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Giinesin Sihri: D Vitamini /
The Miracle of the Sun:
Vitamin D

Bagta kemik hastaliklar1 olmak iizere sinir sistemi,
cilt ve kalp hastaliklari ile diyabet riskini azaltan
D vitamini, giinesin insanhga sundugu en sihirli
hediyelerden biri.

Vitamin D is one of the magical ﬂlhs that tlu sun

s, nervous system, skin md heart diseases and
diabetes.

ilk Bakis / First Look

Bebek ve ¢ocuklarda erken teshisle kolaylikla
ortadan kaldirilabilecek olas1 g6z sorunlari, ihmal
edildiginde biitiin hayatlarim etkileyecek boyuta
ulagabilir.

Eye problems that would easily be fixed with a simple
eye examination may turn into bigger problems that
could affect the individual’s entire life, ifleft untreated.
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Covid-19'un Sifreleri /
Cyphers of COVID-19

Basta toplum saghigi olmak iizere, sosyolojik ve
ekonomik olarak yarattig1 yikici etkiler, COVID-
19’la miicadeleyi diinyamn en 6nemli giindemi
haline getirdi. COVID-19'un sifreleri ¢6ziildiikge
bu miicadelenin bagar1 sans: artiyor.

The sociological and economic destructive effects
caused by COVID-19, especially to social health, has
made this disease the most important issue on the
global agenda. As the clues to COVID-19 are solved,
the rate of success of this fight increases.

Hayati Dokunus /
Vital Touch

Diisme sonucu kafa travmasi nedeniyle doktora
bagvurmak zorunda kalmas: 56 yagindaki Ayse
Aldemir’in adeta hayatini kurtardi. Beyninde
tespit edilen 3,5 cm biytklagtindeki timor Yakin
Dogu Universitesi Hastanesi nde, mikrocerrahi
yo6ntemiyle, basarih bir sekilde alindi.

56-year-old Ayse Aldemir's life was saved when she
ented to a doctor due to head trauma as a result of
3.5 em tumour found in her brain was removed
success ﬂl]ly with the microsurgery method at Near East
University Hospital.
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Hormonlarin Dili / The
Language of Hormones

Viicudumuzun fizyoloji ve davraniglarini

kontrol eden hormonlarda meydana gelecek

bir dengesizlik birgok doku ve organ etkiler.
Cevresel faktorleri kontrol altinda tutmak hormon
dengesizligi riskini en aza indirir.

An imbalance in the hormones that control our body's
physiology and behaviour affects many tissues and
organs. Keeping environmental factors under control
minimises the risk of hormonal imbalance.

Cocuk Kalbi /
A Child's Heart

Dogustan gelen kalp hastahiklarinin erken teshis
edilerek tedavinin bir an 6nce baglamasi ¢cocuklar
icin hayat kurtaricidir.

Early diagnosis of congenital heart diseases and early
treatment is life-saving for children.
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Farklh Gériinmek: Vitiligo /
Looking Different: Vitiligo

Deride beyaz lekeler olusturarak kendisini
gosteren Vitiligo, yasamsal bir risk yaratmasa da
daha ok psikolojik etiler yaratarak sosyal hayat
zorlastirabilir. Nedeni tam olarak bilinmese de
tedavisi miimkiindir.

Although vitiligo is a non-fatal disease, it causes white
patc hes on the skin that can cause difficulties in social
life through psychological effects. Although its cause

is not known, it can be treated.

Dogru Durus /
Correct Posture

Viicudu dogru ve dengeli kullanmak yasam
kalitesini artirir. Kifoz, skolyoz, artmug lordoz,
diizlegmis bel, diisiik omuz ve bagin 6nde olmasi
en sik goriilen durug bozukluklarindandir.

Using the body correctly and in a balanced manner
increases the quality of life. Kyphosis, scoliosis,
increased lordosis, flattened waist, low shoulders
and anterior head syndrome are among the most
common posture disorders.

Sanal Kolonoskopi /
Virtual Colonoscopy

Akciger kanserinden sonra en sik 6liime sebep
olan ikinci kanser tiirii olan Kolon kanserinin
teshisinde kullamilan “sanal kolonoskopi”,
geleneksel yontemlere gore yeni avantajlar
saglyor.

“Virtual colonoscopy” is used for the diagnosis of
colon cancer, which is the second leading cause of
death after lung cancer, and provides new advantages
in comparison to traditional methods.

Kalbi Delen Kriz /
Attack that Punctured
the Heart

Gegirdigi siddetli kalp krizi nedeniyle kalbinin
i¢ duvarinda delinen 60 yasindaki Mustafa Fatih
Kogin yiizde 80% ulagan hayati riskini, Yakin
Dogu Universitesinde gegirdigi operasyonla
atlattr.

60-year-old Mustafa Fatih Kogin suffered a puncture
to the internal wall of his heart as a result of a severe
heart attack and recovered despite the 80 percent risk
of fatality with an operation conducted at Near East
University.
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Atese Karsi /

Confronting Fever

Yetiskinlerde yiiksek ates halinin bir cok nedeni
olabilir. Bagta enfeksiyon hastaliklar1 olmak iizere
kanser ve iltihapli hastaliklarin da en énemli
etkilerinden biri olarak 6ne ¢ikar. Sebebinin dogru
saptanarak, atesle miicadele doktor esliginde
verilmelidir. ..

High fever might be caused by various reasons in adults.

It occurs as one of the most Impm'mnt outcomes of M 88
infectious diseases as well as cancer. The reason behind

it must be diagnosed accurately and high fever must be

intervened with the supervision of a doctor...

Bag Dokusu Hastaliklari /
Connective Tissue Dieases

Viicudumuzda 6zellikle kas ve sinir dokular
arasinda devamliligi saglayan bag dokularinda
meydana gelen hastaliklar viicutta farkli organlar:
etkiler. En bilinenleri RomatoidArtrit ve Sistemik
Lupus olan bag dokusu hastaliklarinda uzun siireli
bir tedavi siireci gerekebilir.

Diseases that occur in the connective tissues, which
enable the continuity between the muscle and nerve
tissues, affect various organs in the body. Long-term
treatment may be required for Connective tissue
diseases, where the most common are Rheumatoid
Arthritis and Systcmlc l,upus Ery thematosus.

Viriis Psikolojisi /
Virus Psychology

Covid 19 salgini nedeniyle yasanan pandemi
siireci, giinliik hayatin birgok rutinini yikarak
yeni bir yagam tarzi ortaya ¢ikardi. Yaganan
degisiklikler, yetiskinler kadar ¢cocuk ve ergenler
tizerinde de 6nemli psikolojik etkiler yaratiyor.
Peki, bunlarla nasil basa ¢ikabiliriz?

The pandemic phase experienced due to the

COVID-19 outbreak has created a new lifestyle by

disrupting many of our daily routines. The changes

are having important psychological effects on : 92
children and adolescents as well as adults. So how can

we deal with this situation?

Yashilik Depresyonu /
Geriatric Depression

Depresyonun yasi yoktur. Yas almus insanlar da gengler
gibi depresyona girebilir. Bu durumu “yaslihga” verip ~ *
gormezden gelmek, hayat kalitesini yerle bir edebilir.

Depression has no age. Elderly people can also experience
depression, just like young people. Merely blaming this on
“old age” and ignoring it would ruin the person’s quality

of life.

3D Tumor Ameliyati /
3D Tumour Operation

Dervis Yegen, siniislerinde timor tespit
edilmesiyle Yakin Dogu Universitesi
Hastanesi'nde nedeniyle oldukga sira dig1 bir
ameliyat gegirdi. Bir tiniversite hastanesi olmanin
avantajlari ile Yakin Dogu Universitesi'nin
olanaklari devreye girdi. Yegen'in ameliyati NEU
3D Laboratuvarr'nda yapilan kafatasinin i
boyutlu modeli iizerinde planlandu.

With Tumor Determination in Dervis Yegen
presented with a complaint of swelling in the upper
palate and as it was found that the patient was
suffering from a tumour, an extraordinary operation
took place at Near East University Hospital. The

advantages of Near East Univ ersity being a university

hospital were highly beneficial in this case. Yegen's
operation was phnncd on basis of the three-
dimensional image of his cranium taken at the NEU

3D Laboratory.

Sessizligin Diinyasi /
The World of Silence

Diinya Saglik Orgiitii'ne gore diinya tizerindeki
isitme engelli say1s1 2050°de diinya 900 milyon
kisiye ulasacak. Etkili bir toplumsal iletigim
i¢in toplumun geri kalaninin isitme engellileri
“anlamak” olduk¢a 6nemli.

According to the World Health Organisation, the
number of people with hearing impairments will

reach 900 million by the year 2050. It is important
for the rest of society to “understand” people with
hearing deficiencies to ensure effective social

communication.

Dil Bagi /
Tongue-Tie

Agiz tabaniyla dil arasinda olugan bag dokunun
neden oldugu Ankiloglossi (Dil bagy), dilin
hareketlerini kisitlayarak ¢ocuklarin geligimini
olumsuz etkileyebilir. Neyse ki bu bagdan
kurtulmak oldukea kolay!

Ankyloglossia (Tongue-Tie) is caused by the
connective tissue between the base of the mouth and
the tongue, and it may restrict the movements of the
tongue, which can prevent the natural development of
children. Luckily, it s very easy to get rid of this tie!
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Salginin Diger Yiizii /
The Other Face of the
Outbreak

COVID 19, daha ¢ok solunum yollarin: etkileyen
bir salgin olarak bilinse de olusturdugu nérolojik
tutulum sonucu santral ve periferik sinir sistemi
tizerinde de pek ¢ok etki yaratiyor.

Although COVID-19 is mostly known as an pandemic
that affects the respiratory tract, it also has many

effects on the nervous system with its neurological
involvement.

GOz Alt1 Halka ve Torbalar /
Dark Circles and Bags Under
Eyes

Hayati bir saghk sorununa neden olmasa da

yarattig1 estetik kaygilar nedeniyle, g6z alt: halka
ve torbalar1 bir ¢ok insana kabus yasatiyor.

Although they do not cause fatal health problems,
due to the aesthetic problems they cause, dark circles
d“(l bdg\ Llndcl‘ thC eyes bCCL‘I‘]C a nightn‘h\l'c {Ul‘
l“ﬂn/\' PC()P]C.
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Hayata Yiiriimek /
Taking Life Head-On

Uzun siire ciddi boyutta bel ve kalgadan bacaga
yayilan agr1, bacak ve ayaklarda uyusma, ignelenme,
ylirityiis bozukluguyla birlikte 5-10 dakikalik
yiiritytgler sonrasi dinlenme zorunlulugu ile yagayan
Chriss Elliot, Dr. Suat Giinsel Girne Universitesi
Hastanesi'nde gegirdigi ameliyat ile saghgina kavustu.

Chriss Elliot, who was living with long-term severe pain
in the back and legs, numbness in the legs and feet, pins
and needles, walking deformity and the need to rest after
every 5-10 minute walk, regained his health through an
operation at the Dr. Suat Gunsel University of Kyrenia
Hospital.
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Diyabetik Ayak /
Diabetic Foot

Uzun siireli yiiksek sekerin dokular tizerinde neden
oldugu sinir hasarin ayaklarda olugturdugu yaralar
diyabet hastalari i¢in 6liimciil sonuglar yaratabilir.

The wounds caused by nerve damage due to long-term
elevated sugar levels can have fatal results for diabetic
patients.

Cocuk ve Ergenlerde
Ekran Bagimhihigi /
Screen Addiction in
Children and Adolescents

COVID 19 pandemisiyle birlikte hayatimizda
agirhgs artan uzaktan egitim ve evde daha fazla
zaman gecirmeleri ¢ocuk ve ergenlerin teknoloji
kullamimlarim artirds. Peki, ocuk ve ergenleri ekran
bagimligindan nasil koruyacagiz?

Asaresult of the COVID-19 pandemic, distance
education and spending more time at home have
increased of the amount of time that children and
adolescents spend using technology. Therefore, how

addiction?

Kronik Yorgunluk /
Chronic Fatigue

Alt1 aydan uzun siiren yorgunluk hali kronik
yorgunluga isaret eder. Her 10 kigiden birinin
muzdarip oldugu kronik yorgunluk, fiziksel
aktiviteleri etkileyebilecegi gibi psikolojik olarak
da tehdit olugturur.

Fatigue lasting more than six months indicates chronic
fatigue. Onein every 10 person suffers from chronic
fatigue and it can both affect physical activities and
pose a psychological threat.
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Bas Agrisi ve Migren /
Headache and Migraine

Hemen herkesin hayatinin bir déneminde maruz
kaldig1 bag agrilary, giinliik yagami olumsuz
etkileyecek siddete ulagabilir. En yaygin migren
olan bas agris1 tiirlerinde asil tehlikeyi bilingsiz ilag
kullanimu yaratiyor.

Headaches, which affect everyone at some pointin their
lives, can reach levels that negatively impact daily life.
The use ofunprcscribed medication is increasing for
certain types of headaches, the most common of which
is migraine.

Zorlu Doniisiim /
Difficult Transformation

Cocuklarim birer yetiskine doniistiigii ergenlik
siirecinde fiziksel ve psikolojik bir¢ok degisimin
es zamanli olarak yasanur. Ergenlik siirecinde
yasanacak olasi sorunlar gengler ve ebeveynleri

icin hayat zorlagtirabilir.

Children turn into adults during the period of
puberty and many physical and psychological
changes occur simultaneously. Possible problems
that may occur during puberty can make life difficult
for both the adolescents and the parents.

Viriise Karsi Bilim /
Science Against The Virus

Yakin Dogu Universitesi'nin proje ortag1 oldugu
“Koruyucu Burun Spreyi’, viriisii etkisizlestirerek
COVID-19'u durdurmay: amagliyor.

The "Protective Nasal Spray" project, of which Near
East University is a partner, aims to stop COVID-19 by
deactivating the virus.
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A New Centre of
Education

Gazimagusa ve ¢evresindeki 6grencileri modern
ve donaniml bir egitim olanagina kavusturan
Yakin Dogu Yenibogazici Kampiisii, 400 6grencisi
ile egitime baslad1

Near East Yenibogazici Campus, which provides
students in and around Famagusta with a modern

and well m|mppud educational opportunity, has just
started prov hfmg education to 400 students.

Near East Hayat, Saghk
Sigorta Uriinlerini
Yeniledi! / Near East
Hayat Has Updated their
Health Insurance Products!
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Gecmisin ihtisami / The
Magnificence of the Past

Kibris Araba Miizesi'nde 100’iin iizerinde klasik
otomobil, meraklilarin1 bekliyor. 1909 model
Buick, 1918 model T Ford Runabout ve 1930
model Willys Overland Whippet Deluxe ise bu
araglardan sadece iigii.

Over 100 classic car models are waiting for
enthusiasts at the Cyprus Car Museum. A 1909 Buick
model, 1918 Ford Model T Runabout and a 1930
Willys Overland Whippet Deluxe are just three of
these models

160

Koyiin Blyiisii /
Magic of thr Village

Begparmak Daglarr'nin yamaglarindan Akdeniz'e
bakan Karmi Kéyii, KKTC’nin mutlaka
gormeniz gereken yerlerinden. Tas sokaklarinda
yuriirken, dag ve deniz havasini bir arada
soluyarak kendinizi adeta zaman tiinelinde gibi
hissedeceksiniz.

Overlooking the Mediterranean from the slopes of
the Begparmak Mountains, Karmi Village is one of the
must-see places in the TRNC. While walking on the
stone streets, you will feel like you are in a time tunnel
lV) lwmlhmg the mountain and sea air mgcth\‘l'
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egerli okurlarimiz,
Diinyanin son bir yili, modern zamanlarin en buyiik

salginiyla miicadele etmekle gegti. 2019’un son
giinlerinde Cin'de ortaya ¢ikan koronaviriis salgini haftalar
iginde bitiin diinyaya yayildi. Diinya Saghk Orguti’niin
verilerine gore COVID 19, 21 Ekim 2020 itibariyle 235 tlkede
40 milyondan fazla insana bulast1 ve yaklagik 1 milyon 120 bin
kisi salgin nedeniyle hayatini kaybetti. Mart 2020°de tilkemize
de ulagsan COVID 19, giinliik hayat1 kokiinden degistirdi.

Sosyal mesafe, maske zorunlulugu, karantinalar, seyahat
kisitlamalar: hayatlarimizin yeni normaline dénisti. Salgin,
bir yandan sosyal hayat1 degistirirken diger yandan saglik
hizmetleri ve hastane yonetiminin de yeniden tanimlanmasi
ve 6nceliklerin yeniden belirlenmesi ihtiyacini da beraberinde
getirdi.

33 yillik birikimi ve tecriibesiyle Yakin Dogu
Universitesi'nin her birimi, pandemi siirecinde devletimizin
yiikiint hafifletmek ve kadirginas KKTC halkina hizmet etmek
igin var giiciiyle galisti.

Salginin daha ilk giinlerinde, en 6nemli ihtiyag¢ kalemleri
olan ve ithal edilen cerrahi maske ve dezenfektani tilkemizde
iretmeye bagladik. Ayrica gelistirdigimiz taginabilir solunum
cihaz1 ve tek bir solunum cihazinin ayni anda birden ¢ok
hastada kullanilmasini saglayan ¢ogaltic1 aparatlar gelistirerek
ilkemizdeki solunum cihazi kapasitesini artirmay1 basardik.
Diger yandan 10’uncu yilin1 geride birakan Yakin Dogu
Universitesi Hastanesi de bu miicadelenin en énemli
ayaklarindan biri oldu. Dr. Burhan Nalbantoglu Devlet
Hastanesi ana binasinin pandemi hastanesi olarak gorev
yapmaya baglamasi nedeni ile iilkemizdeki saglik hizmetlerinin
aksamamas i¢in halkimizin acil servis ihtiyacini Yakin Dogu
Universitesi Hastanesi'nde ticretsiz olarak kargilamaya bagladik.
Yakin Dogu Universitesi Hastanesi'nin sahip oldugu olanaklarla
uzman kadrosunun tecriibesini birlestirerek COVID 19’la
micadele i¢in devletimizin direktifleri dogrultusunda
calismaya devam ettik. Salginin yayilma hizini yavaglatmak igin
KKTC’ye giris yapan yolcularin biiytik bir ¢ogunlugu ile ve
COVID 19 siiphesiyle hastanemize basvuranlarin PCR testleri,
Yakin Dogu Universitesi Hastanesi’'nde hizli ve giivenilir bir
sekilde yapilmaya devam ediliyor.

Yakin Dogu Universitesi, toplum yararina bilim tiretme
ilkesinin bir geregi olarak dogrudan viriisiin yayilma
kabiliyetini azaltmaya yénelik projelerle koruyucu énlemleri
bir iist agamaya ¢ikarmanin yollarini aramaya devam ediyoruz.
Yakin Dogu Universitesi olarak, Perugia Universitesi, Avrupa
Biyoteknoloji Dernegi (European Biotechnology Association,
EBTNA) ve italyan MAGI Group ortakliginda yiiriittiigiimiiz
koruyucu “burun spreyi” projesi ile COVID 19’a neden
olan SARS-CoV-2nin hiicrelere bulagmasini engellemeyi
hedefliyoruz.

Bir yandan gerek iiniversite gerekse hastane olarak
COVID 19’un yikici etkileriyle miicadele etmek igin bitiin
imkanlarimizi seferber ederken diger yandan Yakin Dogu
Universitesi Hastanesi’yle KKTC’nin saglik ihtiyaglarini
kargilamaya devem ediyoruz. 41 boliim, 144 doktor, 113
anlagmali kurum ve dért saghik merkezi ile sadece Ada
halkimiza degil Ada’da bulunan tiim konuklarimiza yiiksek
donanim ve en son teknoloji ile hizmet vermeye devam
ediyoruz.

COVID 19’]a birlikte gegen son bir yil, bizlere saglikli
bir yasam i¢in dogru bir saglik bilincinin ne kadar 6nemli
oldugunu bir kez daha hatirlatt1. Yakin Saglik’s da tam olarak
bu saglik bilincine bir nebze katki sunabilme heyecaniyla ile
hazirlamaya devam ediyoruz. Dergimizin 13’iincii sayisinda
okuyacaginiz, birbirinden degerli doktorlarimizin bilgilendirici
makaleleri, hastanemizde basariyla uygulanan ve diinyada
ornek gosterilen tedavi siiregleri ve daha birgok bilgilendirici
igerigi keyifle okuyacaginizi umuyorum.

Saglikla kalmn...
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ONSOZ / FOREWORD

) ear readers, In the
last year, the world
has struggled with

the greatest panc%emic
of modern times. The
coronavirus pandemic first
emerged in China at the
end 0f2019. According to
World Health Organisation
data, COVID-19 has spread
1 to more than 40 million
eople in 235 countries and
1,120,000 people had lost
their lives to this pandemic as
of 21st of October 2020.
COVID-19 reached our
country in March 2020 and
caused fundamental changes
in our daily lives. Social
| distancing, compulsory
masks, quarantines, travel
restrictions have all become
normal. The pandemic has
not only transformed social

life, but has also redefined health services and hospital management and
necessitated a change in priorities.

Using its 33 years of experience and knowledge from every
department, Near East University has worked to reduce our government’s
burden and serve the appreciative TRNC people during the pandemic.

In the initial period of tEt’le pandemic, we began producing surgical masks
and disinfectants, which were the most important requirements and were
being imported into our country. Additionally, we succeeded in increasing
the respiratory device capacity in our country with the development

of a transportable resEirato? device and apparatus that enables one
respiratory device to be used on more than one patient simultaneously.
On the other hand, Near East University Hospital, which recently
celebrated its 10-year anniversary, has been one of the most important
pillars in this struggle. As the main building of Dr. Burhan Nalbantoglu
State Hospital was converted into a pandemic hospital, we began to
provide free emergency services in our country to ensure that all health
services could continue.

We combined the Near East University Hospital facilities with the
experience of its specialist staff to fight against COVID-19 under the
directives of our government. The PCR tests of individuals applying to
our hospital with suspected COVID-19 and most of the travellers who
enter the TRNC are continuing to be conducted rapidly and safely at Near
East University Hospital to reduce the rate of contamination.

As Near East University, we are continuing to search for ways of directly
reducing the virus’s infectious ability and to enhance precautionary
measures through different projects. We aim to prevent SARS-CoV-2,
which causes COVID-19, from contaminating cells with the protective
“nose spray” project that is being conducted in partnership with Perugia
University, the European Biotechnology Association EBTNA and the
Italian MAGI Group.

As a university and a hospital, Near East University Hospital has
mobilised all its facilities to ﬁght against the destructive effects of
COVID-19 and we are continuing to meet the health needs of the
TRNC. We have not only been serving the residents of the island, but
also all visitors to our country with our latest technological devices, 41
departments, 144 doctors, 113 in-network providers and four health
centres.

The past year in which we have experienced COVID-19 has reminded
us once again how important correct health awareness is for a healthy life.
We continue to prepare Yakin Saglik with the excitement of contributing
to increasing this health awareness. I hope that you will enjoy reading
the informative articles written by our esteemed doctors, the treatment
processes applied successfully in our hospital that are examples for the rest
of the world and much more informative content.

Take care of yourselves. .. Prof. Dr. irfan Suat GUNSEL
Mitevelli Heyeti Bagkani / Chairman of Board of Trustees
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egerli Hastalarimiz,
Merhaba, yeni bir Yakin Saglik Dergisi

ile karginizda olmaktan mutluyuz. Bu
sayimizda COVID 19 pandemisinin yagamimiza
soktugu degisik konulara deginmeye caligtik. Yeni
Korona viriis hastaliginda son ve giincel durumu
sizler i¢in hastanemizin COVID19 koordinatort,
enfeksiyon hastaliklar1 uzmani, Prof. Dr. H. Kaya
SUER kaleme aldi. Her biri konularinda en iist
seviyede yer alan uzmanlarimiz da kendi alanlarinda
bilgiler hazirladilar. Ornegin neredeyse her kése
baginda 6lgiliir hale gelen viicut derecemiz; atesimiz,
yiikseldiginde ne anlama geliyor? Neler yapmaliyiz?
Pandemi ileri yastakileri oldugu kadar gengleri ve
gocuklar1 da evlere kapatti, bunun sonucu olarak
ister istemez ¢ocuklarimiz teknolojik aletlerle daha
fazla zaman gecirmeye baglady; sinirlari nedir, nereye
kadar izin vermeliyiz? Pandeminin degistirdigi egitim
sistemimizde, ¢ocuklarimiz uzaktan egitimden nasil
etkilenecek? COVID-19 nérolojik sistemimizi nasil
etkiliyor?

Bunlarin diginda, her zaman oldugu gibi sizleri
diger giincel konularda bilgilendirmek tizere 6zenli
segimler yapip, degerli bilgiler derledik. Orneklersek,
kronik yorgunluk, migren, gocuklarda ve bebeklerde
g6z muayenesi, D-vitamini, postiir bozukluklar1 ve
gocukluk ¢agi kalp hastaliklar1 bunlardan bazilar1.

Bu sayimuzin da ilgi ¢ekecegi ve zevkle okunacag:
kanaatindeyim.

Uzunca bir siire yeni COVID-19 olgusu
gorilmemesinin ardindan, Temmuz Agustos
aylarinda sinirlarin agiiminin ardindan yeni olgularin
artmasl iizerine, insanlarimizin tedirginligini
azaltmak ve acil saglik sorunlarinin ¢éziimiine katkida
bulunabilmek i¢in, pandeminin ilk dénemde oldugu
gibi eyliil ayinda da acil servis hizmetlerini, acil
serviste uygulanan tetkik ve tedaviler de dahil olmak
iizere, iicretsiz olarak tiim halkimizin kullanimina
agtik. Oncesinde oldugu gibi bundan sonrasinda
da sosyal sorumlulugumuzun bilincinde olarak, her
ihtiya¢ duydugunda halkimizin yaninda olmaya
devam edecegiz.

Pandemi hepimizi “yeni normal” bir yasam
tarzina zorluyor. Hem kendimizin, hem deger
verdiklerimizin saghgin koruyabilmek i¢in, kisisel
korunma y6ntemlerine, ozellikle diizgiin ve 6zenli
bir sekilde maske kullanmaya ve sosyal mesafemizi
korumaya 6zen gostermeliyiz.

Hepinize saglikli ve mutlu giinler dilerim.

YAKIN

ONSOZ / FOREWORD

ear Patients,
Hello, we
are happy

to be with you in this
new edition of Yakin
Saglik Magazine. In
this issue, we have
attempted to touch
on the different topics
that have impacted
our lives as a result
of COVID-19. Our
hospital's COVID-19
4 coordinator, infectious
diseases specialist Prof. Dr. H. Kaya SUER, has written about the latest
and most up-to-date novel coronavirus situation. Our specialists who
are experts in their fields have written articles about their areas of
specialisation. For example, our body temperatures are now measured
wherever we go: What does it mean when we have a fever? What must
we do? The pandemic has caused the elderly as well as young people
and children to be confined to their homes, as a result of which our
children have begun to spend more time using technology. What are its
limitations? How much must we allow them? How will our children’s
education be affected by the changes made to the education system
due to the pandemic? How does COVID-19 effect our neurological
system?

Other than these, we have carefully chosen topics to inform you
about the latest information as we do all the time. This includes articles
on chronic fatigue, migraine, eye examination in children and babies,
vitamin D, posture disorders and childhood heart diseases among
others. I believe that this issue will also be interesting and be read with
pleasure.

After the long period in which there were no novel COVID-19
cases, followed by the increase in the number of new cases after the
opening of the borders in July and August, in order to reduce the
anxiety of our people and to contribute to the treatment of emergency
health problems, as in the first period of the pandemic, we started to
provide emergency health services in September, including the tests and
treatments performed in the emergency department free of charge to
the public. As before, we will continue to stand by our people whenever
they need us, being aware of ou r social responsibility.

The pandemic is forcing us all to a lifestyle that is considered the
‘new normal. In order to protect the health of both our loved ones and
ourselves, we must ensure that social distancing is maintained, masks
are used properly and carefully and personal protection methods are
employed.

I wish you all healthy and happy days.

Prof. Dr. Miifit Cemal YENEN

Yakin Dogu Universitesi Hastanesi Baghekim
Near East University Hospital Chief Physician
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Uzm. Diyetisyen (Spec. Dietitian)

Giilta¢ Day1 Camir

1990 Letkosa dogumlu
Dyt.Giiltag Day1 Camur,
Yakin Dogu Beslenme

ve Diyetetik Bolimi'nii
bagari ile tamamladi. Dyt.
Giiltag Day1 Camur, Ocak
2014 yilindan bu yana tam
zamanl olarak Yakin Dogu
Universitesi Hastanesi'nde
Beslenme ve Diyetetik
uzman olarak gorevine
devam etmektedir.

Dyt. Giiltag Day1 Camir

was born in Nicosia in 1990
and successfully completed
medical training at the Near
East University Nutrition and
Dietetics Department. Spec.
Dietitian Giiltag Dayr Camur

has been working full time
at the Near East University
Hospital as a Nutrition and
Dietetics Specialist since
January 2014.

Dog. Dr. (Assoc. Prof. Dr.)

Dogan Ceyhan

1967 yilinda Izmir'de
dogdu. Giilhane Askeri Tip
Akademisi'nde 6nce Tip

ve sonra G6z Hastaliklar
Uzmanlik egitimi almigtir.
Turk Silahli Kuvvetleri'nde
g6z hekimi ve yonetici olarak
gorev yapmus; bu siirede
Amerika Birlegik Devletleri
ve Almanya'da ¢ocuk goz
hastaliklari, gorme ve az
gorme tizerine gozlem ve
caligmalar da ytriitmisgtir.
Ankara Universitesi'nde az
gorenlerin rehabilitasyonu
bilim uzmanhg almustur.
2010-2014 yillart

arasinda Van Yiiziinct Yil
Universite'sinde yardimei
dogent ve dogent olarak
caligmugtir. Ankara'da

6zel sektor kurumlarinda
¢aligma sonras1 2019
yilindan bu yana Yakin
Dogu Universitesi'nde
Ggretim tiyesi ve Yakin Dogu
Universitesi Hastanesi'nde
tam zamanli hekim olarak
gorevine devam etmektedir.

Prof. Dr. (Prof. Dr.)
Hiiseyin Kaya Siier

istanbul Universitesi
Cerrahpasa Tip Fakiiltesini
1980-1987 yillar1 arasinda
tamamladi. Ardindan
Westminister Medical
Universitesi'nde (Londra)
Uroloji ve Genel Cerrahi
alanlarinda 1987 yilinda
stajerlik yapt1. 2010 yilindan
bu yana Yakin Dogu
Universitesi Hastanesi'nde
Enfeksiyon hastalikar1 ve
Klinik Mikrobiyoloji alaninda
gorevine Prof. Dr. olarak
devam etmektedir. Uzmanlik
alanlar1 enfeksiyon hastaliklar:
ve klinik mikrobiyoloji ve
viral hepatittir. Ocak 2011’den
bu yana YDU Hastanesinde
gorevine tam zamanl olarak
devam etmektedir.

He was born in Izmir in

1967. He first medical
training then ophthalmology
specialist training at the
Giilhane Military Medical
Academy. He served as an
ophthalmologist and manager
in the Turkish Armed

Forces; During this period,

he conducted observations
and studies on paediatric

eye diseases, vision and low
vision in the United States
and Germany. He received his
specialization in rehabilitation
of people with low vision at
Ankara University. Between
2010 and 2014, he worked

as an assistant professor and
associate pmfessnr at Van
Yiziincii Yil University. After
working in private sector
institutions in Ankara, he has
been working as a lecturer at
Near East University and as

a full-time physician at Near
East University Hospital since
2019.

He completed his training
at the Istanbul University
Cerrahpasa Faculty of
Medicine between the years
0f 1980-1987. He then did

his internship at Westminster

Medical University

t
(London) in the l—gepartment

of Urology and General
Surgery in 1987. He has
been working as Professor
Doctor at Near East
University Hospital in the
fields of Infectious diseases
and Clinical Microbiology
since 2010. His specialist
fields are infectious diseases,
clinical microbiology and
viral hepatitis. He has been
continuing to work at the
NEU Hospital on a full-time
basis since January 2011.
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Dog¢. Dr. (Assoc. Prof. Dr.)

Eyiip Yayci

1969 Gaziantep dogumlu
Dog. Dr. Eyup Yayc1
Istanbul Universitesi
Istanbul Tip Fakiiltesi'ni
bagar1 ile tamamladi.
Uzmanlik Egitimini
Istanbul SSK Goztepe
Egitim ve Aragtirma
Hastanesi Kadin
Hastaliklar1 ve Dogum
kliniginde 1993-

1998 yillar arasinda
tamamlamugtir. Tiip

bebek egitimimi Israil Tel
Aviv'de The Edith Wolfson
Hastanesinde almugtir .
Dogentlik tinvanini Nisan
2016 yilinda aldi. Dog. Dr.
Eyup Yayc1 Mayis 2011
yilindan bu yana tam
zamanli olarak Yakin Dogu
Universitesi Hastanesi'nde
Kadin Hastaliklar1 ve
Dogum Anabilim Dal’'nda
uzman hekim olarak
gorevine devam etmektedir.

Assoc. Prof. Dr. Eyiip

Yayci was born in 1969 in
Gaziantep and successfully
completed medical training
at the Istanbul University
Faculty of Medicine. He
obtained his specialist degree
between 1993-1998 at

the Istanbul SSK Géztepe
Education and Research
Hospital Gynaecology and
Birth clinic. He obtained his
IVEF training in Tel Aviv, Israel
at the Edith Wolfson Hospital.
He obtained his Associate
Professor title in April 2016.
Assoc. Prof. Dr. Eytip Yayci
has been working at the Near
East University Hospital

full time since 2011 asa
specialist physician in the field
of Gynaecology and Birth
Department.

Dog. Dr. (Assoc. Prof. Dr.)

Zeynep Cerit

1981 Lefkosa dogumlu
Dog. Dr. Zeynep Cerit,
Pamukkale Universitesi
Tip Fakiiltesi'ni bagar:

ile tamamladi. Uzmanlik
egitimini Ege Universitesi
Tip Fakiiltesi Cocuk Saghg
ve Hastaliklar1 alaninda
2007-2011 yallar1 arasinda
tamamlamugtir. Dogentlik
tinvanini Temmuz 2018
yihinda aldi. Dog. Dr.
Zeynep Cerit, Haziran
2013 yilindan bu yana tam
zamanh olarak Yakin Dogu
Universitesi Hastanesi’nde
Cocuk Saghgi ve
Hastaliklar1 Anabilim
Dalr'nda uzman hekim
olarak gérevine devam
etmektedir.

Assoc. Prof. Dr. Zeynep

Cerit, who was born in 1981
in Nicosia, successfully
graduated from the
Pamukkale University Faculty
of Medicine. She completed
her specialist training at the
Ege University Faculty of
Medicine Department of
Paediatrics in 2007-2011.

She obtained her associate
professor title in July 2018.
Assoc. Prof. Zeynep Cerit has
been working full time at Near
East University Hospiml in
the Department of Paediatrics
as a specialist doctor since
June 2013.

Yrd. Dog¢. Dr. (Asst. Prof. Dr.)

Didem Mullaaziz

2006'da Trakya Universitesi
Tip Fakiiltesinden mezun
olan Yrd. Dog. Dr. Didem
Mullaaziz, uzmanhk
egitimini Stileyman
Demirel Universitesi

Tip Fakiiltes'nde Deri

ve Zithrevi Hastaliklar1
alaninda tamamladi. 2015
yilinda yardimer dogent
invani alan Yrd. Dog.
Mullaaziz 2013 yilindan
itibaren Yakin Dogu
Universitesi Hastanesi'nde
Deri ve Ziihrevi Hastaliklar
Polikliniginde gorev
yapmaktadir.

Asst. Prof. Dr. Didem
Mullaaziz, who graduated
from Trakya University
Faculty of Medicine in 2006,
completed her specialist
training at the Suleyman
Demirel University Faculty
of Medicine in the field of
Dermatological and Venereal
Diseases. Asst. Prof. Dr.
Mullaaziz, who obtained her
Assistant Professor title in
2015, has been working at the
Dermatology and Venereal
Diseases Polyclinic at Near
East University Hospital since
2013.
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Uzm. Dr. (Spec. Dr.)
Seniz Kulle

1980 Lefkosa dogumlu

Uzm. Dr. $eniz Kulle, 1997
yilinda 20 Temmuz Fen
Lisesi'nden mezun oldu. 1997
- 2003 yillar1 arasinda Trakya
Universitesi Tip Fakiiltesinde
egitim aldi. 2004- 2009 yillar1
arasinda Ankara Universitesi
Tip Fakiiltesi Fiziksel Tip

ve Rehabilitasyon Anabilim
Dalrnda uzmanhgmni alds.
2010 - 2013 yillar1 arasinda
Dr. Burhan Nalbantoglu
Devlet Hastanesi ve Cengiz
Topel Hastanesi'nde mecburi
hizmetini tamamlad1. 2013-
2014 yillarinda Lefkosa Kolan
Hastanesi'nde uzman olarak
caligtt. Ekim 2014 yilindan bu
yana Dr. Burhan Nalbantoglu
Devlet Hastanesi'nde Fiziksel
Tip ve Rehabilitasyon uzmani
olarak gérevinin yaninda Ocak
2015den bu yana Yakin Dogu
Universitesi Hastanesi'nde
yari-zamanli olarak gorevine
devam etmektedir.

Spec. Dr. Seniz Kulle was
born in Nicosia in 1980

and graduated from 20
Temmuz Fen High School in
1997. She received training
at the Trakya University
Faculty of Medicine
between 1997-2003. She
obtained her specialism

at the Ankara University
Faculty of Medicine Physical
medicine and Rehabilitation
Department between 2004-
2009. She completed her
compulsory service at the Dr.
Burhan Nafbantoiv,lu State
Hospital and the Cengiz
Topel Hospital between
2010-2013. She worked at
the Nicosia Kolan Hospital
as a specialist between 2013-
2014. Aswell as her duty at
the Dr. Burhan Nalbantoglu
State Hospital as a Physical
Medicine and Rehabilitation
specialist since October
2014, she has been working
at Near East University
Hospiml part time since
January 201S.

Dog. Dr. (Assoc. Prof. Dr.)

Oziim Tungyiirek
1995-2001 yillar1 arasinda Ege
Universitesi Tip Fakiiltesi'ni
bagar ile tamamlayan Dog.

Dr. Oziim Tungyiirek, tipta
uzmanlik egitimini Celal Bayar
Universitesi Tip Fakiiltesi
Radyoloji AD da 2002-2007
yillar1 arasinda tamamlamugtur.
2012 yilinda European
Diploma in Radiology
belgesini alan Dr. Oziim,
Arahk 2017 tarihinden bu
yana Dogent Doktor olarak
gorev yapmaktadir. Kendisinin
Abdominal Radyoloji alaninda
¢aligmalar1 bulunmaktadir

ve Yakin Dogu Universitesi
Hastanesi'nde Radyoloj

AD Bagkanhg gorevini
stirdiirmektedir.

Yrd. Dog. Dr. (Asst.
Hakan Evren

1975 Izmir dogumlu Yrd
Dog. Dr. Hakan Evren,
Cukurova Universitesi
Tip Fakiiltesi'ni bagar1
ile tamamlad1. Uzmanlik
egitimini Izmir Bozyaka

. Egitim ve Aragtirma Hastanesi

Enfeksiyon Hastaliklar1 ve
Klinik Mikrobiyoloji alaninda
1999-2004 yillar1 arasinda
tamamlamugtir. Yardimici
Dogentlik tinvanini Temmuz
2019 yilinda ald1. Yrd Dog. Dr.
Hakan Evren, Haziran 2017
yilindan bu yana tam zamanh
olarak Girne Universitesi Dr
Suat Giinsel Hastanesi'nde
Enfeksiyon Hastaliklar

ve Klinik Mikrobiyoloji
Anabilim Dali'nda uzman
hekim olarak gérevine devam
etmektedir.

Assoc. Prof. Dr. Oziim
Tuncytirek, who successfully
completed medical training
at the Ege University Faculty
of Medicine between
1995-2001 completed her
i{wecia]ist tminingFat the Celal
ayar University aculty
of Medicine Radiology
Department between
2002-2007. Dr. Oziim, who
obtained her European
Diploma in Radiology in
2012, has been working as
an Associate Professor since
December 2017. She has
published studies in the field
of Abdominal Radiology and
she is continuing to work as
the head of the l%adiology
Department at Near East
University Hospital.

Prof. Dr.)

Born in Izmir in 1975, Asst. Prof.

Dr. Hakan Evren successfully
completed medical training at

the Cukurova University Faculty

of Medicine. He obtained

his specialist degree between
1999-2004 at the Izmir Bozkaya
Education and Research Hospital
Infectious Diseases and Clinical
Microbiology Department. He
obtained his Assistant Professor
title in July 2019. Asst. Prof.

Dr. Hakan Evren has been
working full time as a specialist
physician at the Dr. Suat Gunsel
University of Kyrenia Hospital
Infectious Diseases and Clinical
Microbiology Department since
2017.
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Uzm. Dr. (Spec. Dr.)
Hiilya Dede Vahedi

1960 dogumlu Uzm.

Dr. Hiilya Dede Vahedi,
1983 yilinda Istanbul
Universitesi Cerrahpasa Tip
Fakiiltesinden bagariyla
mezun olmugtur. Ardindan
1987 yilinda Istanbul
Universitesi Cerrahpa§a
Tip Fakiiltesi'nden I¢
Hastaliklar1 uzmanligr'ni
almigtir. 1991 yilinda
Istanbul Universitesi
Cerrahpaga Tip Fakiiltesi
Romatoloji yan dal
uzmanhgini alan Uzm.

Dr. Hiilya Dede Vahedi,
Temmuz 2018 yilindan

bu yana Yakin Dogu
Universitesi Hastanesinde
gorevine devam etmektedir.

Spec. Dr. Hiilya Dede Vahedi,
born in 1960, successfully
graduated from Istanbul
University Cerrahpasa Faculty
of Medicine in 1983. She

then obtained her specialism
in internal diseases in 1987
from the Istanbul University
Cerrahpasa Faculty of
Medicine. Spec. Dr. Hiilya
Dede Vahedi, who obtained
aminor spccialism in
Rheumatism at the Istanbul
University Cerrahpasa faculty
of Medicine, has been working
at Near East University
Hospital since 2018.

Uzm. Dr. (Spec. Dr.)

Yeliz Engindereli

1982 Avustralya

dogumlu Uzm. Dr. Yeliz
Engindereli, 2005 yilinda
Istanbul Universitesi Tip
Fakiiltesinden mezun
olmustur. Uzmanhk
egitimini Istanbul
Universitesi Cerrahpasa
Tip Fakiiltesi Cocuk Ruh
Saghg ve Hastaliklar:
alaninda 2007-2011 yillar
arasinda tamamlamigtir.
Uzmanlik egitimi sirasinda
kognitif davranig terapi
ve oyun terapisi egitimini
de tamamlayan Dr Yeliz
Engindereli. Kasim

2013 yilindan beri tam
zamanli olarak Yakin Dogu
Universitesi Hastanesi'nde
Cocuk ve Ergen Psikiyatrisi
Anabilim Dalr'nda uzman
hekim olarak gérevine
devam etmektedir.

Op. Dr. (Op. Dr.)

2003 -2009 yillart
arasinda Hacettepe
Universitesi Tip

. Dokuz Eyliil Universitesi
Tip Fakiiltesi Hastanesi
Kulak Burun Bogaz
Hastaliklar1 ve Bas Boyun
Cerrahisi Anabilim
Dali'nda uzmanhgini aldi.
2015-2017 yillar1 arasinda
Igdir Devlet Hastanesinde
mecburi hizmetini
tamamladiktan sonra
Agustos 2017 tarihinden
itibaren Dr. Suat Giinsel
Girne Universitesi
Hastanesi'nde gorevine
tam zamanli hekim olarak
devam etmektedir.

Fakiiltesinde tip egitimini,
2010-201S yallar1 arasinda

Spec. Dr. Yeliz Engindereli
was bornin 1982 in
Australia and graduated
from Istanbul University
Faculty of Medicine in

2008S. She completed her
specialist training at the
Istanbul University Faculty
of Medicine Department of
Mental Health in 2007-
2011. Dr. Yeliz Engindereli,
who completed cognitive
behavioural therapy and
game thcrapy training during
her specialism education,
has been working full time
at the Near East University
Hospital in the Department
of Paediatric and Adolescent
Psychology as a specialist
doctor since November 2013.

Pinar Tuncbilek Ozmanevra

She completed her medical
training at Hacettepe
University between the

years 0f 2003-2009 and

her specialist training at

the Dokuz Eyliil University
Faculty of Medicine Hospital
Ear Nose and Throat
Diseases and Head and
Neck Surgery Department
between the years 2010-
20185. After doing her
compulsory service between
the years 0f2015-2017 at the
Igdir Government Hospital,
she started working as a
full-time physician at the Dr.
Suat Gunsel University of
Kyreniain 2017.

YAKINSAGLIK 2020 : 11




2

S.92

YAKIN

KATKIDA BULUNANLAR / CONTRIBUTORS

Yrd. Dog¢. Dr. (Asst. Prof. Dr.)
Eda Tuna Yal¢inozan

1999-200S yallar
arasinda Gazi
Universitesi Tip
Fakiiltesini bagari ile
tamamlayan Yrd. Dog.
Dr. Eda Tuna Yal¢inozan,
tipta uzmanlik

egitimini ise 2006-
2012 yillar1 arasinda
Kurikkale Universitesi
Tip Fakiiltesi Kulak
Burun Bogaz ve Bas
Boyun Cerrahisi
Anabilim Dal’'nda
tamamlamugtir. Subat
2017 yilindan bu yana
Yakin Dogu Universitesi
Hastanesinde Kulak
Burun Bogaz Uzmani
olarak tam zamanh gorev
yapmaktadir.

Assoc. Prof. Dr. Eda

Tuna Yal¢inozan, who
successfully completed
medical training at the
Gazi University Faculty

of Medicine between
1999-2005, completed
her specialist education

at Kurikkale University
Faculty of Medicine Ear
Nose Throat and Head
Neck Surgery Department
in 2006-2012. She has
been working full time at
the Near East University
Hospital as an Ear Nose
and Throat Specialist since
February 2017.

Yrd. Dog¢. Dr. (Asst. Prof. Dr.)

Pinar Gelener

2001-2007 yillart
arasinda Ankara
Universitesi Tip
Fakiiltesi'ni bagari ile
tamamlayan Yrd. Dog.
Dr. Pinar Gelener, tipta
uzmanlik egitimini
2012 yilinda Saglik
Bakanlig: Ankara Egitim
ve Arastirma Hastanesi
Noroloji uzmanhigini
tamamlamustir. Eylil
2016'dan bu yana hem
YDU Hastanesi hem
de Dr. Suat Giinsel
Girne Universitesi
Hastanesi'nde Néroloji
Anabilim Dalr'nda tam
zamanl olarak gorev
yapmaktadir.

Assoc. Prof. Dr. Pinar
Gelener, who successfully
completed medical training
at the Ankara University
Faculty of Medicine in
2001-2007, completed

her Neurology specialism
at the Ministry of Health
Ankara Education and
Research Hospital in 2012.
She has been working full
time at NEU Hospital and
Dr. Suat Gunsel University
of Kyrenia Hospital since
September 2016 in the
Neuro[ogy Department.

Uzm. Dr. (Spec. Dr.)

Serap Maden

Ankara Gazi Universitesi
Tip Fakiiltesi'ni 2004-
2010 yillar1 arasinda
tamamlayan Uzm. Dr.
Serap Maden, 2011-
2015 yillar1 arasinda
Dokuz Eyliil Universitesi
Hastanesi'nde Deri ve
Zihrevi Hastaliklar1
Bolimiinde uzmanhgin
ald1. Kasim 2016'dan

bu yana Yakin

Dogu Universitesi
Hastanesi'nde tam
zamanl olarak gorevine
devam etmektedir.

Spec. Dr. Serap Maden,
who completed her medical
training at Ankara Gazi
University Faculty of
Medicine between the years
0f2004-2010, received her
specialist training at the
Dokuz Eyliil University
Hospital Dermatological
and Venereal Diseases
Dcpartmcnt between
2011-2015. She has been
working full time at Near
East University Hospital
since November 2016.

Dog¢. Dr. (Assoc. Prof. Dr.)

Deniz Aydin

2007'de Istanbul
Universitesi Cerrahpasa
Tip Fakiiltesinden mezun
olan Dog. Dr. Deniz Aydin,
uzmanlik egitimini ise
Trakya Universitesi Tip
Fakiiltesi'nden Ortopedi
ve Travmatoloji alaninda
tamamladi. 2015’te
yardimer dogent tinvani
aldi. Dogentlik tinvanin
Temmuz 2019 yilinda aldu.
Dog . Dr. Deniz Aydin,
2013 yilindan itibaren
Yakin Dogu Universitesi
Hastanesinde Ortopedi ve
Travmatoloji polikliniginde
gorev yapmaktadur.

Assoc. Prof. Dr. Deniz

Aydin, who graduated from
the Istanbul University
Cerrahpasa Faculty of
Medicine in 2007, completed
his specialist training at

the Trakya University

Faculty of Medicine in the
field of Orthopaedics and
Traumatology. He obtained
the title of Assistant Professor
in 2015. He obtained his
Associate Professor title

in July 2019. Assoc. Prof.

Dr. Deniz Aydin has been
working at the Orthopaedics
and Traumatology polyclinic
at Near East University
Hospital since 2013.

Yrd. Dog. Dr. (Asst. Prof. Dr.)

