldn’t find any data on this but this is what I have observed first
hand. Thereare systems that record these lectures and luckily my university has one of
those systems. I don’t have data about the clicks or time spent on that replay system but
I don’t quite believe that it’s as effective as attending online. The questions asked on face
to face lectures are verylimited and it decreases with the transition to online, (which is
also correlated with the total attendance) you can’t ask any questions this way. In this
section people prefer they get the “education,” they want to take, which is only what the
teacher tells them. Nobody wants to askanything that they think of. Which is utterly away
from what the academy is for.

Keywords: education, face-to-face, online, student perspective
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Trigeminal neuralgia tension-type headache
Submission Type: Oral
Topic Title: Neurology > Headache differential diagnosis and treatment

1 Ezgi Tatlici,
' izmir Ekonomi Universitesi

The patient applied for treatment for right hemicranial, scorching, and electric shock
discomfort in the back of her head that had been bothering her for two days. Her
account revealed that the pain had moved to her jaw and, sometimes, her ear. The
patient indicated that she had previously experienced a similar problem and that she was
treated with Brufen (Ibuprofen), which was recommended at the time. There is no
diabetes diagnosis (and no drug use), but earlier examinations reveal that there was overt
diabetes based on the HbA1c level. BP: 139/82mmHg, all other vital signs normal. All
system evaluations were normal, with noabnormal results.

A thyroid nodule has been discovered. She was under the care of the endocrinology
department, but she has ignored it for a year and does not take any medications. Despite
herusual diet, the patient reported waking up feeling hungry in the morning. Trigeminal
neuralgiatension-type headache is the preliminary diagnosis.

Suggestions: She has no recognized hypertension diagnosis. Monitoring of blood pressure
was advised and discussed. It was discovered that the patient attended an endocrinology
appointment, and that blood sugar control and thyroid nodule control were indicated.
The characteristics of trigeminal neuralgia pain and tension-type headache, as well as
the triggering elements, can be elucidated. The patient can be told about the indications
for neurology referral. If the diagnosis is a tension headache, the patient can be informed
aboutthe causes, effects, and complexities of chronic pain. The connection between pain
and emotion thought and conduct can be described.

Alternative treatment approaches and different preventative strategies can be explained
if the current treatment is unsuccessful. Psychotherapy and behavioral therapies may be
indicated ifthe conditions are favorable.
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Izmir’deki Aile Hekimligi Asistanlarinin SIBO Hakkindaki Bilgi ve
Farkindaliklarinin Degerlendirilmesi

Submission Type: Oral

Topic Title: Family Physician

I Merve Alban, 1 Pelin Tiryakioglu, ' Esra Meltem Kog, 2 Mehmet Burak Oztop,

U izmir Katip Celebi Universitesi Atatiirk Egitim Ve Arastirma Hastanesi Aile Hekimligi
2 {zmir Bakircay Universitesi T1p Fakiiltesi Genel Cerrahi Abd

Giris ve Amag: Ince bagirsakta asir1 bakteri iiremesi (SIBO) yaygin, ancak yeterince
taninmayan bir sorundur. Mide bulantisi, hazimsizlik, yorgunluk, ishal ve kabizlik gibi
semptomlarla hastalarinkonforunu bozmakta malabsorpsiyon, kilo kaybi, anemi, vitamin
ve demir eksikligi gibi ciddi belirtiler ortaya ¢ikabilmektedir. Bireyin ilk temas noktasi
olan aile hekimlerinin konu hakkinda bilgi sahibi olmas1 ve farkindaliklarinin olusmasi
hastalarin tedavisinin zamaninda yapilmasina, yasam kalitesinin artmasina, yapilan
saglik harcamalarinin azalmasina katki saglayacak ve fonksiyonel tip biliminin
gelismesi acisindan dnem tasimaktadir. Bu ¢alismaninamaci izmir’deki aile hekimligi
asistanlarinin SIBO hakkindaki bilgi ve farkindaliklarinin degerlendirilmesidir.
Yoéntem: Tanimlayici tipte planlanan ¢alismanin evrenini Izmir’de aile hekimligi
uzmanlik egitimini almakta olan asistan hekimler olusturmaktadir. 2022 Ekim ay1
verilerine gore uzmanlik egitimini almakta olan asistan hekim sayis1 440 kisi oldugundan
%95 giiven araligi, %5 hata pay1, %50 bilinmeyen siklik ve %5 sapmayla en az 207 kisilik
orneklem biytikliigii hesaplanmistir.Katilimceilara ilgili literatiir dogrultusunda,
arastirmacilar tarafindan gelistirilen, 34 soruluk anket online uygulanacaktir.

