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Ozet

Bu olgu sunumunda yineleyen idrar yolu enfeksiyonlar1 (IYE),
obezite, tip 2 diyabet ve psikiyatrik sorun oykiisii olan 64 yasindaki
bir kadin hastanin saglik sorunlar ve yagam bigimine iliskin bilgiler
incelenmektedir. Hastamin IYE'leri kanser nedeniyle gecirdigi
histerektomiden bu yana siirmekte, siklikla antibiyotik tedavilerinden
sonra  yinelemekte ve antibiyotik direnci veya olasi
immiinosupresyona iliskin endiseleri artirmaktadir. Hastanin saglig
acisindan beden kiitle indeksinin 37,5 kg/m2 olmas: fiziksel aktivite
diizeyinin smirli ve kafein kullaniminin yiiksek diizeyde olmasi,
diyabet yonetimi ve yara iyilesmesinde potansiyel komplikasyonlari
da iceren risklere neden olmaktadir. Tibbi gecmisindeki diger
etmenler arasinda ailesel hipertansiyon, gérme sorunlar1 ve bobrek
hastalig1 yer almaktadir.

Bu riskleri ele almak igin bir yasam bi¢imi tibb1 yaklagimi
onerilmektedir. Yagam big¢imi tibbi yaklasimi; kilo ydnetimi igin
Akdeniz diyetine odaklanan diyet degisiklikleri yapmayi, fiziksel
aktivite diizeyini arttirmay1 ve farkindalik uygulamalar yoluyla da
gelismis ruh sagligi destegi uygulamalarini igerir. Kan basmcinin,
glikoz seviyeleri ve enfeksiyon durumunun rutin olarak izlenmesi,
erken semptomlarin taninmasi ve uygun yara bakimi konusunda
hasta egitimi ile birlikte esastir. Bu biitlinciil yaklagim, kronik
rahatsizliklarini yasam  kalitesini

yonetmeyi  ve artirmay1

amaglamaktadir.

Anahtar Kelimeler: yasam bigimi tibbi, aile saglig1 merkezi, tip
fakiiltesi 6grencisi. .
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Summary

This case report discusses the health challenges and lifestyle
considerations of a 64-year-old female patient with recurrent urinary
tract infections (UTIs), obesity, type 2 diabetes, and a history of
psychiatric issues. The patient’s UTIs have persisted since her
hysterectomy for cancer, often recurring after antibiotic treatments,
antibiotic  resistance or

raising about possible

immunosuppression. Her BMI of 37.5 kg/m2, limited physical

concerns

activity, and high caffeine intake further contribute to her health
risks, including potential complications in diabetes management and
wound healing. Additional factors in her medical history include
familial hypertension, vision issues, and kidney disease.

To address these risks, a lifestyle medicine approach is
recommended. This includes dietary changes focusing on the
Mediterranean diet for weight management, increased physical
activity, and enhanced mental health support through mindfulness
practices. Routine monitoring of blood pressure, glucose levels, and
infection status is essential, along with patient education on
recognizing early symptoms and proper wound care. This holistic
approach aims to manage her chronic conditions and improve her
quality of life.

Key Words: lifestyle medicine, family health center, student of
medical faculty.
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Introduction:

Lifestyle medicine (LSM) is increasingly
recognized as essential for addressing the global
burden of chronic diseases, yet its integration into

undergraduate =~ medical  curricula  remains

inconsistent. Recent years have seen growing

advocacy, curriculum development, and pilot
programs aimed at equipping future physicians
with LSM competencies, but significant gaps and
barriers persist. LSM is not yet systematically
included in most medical schools, with nutrition
and physical activity receiving the most attention,
while domains like sleep, stress, and sexuality are
often neglected.'*” Some countries and
institutions have begun integrating LSM through
dedicated tracks,

modules, or longitudinal

programs, but coverage and depth vary widely.* >
% Flexible delivery techniques, such as online and
in-person case-based learning, are one of the
implementation strategies that can successfully

LSM
@)

teach competencies  across  several
locations.

As an example; in “Human-Society-Planet 202
Course” at Izmir University of Economics, Faculty
of Medicine, some of the objectives are “Receive
and record information about the health of
individuals at family health centers by using
structured forms.

Evaluate the economic, social, and physical

factors affecting lifestyle behavior by taking the
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history of lifestyle behaviors and making
measurements.
List and prioritize physical, biological,

ergonomic, social, and psychological risks in the

living area taking into consideration the
characteristics of individuals.

Communicate in written and oral format
effectively”.

According to this concept a form based on the
“cases of primary care” has been assigned to the
medical student for the second year to evaluate the
lecture. On this aim, the students should answer the
following questions from the lifestyle medicine
perspective”;

a) What are your patient's risks?

b) What can you plan to protect and improve
the health of your patient?

Please consider the "Patient Safety" and

"Social Determinants of Health" perspective”

Case Report

Written informed consent was obtained from
the patient for the publication of the case report
and accompanying images.

A 64-year-old female patient presented with
symptoms of a urinary tract infection (UTI) and
requested a blood test. She reported pain during
urination and noted that her urine occasionally
appears red or dark orange.