Damla Alkan

1986 Lefkosa dogumlu
Yrd. Dog. Dr. Damla
Alkan, 2007 yihinda Yakin
Dogu Universitesinde
Psikoloji Béliimiinii seref
derecesiyle bitirdikten
sonra, 2008 yilinda Atatiirk
Ogretmen Akademisinde
Orta Ogretim Alan
Ogretmenligi Tezsiz Yitksek
Lisansini seref derecesiyle
tamamlamugtir. Ardindan
2012 yilinda Yakin Dogu
Universitesinde Klinik
Psikoloji Yitksek Lisansin
yiiksek seref derecesiyle
ve daha sonra ise 2020
yilinda Yakin Dogu
Universitesinde Genel
Psikoloji Doktorasin
yliksek seref derecesiyle
tamamlamugtir. 2012-Eylil
2020 tarihleri arasinda
Yakin Dogu Universitesi
Hastanesi Cocuk ve Ergen
Psikiyatrisi Kliniginde
Klinik Psikolog olarak
caligmugtir. Ayrica 2019-
2020 ilkbahar déoneminde
Yakin Dogu Universitesi
Tip Fakiiltesi'nde yar1
zamanl 6gretim gorevlisi
olarak gérev almugtur.
Yardimc1 Dogentlik
tinvanini ise, Ekim 2020
yilindan itibaren tam
zamanh 6gretim gorevlisi
olarak ¢alistig1 Kibris
Saglik ve Toplum Bilimleri
Universitesinden almugtir.

Assoc. Prof. Dr. Damla Alkan
was born in Nicosia in 1986
and graduated from the Near
East University Department
of Psychology in 2007 with
honours, and in 2008, she
completed her Middle School
Teaching Non-Thesis Master’s
Degree with honours at the
Ataturk Ogretmen Academy.
Then, she completed her
Clinical Psychology Master’s
at Near East University in
2012 with high honours

and her General Psychology
Doctorate at Near East
University in 2020 with high
honours. She worked at the
Near East University Hospital
Paediatrics and Adolescent
Psychiatry Clinic as a Clinical
Psychologist between the
dates 0of 2012-September
2020. Additionally, she
worked at the Near East
University Faculty of
Medicine part time as a
lecturer during the 2019-2020
spring semester. She obtained
her Assistant Professor title

in September 2020 at the
Cyprus Health and Social
Sciences University where she
has been working as a full time
lecturer.
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Yrd. Dog. Dr. (Ass
Deniz Granit Sem

2002'de Gazi Universitesi
Tip Fakiiltesinden mezun
olan Yrd. Dog. Dr. Deniz
Granit Semavi, uzmanlik
egitimini ise 2008'de
Ankara Atatiirk Egitim

ve Aragtirma Hastanesi,

T¢ Hastaliklar1 Dali'nda
tamamladi. Yardimer
Dogentlik tinvanini Ekim
2018 yilinda aldu. Yrd.
Dog. Dr. Deniz Granit
Semavi 2012 yihindan
itibaren Yakin Dogu
Universitesi Hastanesi’nde
gorev yapmaktadir.

Prof. Dr. (Prof. Dr.

YAKIN
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t. Prof. Dr.)
avi

Asst. Prof. Dr. Deniz Granit
Semavi, who graduated
from the Gazi University
Faculty of Medicine in
2002, completed her
specialist training in 2008
at the Ankara Ataturk
Education and Research
Hospital Internal Diseases
Department. She obtained
her Assistant Professor title
in October 2018. Assoc.
Prof. Dr. Deniz Granit
Semavi has been working
at Near East University
Hospital since 2012.

)

Mehmet Ozmenoglu

Trabzon'da 1952

yilinda dogan Prof. Dr.
Mehmet Ozmenoglu,

Ege Universitesi Tip
Fakiiltesinden 1976 yilinda
mezuniyet sonrasi Ankara
Universitesi Tip Fakiiltesi
Farmakoloji, Cumhuriyet
Universitesi Noroloji ve
Hacettepe Universitesi
Noroloji kliniklerinde
calists. 1982 yilinda Néroloj
Uzmani oldu. Askerlik
(Denizli Asker Hatanesi) ve
mecburi hizmeti (Edremit
Devlet Hastanesi) sonrasi
1986 da Karadeniz Teknik
Universitesi Noroloji
Anabilim Dalina Yrd.Dog.
Dr. olarak atand1. 1989

da Ingiltere Birmingham
Universitesi ve 1990
yilinda Amerika Texas
Tech Universitesi Néroloji
kliniklerinde cahst1. Kuzey
Kibris Tirk Cumhuriyeti
(KKTC) Yakin Dog
Universitesi (YDU) Tip
Fakiiltesi Noroloji Anabilim
Dalinin kurulusunda gorev
aldi (2011-2013). 1990 da
Dogent, 1995 te Profesor
oldu. Basagrisi, hareket
bozukluklari, multiple
skleroz (MS), beyin

damar hastaliklar1 ve EEG
ilgi alanlarinin yaninda,
"konstiltan n6rolog" olarak
caligmalarina devam
etmektedir. Halen Yakin
Dogu Universitesi Tip
Fakiiltesi N6roloji Anabilim
Dali Bagkani olarak gérev
yapmaktadir.

Prof. Dr. Mehmet
Ozmenoglu, who was born in
Trabzon in 1952, worked at
the Ankara University Faculty
of Medicine Pharmacology,
Cumbhuriyet University
Neurology and Hacettepe
University Neurology
clinics after graduating from
Ege University Faculty of
Medicine in 1976. He became
i aNeurology Specialist in
1982. After his military service
(Denizli Military Hospital)
and compulsory service
(Edremit State Hospital)
he was assigned to the
Karadeniz Teknik University
Neurology Department as
Asst. Prof. in 1986. He worked
at the Neurology clinics at
Birmingham University in
England in 1989 and Texas
Tech University in America
in 1990. He participated in
the founding of the Turkish
Republic of North Cyprus
(TRNC) Near East University
(NEU) Faculty of Medicine
Neurology Department
(2011-2013). He became
an Associate Professor in
1990 and Professor in 1993.
He continues his studies
in the fields of headaches,
movement disorders, multiple
sclerosis (MS), neurovascular
diseases and EEG and works
as a consultant neurologist.
Heis continuing to work as
the head of the Neurology
Departments at the Near
East University Faculty of
Medicine.

Prof. Dr. (Prof. Dr.)
Riiveyde Bundak

Prof. Dr. Riiveyde

Bundak 1978de Istanbul
Universitesi, Cerrahpaga
Tip Fakiiltesinden mezun
oldu. 1984 yilinda Istanbul
Tip Fakiiltesinden Cocuk
Saghgi ve Hastahiklar:
uzmanhigini alan Riveyde
Bundak, ayni kurumda
1987 yilinda Yardimcr
Docgent, 1990°da Dogent,
1996 yilinda da Profesor
oldu. Prof. Dr. Riiveyde
Bundak Cocuk Endokrin
alaninda 1984'den beri
caligmaktadir. Bu konuda
Londra'da University College
London, The Middlesex
Hospital'de 1986 yilinda
bir yil siire ile ¢aligmugtur.
2009-2016 yillarinda
Istanbul Universitesi, Cocuk
Saglig1 Enstitiisi Mudiri
olan Prof. Dr. Riiveyde
Bundak, 2016 yihnda
KKTC Girne Universitesi
Tip Fakiiltesi Kurucu
Dekan gorevlendirilmesi ile
Kibrisa geldi. 2017 yihinda
Istanbul Universitesindeki
gorevinden emekli olan
Prof. Dr. Riiveyde Bundak
halen Dr. Suat Giinsel Girne
Universitesi'nde Rektor
Yardimcisi ve Dr. Suat
Giinsel Girne Universitesi
Tip Fakiiltesi Dekani olarak
gorev yapmaktadur.

Prof. Dr. Riiveyde Bundak
graduated from the Istanbul
University Cerrahpasa Faculty
of Medicine in 1978. Riiveyde
Bundak, who obtained

her specialism in the field

of Paediatric Health and
Diseases from the Istanbul
Faculty of Medicine in 1984,
received the titles of Assistant
Professor in 1987, Associate
Professor in 1990 and
Professor in 1996 at the same
institution. Prof. Dr. Riveyde
Bundak has been working

in the field of Paediatric
Endocrinology since 1984.
She worked in this field for a
year at the University College
London, Middlesex Hospital
in London in 1986. Prof. Dr.
Riiveyde Bundak, who was
the head of the Paediatric
Health Institute between

the years 0f2009-2016 at
Istanbul University, came

to Cyprus with the duty of
Founding Dean of the TRNC
University of Kyrenia Faculty
of Medicine in 2016. Prof.
Dr. Riiveyde Bundak, who
retired from her duty at the
Istanbul University in 2017,
is continuing at the Dr. Suat
Gunsel University of Kyrenia
as Vice Rector and as the
Dean of the Dr. Suat Gunsel
University of Kyrenia Faculty
of Medicine.




Uzm. Diyetisyen / Spec. Dietitian Giilta¢ Day1 Camir
Beslenme ve__Diyetetik/ Nutrition and Dietetics
Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Gilinesin Sihri: D Vitamini
The Miracle of the Sun: Vitamin D

BASTA KEMIK HASTALIKLARI OLMAK UZERE SINIR SISTEMI, CILT
VE KALP HASTALIKLARI iLE DIYABET RiSKINi AZALTAN D VITAMINI,
GUNESIN INSANLIGA SUNDUGU EN SIHIRLI HEDIYELERDEN BIRI.

VITAMIN D IS ONE OF THE MAGICAL GIFTS THAT THE SUN PRESENTS
TO HUMANITY THAT REDUCES THE RISK OF BONE DISEASES, NERVOUS
SYSTEM, SKIN AND HEART DISEASES AND DIABETES.
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vitamini, saghklt

ve giiclii kemik

yapisi ve digler

i¢in viicudumuzun
olmazsa olmazidir. Yagda
eriyen ve ultraviyole (UV)
1isinlara maruz kaldiktan sonra
viicudumuzda sentezlenen D
vitamininin en 6nemli kaynag:
ise giinestir. [htiyac duyulan
vitaminin yaklagik ytizde 80-901
deride, giines 1sinlarindan alinin
ultraviyole 1inlari sayesinde
sentezleniyor. Yiizde 10 ila 20’si
ise besinler yoluyla aliniyor.
Viicudun gereksinim duydugu
en 6nemli vitaminlerden
olan D vitamini, kemik ve dis
dokusunda bulunan kalsiyumun
viicutta etkin bir bi¢cimde
kullanimini saglhiyor. D vitamini
eksikliginde gocuklarda rikets
ve yetigkinlerde osteoporoz
(kemik erimesi), osteomalazi
(kemiklerde yumusama) gibi
rahatsizliklar gorilebilir. Her
ne kadar D Vitamini eksikligi
daha ¢ok kemik hastaliklarryla
6n plana ciksa da, son yillarda
yetersiz D vitamini almui ile
diyabet, koroner kalp hastalig
ve bazi kanser tiirlerinden
depresyona kadar pek ¢ok
hastalik riski arasinda iligki
oldugu saptandi.

D vitamini eksikligi esitli
belirtilerle ortaya ¢ikabilir.
Bebeklerde ve ¢ocuklarda
yavas biiyiime, ge¢ yiiriime, dis
¢tkmasinin gecikmesi, daha sik

D vitamininin en iyi kaynag
giinegten saglanan ultraviyole
wmlaridir.

The best source of vitamin D
is ultraviolet rays.

YAKIN

enfeksiyona yakalanma gibi
belirtiler gosterir. Erigkinlerde
ise kemik ve kas agrilari, sag
dokiilmesi, depresyon, kilo
vermekte giicliik, asir1 terleme,
stirekli tigiime, merdiven ¢ikma
gibi aktivelerde zorlanma gibi
etkilerle kendisini gosterebilir.

Giinese Dogru!

Giinegle az temasi olan
insanlar D Vitamini eksikligi
acisindan en 6nemli risk
grubunu olusturuyor. Kuzey
bolgelerinde yasayanlar, uzun
siire kapali alanda bulunan
kisiler, 70 yas tizeri yetiskinler,
koyu tenliler, geleneksel giyim
tarzinda giyinen toplumlarda
yasayanlar, viicut agirlig:
normalin iizerinde olan
sisman bireyler ve D vitamini
metabolizmasini etkileyen
ilag kullananlar D vitamini
yetersizligi agisindan risk
altinda bulunuyor.

D vitamininin en iyi kaynag:
glinesten saglanan ultraviyole
sinlaridir. Giines 1181 ile temas
eden insan derisinde D vitamini
sentezi baglar ve bobreklerde
aktif D vitamini olugumu
tamamlanir. Gereksinimin
yuzde 901 bu sekilde kargilanir.
Deride D vitamini olugabilmesi
i¢in viicudun en az ytizde 25’lik
kisminin (eller, kollar, bacaklar,
yiiz) giinde 15-20 dakika siire

itamin D is necessary
for healthy and strong
bone structure as well

as for our teeth. The greatest

source of vitamin D, which is
fat soluble and synthesises in
our body after being subjected
to ultraviolet (UV) sun rays,
is the sun. Approximately

80-90 percent of the required vitamins
are synthesized in in the skin with the
ultraviolet rays emitted by the sun,
while the remaining 10 to 20 percent
are obtained from nutrition. Vitamin
D, which is one of the most important
vitamins that the body needs, enables
the calcium in the bone and tooth
tissue to be effectively used in the
body. Rickets occurs in children
and osteoporosis (bone decay) and
osteomalacia (bone softening) can be
seen in adults in the absence of vitamin
D. Although vitamin D deficiency
is known to cause bone diseases,
in recent years, it was discovered
that vitamin D increases the risk of
diabetes, coronary heart diseases,
certain types of cancer and depression.
Vitamin D deficiency can cause
certain symptoms. Slow growth in
babies and children, walking late,
teething late, and more frequent
infections can be seen. Bone and
muscle pain, hair loss, depression,
difficulty in losing weight, excessive

sweating, continual feeling of cold,
and difficulties with activities such as
climbing stairs are the symptoms seen
in adults.

Towards the Sun!

People who have limited contact
with the sun are in the high-risk group
for vitamin D deficiency. Those who
live in the Northern regions, who
remain indoors for long periods of
time, adults over the age of 70, have
dark skin, live in a community that
wear traditional clothing, who are
obese and who take medication that
affects the metabolism of vitamin D are
at risk of having vitamin D deficiency.

The best source of vitamin D is
ultraviolet rays. The synthesis of
vitamin D begins in the skin of those
who come into contact with sunlight
and the active production of vitamin
D starts in the kidneys. Around 90
percent of the body’s vitamin D needs
are met through this method. Atleast
25 percent of the body (hands, arms,
legs, face) must be exposed to the sun
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ile glines 1ginlar1 ile
temas etmesi gerekir.
Ancak ultraviyole
iginlarin olumsuz
etkilerinden korunmak
i¢in giines 1sinlarmin dik
gelmedigi saatlerin tercih
edilmesi 6nemlidir.

D vitamini
gereksinmesi besinlerle
yeterli diizeyde
kargilanamaz, ancak
karaciger, yagh
baliklar ile yumurta
sar1s1 D vitaminin
onemli besinsel
kaynaklarindandir.

Bir insanin giinliik D
vitamini ihtiyac1 400 ila
600 tnite arasindadur.
Ancak bebeklerde,
biyiime ¢agindaki
cocuklarda, gebelerde,
emziklilerde ve yaghlarda
D vitamini ihtiyaci
artarak bu ihtiyag
ortalama 800 ile 1000
tinite arasina yiikselir.
Kanda 250H vitamin

D diizeyi, D vitamini
durumunu gosteren
parametredir. 10 ng/ml
alt1 siddetli yetmezlik, 10
ng/ml - 20 ng/ml aras1
yetmezlik, 21 ng/ml-29
ng/ml aras: eksiklik, 30
ng/ml tizeri yeterli, 150
ng/ml iizeri toksik olarak
degerlendirilir.

D vitamini takviyesi
almadan 6nce mutlaka
kan testiyle D vitamini
eksikligi oluAp olmadig:
kontrol edilmeli daha
sonra bir uzman
gozetiminde takviyeye
baglanmalidir. Her

seyin fazlas1 viicut igin
zararlidir. D vitamini

for 15-20 minutes for vitamin D to
be produced in the skin. However,
to prevent the negative effects of
ultraviolet rays, this exposure must
not be conducted during the hours
when the sun rays are vertical.
Although vitamin D requirements
cannot be obtained through food
alone, kidney, fatty fish and egg
yolks are all sources of vitamin D. A
person’s daily requirement of vitamin
D is between 400 and 600 units.
However, the vitamin D requirement
in babies, children who are in their
growth stage, pregnant women and
the elderly increases to 800 to 1000
units. The 250H vitamin D level in
the blood is the parameter that shows
the vitamin D status. Below 10 ng/
ml shows extremely high deficiency,
between 10 ng/ml - 20 ng/ml shows
high deficiency, between 21 ng/ml-
29 ng/ml shows a deficiency, above
30 ng/ml is sufficient and above
150 ng/ml denotes toxic levels of

vitamin D. Before taking vitamin D
supplements, a blood test must be
conducted to determine vitamin D

deficiency and supplements must

be taken under the supervision of a
specialist. An excessive amount of
anything is harmful for the body and
vitamin D is no exception to this rule.
An excessive amount of vitamin D can
cause an increase in calcium, kidney
stones, kidney damage, tissue and
joint calcification.

Innumerable Benefits!

Although vitamin D is known for
increasing the amount of calcium
that is dissolved, benefiting bone and
tooth development, it has many more
benefits. The most important of these
is the effects it has on the immune,
muscle and nervous systems. Vitamin
D strengthens the immune system,
increasing the body’s resistance
to viruses and bacteria that cause
diseases. Another important benefit
of vitamin D is that it regulates moods
and plays a role in preventing chronic
tiredness, anxiety and depression.

It also plays an important role in
enabling a healthy nervous system
regulating the development and
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miktari i¢in de aymi sey gecerlidir. Fazlasi
kanda kalsiyum yiikselmesine, bobrek tag
olugsumuna, bobrek hasarina, doku ve eklem
kireglenmelerine yol agabilir.

Sayisiz Fayda!

Her ne kadar daha ¢ok viicudun kalsiyum
emilimini artirmasi nedeniyle kemik ve dis
gelisimi agisindan yarattig1 faydalarla 6n
plana ¢iksa da D vitaminin artilar1 bundan
¢ok daha fazla. Bunlarin en 6nemlisi
bagisiklik kas ve sinir sistemi zerindeki
etkileridir. D vitamini, bagisiklik sistemini
giiglii tutarak, hastaliga neden olan viriis ve
bakterilere karg1 viicut direncini artirir. D
vitaminin bir diger 6nemli faydasi da ruh
halini diizenlemede, kronik yorgunluk,
anksiyete ve depresyonu 6nlemede 6nemli
rol oynayabilmesidir. Beynin gelisiminde ve
fonksiyonlarinin diizenlenmesinde, saghkl
bir sinir sisteminde de 6nemli rol oynar.
Yagam boyunca yeterli diizeyde D vitamininin
muhafaza edilmesi, yasa bagl nérolojik
rahatsizliklarin 6nlenmesine yardimeidir.
Parkinson, Alzheimer, demans ve biligsel
gerileme olan yaglilarda D vitamini eksikligi
yaygindir. D vitamini kan basinci kontrol
ederek damar saghgini korumakta ve boylece
kardiyovaskiiler hastaliklara yakalanma riskini
buytik ol¢iide azaltmaktadir.

D vitamininin kanseri 6nlemede de etkisi
yapilan aragtirmalarla netlik kazanmugtur.
Bir¢ok ¢alismada diisiik d vitamini seviyesinin
kolon kanseri riskini arttirdig1 géralmistiir.
D vitaminin otoimmun hastaliklar diye tabir
edilen “multipleskleroz” ve “tip1 diyabet”
hastaliklara kars: etkileri de aragtirilmaktadir.
10.000 Finlandiyali gocuk iizerinde yapilan bir
caligmada dogumlarindan itibaren d vitamini
takviyesi yapilan ¢ocuklarda tip1 diyabet
gelisme riski %90 oraninda daha azdur.
Sagladig biitiin bu faydalar goz 6niine
alindiginda D vitamini i¢in viicudun ihtiyag
duydugu en kritik vitaminlerden biri
oldugunu sdylemek yanlis olmaz. Ustelik
D vitamininden mahrum kalmamak igin
yapmaniz gereken tek sey giinesle araniz1 iyi
tutmak! @

functions of the brain. Storing sufficient amount of
vitamin D throughout a lifetime helps prevent neurology
problems caused by ageing. Vitamin D deficiency is
common in the elderly who have Parkinson’s, Alzheimer’s,
dementia and cognitive decline. Vitamin D controls blood
pressure, protecting venous health and greatly reducing
the risk of cardiovascular diseases.

While research shows that vitamin D has an effect
in preventing cancer, vitamin D deficiency increase the
risk of colon cancer. The effects that vitamin D has on
autoimmune diseases such as “multiple sclerosis” and
“type 1 diabetes” are also being investigated. A study
conducted on 10,000 children from Finland showed that
the risk of type 1 diabetes in children who have been given
vitamin D supplements from birth onwards is 90% less.
When all the benefits of vitamin D are considered, it is
not wrong to say that it is one of the most critical vitamins
that the body needs. Therefore, the only thing that you
must do to prevent vitamin D deficiency is to have a good
relationship with the sun!
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Ilk Bakis / First Look

BEBEK VE COCUKLARDA ERKEN TESHISLE KOLAYLIKLA ORTADAN KALDIRILABILECEK OLASI GOZ
SORUNLARI, IHMAL EDILDIGINDE BUTUN HAYATLARINI ETKILEYECEK BOYUTA ULASABILIR.

EYE PROBLEMS THAT WOULD EASILY BE FIXED WITH A SIMPLE EYE EXAMINATION MAY TURN INTO
BIGGER PROBLEMS THAT COULD AFFECT THE INDIVIDUAL'S ENTIRE LIFE, IF LEFT UNTREATED.

ebekler ve cocuklar goz sagligi agisindan, yetigkinlere gore
onemli farkliliklar gosterir. Bebek dogdugunda oldukga az
goriir. Yagamun birinci yilinda, 6zellikle ilk aylarda, gorme
islevleri belirgin derecede zayiftir. Bazen anne babalar “neden
cevreye bakmiyor” benzeri endigeler dahi hissedebilir. Fakat zaman
ilerledikge bebegin bedeni ve beyni gelistikge, gorme islevleri de
gelisir. Gorme gelisimi ilk yillarda gok hizli iken, yas ilerledikge gelisim
hizi1 yavaglar ve onlu yaslarin ortasina dogru gérme islevleri ¢ok biryiik
oranda tamamlanmug olur.
Bebek ve gocuklardaki gérme islevleriyle ilgili en 6nemli
husus, hizh bir sekilde olusan gz ve gorme sisteminin normale
yakin gelisiminin saglanmasidir. Bebek ve ¢ocugun goz ve gorme
sistemindeki bazi sorunlar, normal gérme gelisimini aksatabilir. Bu
nedenle bebegin g6z ve gérme sistemindeki sorunlarin miimkiin olan
en erken zamanda teghis edilmesi ¢cok 6nemlidir.
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Bebek ve ¢cocuklardaki gorme iglevieriyle ilgili
en onemli husus, izl bir sekilde olusan goz ve
gorme sisteminin normale yakin geligiminin

saglanmasidur.

The most important issue regarding the visual
functions of infants and children is to ensure
that the rapidly developing eye and visual system
develops as normally as possible.

—
B 7

Ilk alts ay icinde bebeklerin gozlerinde ara sira ve gegici kaymalar
olabilir.
There might be slight deviations in the sight of babies within the first
six months.

Erken teghis ¢cok

onemli olsa da yapilan
muayenelerde 6nemli
bir husus da bebek ve
gocugun gereksiz risklere
maruz birakilmamasidur.
Bunun yaninda gocugun
muayenesinde, kiigiik
ruhunu ve bedenini
zedeleyecek fiziki
zorlamalardan da,
miimkiin oldugunca
kaginilmalidir. Bebegin
durumuna gore zaman ve
yontem olarak en uygun
sekilde; bebegi gereksiz
risk ve zahmetlere
sokmadan, en yararli

i

SAGLIK

gelisiminin aile tarafindan
fark edilen ilk agamasi
ashinda aile i¢in en

mutlu anlarin yagsandig
zamanlardandir. Bebek
anne veya babasinin
yuzini fark eder ve
onlara giiliimser. Bu
giilimsemenin ilk ti¢

ay i¢inde gelismesi
beklenir. Anne babanin
yiziine giillimseme aile
ile bebek arasindaki ilk
gorsel etkilesimlerdendir.
Bu etkilegim 6miir

boyu siirecek aile

cocuk iligkisinin de

giizel bir baglangici ve
temelini olugturur. Bu
etkilesim ilk i ay iginde
gerceklesmezse bir goz
muayenesi yapilmaldur.
Bebek bityiiditkge gorme
islevi de gelisir ve once
elleri ve elinde tuttugu
cisimlere bakar ve daha
sonra gorsel ilgi cevreye
dogru genislemeye baglar.
Televizyon, evde bulunan

bilgiler elde edilmeye
caligilmalidir.
Bebekler ilk aylarda bir
eriskinin gérmesinin
yaklagik yiizde 10'u
sayilacak gorme
derecesine sahiptirler.
Yani gorme islevleri
belirgin derecede
dusiiktiir. Bebeklerde
gorme ile ilgili ilk isaret
1siklara bakmak veya fazla
1siktan kaginmaktir. Isik
ile ilgili refleks olan bu
davraniglarin ilk bir ay
icinde gelismis olmasi
beklenir.

Bebegin gorme

kisiler bebegin gorsel ilgi

alanina girer.

Ne Zaman ve Nasil?
Bebek ve ¢ocuklarin
goz sagligi ile ilgili ailelerin

aklindaki en 6nemli soru
ilk g6z muayenesinin
ne zaman yapilacag
konusudur. Tiim bebek ve
gocuklar igin gegerli olan
tek bir muayene zamani ve
sekli yoktur. Bebek veya
¢ocugun durumuna gore
ilk muayene zamani ve
yonteminde degisiklikler
olabilir. Bebeklikteki en
onemli goz saghigi sorunu
prematiire bebeklerde
goriilen retinopatidir
(goziin ag tabakas
hastalig1). Ozellikle 1,5
kilogram altinda ve 30
haftadan 6nce dogan
gocuklar risk grubunda
kabul edilir ve ilk bir ay
icinde muayene edilmeleri
gerekir.

Prematiire bebegin
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muayenesinde goz kapaklar1 bir
tel ile agilir ve bir alet ve mercek
yardimiyla géziin igi kismui izlenir.
Prematiire g6z muayenesinde
kullanilan damlalar kiigiik bebeklerde
kalp ritim degisikligi, nefes gtigligi,
viicutta kizariklik gibi yan etkiler
olusturabildigi i¢in bu konuda aile
de hekim de dikkatli olmalidir. Bu
muayenenin risk grubunda olmayan
cocuklara uygulanmamas: tercih edilir.
Prematiire bebeklerden sonra bagka
bir g6z hastalig: risk grubu da anne
babada, bebeklikten itibaren g6z
sagligi sorunu olmasidir. Anne baba
ozellikle hayatin ilk yillarinda goz
ameliyat1 gecirmis ise bebek ilk ay
icinde g6z muayenesi olmalidur.
Bebeklerde erken donemde goz
muayenesi gerektiren bir bagka
durum da, bebekte tiim viicudu
ilgilendiren hastalik saptanmasidur.
Ozellikle metabolik / endokrinolojik
bir hastalik saptanirsa veya norolojik-
beyin sinir sistemini ilgilendiren bir
sorun varsa bebek ilk ii¢ ay i¢inde goz
hekimine gosterilmelidir.
Prematiire olmayan, ailede bebeklik
¢ag1 gorme sorunu hikayesi ve tiim
viicudu ilgilendiren sorun olmayan
cocuklarin ise 6 ile 9 ay arasinda
muayene olmalar1 tercih edilmelidir.
Bebekler bir yas ile dort yas arasinda
gz muayenesinde gergin hissedip
uyumsuz olduklari i¢in tercihen
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en ge¢ dokuzuncu ay civarinda goz
muayenesi yapilmasini 6neriyoruz.
6-9 ay arasinda muayenesi yapilmug

ve bir sorun bulunmayan bebekler

bir veya en geg iki y1l sonra tekrar

g6z muayenesi olmalidir. Sonraki goz
muayeneleri de hig bir sorun olmasa
dahi 3,5-4 yas ve okul 6ncesi donemde
yapilmalidir.

Sik Goriilen Gz Sagligi Sorunlar:
Bebeklerde ilk aylarda en sik
goriilen goz saglig1 sorunu gozyas:
kanalindaki darlik ve tikanikliklaridir.
Bu durumda bebegin gézii sulanir,
akar ve capaklanir. Gozyasi kanal
sorunlarinin 6nemli bir kismi1 12-18
ay arasinda kendiliginden iyilesir.
Bu hastalik goriildagiinde ilik su
ve pamukla goz temizlenir ve iist
ve alt goz kapaginin birlestigi kisim
ile burun arasindaki alana yuvarlak
hareketlerle masaj uygulanir. Gozyas:
sulanmasi tedaviye ragmen bir ay
icinde ge¢mezse goz hekimine
miiracaat edilmelidir.
Bebeklerde goriilen ve aileleri
endiselendiren bir diger goz
saghg sorunu da goz kaymalar:
yani sagiliklardir. Ilk alt1 ay iginde
bebeklerin gozlerinde arada sirada
ve gegici kaymalar olabilir. Bu
kaymalarin biytik kismi bebegin
gelisimi ile ortadan kalkar. Bir kisim
g6z kaymalari ise ortadan kalkmaz.

Bebeklik cagindaki gegici olmayan
%62: kaymalarimn onemli bir

1sm1 ameliyat gerektirse de
ameliyat oncesinde gozliik
denemesi ile durum diizeltilmeye
calisilmalidur.

Although a significant proportion
of non-temporary cross-eye

in infancy requires surgery,
attempts should first be made to
correct the problem with glasses,
before surgery.



Bebeklik ¢agindaki gegici olmayan g6z kaymalarimnimn
onemli bir kismi1 ameliyat gerektirse de, ameliyat
oncesinde gozlikk denemesi ile durum diizeltilmeye
calisgilmahdir. Bebeklerin g6z muayenesi uygun
zamanda ve uygun yontemle yapildiginda bebegi

ve aileyi fazla sikintrya sokmadan oldukea yararli
bilgiler elde edilebilir. O nedenle risk grubu

dikkate alinarak en ge¢ dokuzuncu ay civarinda

bir g6z muayenesi yapilmalidir. Erken dénemde
fark edilen g6z sorunlarinin 6nemli bir kisminda
tedavi ile durumun belirgin derecede iyilestirilmesi
miimkiindiir. Uygun zamanda ailelerin muayeneye
aywracagi 15-30 dakika ile bebeklerimizin yasayacag
olas1 goz sorunlarini belirgin derecede azaltmak
miimkiindiir. ®

television as well as the people in the house are
visually interesting to the baby.

When and How?

The most important question that concerns
the families regarding the eye health of infants and
children is when the first eye examination should
be performed. There is no single examination
time and method that applies to all babies and
children. Depending on the condition of the baby
or child, the first examination date and method can
vary. The most important eye health problem in
infancy is retinopathy seen in premature babies. In
particular, children under 1.5 kilograms who were
born before 30 weeks are considered to be in the
risk group and should be examined within the first
month. During the examination of the premature
baby, the eyelids are opened with a wire speculum
and the inner part of the eye is monitored with the
help of a specialised tool and a lens. Since the eye
drops used during the premature eye examination
can cause side effects such as heart rhythm
changes, breathing difficulties and rashes on the
body in small babies, both the family and the
doctor should be careful during the examination.
It is recommended that this examination is
not applied to children who are not in the risk
group for important eye problems. In addition
to premature babies, a secondary eye disease risk
group is parents who have had eye health problems
beginning during infancy. If the parents had eye
surgery, especially in the first years of their lives,
the baby should have an eye examination within
the first month. Another condition that requires
early eye examination in babies is a systemic
disease, affecting the whole body. Especially if a
metabolic/endocrinological disease is detected or
there is a problem involvin]% the neurological-brain
nervous system, the baby should be taken to an

ophthalmologist within the first three months.
Children who are not premature, with no family
history of eye problems during infancy and who
also do not have a systemic disease affecting

the whole body, should be examined between

6 and 9 months. Since children are generally
stressful during an eye examination between the
ages of one and four years, we recommend an
eye examination performed, preferably around
the ninth month at the latest. Babies who have
been examined between 6-9 months and have no
problem should have another eye examination

at one or two years at the latest. Subsequent eye
examinations should also be performed at the age
of 3.5-4 and before preschool, even if there is no
apparent problem.

Frequent Eye Disorders in Babies

The most common eye health problem in
babies in the first months is a narrowness and
obstruction in the tear duct. In this case, the
baby's eye becomes watery, runny and produces
too much yellow-green secretions. A significant
portion of tear duct problems heal without any
intervention between 12-18 months. When this
disease is observed, the eye is cleaned with warm
water and cotton, and the area between the upper
and lower eyelid as well as the nose is massaged
with circular movements. If the eye watering
does not disappear within a month despite
the treatment, an ophthalmologist should be
consulted. Another common eye health problem
seen in babies which causes worry for parents is
cross-eye or strabismus. In the first six months,
babies may have occasional and temporary
deviations in their eyes. Most of these deviations
disappear as the baby grows. Some cases of
cross-eye do not disappear. Although a significant
proportion of non-temporary cross-eye in infancy
requires surgery, attempts should firstly be made
to correct the problem with glasses prior to
surgery.

When the eye examination of babies is
done at the right time and with the appropriate
method, very useful information can be obtained
without causing much discomfort for the
baby or the parents. Therefore, depending on
whether the baby is in the risk group or not, an
eye examination should be performed around
the ninth month at the latest. It is possible to
significantly improve most eye health conditions
with proper treatment if they are pre-diagnosed.
It is possible for parents to significantly reduce
the possibility of eye problems of their babies by
taking 15-30 minutes to have their baby’s eyes
examined at the right time.

YAKINSAGLIK 2020



2

Prof. Dr. Hiiseyin Kaya Siier
Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji /
Infectlous Dlseases and Cllnlcal Mlcroblology

COVID-19’un Sifreleri
Cyphers of COVID-19

BASTA TOPLUM SAGLIGI OLMAK UZERE, SOSYOLOJiK VE EKONOMIK OLARAK YARATTIGI YIKICI ETKILER,
COVID-19’LA MUCADELEYI DUNYANIN EN ONEMLI GUNDEMI HALINE GETIRDI. COVID-19’UN SIFRELERI
COZULDUKGE BU MUCADELENIN BASARI SANSI ARTIYOR.

THE SOCIOLOGICAL AND ECONOMIC DESTRUCTIVE EFFECTS CAUSED BY COVID-19, ESPECIALLY TO
SOCIAL HEALTH, HAS MADE THIS DISEASE THE MOST IMPORTANT ISSUE ON THE GLOBAL AGENDA. AS
THE CLUES TO COVID-19 ARE SOLVED, THE RATE OF SUCCESS OF THIS FIGHT INCREASES.
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CovID-19

on bir yildir biitiin diinyada en 6nemli
giindem haline gelen COVID-19 most important global issue, continues to have
pandemisinin toplum saghg: iizerindeki destructive effects on social health. COVID-19,
yikici etkileri devam ediyor. Modern which has become the greatest pandemic of modern
times, seems like it will continue to affect our lives for
some more time. Although many studies have been
published regarding the virus that caused the pandemic,
it is still useful to evaluate the effects that the pandemic

T he COVID-19 pandemic, which has become the

zamanlarin en biiyiik salginina doniisen
COVID-19, bir siire daha hayatimizda var olmaya
devam edecek gibi goriiniiyor. Salgina neden olan

viriisle ilgili bugiine kadar pek gok yayin yapildi. has specifically in the TRNC and to review the basic
Yine de salginin 6zellikle KKTC’deki etkilerini information regarding the virus.
gozden gecirmeden 6nce viriisle ilgili temel The SARS-CoV, MERS-CoV and SARS-CoV2
bilgileri hatirlamakta fayda var. viruses are RNA viruses that can infect many types of
SARS-CoV, MERS-CoV ve SARS-CoV2 animals_such as cats, dogs,' bgts and pigs and humans.
e 1ol s o These viruses can cause clinical problems related to
virisleri kedi, kopek, yarasa ve domuz gibi ¢ok h : divesti dall oth
itli hayvan tiirlerini ve insanlart enfekte edebilen [N A A A
gesitli hayvan tu o systems. Additionally, they cause upper respiratory tract
RNA viriisleridir. Bu viriisler, basta solunum yolu infections similar to other coronaviruses that can cause
ve sindirim sistemi olmak {izere tiim sistemleri diseases in humans. It is known that between 15-30
etkileyen klinik tablolara neden olabilirler. Ayrica percent of upper respiratory tract infections are caused
insanlarda hastalik yapabilen diger koronavirisler by coronaviruses and patients can only recover with

gibi iist solunum yolu enfeksiyonlari olugtururlar. sup%cl)rtive tre?ﬁftnherétg- i O Count
Ust solunum yolu enfeksiyonlarinin yaklagik € research that began wita the vi HO Country
yuzde 15 ila 30’undan koronaviriislerin sorumlu Oftites u Clation oy e Wiodé el

) L sl Organisation (WHO) of a lower respiratory tract
oldugu ve ancak destek tedaviler ile iyilesebildikleri infgction with an unknown cause in the city of Wuhan

biliniyor. in Hubei on the 31st of December 2019, determined
VAR SO RiTH RSN O XGRS that the source of the infection was a novel coronavirus
31 Aralik 2019 tarihinde Hubei eyaletinin Wuhan on the 7th of January 2020. The novel coronavirus
sehrinde nedeni belirlenemeyen alt solunum yolu was named SARS-CoV2 due to its similarity to SARS-
enfeksiyonu olgularinin varligini bildirmesiyle CoV. The disease it causes was named COVID-19

baglayan incelemeler, 7 Ocak 2020'de enfeksiyon (coronavirus disease 2019). The disease was initially

kaynaginin yeni bir koronaviriis oldugunu
ortaya koydu. Yeni koronaviriis SARS- CoV‘a

recognised as being zoonotic (animal sourced) due to
the first cases in Wuhan being epidemiologically related
to the livestock and seafood market. However, in a

olan benzerligi nedeniyle SARS-CoV2 olarak short time, the disease began to spread from human to
ERIERT RGN I REARL ENEIN RN GO INRPAN  human, and quickly became contagious by spreading
(coronavirus disease 2019) olarak adlandirilda. to China then to the whole world. COVID-19 was

ilk vakalar epidemiyolojik olarak Wuhan'da bir declared a global pandemic by the WHO on the 11th

of March 2020. According to the 28th of November
2020 status report, 63,126.674 million people around
the world had caught the disease and 1 million 466
thousands of people had lost their lives.

canli hayvan ve deniz iirtinleri pazar ile iligkili
bulundugundan hastalik baglangi¢ta zoonotik

Seker hastaligr (diabet), hipertansiyon, The first case occurred on the 9th of March 2020 in
kronik kalp ve akciger hastalig, kanser, the Turkish Republic of North Cyprus (TRNC). Then,

obezite ve kronik bobrek hastali bulunan the pandemic was successfully taken under control after

o . Y : the implementation of a series of precautions. After
kigilerde COVID-19 daha agur seyrediyor. the last case was detected on the 17th of April 2020 in

The course of COVID-19 is more severe the TRNC, no new cases were found for two and a half

in vatients with diabetes. hvpertension months and there was a COVID-19 free phase. When
Chf onic heart and lung céisgjzps . comcezf’ the borders were opened in a controlled manner on the

. S . Ist of July 2020, the disease started to reappear with
ObeSllj/ and chronic kldney disease. travel related cases and their contacts.
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(hayvan kaynakli) kabul edildi. Ancak hastaligin
yayilmasinda insandan insana bulag ¢ok kisa siirede
temel bulag haline geldi ve hastalik basta Cin olmak
tizere tiim diinyaya yayildi. DSO tarafindan 11 Mart
2020°’de COVID- 19 kiiresel salgin ilan edildi. 28
Kasim 2020 durum raporuna gore diinyada yaklagik
63,126.674 milyon kisi hastaliga yakalandi ve 1 milyon
466 bin kisi hayatini kaybetti.

Kuzey Kibris Tiirk Cumhuriyeti'nde (KKTC) ise
ilk vaka 9 Mart 2020°de saptandi. Ardindan alinan bir
dizi 6nlemle salgin basarili bir sekilde kontrol altina
alindi. KKT'C'de 17 Nisan 2020 tarihinde saptanan
son vakadan sonra iki buguk aylik bir siire yeni vaka
saptanmadi ve COVID-19’suz bir dénem gegirildi.
Sinir kapilarinin kontrollii bir sekilde agilmasiyla 1
Temmuz 2020'den itibaren seyahat iligkili vakalar
ve bunlarin temaslilarinda tekrar hastalik goriilmeye
baglandi. 28 Kasim 2020 itibari ile KKTC’de 1095 kisi
hastaliga yakalandi ve 5 kisi hayatini kaybetti. 1015’nin
taburcu edildigi hastalarin 75’i halen pandemi
merkezinde izleniyor. Giiney Kibris'ta ise toplam vaka
say1s1 28 Kasim 2020 itibariyle 10.383 olarak bildirildi.
Iyilesip taburcu edilen vaka sayis1 2057 olarak
bildirilirken 48 kisi hayatini kaybetti.

Hangi Viriis?

Literatiirde coronaviridae ailesinin
orthocoronavirinae alt ailesinde yer alan tek zincirli,
pozitif polariteli, zarfli RNA virisleri koronavirisler
olarak tanimlaniyor. Elektron mikroskobisi ile yapilan
incelemelerde yiizeylerinde goriilen cubuk seklindeki
uzantilar nedeniyle Latince’de tag anlamina gelen
“corona” kelimesinden dolay1 ‘coronaviriis” olarak
adlandiriliyor.

Koronaviriisler, alfa, beta, gama ve delta olmak
tizere konak dagilimlar1 ve doku yonelimi nedeni ile
dort alt gruba ayriliyor. Alfa ve beta koronaviriisler
genellikle memelileri, delta ve gama koronavirisler ise
kus ve baliklari, bazen de memelileri enfekte ediyor.
Yapilan analizler COVID-19 hastaliginin etkeni
olan SARS CoV-2'nin beta koronaviriisler arasinda
bulundugunu ortaya koyuyor.

Koronaviriislerin S (spike), E (envelope) ,

M (membran) ve N(niikleokapsid) olmak iizere

dort yapisal proteini bulunuyor. Viriis yiizeyindeki
¢tkintilarin olusumundan ve major antijenik
ozellikten sorumlu olan S proteini viriisiin konak
hiicresine tutunmasini ve hiicre igine girigini sagliyor.

YAKIN

By the 28th of November 2020, 1095 people in
the TRNC had caught the disease and S people
had lost their lives. 75 of the patients were still
being treated at the pandemic hospital and 1015
of them had been discharged. The total number
of cases in South Cyprus was recorded as 10,383
by the 28th of November 2020. Additionally,
2,057 patients have recovered and 48 people have
lost their lives to the disease.

Which Virus?

The single strand, positive sense, enveloped
RNA viruses of the orthocoronavirinae
subfamily of the coronaviridae family are defined
as coronaviruses in the literature. Research
conducted using electron microscopy shows
stick-like elongations that are called “corona’,
which is the Latin word for crown, which
is why this virus is called the ‘coronavirus.
Coronaviruses are separated into four sub groups
of alpha, beta, gamma and delta because of their
host distribution and tissue tendencies. Alpha
and beta coronaviruses generally affect mammals,
while delta and gamma coronaviruses infect birds
and fish and sometimes mammals. Analysis show
that the SARS CoV-2 of COVID-19 is one of the
beta coronaviruses.

Coronaviruses have four structural proteins
called S (spike), E (envelope), M (membrane)
and N (nucleocapsid). The S protein, which is
responsible for the cavities on the surface of the
virus and primary antigenic aspects, enables the
virus to attach to the host cell and to enter the
cell. It was shown that the S protein connects to
the angiotensin converting enzyme 2 (ACE2)
receptors with high affinity (traction) in humans.
It is known that the ACE2 enzyme is present
in the lung tissue in particular, and in the heart,
kidney, inner wall of the veins and intestine
epithelium. It is also thought that the different
distribution of ACE2 can explain the organ
deficiency experiences in some patients with
COVID-19.

Covid-19’u diger viral iist solunum yolu
enfeksiyonlarindan aywan spesifik bir klinik
ozellik bulunmuyor.

There are no specific clinical specifications that
separate COVID-19 from other viral upper
respiratory tract infections.
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S proteininin insanlarda anjiyotensin dontgtiriict

enzim 2 (ACE2) reseptorlere yiiksek afinite (cekme

giicii) ile baglandig gosterildi. ACE2 enziminin
ozellikle akciger dokusunda yiiksek oranda, akciger
dis1 organlardan ise baglica kalp, bobrek, damar ig

cidarinda ve bagirsak epitelinde oldugu biliniyor. ACE

2 enziminin farkli dokulardaki dagiliminin Covid
19 hastalarinn bir kisminda gézlenen ¢oklu organ
yetmezligini agiklayabilecegi de diistiniiliiyor.

Nasil Yayiliyor?
[lk olgular Wuhan'daki bir canli hayvan ve deniz
trinleri pazarinda ortaya ¢ikti. Bunun iizerine

etkenin yarasalardan insana bulastig1 ya da yarasalar

ile insanlar arasinda karincayiyenlerin ara konak

olabilecegi yontinde goriisler ortaya atildi. Hastaligin

hayvanlardan insanlara bulastig1 kabul gormekle
birlikte, kiiresel yayilim gostermesinin nedeni
insandan insana bulagma yetenegi kazanmasidir.
Bazi yayinlarda daha uzun olabilecegi bildirilmekle

beraber hastaligin kulugka siiresinin 2-14 giin arasinda

cue

degistigi kabul ediliyor. Virtstin asil yayilim yolu

enfekte kisinin solunum sekresyonlarina direk olarak

Baglangicta hafif semptomlar: olan baz

hastalarda yaklagik bes giin sonra nefes darlig:

gelistigi ve yedi giin sonra hastaneye yatig
gerektigi de gozlemlendi.

It was observed that some patients who start

with light symptoms develop severe respiratory

symptoms after five days and have to be
admitted to hospital after seven days.

How Does it Spread?
The first cases emerged in the livestock and
seafood market in Wuhan. This led to claims
that the virus spread from bats to humans or
that anteaters were the likely link between bats
and humans. It was determined that the disease
spread to humans through animals and that
the reason it spread globally was that it gained
the ability to spread via human-to-human
transmission. Although some publications state
that it may be longer, the incubation period of the
disease is considered to be between 2-14 days.
The main method of transmission is via direct
contact with upper respiratory secretions of an
infected person. However, it was determined
that a healthy individual can contract disease
by contacting contaminated surfaces and then
spreading it to their mouth, nose or eye mucosa.
It is not clear how long an infected person
remains contagious; however, it is thought
that the patient is contagious 2 days before the
symptoms appear and end when the symptoms
end. It is known that contamination can occur
even if the individual is asymptomatic and during
the incubation period. The presence of the virus
has been seen in full blood count, serum, urine
and stool samples and its role in contamination is
not yet clear.

Clinical Findings

It is thought that the incubation period of
COVID-19 is 2-14 days after contamination
and that the incubation period ends within 4-5
days for most cases and then clinical symptoms
begin to appear. The severity of the infection
is generally light for symptomatic diseases.
Research conducted at the Chinese Center for
Disease Control and Prevention including 44,500
definitive cases determined that 81 percent of
the cases were mild, 14 percent were severe and
S percent were critical. The overall mortality
rate was determined as 2.3 percent in the same
research but the mortality rate for mild cases
was not verified. Although the exact number
of asymptomatic cases is not known, ongoing
research indicates that they are continually
increasing.

Severe disease symptoms are generally seen
in the elderly or in adults who have underlying
diseases. Research shows that the course of the
disease is more severe and that the mortality
rate is higher for patients who have diabetes,
hypertension, chronic heart and lung disease,
cancer, obesity and chronic kidney c%isease in
comparison to healthy young people.
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maruz kalinmasidir. Ancak viriis tagiyan yiizeylerle
temas sonrasi saghikl kisinin etkeni agiz, burun ve
g6z mukozasina temas ettirmesi ile de bulasabildigi
saptand.

Enfekte kiginin bulagtiricilik siiresine iligkin
bilgiler net olmamakla birlikte belirtilerin
baglamasindan 2 giin 6nce viriisii yaymaya baglayip
belirtilerin kaybolmasiyla bu durumun sona
erdigi diisiiniilityor. Hastaligin belirtisiz seyrettigi
kisilerde ve kulugka doneminde de bulas olabildigi
biliniyor. Viriistin varligi tam kan, serum, idrar ve
gaita 6rneklerinde gosterilmis olmakla beraber
bulagtiriciliktaki roli netlik kazanmadi.

Klinik Bulgular

Temastan sonra COVID-19 i¢in kulugka
stiresinin 2-14 giin oldugu disiiniilmekle birlikte
¢ogu vakada yaklagik 4-5 giin i¢inde kulugka
doneminin sona ererek klinik belirtilerin ortaya
¢tkmaya bagladig: goriilityor. Semptomatik seyreden
hastalarda enfeksiyonun klinigi genelde hafiftir.
Cin Hastalik Kontrol ve Onleme Merkezi'nde

There are no specific clinical specifications
that separate COVID-19 from other viral
upper respiratory tract infections. Research
shows that the most common symptoms at the
beginning of the disease are fever, tiredness, dry
cough, loss of appetite, muscle joint pain and
respiratory difficulties. The loss of the ability
to smell and taste (anosmia and dysgeusia) are
also some patient complaints. Other symptoms
include headaches, sore throat and nasal
discharge. In addition to respiratory symptoms,
gastrointestinal system symptoms such as
nausea, vomiting and diarrhoea can also occur.