Bulgular: Devam etmekte olan ¢alismamiza simdiye kadar toplam 61 aile hekimligi
asistani katilmistir. Bunlarin %62,3°1(38) kadindir. %29,5’1(18) asistanliginin ilk yilinda,
%36,1°i(22) ikinci y1linda, %33,4’ii(21) ii¢iincii yi1lindadir. Orneklemimizin %67,2’si(41)
daha 6nce Ince BagirsaktaAsir1 Bakteri Uremesi (SIBO) kavramimi duymus, %32,8’i (20)
duymamaistir. Risk faktorlerinden en fazla predispozan oldugu diisiiniilen ince bagirsak
divertikiilozu gibi anatomik anomaliler %73,8(45), gastrik bypass ve Roux-en-Y gibi
cerrahiler %72,1(44), narkotikler, antikolinerjikler ve antidiyareikler gibi bagirsak
hareketliligini yavaslatan ilaglar %78,7(48), cerrahi, otoimmiin gastrit veya PPI’lara bagh
bagli hipo veya aklorhidri %78,7(48), inflamatuar bagirsak hastalig1 %77(47),
diabetesmellitus %70,5(43)’tiir. SIBO ile ilgili egitim, seminer almak isteyenler
2090,2°s1ni(55) olusturmaktadir.

Sonug: Ince bagirsakta asir1 bakteri iiremesi (SIBO) ile ilgili seminerler/egitimler verilmesi
aile hekimligi uzmanlarinin bilgi diizeyi ve farkindaliginin artirilmasina katkida
bulunacak ve yetkinligini artiracaktir. Dolayisiyla birinci basamak saglik hizmeti alan
hastalarin dogru tan1 vetedaviyle hayat kalitesini artirip saglik hizmetlerinin etkinliginin
artmasina fayda saglayacaktir.

Anahtar Sézciikler: sibo, ince bagirsakta asir1 bakteri tiremesi, malabsorbsiyon, small
intestinalbacterial overgrowth, bacterial overgrowth
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The Association of Diffuse Large B-Cell Lymphoma and Myelodysblastic
Syndrome As a Rare Condition
Submission Type: OralTopic Title: Oncology

' Melis Kartal Yandim, 2 Kemal Aygiin,

I izmir Ekonomi Universitesi

2 fzmir Atatiirk Egitim ve Arastirma Hastanesi

Non-Hodgkin’s lymphomas comprise several subtypes, with Diffuse Large B-Cell
Lymphoma (DBBHL) being the most common, accounting for 58% of cases. DBBHL is
typically diagnosed at advanced stages, with 40% of patients displaying extranodal
involvement. Myelodysplastic

syndromes (MDS) are a group of hematological malignancies that are characterized by
clonalhematopoiesis, one or more cytopenia, and abnormal cellular maturation.

A 59-year-old male patient, with a medical history of hypertension (HT) and coronary
artery disease (CAD), was admitted to the emergency department of an external center,
complainingof abdominal pain that had started 4-5 months prior. During abdominal
examination, an irregularly contoured, heterogeneous internal mass lesion measuring
99x89 mm was detected in the mesenteric fatty tissues in the upper left quadrant, along
with significant diffuse thickening of the adjacent jejunal walls. The patient underwent
mass resection surgery, and thepathology report indicated that the mass was compatible
with Diffuse Large B-Cell Lymphoma,with a CD3-, CD20+, CD5-, CD10+, CD23-, Bcl-2-,
Bcl-6+, Cyclindl-, CD117-, pancytokeratin-,

c-MYC-, and Ki-67 %85-90+ immunophenotype. The patient was assessed as having
high-riskMDS according to the R-ISS score and treated with the 3+7 (idarubicin-
doxorubicin) protocol. However, due to the blast rate being 19% during a bone marrow
aspiration performed to evaluate the response, the treatment was deemed unresponsive and
switched to IDA-FLAG (idarubicin-cytarabine-fludarabine). Unfortunately, the patient died
due to refractory disease and septic shock.

Managing patients with concurrent MDS and NHL is complex due to various factors such
as age, performance status, concomitant diseases, and the severity and subtype of NHL and
MDS.

Keywords: dbbhl, mds
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A global epidemic! Obesity from Adipogenesis to its Clinical Consequences
Submission Type: Oral
Topic Title: Internal Medicine > Obesity and Metabolic syndrome

I Dilek Soysal, 1 Melis Kartal Yandim, 1 Ayse Banu Demir, 1 yasemen Adaly, 1 Ozge Ertener, 1
OzdenGokdemir, I Blif Baris, I Giilfem Terek Ece,

I {zmir Ekonomi Universitesi

Since obesity is a global health problem that can lead to life-threatening morbidity and
mortality, we emphasize its importance in our medical curriculum. We would like to
draw attention to its importance and multifaceted effects by reviewing the whole
process from its molecular basis to systemic effects. Obesity cannot be evaluated from a
single point of view and it should be handled with different aspects from the cell level to
the clinical consequencesat both individual and society level. We have written a book
chapter explaining its mechanism from this perspective. Here, we would like to present
our study.