The underwent a

patient  previously

hysterectomy due to cancer, and her urethral
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infections began post-surgery, recurring each time
antibiotics were discontinued. These symptoms
resolve temporarily with antibiotics but return after
treatment ends. Her medical history includes

psychiatric issues, which are managed with
medication. She has no known allergies and is on
medications for pain, hyperglycemia, and recurrent
UTIs.

The patient is a nonsmoker, abstains from
alcohol, and consumes large amounts of
caffeinated beverages. She maintains a balanced
diet with homemade food, engages in minimal
physical activity (mainly household chores and
short walks), and sleeps consistently for 7 hours or
more each night.

Family medical history includes hypertension,
diabetes mellitus, vision issues, asthma, thyroid
disease, renal disease, arthritis, cancer, and
depression. The patient has a primary education, is
a housewife without a driver’s license, and has
health insurance through her husband. She
manages her own care and supports her family,
with three children.

Recently, the patient reported weight gain and
an increase in appetite. She currently weighs 102
kg, stands 165 cm tall, and has a BMI of 37.5,
classifying her as obese. She experiences fatigue,
malaise, and purulent rashes on her lower
abdomen, which heal without pain or itching but

leave scars.
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1. Patient’s Health Risks:

Recurrent urethral infections:

The recurrent UTIs following antibiotic
treatment may indicate antibiotic resistance or an
immunocompromised state. The primary bacteria
responsible for urinary tract infections (UTIs) are
E. coli, followed by Klebsiella pneumoniae and
Staphylococcus aureus. Due to the widespread
empirical use of common first-line antibiotics, such
amikacin,

as imipenem, nitrofurantoin,

chloramphenicol, and ciprofloxacin, resistance
among E. coli strains has been on the rise. This
growing issue of antimicrobial resistance
underscores the need for further clinical research
into novel antibiotics to manage resistant
pathogens effectively and reduce the associated
mortality rates. For initial treatment of E. coli-
related UTlIs,

penicillins, tetracyclines,

trimethoprim-sulfamethoxazole, and first-
generation cephalosporins are recommended.®

Purulent rash:

The purulent rashes might be another sign of
infection, possibly complicated by antibiotic
resistance. Alternatively, they may be linked to
diabetes or obesity-related skin issues. According
to the Hu et al study “This study is the first to use
two-sample Mendelian Randomization (MR) to
investigate the causal link between obesity and
skin and soft tissue infections (SSTIs), utilizing
genetic data from the largest

study (GWAS)

genome-wide

association available. Some
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limitations include the focus on a European cohort,
pooled genetic data lacking specific demographic
details, and the study's emphasis on obesity
without assessing the impact of weight loss on
SSTIs. Overall, the findings suggest that an
increase in BMI causally raises the risk of SSTIs,
offering insights for prevention and treatment
strategies.” ®

Obesity (BMI: 37.5):
Obesity is a significant risk factor for
worsening type 2 diabetes, cardiovascular disease,
hypertension, kidney disease, and cancer. It may
also aggravate her existing psychiatric condition.
The "obesity paradox"—the observation that

obesity appears to correlate with better survival in

some chronic conditions—may result from
selection bias or methodological issues in
epidemiological  studies, such as collider

stratification. This bias arises when analyses
condition on a variable affected by obesity (e.g.,
ESRD) that also has common causes with the
outcome (e.g., mortality), potentially skewing
results. Research correcting for such biases has
shown that the paradox may not hold, as seen in
studies on heart failure. While similar adjustments
haven’t been widely applied to ESRD, these
findings underscore the importance of accounting
for selection and treatment biases in studies on
obesity-related outcomes. '”

In contrast, extensive data from experimental,

clinical, and population studies clearly indicate that
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obesity significantly contributes to chronic kidney
disease (CKD) risk. Obesity-related hypertension,
diabetes, and dyslipidemia can increase the risk of
renal  impairment, with  obesity  driving
neurohormonal and renal changes that disrupt
sodium regulation and blood pressure, ultimately
harming kidney function."'”

Diabetes Mellitus:

Her diabetes requires careful monitoring to
avoid complications like diabetic retinopathy,
which runs in her family, and poor wound healing,
evidenced by her scarring rashes. Diabetes, a
prevalent noncommunicable disease, often leads to
skin complications like dryness, itching, redness,
scarring, and edema. Proper skin care is essential to
prevent these issues. A review of literature from
2012 to 2022 found that topical agents are effective
for managing diabetes-related skin problems such
as pruritus and xerosis. Foot care, including the use
of emollients and urea-based creams, is especially
important in diabetic skin care protocols.
Educating patients on skin care practices is crucial,
as it helps prevent complications and promotes
healthier skin among those with diabetes. !

Diabetes mellitus (DM) is one of the most
frequent chronic conditions, both in rural and urban
areas. While one of the goals is to regulate blood
sugar metabolism, living with diabetes can be
difficult for primary care providers. Physicians in
primary care settings should be aware of both

chronic and new-onset disorders. Atrial fibrillation,
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trans-ischemic attack are also some of the
conditions that could be presented with DM
patients.