It was observed that some patients who
start with light symptoms develop severe
respiratory symptoms after five days and have
to be admitted to hospital after seven days.
Acute respiratory disorder syndrome (ARDS)
is a serious complication that can occur a short
time after respiratory problems begin in patients
who have severe disease. Other complications
include arrhythmias, acute cardiac damage,
cardiomyopathy, pulmonary embolism and
acute stoke. There is also clinical and laboratory
evidence of an excessive inflammatory response
similar to cytokine release syndrome in patients
with severe disease and this has been associated
with death. The World Health Organisation
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yapilan ve 44 bin 500 kesin vakanin degerlendirildigi
bir aragtirmada, olgularin yiizde 81’inin hafif,

yizde 14’tintin agur, ylizde S’inin ise kritik hastalik
tablosunda oldugu saptandi. Ayni aragtirmada genel
vaka 6lim orani yiizde 2,3 olarak belirlendi ancak
hafif seyirli vakalar arasinda 6lim bildirilmedi.
Asemptomatik olgularin kesin sayilar1 bilinmemekle
birlikte, yapilan galigmalarda her gegen giin
sayilarinin arttig1 goriiliiyor.

Agir hastalik tablosu genellikle ileri yas veya
altta yatan hastaliklar1 olan yetiskinlerde goriliiyor.
Yapilan galismalarda seker hastaligi (diabet),
hipertansiyon, kronik kalp ve akciger hastaligi, kanser,
obezite ve kronik bobrek hastalig gibi hazirlayic
faktorleri bulunan kisilerde, hastaligin agir seyrettigi
ve 0liim oranlarinin saglikli geng kisilere gore daha
yiksek oldugu saptandu.

Covid-19’u diger viral tist solunum yolu
enfeksiyonlarindan ayiran spesifik bir klinik 6zellik
yok. Yapilan aragtirmalarda hastahigin baglangicinda
en yagin semptomlar ates, yorgunluk, kuru oksiiriik,
istahsizlik, kas eklem agrilar1 ve solunum sikintisidir.
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Diinya Saghk Orgiitii, hafif vakalarda iyilegme
siiresini yaklagik 2 hafta, agir hastalarda ise
3-6 hafta olarak bildiriyor.

The World Health Organisation states that the
recovery process takes about 2 weeks for mild
cases and 3-6 weeks for severe cases.
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Bununla birlikte hastalarda koku ve tat alma
bozukluklar: (anosmi ve disguzi) da yaygin olarak
bildiriliyor. Diger semptomlar arasinda bas agrisi,
bogaz agris1 ve burun akintis yer aliyor. Solunum
semptomlarina ek olarak bulanti, kusma ve ishal gibi
gastrointestinal sistem bulgular1 da goriilebiliyor.
Baslangicta hafif semptomlar: olan bazi
hastalarda yaklasik bes giin sonra nefes darlig
gelistigi ve yedi giinliik bir siireden sonra hastaneye
yatis gerektigi de gézlenmistir. Akut solunum
stkintist sendromu (ARDS) agir hastalig1 olanlarda
onemli bir komplikasyon olup solunum sikintist
basladiktan kisa bir siire sonra ortaya ¢ikabilir. Diger
komplikasyonlar arasinda, aritmiler, akut kardiyak
hasar, kardiyomiyopati, pulmoner emboli ve akut inme
bildirildi. $iddetli hastalig olanlarda sitokin salinim
sendromuna benzer agir1 inflamatuar yanitin klinik ve
laboratuvar kanitlar1 da mevcut olup 6liim ile iligkili
bulunmustur. Diinya Saglk Orgiitii, hafif vakalarda
iyilesme siiresini yaklagik 2 hafta, agir hastalarda ise

3-6 hafta olarak bildirmistir.

Tan1 Yontemleri
Genel olarak enfeksiyonlarin tanisi, hastadan alinan
uygun 6rneklerde etkenin mikrobiyolojik

e T

.
~

vh

states the recovery time is about 2 weeks for
mild cases and 3-6 weeks for severe cases.

Diagnosis Methods

In general, the diagnosis of infections
can be made by taking suitable samples
from the patient and examining them with
microbiological methods. This diagnosis can
be made with methods that directly determine
the presence of antigens or nucleic acids or it
can be diagnosed indirectly by determining
the antibodies produced in the patient’s body
against the disease. The gold standard in routine
microbiological diagnosis of SARS-CoV-2
infection is the real-time (RT_PCR), which
shows the presence of viral RNA in appropriate
clinical samples. The samples must be tested
in a laboratory with a minimum of level II Bio
safety conditions. Although the way in which
the virus is emitted from body and the viral load
in different regions of the body depending on
the duration of the infection have not been fully
determined, the virus is seen in the respiratory
tracts during the beginning and progression
phases of the disease. The viral load is higher in
lower respiratory tract samples in comparison to
the upper respiratory tract. High positivity
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yontemlerle gozlenmesi ile konulabilir.
Antijenlerin veya niikleik asitlerinin tespitini
saglayan yontemlerle dogrudan konulabilcegi
gibi, hasta serumunda etkene karg1 olusan
spesifik antikorlarin gosterilmesi ile de
dolayl olarak teghis konulabilir. SARS-CoV-2
enfeksiyoninda rutin mikrobiyolojik tanida
altin standart, uygun klinik 6rnelerde viral
RNA varliginin gergek zamanli (RT_PCR)
ile gésterilmesidir. Ornekler en az diizey II
biyogiivenlik sartlarina sahip laboratuvarlarda
caligilmalidir. Enfeksiyonun stiresine gore
virtisiin viicuttan atilma yollar1 ve farkh viicut
bolgelerindeki viral yiik miktar1 net olarak
ortaya konmamus olsa da 6zellikle hastaligin
baslangi¢ ve progresyon evrelerinde viriis
solunum yollarinda tespit edilmektedir.

Alt solunum yolu 6rneklerinde viral yiik

tist solunum yollarina gére daha yiiksektir.

(93%, 69%, respectively) is detected in
bronchoalveolar lavage fluid and phlegm
samples in particular. Two out of three
of upper respiratory tract samples taken
from the nasal sediments are positive,
whereas this rate is one in three in
pharyngeal sediments.

Research on IgM and or IgG type
specific antibodies would be helpful

for specific groups and epidemiologic
studies. Research related to fast diagnosis
from saliva and urine is continuing
with great speed. Full blood count
findings for COVID-19 patients show
irregularities. In most cases, a reduced
amount of lymphocytes is found,
whereas an increase or decrease can

be seen in the total white blood count.
Lactate dehydrogenase and ferritin
levels generally increase in biochemical
examination. Symptoms may be
accompanied by elevated liver enzymes.

The lung X-rays of patients with lung
involvement generally show double
sided patch-like infiltrations and the
tomography findings show icy glass
structures in line with viral pneumonia.
It is seen that the tomography findings
are mostly double sided, which shows
peripheral spread and the involvement
especially begins in the lower lobes.

YAKIN

Ozellikle bronkoalveolar lavaj sivisi ve balgam érneklerinde
yiiksek pozitiflik (sirastyla %93, %69) tespit ediliyor. Ust
solunum yolu 6rneklerinde vakalarin yaklasik tigte ikisinde
burun siiriintiilerinde pozitiflik saptanirken faringeal
striintiilerde ise bu oran tigte birdir.

Hastalarda IgM ve veya IgG tipi 6zgiil antikorlarin
aragtirilmasi segilmis gruplarda ve epidemiyolojik
aragtirmalarda yarar saglar. Tiikriik ve idrardan hizl tani
koymaya yonelik aragtirmalar bityiik bir hizla devam
ediyor. COVID-19 hastalarinda tam kan sayimi bulgular:
degiskenlik gosterebiliyor. Olgularin ¢ogunda lenfosit
sayisinda azalma saptanirken total beyaz kan hiicresinde
artis veya azalma goriilebiliyor. Biyokimyasal incelemede
laktat dehidrogenaz ve ferritin diizeyleri genellikle artiyor.
Bulgulara karaciger enzimlerinin yiiksekligi de eslik edebilir.

Akciger tutulumu olam hastalarda akciger filminde
genellikle cift tarafli yama tarzi infiltrasyonlarin gérildagii,
tomografi ile yapilan degerlendirmelerde ise viral pnémoni
ile uyumlu buzlu cam yapilarinin 6n planda oldugu
belirtiliyor. Tomografi bulgularinin ¢ogunlukla gift tarafl
oldugu, periferik yayilim gosterdigi ve tutulumun 6zellikle
alt loblarda bagladig goriliyor. ®
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HAYATINA DOKUNDUKLARIMIZ / THOSE WHOSE LIVES WE TOUCH

Hayati Dokunus
Vital Touch

DUSME SONUCU KAFA TRAVMASI NEDENTYLE DOKTORA BASVURMAK ZORUNDA
KALMASI 56 YASINDAKI AYSE ALDEMIR'IN ADETA HAYATINI KURTARDI. BEYNINDE
TESPIT EDILEN 3,5 CM BUYUKLUGUNDEKI TUMOR YAKIN DOGU UNIVERSITESI
HASTANESI’NDE, MIKROCERRAHI YONTEMIYLE, BASARILI BIR SEKILDE ALINDI.

S6-YEAR-OLD AYSE ALDEMIR'S LIFE WAS SAVED WHEN SHE PRESENTED TO A
DOCTORDUE TO HEAD TRAUMA AS ARESULT OF AFALL. A 3.5 CM TUMOUR
FOUND IN HER BRAIN WAS REMOVED SUCCESSFULLY WITH THE MICROSURGERY
METHOD AT NEAR EAST UNIVERSITY HOSPITAL.

tisme sonucu yagadig kafa travmasi nedeniyle
D hastaneye kaldirilmasi, 56 yasindaki Ayse
Aldemir’in bagina gelebilecek en iyi olaylardan
birine doniistii. Diisme nedeniyle kaldirildigr saglik
merkezinde beyin timorii teghisi konulan Aldemir,
sevk edildigi Yakin Dogu Universitesi Hastanesi'nde
mikrocerrahi yontemle yapilan bagarili operasyonla
saghgina kavustu. Aldemir’in beyninde tespit edilen 3,5
cm buyiikligindeki tiimériin yeri, ameliyatin zorlugunu
yaratan en nemli sebeplerdendi.
Yakin Dogu Universitesi Hastanesi Beyin ve
Sinir Cerrahisi Anabilim Dah Bagkani Dog. Dr. Doga
Giirkanlar, gerceklestirdikleri detayh tetkik ve incelemeler
sonrasinda Ayse Aldemir’in beyninde oldugu tespit
edilen 3,5 cm biyiikligindeki tiimoériin, 6zellikle gorme

result of falling turned into one of the best things
that could have happened to S6-year-old Ayse
Aydemir. Aldemir, who was diagnosed with a brain
tumour at the health centre to which she was taken
due to a fall, regained her health through a successful
operation conducted with the microsurgery method at

B eing taken to hospital due to head trauma as a

Near East University Hospital. The location of the 3.5
cm tumour detected in Aldemir's brain was one of the
most important factors that increased the difficulty of
the surgery.

Head of the Near East University Hospital Brain
and Nerve Surgery Department Assoc. Prof. Dr. Doga
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sinirine ve beyindeki 6nemli hassas yapilara

ok yakin bir konumda oldugunu soyledi. Yakin
Dogu Universitesi Hastanesinde daha 6nce ¢ok
daha bityiik beyin timorlerinin bagarryla alindig
ameliyatlar gergeklestirdiklerini ifade eden Dog.
Dr. Giirkanlar, Ayse Aldemir'de tespit edilen ve

iyi huylu oldugu belirlenen 3,5 cm’lik tiimori ise
ameliyatla ahnmadig: taktirde daha da biiytiyerek
hastay1, gérme, konugma, muhakeme gibi temel
fonksiyonlarini kaybetme riski ile kars karsiya
birakma olasiligi bulunmasi nedeniyle biiyiik bir
risk faktorii olarak degerlendirdiklerini ve ameliyat
karar1 verdiklerini soyledi.

Dog. Dr. Doga Giirkanlar baskanliginda, Uzm. Dr.
Hiisnii Kosucu, Anesteziyoloji ve Reanimasyon
Anabilim Dali uzmam Dr. Nesrin Kayisoglu ile beg
kisilik ameliyathane ekibi tarafindan mikrocerrahi
yontemle gereklestirilen ve dort saat siiren
ameliyat, hastada hi¢bir temel fonksiyon kayb:
yasanmaksizin, bagari ile tamamlandu.

Operasyon sonrasi agiklamalarinda, viicudun
kontrol merkezi beyine iligkin ameliyatlarin
biiyiik titizlik, hassasiyet, uzman deneyimi ve
teknolojik donanmim gerektirdigini belirten Dog.
Dr. Doga Giirkanlar, yapilacak en kiigiik hatanin
hastanin gorme, konusma, hareket gibi temel
fonksiyonlarinda kalic1 kayba neden olabilecegine
dikkat ¢ekiyor. Dog. Dr. Giirkanlar, “Mikrocerrahi
yontemde kullamilan 6zel mikroskoplar, 3 boyutlu
detayh goriintii saglayarak ameliyatin daha az
komplikasyonla gerceklestirilmesine, saghkl:
dokularn, timér dokularindan ayrilarak, cerrahin
hangi dokunun alinmas: gerektigine dair daha
saghikh kararlar vermesine olanak sagliyor. Ileri
teknoloji kullaniminin yaninda, bilgi, beceri ve
deneyim gerektiren beyin cerrahisinde, olas1 yanhs
ve yetersiz miidahalelerde, hastada fel¢ olma,
komaya girme veya operasyondan sag ¢cikamama
gibi olumsuz durumlar da gelisebiliyor. Anabilim
dalimuzla ilgili hastanemizin basar1 oranlar
diinya standartlarinin tizerindedir. Bunu da sahip
oldugumuz uzman kadro ve yiiksek teknolojik alt
yapiya bagliyoruz.”

Teknolojinin gelismesi ile operasyon
basarilarinin daha da arttig giintimiizde,
mikrocerrahi yontem ile ciplak gozle goriilemeyen
birgok olgunun tedavi edilebildigini séyleyen Dog.
Dr. Doga Giirkanlar, bu yontemle gereklestirilen
operasyonlar sonrasinda hastalarda iyilesmenin de
daha hizh oldugunun gozlemlendigini séyliiyor. ®

Yakim Dogu Universitesi Inovasyon Merkezi
tarafindan gelistirilen solunum cthazi IKAS
MEDICAL, taginabilir olma ozelligi ile On plana
cikyor.

The tumour was in a risky place where a small
mistake during the operation could cause a loss
of basic functions such as sight, speech, mental
capacity and movement.

Guirkanlar stated that after detailed tests and research they
found a 3.5 cm tumour in Ayse Aldemir’s brain and that it was
close to the sensitive structures in the brain, particularly the
optic nerve. Assoc. Prof. Dr. Giirkanlar stated that they had
successfully conducted operations on larger brain tumours

at the Near East University Hospital, and that Ayse Aldemir’s
3.5 cm tumour carried a high risk even though it was benign
as it had a risk of growing larger and causing the loss of basic
functions such as loss of sight, speech and mental capacity and
so the decision was made to perform surgery.

The operation was successfully carried out under the
chairmanship of Assoc. Prof. Dr. Doga Giirkanlar, Spec. Dr.
Hiisnii Kosucu, Anaesthesiology and Reanimation specialist
Dr. Nesrin Kayisoglu and a five-person operating team
without any loss of basic functions in the patient.

Assoc. Prof. Dr. Doga Giirkanlar, who stated in the
explanation given after the operation that operations related
to the brain, which is the body’s main control centre, require
great care, sensitivity, specialist experience and technological
devices, also drew attention to the fact that the smallest
mistake could cause permanent loss of the patient's basic
functions such as vision, speech and movement. Assoc.

Prof. Dr. Giirkanlar said, “the special microscopes used in
microsurgery provide more detailed 3-dimensional imaging
resulting in less complications during the operation and help
make more informed decisions on how much tissue must

be removed when removing the tumour from the tissues.
Regardless of the use of advanced technology, patients can

be faced with the risk of paralysis, coma or the inability to
survive the operation in incorrect or insufficient brain surgery
procedures, which require knowledge, skill and experience.
The success rate of our hospital in this field is above the global
standards. We attribute this to our specialist team and high
technology substructure.”

Assoc. Prof. Dr. Doga Giirkanlar who stated that today
when the success of operations is increasing as a result of
technological developments, many cases that cannot be seen
with the naked eye can be treated with the microsurgery
method, and also stated that patients have been observed to
recover faster from operations conducted using this method.
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Dog. Dr. / Assoc. Prof. Dr. Eyiip Yaycl

Kadin Hastaliklari ve Dogum / Gynaecology and Obstetrics
Dr. Suat Giinsel Girne Universitesi Hastanesi /
Dr. Suat Guinsel University of Kyrenia Hospital

Hormonlarin Dili
The Language of Hormones

VUCUDUMUZUN FiZYOLOJi VE DAVRANISLARINI KONTROL EDEN HORMONLARDA MEYDANA
GELECEK BIiR DENGESIZLIK BIRCOK DOKU VE ORGANI ETKILER. CEVRESEL FAKTORLERI
KONTROL ALTINDA TUTMAK HORMON DENGESIZLiGI RiSKINi EN AZA INDIRIR.

AN IMBALANCE IN THE HORMONES THAT CONTROL OUR BODY'S PHYSIOLOGY AND
BEHAVIOUR AFFECTS MANY TISSUES AND ORGANS. KEEPING ENVIRONMENTAL FACTORS
UNDER CONTROL MINIMISES THE RISK OF HORMONAL IMBALANCE.

ormonlarimizin dengede olmamasi

hayatimizin her y6niini etkiler. Yagin

ilerlemesiyle birlikte her insan, hayatinin

bir doneminde hormonal dengesizlikle
ytuz yiize gelir. Ancak hormonal dengesizlige neden
olan bir¢ok etken, modern yagsam ve ¢evresel
taktorlerle baglantihdir. Cinsiyet fark etmeksizin her
insan hormonal diizensizlik yasayabilse de bu yazida
uzmanhigim geregi kadinlarin yagsadigi hormonal
dengesizliklerden s6z edilecek.

Kadinlar dogurganliklarina bagli olarak
yasamlar1 boyunca gesitli donemlerde hormonal
dengesizlik yasarlar. Kadin hormonlari 6strojen
ve progesteron hem kargit hem de tamamlayici
hormonlardir ve yumurtaliktan salgilanir. Ostrojen,
rahim i¢ désemesini (endometrium) gebelik igin

ur hormones being imbalanced affects

every aspect of our lives. With the

advancement of age, every person
faces hormonal imbalance at some point in
their lives. However, many factors that cause
hormonal imbalance are linked to modern life and
environmental factors. Although every person,
regardless of gender, may experience hormonal
irregularities, this article will discuss hormonal
imbalances experienced by women according to
my expertise.

Women experience hormonal imbalances at
various times throughout their lives, depending
on their fertility. The female hormones oestrogen
and progesterone are both opposite and
complementary hormones and are secreted from
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hazirlamanin 6tesinde beyin hiicrelerinin arasindaki
iletisiminin saglanmasi, kalp, damarlar, kemikler,
cilt, hafiza, koku alma isitme disiince keskinligi ve
odaklanma gibi faaliyetlerde ¢ok 6nemli gorevler
yiiriitiir. Ostrojen, yumurtalik disinda, viicuttaki
yag dokusunda ve ozellikle memede, erkeklik
hormonlarindan déniistiirmesiyle de tretilir.
Progesteron ise adet dongiistiniin ortasinda
yumurtlama sonrasi kalan hiicrelerden (korpus
luteum) iiretilir. Yumurta spermle birlesirse, bebegin
yasamasi igin gerekli progesteron ilk 3 ay buradan
saglanir. Daha sonra plasenta devreye girer. Eger
dollenme olmadiysa korpus luteum biiziigerek
kaybolur. Progesteronun da bebegi yasatmanin
otesinde basta sinir sistemi olmak tizere, kalp damar
sistemi ve kemiklerde, 6nemli gorevleri vardir.
Progesteron viicutta dstrojen ile hem is birligi
icinde ¢alisir hem de onu frenler. Progesteronun
dizginlemedigi bir 6strojen hiicre ¢ogaltici etkisiyle
meme ve rahim kanserlerine yol agabilir.

Kadinlarda Hormonlar Dengesizligi: Neden ve
Nasil?

Yasamin hangi evresinde olursa olsun denge en
6nemli unsurdur. Dengenin bozulmasi ise sorunlarin
bas gostermesine neden olur. Kadinlarda hormon
dengesizliginin baglangic1 ¢ogunlukla menopoz
doéneminden 6nce olur. Bu doneme perimenopozal
donem veya menopozal gegis donemi adi verilir.
Bazi kadinlarda ¢ok daha erken yasta, hatta dogum
yaptiktan sonra baglayabilir. Yagla beraber yumurta
sayis1 ve kalitesinde azalmaya bagli olarak dstrojen

Ostrojen, yumurtalik diginda, viicuttaki yag
dokusunda ve ozellikle memede, erkeklik
hormonlarimdan doniigtiirmesiyle de iiretilir.

Oestrogen can also be produced outside the
ovaries by converting the male hormones in fat
tissue in the body such as in the breast.

the ovaries. In addition to preparing the uterine
lining (endometrium) for pregnancy, oestrogen
performs very important tasks in activities such

as providing communication between brain cells,
heart, vessels, bones, skin, memory, smell, hearing,
thought acuity and focus. Oestrogen is also
produced by transforming oestrogen from male
hormones outside of the ovaries in the fat tissue in
the body and especially in the breast.
Progesterone is produced in the middle of

the menstrual cycle from cells remaining after
ovulation (corpus luteum). If the egg is fertilised
with sperm, the progesterone necessary for

the baby to live is provided here for the first 3
months. Then, the placenta comes into play. If
fertilisation has not occurred, the corpus luteum
shrinks and disappears. Besides keeping the baby
alive, progesterone has important functions in

the nervous system, cardiovascular system and
bones. Progesterone works in cooperation with

oestrogen in the body and also slows it down. If
the oestrogen fails to slow down progesterone, that
can lead to breast and uterine cancer with its cell-
multiplying effect.

Hormones Imbalance in Women: Why and
How?

At any stage of life, balance is the most
important factor. Disruption of balance causes
problems. Hormone imbalance in women often
occurs before menopause. This period is called
the perimenopausal period or the menopausal
transition period. In some women, it can start
much earlier, even after giving birth. Oestrogen
and progesterone begin to decrease due to the
decrease in the number and quality of eggs caused
by ageing. However, progesterone decreases faster.
If there is not enough progesterone to balance the
existing oestrogen in the body, this condition is
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Hormonal
Dengesizlik

Birth Control
Medication

Toxins Hormon a-l

Dengesizlik
Hormonal
Imbalance

Gebelik ve
Stress Dﬂg'll.l'l'l

Stress
Pregnancy and
Birth

Hormon Dengesizliginin birgok tetikleyicisi olabilir.
Hormone Imbalance can have many triggers.

ve progesteron azalmaya baglar. Ancak progesteron
daha hizli ve daha fazla azalma gésterir. Viicuttaki
mevcut ostrojeni dengeleyecek yeterli progesteron
yoksa bu duruma Ostrojen Baskinlig1 adi verilir.
Kadinlarin dogal fizyolojik dongiileri disginda
hormon dengesizligine neden olan bir dizi etmen
vardir. Hormon-bazli dogum kontrol ilaglari,
endokrin bozucular (8strojen benzeri etki yapan
kimyasallar), gevresel toksinler ve sagliksiz gidalar
ve kimyasallar gibi disaridan alinan ya da maruz
kalinan maddeler hormon dengesizligine neden
olabilir. Diger yandan basta gebelik ve dogum
olmak tizere agir1 kilo, kronik stres, sagliksiz
bagirsaklar ve genetik yatkinlik gibi fizyolojik ve
cevresel etmenler de hormon diizensizligine neden
olabilir.

Peki, kadinlarda hormon dengesizliginin
belirtileri nelerdir? Adet diizensizligi, agir1 kanama,
migren, alerjilerde artis, endometriyozis, miyom
ve yumurtalik kistleri, azalmig libido, memede
hassasiyet, halsizlik, enerji eksikligi, sa¢ dokilmesi,
sag tellerinde incelme, uykusuzluk, siv1 toplanmasi,
siskinlik, anksiyete, depresyon ve huzursuzluk
hormon diizensizliginin tetikledigi sonuglardan
olabilir. ®

Viicuttaki mevcut ostrojenti dengeleyecek
yeterli progesteron yoksa bu duruma
Ostrojen Baskinligr adi verilir.

If there is not enough progesterone to
balance the existing oestrogen in the
body, this condition is called oestrogen
dominance.

called oestrogen dominance.

Apart from the natural physiological cycles of
women, there are a number of other factors
that cause hormone imbalance. External
substances such as hormone-based birth
control drugs, endocrine disruptors (chemicals
with oestrogen-like effects), environmental
toxins, and unhealthy foods and chemicals
can cause hormone imbalances. On the other
hand, physiological and environmental factors
such as being overweight, having chronic
stress, unhealthy intestines and genetic
predisposition, especially during pregnancy
and after birth, can also cause hormone
irregularities.

So, what are the symptoms of hormone
imbalance in women? Menstrual irregularity,
excessive bleeding, migraine, increased
allergies, endometriosis, uterine fibroids
and ovarian cysts, decreased libido, breast
tenderness, weakness, lack of energy, hair
loss, thinning of hair strands, insomnia, fluid
retention, feeling bloaty, anxiety, depression
and restlessness may be some of the
consequences triggered.
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Ostrojen Baskinhiginin Cevresel Nedenleri

Viicuttaki mevcut dstrojeni dengeleyecek yeterli progesteron
yoksa bu duruma “Ostrojen Baskinhg1” ad1 veriliyor. Bu durumun
sebeplerini ortadan kaldirmak igin giinlitk aligkanhklara dikkat
etmek gerekiyor.

1. Yiyecekler ve Sebeke Suyu

Ticari olarak yetistirilen hayvanlara, daha hizli bitytimelerini
saglamak veya siit tiretimini artirmak i¢in bityiime hormonlar
enjekte edilir. Ayrica tarim triinlerinde bulunan pestisitler,
herbisitler ve mantar oldiirtictiler, hormon bozuculardir.

2. Kisisel Bakim Uriinleri

Kozmetikler, losyonlar, sampuanlar, sabunlar, dig macunlar1 ve
kullandigimiz diger bir¢ok viicut iirtinii genellikle parabenler,
fenoksietanol, ftalatlar ve diger kimyasal bilesikleri igerir. Bunlarin
¢ogu ostrojenik aktiviteye sahiptir. Cilt bakim triinlerindeki
kseno-ostrojenler (yabanci dstrojenler) ozellikle zararlidir giinkii
bunlar ciltteki kilcal damarlardan dogruca dokularimiza emilir.
Karacigerinizde etkisiz hale getirilemezler.

3. Bagirsak Disbiyozisi

Bagirsaktaki mikroorganizmalar, beta-glukuronidaz olarak
bilinen bir enzim kullanarak dolagimdaki strojeni diizenler.
Mikrobiyomumuz dengesiz oldugunda, Ince Bagirsakta Asir1
Bakteriyel Biiyiime (SIBO) durumunda oldugu gibi, bu enzimler
ostrojenleri diizgiin sekilde metabolize edemez. Bu nedenle
strojen baskinligina ve meme kanserine zemin hazirlar.

4. BPA (Bisfenol-A) ve Diger Plastikler

Su siseleri, gida ambalajlar1 ve saklama kaplari dahil olmak tizere
tim plastik bi¢imleri, kseno-ostrojenleri taklit eden hormon igerir.
Bunlar yediklerinize veya igtiklerinize sizabilir ve saghginiz igin
biiyiik sorunlara neden olabilir. "BPA icermez" olarak isaretlenmis
irtnler bile giivenli degildir ve etkileri iyi bilinmeyen kimyasallar
icerebilir. Mikrodalgada pisirme, bulagik makinasinda yikama ve
giines 15131na maruz kalma, plastigin 6strojenik aktivitesini daha da
artirir.

S. Agir Metaller

Plastiklere benzer sekilde kadmiyum, kursun ve civa gibi agir
metaller 6strojeni taklit eden 6zelliklere sahiptir. Cevremizdeki
bu endokrin bozucu unsurlarin varligi, modern toplumlarimizda
norm haline gelen erken baglangich ergenligin arkasinda bile yer
alabilir.

6. Viicuttaki Yag Dokusu

Ozellikle kalgalarda, belde ve uylukta depolanan agr1 viicut yagi,
ostrojen baskinligimin 6nde gelen nedenlerinden biridir. Yag
dokusu, kan dolagimimizda dstrojeni emip depolamakla kalmaz,
aym1 zamanda diger hormonlarimizdan 6strojen sentezler. Yitksek
ostrojen seviyelerine sahip olmak, viicudunuzu daha fazla yag
hiicresi tiretmeye yonlendirir, sonra daha fazla Gstrojen tireterek
6strojen hakimiyetine yol agabilecek bir kisir dongii olusturur.

7. Hormon Replasman Tedavisi (HRT) ve Dogum Kontrolii
Hem HRT hem de dogum kontroliinde kullamlan hormonlar,
sentetik hormonlar olup, karaciger tarafindan kolayca metabolize
edilemezler. Bu sentetik hormonlar ile tedavi baslatildiginda,
laboratuar testleri ile viicuttaki etkilerini takip etmek de miimkiin
olmaz.

Giiniimiizde, biyo-esdeger hormonlarin (insan viicudundakine
esdeger hormonlari), ciltten veya vajinal yolla uygulanmasimnmn
yayginlagmasi ile bu yan etkilere neden olmadan bu hormonlarin
eksiklik veya dengesizlikleri tedavi edilebiliyor.

8. Kronik Stres

Kronik olarak stresli oldugunuzda viicudunuz kortizol yapmak
i¢in progesteronu kullanmaya baslar. Diisiik progesteron seviyeleri
Gstrojen hakimiyetine yol agar. Yeterli uyku ve stres yonetim
teknikleri (nefes egzersizi, mindfulness-meditasyon, yoga, dua, vb)
olumlu bir etki yaratabilir.
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Environmental Causes of Oestrogen Dominance

If there is not enough progesterone to balance the existing
oestrogen in the body, this situation is called "oestrogen
dominance". In order to eliminate the causes of this situation, it is
necessary to pay attention to daily habits.

1. Foods and Tap Water

Growth hormones are injected into commercially raised animals to
help them grow faster or to increase milk production. In addition,
pesticides, herbicides and fungicides in agricultural products are
hormone disruptors.

2. Personal Care Products

Cosmetics, lotions, shampoos, soaps, toothpastes, and many other
body products we use often contain parabens, phenoxyethanol,
phthalates, and other chemical compounds. Most of these have
oestrogenic activity. The xenoestrogens (foreign oestrogens)

in skin care products are particularly harmful because they are
absorbed directly into your tissues through the skin's capillaries.
They cannot be neutralized in your liver.

3. Intestinal Dysbiosis

Microorganisms in the gut regulate circulating oestrogen using

an enzyme known as beta-glucuronidase. When our microbiome
is out of balance, as in the case of Excessive Bacterial Growth of
the Small Intestine (SIBO), these enzymes cannot metabolise
oestrogens properly. Therefore, it leads to oestrogen dominance
and breast cancer.

4. BPA (Bisphenol-A) and Other Plastics

All forms of plastic, including water bottles, food packaging and
storage containers, contain hormones that mimic xenoestrogens.
These can contaminate what you eat or drink and cause major
problems for your health. Even products marked "BPA free" are not
safe and may contain chemicals with unknown effects. Microwave
cooking, dishwasher washing, and exposure to sunlight further
increase the oestrogenic activity of the plastic.

5. Heavy Metals

Similar to plastics, heavy metals such as cadmium, lead and
mercury have properties that mimic oestrogen. The presence of
these endocrine disruptors in our environment may even be the
cause of early onset adolescence, which has become the norm in
our modern societies.

6. Fat Tissue in the Body

Excess body fat stored especially in the hips, waist and thighs is one
of the leading causes of oestrogen dominance. Adipose tissue not
only absorbs and stores oestrogen in your bloodstream, but also
synthesises oestrogen from your other hormones. Having high
oestrogen levels prompts your body to produce more fat cells, then
produce more oestrogen, creating a vicious cycle that can lead to
oestrogen domination.

7. Hormone Replacement Therapy (HRT) and Birth Control
Hormones used in both HRT and birth control are synthetic
hormones and cannot be easily metabolised by the liver. When
treatment with these synthetic hormones is initiated, it is not
possible to accurately track their effects on the body with
laboratory tests.

Nowadays, with the widespread application of bioequivalent
hormones (hormones equivalent to those in the human body)
through the skin or vaginal use, the deficiencies or imbalances of
these hormones can be treated without causing these side effects.
8. Chronic Stress

When you are chronically stressed, your body starts using
progesterone to make cortisol. Low progesterone levels lead to
oestrogen dominance. Adequate sleep and stress management
techniques (breathing exercise, mindfulness-meditation, yoga,
prayer, etc.) can have a positive effect.

YAKINSAGLIK 2020

35



Dog¢. Dr. / Assoc. Prof. Dr. Zeynep Cerit

Cocuk Saghgi ve Hastaliklari / Paediatric Health and Diseases
Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Cocuk Kalbi
A Child’s Heart

DOGUSTAN GELEN KALP HASTALIKLARININ

ERKEN TESHIS EDILEREK TEDAVININ BiR AN ONCE
BASLAMASI COCUKLAR ICIN HAYAT KURTARICIDIR.

EARLY DIAGNOSIS OF CONGENITAL HEART

DISEASES AND EARLY TREATMENT IS LIFE-SAVING

FOR CHILDREN.

ogustan kalp hastaliklari,

hamileligin erken donemlerinde

meydana gelen, bebek dogdugu

andan itibaren kalbinde bulunan
yapisal hastaliklardir. Dogustan kalp
hastaliklarinin gelisiminde bir¢ok faktor rol
oynar, ancak hastalarin sadece yiizde 10'unda
neden kesin olarak belirlenebilir. Dogan her yiiz
bebekten yaklasik olarak birinde dogustan kalp
hastalig1 bulunma riski vardir. Dogumsal kalp
hastaliklarinin nedeni tam olarak bilinmese de;
baz1 genetik 6zellikler, hamilelik doneminde
gegirilen bazi enfeksiyonlar, ilag kullanimi,
gebelik doneminde rontgen 1s1n1na maruz
kalmak, akraba evliligi, annenin diyabetik
olmasi, gebelikte alkol ve uyusturucu kullanimi
gibi baz1 durumlar bebegin kalbinde anomali
gelismesine yol agabilir. Bebeklerde dogustan
gelen kalp sorunlarina deginmeden 6nce kalbin
¢alisma yonteminden kisaca bahsetmek yerinde
olacaktir.

that occur in the early stages of pregnancy

and affect the baby as soon as they are born.
Many factors play a role in the development of
congenital heart disease, but the cause can only be
accurately diagnosed in only 10 percent of patients.
Approximately one out of every 100 babies born has
arisk of congenital heart disease. Although the cause
of congenital heart diseases is not exactly known,
certain genetic characteristics, an infection during
pregnancy, use of medicine, exposure to X-rays

( : ongenital heart diseases are structural diseases

during pregnancy, consanguinity, a diabetic mother,
or the use of alcohol and drugs during pregnancy
might result in an anomaly during the development
of the baby’s heart. Before addressing congenital
heart problems in babies, it is appropriate to briefly
explain how the heart works.

How the Heart Works

A substance called haemoglobin in our blood
carries the necessary oxygen to all organs in our
body. The heart is the pump that moves the blood
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Dogan her yiiz bebekten yaklagik
olarak birinde dogustan kalp hastalig

tagima viski vardr.

Approximately one in every hundred
babies born has a risk of having

congenital heart disease.

Kalbin Calismas1
Kanimizdaki
hemoglobin denen madde
vicudumuzdaki tim
organlar i¢in gerekli olan
oksijeni tasir. Kalp, kanin
viicudumuza taginmasini
saglayan pompadir.
Kalbimiz viicudumuzda
oksijenin kullanilmasindan
sonra kirli kan dedigimiz
kani akcigerlere
pompalamakla gorevlidir.
Burada kan yeniden
oksijenle ytiklenerek
viicuda yeniden
pompalanmaya hazir hale
gelecektir. Normal kalp
dort odaciktan olugur.
Ust kisminda bulunan iki
odacik (atriyum) sayesinde

kani toplar, alt kisminda
bulunan iki odacik
(ventrikiil) sayesinde ise
bu kani pompalar. Kalbin
sag tarafi akcigerlere,

sol tarafi ise viicuda kan
pompalamakla gorevlidir.
Kalbin normal ¢aligmasi
icin bu odaciklar, kas
yapisindaki duvarlar
(septum) ve kapaklar

ile birbirinden ayrilir.
Kalbin sag tarafina
toplardamarlar aracilig
ile kirli kan gelirken,
kalbin sol tarafina
akcigerlerden gelen temiz
kan ulagir ve buradan
aort ile tiim viicuda
pompalanir.

DOGUSTAN KALP HASTALIKLARI / CONGENITAL HEART DISEASES

around our bodies. Our heart is responsible for
pumping the blood, which we call deoxygenated
blood, to the lungs after in the oxygen has been used
in our bodies. Here, the blood will be reoxygenated
and made ready to be pumped back into the body.
A normal heart consists of four chambers. It

collects blood with the two chambers (atria) in the
upper part, and pumps this blood through the two
chambers (ventricles) located at the bottom. The
right side of the heart is responsible for pumping
blood to the lungs and the left side to the body. As
part of its normal function, the chambers of the
heart are separated from each other by muscular
walls (septum) and valves. While the deoxygenated
blood flows to the right side of the heart through
the veins, the clean blood from the lungs reaches the
left side of the heart and is pumped from there to
the whole body via the aorta.

Heart diseases in children

It should not be forgotten that heart diseases
do not only affect adults. Heart disease can also be
seen in children. Most of these are congenital heart
diseases. In more rare cases, heart disease may occur
after diseases such as acute joint
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Bebek anne karmndayken, ilk ii¢ ayda kalp
gelisimini tamamlar. Bu gelisim sirasinda
olusabilecek sorunlar kalbin normal gelisgimini
engelleyebilir.

When the baby is in the womb, the heart is

fully developed within the first three months.
Problems that may occur during this period
can prevent the normal growth of the heart.

Cocuklarda Gériilen Kalp Hastaliklar:
Unutmamak gerekir ki kalp hastaliklari sadece
erigkinlere yonelik degildir. Cocuklarda da kalp
hastalig1 goriilebilir. Bunlarin ¢ogunlugu dogustan
gelen kalp hastaliklaridir. Daha nadir olarak akut
eklem romatizmasi veya Kawasaki gibi hastaliklardan
sonra da kalp hastalig1 goriilebilir. Bebek anne
karnindayken, ilk ii¢ ayda kalp gelisimini tamamlar.
Bu gelisim sirasinda olugabilecek sorunlar kalbin
normal gelisimini engelleyebilir. Kalbin anne karninda
normalden farkli gelismesinden kaynaklanan ve
dogustan itibaren olan bu hastaliklara Konjenital Kalp
Hastalig1 denir. Bu hastaliklarin ¢ogu dogumdan sonra
ilk yil i¢inde belirti verir. Bazen hastalik dogustan beri
olsa da, belirtileri daha sonraki yillarda ortaya ¢ikar.
Dogan her yiiz bebekten yaklasik olarak birinde
dogustan kalp hastaligi bulunma riski vardir. Bu risk
gesitli genetik ve gevresel etkilere gore degisebilir.
Baz1 genetik hastaliklarda (Down sendromu, Turner
sendromu) dogustan kalp hastalig goriilme riski
yiksektir. Annenin hamileligin ilk ti¢ ayinda bebege
zarar verebilecek ilaglar kullanmasi, enfeksiyon
gegirmesi (kizamikgik gibi), radyasyona maruz
kalmasi dogustan kalp hastaliklarina neden olabilir.
Cogu zaman aile oykiisii arastirlldiginda dogustan
kalp hastaligina yol agabilecek bir neden bulunamaz.
Bu nedenle dogustan kalp hastaliklarinin kalitsal
nedenler ve gevresel faktorlerin etkisiyle ortaya ¢iktig
genel olarak kabul edilir. Anne karnindaki bebekte
kalp hastalig1 olup olmadig1 “Fétal Ekokardiyografi”

dedigimiz ultrasonografik yontemle aragtirilabilir.

Dogustan kalp hastaliklarinin hepsi dogumdan itibaren

bulunmasina ragmen hastaligin cinsi ve derecesine
gore bulgular farkli zamanlarda ortaya ¢ikabilir. Bir

kisminda higbir belirti olmaz veya belirtiler ¢ok hafiftir,

bir kismi ise ¢ok agir seyirli olabilir. Biiyiik gogunlugu

DOGUSTAN KALP HASTALIKLARI / CONGENITAL HEART DISEASES

rheumatism or Kawasaki disease. When the baby is
in the womb, the heart completes its development
in the first three months. Problems that may

occur during this process can prevent the normal
development of the heart. Congenital heart disease
is where the development of the heart in the womb
is different to normal. Most of these diseases show
symptoms within the first year after birth. The
disease is sometimes congenital, but its symptoms
appear in later years.

Approximately one out of every 100 babies
born has a risk of congenital heart disease. This
risk can vary depending on various genetic and
environmental factors. There is a high risk of
congenital heart disease in some genetic disorders
(Down syndrome, Turner syndrome). The mother
using drugs that could harm the baby in the first
trimester of pregnancy, infection (such as rubella),
and exposure to radiation may also cause congenital
heart diseases. Often, when family history is
investigated, a cause that may lead to congenital
heart disease cannot be found. For this reason, it
is generally accepted that congenital heart diseases
occur due to hereditary and environmental factors.
The presence of heart disease in the unborn baby
can be investigated by the ultrasonographic method
called "Foetal Echocardiography".

Although all congenital heart diseases are present
from birth, the symptoms may manifest at different
times depending on the type and severity of the
disorder. Some of them have no symptoms and in
others, the symptoms are either very mild or very
severe. Most cases show symptoms in infancy.
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bebeklikte belirti verir. Bir bebegin sik

ve zor nefes almasi, annesini emerken
zorlanmasi ve yorulmasi, kilo alamamasi,
ag1z gevresinde, dilde ve tirnak diplerinde
morarma olmasi, sik akciger enfeksiyonu
gecirmesi dogustan kalp hastalig: belirtisi
olabilir. Daha biiyiik ¢ocuklarda ¢abuk
yorulma, carpinti, gogiis agrist ve bayilma
goriilebilir. Bu bulgularin hepsinin her
zaman birlikte olmasi gerekmez. Belirtilerin
bir kismi ebeveynler tarafindan fark
edilebilse de cogu zaman bebegi takip
eden ¢ocuk doktorunun dikkatini ¢eker.
Bazi bebeklerde ise bu belirtiler olmadan
doktorun duydugu ifiiriim nedeniyle kalp
hastalig1 aragtirilir.

Ufiiriim Nedir?

Ufiiriim, kalp ve damarlardaki kan
akiginin yol a¢tig1, hekimin muayene
sirasinda kalbi dinlerken duydugu “ifleme”
seklindeki seslerdir. Dogustan ve sonradan
gelisen kalp hastaliklarinin hemen
hemen timiinde kan akiminin bozulmas:
nedeniyle tfiirim duyulur. Bununla birlikte
cocuklarda en sik kargilagilan iftirimler
kan akiminda bir bozukluk olmadan
duyulan dftirimlerdir. Bu tftiriimlere
“masum tftiriim”, “normal tifirim” gibi
isimler verilir. “Masum ufirim” kalpte bir
hastalik olmadigini en iyi ifade eden terim
oldugu i¢in siklikla kullanilir. Deneyimli
bir hekim gogu zaman duydugu ifirimin
masum olup olmadigini ayirt edebilir. Bazen
tftirimiin masum olup olmadig: kulakla
dinlenerek ayirt edilemez ve ekokardiyografi
gibi bagka tetkiklere ihtiya¢ duyulabilir.
Dolayistyla gocugunuzun kalbinde bir
sorun oldugundan siiphelenilirse mutlaka
bir ¢ocuk kardiyoloji uzmani tarafindan
degerlendirmek igin iyi bir merkeze
bagvurmalisiniz. Tan1 ve tedavi planlamasi
uzman bir ¢ocuk kardiyologu tarafindan
yapilmalidir.

Nelere Dikkat Edilmelidir?

Dogustan kalp hastaliklarinin izlemi
hastadan hastaya farklhilik gosterebilir. Bazi
kalp hastaliklarinda kalbi enfeksiyonlardan

korumak amagh 6zel girisimsel durumlarda

Frequent episodes of difficult breathing, difficulty and
fatigue when breastfeeding, inability to gain weight, bruising
around the mouth, tongue and nail beds, and frequent lung
infection may be signs of congenital heart disease in the
baby. Older children may experience fatigue, palpitations,
chest pain and fainting. These findings do not have to occur
together. Although some of the symptoms may be noticed
by the parents, they are often observed by the paediatrician

who examines the baby. In some babies, heart disease is
investigated due to a murmur detected by the doctor despite
the baby not showing any of these symptoms.

What is murmur?

Murmurs are sounds in the form of "blowing" caused by
the blood flow in the heart and veins, which the physician
hears while listening to the heart during the examination. A
murmur is heard in almost all congenital and acquired heart
diseases due to impaired blood flow. However, the most
common murmurs in children are caused by a disruption
in the blood flow. These murmurs are given names such
as "innocent murmur", or "normal murmur". "Innocent
murmur" is often used because it is the term that best
suggests that there is no disease in the heart. An experienced
doctor can often identify whether the murmur he/she
hears is innocent or not. Sometimes, the innocence of the
murmur cannot be distinguished by listening with just by ear
and other examinations such as echocardiography may be
required. Therefore, if you have suspicions about your child
having a heart disease, you should definitely consult a health
centre to be evaluated by a paediatric cardiologist. Diagnosis
and treatment planning should be done by a qualified
paediatric cardiologist.

What Should Be Considered?
The following stages of congenital heart diseases may
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gocugun antibiyotik kullanmas:
gerekir. “Infektif Endokarditten
Korunma” kilavuzu ile
verilecek antibiyotik dozlar1
ve iglemler ayrintili olarak
anlatilir. Dogustan kalp
hastalig1 bulunan ¢ocuklarin
biiyiik kisminda aktivite
kisitlamasi gerekmez.
Cocuklarin psikolojik yonden
desteklenmesi ve kalp
performansinin iyilestirilmesi
i¢in spor ve aktivite
desteklenmelidir.

Bazi kalp hastaliklarinda ise
gocugun yarismali sporlar ile
asir1 caba gerektiren aktiviteler
yapmast yasaklanir. Ancak

bu durumlar: kesinlikle
gocugu takip eden ¢ocuk kalp
hastaliklar1 uzmani belirlemeli
ve ¢ocuk gereksiz yere spordan
uzak tutulmamalidir. Baz1 6zel
durumlarda diyet gerekebilir.
Cocuklar genellikle normal
egitimlerine devam ederler.
Beslenme ise her cocugun
yapmast gerektigi gibi taze
sebze, meyve agirhikli ve bol su
tiketimini destekler nitelikte
olmalidur.

Tani Yontemleri

Kalbin degerlendirilmesi
icin kullanilan en hizli
ve basit yontemlerden
biri elektrokardiyogram
(EKG) dir. Islem egitimli bir
teknisyen tarafindan yapilir.
Cocugunuzun gogsiine,
kollarina ve bacaklarina
kugiik elektrotlar yapistirilir.
Bu elektrotlar EKG cihazina
elektrik kablolarryla baglanarak
kalbin elektriksel aktivitesini
kaydeder. Herhangi bir
elektrik akimi vermedigi icin
¢ocugunuz act hissetmez. Bu
sirada ¢ocugun sirtiistii ve

kimildamadan yatmas: gerekir.
EKG kalbin ritmi hakkinda
bilgi verdigi gibi baz1 dogustan
kalp hastaliklarindaki
degisikliklere de isaret eder.
Gogiis rontgeni ile de
gocugun kalp ve akcigerinin
buyiikligiiyle sekli hakkinda
bilgi edinilir. Gogiis filmi ile
alinan radyasyon oldukgea digik
oldugu i¢in endise edilmesine
gerek yoktur.

Tant i¢in en sik kullanilan

bir diger yontem ise
ekokardiyografidir (EKO).
Ultrason dalgalar1 kullanarak
kalbin yapisini ve iglevlerini
inceleyen bir yontemdir.
Doppler teknigi ile ses
dalgalarindan yararlanilarak,
kalp ve damarlardaki kan
akimi 6l¢iilebilir. Bu inceleme
yontemiyle kalp anomalilerinin
¢ok bityiik bir bolimiine

DOGUSTAN KALP HASTALIKLARI / CONGENITAL HEART DISEASES

differ from patient to patient.
In some heart disease cases, the
child must use antibiotics in special
interventional circumstances to
protect the heart from infections.
The antibiotic doses to be given and
procedures are explained in detail
with the "Protection from Infective
Endocarditis " guide. Most children
with congenital heart disease do not
require activity restrictions. Sports
and activities should be encouraged to
support children’s psychologically and
to improve their heart performance.
Some heart diseases require restricted
activity, especially in competitions
which require extreme effort.
However, these situations should
definitely be determined by the
paediatric cardiologist who monitors
the child and the child should not be
prevented from performing sports
unnecessarily. In some cases, a special
diet may be required. Children usually
continue their normal education.