Adipose tissue, with a huge cell signaling network, serves for energy storage, regulation
of energy homeostasis, and as an endocrine organ causing ROS formation, while
adipocytokines contribute to atherosclerosis via insulin resistance, systemic
inflammation, deterioration in endothelial function and increased coagulation, and to
carcinogenesis via changes in leptin/ adiponectin ratio, fat tissue signaling alterations,
oxidative stress, molecular damage, systemicinflammation, and insulin resistance.
Monogenic and polygenic factors, and epigenetic factors, including DNA methylation,
histonemodifications, non-coding RNA mediated modifications, affect metabolic
processes and

fat storage in the body and play role in obesity either through genetic variants or
lifestyle mediated changes. The microbiota has been shown as effective in the
development of obesity. Dyslipidemia, obesity-related nephropathy, obstructive sleep
apnea, steatohepatitis,gastroesophageal reflux, gastric and intestinal dysfunctions,
arthritis, balance disorders, polycystic ovary syndrome, colorectal, endometrial,
postmenopausal breast cancers also associate with obesity. Obesity has a detrimental
impact on COVID-19 infection prognosis andincreases its mortality.

In clinical practice, heterogeneity of obesity requires individual, social and medical effort
for itsprevention and treatment. Although lifestyle changes as nutrition, exercise,
behavioral therapyare recommended primarily in most obese individuals,
pharmacological agents can be used depending on patients’ comorbidities as these
changes become insufficient over time.

Keywords: obesity, adipogenesis, management
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The effect of breathing techniques on the severity and frequency of migraine-

like headaches
Submission Type: Oral
Topic Title: Neurology > Headache differential diagnosis and treatment

I Ogulcan Kéme, | Gizem Limnili, 1 Dilek Giildal,
I Dokuz Eyliil University/Faculty of Medicine

Background:

Migraine is a common neurobiological disorder that causes increased excitability of the
centralnervous system, resulting in significant morbidity worldwide. Migraine has a
considerable economic and social impact, affecting the quality of life of patients and
disrupting work, social activities, and family life. Reducing the frequency and severity
of migraine attacks may be the first goal of treatment.

Methods:

This study is a randomized controlled trial designed to observe the effects of breathing
techniques on migraine-like headaches, frequency, and severity. Participants will be
assignedto either the intervention or control (treatment as usual) group using cluster
randomization toprevent intergroup contamination. The intervention group will be
taught breathing techniquesby the researcher, while both groups will continue to use
pharmacotherapy for migraine.

The primary outcome of the study is to evaluate the effect of breathing techniques on
the frequency and severity of migraine-like headaches, and the secondary outcome is to
evaluatethe effect on the MIDAS score.

Results:

The study aims to provide information about the effect of breathing techniques on
migraine- like headaches, which will contribute to the literature as pharmacotherapy
options for migraineare limited. The results of the study will be evaluated using the
migraine disability assessmentquestionnaire (MIDAS) at the beginning and end of the
study.

Trial registration:

The trial has been registered with clinicaltrials.gov (NCT05536635) on 09/09/2022.
Keywords: Migraine, Headache, Breathing Techniques, MIDAS.
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Evaluation Family Medicine Internship
Submission Type: Oral
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I {zmir Ekonomi Universitesi

Physicians should consider several important factors when approaching their patients,
including Empathy and Compassion: Physicians should approach their patients with
empathyand compassion, showing them that they care about their well-being and are
committed

to helping them improve their health. Communication: Physicians should use clear and
effective communication to explain medical conditions, procedures, and treatments to
their patients in a way that they can understand. Active Listening: Physicians should
listen activelyto their patients and encourage them to express their concerns and
questions, allowing for acollaborative and respectful relationship. Cultural Sensitivity:
Physicians should be aware of and sensitive to their patient’s cultural backgrounds, values,
beliefs, and preferences. Privacyand Confidentiality: Physicians should respect their
patients’ privacy and maintain their

confidentiality in all interactions and conversations. Shared Decision-Making: Physicians
shouldinvolve their patients in the decision-making process by presenting options,
weighing benefitsand risks, and respecting patients’ preferences. Continuity of Care:
Physicians should strive to maintain continuity of care by keeping accurate and up-to-
date records, coordinating care with other healthcare professionals, and ensuring smooth
transitions between healthcare settings.