Psychiatric history:

Mental health management is essential, as her
obesity, diabetes, and chronic infections could

exacerbate psychiatric symptoms. Addressing
psychosocial factors, such as cognitive, emotional,
behavioral, and social, in diabetes treatment
interventions can help overcome psychological
barriers to adherence and self-care, which is the
ultimate goal of patient management. Although
there is extensive research on self-management and
psychological therapies for diabetes, little is known
about  how and

psychological  responses

mismanaged emotional distress affect overall
health. This study focuses on the emotional and
psychological requirements of diabetic patients and
highlights the importance of working with
diabetologists and mental health experts, such as
clinical psychologists, to address these issues.'?
Even follow-ups of the patients’ “mental
health” should not be ignored. PTSD can develop
following an event that made the individual believe
they were in danger. In the United States, six out of
every ten males and five out of every ten women
have form of trauma.

experienced some

Approximately 7-8% of the population may
experience PTSD, which can be caused by several
circumstances. Diabetic foot therapy requires a

multidisciplinary approach including experts in
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endocrinology, internal  medicine, clinical
microbiology/infectious disease, vascular surgery,
and psychiatry. The

dermatology, podiatry,

biopsychosocial approach 1is equally crucial.
Adopting this strategy can lead to better outcomes
for both the patient and the community, as patients
are part of a larger community. !

Low physical activity level:

Her sedentary lifestyle contributes to her health
risks. Increasing physical activity could benefit her
weight, mental health, and overall well-being.

Infection management:

A urine culture is recommended to confirm the
current infection and assess antibiotic resistance. If
resistant, an alternative or prolonged antibiotic
regimen may be necessary. A dermatologist's
consult is advised to determine the cause of her

abdominal rashes.

2. Health plan (Lifestyle medicine
perspective):
Weight management:

A structured weight-loss plan emphasizing the
Mediterranean diet could be beneficial. The patient
could focus on portion control and increased water
intake while reducing caffeinated and sugary
drinks.

Physical activity enhancement:

Daily 10-minute walks can be a starting point,
gradually increasing the duration. She could
incorporate more movement into household chores,

like taking stairs instead of elevators.
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Mental health support:

Continuing  psychiatric medications with
regular follow-ups is recommended. Introducing
mindfulness practices, like meditation or deep
breathing exercises, could improve her mental
well-being. Encouraging her to build stronger
social connections through community activities or
support groups might also be beneficial.

Monitoring:

Regular monitoring of her blood pressure,
glucose levels, and infection status is essential. Her
multiple medications should be reviewed for
potential interactions and side effects.

Education:

Patient education should focus on recognizing
symptoms that require medical attention, proper
wound care, and the importance of adhering to
prescribed antibiotics.

Discussion

This case highlights the complex interaction of
chronic conditions in an elderly patient,
emphasizing the need for a multidisciplinary
approach to care. The patient’s history of recurrent
UTlIs following her hysterectomy, combined with
her obesity and diabetes, presents significant health
challenges. The persistence of UTIs despite
antibiotic treatment raises concerns about potential
antibiotic  resistance, which is increasingly
common in chronic and recurrent infections.® This
risk is compounded by her obesity and diabetes, as

both can weaken immune responses and contribute
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to poor wound healing. Additionally, her purulent
abdominal rashes, which heal slowly and leave
scars, suggest the possibility of an impaired
immune system or complications related to poorly
controlled diabetes. "

The patient’s mental health history also adds
complexity to her care, as chronic infections,
obesity, and diabetes can exacerbate psychiatric
symptoms. Obesity and limited physical activity
further increase her risk for cardiovascular
complications, hypertension, and mental health
deterioration, making lifestyle interventions a
critical component of her health plan. Encouraging
gradual changes in physical activity, such as daily
walking and integrating movement into her daily
routine, could significantly improve her health
outcomes. Similarly, shifting to a Mediterranean
diet loss and reduce

can support weight

cardiovascular risks, improving both her physical
and mental health.'?

Addressing the patient’s low activity level and
high caffeine intake is essential, as both impact her
overall health and the effectiveness of her diabetes
management. Patient education on nutrition,
wound care, and the importance of adhering to
prescribed medications will be instrumental in
empowering her to manage her conditions. Regular
monitoring of blood glucose levels, blood pressure,
and mental health status is recommended to detect
any signs of deterioration and adjust her treatment

plan as needed.
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Conclusion

This case underscores the value of a holistic,
lifestyle medicine approach in managing complex,
interrelated health issues in elderly patients.
Through dietary modifications, gradual increases in
physical activity, mental health support, and
regular medical monitoring, it is possible to
mitigate the patient’s risk factors and enhance her
quality of life. A multidisciplinary approach that
includes lifestyle interventions, patient education,
and proactive monitoring is essential to address her
medical needs effectively and to prevent further
complications. This case demonstrates the
importance of integrating lifestyle medicine into
the treatment of chronic diseases, particularly in
older adults with multiple comorbidities.

Patient Consent: Written informed consent
was obtained from the patient for the publication of
the case report and accompanying images.
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