Their diets should include the
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tan1 koymak mimkindiir. Caligma sekli

diger ultrason aletlerine benzer ve radyasyon
yaymaz. Eko probunun ses dalgalarini daha
kolay iletip algilayabilmesi i¢in ¢ocugunuzun
gdgsiine jel siiriiliir. Islem ac1 veya agri vermez
fakat kiigtik cocuklar i¢in sikici olabilir.
Yetiskinlerde oldugu gibi cocuklarda da

efor ve holter testleri de kalp hastaliklarini
belirlemekte kullanilan yontemlerdendir. Efor
testinde, cocugun ytiriime bandi iizerinde

hizli tempoda yiiriitiilmesi sirasinda, siirekli
olarak kalbin elektriksel aktivitesinin 6l¢tilmesi
seklinde uygulanir. Holter cihazi ise portatif
bir kalp monitériidiir, gocugunuzun kalp
ritmini 24 saat araliksiz kaydetmeye yarar. EKG
testinde oldugu gibi gogse yapiskan elektrotlar
ve elektrik kablolariyla baglidir. Test, normal
giinliik aktivite sirasinda kalp ritmini incelemek
amactyla yapilir. Bu nedenle Holter kayit
cihazin1 bir giin boyunca ¢ocugun iizerinde
takili kalir. Holter cihazi takili oldugu giinlitk
hayatina devam etmelidir. Kayitlarin dogru
analiz edilebilmesi i¢in kayit sirasinda olusan
yakinmalarin ve yapilan tiim aktivitelerin
kaydedilmesi gerekir. EKG kayutlar cihazin

EKG, EKO, efor ve holter testi gibi daha
yaygn tani yontemlerinin yani sira
cocuklardaki kalp hastaligimin boyutunu
gozlemleyebilmek icin daha ileri yontemler
de kullanmlabilir.

In addition to more common diagnostic
methods such as ECG, ECO, effort and
Holter tests, further methods can be used
to determine the severity of the heart
disease in children.

consumption of fresh vegetables, fruits and plenty of
water just like any other child.

Diagnostic Methods

An Electrocardiogram (ECG) is one of the fastest
and simplest methods used to evaluate the heart. The
process is conducted by a trained technician. Small
electrodes are attached to your child's chest, arms
and legs. These electrodes are connected to the ECG
device with electrical cables and record the electrical
activity of the heart. Your child will not feel pain as it
does not give any electrical current. Meanwhile, the
child must lie on his back and must not move
The ECG provides information about the rhythm
of the heart as well as changes in some congenital
heart diseases. Chest X-rays can be used to obtain
information about the shape of a heart or the size
of child’s lungs. There is no need to worry as the
radiation exposure caused by chest X-rays is very
low. Another commonly used method for diagnosis
is echocardiography (ECO). It is a method that
examines the structure and functions of the heart
using ultrasound waves. With the Doppler technique,
blood flow in the heart and vessels can be measured
by using sound waves. It is possible to diagnose most
cardiac anomalies with this examination method. The
way it works is similar to other ultrasound instruments
and it does not emit radiation. Gel is applied to your
child's chest so that the echo probe can transmit
and detect sound waves more easily. The procedure
is not dangerous or painful, but can be tedious for
young children. Effort and Holter tests are among the
methods used to determine heart diseases in children
as well as in adults. During the effort test, the child is
put on a treadmill with a high pace and the electrical
activity of the heart is continuously measured. The
Holter device is a portable heart monitor, which is
used to record your child's heart rhythm 24 hours a
day. It is attached to the chest with adhesive electrodes
and electrical cables, as in an ECG test. The test is
done in addition to examining heart rhythm during
normal daily activity. For this reason, the Holter
recorder remains on the child for one day. He/she
must continue his/her daily life with the Holter device
attached. In order for the records to be analysed
correctly, the problems that occur during the recording
and all the activities performed must be recorded.
ECG recordings are transferred to the computer after
the device is removed and interpreted by a paediatric
cardiology specialist.

Other Methods

In addition to more common diagnostic methods
such as ECG, ECO, effort and Holter test, other
methods can be used to determine the severity of
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DOGUSTAN KALP HASTALIKLARI / CONGENITAL HEART DISEASES

¢itkarilmasindan sonra bilgisayara aktarilir
ve uzman ¢ocuk kardiyologu tarafindan
yorumlanir.

Diger Yontemler
EKG, EKO, efor ve holter testi gibi
daha yaygin tan1 yontemlerinin yani sira

kalp hastahiginin boyutu gézlemleyebilmek

i¢in daha ileri yontemler de kullanilabilir.
Kalp Kateterizasyonu/Anjiografi (Anjiyo)
bu yontemlerden biridir. Eko'nun yeterli
bilgi vermedigi ve ameliyatin planlandig
hastalarda tan1 amacryla uygulanur. Bazi

dogustan kalp hastaliklarinda ise ameliyata

gerek kalmadan kateter sirasinda tedavi
de miimkiindiir. Her yastaki ¢ocuga
hatta yenidoganlara uygulanabilir. Kalp

kateterizasyonu ve anjiyografi, ¢ok gelismis

bir rontgen cihazi yardimiyla yapilan ileri
bir inceleme tiiriidiir. Genellikle kasik
bolgesinden atar veya toplardamarlar
ierisine yerlestirilip kalbe kadar

ilerletilen, ince bir tiip (kateter) yardimryla

gergeklestirilir. Buradan basing 6lgiimleri,
kan 6rnekleri alinir. Gerekli yerlere
radyoopak madde verilerek kanin akis
yoniinii gosteren filmler gekilir.
Kateter-anjiografi 6ncesinde anestezi

hekimi tarafindan ¢ocuga anestezik madde

verilir. Islem sirasinda gocuk herhangi bir
ac1 hissetmez. Genellikle gogu hasta islem
sirasinda yapilanlari hatirlamaz.

Dogugtan ve sonradan gelisen
kalp hastaliklarinin hemen hemen
tiimiinde kan akiminin bozulmast
nedeniyle iifiiriim duyulur.

A murmur is detected in almost
all congenital and acquired heart
diseases due to impaired blood flow.

the heart disease. Heart Catheterisation/
Angiography (Angio) is one of these
methods. It is used for patients for whom
ECO does not provide enough information
and surgery is planned. In some congenital
heart diseases, treatment is possible using
the catheter without the need for surgery.
It can be applied to children of all ages and
even newborns. Cardiac catheterisation
and angiocardiography are advanced types
of examinations performed with the help
of a highly advanced X-ray machine. They
are usually performed using a thin tube
(catheter) placed in the arteries or veins
from the groin area that is advanced up to
the heart. Blood pressure measurements and
blood samples are taken from here. Films
showing the flow direction of the blood are
taken by putting a radiopaque material in the
background of the filmed areas. Before the
catheter-angiography is performed, the child
is anaesthetised by an anaesthesiologist.
During the procedure, the child does not
feel any pain. Generally, most patients do
not remember what was done during the
procedure.
Heart rhythm disturbances seen in children
sometimes occur due to congenital reasons
and sometimes after heart surgery. The cause
and type of heart rhythm disturbances can
be determined by a special examination
such as a cardiac catheterisation. While this
method, called cardiac electrophysiology,
is applied, the abnormal conduction paths
that cause the rhythm irregularity can
be treated with a method called ablation
(burning with radiofrequency waves) if
necessary. Despite conducting examinations
in some children, their heart disease
cannot be fully diagnosed. These children
require MR (Magnetic Resonance) or CT
(computerised - Tomography) angiography
to precisely determine the problem. These
examinations provide the specialist with
very good information about the conditions
of the arteries coming from the heart
and returning to the heart as well as the
pulmonary vascular structure in general.
They also provide better information about
the structure and functions of the heart
chambers and heart valves in some heart
anomalies.
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HAYATINA DOKUNDUKLARIMIZ / THOSE WHOSE LIVES WE TOUCH

4 Yasinda Anjiyo
Angio at 4 Years Old

YAKIN DOGU UNIVERSITESI HASTANESI COCUK SAGLIGI VE HASTALIKLARI ANABILIM DAL,
PEDIATRIK KARDIYOLOJi UZMANLARINDAN PROF. DR. CANAN AYABAKAN, DOC. DR. SELMAN
VEFA YILDIRIM, YRD. DOC. DR. ZEYNEP CERIT VE ANJiYOGRAFI EKiBi TARAFINDAN, DOGUSTAN
KALP HASTALIGI BULUNAN DORT YASINDAKI COCUK HASTAYA, HASTALIGININ SEYRI iLE iLGILI
TAKIP VE TEDAVI PLANLAMASI ICIN ANJiYO iISLEMI UYGULANDIL.

NEAR EAST UNIVERSITY HOSPITAL PAEDIATRIC HEALTH AND DISEASES DEPARTMENT,
PAEDIATRIC CARDIOLOGY SPECIALISTS ASSOC. PROF. CANAN AYABAKAN, ASSOC. PROF.
DR SELMAN VEFA YILDIRIM, ASST. PROF. DR. ZEYNEP CERIT AND THE ANGIOGRAPHY
TEAM APPLIED A FOLLOW-UP AND TREATMENT PLAN REGARDING THE COURSE OF THE
DISEASE FOR A FOUR-YEAR-OLD PATIENT WITH CONGENITAL HEART DISEASE.

ocuk kardiyolojisi ve kalp damar cerrahisi uzmanlarimn

katildig1 konsey tarafindan bulgular degerlendirilen 4

yasindaki hastann, ameliyat yerine kapak yetersizligi
nedeniyle diizenli kardiyolojik takibe alinmasina karar verildi.
Pediyatrik kardiyoloji uzmani Prof. Dr. Canan. Ayabakan,
kalp kateterizasyonu ve anjiyografinin genellikle eriskinlerde
yapilan bir islem olarak bilindigini, ancak ¢ocuklarda da

ozellikle dogustan kalp hastaliklarmin tam ve tedavisinde gerekli

olabilecegini soyledi.

Kalbinde delik ve kalp kapaklarinda yetersizlik ile dogan
4 yagindaki ¢ocuk hastanin, dogduktan kisa bir siire sonra
gergeklestirilen pediyatrik muayenesi sirasinda kalbinde
tfiirim duyulmasi nedeniyle, degerlendirilmek tizere gocuk
kardiyologuna yonlendirildigini ifade eden Prof. Dr. Canan
Ayabakan, kalp ultrasonu (ekokardiyografi) sonrasinda tiptaki
adiyla “parsiyel atriyoventrikiiler septal defekt (AVSD), mitral
yetersizlik” teshisi kondugunu s6yledi. AVSD, kalbin orta

t was decided that the 4-year-old patient, whose
Isymptoms were evaluated at the council consisting of

child cardiology and cardiovascular surgery specialists,
would be put on regular cardiology follow up instead
of being given an operation due to valve insufficiency.
Paediatric cardiology specialist Prof. Dr. Canan Ayabakan
stated that heart catheterisation and angiography are
generally known as applications conducted on adults, but
can also be required for the diagnosis and treatment of
children who have congenital heart diseases.

Prof. Dr. Canan Ayabakan stated that the 4-year-old
patient, who was born with a hole in the heart and deficiency
in the heart valves, was referred to a child cardiology after
a murmur was detected in the chest, and that after a heart
ultrasound (echocardiography) the child was medically
diagnosed with ‘partial atrioventricular septal defect
(AVSD). AVSD is a heart problem caused by the lack of
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Awjiyo, her yastaki cocuga, hatta
yenidoganlara dahi uygulanabilir.

Angio can be applied to children of any
age, even to newborns.

bolgesindeki yapilarin gelismemesinden kaynaklanan bir
kalp problemi. Bu gelisim anomalisinin, kalp bosluklar
arasinda delik ve kalpte kan akigin1 diizenleyen kapaklarda
yetersizlik ile kendini gosteriyor.

Yorulma, morarma, biiytime geriligi ve sik akciger
enfeksiyonu gegirme gibi belirgin kardiyolojik sikayetleri
bulunmayan ¢ocugun, kisa bir siire 6nce ailesi tarafindan
detayli muayene ve tetkikler icin Yakin Dogu Universitesi
Hastanesine getirildigini séyleyen Prof. Dr. Canan
Ayabakan, pediyatrik kardiyoloji ve kalp damar cerrahisi
uzmanlarinca yapilan degerlendirmeler sonucunda,
ameliyat yerine kapak yetersizligi nedeniyle diizenli
kardiyolojik takibine karar verildigini agiklads.
Ekokardiyografinin yeterli bilgi vermedigi ya da ameliyat
planlanan hastalarda, tamamlayici olarak kateter-
anjiografi de uygulanabiliyor. Prof. Dr. Canan Ayabakan,
anjiyonun her yastaki cocuga, hatta yenidoganlara dahi
yapilabildigini, dért yagindaki ¢ocuga da bu amagla Yakin
Dogu Universitesi Hastanesinde Pediatrik Kardiyoloji
uzmanlarinca anjiyo yapilabilecek donamumda oldugunu
soyliyor.

Dogustan gelen kalp hastaliklar1 ve tetkik yontemleri
cok cesitlidir. Bazi kiigiik kalp delikleri kendiliginden
kapanabilir. Bazilar1 ise hi¢ kapanmasa da ¢ok kiigiik
olduklari igin 6miir boyu ameliyat ihtiyaci yaratmayabilir.
Bu nedenle kararin verilemedigi durumlarda hastanin
ameliyata ihtiyac olup olmadiginin belirlenmesi igin
anjiyo yapmak gerekebilir. Anjiyoda yapilan basing
olgtimleri, akim hesaplar1 sonucunda buna karar verilir.
Prof. Dr. Canan Ayabakan: “Yakin Dogu Universitesi
Hastanesinde ¢ocuk hastamiza yapilan anjiyo sonucunda
bu élgtimler disiik bulundu. Bulgular ¢ocuk kardiyolojisi
ve kalp damar cerrahisi uzmanlarinin katildigs toplantida
tartigilarak konsey yapilmus ve hastanun ameliyat ihtiyact
olmadigina karar verilmistir”

Cocuk hastanin kalp rahatsizhgmin, ameliyat geregi
bulunmayan kiigiik kalp deligi olmasina kargin, kapak
yetersizligi nedeniyle takiplerine Yakin Dogu Universitesi
Hastanesi Pediatrik Kardiyoloji uzmanlarinca devam
edilecegini s6yleyen Prof. Dr. Ayabakan, dogustan gelen
birgok kalp hastalig: tedavisinin ameliyatla yapildiguun
akilda tutulmas: gerektigini de hatirlattr. Her hastahk
i¢in farkh tutumun gerekli oldugunu, takip ve tedavinin
sekline ve zamanlamasina ¢ocuk kardiyologunun
karar vermesi gerektigini séyleyen Prof. Dr. Ayabakan
sOyle devam etti; “Kateter-anjiyo yontemiyle tedavisi
miimkiin olan dogustan kalp hastaliklar1 da oldugu akilda
tutulmahdir. Kapak ve damar darliklari kateter sirasinda
balon ile genisletilebilmekte, bazi kalp delikleri ise kateter
yardimiyla kapatilabilir. Hastamiza genel anestezi altinda
bagariyla uygulanan sag ve sol kalp kateterizasyonu iglemi
sonras, bir giin hastanede izlendikten sonra taburcu
edilmis ve normal hayatina donmiigtiir. O

development of structures in the middle section of the heart.
This developmental anomaly is manifested by a hole between
the heart cavities and the insufficiency of the valves that
regulate the blood flow in the heart.

Prof. Dr. Canan Ayabakan, who stated that the child did
not have obvious cardiologic symptoms of tiredness, bruising,
growth failure and common lung infections but had been
brought to the Near East University Hospital for detailed tests
and examination, also stated that the patient was prescribed
regular cardiologic follow ups instead of an operation as a result
of the examination conducted by paediatric cardiology and
cardiology surgery specialist.

Catheter-angiography can be applied on patients where the
echocardiography does not give sufficient information or
patients who are scheduled to have an operation. Prof. Dr.
Canan Ayabakan stated that angiographies can be conducted
on children at any age including newborns and that the
equipment required by Paediatric Cardiology specialists is
available at Near East University Hospital.

Congenital heart diseases and their testing methods are
very widespread. Some small heart holes can close up on their
own. Although some of them do not close completely, they
are so small that they may not require an operation during the
individual’s lifetime. Therefore, in cases where the decision
cannot be made, an angiography may be required to determine
whether the patient needs surgery. This decision is made
as a result of pressure measurements and flow calculations
made during the angiography. Prof. Dr. Canan Ayabakan:
“These values found in the angiography conducted on our
child patient at Near East University Hospital were low. The
findings were discussed at the meeting attended by paediatric
cardiology and cardiology surgery specialists, a council was
formed and the decision was made that the child did not need
an operation.”

Prof. Dr. Aybakan, who stated that although the child
patient’s complaint was a small heart hole that did not require
surgery, the child was still monitored by the Near East
University Hospital Paediatric Cardiology specialists due to
valve deficiency and that it must not be forgotten that many
congenital heart diseases are treated with an operation. Prof.
Dr. Aybakan. who stated that a different approach is required
for every disease and the paediatric cardiologist must decide
on the follow up, treatment method and timing continued:

“it must not be forgotten that there are congenital heart
diseases that can be treated with the catheter-angiography
method. Valvular and vascular stenosis can be expanded with
aballoon during the catheterisation, and some heart holes can
be closed with the help of a catheter. After the right and left
heart catheterisation was successfully applied under general
anaesthetic and our patient was monitored for one day, the
patient was discharged and returned to life as normal.

Dogugtan kalp hastaliklarimda kateter-anjiyo
yontemi, tedavi aract olarak da wygulanyr.

The catheter angiography method is also used as a
treatment process for congenital heart patients.
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Yrd. Dog. Dr. / Asst. Prof. Dr. Didem MULLAAZiZ

Dermatoloji / Dermatology
Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Farkh Goriinmek: Vitiligo
Looking Different: Vitiligo

DERIDE BEYAZ LEKELER OLUSTURARAK KENDISIN{
GOSTEREN VITILIGO, YASAMSAL BIR RISK YARATMASA D.
DAHA COK PSIKOLOJIK ETILER YARATARAK SOSYAL HA
ZORLASTIRABILIR. NEDENI TAM OLARAK BILINMESE L
TEDAVISI MUMKUNDUR.

ALTHOUGH VITILIGO IS A NON-FATAL
DISEASE, IT CAUSES WHITE PATCHES ON
THE SKIN THAT CAN CAUSE DIFFICULTIES
IN SOCIAL LIFE THROUGH PSYCHOLOGICAL
EFFECTS. ALTHOUGH ITS CAUSE ISNOT
KNOWN, IT CAN BE TREATED.

4
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itiligo, halk

arasinda “ala” olarak

bilinen viicutta

beyaz renkli lekeler
ile 6zdeslesen bir deri hastalig:.
Farkli boyutlarda ve yayginlkta
siit beyazi veya tebesir beyazi
renkte tanimlanan yamalar
olugturur. Siklikla sonradan
olusan, nadir olarak da
dogustan gelen bir hastaliktur.
Her yasta ve her iki cinsiyette
goriilebilmesine karsin daha
¢ok 20’li yaglardan 6nce belirti
verir.

Deriye rengini veren
melanosit isimli hiicrelerin,
nedeni tam olarak
agiklanamayan bir sebeple
yikima ugramasi sonucu
gelisir. Viicutta tiim deri
alanini tutabilmesine kargin
el, kol, bacak, yiiz gibi giinese
maruz kalan alanlarda daha
ok gozlenir. Baz1 hastalarda
genital bolge derisi de etkilenir.
Etkilenen deri bolgesinde
lekelere, sag ve killarda
beyazlama eslik eder. Hastalik
fiziksel goriintide yarattig
bozukluk diginda belirti
gostermese de 6zgiivende
azalma, sosyal anksiyete ve
depresyon gibi kisisel psikolojik
problemlere, dolayl olarak
da sosyal iligkilerde sorunlara
neden olabilir. Lezyonlar
gogunlukla aniden fark edilir
ve baz1 hastalarda yillar
icerisinde yavas bir seyirle artig
gozlenirken, bazilarinda ise
haftalar igerisinde hizla yeni
lezyon olusumu veya mevcut
lezyonda hizl bir genisleme
seklinde kendini gosterir.

Gizemli Hastalik
Vitiligo'nun olusum
mekanizmasi heniiz tam

olarak bilinmiyor. Ozellikle
otoimmiin (bagisik
sistemindeki agr1 duyarlilik)
nedenlerin hastaligin olugmas:
ve gelismesinde yeri oldugu
distinilityor. Melanosit
olarak adlandirilan, pigment
tretiminden sorumlu hiicrelere
karg1 gelistirilen otoimmiin
tepki sonucu, hiicrelerin
yikimina ve dolayisi ile
pigment iiretiminin kaybina
neden oluyor. Pernisiyoz
anemi, diyabet, sedef hastalig,,
otoimmiin tiroid hastaliklar
(guatr) gibi baz1 saghk
problemleri vitiligo ile sik stk
birliktelik gosteriyor. Ayrica
glines yaniklari, travma ve
stres de hastaligin 6nemli
tetikleyicilerindendir.

Genetik faktorlerin de
vitiligo gelisiminde 6nemli
rolii oldugu belirlenmistir.
Ozellikle erken baglangic yasi
ile genetik yatkinligin daha
ilisikli oldugu ileri siiriiliiyor.
Vitiligo hastaliginin tanus
dermatologlar tarafindan
uygulanan fizik muayene ve
Wood 15181 ile yapilan inceleme
sonucu konulabiliyor. Nadiren
kesin tani i¢in deri biyopsisi
alinarak histopatolojik
incelemeye gerek duyulabilir.

Tedavi Yolu

Vitiligo tedavi edilebilir
bir hastaliktir. Ancak tedavi
yaniti ve siiresi kisiden kigiye
farkhiliklar gosterebilir. Tani
konulduktan sonra oncelikle
eslik edebilecek hastaliklar
taranir ve saptanmasi
durumunda bunlarin tedavisi
de, vitiligonun seyri agisindan
onem tasir. Giinesten korunma,
stresten kacinma, fiziksel
travmadan uzak durma temel

YAKIN

itiligo, also known as
s } leukoderma, is a skin disease
that causes white patches
on the body. The patches come in
different dimensions and prevalence
and have a milky white or chalky
white colour. Itis commonly an
acquired disease but can sometimes
be congenital. Although it can be
seen at every age, it commonly shows
symptoms before the age of 20 in both
genders.

It is caused by the unexplained
destruction of the melanocytes, which
give the skin its colour. Although it
can affect the whole of the skin, it is
more commonly seen in the regions
that are exposed to the sun, such as
the hands, arms, legs and face. In some
patients, even the genital region can
be affected. Patches are accompanied
by whitened hair in the affected
regions. Although this disease does
not cause any symptoms other than
those related to physical appearance, it
can cause personal psychological
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koruyucu 6nlemler arasinda yer
alir.

Vitiligo hastaliginin
tedavi segenekleri arasinda
ilk sirada topikal kullanilan
steroid, D vitamini anologlar:
ve immunmodiilator igerikli
ilaglar yer alir. Topikal steroid
(kortizon igerikli kremler)
ilk tedavi segenegi olsa da
kullanimlar1 yasa ve tutulan deri
alanina gore belirlenir. Uzun
stireli kullanim gerektiginden,
bu tip ilaglarin dermatolog
kontroliinde kullanilmasi
gerekir. Zira yanls uygulama
sonucu deride incelme,
damarlanma, sivilce, titylenme
artis1 gibi birgok yan etki
olugturabilir. Sistemik olarak
antioksidanlar hastalik olusum
ve gelisiminde etkili olan
oksidatif stres agisindan Onerilir.

YAKINSAGLIK 2020
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Fototerapi (151k tedavisi) ise
ultraviole 1g181nin farkl dalga
boylar1 kullanilarak yapilan bir
tedavi olup topikal tedavilere
yanit alinamayan veya yaygin
viicut tutumu olan hastalarda
tercih edilir. Genel PUVA,
banyo PUVA, lokal PUVA

ve dar band UVB gibi farkli
fototerapi yontemi segenekleri
dermatolog 6nerisi ile baglanur.
Mutlaka bir dermatolog
kontrolii altinda hastanelerde
uygulanmalidir.

Solaryum ise kozmetik

amaglh kullanilan bir cihaz
olup medikal tedavi amaci

ile kullanilmamalidir.

Yaniklar, leke olugsumlari ve
hatta deri kanserine kadar
pekgok olumsuz sonuglara
sebep olabilir. Vitiligo

yogun glines maruziyeti



ile tetiklenebileceginden bu
hastalarin yiiksek koruma
faktorlii giines koruyucu tiriin
se¢meleri ve diizenli olarak
kullanmalar1 6nemlidir.

Tedavi yontemlerinden biri
olarak kullanilan “greftleme”
teknigi ile saglam deri alanindan
vitiligo olan alana deri nakli
gergeklestirilebilir. Ancak bagar1
orani ¢ok yiiksek degildir.
Depigmentasyon tedavisi ise
¢ok yaygin deri tutulumu olan
bazi hastalarda, tutulmamus deri

alaninindaki pigmentasyonun
da kalic1 olarak giderilmesi

ve derinin tamamen
beyazlatilmasi iglemidir. Bu
amagla monobenzileter denilen
kimyasal bir madde kullanilir.
Tedavi siireci uzun olup, bu
tedavi yonteminin kullanildig:
hastalarin ¢ok ciddi giinesten
korunmasi gerekir. Ayrica
kozmetik kamuflaj teknikleri de
vitiligolu alanlarin gorsel olarak
gorunirlugini azaltmak veya
yok etmek amagh kullanilabilir. &

treatment option, their use differs
based on the age of the patient and
the affected region. As the treatment
can last for a long time, these
medications must be used under

the supervision of a dermatologist.
Multiple side effects such as thinning
of the skin, vascularization, acne
and increased hair growth can
occur. Antioxidants are normally
recommended due to the effect

of oxidative stress in causin

this disease. Phototherapy (glight
treatment) is a treatment conducted
using the different wavelengths of
light and is used for patients that do
not respond to topical treatments and
who have severe vitiligo. Different
phototherapy methods such as
general PUVA, bath PUVA, local
PUVA and narrow band UVB are
conducted under the supervision of
a dermatologist. Phototherapy must
be conducted at a hospital under the
supervision of a dermatologist.

A solarium is a device used for
cosmetic purposes and must not

be used for medical reasons. It can
cause many negative effects such as
burns, scars and even skin cancer.
Vitiligo can be triggered by severe
sun exposure so it is important for
patients with this disease to use high
factor sunscreen lotions on a regular
basis.

The “grafting” technique is also
used as a treatment method and is
performed by taking a skin graft
trom healthy skin and placing it on
the vitiligo region. However, its
success rate is not very high. De-
pigmentation treatment is used for
certain patients with very severe
vitiligo, where the pigmentation
is completely removed and the
whole skin is bleached. A chemical
substance called monobenzylether is
used for this process. The treatment
process is long and patients who
have received this treatment must
protect themselves from the sun.
Additionally, cosmetic camouflage
techniques can also be used to
aesthetically cover up the areas
affected by vitiligo.
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Uzm. Dr. / Spec. Dr. Seniz Kulle
Fiziksel Tip ve Rehabilitasyon / Physical Medicine and Rehabilitation
Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Dogru Durus
Correct Posture

VUCUDU DOGRU VE DENGELI KULLANMAK YASAM KALITESINI ARTIRIR. KIFOZ,
SKOLYOZ, ARTMIS LORDOZ, DUZLESMIS$ BEL, DUSUK OMUZ VE BASIN ONDE OLMASI EN
SIK GORULEN DURUS BOZUKLUKLARINDANDIR.

USING THE BODY CORRECTLY AND IN A BALANCED MANNER INCREASES THE
QUALITY OF LIFE. KYPHOSIS, SCOLIOSIS, INCREASED LORDOSIS, FLATTENED WAIST,
LOW SHOULDERS AND ANTERIOR HEAD SYNDROME ARE AMONG THE MOST
COMMON POSTURE DISORDERS.

beveynlerin ¢ocuklarina en sik séyledigi
seylerin baginda “kambur durma’, “dik
yuri” gibi duruglar ile ilgili uyarilar gelir.
Kas iskelet sisteminde bir zorlanmaya sebep
olmayan, viicudun normal egriliklerinin korundugu
eklemlere uygulanan kuvvetlerin dengeli dagildig
durusa normal postiir ya da normal durus denir.
Postiir, kisinin viicut tipine, irk, cinsiyet, meslek
ve hobileri, psikolojik durumu ve giinlitk yasam
aligkanliklarina goére degiskenlik gosterebilir.
Postiir viicudun dilidir. Viicudumuzdaki biitin
yapilarin uyum iginde ¢alismasi diizgiin postiire
sahip olmamizi saglar. Kaslarin, baglarin, dolagim
sistemimizin, organlarimizin uyumu diizgiin ve saglikli
postiir i¢in ¢ok 6nemlidir.
Omurgamizin bir¢ok gorevi vardir. Omuriligimizi
korur, gévdenin stabil olmasini saglar, viicudun

T he most common advice that parents

give children includes “don’t bend your
shoulders” and “stand up straight.” The
posture that does not cause any strain on the
musculoskeletal system and in which the normal
curvature of the body is maintained and the forces
applied to the joints are distributed in a balanced
manner is called the normal position or normal
posture. Posture can change depending on the
body type, gender, race, occupation and hobbies,
psychological situation and daily activities.
Posture is a form of body language. All the
structures in your body working harmoniously will
enable you to have a good posture. The harmony
of your muscles, ligaments, circulatory system and
organs is very important for a proper and healthy
posture.
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hareketine destek olur ve
viicudun yiukini kalgalara
aktarir. Omurgamiz bes
farkh bolgedeki omurlardan
olugur: servikal, torakal,
lomber, sakral ve koksigeal.
Omurlar arasinda diskler
bulunur, baglar ise omurgay1
stabilize eder, giiglii kaslar
omurgay1 destekler. Saglikli
omurga arkadan ve 6nden
bakildiginda diizdiir. Yandan
bakildiginda ise kavislidir. Bu
kavisler normal omurganin
dengeli olmasini saglar.

Postiir neden 6nemlidir?
Omurgaya binen
ytukler, basta viicut agirhg:
olmak tizere, kas aktivitesi,
baglarin pasif gerginligi ve
yer ¢ekimini de igeren dis
kuvvetlerdir. Dogru postiir
i¢in baglarin ve kaslarin
dengede olmas gerekir.
Bozuk postiirdeki denge
bozuklugu, yorgunluga
omurgada asimetriye ve

Uyurken bas
altina mutlaka
yastik konulmalz
fakat yastik

cok yiiksek
olmamalidr.
Omuzlar
yastigm altinda
kalmalidur.

When sleeping,
a pillow must

be used but the
pillow must not
be too high. The
shoulders must
be under the
pillow.

nosiseptif uyarilarla agriya

yol agar. Anormal postiirii
korumak igin kaslar asir1 gerilir.
Zamanla spazm ve agr1 ortaya
¢tkar. Dogru postiirle her viicut
bolimine agirlik dagilir, sok
absorbe edilir, hareket agiklig
korunup, stabilite ve mobilite
icin gerekli hareketler bagimsiz
kontrol edilir.

Iyi bir postiir, ayakta durma,
oturma, yatma veya hareket
sirasinda farklidir. Ornegin
ayakta dururken bas dik,

gogiis ileride, karin ige gekik
sekilde olmalidir. Bu estetik
bir goriiniisten ¢ok viicut
kisimlarinin birbirleriyle
iligkilerini ayarlayan, organ,
kol ve bacaklarin en az enerji
tiketerek fonksiyonlarini
yerine getirmesini saglayan bir
durustur.

Dogru Oturmak, Dogru
Uyumak

Yiiriimek, oturmak, uyumak
gtinlik hayatimizin temel

f*'\-\

The spine has many duties. It protects
the spinal cord, allows the body to be
stable, supports the body’s movement
and distributes the weight to the hips.
The spine comprises five vertebrae in
five different areas: cervical, thoracic,
lumbar, sacral and coccygeal. There are
disks between the vertebra, connections
stabilise the spine, and strong muscles
support the spine. A healthy spine is
straight when viewed from the back and
front. When viewed from the side, it is
curved. These curves enable the spine to

be balanced.

Why is posture important?

The loads imposed on the spine are
external forces mainly consisting of
body weight, muscle activity, passive
tension of the ligaments and gravity.
Connections and muscles must be at
balance for a correct posture. Imbalance
in an impaired posture can result in
tiredness, asymmetry in the spine and
pain with nociceptive stimuli. The
muscles strain to protect the abnormal
posture. This causes spasms and pain
over time. With a correct posture, weight
is distributed equally, shock is absorbed,
a range of motion is maintained, and
the movements needed for stability and
mobility are controlled independently.
A good posture is different when
standing, sitting, sleeping and moving.
For example, when standing, the head
must be straight, the chest forward and
the stomach pulled in. This posture
adjusts how the body parts relate to each
other rather than enabling an aesthetic
appearance and it allows the organs, arms
and legs to fulfil their functions with the
least energy consumption.

Sitting Correctly, Sleeping Correctly
Walking, sitting and sleeping are the
basic cycles of life. Moving correctly and
having a correct posture can increase
quality of life. In particular, people who
have an office job spend most of their
day sitting. Therefore, what is the correct
sitting position? When sitting, the back
must be straight and the shoulders must
be leant back. The hips must not be leant
against the back of the seat, while the
curve of the back must be supported
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doéngiilerindendir. Bunlar1 yaparken dogru bir
sekilde hareket etmek ve durus sergilemek hayat
kalitemizi de yiikselir. Ozellikle masa bagi galisan
insanlarin giinlerinin biiyiik bir bélimi oturarak
gecer. Peki dogru oturma bigimi nasil olmalidir?
Otururken sirt diiz ve omuzlar geride olmali. Kalgalar
sandalyenin arkaligina degmeli, bel cukurlugu bir
yastikla desteklenmelidir. Viicut agirlig: kalcalara esit
dagitilmal, dizler kalgalardan hafif yiiksekte olmali.
Bunun i¢in ayak ytikselticisi kullanilabilir. Anacak en
6nemli kurallardan biri ayn1 pozisyonda 30 dakikadan
fazla oturmamaya dikkat ederek bacak bacak tistiine
atilmamalidir. Oturma pozisyonundan ayaga
kalkarken, sandalyenin 6niine dogru yer degistirilmeli
ve bacaklar diiz hale getirilerek kalkilmalidir. Belden
one egilmekten kagimlmahdir.

Uyku pozisyonumuz da hem uyku kalitemizi
hem de fiziksel yorgunlugumuzun seviyesini belirler.
Uyurken bas altina mutlaka yastik konulmali fakat
yastik ok yiiksek olmamalidir. Omuzlar yastigin
altinda kalmahdir. Sirtiistii yatarken dizlerin altina, yan
yatarken bacaklarin arasina yastik konulmalidir. Uzun
stireli yiiziisti yatilmamaly, ytiziistii yatarken karin
altina yastik konulmalidir.

Postiir, kiginin viicut tipine, 1wk, cinsiyet, meslek
ve hobileri, psikolojik durumu ve giinliik yasam
aliskanliklarina gore degigebilir.

Posture can change depending on the body
type, gender, race, occupation and hobbies,
psychological situation and daily activities.

YAKIN
POSTUR / POSTURE

with a cushion. The body weight must be evenly
distributed to the hips and the knees must be
slightly higher than the hips. A foot step can

be used for this. However, one of the most
important rules is that the same position must
not be maintained for more than 30 minutes
and legs must not be crossed. When standing
up from a sitting position, the position must be
changed towards the edge of the chair then the
legs must be made straight. The waist must not
be bent forwards.

The sleeping position determines the quality
of sleep and level of physical tiredness. When
sleeping, a pillow must be used but the pillow
must not be too high. The shoulders must be
under the pillow. When laying on the back,

a cushion must be placed under the knees

and when laying sideways, a cushion must be
placed between the legs. You must notlayina
prone position for long periods of time, while a
cushion must be placed under the stomach when
lying face down.
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Nedenler, Sonuglar

En sik goriilen durus bozukluklar arasinda

kifoz, skolyoz, artmis lordoz, diizlesmis bel, diisitk
omuz ve bagin 6nde oldugu duruslar sayilabilir.
Kot postiiriin en sik nedenleri arasinda kalitimsal
yapisal bozukluklar, aligkanliklar ve egitim
eksikligi sayilabilir. Diger koti postiir nedenleri
arasinda obezite, kas zayifliklari, gergin kaslar,
esneklik kaybi, yanhs ayakkabr se¢imi, koti
calisma kosullari, uyku bozukluklar: ve ruhsal
durum bozukluklar: sayilabilir.

Kota durus, postiiral kaslarimizda

asir1 gerilime neden olabilir, bel ve boyun
tutulmalarina, sirt agrisina neden olur. Stres,
obezite, gebelik, zayif postiiral kaslar ve yiiksek
topuklu ayakkabilar gibi sebepler kétii durusa
katkida bulunabilir. Buna ek olarak sagliksiz
oturma-ayakta kalma aligkanliklari, yanlis calisma
pozisyonu postiiriin dahada kétiileginesine katki
saglar.

Dogru Durus icin Ipuclar

«Ayakta, oturma ve yatma pozisyonunda omurgada
bulunan fizyolojik egriliklerin korunmas igin 6zen
gosterilmeli

«Uzun siire ayni pozisyonda kalinmamali

«Ayakta kalma pozisyonu uzun siirecekse, tabure ile tek
ayaga destek saglanmali

«Oturma pozisyonunda bel destegi konulmali ve yatakta
boyun ¢ukurunu destekleyecek yastikla yatilmal
«Objeleri kaldirirken dizler hafif biikiik olmals, agir
objeler iki el kullanilarak ve viicuda miimkiin oldugunca
yaklastirilarak taginmali

«Rahat ve giyip ¢ikarmasi kolay, taban destegi uygun
ayakkabular tercih edilmeli, uzun siireli ve sik sik yitksek
topuklu ayakkabilar giymekten kaginilmali

«Diizenli egzersiz yapilmalidir.

Causes and Results

The most common posture deteriorations
include, kyphosis, scoliosis, increased lordosis,
flattened waist, low shoulders, and postures with
anterior head syndrome. The most common
causes of bad posture are hereditary structural
disorders, bad habits, and lack of education. Other
causes of bad posture include: obesity, muscle
weakness, tight muscles, loss of flexibility, wrong
shoe selection, poor working conditions, sleep
disorders and mood disorders.

A bad posture can result in excessive tension
in the muscles, tensed back and neck, and back
pain. Stress, obesity, pregnancy, weak postural
muscles and high heel shoes can cause bad
posture. Additionally, unhealthy seating-standing
habits and wrong working positions can cause the
posture to worsen.

Tips For Correct Posture

«Care should be taken to preserve the physiological curvatures
in the spine in standing, sitting and lying positions.

«The same position must not be maintained for long periods
«If you are in a standing position for a long time, then one foot
must be supported with a stool.

«A back support must be positioned when in a seating position
and the neck curve must be supported with a cushion when
sleeping

«When lifting objects, the knees must be slightly bent, heavy
objects must be lifted with two hands kept as close to the body
as possible.

«Comfortable shows that are easy to put on and off and that
will support the foot sole must be worn; high heel shoes must
not be worn often and for long periods of time.

«Regular exercise must be performed.
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Dog¢. Dr. / Assoc. Prof. Dr. Oziim Tungyiirek
Radyoloji / Radiology
Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Sanal Kolonoskopi
Virtual Colonoscopy

AKCIGER KANSERINDEN SONRA EN SIK OLUME SEBEP OLAN IKINCi KANSER TURU OLAN KOLON
KANSERININ TESHISINDE KULLANILAN “SANAL KOLONOSKOPI’, GELENEKSEL YONTEMLERE GORE
YENI AVANTAJLAR SAGLIYOR.

“VIRTUAL COLONOSCOPY” IS USED FOR THE DIAGNOSIS OF COLON CANCER, WHICH IS THE
SECOND LEADING CAUSE OF DEATH AFTER LUNG CANCER, AND PROVIDES NEW ADVANTAGES IN
COMPARISON TO TRADITIONAL METHODS.
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arvel'in 2018'de vizyona giren
stiper kahraman filmlerinden Black
Panter, 1,3 milyar dolarin iizerinde
bir gise hasilat1 saglayarak biryiik
bir bagar1 kazanmugt1. Filmin kurgusal iilkesi
Wakanda'nin krali T'Challa’y1 canlandiran bagrol
oyuncusu Chadwick Boseman ise biiyiik bir
un. Serinin ikinci filmi i¢in hazirliklar stirerken
Chadwick Boseman’in 6liim haberi geldi.
Agustos’un son giinlerinde hayatini kaybeden
41 yagindaki aktoriin 6liim nedeniyse “kolon
kanseri"di.

Diinya Saglik Orgiitii'niin verilerine gére
her yil yaklagik 7 milyon kisi kanser nedeniyle
hayatini kaybediyor. Kolon kanseri, toplumda en
cok goriilen 3’tinciikanser olmakla birlikte en stk
oliime sebep olanlar arasinda akciger kanserinden
sonra 2’inci sirada yer aliyor. Kadin ve erkekleri
esit oranda etkileyen bu kanserin2020’de sadece
ABD’de 53 bin 200 kisinin 6liimiine yol agacag:
distiniliyor.

Kolon kanseri olarak adlandirilan bagirsaktaki
timorler ortaya ¢ikmadan 6nce kanserin 6nciisii
olarak tanimlanan 3-S5 mm biiyiikligiindeki
polip isimli yapilar siklikla gézlemlenir ve bu
kitleler yol gosterici olarak, kanser olusmadan
miidahale etme sansi verir. Poliplerin sayisi
kisiden kisiye degismekle birlikte Ailesel Polipozis
Koli Sendromu’nda bu poliplerden kolonda
milyonlarca gézlemlenebilir. Bu nedenle hastalar:
kanserden korumak igin koruyucu bagirsak
ameliyat1 6nerilir.

Polip varliginin bir gostergesi olarak gaitada
gizli kan tetkiki 6nemli bir bulgudur. Ama altin
standart tetkik kolonoskopidir. Ciinkii kamera
ile kolonu inceleme olanag: saglar. Bunun yan1
sira polipden 6rnek alma imkani tamdig1 igin
kesin tan1 koyma olasilig1 da net bir sekilde
yiikselir. Ancak her hasta kolonoskopi tetkiki
ile taranmaya uygun degildir. Ozellikle tetkik
esnasinda kullanilacak sakinlestirici ilaglara kars:
alerjisi olan, ileri yasta, kalp ve kapak hastaligina
sahip kisiler bu sekilde taranmaya uygun degildir.
[lerleyen tip teknolojileriyle birlikte, radyoloji
bilimi bu hastalarin kolon kanseri ve polip
taramasina yonelik, en az kolonoskopi kadar
etkili ve islevsel alternatif bir yontem olan “Sanal
BT (Bilgisayarli Tomografi) Kolonoskopi”yi

that was released in 2018, was a huge success,

generating over $1.3 billion at the box office.
Chadwick Boseman, the lead actor who plays T'Challa,
the king of the film's fictional country Wakanda,
became famous. As the preparations for the second
film of the series were ongoing, the news of Chadwick
Boseman’s death came through. The cause of death
for the 41-year-old actor who lost his life at the end of
August was “colon cancer.”

According to World Health Organisation data, on
average, 7 million people die from cancer every year.
Colon cancer is the 3rd most common cancer and is the
2nd most common cancer resulting in death after lung
cancer. It is estimated that this cancer, which affects
both women and men equally, will cause the deaths of
53,200 people in the USA alone in 2020.

Before the colon cancer tumours appear in the
intestines, 3-5 mm polyps defined as the initiator of
cancer are often observed and detection of these polyps
provides the opportunity to begin treatment before

the cancer develops. The number of polyps differs for
each person; for example, there can be millions of these
polyps in the intestines of someone who has Familial
Polyposis Coli Syndrome. Therefore, these patients

are recommended to have a preventative intestine
operation to protect them from cancer.

A faecal occult blood test is important for
determining the presence of polyps in the intestines.
However, the gold standard test is a colonoscopy
because it provides the opportunity to investigate the
colon with a camera. It also provides for a definitive
diagnosis because it enables a sample to be taken from
the polyps. However, not all patients are suitable
for a colonoscopy test. In particular, patients who
are allergic to sedative drugs, the elderly and those
with cardiovascular diseases are not suitable for such
a screening. With advancing medical technolo%ies,
the science of radiology has developed “Virtua
CT (computed tomography) Colonoscopy” as
an alternative method for colon cancer and polyp
screening, which is just as effective as a colonoscopy.
Virtual colonoscopy is a new technique where new
software is added to computed tomography and a three-
dimensional image of the inner wall of the intestine is
obtained.

B lack Panther, one of Marvel's superhero movies

Early Screening

The American Cancer Association states that
colon cancer screening must begin from the age of
50. People who are at high risk of getting colon cancer
due to a family history of the disease or other causes
must begin screening at an early age. Similar to other
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gelistirdi. Sanal kolonoskopi,
bilgisayarli tomografiye eklenen
yazilim programu ile bagirsagin
i¢inin ii¢ boyutlu gorintisinin
olusturuldugu yeni bir tekniktir.

Erken Tarama

Amerikan Kanser Dernegi kolon
kanseri taramasinin 50 yasindan
itibaren baglanmas: gerektigini
vurguluyor. Ailesinde kolon kanseri
6ykiisii bulunan ve diger nedenlerden
otiri kolon kanseri yakalanma riski
yiksek olan kigilerin daha erken yasta
taranmaya baglamasi gerekir. Sanal
kolonoskopi tetkiki diger tarama
yontemleri gibi her bes yilda bir
kezyapilabilir.

Ik olarak Vining ve arkadaglari
tarafindan 1994 yilinda tariflenen
sanal kolonoskopi, liimen igindeki gaz
ve onu gevreleyen bagirsak liimeni
ile belirgin bir kontrast olusturur. Bir
gece once kullanilan oral kontrast
madde de gayta artiklarin1 boyayarak
diger lezyon goriiniimlerinden
ayrilmasini saglar. Sanal BT
Kolonoskopi, kalin bagirsakta gelisen
timorleri degerlendirmede duyarlihig:
lem civarindaki polipler igin,
literatiirde tetkikin duyarlilig: yani
hastalig; tespit etmedeki keskinligi
yuzde 59-73, 6zgiilligi yani hastaligin
adin1 sdyleme orani ytizde 95-98
arasindadir. Bununla birlikte, 1 cm
tizerindeki polipler i¢in duyarlilik
yiizde 100’ ulagiyor. Onemli olan
kullanilan gérintiiniin incelendigi
yazilimun giincel olmasidir(Fotograf
1). Tarama 6ncesinde hastanin dikkat
etmesi gereken 6nemli konular da
vardir. Tarama yapilacak hastalar,
iki giin 6ncesi sulu diyete baglar.
Tetkikten bir giin 6nce bagirsak
bosaltici ilaglar 6glen ve 6gleden
sonra iki kez olmak tizere kullanilr.
Gece bagirsakta kalabilecek olas:
gayta artiklarin1 boyamasi igin
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tomografi kontrast maddesi igilir.
Kana karigmayacags i¢in bu maddenin
bobrekler tizerine bir yan etkisi
yoktur. Tetkik sabah erken saatlerde,
bagirsaklar fazla gaz ile dolmadan
vehasta a¢ iken yapilmalidir. Ince
bagirsaklarda gazlanma baglanmadan
tetkikin tamamlanmasi gerekir.
Damardan kontrast madde verilmez.
Bu nedenle sanal kolonoskopi BT
tetkikinde sadece bagirsak hakkinda
bilgi alinir. Tomografi ilact damardan
verilmedigi igin diger karin igi
organlarin degerlendirilmesinde
duyarlilig: diisiiktiir. Anal kanaldan
ince bir idrar sondasi takilir. Sonda
yolu ile 45 puf bagirsaga hava verilir
(Fotograf 2). Hasta gaz agrisin1
hissettigi esnada hava verilmesi
durdurulur. Diisiik doz radyasyon
verilerek, hem yiiziistii hem de sirt
ustii tomografi ile taranir. Tetkik bir
dakikadan az siirede biter.Bilgisayar,
kolon ve rektumunuzun 3 boyutlu
goriintiilerini olusturmak igin tim
X-ginlarmn bir araya getirir. Daha sonra
ince kesitler tekrar cihaza ytiklenir ve
anal kanaldan, gekum bolgesine kadar
bagirsak i¢inde sanki kolonoskopi
kamerast ile ugus yapiliyor gibi
goriintiiler izlenir (Fotograf 3).Polipler
isaretlenir ve anal kanaldan uzakliklar
hesaplanir. Boylelikle kalin barsak
icindeki kanser onciilii polipler tespit
edilmis olur. Sonrasinda hasta, rutin
yeme ve i¢gme diizenine donebilir.

& (Fotograf 1)

screening methods, virtual
colonoscopy scans can be
conducted once every five
years.