The patient had URSI and the physician was prescribing regular symptomatic
medications such as ibuprofen and pseudoephedrine. Instead of blindly renewing the
prescription, I took thetime to review the patient’s medication history, including their
past medical history and other medical conditions. I saw the patient has hypertension
disorder which is a contraindication condition for pseudoephedrine. I consulted with the
supervising physician to discuss the best treatment options for the patient.

By taking these steps, I was able to prevent a potential medical error and ensure that the
patient received appropriate and safe treatment. This event highlighted the importance
of careful and thorough medication review and the value of collaboration with other
healthcareprofessionals in preventing medical errors.

Keywords: Internship, family medicine, education
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The Role of Family Physicians in Wellness Programs: A Literature Review
Submission Type: Oral

Topic Title: Family Physician

I Snezana Knezevic,

' Health Center Kraljevo, Serbia

Introduction: Wellness programs have gained prominence in recent years as a
proactive approach to improving health outcomes and reducing healthcare costs. Family
physiciansplay a crucial role in implementing and coordinating wellness programs, but
their specific contributions have not been well-defined.

Aim: This review aims to examine the existing literature on the role of family physicians
inwellness programs.

Methods: A search of relevant databases yielded 25 articles that met the inclusion
criteria.

Results: The findings revealed that family physicians play multiple roles in wellness
programs,including health risk assessment, health promotion, disease prevention,
behavior change counseling, and care coordination. They provide personalized care plans,
monitor progress, and facilitate referrals to other healthcare professionals or community
resources.

Discussion: Family physicians address the social determinants of health and provide
patient education and empowerment, acting as advocates for patients. However, barriers
such as time constraints, lack of reimbursement, and limited training were identified. In
addition, the importance of ongoing education for family physicians to enhance their
skills in delivering wellness interventions and addressing barriers. Fostering strong
collaborations among healthcare professionals and leveraging technology can further
support family physicians in their role as wellness programs, leading to improved patient
outcomes and population health.

Conclusion: Family physicians play a multifaceted role in wellness programs, serving
as frontline providers for health promotion, disease prevention, and care coordination.
Their holistic approach to patient care contributes to the success of wellness programs.
However, addressing barriers and enhancing support for family physicians in their role
as wellness champions is crucial for the effective implementation and sustainability of
wellness programs.Further research and policy efforts are needed to optimize the
contributions of family physicians in wellness programs and promote population health.
Keywords: Wellness, family physicians, education, health
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Family Health Care Center Visits-Solutions Suggestions

Submission Type: Oral

Topic Title: Family Physician

I frem Ciftcioglu, ' Emirhan Talip Dingel, ' Zehra Kale, I Lara Sinem Karakundak, 1 Ali Tuna
Serter, 1

Sarp Tatlicioglu,

I {zmir Ekonomi Universitesi

What are the problems?: Because of socio-economic difficulties, most patients are housed
near the industrial area, which is not suitable for the residents’ general well-being due to
general pollution (like noise, etc), and due to socio-economic conditions around the
area, people are generally low-income. Some patients could not afford to pay the
amount for the medications prescribed to them. Even if they did, we observed that some
common

medications like hypertension drugs were not available in the nearby pharmacies, which
the elderly people have to go to. The doctor had to contact the pharmacists and actually
prescribea hypertension drug that they had available. A lot of them also could not afford
to buy enough of the required food groups like meat, fish, and fiber-containing
vegetables. But a lot of patients that came to the FHC, especially men, were also smokers.
Not coincidentally, there

are a lot of overweight people, especially women who are at home and not working.
Another common problem of people is, they are generally not physically active enough.
We also observed a lot of elderly hypertension patients coming in every day to get their
blood tensionchecked, because they did not have the device at home.

What could be the solutions?: It is necessary to increase the number and variety of drugs
and backup medication must be available for emergency times. Accommodation and/
or settlements in the vicinity of the industrial area should be minimized due to air and
noise pollution. Seminars on smoking cessation can be organized with the FHC physicians
together with the patients. Increasing cigarette prices may help to reduce the smoking
rate. The cost ofthe HPV vaccine must be covered by SGK as a cancer prevention
measure.