Virtual colonoscopy, first
developed by Vining et

al. in 1994, provides a
visible contrast between
the gas in the lumen

and the intestinal lumen
surrounding it. The oral
contrast substance taken
the day before dies the
faecal waste making it

easy to separate the other
lesions. As stated in the
literature, the sensitivity of
the virtual CT colonoscopy
in determining tumours

in the large intestine is
59-73 percent for polyps
with a size of 1 cm, and
the rate of identifying the
disease is 95-98 percent.
Additionally, the sensitivity
for polyps over 1 cm
reaches 100 percent. Itis
important for the software
examining the image to

be up to date (Figure 1).
There are some factors that
the patient must consider
before screening. Patients
who are going to have

a screening must begin
aliquid diet two days
before. One day before
the screening, medication
must be taken once in

the afternoon and once

in the evening to empty
the bowels. Patients must
drink the tomography
contrast substance before
sleeping in order to dye
the remaining faeces. As
these substances do not
enter the vessels, they do
not cause any side effects to
the kidneys. The screening
must be conducted in the
early hours of the morning
before the intestines fill
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Olas1 Riskler

Sanal BT kolonoskopide bazi risk ve dezavantajlar
da mevcut. Bunlardan en ¢ok 6ne ¢ikan risk,
pompalama yontemi ile bagirsaga hava verilmesi
sirasinda bagirsakta yirtilmaya neden olabilmesi.
Bu nedenle bagirsaga hava verilirken olusan gaz
agrisini tanimlayabilecek nitelikte algis1 agik
olan hastalara bu islem uygulanmalidir. Yine de
yirtilma ihtimali geleneksel kolonoskopiye gore
daha dugiiktiir. Geleneksel kolonoskopide polip
veya timor gortliir gorilmez, biyopsisi alinabilir.
Sanal kolonoskopide béyle bir durum s6z konusu
degildir. Biyopsi alinmaz. Bu, uygulamanin en 6nemli
dezavantajlarindandir. Ayrica bu tetkik ile 6 mm
altindaki polipler gozden kagabilir. Bunlarin bazilarini
geleneksel kolonoskopinin yakalama ihtimali vardir.
Uygulama esnasinda verilen X 15101 miktari diger viicut

© 0060060000000 00000000000000000000000000o0

Tetkik Diyeti / Screening Diet

Sanal kolonoskopi 6ncesinde hastanin doktorun
verecegi diyete uymasi gerekir. Stv1 agirlikli bir
diyet uygulanir. Alinabilecek sivilar ve yiyecekler
ise soyledir: Yagsiz et suyu veya bulyon, limon
veya portakal aromali jole, krema ya da siitsiiz
sade kahve veya ¢ay, limon veya portakal aromal
spor igecekleri, elma veya beyaz tiziim suyu ve en
onemlisi bol miktarda su. Portakal suyu ve kirmizi
meyve sularindan ise uzak durulmahdur.

A strict diet given by the doctor must
be followed by the patient before a virtual
colonoscopy. This diet is fluid based. The fluids
and foods that can be consumed are as follows: Oil
free meat juice or broth, lemon or orange flavoured
jelly, black coffee and tea, lemon or orange
flavoured sports drinks, apple or white grape juice
and most important of all, plenty of water. Orange
juice and red fruit juice must be avoided.

© © © 0 0 0 0 0 00000000 00000000000 0000000000000 000000000000 000000000000 00000 00
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Sanal BT kolonoskopi kolon kanserinin bir tarama
testidir.

Virtual CT colonoscopy is a screening test for colon
cancer.

(Fotograf2)

up with gas and when the patient is hungry. The
screening must be completed before gas begins to
build up within the small intestines. The contrast
substance is not administered intravenously.

Due to this reason, the virtual colonoscopy CT

only provides information on the intestines. As

the tomography medication is not administered
intravenously, its sensitivity in evaluating the other
abdominal organs is low.

A thin urinary catheter is inserted through the anal
canal. 45 pulfls of air are inserted into the intestine
through the catheter (Figure 2). The air pumping

is stopped when the patient feels distention. Then,
the patient is screened in both supine and prone
positions with a low dose radiation tomography. The
screening takes less than one minute. The computer
collates all the X-rays to produce 3 dimensional
images of your colon and rectum. Then thin sections
are loaded onto the computer and the images can be
viewed from the anal canal to the caecum as if flying
through the intestine with a colonoscopy camera.
Polyps are then marked and their distance from the
anal canal is calculated. Thus, the cancer initiating
polyps are determined within the large intestine.
The patients can the return to their routine diet.

Possible Risks

There are certain risks and disadvantages
associated with virtual CT colonoscopy. The
most obvious of these risks is that pumping air
into the intestines can cause tears. Therefore, this
procedure is conducted on patients who are capable
of defining the pain caused by gas and patients
must be conscious. The risk of tearing is still less
than traditional colonoscopy. As soon as polyps
or tumours are found in traditional colonoscopy,
they can be taken directly for biopsy. This cannot
be done with virtual CT colonoscopy as a biopsy
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Sanal kolonoskopt tetkiki diger tarama
yontemleri gibi her beg yilda bir kez
yapuabilir.

Similarly to other screening methods,
virtual colonoscopy scans can be
conducted once every five years.

bolgelerinin BT tetkiklerine gére daha disiiktiir
yine de X 1s1n1 kullanim riskleri bu tetkik i¢inde
gegerlidir ve gebe hastalara uygulanamaz.

Sanal kolonoskopi karar1 alinirken hastanin
durumuna gore karar verilmelidir. Akut karin
agrisy, yeni gecirilmis batin cerrahisi, divertikulit
ya da inflamatuvar barsak hastaliginin akut
atag1 gibi akut inflamatuvar tablolar, kolon
segmentlerini ilgilendiren karin duvar fitiklar:
ve toksikmegakolon sayilabilir. Bu durumlarda

B 2 "y

Black Panter’in kurgusal iilkesi Wakanda'nin krali T'Challa’y1 canlandiran oyuncusu ChadwickBoseman 41
yasinda “kolon kanseri’nden hayatini kaybetti.
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kolonun hava ile ekspanse edilmesi bagirsagin
yirtilmas riski getirecektir. Dolayisiyla bu
hastalarda sanal kolonoskopi uygulanmaz.

Farkin Giicii

Sanal BT kolonoskopi, kanser teshisinde
kullanilan diger yontemlere gore 6nemli
avantajlar sunar. Ornegin kanser teshisinde
kullanilan gaytada gizli kan testileri 50 yas
ve tizerindeiki yilda bir yapildiginda kanser
goriilme sikligini degistirmez ama 6liim oranini
bir miktar azaltir. Yapilan bilimsel ¢aligmalar,
sigmoidoskopinin kanser goriilme sikligini
ve 6lim oranini azalttigini gésteriyor. Ancak
bagirsagn tist boliimlerinde olusan kanserlede
basar1 orani digiiktiir. Sanal kolonoskopi o
bolgeleri de gosterdigi igin daha avantajhidur.
En duyarli ve 6zgiin tan1 yontemi olan
kolonoskopi, pahali olmasi ve agr1 olusturmasi
gibi nedenlerle tarama araci olarak tercih
edilmez. Kanser igin yiiksek riskli guruplar igin
calismalar gosteriyor ki, kolonoskopi kanser
goriilme sikligini ve 6liim oranini azaltir. Sanal
kolonoskopi ise fiyati, sedasyon gerekmemesi
ve daha konforlu bir teknik olarak 6n plana
cikar.

Sonug olarak, sanal kolonoskopi geleneksel
kolonoskopinin uygulanamayacagi durumlarda,
bagirsagin i¢ yapisini rahatlikla gorebilmemizi
saglayan bir tomografi tetkikidir. Hastanin
bilingli ve komutlar1 uygulayabilir olmasi en
onemli belirtegtir. Alti milimetre ve tizerindeki
polipleri yakalamada uygun bir tetkik olarak
tarama tetkikleri i¢inde sayilir. ®

Sanal kolonoskopide geleneksel yontemin
aksine, agr kesici veya anesteziye ihtiyag
duyulmaz.

As opposed to traditional methods,
painkillers or anaesthesia are not
required for virtual colonoscopy.

The Power of Difference

Virtual CT colonoscopy provides advantages
in comparison to other methods used for the
diagnosis of cancer. For example, when an
occult faeces blood test is conducted once
every two years in people over the age of S0,
this does not reduce the cancer rate, but does
reduce the death rate. Scientific research
shows that sigmoidoscopy reduces the
incidence of cancer and death rates. However,
its rate of success regarding cancer found in the
upper sections of the intestine is low. Virtual
colonoscopy is more advantageous because it
shows these areas.
Colonoscopy, which is the most sensitive and
original diagnostic method, is not preferred as
a screening tool due to its cost and potential
for pain. Research on high cancer risk groups
shows that colonoscopy reduces the incidence
and death rates of cancer. Virtual colonoscopy
stands out due to its price, no sedation
requirement, and as it provided a more
comfortable experience.

As aresult, virtual colonoscopy is a
tomography technique that enables us to see
the inside of the intestine in cases where the
traditional colonoscopy method cannot be
applied. The most significant indication is that
the patient is aware and can follow instructions.
It is amongst the best screening techniques
for detecting polyps that are six millimetres or
over.

(Fotograf 3)
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Sanal kolonoskopinin bir¢ok faydas1 vardar.
Uygulamanin 6ne plana ¢ikan avantajlar:
sunlardir:

- Konforu geleneksel kolonoskopiye gére daha
yuksektir. Agr1 kesici veya anesteziye ihtiyag
duyulmaz.

- Islem, daha kisa siirede biter.

- Kalin bagirsaga daha az zarar verme riski vardr.

- Yutma, kanama ve nefes alma problemi olan
geleneksel kolonoskopiyitolere edemeyecek
hastalar i¢in daha uygundur.

- Dar olan ve kolonoskopi kamerasi ile
gecilemeyecek olan alanlar, kalin bagirsagin
erisilmesi zor ¢ekim gibi alanlarinin

degerlendirilebilmesi igin idealdir.

© YAKINSAGLIK 1312020
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There are many benefits of virtual colonoscopy.
The main advantages of this application include:
- Increased comfort in comparison to traditional
colonoscopy. Does not require painkillers or
anaesthesia.

- The procedure is quicker.

- There is a lower risk of damaging the large
intestine.

- It is more suitable for patients who cannot tolerate
the traditional colonoscopy, which causes difficulty
in swallowing, bleeding and breathing problems.

- It is ideal for evaluating the areas that are narrow
and the colonoscopy camera cannot enter such as

the difficult to reach areas in the large intestine.
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Kalbi Delen Kriz
Attack that Punctured the Heart

GECIRDIGI SIDDETLI KALP KRiZi NEDENIYLE KALBININ iC DUVARINDA DELINEN
60 YASINDAKI MUSTAFA FATIH KOGIN YUZDE 80°E ULASAN HAYATI RISKINI, YAKIN
DOGU UNIVERSITESI'NDE GECIRDIGI OPERASYONLA ATLATTI.

60-YEAR-OLD MUSTAFA FATTH KOCIN SUFFERED A PUNCTURE TO THE INTERNAL

WALL OF HIS HEART AS A RESULT OF A SEVERE HEART ATTACK AND RECOVERED

DESPITE THE 80 PERCENT RISK OF FATALITY WITH AN OPERATION CONDUCTED
AT NEAR EAST UNIVERSITY.

ustafa Fatih Kogin, gogiis agris1 ve nefes darlig
I \ / I ile bagvurdugu saghk kurumunda siddetli bir
kalp krizi gecirdigi tespit edilince Yakin Dogu
Universitesi Hastanesi Acil Servisine sevk edildi. Kalp
Damar Cerrahisi ve Kardiyoloji Anabilim Dals ekipleri
tarafindan kargilanan Kogin'e, siiratle alindig Kalp Damar
Cerrahisi yogun bakim tinitesinde, kalbi destekleyici
gecici bir destek pompas takilarak ilag tedavisine baglandu.
Gergeklestirilen ileri tetkiklerinde, gecirdigi siddetli kalp
krizine bagl olarak, kalbin i¢ duvarinda delinme ve sol
tarafinda balonlagma meydana geldigi saptand. Bu durum
Kogin'in hayati riskini yiizde 80%e kadar ¢ikarryordu. Bu
nedenle Mustafa Fatih Kogin, ilaglar ve gegici destek
pompastyla hayati fonksiyonlar1 normal simirlarda
tutularak siiratle operasyona hazirland.
Hastanin operasyonu Yakin Dogu Universitesi

en it was determined that Mustafa Fatih Kogin

Wad a severe heart attack at the health facility

to which he presented with chest pain and
breathlessness, he was referred to the Near East University
Hospital Emergency Service. Kogin, who was met by the
Cardiovascular Surgery and Cardiology Department teams,
was given medical treatment through a heart supportive
temporary pump at the Cardiovascular Surgery intensive
care unit where he was taken immediately. The advanced
tests that were conducted found a perforation in the inner
wall of the heart and ballooning at the left of the heart
due to the severe heart attack. This increased Kogin's risk
of death to 80%. Therefore, Mustafa Fatih Kogin was
immediately prepared for an operation by ensuring his vital
functions were kept within normal limits with medication
and a temporary support pump.

The patient’s operation was conducted at Near East
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Hastanesi'nde genis bir ekip tarafindan
gergeklestirildi. Kalp Damar Cerrahisi Anabilim Dali
Bagkam Prof. Dr. Askin Ali Korkmaz 6nderliginde,
Dog. Dr. Bar¢in Ozcem ve Yrd. Dog. Dr. Ozlem
Balcioglu tarafindan gergeklestirilen operasyonun
ekibinde Anesteziyoloji ve Reanimasyon Anabilim
Dali uzmani Dr. Filiz Bayir ve Kardiyoloji Anabilim
Dali uzmani Dog. Dr. lker Giil de yer ald1. 8 saat
stiren ve ¢ok yiiksek hayati risk tagiyan operasyonda,
hastanmn kalbinin i¢ duvarindaki delik sentetik yama
kullanilarak 6zel bir teknikle kapatildi. Kalbin sol
tarafindaki balonlagsma da tamir edilerek ve hastanin
2 damarina baypas uygulandi. Operasyon sonrasinda
hasta, kalp damar cerrahisi yogun bakim tinitesinde
takip altina alindi. Operasyon kadar yogun bakim
stireci de riskli olan hastanin takip ve tedavisinin bu
konuda oldukg¢a deneyimli olan uzman doktorlar

ile hemsireler tarafindan gerceklestirildi. Yogun
bakim siirecinde herhangi bir komplikasyon
yasanmayan hasta, operasyondan dort giin sonra
yatakli servis izlemine alindi. Operasyon sonrasi
yapilan ekokardiyografilerde hastanin kardiyak
fonksiyonlarinin normal oldugunun saptanmasi
tizerine bir hafta sonra kontrole gelmek tizere
taburcu edildi.

Mustafa Kogin'in kalp krizi sonrasinda kalbinin
i¢ duvarinin delinmesi akillara bu durumun ne
siklikta yaganabilecegi sorusunu getiriyor. Halk
arasinda “kalp krizi” olarak bilinen myokardiyal
enfarktiis (MI), damar sertliginin (koroner arter
hastaliginin) bir sonucudur ve hayati tehdit eden
bir saglik problemidir. Kalp krizi geciren hastalarda
nadir de olsa kalbin i¢ duvarinda delinmeler
meydana gelebilir. Bu durum, kalp krizinin en
siddetli seklidir ve gergeklesmesi halinde hayati riski
yuizde 80’ kadar ¢ikabilir. Boyle bir komplikasyon
ile kargilagildiginda hastanin acil olarak bu konuda
cerrahi deneyimi yiiksek olan merkezlere sevk
edilmesi gerekir. Hastanin bulundugu hastanenin
kapasitesi ve kabiliyeti cok onemlidir. Ciinkii
bu hastalarin operasyon zamanina kadar yogun
bakimda izlenmeleri ve kalbi destekleyici tedavi
almalari sarttir. Planh bir baypas operasyonu gegiren
hastalarin operasyon riski yiizde 1 ile 3 arasindayken,
kalp i¢inde delik olugan hastalarin operasyon
riski yiizde 50 - 60 civarindadir. Operasyonun
zamanlamasi, cerrahi ekibin bu konudaki
deneyimi ve hastanenin alt yapis1 operasyon
basarisini etkileyen en 6nemli kriterlerdir. Yakin
Dogu Universitesi Hastanesi mevcut alt yapisi ve
konusunda oldukga deneyimli Kalp Damar Cerrahisi
Anabilim Dali, uzman kadrosu ile ¢ok yiiksek riskli
operasyonlari bile diinya standartlarinda bagariyla
gerceklestirme kabiliyetine sahip.

University Hospital by a large team. It was conducted under
the supervision of the head of the cardiovascular department
Prof. Dr. Askin Ali Korkmaz, by Assoc. Prof. Dr. Bar¢in and Asst.
Prof. Dr. Ozlem Balcioglu accompanied by Anaesthesiology
and Reanimation Department specialist Dr. Filiz Bayir and
Cardiology specialist Asso. Prof. Dr. Ilker Giil. The hole in
the inner wall of the patient’s heart was closed with a special
technique using a synthetic patch in the 8-hour high-risk
operation. The ballooning in the left side of the heart was also
repaired and a bypass was conducted on two vessels. The patient
was taken to the cardiovascular intensive care unit after the
operation. The patient, whose time spent in intensive care was
as important as the operation, was monitored and treated by
specialist doctors and nurses that are experienced in this field.
The patient, who faced no complications when in intensive care,
was moved to a normal hospital ward within four days. The
echocardiography conducted after the operation showed that all
the patient’s cardiac functions were normal and so the patient was
discharged from hospital within a week under the condition of
returning for a check-up.

Mustafa Kogin’s internal heart wall becoming perforated after
a heart attack highlights how common this problem can be. The
commonly known myocardial infarction (MI) known as a “heart
attack” is a result of arteriosclerosis (coronary artery diseases)
and is a situation that threatens life. Although rare, perforation
can occur in the internal wall of the heart of patients who have
a heart attack. This situation is the most severe form of heart
attack and it can increase the risk of fatality to 80%. When such a
complication is faced, the patient must be referred to centres that
are experienced in this emergency field.

The capacity and ability of the hospital where the patient
is treated are very important because such patients must be
monitored in the intensive care unit until the time of the
operation and receive heart-supportive treatment. The operation
risk of patients who have had a planned bypass operation is
between 1 and 3 percent, whereas the operation risk of patients
who have had a heart perforation is between 50-60 percent. The
timing of the operation, the surgical teams’ experience in this
field and the hospitals infrastructure are the most important
criteria that can affect the success of the operation. Near East
University Hospital has the ability to conduct high-risk operations
successfully at world standards with its infrastructure and
experienced Cardiovascular Surgery specialist staff.

Kalbinde delik olusan hastalarin, operasyon
zamamna kadar kalbi destekleyici tedavi almalar
gerekir. Operasyon kadar yogun bakim siireci de
yiiksek risk tagur.

Patients with a hole in their heart must receive heart-
supportive treatment until their operation. The
intensive care process as well as the operation carry a
high risk.
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Yrd. Dog Dr. / Asst. Prof. Dr. Hakan EVREN

infeksiyon Hastaliklari ve Klinik Mikrobiyoloji / Infectious Diseases and Clinical
Microbiology _

Dr. Suat Giinsel Girne Universitesi Hastanesi

Dr. Suat Ginsel University of Kyrenia Hospital

Atese Karsi

Confronting Fever

YETISKINLERDE YUKSEK ATES HALININ BiR COK NEDENI OLABILIR. BASTA
ENFEKSIYON HASTALIKLARI OLMAK UZERE KANSER VE ILTIHAPLI HASTALIKLARIN
DA EN ONEMLI ETKILERINDEN BiRI OLARAK ONE CIKAR. SEBEBININ DOGRU
SAPTANARAK, ATESLE MUCADELE DOKTOR ESLIGINDE VERILMELIDIR....

HIGH FEVER MIGHT BE CAUSED BY VARIOUS REASONS IN ADULTS. IT OCCURS AS
ONE OF THE MOST IMPORTANT OUTCOMES OF INFECTIOUS DISEASES AS WELL
AS CANCER. THE REASON BEHIND IT MUST BE DIAGNOSED ACCURATELY AND
HIGH FEVER MUST BE INTERVENED WITH THE SUPERVISION OF ADOCTOR...
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ovid-19 salginiyla birlikte diizenli olarak
yapilan ates 6l¢timleri hayatimizin en
onemli rutinlerinden birine donisti.
Hemen her yerde, giris yapilmadan
once yapilan 6l¢iimlerle giinde defalarca atesimize
bakiliyor. Bu durumun temel sebebi ise yiiksek atesin
Covid-19’un en 6nemli belirtilerinden biri olmasi.
Peki viicudumuzun 1s1s1 neden yiikselir? Yiitksek ates
ne anlama gelir ve tedavi edilmeli midir?

Ates, viicut sicakliginin artigi olarak tanimlanir.
38° C derecenin iizerinde saptanan degerler, yiiksek
olarak kabul edilir. Aslinda bir ¢ok kisi, terleme,
sicaklama, Gisiime gibi belirtileri yagasa bile viicut
sicaklig1 6l¢timii yapmaz. Her ne kadar 37° C normal
bir deger olarak kabul edilse de giin i¢inde sicaklik
degiskenlik gosterebilir. Ornegin sabah erken
saaatlerde en disiik seviyelerindeyken 6gleden sonra
en yiiksek degerlerine (37.7° C) ulagabilir. Benzer
sekilde hastalik siiresince ateg de sabit kalmaz; bazen
pik yaparak normale doner (aralikli ateg) bazen de
siirekli yiiksek kalir (devamli ates).

Genelde atesin direk etkisinden ziyade asil
hastaligin viicudumuzda yaratmis oldugu etkileri
hissederiz. Korkuldugu gibi 38°C-40°C derece
arasindaki viicut sicakliklar: saglikli bireylerde
herhangi bir sikint1 yaratmaz. Ancak kronik kalp
ve akciger hastaliklarina sahip kisiler i¢in ayn1 seyi
soyleyemeyiz. Ciinkii hastaligin ve atesin etkisiyle
bu kisiler daha hizli nefes alirlar ve kalp atiglar
belirgin hizlanir. Ayrica demans hastalarinda ates
nedeniyle biling diizeyinde kotiilesme olabilir. 41°C
ve tizeri degerlerde ise tiim hastalarda organ hasarlar
olusabilecegi bilinmelidir. Bu tiir degerler genelde
sepsis (kan dolagimi enfeksiyonlar1), sitma, veya
menenjit gibi enfeksiyon hastaliklarinin seyrinde
goriliir. Sicak ¢arpmasi veya bazi ilaglarin yan etkisi
olarak bu degerlerin goriilmesi de olasidur.

Sebep mi Sonu¢ mu?

Atese sebep olan maddelere pirojen ad1
verilir. Pirojenler i¢ veya dig kaynakl olabilir.
Mikroorganizmlar ve iirettikleri toksin gibi maddeler
dis kaynakl pirojenlere bir 6rnektir. Viicudumuz
kaynakli pirojenler ise genelde monosit veya
makrofaj ad1 verilen beyaz kan hiicreleri tarafindan
tiretilir. D1g pirojenler direk veya indirek yolla
beynimizde ates kontrol merkezini uyararak ates
cevabina sebep olurlar. Atesin tek sebebi enfeksiyon

egular temperature checks have become one of
Rghe most important routines of our daily lives
uring the Covid-19 pandemic. Many times

during the day, our temperature is checked everywhere
we go and before we enter a place. The main reason
for this is that high fever is one of the most important
symptoms of Covid-19. But why does our body
temperature rise? What does high fever mean and how
should it be treated?

Fever is described as an increase in the body
temperature. Values above 38° C are considered
high. In fact, many people do not check their body
temperature despite experiencing symptoms such
as sweating, warmth, and chills. Although 37° C is
considered a normal value, the temperature may vary
during the day. For example, it may reach its lowest
point during the early morning hours and reach its
highest values (37.7° C) in the afternoon. Similarly,
temperature does not remain constant during an
illness; it sometimes peaks and returns to normal
(intermittent fever) and sometimes remains constantly
high (persistent fever).

We usually feel the effects of the actual disease
on our body rather than the direct effects of fever.
Contrary to common belief, body temperatures
between 38° C-40° C do not cause any problems in
healthy individuals. However, the same cannot be said
for people with chronic heart and lung diseases. This
is because with the effect of illness and fever, these
people breathe faster and their heartbeats accelerate
significantly. Additionally, it may have a worsening
effect on consciousness of dementia patients. It is
important to note that organ damage may occur in
all patients at a temperature of 41° C and above. Such
values are usually seen in the course of infectious
diseases such as sepsis (bloodstream infections),
malaria, or meningitis. These values can also result as a
side effect of heat stroke or some medications.

Cause or Consequence?

Substances that cause fever are called pyrogens.
Pyrogens can be of internal or external origin.
Microorganisms and substances such as the toxin
they produce are examples of exogenous pyrogens.
Pyrogens originating from our body are usually
produced by white blood cells called monocytes or
macrophages. External pyrogens directly or indirectly
stimulate the fever control centre in our brain, causing
a fever response. Infection is not the only cause of
fever. Conditions that cause inflammation, drug
side effects, allergic reactions, autoimmune diseases
(diseases that develop as a result of abnormal antibody
response against our body's own cells) and malignant
tumours such as leukaemia, lymphoma and kidney
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degildir. Inflamasyona (iltihaplanma) sebep olan
durumlar, ilag yan etkisi, alerjik reaksiyon, otoimmiin
hastaliklar (viicadumuzun kendi hiicrelerine karst
anormal antikor yanit1 olusturmasi sonucu gelisen
hastaliklar) ve 16semi, lenfoma ve bobrek kanseri gibi
koti huylu tiimorler de ates olusumuna neden olurlar.
Ates sebeplerini 6zetle ii¢ ana baglikta toplayabiliriz.
Bunlar enfeksiyon hastaliklari, kanser ve enflamasyon
(iltihabi yanit) yapan hastaliklardur.

Bir enfeksiyon hastaligina bagl ates yetiskinlerde
ortalama 4 giin veya daha az siirerken enfeksiyon dist
sebeplere bagli atesin siiresi ok daha uzundur. Birgok
kanser atese sebep olabilir. Saglikli bir bireyde ani
baslangicli ates kronik bir hastalik ile iligkilendirilmez.
Kokain, amfetamin ve fensiklidin gibi uyustucu
maddeler; anestezi ve psikiyatri ilaglar da agir1 ateg
yiiksekligine sebep olabilir. Hemen hemen tiim
enfeksiyon hastaliklari ates sebebidir. Ama en sik
goriilenler st ve alt solunum yolu enfeksiyonlari,
barsak enfeksiyonlari, idrar yolu enfeksiyonlar ve cilt
enfeksiyonlaridir. Bazi kisilerde ates daha sik gorilir.
Kronik hastaliklar olanlar, yashlar, spesifik meslek
gruplary, bazi ilaglar1 kullanan kisiler, sik seyahat edenler
ve kene veya sivrisinek gibi insektlere maruz kalanlarda
yiiksek ates daha sik goriiliir.

Enfeksiyon hastaliklari uzmanlari ates sebeplerini
aragtirma konusunda 6zel egitim almiglardir. Genellikle
iyi bir anamnez (dykit), fizik muayene, baz1 basit testler,
akciger grafisi ve idrar tetkiki ile hastada enfeksiyon
oldugu saptanir. Bazen de hastada neden ates oldugu ilk

cancer also cause fever. We can summarize the
causes of fever under three main categories. These
are infectious diseases, cancer and diseases that
cause inflammation.

While fever due to an infectious disease lasts
for an average of 4 days or less in adults, the
duration of fever due to non-infectious causes can

be much longer. Many cancers can cause fever.
Sudden occurrence of fever in healthy individuals
is usually not associated with a chronic disease.
Drugs such as cocaine, amphetamine and
phencyclidine as well as anaesthesia and
psychiatric drugs can also cause high fever.
Almost all infectious diseases can cause fever.
However, the most common ones are upper

and lower respiratory tract infections, intestinal
infections, urinary tract infections and skin
infections. Some people may experience fever
more frequently. High fever is more common in
people with chronic diseases, the elderly, groups
with specific occupations, people using certain
medicines, frequent travellers, and those exposed
to insects such as ticks or mosquitoes.

Infectious diseases specialists have received
special training in investigating the causes of fever.
Generally, an infection can be detected in the
patient with a good anamnesis (history), physical
examination, some simple tests, chest radiography
and urine analysis. Sometimes, the first evaluation
of the patient does not reveal the reason behind
the fever. Generally, the doctor will focus on

two main issues while investigating the cause of
fever. The first of these is whether the patient has
symptoms such as coughing or headaches. By
using this method, the number of possible factors
is reduced to a minimum. The second is when the
seriousness of the situation and initial time it first

began are questioned in detail. Thus, unnecessary
tests are avoided.

Red Alert!

If some situations and symptoms are
accompanied by high fever, you must seek medical
help immediately. Changes in consciousness,
headaches accompanied by stiffness in the neck,
skin rashes that do not go away with pressure,
low blood pressure, very rapid breathing and
rapid heartbeat, difficulty in breathing, a body
temperature above 40 °C or below 35° C, if the
individual has a history of travelling to a country
where malaria is common and the recent use of
a drug that suppresses the immune system are
among the most important of these symptoms.
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41°C ve iizeri degerlerde ovgan
hasarlar olusabilir.

The organ damage may occur at a
temperature of 41° C and above.

degerdirmede anlagilamaz. Genelde
doktorunuz ateg sebebini aragtirirken
iki ana konu tizerine odaklanir.
Bunlardan ilki hastada 6ksiiruk

veya bas agris1 gibi semptomlar

olup olmadigidir. Bu yontemle olas:
sebepler en aza indirilir. Ikinci olarak
da durumun ciddiyeti ve baglangi¢
stiresi detayh bir sekilde sorgulanur.
Boylece gereksiz testlerin dniine
gegilir.

Kirmizi Alarm!

Bazi durumlar ve bulgular ates
yiksekligine eslik ediyorsa acilen
hastaneye bagvurulmalidir. Biling
degisikligi, boyunda sertlige eslik
eden bas agrisi, basmakla solmayan
deri dokintiileri, disiik tansiyon,
¢ok hizli nefes alma ve hizl kalp
atig1, nefes darligy, 40°C’in iizerinde
veya 35°C’in altinda viicut sicakhgy,
sitmanin yaygin gorildigi bir tilkeye
seyahat oykiisii, yakin zamanda
bagisiklik sistemini baskilayan bir
ilag kullanimi bu bulgularin en
onemlilerindendir.

Yukarida bahsedilen kritik
belirilerden herhangi birine
sahip olan kisi mutlaka doktora

bagvurmalidir. Bu hastalara

hemen testler uygulanacak

ve biiytik ihtimalle hastaneye

yatis gerekecektir. Kisa stireli
ategler ve hafif belirtiler igin
doktorunuzu arayarak durumunuzu
anlatabilirsiniz. Ancak baz1
belirtiler, ileri yas ve bilinen saghk
sorunlar1 varliginda hastanede

acil olmayan bir degerlendirme
gerektirebilir. Tipik olarak belirtiler
ne olursa olsun 3-4 giinden fazla
stiren atesi olan kigiler mutlaka
hastaneye kontrole gitmelidir.
Uygulancak testler doktorunuzun
degerlendirmesinde buldugu

ip uglarina gore degisecektir.
Mesela basit bir soguk alginhig
veya benzeri virus enfeksiyonlar:
i¢in ayrintili bir test yapilmasina
ihtiyag yoktur. Hayvan, kene,

pire ve benzeri bocek temasi olan
kisilerde ¢ok tehlikeli spesifik
hastaliklar olabileceginden dolay:
bazi kan tetkikleri uygulanmalidur.
Doktorunuz bulgulariniza gore
hangi testi isteyecegine karar
verecektir. Mesela kiside okstiriik,
balgam ve fizik bakida anormal
akciger sesleri saptanmigsa zatiire
stiphesi ile enfeksiyon belirtegleri ile
beraber akciger grafisi istenecektir.
Genellikle enfeskiyon riski yiiksek
ve spesifik bulgusu olmayan
kisilerden siklikla tam kan sayim,
CRP, prokalsitonin (enfesksiyon
belirtecleri), akciger grafisi ve idrar
tahlili istenir.

A person who has any of the
critical symptoms mentioned
above should definitely consult
a doctor. These patients will be
subjected to immediate testing
and most likely will require
hospitalisation. You can call your
doctor for short-term fevers
and mild symptoms and explain
your situation. However, in the
presence of certain symptoms,
advanced age or a known
health problem, a non-urgent
evaluation may be required in
the hospital. Generally, people
with fever lasting more than
3-4 days should definitely go
to the hospital for a check-up
regardless of symptoms.

The tests to be applied will vary
according to the results the
doctor finds in the evaluation.
For example, there is no need for
a detailed test for a simple cold
or similar virus infection. Since
there may be very dangerous
specific diseases in people

who have contact with animals
such as ticks, fleas and similar
insects, some blood tests must
be performed. The doctor will
decide which test should be
performed based on the findings.
For example, if the person has

a cough, phlegm and abnormal
sounds coming from the lungs
during a physical examination,

a chest radiography will be
requested along with infection
markers pointing towards

the suspicion of pneumonia.
Generally, people with a high
risk of infection who have not
displayed specific symptoms are
frequently asked to undergo tests
such as complete blood count,
CRP, procalcitonin (infection
markers), chest radiography and
urinalysis.

An increase in white
blood cells, high CRP and
procalcitonin in complete
blood count primarily raises the
suspicion of bacterial infections.
The increase in eosinophil cells
observed in a complete blood
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Tam kan sayiminda beyaz kan hiicrelerinde
artig, CRP ve prokalsitonin yiiksekligi akla
oncelikle bakteriyel enfeksiyonlar: getirir. Tam
kan sayiminda goriilen eozinofil hiicre artis1
ise parazit enfeksiyonunu disiindiirir. Ayrica
bazi durumlarda hastanin kaninda bakteri olup
olmadig kiiltiir yontemiyle test edilir. Bazen
de spesifik enfeksiyon etkenine kars1 olusan
antikorlarin varlig: test edilerek tan1 konabilir.

Sinsi Ates!

En az 2-3 hafta siiren 38.3° C tizerinde
olan ve derin aragtirmalara ragmen nedeni
bulunamyan durumlar i¢in “sebebi bilinmeyen
ates” tanimu kullanilir. Kronik 6zelligi olan
sinsi tiiberkiiloz, kalp enfeksiyonlari, HIV/
AIDS, CMV ve EBV gibi virus enfeksiyonlar1
bu duruma neden olabilir. Ayricar romatoid
artrit, lupus, ankilozan spondilit gibi romatizmal
hastaliklar, 16semi, lenfoma gibi kanser gesitleri,
ilag reaksiyonlari, damarda pihtilagma ile ilgili
hastaliklar, inflamatuar barsak hastaligi ve
apseler de bu duruma sebebyet verebilir. Bu
durumda ileri kan tetkikleri ile beraber ultrason,
bilgisayarli tomografi, manyetik rezonans,
sintigrafi ve benzeri radyolojik tetkikler ve hatta
doku biyopsisi gibi yontemler de kullanilarak
tan1 koymaya ¢aligilir.

Tedavi Edilmeli mi?

Ates, viicudun enfeksiyonlara kars:
savunma mekanizmalarindan biri oldugundan
dolay tedavi edilip edilmemesi konusunda
tartismalar halen stirse de 41,1 °C ve tizeri
durumlarda mutlaka miidehale edilmelidir.
Genelde ateg dusiirticti tedaviler hastalar:
daha iyi hissettirebilir. Ayrica demans, kalp ve
akciger hastaliklarinda atesin dasiriilmesi ¢ok
onemlidir. En etkili ve en sik kullanilan ateg
disiiriict ilaglar parasetamol ve antiinflamatuar
ilaglardir (aspirin, ibuprofen, naproksen
vb). Rastgele alinan grip ilaglari iceriginde
parasetamol oldugundan dikkatli kullanilmalidur.
Ciuinki ¢ok yiiksek dozlar karacigerde hasara
sebep olabilir. Atesi kontrol altina almak
amacryla ilik dus almak, belli noktalara soguk
kompres uygulamak gibi yardimci yontemler de
kullanilabilir. ®

count suggests a parasitic infection. In some cases,

the presence of bacteria in the patient's blood can also

be tested by the culture method. The diagnosis can
sometimes be made by testing the presence of antibodies
against a specific infectious agent.

Insidious Fever!

The definition "fever with unknown cause" is used
for cases that last at least 2-3 weeks and that are above
38.3° C without an identifiable cause despite thorough
research. Virus infections with chronic characteristics
such as insidious tuberculosis, heart infections, HIV/
AIDS, CMV and EBV may cause this condition. In
addition to previously mentioned diseases, rheumatic
diseases such as rheumatoid arthritis, lupus, ankylosing
spondylitis, cancer types such as leukaemia, lymphoma,
drug reactions, diseases related to coagulation in the
vein, inflammatory bowel disease and abscesses may also
cause this situation. In this case, along with advanced
blood tests, ultrasound, computer tomography, magnetic
resonance, scintigraphy, and similar radiological
examinations and even tissue biopsies are used to make a
diagnosis.

Should It Be Treated?

Since fever is one of the defence mechanisms of the
body against infections, there are still debates about
whether it should be treated or not, but it should be
intervened in cases where the body temperature exceeds
41.1° C. In general, treatments to reduce fever can make
patients feel better. Also, it is very important to reduce
tever in patients with dementia, heart and lung diseases.
The most effective and commonly used anti-fever drugs
are paracetamol and anti-inflammatory drugs (aspirin,
ibuprofen, naproxen, etc.). Use caution while randomly
taking flu medicines as they contain paracetamol,
because very high doses can cause liver damage. In order
to get the fever under control, methods such as taking a
warm shower and applying cold compresses to certain
areas of the body can also be used.
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Uzman Doktor / Specialist Doctor Hiilya Dede Vahedi
I¢ Hastaliklari - Romatoloji / Internal Diseases - Rheumatology
Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Bag Dokusu Hastaliklari
Connective Tissue Diseases

VUCUDUMUZDA OZELLIKLE KAS VE SINIR DOKULARI ARASINDA DEVAMLILIGI
SAGLAYAN BAG DOKULARINDA MEYDANA GELEN HASTALIKLAR VUCUTIA FARKLI
ORGANLARI ETKILER. EN BILINENLERI ROMATOIDARTRIT VE SISTEMIK LUPUS OLAN
BAG DOKUSU HASTALIKLARINDA UZUN SURELI BiR TEDAVI SURECI GEREKEBILIR.

DISEASES THAT OCCURIN THE CONNECTIVE TISSUES, WHICH ENABLE THE
CONTINUITY BETWEEN THE MUSCLE AND NERVE TISSUES, AFFECT VARIOUS ORGANS
IN THE BODY. LONG-TERM TREATMENT MAY BE REQUIRED FOR CONNECTIVE TISSUE
DISEASES, WHERE THE MOST COMMON ARE RHEUMATOID ARTHRITIS AND SYSTEMIC

LUPUS ERYTHEMATOSUS.
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BAG DOKUSU HASTALIKLARI / CONNECTIVE TISSUE DISEASES

ag dokusu, epitel, kas ve sinir dokular1
arasinda devamliligi saglayan dokudur.
Kemiklere, kikirdaklara ve ligamanlarla
tendonlara yapisal destek saglar ve
organlarimizin kapsiillerinde bulunur. Ayni
zamanda viicudun korunmasinda ve organizmalarin
savunmasindada gorev yapar.Bu ozellikleri bag
dokusunu viicudumuzun en 6nemli destek
dokularindan biri haline getirir. Bu nedenle bag
dokusunda meydana gelen hastaliklar birgok
organi etkileyerek hayat kalitesini olduk¢a diistiriir.
Bag dokusu hastaliklar1 Romatolojide en gok
digstiniilen ama tanisi ¢ok zor konulan hastaliklardir.
RomatoidArtrit en yaygin bagdokusu hastaliklarindan
biridir. Sistemik Lupus Eritematosus, Sjogren
Sendromu, Sistemik Skleroderma, Inflamatuar Kas
hastaliklari, Mikst Bag Dokusu hastaliklari, Cakisma
Sendromlari, Relapsing Polikondrit, Antifosfolipid
Antikor Sendromu da en ¢ok bildigimiz bag dokusu
hastaliklaridir. Bag dokusu hastaliklar1 genel olarak
geng ve orta yasta ve en ¢ok da kadinlarda gériilir.
Bagdokusu hastaliklar1 temel olarak bagisiklik sistemi
ile ilgili hastaliklardir. Bagisiklik sisteminde yanls bir
yonlenme sonucu viicudumuzda kendi dokularimiza
karg1 otoantikor dedigimiz maddeler iiretilir. Bagisiklik
sisteminin bu hastalarda neden yanlhs ¢alistigi tam
bilinmemekle birlikte genetik yatkinligin en giilia
sebeplerden biri oldugu kabul edilir. Genetik olarak bu
hastaliga yatkin olan kisilerde bazi gevresel faktorler bu
hastaligin ortaya ¢ikmasinda tetikleyici rol oynayabilir.
Bazi insanlarda 16kosit antijen tipleri (HLA) ve HLA
dig1 baz1 genlerin bag dokusu hastaliklarinda genetik
yatkinlik saglayabilir. Fakat bag dokusu hastaliklarinda
sorumlu olacak bir gen heniiz saptanamamustr.
Yine de Romatoid Artrit ile HLADR 4 doku
grubu arasinda bir iligki saptand. Sigaranin da
bagisiklik sisteminde bazi degisikliklere yol agarak
Romatoid Artritin ortaya ¢ikmasin tetikleyebilecegi
gosterildi. Bazi kronik dis eti enfeksiyonlarida
benzer sekilde Romatoid Artritin ortaya ¢tkmasini
kolaylastirabilmektedir.

Sistemik Lupus Eritematosus hastaliginda
Ostrojen hormonunun hastaligin ortaya ¢ikmasinda
tetikleyici rolii olabilir. Keza ultraviyole 151g1da
bagisiklik sistemini etkileyerek sistemik lupusun
ortaya ¢ikmasinda ve alevlenmesinde etkilidir. Bu
nedenle Lupus hastalarinin giines koruyucu kremlerle
ve giysilerle korunmalari ve giinese asir1 maruz
kalmamalari 6nerilir.

onnective tissue is the tissue that enables
‘ continuity between the epithelium, muscle

and nerve tissues. They support bones,
cartilage, ligaments and tendons and are present
in the capsules of our organs. They also work
to protect the body and organs. This makes the
connective tissue the most important supportive
tissues in our body. Due to this reason, the diseases
that occur in connective tissue can affect many
organs reducing the quality of life. Connective
tissue diseases are the most researched diseases in
Rheumatology and are very difficult to diagnose.
Rheumatoid Arthritis is one of the most common
connective tissue diseases. Systemic Lupus
Erythematosus, Sjogren's Syndrome, Systemic
Scleroderma, Inflammatory Muscle Diseases,
Mixed Connective Tissue Diseases, Overlap
Syndromes, Relapsing Polychondritis, and
Antiphospholipid Antibody Syndrome are the
most common known connective tissue diseases.
Connective tissue diseases are more common in
young to middle aged people, especially women.

Connective tissue diseases are basically
immune system related diseases. As a result of a
wrong trigger in the immune system, our body
produces autoantibodies against the tissues in
our own body. Although it is not known why the
immune system does not work properly in these
patients, it is thought that genetic tendency is one
of the greatest causes. People who are genetically
predisposed to this disease can be affected by
certain environmental triggers. In some people,
leukocyte antigen types (%—ILA) and some non-
HLA genes may cause genetic predisposition to
Connective tissue diseases. However, the gene
responsible for connective tissue diseases has yet
to be found.

However, a relationship between Rheumatoid
Arthritis and HLADR 4 has been found. It has also
been proven that smoking can cause changes in the
immune system resulting in Rheumatoid Arthritis.
Certain chronic gum infections can also make it
easier for Rheumatoid Arthritis to develop.

The oestrogen hormone in Systemic Lupus disease
can also be a trigger. Likewise, ultraviolet rays

also affect the immune system and are effective

in triggering systemic lupus. Therefore, lupus
patients must protect themselves from the sun with
protective creams and clothing.

Connective tissue diseases can also be triggered

by certain microorganisms. Parvovirus and
Epstein Barr virus stand out in this regard. Certain
medications such as hydralazine and procainamide
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Bazi mikroorganizmalar da bag dokusu
hastaliklarini tetikleyebilir. Parvoviriis ve EbsteinBarr
viriis bu agidan 6ne ¢ikar. Hidralazin,prokainamid
gibi bazi ilaglar da kanda otoantikorlara yol agarak
Lupus hastaliginin belirtilerine yol agabilir. Baz1
toksik maddeler ve psikolojik streslerinde bag dokusu
hastaliklarinin ortaya ¢tkmasini kolaylastirabilir.

Tesihis ve Tedavi

Bag dokusu hastaliklar1 oldukga genis bir yelpazeye
yayilan belirtiler verebilir. En 6nemli 6zelliklerinden
biri birden fazla organi etkileme potansiyelidir.
Halsizlik, yorgunluk, ates, istahsizlik, kilo kaybi gibi
sistemik belirtiler,eklem agrilari, eklemlerde sisme ve
tutukluk, yaygin kas agrilari, kas giigsiizliigii, deride
sertlesme, sogukta parmaklarda ve burun ucu gibi
organlarda renk soluklugu, morarma ve kizarma
ataklar1 en belirgin belirtilerdir. Ayrica kan sayiminda
l6kosit ve trombositlerde diigmeler, anemi, giinese
asirt duyarlik, agizda, burun iginde yaralar, agiz ve
g6z kurulugu, ciltte dokiintii ve yaralar da goriilebilir.
Bobrek ve karaciger fonksiyonlarinda bozulmalar,
bas agrisi, yutma giicligi ve reflii, akciger ve kalp
zarlarinda siv1 toplanmasi, sag dokiilmesi, interstisyel
akciger hastalig, tekrarlayici kikirdak iltihabs,
tekrarlayan diisiikler ve damarlarda tikaniklar, gozlerde
sklerit, episklerit, retinal vaskaiilit, goz siniri iltihab:
ve goz damarlarinda tikaniklik da bag hastaliklarinimn
belirtileri olabilir. Bag dokusu hastaliklarinin teghisini
zorlastiran temel neden de belirtilerin bu denli genis
bir yelpazede kendisini gostermesidir.
Peki, teshis nasil konulur? Yukaridaki yakinmalarla

Bag dokusu hastaliklar:
genel olarak geng ve
orta yagsta ve en ¢ok da
kadinlarda goriiliir.

Connective tissue diseases
are more cCOMMON in young
to middle aged people,
especially women.

can also cause symptoms of lupus disease by
causing autoantibodies in the blood. Some toxic
substances and psychological stress can facilitate
the emergence of Connective tissue diseases.

Diagnosis and Treatment

Connective tissue diseases can cause a very
wide range of symptoms.
One of its most prominent aspects is its potential
to affect more than one organ. Its most common
symptoms include: systemic symptoms such as
tiredness, weariness, fever, loss of appetite, and
weight loss; swollen and stiff joints; widespread
muscle weakness; stiff skin; loss of colour in
organs such as the finger tips and nose when
subjected to the cold; bruising and flushing
attacks. In addition, a decrease in leukocytes
and platelets in the blood count, anaemia,
hypersensitivity to the sun, ulsers in the mouth
and nose, dry mouth and eyes, rash and ulcers on
the skin can be seen. Impaired kidney and liver
function, headache, dysphagia and reflux, fluid
accumulation in the lungs and heart membranes,
hair loss, interstitial lung disease, recurrent
cartilage inflammation, recurrent miscarriages
and vascular obstructions, scleritis, episcleritis,
retinal vasculitis, ophthalmic nerve inflammation
and retina vein occlusion can also be symptoms
of Connective tissue diseases. The main reason
why it is difficult to diagnose Connective tissue
diseases is that these symptoms cover a very
wide spectrum.
So how is it diagnosed? Patients who have
the symptoms undergo a detailed physical
examination and these diseases are diagnosed.
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gelen hastalarda dikkatli fizik muayene
yapilarak bu hastaliklar teshis edilmeye ¢alisilir.
Kan testleri ilede kandaki 1okosit, trombosit

ve hemoglobin degerlerine, kandaki iltihap
testlerine ve yine Romatoid Faktor, Anti CCP,
ANA ve diger otoantikorlara bakilir. Karaciger
ve bobrek fonksiyon testleri, idrar testleri,
Akciger, el ve ayak grafileri de teshis i¢in
kullanilan yontemlerdir. Sikayetlere gore BT ve
MRI gibi bazi ileri goriintiileme yontemlerine
bagvurulur. Bazi durumlarda bobrek ve

kas biopsisi yapilabilir. Sistemik hastaliklar
olusu nedeniyle diger brans uzmanlari ile
konsiiltasyonlar yapilarak teshis konulur.
Sonrasinda ise tedavi asamasi baglar. Bag
dokusu hastaliklarinin temel ilaci kortizondur.
Kortizon dozu hastaligin tiiriine ve siddetine
gore ayarlanur. Tedavi siirecinde kortizonu
azaltirken hastaligin tekrarlamamasi igin
immunsupresif tedaviler de es zamanl
yuritilir. Plaquenil isimli antimalarya ilaglar
Lupus, Sjégren sendromu ve Romatoid artritte
kullanilir. Tedavi uzun siirer ve yakin takip
gerektirir. Antfosfolipid antikor sendromunda
ise kan sulandirici ilaglar kullanilir. ®

e

Py

Leukocyte, thrombocyte and haemoglobin values,
blood inflammation markers as well as Rheumatoid
Factors, Anti CCP, ANA and other autoantibodies are
checked with blood tests. Liver and kidney function
tests, urine tests, lung, hand and foot radiographs are
also used for diagnosis. Depending on the symptoms,
certain advanced imaging methods such as CT and
MRI can also be used. In some cases, kidney and
muscle biopsies can be conducted. The diagnosis

is made through consultations with other field
specialists due to this disease being systematic.