Keywords: family health care center, medical student perspective, evaluation
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Risk Management and Prevention: Obesity
Submission Type: Oral
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1 Ozgenur Sabanci,

1 izmir Ekonomi Universitesi

The patient was a fifty-three-year-old woman. She is at risk for cardiovascular diseases-
hypertension, obesity, and cancer that she may experience due to her lifestyle, age, and
genetic predisposition. According to TEMD, while the patient is under the age of 55, there
is norisk in terms of age, but she is at risk due to smoking and having a BMI over 25. In
addition, theprevalence of cardiovascular disease on the father’s side of the family is
another risk factor for the patient. Her risk factors are evaluated in this way has
hypertension and uses regular

medication. The risk of obesity, the patient is in a range that we can consider overweight,
as herbody mass index is between 25 and 29.9. Although the changes in the diet of the
patient that caused her to lose fifteen kilos prevent her from gaining weight, it is
necessary to continue to follow the waist circumference and weight in order to prevent
the problems caused by obesity,taking into account the hypertension disease with
advancing age. Moreover, Type 2 Diabetes Mellitus has a very close relationship with
obesity, and studies have reported that obesity playsa role in the etiology of more than
80% of type 2 diabetes cases. In this respect, weight control is also necessary to eliminate
the risk of diabetes. Cancer risks that the patient carries due to her age. According to the
Ministry of Health, women aged 40-69 years are at risk for breast cancer, 30-65 years of
age are at risk for cervical cancer, and both men and women aged 50- 70 are at risk for
colorectal cancer.

Keywords: obesity, risk management, primary care, prevention
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Being a medical student during pandemics
Submission Type: Oral
Topic Title: Family Physician

1 Beyza Barik,
1 izmir Ekonomi Universitesi

You are likely to have experienced significant changes in your education, clinical
experiences, and personal life. Many medical schools have had to adapt to remote
learning, which can be challenging for students who prefer in-person interactions and
hands-on experience. However,online learning has allowed students to continue their
education during lockdowns and travel restrictions.

Clinical rotations have also been affected by the pandemic, with many hospitals
restricting access to medical students to limit exposure to the virus. This has led to a
reduction in clinicalexperience for some students, which can be concerning for those
who need to complete certain requirements for graduation.

Despite the challenges, being a medical student during a pandemic can be an
opportunity to learn and adapt to new situations. Medical students have been involved in
the pandemic response, from volunteering at vaccination centers to assisting with
research projects relatedto COVID-19. These experiences can be valuable for future
medical practice and provide a unique perspective on the medical profession during
times of crisis.

Additionally, the pandemic has highlighted the importance of public health and the need
fora strong healthcare system. As a medical student, you are learning about the
intricacies of the human body and how to diagnose and treat illnesses. However, the
pandemic has also emphasized the role of healthcare professionals in preventing disease
and promoting publichealth.

In conclusion, being a medical student during a pandemic can be challenging, but it also
provides opportunities for growth and learning. The pandemic has underscored the
importance of public health and the vital role of healthcare professionals. Despite the
difficulties, medical students have adapted to the new normal and continued their
educationand training to become the future of the medical profession.

Keywords: pandemics, medical education, student perspective
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A dynamic approach to healthy aging — Review of Charles Eugster, World’s

fittest 97-year-old, dentist, athlete
Submission Type: Oral
Topic Title: Healthy Life > Healthy Aging

1 {Imit Kemal Ugurlu,

I izmir Ekonomi Universitesi

To begin with his own words, “Society sealed us with an expiry date”. Undoubtfully,
worldwide aging especially in developed countries is a so long debated and critical topic
in aspects of lifequality, health expenditures, and burden to society. Charles Eugster is a
fine, “dynamic” British- Swiss dentist with world records in sprinting and immense
experience in rowing advice and leaves a will of great ideas for managing the aging process
to various extents.

Disease is not a natural consequence of aging. Pandemics of depression, obesity, and
musculoskeletal disorders mainly stem from modern lifestyle. Globalization of high
energy low nutrition foods with colorful brands has progressed into indulging
entertainment, sneaky

addiction, and catching trends. Whereas eliminating nutrition-rich animal food from our
meals,especially in the elderly population has become a new health motto. The US
obesity epidemicbegan almost simultaneously with the release of the low-fat dietary
recommendations As Trans Fats and Vegetable Oils replaced Butter and Lard, the
diseases of civilization increased, in contrast, France and Switzerland two leading butter-
consuming countries exhibit the lowestCVD. As people cut back on their consumption
of red meat and high-fat dairy products, the obesity epidemic began.

An elderly person goes through an accelerating process of sarcopenia at a faster rate ever
than before which starts in the mid-forties, not only does that person loses lean
functionalmuscle mass but also replaces that essential tissue with a total burden of fat
tissue. Pelvic fractures, knee, and back pain, and restricted mobility reduce life quality
and increase expenditure.

Building adequate muscle tissue (multiple light sessions in a day) as a long-term life
goal gradually might be studied as a new exercise method rather than long walking
sessions basedon Charles’s case.