After diagnosis, the treatment phase begins. The main
medication used for Connective tissue diseases is
cortisone. The dose of cortisone differs according to
the type and severity of the disease. During cortisone
treatment, immune suppressant treatments are also
given in order to prevent reoccurrence of the disease.
Antimalarial drugs called Plaquenil are used in lupus,
Sjogren's syndrome and rheumatoid arthritis. The
treatment lasts a long time and requires close follow-
up. In antiphospholipid antibody syndrome, blood
thinners are used.
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COVID-19 SALGINI NEDENIYLE YASANAN PANDEMI SURECI, GUNLUK HAYATIN BIRCOK
RUTININI YIKARAK YENI BIR YASAM TARZI ORTAYA CIKARDIL YASANAN DEGISIKLIKLER,
YETISKINLER KADAR COCUK VE ERGENLER UZERINDE DE ONEMLI PSIKOLOJIK ETKILER
YARATIYOR. PEK{, BUNLARLA NASIL BASA CIKABILIRIZ?

THE PANDEMIC PHASE EXPERIENCED DUE TO THE COVID-19 OUTBREAK HAS CREATED A
NEW LIFESTYLE BY DISRUPTING MANY OF OUR DAILY ROUTINES. THE CHANGES ARE HAVING
IMPORTANT PSYCHOLOGICAL EFFECTS ON CHILDREN AND ADOLESCENTS AS WELL AS
ADULTS. SO HOW CAN WE DEAL WITH THIS SITUATION?
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ovid 19 salgiminin biitiin diinyay: etkisi altina
aldig1 2020°de hayatimiz hig olmadig: kadar
degisti. Giinliik rutinin bu denli kesintiye
ugramasi, egitimden sagliga, alisveristen
eglenceye kadar bir¢ok alanda alisik olunan diizenin
bozulmasi, psikolojik diizlemde de 6nemli etkiler yarattu.
Pandeminin neden oldugu en 6nemli degisikliklerden
biri viriisten korunmak icin ortaya ¢ikan evde kalma
zorunlulugu. Bu durum erigkinlerde oldugu gibi
cocuklarin tizerinde de olumsuz etkiler yaratiyor.
Bugiine kadar hi¢ yasamadigimiz kadar biiyiik ve
kiiresel boyutta bir kriz ile kars1 karstyayiz. Tim dinyay:
derinden etkileyen ve 6liimciil olabilen bir salgindan
ruhsal agidan etkilenmek dogal bir durumdur ve de
‘normaldir’. Endiselenmek ve korkmak son derece
normal duygulardir. Bu duygular siddetli ve siiregen
olmadig1 zamanlarda psikiyatrik bozukluk seviyesinde
yasanmayabilir.
Kiigiik ¢ocuklar, biligsel gelisim diizeyleri ve soyut
disinme yeteneklerinin gelismemesi nedeni ile
salgin ve viriis gibi konular1 anlamakta zorlanabilirler.
Gergekgi olmayan disiinceleri ile kaygi uyandiran
degerlendirmeler yapabilirler. Cocuklara béyle
zamanlarda kaygi ve korkuyu, korona ile ilgili
olumsuz disiinceleri, beynimizin bizi korumak ve
onlem almamamizi saglamak i¢in iirettigini, onlarin
anlayabilecegi dilde anlatmaliy1z. Cocuklarin kayg:
duymanin ve korkmanin normal duygular oldugunu
fark etmeleri i¢in aileler, zaman zaman kendi yasadiklar:
kaygilar1 abartmadan paylasabilirler. Stkintili bu
siireglerin insanlik tarihinden beri yasandigini, yasamin
devam ettigini ve birlikte bu siirecin de iistesinden
gelinecegi vurgulanmali. Ancak bu duygu aktarimi dl¢iilia
olmali. Anne babalarin abartili panik hissi, ¢ocuklarin ve
genglerin ruh sagligini da olumsuz etkileyebilir.

Korkuyu Yenmek

Okullarin kapanmasi, karantina kisitlamalari ve
egitimin uzaktan yapilmaya baglanmas: pandeminin
gocuklarin ve ergenlerin hayatlarinda gok daha gortiniir
olmasina ve kaygilarinin artmasina neden oldu. Yapilan
caligmalar ve klinik gozlemimiz dogrultusunda,
gocuklarda anksiyete belirtilerinin arttigini séylemek
miimkiin. Ancak ¢ocuklar yaglarina gore farkli belirtiler
veriyorlar. Kiictik ¢ocuklarda dil becerileri yeteri kadar
gelismediginden bedensel belirtiler gézlemlenebiliyor.
Huzursuzluk, uyku sorunlari, bas agrisi, karin agris gibi
sikayetler goriilebilir. Kendi veya sevdiklerinin bagina
kotii bir sey gelecegi endisesi, nedensiz aglamalar,
davranim bozukluklar1 yaganabilir. Ergenlerde ise sikintili
hissetme, ¢abuk 6fkelenme, izole olma, uyku sorunlar:
sika rastlanan belirtiler arasinda yer alir.
Belli yas gruplarinda gocuklarin ruhsal, zihinsel, motor,
sosyal becerilerini kazanmalarini saglayan belli aktiviteler

the whole world, our lives changed like never

before. Such interruptions in daily routines and
the deterioration of the accustomed order in many
areas including education, health, shopping and
entertainment, have also had significant effects on
psychological level. One of the most important
changes caused by the pandemic is the requirement
for people to stay at home to protect against the
virus. This situation has negative effects on children
as well as adults. We are faced with a global crisis
that is larger than have ever experienced before. It
is natural and 'normal’ to be mentally affected by
an epidemic that deeply affects the world and can
have deadly consequences. Worrying and being
afraid are perfectly normal emotions. When these
feelings are not severe and chronic, they may not be
experienced as intensely as a psychiatric disorder.

However, young children may have difficulties
in understanding issues such as epidemics and
viruses due to their cognitive development levels
and their abstract thinking skills. They can make
evaluations anxiously with unrealistic thoughts.
At such times, we should explain to children in a
language they can understand that anxiety and fear
as well as negative thoughts about coronavirus are
created by our brains to protect us and prevent us
from taking action. Families can sometimes share
their own anxieties without exaggerating so that
children realize that anxiety and fear are normal
emotions. It should be emphasized that these
troublesome processes have been experienced
throughout human history, that life continues and
this phase will be overcome together. However, this
conveying of emotion must be done in a controlled
manner. Parents' exaggerated panic can also
negatively affect the mental health of children and
adolescents.

In 2020, when the COVID-19 epidemic affected

Overcoming Fear

Closing of schools, quarantine restrictions,
and the introduction of distance education have
made the pandemic more visible for children and
adolescents and have increased their anxiety. In
line with research and our clinical observations,
it is possible to say that anxiety symptoms have
increased in children. However, children show
different symptoms depending on their age. Since
language skills are not sufficiently developed
in young children, physical symptoms can be
observed. Issues such as restlessness, sleep
problems, headaches and abdominal pain can be
seen. Anxiety might manifest due to the feeling
that something bad will happen to themselves or
their loved ones as well as crying for no reason,
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ve durumlar vardir. Bunlar 3-6 yas grubu igin oyun ve
okul 6ncesi egitim, 6-10 yas aras1 igin okul ortami ve
ogretmenler ve yagitlaryla iligki kurmak, ergenler igin
akran gruplar1 ve okuldur. $u anki salgin durumunda
tim bunlarin askiya alinmasi ve gene aile dis1 ve aile
i¢i rutinlerin bozulmasi ¢ocuklarin ruhsal, sosyal,
akademik, motor, zihinsel gelisimlerini sekteye
ugratabilir. Hatta farkli psikiyatrik sorunlarin ortaya
¢tkmasina zemin hazirlayabilir. Ayrica zeminde

olan bazi sorunlarin agirlagsmasina yol agabilir. Bu
doénemde ailenin siireci nasil yonettigi en 6nemli
konu halini alir. Yani ¢ocuklarin bu zor donemi

en az psikolojik sikintryla gegirmesi anne babanin
ruh sagliyla yakindan ilgilidir. Bu siireci saglikli
yonetmenin en iyi yolu dogru kaynaktan bilgi
almaktir. Cocuklarin haberleri izleme siiresini sinirlt
tutmak, korkutucu goriintiiler iceren videolar ve
gorsellerden uzak tutarak olumsuz haberlere ebeveyn

I =

Tiim diinyay: derinden
etkileyen ve oOliimciil olabilen
bir salgindan ruhsal

agidan etkilenmek dogal bir

)

durumdur ve de ‘normaldir’.

It is natural and normal’ to
be mentally affected by an
epidemic that deeply affects
the world and can have
deadly consequences.
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denetimi olmadan dogrudan maruz kalmalarini
engellemek gerekir. Cocuklarin kaygi ve korkularini
anlamak, kabul etmek ve bunlara yonelik uygun,
gergekgi ve onlarin anlayabilecegi dilde bilimsel
agiklamalar yapmak ¢ocuklar i¢in ¢ok daha yararhdur.
Giinliik rutinlerin devaminin saglanmasi da ¢ok
onemlidir. Cocuklarin uyku, yemek, teknoloji
kullanimi, oyun oynama ve ders saatlerini miimkiin
oldugunca sabit tutmaly, belli rutinleri korumaliyiz
(okul saatinde uzaktan egitimi takip etme, ders ve
odevleri yapma).

Tiim ailenin bir arada olup sohbet edebilecegi,
glinii degerlendirebilecegi aksam yemegi birlikte
yenmelidir. Cocuklarin kendini en rahat ifade
edebilecegi ortam, oyun ortamidir. Birlikte onun
segecegi bir oyunu her giin en az yarim saat oynamak
hem onun duygusal ihtiyacini karsilamaya hem de
ozgiiveninin artip kendini rahat ifade etmesine olanak




tantyacaktir. Kalan bos zamanlarinda, serbestge
oyun oynamasina izin vermek, her anini aktiviteyle
doldurmamak da hayal giiciiniin kisitlanmamasi igin
onemlidir. Cocuklara masal okunmasi hayal giiciinii
ve kelime dagarcigini arttiran aktivitelerdir. Ailece
egzersiz yapmak eve kapandigimiz giinlerde hem
ruh sagligi, hem de hareketsiz kalinan bu donemde,
beden saghgina olumlu katkida bulunur.

Uzak Egitim, Yakin Tlgi

Uzaktan egitim esnasinda oturma postiiriiniin
(saglikli durug) diizgiin olmama ihtimali yiiksek
olacagindan, 6gretmenin postiirii ve ergonomik
durusu zaman zaman hatirlatmasi faydal olur.
Uzaktan egitimde Milli Egitim Bakanlig: tarafindan
tiim ¢ocuklara egitimde firsat esitligi saglamasi
pandemi sonrasi normale doniiste en 6nemli
konulardan biri olacak. Bu nedenle her ¢ocugun
online egitime ulagabilecegi teknolojik alet ve
sinursiz internet saglanmasi konusulmasi gereken
temel konulardan olmalidir. Uzaktan egitime hemen
alismakta zorluk yasayan ¢ocuklar olabilir. Onlara
zaman tantyin. “Her sey mitkemmel olmayabilir”
yaklasimini aklinizdan ¢ikarmayin.
Dersin bagina oturmakta direnen, bunun gergek
bir ders olmadigini séyleyen ¢ocuklara 6nemli bir
nedenle salginin ne kadar siirecegi belli olmadig
i¢in derslerin bir siire daha béyle yapilacaginy,
bunun gergekten okul oldugunu ve ciddiye alinmas:
gerektigini uygun bir dille ve yagina uygun olarak
anlatmak da 6nemlidir. Bu durumda 6gretmenlere
ve okul yonetimine de ¢ok fazla is diigiiyor.
Uzun siireli temas ve goz kontagi kurmadan ders
izlemek ¢ocuklar i¢in zor olacagindan online
derslerin anlatimi farkli olmali. Dersler ¢ocuklarla
kargilikly, interaktif bir bicimde iglenmeli, araya
sorular, 6rnekler, gorseller konularak, ¢ocuklardan
geribildirim alinmali béylece ¢ocuklarin ilgisi canli
tutulmalidir. Uzaktan egitimin avantajlarinin oldugu
da unutulmamahdir. Uzaktan egitimde uzaklar1
yakin edip sinifa getirebiliyorsunuz. Istediginiz

necessary to limit the amount of time children
spend watching the news and avoid direct exposure
to negative news without parental supervision
by keeping them away from videos and images
containing graphic details. It is much more
beneficial for the children to understand and
acknowledge their own anxiety and fears, and make
scientific explanations about them in appropriate,
realistic, and understandable language. It is also
very important to ensure the continuation of daily
routines. We should keep the routines of children
such as their sleep, food, use of technology, play and
lesson times as constant as possible, and maintain
certain boundaries (following distance education
during school time, doing lessons and homework).
Dinner is when the whole family is usually able
to come together, chat and spend some quality
time, so it should be eaten together. The most
comfortable environment for children to express
themselves is when playing a game. Playing a game
of their choice with a them for least half an hour
every day will allow them to fulfil their emotional
needs and gives them a boost in self-confidence,
thus allowing them to express themselves
comfortably. For the remaining spare time, it is
also important to allow them to play freely and
not fill their every moment with activity so that
their imaginations are not restrained. Reading fairy
tales to children is an activity that improves their
imagination and vocabulary. Exercising as a family
contributes positively to both mental and physical
health especially during these times when must stay
in the house all day and are inactive due to the same
reason.

Cocuklara, kaygi ve korkuyu, korona ile ilgili
olumsuz diigiinceleri, beynimizin bizi korumak
ve onlem almamamizi saglamak igin tivettigini,
onlarm anlayabilecegi dilde anlatmaliyiz.

We should explain to children in a language they
can understand that anxiety and fear as well

as negative thoughts about coronavirus are just
things that our brain creates to protect us and
make us take precautions.
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internet sitesinde, istediginiz miizede
gezme sansiniz oluyor. Derslerin
stiresine gelince 30 dakikay1 asmadan
sonrasinda sik aralarla derslere devam
etmek, pekistirmeyi ve soru ¢6zmeyi
ders esnasinda yapip miimkiin
oldugunca 6dev vermemek derslerin
daha verimli hale gelmesine sebep
olabilir. Ders esnasinda kameranin

acik olmasinin 6gretmen ve gocuklar
arasindaki iligki ve etkilesimi olumlu
yonde pekistirecegi egitici tarafindan
vurgulanabilir. Fakat 6zellikle beden algis
ile ilgili sorun ve 6zgtiven disiklugi
yasayan, ¢ogunlukla ergenler kamerasin
agmak istemeyebilirler. Bu durumda
zorlamamak gerekir. Ancak ara ara

orda oldugunu anlamak ve dersten
kopmamasini saglamak adina soru
yoneltmek yerinde olur.

Egitimcilerin kullanabilecegi pek ¢cok
dijital uygulama ve arag var. Fakat ders
plani hazirlarken daha 6nce kullanilan
veya duydugumuz programlarin adlarini
hatirlamak gii¢ olabiliyor. En ¢ok
kullanilan araglar ve bu araglari etkinlik
tiplerine gore nasil ayrilabileceginin
ayrintili agiklamalari egitimpedia.com
gibi sitelerde bulunabilir.

Rutinler

Ozellikle uyku ritminin bozulmast
gocuklarimizin ruh sagligini olumsuz
etkiyebilir. Tipk: okul zamaninda
oldugu gibi uyku ve yemek saatlerini
diizenli tutmak uzaktan egitime daha
kolay adapte olmalarini saglayacaktir.
Sabahlar1 erken kalkma, hazirlik ve
kahvalt1 diizenini siirdiirmeniz hem
gocugunuz hem sizin igin yararli
olacaktir. Bunun igin gocugunuzun
gece yatma saatini de diizenlemenizde
tayda vardir. Ilk giinlerde bu 6grenme
bigiminin kendisine nasil hissettirdigini
ifade etmekte zorluk yasayan ¢ocuklarin
duygu ve diisiincelerini ifade etmesine
izin verin. Resim, yazi veya hareket
etmek gibi segeneklerle onlara yardima
olun. Her giiniin sonunda programa
uymasini kolaylastiracak, olumlu
davraniglarini sozle veya dikkatinizi
vererek odiillendirmek, cocugun
motivasyonunu yiiksek olmasina destek
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olur. Cocuklar rutinleri severler. Bu nedenle, hafta
ici-hafta sonu akigin1 bozmamaya 6zen gosterin.
Hafta sonunda ¢ocugunuzun kendi bagina veya

hep birlikte yapabileceginiz, bu yeni diizene uygun
keyifli faaliyetler planlayabilirsiniz (Puzzle yapmak,
lego, kutu oyunlar1 oynamak, bahge diizenlemek
balkon egyalarini boyamak vb. gibi). Uzaktan egitim
sirasinda miimkiin oldugunca sessiz bir ortam ve
dersi dinlemelerini saglayacak fiziksel kosullar1
saglayin ve sinurlar netlegtirin. Bu siiregte “Cok
sikildim, seyretmek istemiyorum” diyebilirler. Ancak
cocuklarin, haklar1 oldugu kadar sorumluluklarini
uygulamalari gerektigini hatirlatin ve neden o anda
izin veremeyeceginizi agiklayin. Konusmalariniz
esnasinda online egitimi kii¢timseyici sdylemelerde
bulunmamaya ¢ok dikkat etmelisiniz. Ctinki bu
durum ¢ocugun adaptasyonunun ve motivasyonunun
diismesine neden olacaktir. Ders disinda bilgisayar
oyunlari, playstation oyunlari, sosyal medya

ile zaman gegirme siiresinin artma ihtimali ¢ok
yiksektir. Unutmayin ki bu stireg belirsiz olsa bile
gegici bir siireg. Ve sosyallesmeden disar1 ¢tkmadan
akranlariyla vakit gecirmeden gegcirilen zamanlar
onlar i¢in ¢ok zor. O yiizden fazla zaman gegiriyorlar

more efficient to teach for 30 minutes followed by
frequent breaks, repeat learned material and most
of the material should be learned during the lesson
while avoiding excessive amounts of homework.

It can be emphasized by the teacher that having
cameras on during the lesson will positively
reinforce the relationship and interaction between
the teacher and the children. However, adolescents
who have problems with body perception and low
self-esteem may not want to turn on their cameras.
In this case, it should not be forced. However, it
would be appropriate to ask questions regularly in
order to check whether the student is still present
and has not left the class.

There are many digital apps and tools available to
educators.

However, it can be difficult to remember the
names of the programmes used or previously
recommended before preparing the lesson plan.
Detailed descriptions of the most frequently
used tools and how these tools can be separated
according to activity types can be found on sites
such as egitimpedia.com. Disruption of the sleep
rhythm in particular can negatively affect the
mental health of children. Just like school time,
ensuring that sleep and meal times remain regular
will enable them to adapt to distance education
more easily. It will be beneficial for both you
and your child to wake up early in the morning,
prepare and have breakfast. In order to achieve this,

it would be helpful to manage your child's sleep
schedule at night. Allow children with expression
issues to tell you how this learning style makes
them feel in the early days. Give tiem expressive
options such as pictures, text, or gestures. At the
end of each day, rewarding positive behaviours will
make it easier for children to adopt to the program
and will increase their motivation.

New Routines

Children love routines. Therefore, be careful
not to disturb the flow of the weekday and the
weekend. During the weekend, you can plan
enjoyable activities that your children can do on
their own or together that are suitable for the
new situation (doing puzzles, playing Lego, board
games, arranging a garden, painting balcony items,
etc.). Provide a quiet environment and physical
conditions that allow them to listen to the class
as much as possible during distance learning,
and clearly explain the boundaries. During this
process, they may say "I'm very bored, I don't
want to watch" but remind them that they should
tulfil their responsibilities and they do have rights,
but explain why you cannot allow them at that
moment. In your conversations, you should be
very careful not to make condescending statements
about online education because this will cause the
child's adaptation and motivation to deteriorate.
The time spent outside of class with computer
games, PlayStation games and social media is
likely to increase. Remember that this process is
temporary, even if it may seem like it is permanent.
Also, the time children spend away from their peers
without going out or socializing is very difficult
for them. Therefore, do not be angry because they
spend too much time their devices. Be a little
more flexible during this process. Also, do not be
angry because they spend time in their room doing
nothing. Do not blame them or be critical. As
parents, you also may feel overwhelmed and need
to be alone. Tell them clearly: “I will spend an hour
alone in my room. Statements such as "You can

Pandemi siirect, cocuklarda kendi veya
sevdiklerinin bagima kitii bir sey gelecegi endigest,
nedensiz aglamalar ve davranig bozukluklart
yaratabilir.

The pandemic period can result in children
worrying that something bad will happen to
them or their loved ones, crying without reason
and experiencing behavioural disorders.
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Pandemi nedeniyle yaganan siiveg, yarattig
biitiin olumsuzluklar yaninda, kendi
hayatvmizi gozden gecirebilecegimiz, aile
baglarimn, saghigimizin ne kadar onemli
oldugunun farkma vardigimiz bir firsata
doniigtiirebilir.

Besides all the negativities it creates, this
period experienced due to the pandemic also
represents an opportunity for us to review
and realize the importance of family ties and
health.

diye catigmayin. Bu siirecte biraz daha esnek davranin.
Odalarinda higbir sey yapmadan vakit gegiriyorlar diye
de gatismayin. Suglamayin ve elestirel davranmayin.
Ebeveynler olarak siz de bunalip yalniz kalmaya
ihtiya¢ duyabilirsiniz. Bunlar1 onlara agik¢a sdyleyin:
“Ben odamda tek bagima bir saat gegirecegim. Siz bu
siire zarfinda oynayabilirsiniz” gibi agiklayici ifadeler
cocuklarin da kendi sinir ve zamanlarini planlamalarini
kolaylagtiracaktir.

Pandemi nedeniyle yasanan siireg, yarattig1 biitiin
olumsuzluklar yaninda, kendi hayatimiz1 gézden
gecirebilecegimiz, aile baglarinin, saghgimizin ne kadar
6nemli oldugunun farkina vardigimiz anlaml firsata
doniistiirebilir. Bu siireci nasil yonettigimiz, evde
cocuklarla ve yetiskinlerle nasil iligkiler kurdugumuz
pandemi sonras aile ve sosyal yasantimizi da
sekillendirecektir. Bu saptama gocuklar ve gengler icin
de gegerlidir. Dolayistyla karsilikli anlayis ve dogru bir
iletisimle bu siireci en az sorunla atlatmak, psikolojik
agidan ¢ocuklari da yetigkinleri de giiclendirecektir. ®
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Dog¢. Dr. / Assoc. Prof. Dr. ipek S6nmez

Psikiyatri / Psychiatry
Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Yaslilik Depresyonu

Geriatric Depression

DEPRESYONUN YASI YOKTUR. YAS ALMIS INSANLAR DA GENCLER GIBI DEPRESYONA GIREBILIR.
BUDURUMU “YASLILIGA” VERIP GORMEZDEN GELMEK, HAYAT KALITESINI YERLE BiR EDEBILIR.

DEPRESSION HAS NO AGE. ELDERLY PEOPLE CAN ALSO EXPERIENCE DEPRESSION, JUST LIKE
YOUNG PEOPLE. MERELY BLAMING THIS ON “OLD AGE” AND IGNORING IT WOULD RUIN THE
PERSON’S QUALITY OF LIFE.
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asam duygularla bir biitiindiir. Bizler
sevgiyi de hissederiz, Giziintiiyii de. Fakat
bu tiziintii ve hiiziin duygusu yasamdan
keyif almay1 azaltir. Siiregen hal almanin
yaninda giinlik yasam kalitesini de kotii etkilerse
“depresyon” olarak adlandirilir. Depresyon hastalig,
gengler kadar yaghlarda da goriilebilir. Yaglilar da
gengler gibi neseli, konugskan, keyifli olmalidir. Yas
aldikga, ice gekilmek, tizgiin hissetmek, aglamakli
olmak, eskisine gore daha hizli duygulanmak ve
alingan olmak, insanlardan uzaklagip, daha az
konusur hale gelmek, uyku kalitesindeki dustiklik,
sikintili hissetmek, unutkanlik beklenenin aksine
yaslanmanin dogal bir sonucu degildir. Bu durum
"depresyon" ile ilgili olabilir. Tipk: tansiyon ya
da zatiirre gibi diger rahatsizliklarda oldugu gibi
tedavisi mimkiindir.

Yine de her duygu dalgalanmasi depresyon
degildir. Dolayisiyla herhangi bir olay karsisinda
duyulan keder ya da giinliik tiziinttili ruh hali,
depresyon olarak goriilmemelidir. Uziintiilii ya
da kederli bir insan giinliik yasantisina devam
edebilir. Depresyon hastasi ise normal yasantisina
donmesini engelleyen belirtilerle bogusmak
zorunda kalir. Ustelik yash kisiler ne tiir duygular
yasadiklarini anlatmaya ¢ekinebilirler. Digerlerini
kirmaktan korktuklari i¢in konugmaz ve akil hastas:
damgas1 yemekten veya hastaliklarinin bir karakter
zay1flig1 olarak goriilmesinden gekindikleri iginde
psikiyatriste bagvurmazlar. Ailelerin yaghlarindaki
depresyonu tanimalar1 da giig olabilir. Ancak bu tip
durumlarda en biiyiik gorev yine ailelere diser.

Aiile fertlerinin yaglilarini iyice gozlemesi ve
onlardaki davranis degisikliklerine dikkat etmesi ve
yasli kisiyi dinlemeye zaman ayirmasi gerekir. Yagh
aile bireyinin hayata katilimi, uykusu, istahi, aglama
sikligi, stkintisinin olup olmasi ipuglar: verebilir.
Yash kisideki duygusal zorlanma belirtileri stireklilik
gosteriyorsa dinlenmekle, tatile gitmekle, konugmak
veya 6giit vermekle pek azalmaz. Depresyon, bu
konuda egitimli uzmanlarca tanimlanip tedavi
edilmesi gereken tibbi bir durumdur. Tedavi
edilmeyen depresyon aylar, hatta yillar boyu
stirebilir.

Tedavi edilmeyen depresyon ise bagka hastalik
belirtilerinin daha da kotiilesmesine neden olabilir.
Ornegin seker ve yiiksek tansiyon gibi hastaliklarin

PSIKiYATRi / PSYCHIATRY

love as much as sadness. However, these

feelings of sadness and sorrow decrease
the pleasure we obtain from life. When this
teeling becomes perpetual and starts to affect
daily life, it is called “depression”. Depression
can affect the elderly as much as young people.
Old people should be happy, talkative and full
of joy, just like young individuals. Contrary to
popular belief, withdrawal, feeling sad, feeling
like crying, getting emotional faster than
before, becoming resentful, isolating ourselves
from people and becoming less talkative,
poor sleep quality, feeling distressed and
forgetfulness are not natural consequences of
ageing. These behaviours might be related to
depression. This condition is treatable just like
high blood pressure or pneumonia.

Then again, not every emotional
fluctuation is a symptom of depression.
Therefore, not all feelings of sorrow or sadness
should be considered as depression. A person
who is sad or full of sorrow can carry on with
their daily life. If the person has depression,
they will have to fight through obstacles that
prevent them from continuing with their

l ife flourishes with emotions. We feel

daily life. In addition, older people might
refrain from expressing their emotions. They
might be afraid of offending others, so they
do not speak and do not consult a psychiatrist
because they are afraid of being labelled with
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etkilerini gliglendirebilir. Ayrica hasta ve hasta
yakinlarinin yagam kalitesinin diigmesine, aile
i¢i huzursuzluklarla birlikte iligki sorunlarina

ve beklenmeyen ani 6liimlere neden olabilir.
Dogru tanimlanip, tedavi edilen depresyon
hastalarinin ise yiizde 80'i ise iyilesip eski
normal yagantilarina devam ederler.

Dolayisiyla ailenin depresyonun belirtilerini
bilmeleri ve yashlarinda gozlemlemeleri halinde
tibbi destek almalar1 olduk¢a 6nemlidir. Peki
depresyonun en 6nemli belirtileri nelerdir?
Kiside var olan depresyonun en belirgin sonucu
kendini sosyal aktivitelerden ve yasamdan
cekmesidir. Depresyondaki kisi "kendimi

the stigma of being mentally ill or that their

illness is seen as a weakness of character. It might

be difficult for families to identify depression in
older family members. However, in these cases,
other families have the greatest responsibility.
Family members need to observe the elderly,
pay attention to changes in their behaviours
and take the time to listen to them. Whether
the elderly person is included in daily life, their
sleep patterns, appetite, frequent crying, or the
existence of distress can all be indications of
whether they have depression or not. If the signs
of emotional struggle in the elderly persist, it
will not likely go away by resting, going on a
vacation, talking or giving advice. Depression
is a condition that needs to be diagnosed and
treated by experts who are suitably trained on

this subject. When left untreated, depression can

last for months or even years.

Untreated depression can worsen the
symptoms of other diseases. For example, it
might amplify the effects of diseases such as
high blood sugar and hypertension. It might also
cause a decrease in the quality of life of patients
and their relatives, disruption within the family,
relationship problems or sudden unexpected

iyi hissetmiyorum" veya " halim yok" gibi
sikayetlerle doktora gelir. Ayni nedenlerle,

dis goriiniiglerini ihmal etmeye, 6zbakim
beslenme veya gerekli ila¢ kullanimini ihmal
etmeye baslayabilirler. Tipki diger hastaliklarda
oldugu gibi depresyonun da degisik tipleri

ve dereceleri vardir. Herhangi bir tiziintisi
yok gibi gériinen yaslilarda, uyku bozuklugu,
kilo kayb: ya da sebepsiz fiziksel yakinmalar
gibi belirtiler goriilebilir. Bu tarz kisilerde
klinik depresyon baslamus olabilir. Ancak ayni
bulgular bagka bir 6nemli hastaligin belirtileri
de olabilir. Bu nedenle tibbi destek almak
dogru teshis i¢in olmazsa olmazdir. ®

deaths. Approximately 80% of patients who are
accurately diagnosed and are properly treated
recover fully and return to their normal lives.

It is very important for family members to be
aware of the symptoms of depression and to

be able to observe them in elderly members

in order to seek medical attention. What are
the most important symptoms of depression?
The most common and distinct symptom of
depression is the person isolating themselves
from social activities and daily life. The person
with depression may consult a doctor with
complaints such as “I do not feel well” or “I

am tired”. They may start neglecting their
appearance, self-care and nutrition or avoid
taking necessary medication. Depression

has varying types and degrees just like other
disorders. The elderly who do not seem to be
sad may experience symptoms such as sleep
disruption, weight loss or physical complaints
for no reason. This may be a sign that they have
clinical depression. However, similar symptoms
might be an indication of other severe

diseases. This is why seeking medical support
is very important in terms of getting the right
diagnosis.
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Depresyon Belirtileri Nelerdir?

1. Devaml tiziintuli kederli ve moralsiz olma
hali (iki hafta veya daha uzun siireli)

2. Hevessizlik ve agir1 isteksizlik

3. Eskiden zevk aldigs islerin artik zevk
vermemesi

4. Dugsiincelerde yavaslama ve karasizliklarin
artmasi

S. Parasal ve saglik sorunlarinda yersiz agir1
endigeler

6. Sik aglamalar ve agir1 duygulanmalar

7. Kendini timitsiz ve ¢aresiz hissetmeler

8. Gelecekten beklentisinin kaybolmasi

9. Kilo degisiklikleri (verme ya da agir1 alma)
10. Yerinde duramama ve huzursuzluk

11. Uyku bozuklugu (azalmasi ya da artmast)
12. T1bbi tedavilerine uymama ve 6lme istegi

13. Doktorlarin bir neden bulamadig; cesitli
fiziksel yakinmalar
(agrilar, uyusmalar, gaz ve gegirti, halsizlik).

........................................

What Are The Symptoms Of Depression?
1. Being continually sorrowful and feeling
down (for two or more weeks)

2. Lack of motivation and reluctance to do
anything

3. Not enjoying activities they previously
enjoyed

4. Impaired thoughts and an increase in
indecisiveness

S. Unfounded excessive worrying about
monetary or health issues

6. Frequent crying and excessively sensitive
emotions

7. Feelings of hopelessness and desperation
8. Losing hope for the future

9. Change in weight (losing or gaining)

10. Unable to stand still or experiencing
discomfort

11. Sleep disorders (sleeping less or more)
12. Not following medical treatments and a
desire to die

13. Various physical complaints which cannot
be identified by doctors (pain, numbing, gas
and belching, fatigue)

.........................................
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HAYATINA DOKUNDUKLARIMIZ / THOSE WHOSE LIVES WE TOUCH

Dervis Yegen

3D Tumor Ameliyati
3D Tumour Operation

DERVIS YEGEN, SINUSLERINDE TUMOR TESPIT EDILMESIYLE YAKIN DOGU
UNIVERSITESI HASTANESI’NDE SIRA DISI BIR AMELIYAT GECIRDI. YEGEN'IN
AMELIYATI NEU 3D LABORATUVARI'NDA YAPILAN KAFATASININ UC BOYUTLU
MODELI UZERINDE PLANLANDL

WITH TUMOR DETERMINATION IN DERVIS YEGEN'S SINUSES
AN EXTRAORDINARY OPERATION WAS HAPPENED AT THE NEAR EAST UNIVERSITY
HOSPITAL. YEGEN'S SURGERY HAS BEEN PLANNED ON THE THREE-DIMENSIONAL
MODEL OF THE SKULL MADE IN THE NEU 3D LABORATORY.

bagvurdugunda sadece tist damagindaki sislikten

sikayetciydi. Yapilan biyopside kanserli doku
tespit edilmesiyle baglanan tedavi siireci, Yakin Dogu
Universitesi nin farkli birimlerinin igbirligi ile tilkemizde
ilk olmakla kalmay1p diinyada da nadir gériilen bir 6rnege
donistii. Dervis Yegende tespit edilen kanserli doku
siniislerinin igindeydi. Ulagmasi zor bir yerde oldugu
i¢in operasyona baglanmadan énce ¢ok iyi bir planlama
yapilmasi gerekiyordu. Bu noktada devreye bir iiniversite
hastanesi olmanin avantajlart ile Yakin Dogu Universitesinin
olanaklarinin bir araya gelmesi yaratici bir tedavi planmnin
olugmasini sagladi. Yegen'in ameliyat;, NEU 3D Laboratuvari
ve Yakin Dogu Universitesi Dis Hekimligi Fakiiltesi
Hastanesinden destek alinarak planlandi. Ik adim olarak
NEU 3D Laboratuvari tarafindan hastanin tomografi
gorintiilerinden kafatasinin ti¢ boyutlu modeli yapildi. Kulak
Burun Bogaz Bag ve Boyun Cerrahisi Anabilim Dah Baskam
Prof. Dr. Ferhat Erisir ve ekibi tarafindan model iizerinden
ameliyat planlandi. Ameliyat sirasinda diglerle birlikte
cikarilan tist cene kemigi yerine yerlestirilen damak protezi,

D ervig Yegen, Yakin Dogu Universitesi Hastanesine

en Dervis Yegen came to Near East University

Wospitd, his only complaint was his swollen

upper palate. The treatment process began with
the discovery of cancerous tissue in the biopsy and then
transformed into a rare example of collaboration between
the different branches of Near East University, not only in
our country but across the whole world.
The cancerous tissue was discovered in Dervis Yegen's
sinuses. Due to it being in a place difficult to access,
effective planning was necessary before the operation. At
this point, the advantage of being a university hospital
and the opportunities of Near East University enabled a
creative treatment plan to be formed. Yegen's operation
was planned with the support of the NEU 3D Laboratory
and Near East University Dentistry Faculty Hospital. The
first step consisted of obtaining a three-dimensional model
of the patient’s cranium from the tomography images by
the NEU 3D Laboratory. The operation was planned by
Head of the Ear Nose and Throat Surgery Department Prof.
Dr. Ferhat Erisir and his team using the model. The palate
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Yakin Dogu Universitesi Dis Hekimligi Fakiiltesi Hastanesi
tarafindan hazir hale getirilerek, operasyon sirasinda hastaya
uygulandu.

Prof. Dr. Ferhat Erisir, cok sik olmamakla birlikte sinis
i¢ini dolduran ve bazen de g6ze kadar uzayan tiimérlerin
gortilebildigini ve bunlarin geg vakalar olarak nitelendirildigini
soyleyerek Dervis Yegen'in ag1z ici sisligi fark edip zaman
kaybetmeden hastaneye bagvurmus olmasinin avantaj
oldugunu ekliyor. Prof. Dr. Erisir: “Yapilan operasyonda,
hastanin goziiniin altina uygulanan kesi ile burun kenarindan
asagya inilip dudag tamamen ikiye bélinerek acildi. Ust gene
kemigi ve dislerinin yaris: tamamen alinarak, siniisiin igerisine
girilip timor temizlendi” Operasyon sonrasi hastanin durumu
ile ilgili bilgiler de aktaran Prof. Dr. Ferhat Erisir, Dervig
Yegen'in kisa siire igerisinde 6nemli yol kat ettigini, yemek
yemede ve konusmada sikint1 yasamadigini ayrica ameliyata
iliskin herhangi bir agr1 hissetmedigini soyledi. Yegen'in
ameliyat sonras takip ve tedavisi icin Radyoterapi ve Onkoloji
Anabilim Dallarna sevk edildi. Cocuk Cerrahisi Anabilim
Dali Bagkani ve NEU 3D Laboratuvari Sorumlusu Dog. Dr.
Emil Mammadov ise Yakin Dogu Universitesinin 3 boyutlu
yazici laboratuvarinda S yildir hastaya 6zgii implant tiretimi
ve 3D modelleri tasarlanmasi konusunda hizmet verildigini
belirtti. Dog. Dr. Mammadov: “Bu olgu i¢in de KBB anabilim
daliin talebi tizerine hastamin tomografi goriintiilerinden
kafatasimin gerekli boliimiiniin 3 boyutlu modelini ¢ikarip,
cerrahi brangimizin ameliyat planlamasinda yardimei olmaya
caligtik” ifadelerini kulandi.

Son dénemde 3 boyutlu yazicilarin temel kullanim
amaglarindan birinin de preoperatif planlama oldugunu
kaydeden Dog. Dr. Emil Mammadov, hastalarin MR,
tomografi veya ultrason goriintiileri, hatta anne karmindaki
bebek ultrason goriintiileri kullanilarak, 3D yazicilar araciligy
ile 3 boyutlu modellerinin yapilabildigini séyledi. Dog.

Dr. Mammadov, 3D modellerin preoperatif planlamalarda
kullanmasinin, operasyon siirelerini %25-30 oraninda
kusalttigin sdyledi. Yakin Dogu Universitesi Dis Hekimligi
Fakiiltesi Hastanesi Protetik Dig Tedavisi Uzmani Prof.

Dr. Oguz Ozan ise kanser nedeniyle iist ceneye yapilacak
operasyonda dislerinin yarisim kaybedecek olan hastaya, ayn1
operasyonda protez yapilmasinin planlandigini ve protezin
sinirlarinun iglem 6ncesi alinan 6l¢ii ile belirlendigi belirtti.
Prof. Dr. Oguz Ozan: “Tiim6rlii dokunun gikariimasini
takiben, hastamizin rahat yemek yemesi ve konugabilmesi
icin mevcut eksiklikler ¢ene yiiz protezi ile restore edilmis,
hastamiza kaybolan ¢igneme ve rahat konugma fonksiyonlar
tekrar kazandinlmugtir” dedi. Prof. Dr. Oguz Ozan, Tiirkiye'de
ve Kibris'ta sayil merkezde yapilabilen bu iglem sayesinde
hastanin rehabilitasyon siirecini ¢ok daha rahat atlamug
oldugunu da sézlerine ekledi. Ust damakta sislik sikayeti ile
Yakin Dogu Universitesi Hastanesi'ne bagvurdugunu belirten
Dervis Yegen ise, operasyonunun ¢ok bagarih gectigini, 4 giin
gibi kisa bir siire icerisinde ¢igneme ve yutma sorununun
ortadan kalkip kat1 gidaya basladigim belirtti. Dervis Yegen:
“Bagarih gegen operasyonumun ardindan, basta beni ameliyat
eden Prof. Dr. Ferhat Erisir ve ekibine, gostermis olduklar:
ilgiden 6tiirii tiim Yakin Dogu Universitesi Hastanesi
hemsgirelerine ve son olarak ag1z ici dis protezimi yapan dis
doktorlarina ¢ok tegekkiir ederim” ifadelerini kulland:.

prosthesis, which was placed in place of the upper jaw bone
that was removed together with the teeth during the surgery,
was prepared by the Near East University Faculty of Dentistry
Hospital and applied to the patient during the operation.

Prof. Dr. Ferhat Erisir stated that although rare, tumours
that fill in the sinus and that reach as far as the eyes can be
found and that these are regarded as late cases, also stated that
it was an advantage for Dervis Yegen to realise the swelling in
his mouth and present to the hospital. Prof. Dr. Erisir: “The
operation was conducted by an incision made under the eye
and the slit next to the nose and then dividing the lip in half.
The upper jaw bone and half of the teeth were completely
removed, the sinus was fully entered and the tumour was
removed.”

Prof. Dr. Ferhat Erigir, who gave information about the patient’s
condition after the operation, stated that Yegen had improved
hugely in a short time, does not experience problems when
eating and talking and has no pain related to the operation.
Yegen was referred to the Radiotherapy and Oncology
Departments for postoperative follow-up and treatment.

Head of the Paediatric Surgery Department and NEU 3D
Laboratory Responsible Assoc. Prof. Dr. Emil Mammadov said
that the Near East University’s 3-dimensional laboratory has
been providing and producing personalised implants and 3D
models for the last S years. Assoc. Prof. Dr. Mammadov: “We
tried to help our surgery branch plan their operation by creating
a 3-dimensional model of the required regions of the cranium
using the tomography images upon the request of the ENT
department for this case”

Assoc. Prof. Dr. Emil Mammadov, who stated that in recent
years, one of the main aims of 3-dimensional printers is
preoperative planning, said that the MR, tomography or
ultrasound images and even baby ultrasound images in mothers
are used to prepare 3-dimensional models. Assoc. Prof. Dr.
Mammadov said that the use of 3D models in preoperative
planning shortens operation times by 25-30%.

Near East University Dentistry Faculty Hospital Prosthetic
Dental Treatment Specialist Prof. Dr. Oguz Ozan stated that

a prosthesis was going to be attached to the patient who was
going to lose half his teeth in the same operation and that the
size of the prosthesis was determined with the dimensions
measured before the procedure. Prof. Dr. Oguz Ozan: “After
the tumorous tissue was removed, the missing parts were
restored with a jaw and face prosthesis in order for the patient
to be able to eat food and talk, enabling the patient to regain his
chewing and speech functions.” Prof. Dr. Oguz Ozan added
that thanks to this procedure that is only conducted in very
few centres in Turkey and Cyprus, the patient had an easier
rehabilitation process.

Dervis Yegen, who stated that he presented to Near East
University Hospital with swelling on his upper palate, said that
the operation was very successful and that he began eating solid
food just 4 days after the operation after regaining the strength
to chew and swallow. Dervis Yegen: “After my successful
operation, I would like to firstly thank Prof. Dr. Ferhat Erisir
and his team who operated on me, the Near East University
Hospital nurses for the care they showed and lastly, the dental
doctors who made my oral dental prosthesis.
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Op. Dr. / Op. Dr. Pinar Tungbilek Ozmanevra
KBB Bas ve Boyun Cer_[ahisi/ ENT Head and Neck Surgery
Dr. Suat Giinsel Girne Universitesi Hastanesi

DUNYA SAGLIK ORGUTU’NE GORE DUNYA UZERINDEKI iSITME
ENGELLI SAYISI 2050'DE DUNYA 900 MiLYON KiSIYE ULASACAK.
ETKILi BIR TOPLUMSAL ILETi$iM iCIN i$iTME ENGELLILER{

“ANLAMAK” OLDUKCA ONEMLI.

ACCORDING TO THE WORLD HEALTH ORGANISATION, THE
NUMBER OF PEOPLE WITH HEARING IMPAIRMENTS WILL REACH

900 MILLION BY THE YEAR 2050. IT IS IMPORTANT FOR THE REST OF
SOCIETY TO “UNDERSTAND” PEOPLE WITH HEARING DEFICIENCIES

TO ENSURE EFFECTIVE SOCIAL COMMUNICATION.

tinya Saghk
Orgiitii (WHO)
verilerine gore
Mart 2020
itibariyle diinya niifusunun
yaklagik ytizde S’i, 34 milyonu
gocuklar olmak tizere toplam
466 milyon kisinin igitme
engeli mevcuttur. Tirkiye
[statistik Kurumu'nun 2016
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verilerine gore Tiirkiye'de ise
isitme sorunu yasayanlarin
niifus i¢indeki orani yiizde
4,5’tir ve diinya ortalamast ile
benzer oldugu goriilmektedir.
DSO’niin (WHO) tahminleri
bu sayilarin daha da artacagim
ve 2050'de isitme engellilerin
sayisinin 900 milyon kisiyi
asacagin 6ngormektedir.

Dr. Suat Gunsel University of Kyrenia Hospital

ccording to World Health
AOrganisation (WHO) data, as

of March 2020, approximately
5% of the global population or
466 million people had a hearing
impairment, of whom 34 million are
children. According to 2016 data from
the Turkish Statistics Association, the
rate of hearing impairment in Turkey
is 4.5 percent, which is similar to the
world average. According to WHO
predictions, these numbers will increase
and the number of people with hearing
impairments will reach 900 million by
2050.

Again, according to the World Health
Organisation predictions, 1.1 billion
young people (between the ages of
12-35) are at risk risk of having hearing
impairments due to being exposed to
excessively noisy environments when
socialising.

According to data, 1.1 percent
of the population in Turkey find it
difficult to hear or are completely
deaf although they wear hearing aids/
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ISITME ENGELLILER HAFTASI / DEAF AWARENESS WEEK

- Yenidogan bebeklerin isitme testinden gegmesi, olast bir isitme engelinin erken
- teshis edilerek erkenden onlem almmasini saglyor.

. Putting new-borns through a hearing test enables early diagnosis of possible
« hearing impairment and the necessary measures to be taken.

Verilere gore Tiirkiye'de
isitme cihazi/implant kullaniyor
olmasina ragmen duymada ¢ok
zorlanan veya hi¢ duyamayan
kisilerin niifusa orani yiizde
1,1’dir. Dogustan isitme kayb1
sikligi ise her bin bebekte
3’e kadar yiikselmektedir.
Epidemiyolojik ¢aligmalar,
cocukluk ¢aginda isitme kayb1
vakalarinin en az yarisinin
genetik faktorlerle iligkili
oldugunu gosterirken, Diinya
Saglik Orgiitii isitme kaybina
yol agan faktorlerin diger yiizde
50’sinin ise 6nlenebilir oldugunu
belirtmektedir. Yenidogan
déneminde isitme duyusunun
normal olmasi, konugma ve dil

6greniminin yani sira sosyal,
duygusal ve zihinsel gelisim
acisindan da kritik 6neme
sahiptir. Bu nedenle isitme
kaybinin erken tanisinin
yapilamamasi, isitme engelli
gocugun konugma ve dil
becerisinde gerilik, kisisel ve
sosyal uyumsuzluk, duygusal
sikintilar gibi bir¢ok problemle
yasam boyu miicadele etmek
zorunda kalmasina yol acar.
Isitme kayiplar: olan hastalar
mutlaka Kulak Burun Bogaz
Hastaliklar1 uzmanlar1 (KBB)
tarafindan muayene edilmelidir.
Erken tani ve onleyici
tedbirler olarak ¢ocuklarin
yenidogan doneminde

implants. Hearing loss from birth

is seen in 3 out of every thousand
babies. Epidemiologic studies show
that at least half of the cases of hearing
loss during childhood are related to
genetic factors and the World Health
Organisation states that the remaining
50 percent of factors are preventable.
Normal hearing during the newborn
phase is critically important for the
learning of speech and language, as
well as social, emotional and mental
development. Due to this reason, if the
hearing loss is not diagnosed early, this
can result in the child being behind in
their speech and language, and having
many problems in their personal and
social adaptability and emotional state.
Hearing loss must be diagnosed by

an Ear Nose and Throat Diseases
specialist (ENT). Early diagnosis

and preventative measures are
recommended, including that children
undergo a hearing test, have their
measles, meningitis, mumps and
rubella vaccines, are selective when
taking ototoxic medications, receive
effective treatment for any middle

ear infections and are not exposed

to noisy environments during the
newborn period. A new-born hearing
test and early age hearing test must be
conducted to determine hearing loss at
an early stage. In cases where hearing
loss is found during the test, the cause
must be determined and if it is caused
by an infection, this must be treated
immediately. When congenital hearing
loss is identified, it is important that
the child receives a suitable device

at an early age and their hearing is
ensured. The earlier the diagnosis

is made and the earlier a solution is
found, the higher chance the child has
of being able to speak.
Communication is an emotion,
thought, action and knowledge
exchange between two people. People
communicate with those in their
environment in order to have a healthy
and happy social life. Additionally,
communication is important

to meet mental-physical needs.
Communication is necessary for the
healthy application of community laws
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SAGLIK

isitme taramalarindan gegmesi,
kizamik, menenjit, kabakulak ve
kizamikgik agilarinin yaptirilmast,
ototoksik (i kulaga zarar verici)
ozellikte ilag kullanirken segici
davranilmasi, orta kulak iltihabi
i¢in etkin tedavilerin yapilmasi,
agir1 giiraltali ortamlardan
kaginilmasi 6nerilmektedir.
Isitme kaybini erken dénemde
belirlemek amaciyla Yenidogan
isitme taramasi ve erken yas
isitme taramasi yapilmalidir.
Taramada igitme kaybi saptanmasi
durumunda nedeninin hizlica
aragtirilmasi, enfeksiyon kokenli
bir hastalik ise hizlica tedavisinin
yapilmas: 6nemlidir. Konjenital
(dogustan gelen) isitme kaybi
saptanmasi durumunda,
gocugun en erken dénemde
cihazlandirilmasi ve igitmesinin
saglanmasi kritik bir 6nem arz
eder. Ne kadar erken tespit
yapilir ve ne kadar erken ¢6ziim

© YAKINSAGLIK 2020

tiretilir ise ¢ocugun konusma
becerisine sahip olma sansi o
kadar artar.

[letisim, iki insan ya da insan
grubu arasinda gergeklesen
duygu, dissiince, davranis

ve bilgi aligverisidir. Kisi,
sosyal gevrede saglikli ve
mutlu bir yagam siirmek i¢in
cevresindekilerle iletigime
geger. Ayrica ruhsal-bedensel
ihtiyaglar1 gidermek igin
iletisim olduk¢a 6nemlidir.
Toplumsal kanun ve kurallar1
saglhikli isletebilmek icin
iletisim sarttir.

[letisim; sosyal bir varlik
olan insanin hayatinda
vazgecilmezlerindendir.
Isitme engelli bireyler, giinlitk
yasantimizda hepimizin
kolaylikla, cogu zaman
uzerinde ¢ok digiinmeden,
farkinda olmadan yaptig
islerde, 6rnegin televizyon



izlemek, aligveris yapmak, sinemaya
gitmek, adres tarifi, hastalik halinde
hastaneye gitmek gibi durumlarda
sikint1 cekerler. Bunun sebebi rahat
iletisim kurulamamasidir. Iletisim, en az
iki tarafin da kargilikli bilgi aligverisinde
bulunmasidir. Isitme engelli bireyler
isaret dili, dudak okuma gibi yontemler
sayesinde rahatlikla kendi aralarinda
anlagabilmelerine ve kendilerini ifade
edebilmelerine ragmen, bizler isaret
dili bilmedigimiz i¢in onlar1 anlamakta
giigliik gekeriz.

Isitme engellilerin toplum icinde
yasadiklar: sikintilar hakkinda ¢6ziim
tiretmek, diinya gapinda insan haklarini
korumak ve bu durum hakkinda
farkindalik yaratmak amaciyla Italya'da
23 Eyliil 1951 yilinda Diinya Isitme
Engellileri Federasyonu kuruldu.

Bu federasyon o6nciiliigiinde hayata
gegirilen Diinya Isitme Engellileri
Haftasi,19-25 Eylil tarihleri arasinda
diinya genelinde isitme engellilere
dair farkindalik yaratmay1 amaghyor.
Bu hafta siiresince ¢esitli etkinlikler
ile diinya ¢apinda tilkelerde halkin,
politikacilarin, devlet otoriterlerinin
dikkatlerini cekmek ve ¢6ziimiin

bir pargasi olmalarinin saglamak
hedefleniyor. Diinya Isitme Engellileri
Federasyonu’nun hedeflerinden bir
digeri ise isaret dilini yayginlagtirmak,
isitme engelli bireylerin, ailelerine,
arkadaslarina ve isaret dilini gonillii
olarak 6grenmek isteyenlere bu dili
ogretmektir. Ayrica isitme engelli
bireylerin daha iyi ve kolay egitim
alabilmelerini saglamak, devlet
dairelerinde ve giinliik yasantida
kargilagilan giigliiklerin 6niine
gegmek, kisilik haklarini korumak ve
bu konularda halki bilinglendirmek
hedeflenir.

Adamizda ise bu amagla 23
Temmuz 2015 tarihinde, Leftkosa Aile
Mahkemesi’nin karari ile Kibris Isitme
Konugma Engelliler Vakfi (KIKEV)
kuruldu. KIKEV’in hedefleri arasinda
isitme-konusma engellilerin egitim,

saglik, mesleki, kiiltiirel, sportif, hukuksal, sanat ve sosyal
bakimdan birlikteligini saglayarak, dayanisma ve yardimlagma
sayesinde sorunlarina ¢éziimler saglamak yer almaktir.

Isitme engellilerin yasadiklar1 stkintilarin bilinmesi, herkes
gibi esit haklara sahip olduklarinin akildan ¢ikarilmamasi

ve bu durum hakkinda farkindalik yaratilmasi, stkintilarin
¢oziimlenmesi igin tizerimize diisen 6nemli gorevlerdir.®

The World Deaf Awareness Week that was created by this
federation aims to raise global awareness about people

with hearing impairments and takes place between the

dates of 19-25 September. The aim during this week is to
draw the attention of the public, politicians, government
authorities and to make them a part of the solution. Another
aim of the World Federation of the Deaf is to make sign
language more common and to teach this to people with
hearing impairments, their families, friends and others who
want to voluntarily learn. Additionally, they aim to enable
individuals with hearing impairments to obtain better and
easier education, to prevent the daily problems they face
with government services, to protect their rights and to raise
awareness in this field.

With this aim in mind, the Kibris Isitme Konugma
Engelliler Vakfi (KIKEV) was established on the island
with the decision of the Nicosia Family Court on the 23rd
of July 2015. The aims of KIKEV include ensuring unity in
the areas of education, health, occupation, culture, sport,
judiciary, art and social cohesion and to finding solutions
for problems with help and solidarity.

Understanding the problems that people with hearing
impairments face, knowing that they have equal rights
to everyone else, and increasing awareness are the most
important responsibilities we have in solving problems.
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DA OLUSAN BAG DOKUNUN NEDEN y - m
L BAGI), DILIN HAREKETLERINI

ITLA C COCUKLARIN GELISIMINI OLUMSUZ ETKILEYEBILIR. : =
NE SE Ki BUBAGDAN KURTULMAK OLDUKGA KOLAY!

ANKYLOGLOSSIA (TONGUE-TIE) IS CAUSED BY THE CONNECTIVE
TISSUE BETWEEN THE BASE OF THE MOUTH AND THE TONGUE,
AND IT MAY RESTRICT THE MOVEMENTS OF THE TONGUE, WHICH
CAN PREVENT THE NATURAL DEVELOPMENT OF CHILDREN.
LUCKILY, IT IS VERY EASY TO GET RID OF THIS TIE!
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nne karninda gelisen bebegin,ilk

olusan organlarindan biri dildir.

Hamileligin heniiz dérdiinci

aftasinda tomurcuklanmaya

baslayan dil, ti¢ bagimsiz parca olarak
olusmaya baglar. Bu bagimsiz pargalar hizla
buytiyerek orta hatta birlegirler. Bu agamada
dil, ag1z iginde heniiz hareketli degildir ve agiz
tabanina yapisik halde durur. Zaman iginde
dil agiz tabanindan serbestleserek hareketli
hale gelir. Ancak frenulum denen bir bag ile
ag1z tabanina tutunmaya devam eder. Iste bu
donemde meydana gelen bozukluk sonucu dili
ag1z tabanina baglayan frenulum ya tam olarak
serbestlesemez ya da hiicre gogalmasiyla kalin
bir hal alarak dilin hareket etmesini engeller. Bu
durum Ankiloglossi (Dil Bag1) olarak adlandirilir.
Dil, hem sosyal hem de fizyolojik olarak
viicudumuzun en 6nemli organlarindandr.
Dogumdan itibaren ilk donemlerde emme
daha sonra ise tat alma, yutkunma, yiyeceklerin
yemek borusuna y6nlendirilmesini saglayarak
yutma, dislerle birlikte ¢igneme, ag1z igini
temizleme, solunan havanin isitilmasi, konugma
ve artikiilasyon gibi yasam a¢isindan 6nemli
fonksiyonlar: yerine getirir. Ankiloglossi olarak
adlandirlan dil bagy ise dilin kullanimin
sinurlayarak fonksiyonlarini yerine getirmeyi
zorlagtirir. Etimolojik olarak, "ankiloglossi",
Yunanca "agkilos" (kavisli) ve "glossa" (dil)
kelimelerinden gelir.

Dogumdan 6nce giiglii bir doku tabakasi,
agzin orta kisminda konumlanmus olan agiz
tabani baginin gelisimine rehberlik eder. Dil alt1
bagi veya lingual frenulum olarak adlandirilan bu
bag dogumdan sonra, ¢ikan dislerin pozisyonuna
da yol gosterir. Cocugun biiyiimesi ile bu bag
kiigiiliir ve zayiflar. Bu yap1 aynaya bakildiginda
dilin altinda ince bir doku olarak goriiliir. Bazi
cocuklarda frenulum 6zellikle sikidir veya
geri gekilmez ve dil hareketsizligine neden
olabilir. Bu nedenle ankiloglossi, dil hareketinin
kisitlanmasiyla sonuglanan anormal derecede
kisa, kalin lingual frenumla karakterize, dilin
gelisimsel bir anomalisi olarak tanimlanur.

Dilin normal bir hareket agiklig1 ve

DiL SAGLIGI / TONGUE HEALTH

ne of the first organs of the baby to develop
O in the mother’s womb is the tongue. The
tongue, which starts to develop in the
fourth week of pregnancy, begins to form as three
independent parts. Over time, these independent
parts grow rapidly and merge into the midline.
At this stage, the tongue is not yet mobile in the
mouth and remains attached to the floor of the
mouth. In time, the tongue separates from the
floor of the mouth and becomes mobile. However,
it continues to be attached to the floor of the
mouth with a ligament called the frenulum. If the
frenulum, cannot break free or gets thicker due to
cell proliferation, it will prevent the movement of
the tongue. This condition is called Ankyloglossia
(Tongue-Tie). The tongue is one of the most
important organs in our body both socially and
physiologically. During and immediately after the
birth, the tongue performs vital functions such
as tasting, swallowing, starting the digestion by
directingthe food through the oesophagus, helping
teeth with chewing, cleaning the mouth, heating
the inhaled air, speaking and articulation. Tongue-
tie, also called Ankyloglossia, limits the use of
the tongue and makes it difficult to perform its
functions. Etymologically, "ankyloglossia" comes
from the Greek words "agkilos" (curved) and
"glossa" (tongue).
Before birth, a layer of strong tissue guides the
development of the oral floor ligament located
in the middle of the mouth. This ligament, called
the sublingual ligament or lingual frenulum, also
guides the position of the erupted teeth after
birth. As the child grows older, this bond becomes
smaller and weakens. This structure can be seen
as a thin tissue under the tongue when looking
in the mirror. In some children, the frenulum
is particularly tight or does not retract and can
result in decreased tongue movement. Therefore,
ankyloglossia is defined as a developmental
anoma%y of the tongue characterized by an
abnormally short, thick lingual frenulum resulting
in restricted tongue movement.
The tongue has a normal range of motion
and field of movement. The clinically acceptable
tongue range is greater than 16 mm. Without
grooves on the tongue, the tip of the tongue should
be able to sweep the upper and lower lips easily;
when the tongue is withdrawn, it should be able
to move without stretching and should not apply
pressure on the front lower incisors. Ankyloglossia
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alan1 vardir. Klinik olarak kabul
edilebilir normal serbest dil aralig1 16
milimetreden biytiktir. Dil tizerinde
oluk olugsmadan dilin ucu st ve alt
dudaklar1 kolayca siipiirebilmelidir; dil
geri gekildiginde gerilmeden hareket
edebilmeli, 6n alt kesici diglere bask
uygulamamalidir. Ankiloglossi, dilin
hareket agikligini sinirlar. Cogu kiside dil
bag1 asemptomatiktir ama bazi hastalarda
dilin sinirli hareketliligi nedeniyle, dil
dusitk konumdadir. Bu da st ve alt
¢ene kemiginin gelisim bozukluklarina
dahi neden olabilir. Bunun diginda

dil bag1 emzirmede basarisizliktan
memeyi reddetmeye, beslenme
problemlerine, konusmada artikiilasyon
bozukluklarina kadar degisen sorunlara
yol agabilmektedir. Dil bagi nedeniyle
dilin sinirli hareketliligi s6z konusu

ise konugma sorunlari ortaya ¢ikabilir.
Seslendirmedeki zorluklar tinsiizler igin
belirgindir; “, z,t, d, 1,j” gibi sesler ve
ozellikle “r” harfi olugturmak zordur.
Vakalarin genetik olmaktan ¢ok genelde
rastgele olduguna inaniliyor. Hemen
hemen izole bir anomali olsa da baz1
genetik bozukluklarla iligkileri de
belirlenmis durumda. Fakat etkilenen
hastalarda fenotipi ve penetrasyonu
hangi genetik bilesenlerin diizenledigi
bilinmiyor. Dil bag1 X'e bagh yarik
damak sendromu, orofasiyal dijital
sendrom, Kindler Sendromu, Van

der Woude Sendromu, Smith-Lemli-
Opitz Sendromu, BeckwithWeidman
Sendromu,Simpson-Golabi-Behmel
Sendromu, otozomal dominant veya
resesif 6zellikli X'e bagh yarik damak gibi
bazi nadir sendromlarin bir parcas: da
olabiliyor.

YAKIN
DiL SAGLIGI / TONGUE HEALTH

restricts the movements of the tongue. In most people, the
tongue-tie is asymptomatic, but in some patients, the tongue is
in a low position due its limited mobility. This may even cause
developmental disorders of the upper and lower jawbone. Apart
from this, the tongue-tie can lead to problems such as failure

in breastfeeding, rejection of the breast, feeding problems and
articulation disorders in speech. Speech problems may occur

if there is limited mobility of the tongue due to the tongue-tie.
Difficulties in vocalisation are more prominent for consonants;
Sounds like s, z, t, d, 1, j" and especially the letter "r" are difficult
to pronounce.

It is believed that the cases are more random than genetic.
Although it is largely an isolated anomaly, it has also been
identified that it has a relationship with some genetic disorders.
However, it is not known which genetic components regulate
phenotype and penetration in afigected patients. Tongue-tie is

Dil bags, agiz saghigini olumsuz etkileyerek dis ciiriiklerine de neden olabilir.
Tongue-tie can affect oral health and can also cause decay.
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Hizli Tedavi

Hastaligin klinik 6nemi ve ideal yonetimi
konusunda genis bir goriis farklilig: vardir.

Dil bag: tedavisinde en iyi yaklagim hastanin
sikayetlerine ve yol agtig1 problemlere gore
degerlendirme yapmaktir. Pek ¢ok gocukta
ankiloglossi asemptomatiktir (belirtisiz) ve
durum kendiliginden diizelebilir.

Dil bag1 yenidogan doneminde herhangi bir
soruna yol agmiryorsa, gozlem en iyi tedavi
secenegidir. Etkilenen bazi ¢ocuklar, azalmig
dil hareketliliklerini yeterince telafi etmeyi
6grenebilecekleri gibi bazilar1 ise sadece dil
bagi cerrahi miidahalesinden fayda gorebilir.
Ebeveynler, olasi tedavi konusunda bilingli bir
se¢im yapabilmeleri i¢in, dil baginin olas1 uzun
vadeli etkileri konusunda bilgilendirilirler.

Dil bag1 olan hastalar1 tedavi etmeye karar
vermeden 6nce, doktorlar beslenme giigliikleri
ve kilo alamama ile ortaya ¢ikabilecek
diger ayiric1 tanilar1 akilda tutmalidir. Bu
hastalarin degerlendirilmesinde bir emzirme
hemsiresi annelere beslenme tekniklerinde
yardimci olmalidir. Artikiilasyon problemi
olan hastalarda karar daha zordur ve bir
konugma patologu ile degerlendirme ve tedavi
onerilebilir. Bebeklik ve cocukluk déneminde,
hatta biiytime tamamlandiktan sonra bireylerin
beslenme, konugma ve hatta sosyal ortamda
zorlanma Gykiisii varsa cerrahi miidahale
yapilmalidir. Bu nedenle hastanin 6ykiisiine
bagli olarak her yasta ameliyat diisiiniilebilir.
Bebekte beslenme zorlugu yoksa bekle-gor
yaklagimi uygulanabilir ¢iinki frenulum alt1 ay
ile alt1 yag arasindaki biiytime siirecinde dogal
olarak gerileyebilir. Semptomatik hastalarda
cerrahi tedavi bir segenektir. Dil baginin
tedavisi i¢in cerrahi teknikler ti¢ yontemde
siiflandirilir: frenotomi, frenektomi ve
frenuloplasti.

Frenotomi, frenulumun (bagin) basitce
kesilmesidir. Frenektomi ise tam eksizyon yani
tim frenulumun ¢ikarilmasi olarak tanimlanir.
Frenuloplasti de dil bagini gevseterek
anatomik durumu diizeltmeyi amaglar. Cerrahi
prosediirler icinde en yaygin olarak frenotomi
kullanilir. Bu prosediir hizlidir ve ayakta tedavi
ortaminda yapilabilir. Frenulumu sikilagtirmak
i¢in dili yukarida tutmayz, ardindan fasya
benzeri dokuyu dile paralel ve yakin bir ¢izgi

linked to orofacial digital syndrome, Kindler
Syndrome, Van der Woude Syndrome, Smith-
Lemli-Opitz Syndrome, Beckwith Weidman
Syndrome, Simpson-Golabi-Behmel Syndrome,
autosomal dominant and recessive X-linked cleft
palate syndrome.

Fast Treatment

There is a wide difference of opinion regarding
the clinical significance and ideal treatment of
the disease. The best approach in tongue-tie
treatment is to evaluate the patient's complaints
and the problems they cause. In many children,
Ankyloglossia is asymptomatic and it can
completely recover without requiring treatment.
If tongue-tie does not cause any problems
during the new-born period, observation is the
best treatment option. Some affected children
may learn to adequately compensate for their
reduced tongue mobility, while others may only
be treated with tongue ligament surgery. Parents
are informed about the long-term eftects of the
tongue-tie so that they can make a decision about
possible treatments.

Before deciding to treat patients with tongue-
tie, doctors should keep in mind other differential
diagnoses which may be affecting the patient
such as difficulty in eating and the inability to
gain weight. A breast feeding nurse should assist
mothers in nutritional techniques during the
evaluation of these patients. The decision is more
difficult for patients with articulation problems,
as evaluation and treatment with a speech
pathologist may be recommended. Surgical
intervention should be performed in infancy and
childhood, even after the growth is completed, if
individuals have a history of difficulties in eating,
speaking and in social environments. Therefore,
surgery can be considered at any age depending
on the patient's history. If the baby has no
feeding difficulties, a wait-and-see approach can
be adopted because the frenulum can naturally
regress during the growth process between six
months and six years of age. Surgical treatment
is an option in symptomatic patients. Surgical
techniques for the treatment of tongue ligament
are classified into three methods: frenotomy,
frenectomy and frenuloplasty.

Frenotomy is the simple cutting of the
frenulum (ligament). Frenectomy, on the other
hand, is defined as the complete excision or
removal of the entire frenulum. Frenuloplasty
also aims to correct the anatomical situation by
loosening the tongue ligament. Frenotomy is the
most commonly used surgical procedure. This

YAKINSAGLIK 2020

95



9%

boyunca kesmeyi igerir. Kesme iglemi, cok hizli
ve tek bir hareketle yapilir. Frenotominin riski
ve komplikasyonlar1 nadirdir. Islem sonras
kanama sik goriilebilir ve genellikle lokal bast
uygulama ile kontrol altina alinir. Islemden 6nce
gocukta veya ailede kanama bozuklugu 6ykiisii
sorgulanmalidir. Ankiloglossi'yi tedavi etmek
i¢in kullanilan ti¢iincii yontem olan frenuloplasti
nadiren yapilir ve genel anestezi gerektirir. Dil
baginin etkilerini ortadan tamamen kaldirmak
icin operasyon sonrasi da 6nemlidir. Kusurlu

bir konusma gozlenirse, ameliyat sonrasi yara
iyilesmesinin ardindan konusma degisikligi i¢in
bir konugma terapistine bagvurmak gerekir. Ust
dudag yalama, sert damaga dil ucu ile dokunma,
yan yana hareketler gibi ameliyat sonrasi dil

kas egzersizleri, gelismis dil hareketleri i¢in
yararhdur.

Dil bag: tedavi edilmezse, dilin gériintimii
normalden daha farkl olarak kalabilir.
Bebeklerde meme ucuna takilarak meme
basini dig etine sikigtirarak annelerde meme
bas1 agrisina yol agarak problem yasanabilir ve
bu nedenle anneler siklikla bebegi biberona
yonlendirmeye calisabilir. Agiz yapisin1 bozdugu
i¢in gidalarin yanhs ¢ignenmesi, yutulmasi
ve beraberinde mide rahatsizliklarina neden
olabilir. Uykuda horlama ve yatag islatma
dil bagi olan ¢ocuklar arasinda yaygindr.

YAKIN
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procedure is quick and can be done

in an outpatient setting. It involves
holding the tongue up to tighten the
frenulum, then cutting the fascia-like
tissue along a line parallel and close

to the tongue. Cutting is done very
quickly and in one motion. Risks and
complications of Frenotomy are rare.
After frenotomy bleeding can be seen
mostly and is usually controlled by local
compression. Before the procedure, it
should be questioned whether the child
or family have any history of bleeding
disorders. Frenuloplasty, the third
method used to treat Ankyloglossia, is
performed rarely and requires general
anaesthesia.

The period after the operation is
also very important to completely
eliminate the effects of the tongue-tie. If
a speech impediment is observed, it is
necessary to consult a speech therapist
to change the method of speech after
the postoperative healing period.
Postoperative tongue muscle exercises
such as licking the upper lip, touching
the hard palate with the tip of the
tongue, and side-to-side movements
are beneficial for advanced tongue
movements. If the tongue-tie is not
treated, the appearance of the tongue
may remain different than normal. The
mothers might want the baby to use the
bottle due to the nipple being squeezed
by the gum of the child, resulting
in pain to the mother. It may cause
problems in terms of improper chewing
of foods, swallowing and accompanying
stomach disorders since it disrupts the
mouth structure. Snoring during sleep
and bed-wetting are common among
children with tongue-tie. Tooth decay

Dil bag nedeniyle konugma sorunlart
ortaya gikabilir.

Speech problems can arise due to the
tongue tie.
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Dilin digleri siipiirememe ve tikiragi
yayma hareketiyle yiyecek artiklarinin
temizleyememesi nedeniyle dis ctirtikleri
olusabilir. Dig hareketlerinde bozukluklar,
dislerin ve ¢enenin normal pozisyonda
olmamasi gibi durumlar da olusabilir.

Ayrica dil hareketleri, jestleri ve konusmay1
etkileyecegi i¢in gocuklarin sosyallesmesini
de olumsuz etkiler. Bir gocugun veya
yetiskinin anomalileri nedeniyle ¢evresi
tarafindan elestirilebilmesi gibi olaylar benlik
saygisinin da etkileyecek sonuglar yaratabilir.
Bu nedenle sik rastlanan bir durum olan dil
bag: problemini dogrulayacak herhangi bir
yakinma varliginda ailelerin veya bireylerin
hekimlerine bagvurmalari gerekir. Gerekli
tedaviler ve oneriler, bebek ve ¢ocuklarin
aileleri ile beraber veya bireylerin kendileri
ile ortak bir noktada bulusularak yapilmalidir. ®

YAKIN
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can occur due to the inability of the
tongue to scrape the teeth and remove
food debris with the spreading action of
saliva. It may cause conditions such as
disturbances in teeth movement, as well
as the teeth and jaw not being in the right
position.

It also influences the socialization of
children negatively as it affects tongue
movements, gestures and speech. Events
such as a child or an adult being criticised
by people in their environment for their
anomalies can have consequences which
affect confidence. For this reason, families
or individuals should consult their doctor
in the presence of any complaints that
will confirm the tongue-tie problem,
which is a common condition. Necessary
treatments should be decided on by
mutual agreement with the child’s family
or the individual themselves.
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Salginin Diger Yiuizi
The Other Face of the Outbreak

COVID 19, DAHA COK SOLUNUM YOLLARINI ETKILEYEN BIR SALGIN OLARAK BILINSE DE
OLUSTURDUGU NOROLOJIK TUTULUM SONUCU SANTRAL VE PERIFERIK SINIR SISTEMi
UZERINDE DE PEK COK ETKI YARATIYOR.

ALTHOUGH COVID-19 IS MOSTLY KNOWN AS AN PANDEMIC THAT AFFECTS THE
RESPIRATORY TRACT, IT ALSO HAS MANY EFFECTS ON THE NERVOUS SYSTEM WITH ITS
NEUROLOGICAL INVOLVEMENT.

ralik 2019°da Cin'de ortaya ¢gikarak biitiin
diinyaya yayilan COVID 19 salgin, hala
diinyanin en 6nemli giindemlerinden biri

he COVID-19 pandemic, which started
in China in December 2019 and spread

across the world, still remains one of

Imay siirdiiriiyor. Akut agir solunum the most important current news topics in the
yetersizligi sendromuna yol agan yeni tip koronaviriis world. Although the new type of coronavirus
2 (SARS-CoV-2), diger adiyla koronavirtis 19 2 (SARS-CoV-2), also known as coronavirus
(COVID-19) daha ¢ok akciger iizerinde yarattig 19 (COVID-19), which causes acute severe
tahribatla 6n plana giksa da veriler hastaligin sinir respiratory failure syndrome, stands out as a result
sistemini de etkiledigi ve norolojik tutuluma eden of the damage it causes to the lungs, the data show
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oldugunu gosteriyor.
COVID 19 vakalarin
incelenmesiyle oncelikle
Cin, Italya, Ispanya
sonrasinda da tiim
diinyadan gelen veriler
sonucunda viris,
norolojik tutulum yapan
viriisler grubuna eklendi.
Dolayisiyla burada Covid-
19’un solunum yillarin:
etkileyen (respiratuar)
bir hastalik gibi goriinse
de norolojik tutulum
yapabileceginin altini
¢izmek olduk¢a 6nemlidir.
Baz1 solunum yolu
viriislerinin nérolojik
tutulum yapabildigi
uzun yillardir biliniyor.
Ancak COVID 19’1a ilgili
bilgilerimiz oldukga yeni.
Bu yeni bilgiler kapsaminda
Avrupa Noroloji
Akademisi, Amerikan
Noroloji Akademisi ve
Tiirk Noroloji Dernegi
tim diinyay etkileyen
bu pandemi siirecinde
norologlarin aktif olarak
sahada olmasi goriisiinii
yineliyorlar. Pandemi ile
savagta yer alan noroloji
hekimleri, hastaligin yol
agtig1 norolojik belirti

ve bulgularin ¢esitliligi
karsisinda endigelenerek
ve norovirilans
potansiyeline dikkat
cekmeye calistyorlar.
Pandemi siirecinde
norolojik hastaligi olan
bireylerin takipleri ve

bir noroloji hastasinda
COVID 19 enfeksiyonun
ortaya ¢ikmas: durumunda
stirecin nasil yonetilecegi
ile ilgili bilgilerimiz,
diinyanin gesitli
yerlerinden gelen bilimsel
yayinlar, arastirmalar

ve uzman Onerileri
dogrultusunda her gecen
glin artryor. Bu bilgileri
gtincel olarak takip
etmek her hekimin hem
gorevi hem de hastalarina
ve tiim topluma karg:
sorumlulugudur.

Norolojik Semptomlar
Hepimizin artik cok

iyi bildigi tipik COVID

19 semptomlari, goriilme

sikligina gore sirastyla

ates, oksuriik, halsizlik,

solunum giiglugii ve gogiis

agrisidir. Ancak atipik

semptomlar icerisinde

norolojik semptomlarin

COVID 19 hastalarmn yiizde
30’unda ates, Oksiiriik, nefes

darlig gibi klasik belirtiler
disinda norolojik belirtiler
goriiliiyor. Hastaligin etkisi
agwrlagtikca bu oran yiizde 85°e
kadar ¢cikabiliyor.

30 percent of COVID-19 patients
have neurological symptoms
other than classical symptoms
such as fever, cough, and
difficulty in breathing. As the
effect of the disease worsens, this
rate can rise up to 85 percent.

that the disease also affects the nervous system
and has neurological involvement.

Based on the examination of COVID-19
cases, the virus was added to the group of viruses
with neurological involvement, as a result of
data from China, Italy, Spain and then from all
over the world. Therefore, it is very important to
underline that COVID-19 may have neurological
consequences even though it only seems like a
respiratory disease that affects the respiratory
tract. It has been known for many years that
some respiratory viruses can cause neurological
manifestations. However, our knowledge of
COVID-19 is relatively limited.

On the basis of this new information, the
European Academy of Neurology, the American
Academy of Neurology and the Turkish
Neurology Association recommend that that
neurologists should be active in the field during
this pandemic that is affecting the whole world.
Neurologists fighting against the pandemic are
concerned about the variety of neurological signs
and symptoms caused by the disease and try to
draw attention to the potential for neurovirulence.
Our knowledge about the follow-up of individuals
with neurological diseases during the pandemic
and how to manage the process in cases involving
a COVID-19 infection in a neurology patient

is increasing day by day in line with scientific
publications as well as researches and expert
recommendations from various parts of the world.
Keeping up-to-date with this information is the
duty of every doctor and it is their responsibility
towards their patients and the whole society.
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COVID-19’DA NOROLOJIK TUTULUM
NEUROLOGICAL INVOLVEMENT IN COVID-19

oldukga 6nemli bir yeri var. Bilimsel verilere
gore COVID 19 hastalarinin yiizde 30'unda
ates, okstirtik, nefes darhg: gibi klasik belirtiler
disinda nérolojik belirtiler goriiliiyor. Norolojik
belirtilerin siklig1 solunum yetmezligi gelisen
hastalarda yiizde 45’lere, akut solunum sikintist
sendromu gelisen hastalarda ise yiizde 85’lere
dek ¢ikabiliyor. Ozellikle agir enfeksiyon
geciren hastalarda bir takim atipik norolojik
semptomlar goriilebiliyor. Bu semptomlar
arasinda hem santral sinir sistemi (beyin ve
omurilik) hem de periferik sinir sistemini
(periferik sinirler, kafa ciftleri) ilgilendiren
belirtiler bulunuyor. Bas agrisi, sersemlik hissi,
biling bozuklugu, konusma bozuklugu, agizda
kayma, kol ve bacakta kuvvet kaybi gibi akut
inme belirtileri, dengesizlik, nébet, uyaniklik
bozuklugu, tat, koku ve gérme duyusunda
bozukluklar, néropatik agri, kas yorgunlugu

ve kas giigstizliigii seklinde goriilebiliyor.
Hatta solunum sorunu olmaksizin piir
norolojik tutulum ile gidip diizelen COVID

19 vakalari ¢ok nadir olsa da saptandi. Hafif
COVID 19 enfeksiyonu gegiren hastalarda
halsizlik, dengesizlik, bas agrisi, tat ve koku
kaybx gibi belirtiler izlenirken daha agir
enfeksiyon gegiren kisilerde biling degisikligi,
nobet, iskemik inme gibi daha agir nérolojik
tutulumlar goriilebilir. Koku ve tat duyusunun
tutulumu 6zellikle belirtisiz (asemptomatik)
hastalik gegiren kisilerde veya klasik
semptomlardan ¢ikmadan 6nce oldukga sik
bildirilen belirtilerden. Cok sayida COVID 19
tastyicisinda tek semptomun koku duyusunda
azalma olmasi bu semptomun hastalik belirteci
olarak kabul edilebilecegini bile diisiindiiriiyor.
Koku duyusunun etkilenmesinde periferik
sinir sistemine ait olfaktor epitelin (koku alma
dokusu) tutulumu rol aliyor.

Yine sik goriilen norolojik tutulumlardan bir
tanesi akut inmedir. Covid-19 enfeksiyonunda
inme sikhig1 ytizde 1-3 arasinda, kritik
hastalarda yiizde 6’ya dek goriilebiliyor. Bu
hasta grubunda COVID 19 enfeksiyonu
disinda, hipertansiyon, diyabet, kardiyak aritmi
gibi bagka bir inme risk faktorii bulunmayabilir.
Biling degisikligi hastalarin yiizde S’inde
bildirilmistir. Hastalarda konfiizyon,
dezoryantasyon, somnolans, komaya dek
varan mental durum degisiklikleri de
gozlenebiliyor. Ayrica beyin sapindaki solunum
merkezlerinin tutulmasi sonucu refleks
solunum fonskiyonunun durdugu vakalar da

Neurological Symptoms

Typical COVID-19 symptoms, which we
are all highly aware of now, include fever, cough,
weakness, difficulty in breathing and chest pain,
respectively according to their prevalence in
patients. However, neurological symptoms have
an important place among atypical symptoms.
According to scientific data, 30% of all COVID-19
patients have neurological symptoms other than
classical symptoms such as fever, cough, and
shortness of breath. The frequency of neurological
symptoms can rise up to 45% in patients with
respiratory failure and up to 85% in patients
with acute respiratory distress syndrome. Some
atypical neurological symptoms can be seen,
especially in patients with severe infections. These
symptoms include those involving both the central
nervous system (brain and spinal cord) and the
peripheral nervous system (peripheral nerves and
cranial nerves). Acute stroke symptoms include
headache, dizziness, impaired consciousness,
speech impairment, mouth drooping, loss of
strength in the arms and legs, imbalance, seizure,
hypervigilance, problems with taste, smell and
vision, neuropathic pain, muscle fatigue and
weakness. Even though it is very rare, cases

of COVID 19 that only have neurological
involvement without respiratory problems have
been detected, where the symptoms ultimately
disappear.
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Cok sayrda COVID 19 tagwyicisinda tek
semptomun koku duyusunda azalma olmasi
bu semptomun hastalik belirteci olarak kabul

edilebilecegini bile diigiindiiriiyor.

Decreased sense of smell is the only symptom
in a large number of COVID-19 carriers
suggesting that this symptom may even be
considered a marker of the disease.
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« ACE2 reseptorlerinin gesitli beyin hiicrelerinde .
 ekspresyonunu gosteriliyor. Koku siniri, motor korteks ve «
 beyin sapinda yiiksek oranda eksprese edildigi goriiliiyor. «
. Kaynak: Zubair et al May 2020 c
. ACE2 receptors are expressed in different brain cells.

. Possible high expression in olfactory bulb, motor cortex
: and brainstem. Reference: Zubair et al May 2020
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bildirilmigtir. Wuhan'da 24 yasinda bir tip fakiiltesi
6grencisinin refleks solunumunun durdugu igin yogun
bakimda siirekli olarak uyanik sekilde destekle istemli
nefes almasi saglandigina dair bildirim yapildi.

Tleri Yas Etkisi

[leri yas, COVID 19 enfeksiyonlari icin mortalite
ve morbiditeyi arttiran en 6nemli risk faktoriidiir.
Noérolojik tutulum da yine ileri yaglarda ve 6nceden
bilinen norolojik hastalig1 olan ileri yas hastalarda
daha sik goriiliyor. Erkekler ise bir diger risk
grubudur. Bu farkliligin viriisiin girig noktasi olan
ACE2 reseptoérlerinin insan beyin hiicrelerindeki
ekspresyonundaki (gen iizerinde yer alan genetik
veriden hareketle, protein gibi bir gen tiriintiniin
olusturulmas siireci) farkliliklardan ortaya ciktig:
diisiiniiliiyor. Ozellikle de COVID 19 enfeksiyonuna
bagli yogun bakima giren hastalarda bu semptomlarin
goriilme olasiliklar1 artiyor. Cin'den bildirilen ve 44
bin COVID 19 hastasini igeren bir yayinda, yogun

While symptoms such as weakness, imbalance,
headache, loss of taste and smell are observed in
patients with mild COVID-19 infection, people
with more severe infections may experience more
severe neurological involvement such as change
in consciousness, seizure, and ischemic stroke.
The involvement of the sense of smell and taste is
one of the most frequently reported symptoms,
especially in people with asymptomatic disease
or existing classical symptoms. The fact that the
only symptom is a decrease in sense of smell in a
large number of COVID-19 carriers suggests that
this symptom may even be considered a marker
of disease. The involvement of the olfactory
epithelium (olfactory tissue) of the peripheral
nervous system plays a role in affecting the sense of
smell.

Again, one of the common neurological
involvement symptoms is acute stroke. The
frequency of stroke in COVID-19 infections is
between 1-3% and up to 6% in critically ill patients.
This patient group may not have any stroke risk
factors other than COVID-19 infection, such as
hypertension, diabetes, and cardiac arrhythmia.
Changes in consciousness were reported in 5%
of patients. Mental status changes including
confusion, disorientation, somnolence and coma
can also be observed in patients. In addition
to these, cases in which the reflex respiratory
function has ceased due to restricted activity of
the respiratory centres in the brainstem have also
been reported. For example, it was reported that
a 24-year-old medical student in Wuhan had to
stay awake and breath consciously with support
in intensive care because his reflex breathing had

stopped.

Advanced Age Effect

Advanced age is the most important risk
factor for COVID-19 infections, which increases
mortality and severity. Neurological involvement
is also seen more frequently in elderly patients,
particularly those with previously known
neurological diseases. Men are another risk group.
This difference is thought to arise from differences
in the expression of ACE2 receptors, which are
the entry point of the virus, in human brain cells
(the process of creating a gene product such as
a protein based on the genetic data of the gene).
Patients who are admitted to intensive care due to
COVID-19 infection are at particular risk of these
symptoms increasing symptoms. In a study from
China that included 44,000 COVID-19 patients,
the rate of patients in need of intensive care was 2%
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COVID 19 enfeksiyonu geciren hastalarda
halsizlik de@é;esiz ik, bas agrisi, tat ve koku

kayb %Ez hafif ve biling degisikligi, nobet,
iskemik inme gibi daha agir novolojik
tutulumlar goriilebilir. _

Patients with COVID-19 infection may
experience mild and severe neurological
involvement such as weakness, imbalance,
headache, loss of taste and smell, seizures,
and even ischaemic stroke.

bakim ihtiyaci olan hasta oranlari tiim yaslarin
geneline bakildig1 zaman yiizde 2’lerde iken, 70-79
yas arasi yuzde 8, 80 yas tizeri igin yiizde 15 ve 85
yas tizeri igin yiizde 30’lar1 buluyor. Yine hastalarin
kaybedilme oranlar1 da bu norolojik tutulumlara
benzer sekildedir. Tiim diinyada pandemi
nedeniyle en sik kaybedilen hasta grubu demans
hastalaridir. Bu ytizden COVID 19 enfeksiyonu
geriatrik (yaslilik hekimligi) bir acildir.

[eri yas bir hastada deliryum (bilingte bulaniklik
ve odaklanamama), COVID 19 enfeksiyonu
sirasinda ortaya ¢ikabilecegi gibi enfeksiyonun

ilk bulgusu olabilir. Deliryum dikkat bozuklugu,
dikkatin siirdiiriilmesinin saatler ve giinler
icerisinde bozuldugu biligsel bir degisim siirecidir.
Bellek, yonelim, lisan ve algisal bozukluklar
goriilir. Bu durum bilinen bir hastaligin dogal
sonucu olarak olugmaz ve yukarda belirttigimiz
gibi ileri yastaki bir hastanin ilk COVID 19
belirtisi olarak goriilebilir. Diger atipik belirtiler
ozellikle demans hastalarinda senkopvari
diismeler, kafa karigikligi, fonksiyonel bozulma,
sersemlik, halsizlik, isteksizlik, unutkanlikta artma,
dikkati siirdirememe geklinde belirtiler erken
doénemde goriilebilir. Bu grup hastada burun
strtintiisinden alinan ilk PCR testinin negatif
olmasinin kriter olarak kullanilmasi 6nerilmez.
Ozellikle hasta hiperaktif deliryum dedigimiz
daha ajite ve hareketli bir duruma gelmis ise bu
hastanin hem izolasyonu zordur hem de kisisel
koruyucu ekipman ile muayene ve tedavi sirasinda
hastanin deliryumu artabilir ve bu durum hastanin
hem bulagtiricilik riskini hem de hastaneye

YAKIN

COVID-19’DA NOROLOJIK TUTULUM
NEUROLOGICAL INVOLVEMENT IN COVID-19

when patients from all age groups were considered,
8% for those between the ages. The patient group
with the highest mortality rate due to the current
pandemic is those with dementia. Therefore,
COVID-19 infection is considered a geriatric (care
for the elderly) emergency.

In an elderly patient, delirium (clouding of
consciousness and inability to focus) may occur
during a COVID-19 infection, and may in fact

be the first sign of infection. Delirium attention
disorder is a cognitive change process in which

the ability to maintain attention is impaired for
hours or days. Memory, orientation, language

and perception problems can be observed. This
situation does not occur as a natural result of a
known disease, and as mentioned above, it can

be seen as the first sign of COVID-19 in elderly
patients. Other atypical symptoms, especially in
dementia patients, include syncopal episodes,
confusion, functional impairment, dizziness,
weakness, reluctance to do anything, increased
forgetfulness, and the inability to maintain focus

in the early period. In this group of patients, it is
not recommended that the first PCR test taken
from the nasal swab is used as a negative criterion.
In particular, if the patient becomes more agitated
and mobile, which we call hyperactive delirium,
this patient is both difficult to isolate and the
patient’s delirium may increase during examination
and treatment with the use of personal protective
equipment, which may make increase the risk of
infecting others and create difficulties for admitting
the patient to hospital.
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Transmission Cycle of SARS CoV2
SARS CoV 2 Bulagma Ddngiisii

Bat Coronavirus

(Miniopterus bat coronavirus HKUS)

Direct Contact
Dogrudan Temas

Intermediate Host
Manis Pentadactyla
Gegici Barinak

Direct Contact
Dogrudan Temas

SARS Cov2 viriisiiniin dogal rezervuar hostlardan «
. aract host ve insansara gegis dongiisii
+ Kaynak:Rohan Bir Singh, MD; Made with Biorender.com

* The transmission cycle of SARS Cov2 viruse from
- natural hosts to intermediate hosts and human.
« Reference: Rohan Bir Singh, MD; Made with Biorender.com
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internalizasyonunu zorlagtirabilir.

[eri yas hastalarda COVID 19 enfeksiyonu,
yogun bakim siireci ve norolojik tutulumun
gelismesi hem medikal hem de etik agidan
giigliiklere de sebep olur. Yash hastalarda eglik
eden bircok sistemik hastaliklarinin da bulunmasi
ve genellikle ¢coklu ilag kullanmalar1 nedeni ile
verilebilecek tedavilerin yarar zarar oranlarini ve
yan etki profillerini ayarlamak olduk¢a zordur.
Yasl hastalarin hangisinin solunum cihazindan
(ventilatdrden) fayda goriip hangisinin
gormeyecegini 6ngérmek de oldukga giiclesir. Bu
siirecte yogun bakim kapasitesinin agildig1 birgok
tilkede ise demans hastalarinin yogun bakimlara
alinmamasi gibi ¢ok zor segimler yapilmak
zorunda kalindigs biliniyor. Bu ytizden toplumda
ozellikle ileri yag bireyleri 6ncelikli korumanin,
toplumdaki her bireyin sorumlulugunda oldugu
bilinci gelistirilmelidir. ®

Raslantisal Barinak

For elderly patients who have a COVID-19 infection,
the intensive care process and development of
neurological involvement cause both medical and
ethical difficulties. It is very difficult to adjust the
cost-benefit ratio and side effect profiles of the
treatments that can be given because of the presence
of many accompanying systemic diseases in elderly
patients as well as the common use of multiple

drugs. It is also very difficult to predict which elderly
patients will benefit from the breathing apparatus
(ventilator) and which will not. It is known that in
many countries where intensive care capacities are
exceeded in this process, very difficult choices such
as dementia patients not being admitted to intensive
care units have to be made. For this reason, awareness
should be raised that protecting elderly people is the
responsibility of every individual in the society.
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6z altindaki koyu halkalar ve goz alt1

torbalari, yasin ilerlemesiyle birlikte

ortaya ¢ikan, kadin ve erkeklerde yaygin

olarak goriilen kozmetik problemlerdir.
Uyku diizeninin bozuk olmasi, uzun siire televizyon,
bilgisayar, tablet, telefon ekranina bakma aligkanligs,
sigara ve alkol tiiketimi, yetersiz ve dengesiz beslenme,
suigme aligkanliginin yetersiz olmasi gibi faktorler
goz altinda koyu halkalara ve torbalanmalara neden
olan faktorlerdendir. Goz altindaki koyu renkli
goriinim baz kisilerde kalitsal bir 6zellik de olabilir.
Bu durumda, gocukluktan beri olan géz altlarindaki
koyu halkalar, yagin ilerlemesiyle birlikte daha belirgin
hale gelir. Kisilerde bulunan alerjik yatkinlik, hem g6z
altinda koyu renk goriiniimiine yol agabilir hem de
goz gevresinde zaman zaman kizariklik ve pullanma ile
goriilen egzama tablosu olusturabilir. Iyilesme sonras
bu etkiler gegse de koyuluk kalabilir.

Giinese agir1 maruz kalmak da melanin artigini

uyararak goz altlarinda koyu gériiniime neden olabilir.
Goz alt1 torbalanmalarinin ve koyuluklarinin bir diger

GOz Alt1 Halka
ve Torbalari
Dark Circles and
Bags Under Eyes

ark circles and
bags under
the eyes are

a common cosmetic
problem seen in both
men and women that
occur as a result of
ageing. Factors such as
irregular sleep patterns,
watching television,
using a computer, tablet,
or phone screen for
long periods of time,
consuming alcohol and
smoking cigarettes,
insufficient and irregular
nutrition and not
consuming enough
water cause dark circles
and bags under the eyes.
Dark circles under the
eyes can also be genetic
for some people. In such

cases, dark circles under
the eyes from childhood
become more visible
as the years go by.
Allergic tendencies
can cause both dark
circles under the eyes
as well as redness and
peeling resulting in
eczema around the
eyes. Although these
symptoms subside after
treatment, the dark
circles can remain.
Excessive sun
exposure can also
trigger an increase in
melanin and cause dark
circles under the eyes.
Another cause of dark
circles and bags under
the eyes is insufficient
circulation. This is
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nedeni de o bolgedeki
dolagim yetersizligidir.
Ozellikle toplar damar
yapilarindaki dolagim
yetersizligi bu durumun
ortaya gikmasina yol agar.
Goz alt1 koyu halkalar:

ve torbalanmalari, yagin
ilerlemesiyle yakindan
ilgilidir. Zamanla ortaya
¢tkan bag dokusu

kayb1 gozaltinda koyu
halkalarin olusumuna
sebep olur. Ayni zamanda
yag dokusunun yer ¢ekimi
nedeniyle agagi dogru
gocii ve kemik yapinin
gerilemesi sonucu goz
altinda torbalanmalar ve
koyu halkalar olusur.

Nasil Kurtuluruz?
Diizenli uyku, dogal
beslenme ve bol su igmek,
cildin hizli yaglanmasina

yol agan sigara ve alkolden
uzak durmak elbette
tim cilde saglhk kattig1
gibi gozaltindaki koyu
halka ve torbalanmalarin
azalmasina da katkida
bulunur. Gézaltini
uygun bir nemlendirici
ile diizenli olarak
nemlendirmek de koyu
halkalar1 azaltacaktir.
Genetik olarak sahip

olunan koyu halkalar
azaltmak i¢in ve zamanin
y1ipratict olumsuz
etkilerine kars1 6nlem
almak amaciyla goz altina
uygulanabilecek hem
basit hem de etkili ¢gesitli
kozmetik yontemler

de vardir. Mezoterapi,
g6z alt1 morluklarini

ve torbalanmalarini
azaltmada kullanilan etkin
kozmetik islemlerden
biridir. Mezoterapi
uygulamasinda
vitaminler, mineraller,
amino asitler gibi
besleyici maddeler igeren
serumlar goz altindaki
deri alanina ¢ok ince uglu
enjektorlerle cilt altina
enjekte edilir. Boylelikle
cilt nemlenir, beslenir

ve cildin 1g1lt1 kazanmasi
saglanir. 7-10 giin
araliklarla yapilacak 4-6
seanslik bir uygulamayla
etkin sonuglar almak
miimkiindiir. Kiginin
ihtiyacina gore alt1 ay
sonra tekrarlanabilir.

Bir diger secenek genglik
asis1 uygulamasidir.
Hyaluronik asit ve
polivitamin iceren
genglik agilary, cildin

bag dokusu destegini

particularly caused by circulation deficiency in the
vein structures. Dark circles and bags under the
eyes are closely related to age. Loss of connective
tissue that occurs over time causes dark circles
under the eyes. Additionally, dark circles and

bags can develop under eyes due to the effects of
gravity on the fatty tissue and the shrinkage of bone
structure.

How do we Eliminate This?

Regular sleep, natural nutrition and drinking
plenty of water, and avoiding smoking and alcohol
which age the skin, ensures that all of the skin
is health and additionally helps to reduce dark
circles and bags under the eyes. Moisturising
under the eyes will also greatly reduce dark circles.
Additionally, various effective cosmetic methods
can be used to reduce dark circles under the eyes
that have formed due to genetic reasons and to
prevent the negative effects of time. Mesotherapy is
one of the cosmetic procedures used to reduce dark
circles and bags under the eyes. The application of
mesotherapy consists of the injection of serums
containing vitamins, minerals, amino acids and
other such nutritional substances into the skin
with very thin needles. This moisturises, feeds
and makes the skin shine. It is possible to obtain
effective results with an application consisting of
4-6 sessions conducted at intervals of 7-10 days.
This can be repeated six months later depending on
the individual’s need.

Another option is the injection of youth. Youth
injections, which contain hyaluronic acid and
polyvitamins, increase the skin’s connective tissue
giving the skin vitality, firmness and brightness. As
with the mesotherapy application, this is injected
into the skin under the eyes with thin injectors. It
is possible to see visible results after 3 sessions of
this procedure, which is conducted in intervals of
approximately 3-4 weeks. The average number of
sessions differs for each person.

Another method that regulates dark circles under
the eyes is under eye fillers. With this method,
hyaluronic acid filler material is injected at a
specific depth under the eyes. The hyaluronic acid

Diizenli uyku, dogal beslenme, bol su i¢cmek,
sigara ve alkolden uzak durmak goz alti
halkalarimn olusumunu engelleyebilir.

Regular sleep, natural nutrition, drinking
plenty of water, and not consuming alcohol
and cigarettes can prevent dark circles under
the eyes.
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artirarak cilde canlilik, sikilik ve
parlaklik kazandirir. Mezoterapi
uygulamasinda oldugu gibi goz
altindaki deri alanina, ¢ok ince
uglu enjektorlerle enjekte edilir.
Ortalama 3-4 hafta araliklarla
yapilan bu uygulamada da 3
seans sonrasi belirgin olumlu
gelismeler gormek miimkiindiir.
Ortalama seans saysi kiginin
ihtiyacina gore belirlenir.