Keywords: lifestyle medicine, healthy ageing, exercise
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A Unique Case of Glabellar Ecchymosis Associated with
Migraine-Type Headaches in a 45-Year-Old Man
Submission Type: Oral

Topic Title: Family Physician

I Opulcan Kéme, | Gizem Limnili,

I Dokuz Eyliil University / Faculty of Medicine

The 45-year-old man visited our outpatient clinic for evaluation of severe headaches and
multiple episodes of glabellar discoloration. The patient experienced throbbing pain
usuallyin the right side of the face, lasting 12 hours to a day, approximately 4-5 times per
month,

accompanied by nausea and photophobia. The ecchymosis-like lesions appeared after
severeheadache episodes and resolved over the following days. Upon further
investigation, the patient’s medical history revealed no notable factors apart from
migraines. Comprehensive evaluation, including high-resolution brain magnetic
resonance imaging (2022), brain and orbital computed tomography (2022), and routine
blood tests, yielded no remarkable findings. Both initial physical and neurological
exams were normal. Our patient was included in the study to investigate the effect of the
“alternative nostril breathing technique “on the frequency and severity of migraine
headaches in migraine patients after written consent was obtained.

During the study, the patient continued his/her own pharmacotherapy (NSAIDs) as
before and there was no known medication use other than NSAIDs also patient did not
start any newmedication.

The precise mechanisms behind the association between autonomic vascular
dysfunctionand migraine-type headaches are not fully understood. However, some
studies suggest that migraine sufferers may have increased sensitivity to vasodilatory
stimuli, such as nitricoxide, leading to greater vasodilation and blood flow changes
during headache episodes.

Additionally, the activation of the trigeminal nerve, which is involved in the
pathophysiology ofmigraines, may also contribute to autonomic dysfunction and
abnormal vascular responses.

Further research is needed to elucidate the exact relationship between autonomic
vasculardysfunction and the formation of ecchymosis in migraine-type headaches. A
deeper understanding of these mechanisms may lead to new therapeutic approaches for
patientssuffering from migraines and associated complications.

Keywords: Migraine, Headache, Glabellar ecchymosis
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From Dizziness to Bladder Cancer: A Case Report
Submission Type: Oral
Topic Title: Family Physician

1 Ayca Asma, I Halime Seda Kiiclikerdem

1 Bozyaka Egitim ve Arastirma Hastanesi

Introduction:

Periodic health examinations of healthy individuals are among the duties and authorities
of thefamily physician. Every individual over the age of 65 should be invited at least once
a year. One of the recommended laboratory examinations is complete blood count (CBC).
CBC is a test that can help to diagnose anemia, hematological cancers, infections, acute
bleeding, allergic diseases and immune deficiencies. The cause of anemia presenting with
dizziness, which is oneof the common causes of admission to primary care, should be
determined.

Case:

A 65-year-old male patient applied to our family medicine outpatient clinic with the
complaintof dizziness. On physical examination, pulse rate was 94, arterial blood pressure
was 100/40 mmHg, and body temperature was 36.9 C. It was learned that a blood test was
performed on Family Health Center (FHC) 1 week before. Electronic health records from
one week ago were as follows: hemoglobin 4.3 g/dl, RDW 22.7%, RBC: 2.87x 1012/L,
hematocrit 18.5%, MCV 64.5 fl. Control hemogram values performed in our hospital were
consistent with previous values ashemoglobin 4.5 g/DI. Internal medicine was consulted
for anemia treatment and the patient was hospitalized. In urine analysis 734 1erythrocyte,
were observed. Urology department planned performing cystoscopy. Surgery was planned
after cystoscopy revealed papillarytumoral tissues in the bladder. The pathology result was
papillary uretherial carcinoma.

Discussion:

Serious diseases are encountered less frequently in family medicine clinics. This requires
primary care physicians to manage a unique probability-based decision-making
process.Severe anemia may be presented with syncope, chest pain, shortness of breath,
and decreased exercise tolerance.

Conclusion:

As family medicine physicians, it is very important to perform periodic health
examinations forthe early diagnosis and treatment of malignancies. Malignancies are an
important cause of anemia in the elderly. It should be kept in mind that anemia, is a
symptom, not a disease.

Keywords: Anemia, bladder cancer, early diagnosis, preventive medicine.
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Vitamin D Levels in Hashimoto’s Thyroiditis Patients
Submission Type: Oral
Topic Title: Family Medicine

1 Olgu Aygiin, I Halime Seda Kiigiikerdem, 2 Ozden Gokdemir

1 Family Medicine, Bozyaka Research and Training Hospital - TAHUD- IZAHED, Izmir,
Turkey

2 Family Medicine, WONCA Working Party on Env - Izmir University of Economics /
Faculty ofMedicine, Izmir, Turkey

Background: Vitamin D is a type of steroid hormone that is synthesized from
7-dehydrocholesterol by ultraviolet (UV-) light in the skin or obtained through diet from
foods such as milk and dairy products. Vitamin D deficiency is a widespread health
problemworldwide. Adults who are vitamin D deficient develop osteomalacia. Recent
studies

have shown that vitamin D deficiency to insulin resistance, type 2 diabetes,
dyslipidemia, cardiovascular disease, and non-alcoholic fatty liver disease. The
Framingham Offspring study discovered a link between low vitamin D levels and major
cardiovascular disease. It’sbeen proposed that vitamin D acts as an immunomodulator in
autoimmune diseases like Hashimoto’s thyroiditis.

Questions: Although low vitamin D levels have been found in numerous studies, it is
unclear whether this is the result or the cause of the disease. The aim of this study was to
see if therewas a difference in serum vitamin D levels between people with Hashimoto’s
thyroiditis and people who didn’t have thyroid disease.

Content: The aim of this study was to see if there was a difference in serum vitamin D
levels between people with Hashimoto’s thyroiditis and people who didn’t have thyroid
disease. The study’s scope is as follows: People with Hashimoto’s thyroiditis and those
who have applied toFamily Medicine Polyclinic in the last 5 years will be included.

Take Home Message for Practice: Management of “D vitamin prevention” is crucial in
primarycare. The results of this study could identify the root reasons to define the status.
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Background:

The positive effects of adding musical elements in programs to enhance the quality of
life andwell-being of older people are clearly demonstrated. The purpose of this
research study is to study the effect of music on healthy aging as well as to investigate
related factors.

Methods:

A questionnaire-based cross-sectional study was performed. Older adults (age>65 years
old) receiving conventional primary health care (PHC) answered an anonymous self-
report questionnaire consisting of two sub-sections: i) Socio-demographic and other
factors relatedto music, ii) Quality of Life Scale SF-36.

Results:

A total of 219 elderly people with a mean age of 73.2 £ 5.1 participated in the study. 142
(64.8%)of them were females. 44.7% were widowed, 41.6% were married, and 40.6% had
secondary education. 34.7% of the participants received music training during their life,
86.3% loved to listen to music and 63.9% did not have any active engagement with
music like participation in a choir, playing a musical instrument, etc. The total score of the
SF36 - PHYSICAL HEALTH subscale is statistically significantly higher among those
who have received music training

(p = 0.001), those who like listening to music (p < 0.001), and those who are actively
engagedin music (p <0.001). The total score of the SF36 - MENTAL HEALTH subscale is
statistically

significantly higher among those who like listening to (p = 0.001) and those actively
engaged inmusic (p < 0.001).

Conclusions:

Our study showed that music has a positive effect on healthy aging. Notably, receiving
musiceducation has an effect on physical fitness during aging, while it did not appear to
affect mental health.

Keywords: elderly, music, quality of life
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Background: Telemedicine is the approach of healthcare professionals via
telecommunication to evaluate, diagnose and treat patients who cannot consult a doctor
in person. Especially in the Pandemic Era, this has grown in importance in the medical
community. People have started to accept this method as a way of treatment, particularly
forpatients who are elderly or during pandemics.

Methods: This was a questionnaire-based study and convenience sampling methods and
snowballing sampling techniques were used. Statistical analysis was done using
descriptive statistical tests such as Chi-square and P-value. For categorical data,
percentageswere used and interpreted using graphs.

Results: 511 people in total, ranging in age from 15 to 44, participated in the study. 35.42%
of people who had heard of telemedicine (58.2%) had actually used it. When access to a
healthcare provider is a problem, people accepted that telemedicine should be used
(88.06

%), and doing so also decreased the likelihood of infection spreading (86.37%).
Telemedicinewas viewed as a blessing in times of covid -19 pandemics (95.3%). In the
future, 72.99% of people want to be treated via telemedicine. A whopping 86.69% want
to know more about telemedicine.

Conclusion: The study’s conclusions imply that while there is little public knowledge or
awareness of telemedicine, a sizable proportion of people have demonstrated a favorable
attitude toward the necessity of using telemedicine.

Keywords: Patient satisfaction, Rural Medicine, Telemedicine, Telemedicine utilization,
Telemedicine associated health outcomes
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Background: The prevalence of elective surgery for peptic ulcer illnesses has declined
with the development of H2 receptor antagonists and proton pump inhibitors, however,
peptic ulcer complications including perforation and bleeding have remained mostly
consistent. The risk of death from an ulcer disease consequence is highest in
perforation. Therefore, early identification of patients with perforated peptic ulcers who
are more likely to experiencenegative outcomes after surgery is crucial for making the
right treatment decisions.

Objectives: The purpose of this study is to use the peptic ulcer perforation (PULP) score to
predict mortality within 30 days of surgery and to risk stratify patients undergoing
surgicaltherapy for perforated peptic ulcers.

Methods: Following a thorough physical examination, a thorough medical history review,
the appropriate pre-operative serological investigations, radiological imaging, and the use
of a unique ASA score, patients who underwent surgical treatment for a perforatedpeptic
ulcer were given points based on the PULP score.

Results: In total, 120 patients were involved in the study including 94 men and 26 women.
110 patients were in the low-risk group, and 10 were in the high-risk group. In the
postoperative period, 8 patients from the high-risk group passed away, compared to 2
deaths in the low-riskgroup.

The authors must give more information about the PULP in the background. Is it a test
used topredict the mortality of patients with perforated ulcers. do the results show the
effectiveness ofthe use of this test and how?

Conclusion: Early diagnosis of the systemic inflammatory response syndrome (SIRS) and
quickgoal-directed treatment, including pre-and postoperative care, can be crucial and
may also affect the outcome of the intervention.

Keywords: Peptic ulcer disease, Perforation, peptic ulcer perforation (PULP), systemic
inflammatory response syndrome (SIRS)
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Giris: Gelismis ve gelismekte olan iilkelerde 6liimlerin baslica nedeni aterosklerotik
kardiyovaskiiler hastaliklar (ASKVH)’dir. Serum kolesterol diizeylerini diisiirmek ve
kardiyovaskiiler hastaliklar1 6nlenmek i¢in statinler kolesterol biyosentezi inhibisyonu
yaparakkolesterolii diistiriirler. Onaylanmis statin dozlar1 ender olarak 6nemli yan etkiler
ile iligkilidir. Alerjik reaksiyon, cinsel istek-yetenekte azalma, uyumakta zorluk ¢ekme,
gastrointestinal sistem yan etkileri gériilebilir. Statin tedavisi sirasinda, miyopati orani
yaklasik 10.000°de 1 hasta olup, rabdomiyoliz orani daha da diisiiktiir. Az sayida
calismada statin kullaniminin inflamasyonu azaltarak hastalar1 anemiden koruyabilecegi
vurgulanmakla birlikte, ¢ok nadir olarak statin kullanimina bagli anemi gelistigini
gOsteren vaka sunumlar1 da bulunmaktadir. Bu vakada Atorvastatin kullanimi1 sonrasi
Hemoglobinde (HGB) diisiis ve Laktat Dehidrogenazda (LDH) ylikselis goriilen bir
hastaya klinik yaklasimin sunulmasi amaglanmaistir.

Olgu: 69 yasinda erkek hasta aile hekimligi poliklinigine viicutta yaygin kasint1 sikayeti ile
basvurdu. Hastanin bilinen kronik hastaliklar1 diabetes mellitus, hipertansiyon ve peptik
ilserdi. Anamnezinde hastaya bes giin 6nce Olgiilen kan degerlerinde diisiik yogunluklu
lipoproteini (LDL) 135 mg/dL olmasi nedeniyle atorvastatin 20 mg baslandigi 6grenildi.
Fizik muayenede inspeksiyonda kollarda ve bacaklarda kasintiya bagli izler mevcuttu.
Hastaninyapilan tetkiklerinde HGB’nin 12,5 gr/DL, LDH’1n 425 u/L oldugu goriildii, diger
kan sonuglar1i normaldi. Hastanin bes giin 6nceki tetkikleri incelendiginde HGB’1n 14,5
gr/DL, LDH’1n 186 u/L olarak ol¢iildiigii goriildii. Atorvastatin kullanimini takip eden
dordiincii giinde HGB’de 2 birimlik diistis, LDH’da 2 kattan fazla yiikselme ve siddetli
kasint1 sikayeti olmasi nedeniyle hastanin atorvastatin tedavisi kesildi. Hasta
antihiperlipidemik tedavi kullanmak istemediginibelirttiginden yasam tarzi degisiklikleri
onerildi ve hasta diyetisyene yonlendirildi.

Sonug: Statinler birinci basamak hekimlerince hiperlipidemi tedavisinde oldukga sik
kullanilan ilag¢ grubunda olup yan etkileri konusunda daha fazla ¢alisma yapilmasina
ihtiya¢ duyulmaktadir. Statin kullanan hastalarda sik goriilen bir yan etki olmasa da HGB
disiikliigii ve LDH yiiksekligi konusunda dikkatli olmak gerekmektedir. Bu yan etkileri fark
edebilmek ve ayirict tanidan asil taniya gidebilmek i¢in hastalardan detayli anemnez
alinmasi fayda saglayacaktir.

Keywords: Hemoglobin, statin, yan etki
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