Goz alt1 koyu halkalarini
diizelten bir diger yontem

goz alt1 151k dolgularidur.

Bu yontemde goz altinda
spesifik bir derinlige enjekte
edilen hyaluronik asit iceren
dolgu materyali kullanilr.

Bu uygulamada hyaluronik

asit ierigi daha yogundur

ve etki stiresi daha uzundur.
Kisinin ihtiyacina gére 9 ay - 1
yil araliklarla tekrarlanabilir.
Goz alt11s1k dolgusu etkisini
uygulama sonrasinda hemen
gosterir. Ileri yaglarda gz alt:
torbalari fazlaca belirginlesebilir.

Bu gibi durumlarda yukarida
bahsedilen tedavi secenekleri
yetersiz kalabilir ya da uygun
olmayabilir. Doktor tarafindan
degerlendirildikten sonra gerek
duyulan durumlarda cerrahi
olarak alt goz kapag estetigi
uygulanabilir.

Goz altlarimizin daha saglikli
goriinmesi i¢in zamana
yenilmemek adina diizenli
bakimini yapmali, doktor
kontroliinde belirlenen gerekli
dermokozmetik islemleri
yaptirmaliyiz. Yukarida bahsi
gegen dermokozmetik islemler
tek bagina uygulanabilecegi

gibi doktor tarafindan gerekli
goriildugiinde belli araliklarla
kombine olarak da uygulanabilir.
Basit ve etkili olan bu yontemleri
kullanarak, ¢ok ge¢ kalmadan
g6z altlarimiz i¢in 6nlemlerimizi
hemen almaliy1z. Unutmayalim
ki kiigitk ama etkili dokunuglar,
zamanin bizden ¢aldiklarini geri
kazandirabilir. @
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content of this application is more
intense and its effects last longer. It
can be reapplied after 9 months to
1 year depending on the person’s
need. Under eye fillers show their
effects as soon as they are applied.
Bags under the eyes can develop
with age. In such situations, the
treatments stated above may be
insufficient or unsuitable. After the
doctor has evaluated the situation
and deemed it to be necessary,

a under eye surgery can be
conducted.

To win the battle against time and
to ensure healthier under eyes,
regular care and the dermacosmetic
procedures prescribed by a

doctor must be applied. The
dermacosmetic procedures stated
above can be applied alone or; if
deemed to be necessary by the
doctor, can be used at regular
intervals. We must take precautions
for the areas under our eyes using
these simple yet affective methods
before it is too late. Let’s not forget
that small but effective touches can
return to us what time has stolen.

Mezoterapi, genclik asisi ve goz

alt 151k dolgular: goz alty halkave
torbalarmdan kurtulmak icin en'stk
bagvurulan yontemlerdir.

Mesotherapy, injection Mesothera ),
injection o%]//ou and under eye jﬁ ers

are the most common methods used to
eliminate dark circles and bags under
the eyes. .
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HAYATINA DOKUNDUKLARIMIZ / THOSE WHOSE LIVES WE TOUCH

- .
Chriss Elliot

Hayata Yiurumek
Taking Life Head-On

UZUN SURE CIDDI BOYUTTA BEL VE KALCADAN BACAGA YAYILAN AGRI, BACAK VE AYAKLARDA
UYUSMA, IGNELENME, YURUYUS BOZUKLUGUYLA BIRLIKTE $-10 DAKIKALIK YURUYUSLER
SONRASI DINLENME ZORUNLULUGU ILE YASAYAN CHRISS ELLIOT, DR. SUAT GUNSEL GIRNE
UNIVERSITESI HASTANESI'NDE GECIRDIGI AMELIYAT ILE SAGLIGINA KAVUSTU.

CHRISS ELLIOT, WHO WAS LIVING WITH LONG-TERM SEVERE PAIN IN THE BACK AND LEGS,
NUMBNESS IN THE LEGS AND FEET, PINS AND NEEDLES, WALKING DEFORMITY AND THE
NEED TO REST AFTER EVERY 5-10 MINUTE WALK, REGAINED HIS HEALTH THROUGH AN
OPERATION AT THE DR. SUAT GUNSEL UNIVERSITY OF KYRENIA HOSPITAL.

irkag y1l 6nce gecirdigi trafik kazasi nedeniyle
kalga protezi takilan 75 yagindaki Chriss Elliot,
sonrasinda oldukea zor zamanlar gecirdi.
Elliot, o d6nem ge¢irdigi ameliyat sonras:
agrilarinin daha da ¢ogaldiginy, yiiriime bozuklugu ile
birlikte viicudunda 6ne egilme bagladigini, yaklagik
5-10 dakikalik yiirtiytisler sonrasi ise agrilarinn,
gece yattiginda ise uyusmalarin arttigini anlatiyor.
Giderek artan agr1 sikayetleriyle Dr. Suat Giinsel Girne
Universitesi Hastanesi’ne bagvuran Chriss Elliot,
gecirdigi tek bir ameliyatla biitiin sikayetlerinden
kurtuldu.

Dr. Suat Giinsel Girne Universitesi Hastanesi Beyin
ve Sinir Cerrahisi Polikliniginde Prof. Dr. Halil Ibrahim
Seger tarafindan muayene ve tetkikleri gerceklestirilen

Chriss Elliot’un, belinde diizlegme, agir1

he had after a traffic accident that he had a
few years ago. Elliot explained that his pains increased
after the operation he had at that stage, that his body
began to bend forward due to his walking impairment,
that his pain increased after 5-10 minute walks and his
numbness increased when he lay in bed at night. Chriss
Elliot, who presented to the Dr. Suat Gunsel University
of Kyrenia Hospital with his continually increasing pain,
was rid of all his complaints with just one operation.

Chriss Elliot, whose examination and tests were
conducted by Prof. Dr. Halil Ibrahim Seger at the Dr.
Suat Gunsel University of Kyrenia Hospital Brain and
Nerve Surgery Polyclinic, was diagnosed with flattening
of the waist, excessive degeneration and severely narrow

-year-old Chriss Elliot experienced some
; 5 challenging times due to the hip replacement
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dejenerasyon ve bel fitiklarina bagh ileri derecede
dar kanal ile belin mekaniginde bozukluk, ayrica
dejeneratif belde yana egilme (skolyoz) oldugu
tespit edildi. Prof. Dr. Halil Ibrahim Seger,
gerceklestirilen tek ameliyatla Chriss Elliot"un
bacaktaki tiim sikayetlerinin giderildigini
soyliyor: “Mikrocerrahi ile uygulanan ameliyatta
ilk adimda, beldeki kanalda daralma yapan
dejeneratif yapilarin temizlendi. Basi olugturan
diskler ¢ikarilarak, mekanik sorunu gidermek
i¢in omurgaya vida ve rotlarla gerekli fizyolojik
egrilikleri verilerek sabitlendi. Ayn1 zamanda
cikarilan diskler yerine kafesler ve omurlar
arkasina, sinirleri rahatlatmak i¢in omurgadan
cikarilan kendi kemigi ile sentetik kemikler
yerlestirilerek, omurlar arasinda kaynamay:
saglayacak omurga fiizyon ameliyat: da
gerceklestirildi.

Yaklagik bes saat siiren kapsamli ameliyat
sonrasinda Chriss Elliot, ikinci giinde
yuritilmeye baglandi. Hastanede gecirdigi
bir haftalik tedavi sonrasinda bir ay sonra
kontrole gelmek tizere taburcu edildi. Prof. Dr.
Halil Ibrahim Seger, ameliyat sonrast hastanin
bacaktaki sikayetlerinin tamamen diizeldigini
soyledi.

Elliot’un bir ay sonra yapilan kontrol
muayenesi de ameliyatin bagarisini teyit
etti. Prof. Dr. Halil ibrahim Seger, hastanin
kontrol muayenesinde norolojik patoloji
saptanmadigin, agrllarlmn sona erdigini,
artik daha uzun mesafeleri yiiriiyebildigini ve
kontrol grafiklerinde ameliyatla ilgili bir sorun
saptanmadigini sGyledi. Prof. Dr. Seger bu
tir ameliyatlar sonrasi iyilesme siirecinin her
hastalik ve hastada farkli olmakla birlikte 3-6 ay
stirebilecegini hatirlatt1.

Chriss Elliot, gerceklestirdigi basarih operasyon
nedeniyle Beyin ve Sinir Cerrahisi Anabilim Dali
Bagkani Prof. Dr. Halil ibrahim Seger’e tesekkiir
etti. Elliot, ayn1 zamanda Dr. Suat Giinsel Girne
Universitesi Hastanesi saglik ekibinin, tiim tedavi
stireci boyunca sagladig1 profesyonel destek ve
giler ytizli hizmet igin de sonsuz tesekkiirlerini
dile getirdi. Chriss Elliott, Dr. Suat Giinsel
Girne Universitesi Hastanesi'nde gerceklestirilen
tedavisinden duydugu memnuniyeti, 6zellikle
tilkemizde yerlesik yabancilarin takip ettigi
internet gazetesi olan CyprusScene.com’da

yayinladigi makalesinde de dile getirdi. &

canal due to herniated disc, as well as degenerative lateral
bending of the waist (scoliosis).

Prof. Dr. Halil Ibrahim Seger stated that with one
operation, all Chriss Elliot’s symptoms were relieved: “In
the first step of the surgery performed with microsurgery,
degenerative structures that narrowed the canal in the waist
were cleaned. The discs causing the pressure were removed.
In order to solve the mechanical problem, the necessary
physiological curvatures were given to the spine and secured
with screws and rods. Additionally, synthetic bones and the
patient’s own bones were placed behind the cages and the
vertebra in place of the removed discs in order to relieve
the nerves and a spinal fusion operation was performed to
enable fusion between the vertebrae.

After the comprehensive operation that lasted about five
hours, Chriss Elliot began to walk on the second day. After
one week of treatment at the hospital, he was discharged
to return for check-up in one month’s time. Prof. Dr. Halil
Ibrahim Seger said that all the symptoms in his leg had
completely recovered after the operation.

Elliot’s control examination one month later also confirmed
the success of the operation. Prof. Dr. Halil Ibrahim Seger
stated that there were no neurologic pathologies in the
control examination of the patient, that the pain had
subsided, that the patient could walk for longer periods

of time and that there were no problems regarding the
operation in the X-rays. Prof. Dr. Seger stated that the post-
op recovery process can vary for each condition and each
patient, but it can last up to 3-6 months.

Chriss Elliot thanked the head of the Brain and Nerve
Surgery Department Prof. Dr. Halil Ibrahim Seger for
a successful operation. Elliot also thanked the Dr. Suat
Gunsel University of Kyrenia Hospital health team for the
professional support and warm smiles during his treatment.
Chriss Elliott expressed his gratitude for the treatment
conducted at Dr. Suat Gunsel University of Kyrenia Hospital
in the internet magazine CyprusScene.com, which is mostly
followed by the foreigners who have settled in our country.

Gergeklestirilen tek ameliyatla hastanin bacaktaki
tiim sikayetleri giderildi.

All the symptoms in the patient’s legs were cured with
Just one operation.
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Divabetik Ayak
Diabetic Foot

UZUN SURELI YUKSEK $EKERIN DOKULAR UZERINDE NEDEN OLDUGU SINIR HASARIN AYAKLARDA
OLUSTURDUGU YARALAR DIYABET HASTALARI iCIN OLUMCUL SONUCLAR YARATABILIR.

THE WOUNDS CAUSED BY NERVE DAMAGE DUE TO LONG-TERM ELEVATED SUGAR LEVELS
CAN HAVE FATAL RESULTS FOR DIABETIC PATIENTS.

iyabet (seker hastalig1), kan seker

diizeyinin ayarlanmasini saglayan

mekanizmalarin bozulmasi sonucu

ortaya ¢ikar. Giiniimiizde diyabet olan
hasta sayis1 giderek artiyor. Dolayisiyla diyabete
bagli ortaya ¢ikan sorunlarda da artis goriliiyor.
Diyabetik ayak, bu hasta grubu igin ciddi bir
problem olusturuyor ve diyabetli hasta niifusu
arttik¢a gorilme sikligi da artiyor.

Diyabetik ayak, genel anlamda uzun siiren kan
seker yiiksekligi nedeniyle olusan sinir hasarinn bir
sonucu. Diyabet ve ayak tilserleri arasindaki iligki ilk
olarak 1850’lerde ortaya kondu. O zamanlar ortaya

iabetes is caused by the disruption of
mechanisms that regulate blood sugar levels.
The number of diabetic patients continues
to increase, which has also led to an increase in
problems due to diabetes. Diabetic foot is a serious
problem for this group of patients and it is becoming
increasingly more common as the number of

diabetes patients increases.

Diabetic foot is a result of nerve damage that occurs
due to long-term elevated blood sugar levels. The
relationship between diabetes and foot ulcers was
first discovered in the 1850’s. The terminology
developed at that time continues to form the basic
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konan kavramlar bugiin hala diyabetik ayak gelisiminin
onlenmesinde ve tedavisinde temel prensipleri
olusturuyor. Diinya genelinde 400 milyondan fazla
kisinin diyabet hastasi oldugu tahmin ediliyor. Ustelik
bu say1 giderek artiyor. Diyabeti olan bir hastada,
yasami boyunca diyabetik ayak gelisimi riski ytizde

25 olarak goriiliyor. Diyabetik ayak gelisimi, hastanin
yasam kalitesini belirgin sekilde koti yonde etkiler.
Ayrica bu hastalarin S yillik hayatta kalma oranlarinin
kabaca ytizde 50 oldugu gozlenmistir.

Yiiksek Sekere Dikkat

Diyabet hastaliginin temelini, viicudun rettigi
insiilin miktarinda yetersizlik ya da insiilinin etki ettigi
hiicre alicilarinda yetersiz aktivite olusturur. Diyabete
bagli komplikasyonlarin gelisimini hastanin kan
sekeri yiiksekligi seviyesi ve bunun siiresi belirliyor.
Bu nedenle diyabeti olan hastalarin mutlaka bir
endokrinolog veya dahiliye uzmani takibinde olmasi
gerekir. Hastanin kan sekeri diizeyini ayarlayacak
ilaglar ve uygun diyet diizenlenmelidir. Kan seker
diizeyi normal diizeylerde olan ve diyabetik ayak
agisindan egitilmis hastalarda, diyabetik ayak ve diger
komplikasyonlarin gériilme olasihig diisiiktiir.
Uzamus kan seker diizeyi yiiksekligi pek ¢ok sekilde
etki ederek diyabetik ayak gelisimine neden olabilir.
Sinir hiicreleri, yiiksek bulunan kan diizeyi nedeniyle
iclerine giren sekeri digar1 atamazlar. Bu da sinir
hiicrelerinde geri doniisiimsiiz hasarlar gelismesine
neden olur. Duyu sinirlerinin hasari, parmak
uclarindan baslayip zaman iginde ¢orap tarzi yayilim
gosteren bir his kaybu ile karakterizedir. Sinirlerdeki
hasar; koruyucu ayak duyusunun kaybina, ayagin belli
bolgelerinde basing artigina, ayaktaki yitk dagiliminin
bozulmasina, ayak deformiteleri gelisimine, ytirtyts
bozukluklarina ve ayak bolgesinde enfeksiyona karg:
savunma mekanizmasinin zayiflamasina neden olur.
Otonomik denilen sinir tiplerinin tutulmasi, ayaktaki
terleme bezlerinin ¢alismasinda bozukluklara yol
agar. Bu da terlemede azalma, 1s1 regiilasyonunda
bozulma ve enfeksiyon ajanlarina kars1 korunmada
bozulmalara neden olur. Ayrica, diyabet nedeniyle
¢ok kiigiik damar yapilarinda da bozulmalar meydana
gelir. Kiigiik damarlardaki tikaniklik ve gegirgenlik
azalmasi nedeniyle damarsal beslenme bozulur
ve yara iyilesmesinde sorunlar olugur. Terleme
bozuklugundan kaynaklanan kuru bir cilt, hissizlik
nedeniyle dig travmalara maruz kalinca ve olusan
yaralar bozulmus dolagim nedeniyle uygun sekilde
iyilesemeyince ayak yaralari olugur. Yiiksek kan sekeri,
bozulmus kan dolagimi ve diger faktorler nedeniyle,
bu yaralarda enfeksiyon gelisim riski ¢ok yiiksektir.
Uygun tedavi edilmemeleri durumunda yaralar
giderek biiytime, derinlesme ve kemige kadar uzanma
egilimindedir.

principles used in preventing and treating diabetic
foot. Itis estimated that there are over 400 million
diabetic patients around the world. Furthermore,
this number continues to increase. The risk of a
diabetes patient having diabetic foot during their
lifetime is 25 percent. Diabetic foot negatively

and visibly effects the patient’s quality of life.
Additionally, it was observed that the S-year survival
rate of these patients was approximately 50 percent.

Be Cautious of High Blood Sugar Levels

Diabetes is caused by an insufficient amount
of insulin produced by the body or insufficient
activity in the cell receivers effected by insulin. The
complications connected to diabetes are related to
changes is blood sugar levels and how long these
changes last. Therefore, patients who have diabetes
must be followed up by an endocrinologist or
internal diseases specialist. Suitable medication
that will regulate the patient’s blood sugar levels
must be prescribed. Patients who have normal
blood sugar levels and are informed about diabetic
foot have a lower risk of contracting diabetic foot
and other complications. Long-term elevated
blood sugar levels can affect the patient in many
ways, including diabetic foot. Nerve cells cannot
eliminate the sugar that enters them due to high
blood sugar levels. This causes irreversible damage
to the nerve cells. The damaged caused to sensory
nerves is characterised by loss of feeling beginning
at the tip of the toes and spreading to the rest of the
foot. The nerve damage causes: loss of feeling in
the foot, increased pressure in certain parts of the
foot, uneven weight distribution on the foot, foot
deformities, problems in walking and low defence
mechanism against infections in the foot. Retention
of the autonomic nerves causes a loss of function
in the sweat glands on the feet. This reduction in
sweating results in irregular heat regulation and
protection against infection agents. Additionally,
diabetes also causes deformities in small venous
structures. Blockage and reduced transparency
in the small veins result in disrupted vascular
nutrition, which causes problems in wound healing.
Dry skin and loss of feeling due to this deformity in
the sweat glands results in foot wounds when faced
with external trauma as the wounds are not able
to heal as a result of disrupted circulation. High
blood sugar levels, disrupted circulation and other
factors result in a high risk of infection in these
wounds. Wounds that are not treated properly have
the tendency to grow, become deeper and reach the
bone.

Evaluating the sensory deformity in diabetes
patients can be done with tests (Semmes-Weinstein
monofilament test). Sensory impairment can
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DIYABETIN ETKILERI / EFFECTS OF DIABETES

Diyabeti olan bir hastada,
yasami boyunca diyabetik
ayak gelisimi viski yiizde
25 olarak goriiliiyor.

The risk of a diabetes
patient having diabetic
foot during their lifetime is
25 percent.

Diyabet hastalarinda duyusal bozuklugun
degerlendirilmesi 6zel testlerle (Semmes Weinstein
monofilaman testi) yapilir. Duyu bozuklugu,
ayakkabi igindeki bir yabanci cismin rahatsizlik
olusturmamasina veya hastanin soba kargisinda
ayaginin yandigini hissetmemesine neden olabilir.
Ayak icindeki kaslarin uyarisinin bozulmasi, ayakta
deformitelere (egriliklere) yol agabilir. Parmaklarda
pengelesme gorillebilir. Bunlar parmak kokindeki ayak 5SS sweating in the foot can cause dryness
tabanina daha fazla yiik binmesine ve ayak tabanindaki and cracks, especially between toes and on the
yiik dagiliminin bozulmasina neden olur. Pengelesme Tl
ile beraber yiik binen alanlarda nasirlagma olusabilir.
Ayaktaki terleme yoklugu kuruluga ve 6zellikle parmak Suitable Care

cause the patient not to feel a foreign object in
the foot or their foot burning in front of an open
fire. Disrupted stimulation of the muscles in the
foot can cause shape deformities. Claw toes can
develop as a result of increased weight on the base
of the foot and the uneven weight distribution.

In addition to claw toes, callouses can be seen in
the areas that are subjected to excessive weight.

aralar1 ile topuk bolgesinde ¢atlaklarin gelismesine Patients with diabetic foot must be informed
neden olabilir. on how to perform suitable foot care in order to
prevent open wounds. To prevent foot dryness
Uygun Bakim and cracks, diabetic patients are recommended
Diyabetik ayak olan hastalarda, agik yaralarin to use moisturisers like Vaseline. It is important
olusumunu 6nlemek igin hasta egitimi ve uygun for patients to check their feet several times a day
ayak bakimi ¢ok 6nemlidir. Diyabetik hastanin for cracks and wounds that they might not feel, so
ayak kurulugu ve buna bagli gatlak olusumundan that they can determine the formation of a wound
kaginmasi i¢in vazelin benzeri nemlendiriciler atan early stage. Mirrors must b_e _USEd to check
kullanmasi 6nerilir. Hastalarin hissedemeyebilecekleri the heel and base of the foot. It is important to

wear comfortable, wide shoes that do not rub on
the feet. Wearing suitable footwear if the foot is
deformed can protect the areas that carry excessive
weight from pressure and also prevent calluses and
wounds. As diabetic patients have problems feeling
heat, they must keep their feet away from heating
devices. Patients must not cut their nails too short
as this can cause wounds. Removing calluses can
cause open wounds under the callus. The aim in

catlak ve yaralarin tespiti icin giin iginde birkag kez
ayaklarini incelemeleri, yara olusumunun erken tespiti
i¢in 6nemlidir. Topuk ve taban gibi goriilmesi zor
bolgeler igin aynalar kullanilmahdir. Rahat, genis ve
ayag1 vurmayan ayakkabi kullanimi ¢ok 6nemlidir.
Deforme olmus ayaklarda, uygun ayakkabi kullanimi
ile yiik tagiyan bolgelerin basingtan kurtarilmasi ve
nasir bakimi yara olusumunu engelleyebilir. Diyabet
hastalarinda sicaklik hissi bozulmus olabileceginden, educating the patient is to prevent open wounds
soba ve benzeri 1s1 cihazlarina ayaklarini maruz and for them to obtain the necessary medical
birakmamalari gerekir. Hastalarin tirnaklarini ok treatment immediately in the case of wounds.
derin kesmesi, yaralara neden olabileceginden arzu

M2 : YAKINSAGLIK 2020



edilmez. Nasirlarin kaldirilmasi, nasir altinda agik
yaralar olusmasina neden olabilir. Hasta egitimindeki
amag ayakta agik yara gelisimini engellemek ve uygun
bakima ragmen yara gelismesi durumunda hizlica

tibbi tedavi arayigina girmektir. Diyabetik hastalar,
ayaklarinda yara, sislik, kizariklik ve 1s1 artig1 gelismesi
durumunda gecikmeden kapsaml bir hastaneye
bagvurmalidir. Ayaktaki yaralarin genislik, derinlik, yer
aldig1 bolge ve yumusak doku veya kemikte enfeksiyon
varhig1 agisindan fizik muayene, labaratuar ve
radyolojik degerlendirilmesi gereklir. Fizik muayenede
yara biyiikligii ve derinligi arttikga kemik enfeksiyonu
(osteomyelit) riski artar. Enfeksiyon gelismis bolge
cevresinde kizariklik, sislik ve 1s1 artigi olur. Akintili
yaralar olabilir. Bu hastalarda his kayb1 olmasindan
dolay1 agr1 mevcut yaralara eglik etmeyebilir.
Enfeksiyon degerlendirilmesinin bir sonraki adiminda
sedimentasyon, crp ve tam kan sayiminda I6kosit
degerlenin yiiksek olmasi enfeksiyonun dogrulanmasi
ve tedavi takibinin yapilmasi igin gereklidir. Kemik
tutulumu olup olmadiginin degerlendirilmesi ve
yumusak dokular arasinda apse varhiginin arastirilmas:
agisindan rontgen, MR ve diger radyolojik tetkikler
istenebilir. Enfeksiyona neden olan ajanin belirlenmesi
i¢in agik yaradan 6rnekler alinip kiiltiir yapilmasi

gogu vakada gereklidir. Agik yaranin yiizeyinden
alinan kltiir 6rnekleri anlamsizdir. Tedavinin yanlhs
yonlendirilmesine neden olabilir. Uygun 6rnekler
steril sartlarda derin dokulardan elde edilmelidir.

Diabetic patients must apply to a fully-equipped
hospital in the case of wounds, swelling, redness
and increased temperature on their feet. A physical
examination, and a laboratory and radiologic
evaluation are needed to determine the width,
depth and region of the wound and the presence
of infection in the soft tissue or bone. As the
wound size and depth increase, the risk of bone
infection (osteomyelitis) also increases. Infections
cause redness, swelling and increased temperature.
Discharge can occur in the wound. Due to the loss
of feeling, these wounds may not be accompanied
by pain. The next step in evaluating infection
includes sedimentation, CRP and full blood count
leukocyte level tests; if these levels are high, then
the infection is diagnosed and the treatment can
begin. To determine whether or not there is bone

Suitable samples must be obtained under sterile
conditions from deep tissues.

Treatment Principles

There are five basic principles that should be
considered for the treatment of patients who
have diabetic foot. The first principle is to reduce
pressure, which can be achieved by using total
contact casts, walking boots, special shoes and
surgical treatments for Achilles tendon lengthening
and bone spurs may be recommended. The second
step is to clean all dead and infected cells from the
surrounding and inside of the wound. The blood
tissue is revealed, the wound healing is stimulated
and the agents causing the infection are removed.
Therefore, unhealthy bone that is pre diagnosed
with an MR may have to be removed. Samples can
be taken from deep tissues and bones during the
surgery conducted to remove the bone. The third
step is to begin antibiotic treatment according to
the culture results (if an operation has not been
conducted and a culture has not been taken, the
antibiotics must be chosen in consideration of
the possible bacteria). The fourth principle is to
provide suitable care. The wound must be regularly
cleaned with an antiseptic and dead tissue must
not be allowed to form around the wound. The
wound care bandages developed in recent years and
negative pressure wound covering devices help these
wounds to heal. Hyperbaric oxygen treatment help

Uygun tedavi edilmeyen diyabetik ayak yaralart
giderek biiyiime, derinlesme ve kemige kadar
uzanma egilimindedir.

involvement of if there is an abscess on the soft
tissues, an X-ray, MR or other radiology tests may
be needed. In order for the agent causing the
infection to be determined, samples are usually
needed to conduct a culture test. Culture samples
taken from the surface of an open wound are
useless as they can lead to incorrect treatment.

Diabetic foot wounds that are not treated
properly have the tendency to grow, become
deeper and reach the bone.
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Tedavi Prensipleri

Diyabetik ayak gelisen hastalarda agik yaralarin
tedavisinde bes temel prensipten bahsedebiliriz.
Birinci prensip yiikten kurtarmaktir. Bu amagla
tam temas alcilary, yiirime botlari, 6zel ayakkabular,
asil tendon uzatmaya ve kemik ¢ikintilara yonelik

ve yara igindeki tiim 6lii ve enfeksiyon kapmig
dokularin temizlenmesidir. Kanlanan doku ortaya
konup yara iyilesmesi uyarilir ve ayrica enfeksiyona
neden olan ajanlarin yiiki azaltilir. Bu amagla
bazen sagliksiz goriinen ve MR ile 6nceden tani
konan bir miktar kemigin ¢ikarilmas: gerekebilir.
Bu amagla yapilan ameliyatlar sirasinda derin
dokulardan ve kemiklerden 6rnekler alinip kiiltiir
yapilabilir. Ugiincii adim, alinan kiiltiir sonuglarina
gore (ameliyat edilmemis, kiiltiir yapilmamus ise

en olasi bakterilere etki edecek sekilde) antibiyotik
tedavisi baglanmasidir. Dérdiincii prensip ise uygun
yara bakimidir. Yara gevresi siirekli antiseptiklerle
temizlenmeli, yara igerisinde 6lii doku gelismesine
izin verilmemelidir. Son yillarda gelistirilen yara
bakim ortiileri ve negatif basingh yara 6rtii cihazlar:
bu yaralarin iyilestirilmesinde ciddi katki saglar.
Hiperbarik oksijen tedavisi, uygun hastalarda yara
iyilesmesinde belirgin fayda saglar.

Tiim bu gabalara ragmen yara iyilesmesinin
saglanmasinda ve yara olusumundan korunmada
en temel ve en basit adim hasta egitimi ve hastanin
bahsedilen tedavilere uyumudur. Diyabetik ayak
yaralari ciddi sorunlara yol agabilen, kapsamli bir
tedavi gerektiren fakat 6nlenebilir bir hastaliktur.
Tim diyabet hastalarinin kan seker diizeylerinin
kontrol altinda oldugundan emin olmasi ve ayak
bakimina gereken 6nemi vermesi gerekir. Ayak

tedavi kurumlarina bagvurulmalidir. ®

wounds to heal for suitable patients. Nevertheless,
the essential factor in preventing wounds and for
the wounds to heal is for the patient to apply the
necessary treatment.

Diabetic foot wounds are preventable and cause
serious problems that require comprehensive

treatment.

All diabetes patients must make sure that their
blood sugar levels are under control and that they
give their feet the necessary care. In the case of foot
wounds, they must immediately seek assistance
from health facilities that provide treatment.

YAKIN

cerrahi tedaviler &nerilebilir. Ikinci adim yara gevresi

yaralar1 gelismesi durumunda zaman kaybedilmeden

DIYABETIN ETKILERI / EFFECTS OF DIABETES

Diyabetik ayak yaralar: ciddi
sorunlara yol acabilen, kapsaml bir
tedavi gerektirven fakat onlenebilir bir
hastaliktur.

Diabetic foot wounds are preventable
and can cause serious problems that
require comprehensive treatment.
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Cocuk ve Ergenlerde

Ekran Bagimliligi
Screen Addiction In

Children and Adolescents

COVID-19 PANDEMISIYLE BIRLIKTE HAYATIMIZDA AGIRLIGI ARTAN UZAKTAN
EGITIM VE EVDE DAHA FAZLA ZAMAN GECIRMELERI COCUK VE ERGENLERIN
TEKNOLOJi KULLANIMLARINI ARTIRDI. PEKi, COCUK VE ERGENLERI EKRAN
BAGIMLIGINDAN NASIL KORUYACAGIZ?

AS ARESULT OF THE COVID-19 PANDEMIC, DISTANCE EDUCATION AND
SPENDING MORE TIME AT HOME HAVE INCREASED OF THE AMOUNT OF TIME
THAT CHILDREN AND ADOLESCENTS SPEND USING TECHNOLOGY. THEREFORE,
HOW MUST WE PROTECT CHILDREN AND ADOLESCENTS FROM SCREEN
ADDICTION?
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COCUK VE ERGEN PSIKOLOJisi /
CHILD AND ADOLESCENT PSYCHOLOGY

eknoloji ilerledikge olumlu degisimlerin

yani sira yeni sorunlar1 da beraberinde

getirmektedir. Televizyon, bilgisayar,

tablet, cep telefonu, internet kullanimi
da bunlara 6rnek olarak gosterilebilir. Teknolojik
aletlerin dogru ve denetimli bir sekilde kullanilmass,
cocuklarin ve ergenlerin gelisimine ve 6grenimine
katki sagliyor. Ancak yanlis ve denetimsiz bir sekilde
kullanilmasi ¢ocuklarda ve ergenlerde bilissel,
davranigsal ve sosyal agidan ¢esitli sorunlara yol
agabiliyor ve teknolojik olarak kullandiklar: alete
yonelik bagimlilik gelismesine de neden olabiliyor.
Tiim bunlarin yaninda teknolojik aletlerin uzun siireli
kullanimlari goz, sirt, omurga gibi organlarin fiziksel
olarak zarar gorme olasiligin1 da artirarak bedensel
sorunlar yasanmasina da neden olabiliyor. Bu yazimda
televizyon, bilgisayar, tablet, cep telefonu, internet gibi
teknolojik aletlerin kullanimina zaman zaman “ekran
kullanim1” ifadesiyle yer verecegim.

Pandemi siireci gocuklarin ve ergenlerin ekran
kullanim siirelerini agmalarina neden oldu. Bir¢ok
cocuk derslerini internet iizerinden takip etmek
zorunda kald1 ya da disariya ¢tkamadigy icin evde
vakit gecirmek zorunda kaldi. Ancak burada 6nemli
olan, teknolojik aletlerin kullanilmasindan ¢ok hangi
amagla, ne kadar siire ve nasil kullanildigidir. Ekran
kullanimini faydali ekran kullanimi ve bos ekran
kullanimi seklinde ikiye ayirabiliriz. Faydali ekran
kullanimi1 ¢ocugun ya da ergenin kendi becerilerini
gelistirmek i¢in, gelisimine katk: saglayacak egitici

0-3 yas grubunda cocuklarin beyin gelisimi
devam etmektedir. Bu yag grubundaki cocuklar
teknolojiye ihtiyag duymazlar.

Between the ages of 0 and 3, children’s brains
continue to develop. Children of this age group
do not require technology.

s technology advances, it brings new
Aproblems as well as positive changes.

Television, computer, tablet, mobile
phone, internet usa%e can be given as examples.
Using technological devices correctly and safely
contributes to the development and learning of
children and adolescents. However, inappropriate
and unsupervised usage can cause to develop
cognitive, behavioural and social problems in
children and adolescents and they can also become
addicted to their technological devices. Additionally,
long-term use of technological devices can cause
physical damage to the eyes, back, spine and other
organs. In this article, I will refer to the use of
technological devices such as televisions, computers,
tablets, cell phones, and the internet as “screen
usage’.

The pandemic process caused children and
adolescents to exceed their screen usage time. Many
children have had to follow their lessons online or
spend time at home because they cannot go out.
However, the important point here is for what
purpose, how long and how they are used rather
than using technological tools. We can separate
screen usage into two groups as beneficial screen
usage and unproductive screen usage. Beneficial
screen usage is when the child or adolescent uses
their device to develop their skills or acquire
educational knowledge that will facilitate their
development. Unproductive screen usage is
when the child or adolescent uses their device for
entertainment.

Viewing lessons on the internet or watching
educational documentaries are examples of
beneficial screen use, whereas watching TikTok
videos on the internet and using social media are
examples of unproductive screen usage. Since the
pandemic has made it compulsory for children
and adolescents to use beneficial screen time by
watching lessons on the internet, and because we
cannot interfere with this type of screen time, we
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COCUK VE ERGEN PSiKOLOJiSi /
CHILD AND ADOLESCENT PSYCHOLOGY

bilgiler edindigi kullanim seklidir. Bos ekran kullanimi
ise gocugun ya da ergenin eglenme amaciyla ekranda
vakit gegirmesini igerir.

Internet tizerinden ders dinlemeyi ya da egitici
belgeseller izlemeyi faydah ekran kullanimina, internet
tizerinden tik tok, sosyal medya kullanimini ise bos
ekran kullanimina 6rnek olarak gosterebiliriz. Pandemi
stireci, gocuklarda ve ergenlerde faydali ekran kullanimi
olan internet tizerinden ders dinlemeyi zorunlu hale
getirdigi igin ve onun kullanim siiresine miidahale
etme sansimiz olmadig1 igin bu siiregte bog ekran
kullanimina daha ¢ok dikkat etmemiz gerekiyor. Bir
bagka ifadeyle cocuklarda ve ergenlerde giinlitk normal
ekran kullanim siiresi olarak, yazimda da belirttigim
stireleri, bos ekran kullanim siiresi olarak géz 6ntinde
bulundurmamiz gerekiyor.

Dogru ekran kullanimi nasil olmalidir?

0-3 yas grubunda gocuklarin beyin gelisimi devam
etmektedir. Bu yas grubundaki ¢ocuklar teknolojiye
ihtiya¢ duymazlar ve gorerek, deneyerek 6grenirler. Bu
sebeple onlar1 ekran bagina oturtmak 6grenmelerine
engel olabilir. Uzun siire ekrana maruz kalan ¢ocukta
giiven duygusunda yetersizlik, dil gelisiminde gerilik,
iletisim kurmada giigliik, ige kapanma gibi otistik
belirtiler; goz problemleri, uyku problemleri, yemek
yeme problemleri gibi sorunlar ortaya ¢ikabilir.

Bu baglamda 0-3 yas arasindaki gocuklar1 ekran
kullanimina maruz birakmamak gelisimleri agisindan
¢ok onemlidir.

3-6 yas grubundaki ¢ocuklara ise belli kurallarla
ve ebeveyn kontroli altinda ekrani izlemesine izin
verilebilir. Bu yas grubundaki ¢ocuklar somut diizeyde
ve ekranda gordiigii her seyin gergek oldugunu
dugtintrler. Ayrica reklam izlemeyi ¢ok severler.
Ancak bu yas grubu ¢ocuklar biligsel yapilarindan
dolay1 ekrandaki goriintiileri yanls algilayabilirler.

Bu nedenle bu yas grubunda denetimsiz bir sekilde
gocugun ekran kullanimina izin verilmesi ¢ocuklarin
korku ve kaygilarini artirir. Bu yas déneminde ekran
kullanimi gocugun zeka gelisimine katki saglamamakla
birlikte gevreyi kesfetmesine ve 6grenmesine de engel
olabilir. 3-6 yas grubundaki ¢ocugun ebeveyni ile
birlikte yagina uygun programlari izlemesi ve izledigi
gorintiiler hakkinda onunla konusulmas, bir bagka
ifadeyle sanal ortamin gergek hayata yansitilarak
gocuga aktarilmasi gocugun gelisimine katki saglar.
Ancak bu yas doneminde ¢ocuklarin giin igerisinde
en fazla 30 dakika ile 45 dakika arasinda ekran
kullanimina izin verilmelidir.

6-12 yas grubundaki birgok ¢ocuk arkadas: cep

must pay more attention to their unproductive
screen usage time. In other words, the normal
daily screen time specified for children and
teenagers, as I also stated in my article, may also
comprise unproductive screen time.

How Must Be Correct Screen Usage?

Between the ages of 0 and 3, children’s brains
continue to develop. Children in this age group do
not require technology and they learn by seeing
and experimenting. Therefore, putting them
in front of a screen can prevent their learning.
Children who are exposed to long periods of
screen time can have problems such as autistic
symptoms including low self-confidence, delayed
speech, difficulty in communication, introversion
as well as eye problems, sleep problems, and
eating problems. Therefore, not exposing children
between the ages of 0-3 to screen use is very
important for their development.

Children between the ages of 3-6 can be allowed
a certain amount of screen time with certain
rules and parental control. Children in this age
group think that everything they see on the
screen is real. Also they love to watch adverts.
But they can incorrectly interpret the images on
the screen due to their cognitive mindset. This
is why allowing children of this age group to

use their devices unsupervised increases their
fears and worries. Screen use at this age does not
help mental development and can prevent them
from discovering and learning what is around
them. A child between the ages of 3-6 watching
programs suitable for their age with a parent
and talking about what they watched, in other
words explaining how the virtual world projects
the real world, can help the child’s development.
However, children within this age group must
only be allowed a maximum of 30 to 45 minutes
of screen time in a day.

Many children between the ages of 6-12 want
to use a cell phone because of peer pressure.
Children of this age group using the internet
without parental supervision can result in
them visiting websites that are unsuitable for
their age, experience sexual abuse as a result of
communication with strangers, have weakened
social relationships and lower academic success.
Therefore, the sites children visit and their screen
usage time must be supervised. In order to do this,
an agreement must be made with the child at the
beginning, their technological device must not
have a password and must only be used in places

© YAKINSAGLIK 2020




telefonu kullaniyor diye kendi de kullanmak ister. Bu
donemde yine ¢ocuklarin yetiskin denetimi olmadan
internet kullanimlari, yaglarina uygun olmayan
sitelere girmelerine, tanimadiklari kisilerle iletigsime
gecerek cinsel istismara ugramalarina, siber zorbaliga
maruz kalmalarina, sosyal iligkilerinde zayiflamaya,
akademik bagarilarinin diismesine neden olabilir. Bu
nedenle ¢ocuklarin internette nereye girdiginin ve
stireyi nasil kullandiginin denetlenmesi gerekir. Bu
baglamda bastan ¢ocukla anlagma yapilarak, cocuga
kullandig: teknolojik aletin sifresinin olmamasi
gerektiginin, ailenin gorebilecegi bir ortamda bunu
kullanmasina izin verileceginin ve ailesinin ona
hangi sitelere girdigini kontrol edecegini soylemesi
onemlidir. Ayrica bu yas grubunda da ekran
kullanim siiresinin giinliik 1 saati gegmemesine 6zen
gosterilmelidir.

12-18 yag grubunda olan ergenlerin
glinliik ekran kullanim siirelerinin 2 saati
gecmemesine Ozen gosterilmelidir.

It must be ensured that the total screen usage
time of adolescents between the ages of 12-18
does not exceed 2 hours.

Uzaktan egitim i¢in ekran basinda gegen siireyi faydali
ekran kullanimina ornek olarak gosterebiliriz.

Cocuklar yetenek ve ilgi alanlarma uygun
spor dallarina yonlendirmek onlar: ekvan
bagimligimdan korumada faydali olabilir.

Encouraging children to do sport according
to their skills and interests can help protect
them from screen addiction.

6-12 yas grubu dedigimiz ilkokul dénemi
¢ocuklarinin denetimsiz bir sekilde ekran
kullanimlar1 12-18 yas grubunda olan ergenler
i¢in de benzer sorunlarin ortaya ¢ikmasina neden
olabiliyor. Ayrica bu yaslarda ergenler facebook,
instagram, messenger gibi sosyal medya hesaplarina
ilgi duymaya baslarlar. 15 yasina kadar hentiz kendini
etraftaki zararlardan koruyabilecek olgunluga
erismeyen ergenlerin bu hesaplar1 kullanmalar,
tanimadiklari kigilerle iletisim kurmalarina ve yanlig
adim atmalarina yol agabilir. Bu nedenle 15 yasina
kadar ¢ocugun kendine ait teknolojik bir aletinin
olmamasi ve aile igerisinde ortak kullanimi iceren
teknolojik bir aletin kullanilmasi 6nerilir. Bunun
disinda ebeveynler 15 yas altindaki gocuklariyla
iletisim kurmak igin cep telefonu kullanmanin gerekli
oldugunu distiniirlerse, cocuklarina akilli olmayan

where the whole family can see, and the child
must be told that the family will check the sites
they visit. Additionally, the screen usage time for
this age group must not exceed 1 hour in a day.

The impact of primary school age children
between the ages of 6-12 using unsupervised
technological devices is similar to adolescents
between the ages of 12-18. Additionally,
adolescents start to have an interest in social
media platforms such as Facebook, Instagram
and Messenger. Adolescents up to the age of 15
who have reached a suitable level of maturity to
protect themselves against external harm, and
therefore, using these social media channels can
cause them to communicate with strangers and
make inappropriate decisions. Therefore, it is
recommended that children do not have their
own technological device until the age of 15 and
use a shared technological device. Apart from
this, if parents think that a cell phone is necessary
for communication, it is better for them to buy
their child a cell phone that is not a smartphone.
When a cell phone is going to be purchased after
the child reaches the age of 15, rules such as who
will pay the bills, how much internet will be used,
passwords must not be set up and if they are, the
parents must know the passwords, and that the
parents must be added onto their social media
accounts must all established beforehand. It must
be ensured that the total screen usage time of
adolescents between the ages of 12-18 does not
exceed 2 hours in a day.

Screen Addiction
Unsupervised and inappropriate usage of
technological devices can result in children
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bir telefon vermeleri daha dogru olacaktir. 15 yas
sonrasi ise cep telefonu alinacagi zaman faturalar
kimin 6deyecegi, internetin ne kadar kullanilacagy,
telefonda sifre olmamasi ya da olacaksa da ebeveynin
de bilmesi gerektigi, sosyal medya hesaplarina
ebeveynlerin de eklenmesi gerektigi gibi kurallar
baslangigta koyulmalidir. 12-18 yas grubunda olan
ergenlerin giinlitk ekran kullanim siirelerinin 2 saati
gegmemesine 6zen gosterilmelidir.

Ekran Bagimlilig:

Teknolojik aletin kullaniminin dogru ve denetimli
bir sekilde olmamasi, ¢ocuklarin ve ergenlerin
kullandiklar1 teknolojik alete iliskin bagimlilik
gelistirmelerine neden olabilir. Cocugunuzun
stirekli olarak, kullandig1 teknolojik aleti diisiinmesi,
kullandig: teknolojik alette yapilan aktivitelerin
hayalini kurmasi, giderek daha fazla oranda teknolojik
aleti kullanma ihtiyaci hissetmesi, teknolojik aletin
kullaniminin azaltilmasi ya da tamamen kesilmesi
durumunda huzursuzluk, ¢ékkinlik ya da kizginlik
hissetmesi bagimhiligin ilk isaretleri olabilir. Bunlarin
yaninda ¢ocugunuzun, teknolojik aletin kullanimini
kontrol etmeye, azaltmaya ya da tamamen birakmaya
yonelik basarisiz girisimlerinin olmasi, baglangicta
planlanandan daha uzun siire teknolojik aleti
kullanmas, teknolojik aletleri agir1 kullanimindan
dolayn ailesiyle, okuluyla ve arkadas gevresiyle sorunlar
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yasamasi, ebeveynine kullandig: teknolojik
aletin siiresiyle ilgili yalan s6ylemesi ve
kullandig: teknolojik aleti problemlerinden
kagmak veya olumsuz duygularindan
kagmak i¢in kullanmas: gibi durumlar

s0z konusuysa, ¢ocugunuzun kullandig
teknolojik cihaza yonelik bagimlilik
gelistirmis olabilecegini s6yleyebiliriz.

Ne Yapmali?

Ebeveynler, cocuklarini uzun siireli
ekran kullanimindan uzaklagtirmaya
caligirken, kendilerini de ekran kullanim
siirelerine iligkin kontrol etmeleri gerekir.
Ciinkii eger ebeveynler olarak ekran
kullanim siireniz fazla ise gocugunuzdan
bunu az kullanmasini istememiz gergekei
bir beklenti olmayacaktir. Bunun diginda
ekran kullanimi ebeveynin denetimi altinda
olmalidur. Bilgisayarin gocugun odasindan
¢ok ortak kullanim alanina konulmast,
ekran kullanim siiresine iligkin net
kurallar koyulmasi ve gocuklarin bu siireyi
uzatmasina izin verilmemesi gerekir.
Cocuklarin ve ergenlerin ders disinda olusan
bos zamanlarini daha saglikl bir sekilde
degerlendirebilmeleri i¢in bu siirelerini,
bos ekran kullanimi yéniinden belirtilen
saatlerde kullanmalari, ebeveynlerin
cocuklarina evde ya da ev disinda hareket
olanaklar saglamalari, onlarla ders diginda
kaliteli vakit gegirmeleri (birlikte oyun
oynamak, birlikte sofra kurmak, birlikte
sohbet etmek, vb.) cocuklar: teknoloji
bagimliligindan korumada etkili olacaktir.
Cocuklari yetenek ve ilgi alanlarina uygun
spor dallarina yonlendirmek, ya da onlara
arkadaslarryla bir araya gelebilecekleri
ortamlar saglamak da faydali olabilir.
Bunlarin yaninda gocuklar1 ve ergenleri
susturmak ya da teselli etmek igin teknolojik
aletler kullanilmamali ve yemek saatlerinde
ya da aile ile bir arada sohbet edildigi
saatlerde teknoloji kullanimindan uzak
durulmaya ¢aligilmalidir.

Ayrica gocuklari internetin zararlarindan
korumak ve yasina uygun olmayan sitelere
girmesini engellemek igin internet filtreleri
kullanilmalidir. Cocugunuzun teknoloji
kullanimuryla ilgili bas etmekte zorluk
yasadiginiz durumlarda ise mutlaka ¢ocuk
ve ergen ruh saghg alaninda galisan bir
uzmandan yardim alinmahidir. @

children to use their technological device for a
shorter time. Other than this, the screen usage
must be supervised by the parent. Rather than
placing the computer in the child’s room, it must
be placed within communal spaces, clear rules
should be set regarding the screen usage time and
children should not be allowed to extend this
time.

Children and adolescents must use unproductive
screen time at specified hours. Additionally,
parents must provide their children with exercise
opportunities either in the house or outside,
must spend quality time (playing games with
them, setting the dinner table together, chatting
together, etc.) to effectively protect them from
technology addiction. Encouraging children to
do sports that they are talented at or interested
in, or providing opportunities where they can
meet up with their friends can also be useful.
Additionally, technological devices must not be
used to keep children and adolescents quiet or

to console them and technological devices must
not be used when eating or when the family is
chatting together. so that they can make healthier
use of their leisure time outside of the classroom.
To protect children from the harms of the
internet and to prevent them from using
unsuitable websites, internet filters must be used.
If you experience difficulty coping with your
child's use of technology, help must be sought

from a child and adolescent mental health expert.

Cocugunuzun stivekli olarak, kullandig
teknolojik aleti diigiinmest, kullandigi teknolojik
alette yapilan aktivitelerin hayalini kurmast
bagimhiligin ilk isareti olabilir.

If your child constantly thinks about the
technological device that they use, imagining the
activities they carry out on their device, this may
be the first sign of addiction.
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Kronik
Yorgunluk

Chronic Fatigue

ALTI AYDAN UZUN SUREN YORGUNLUK
HALI KRONIK YORGUNLUGA ISARET
EDER. HER 10 KISIDEN BIiRININ
MUZDARIP OLDUGU KRONIK
YORGUNLUK, FIZIKSEL AKTIVITELERI
ETKILEYEBILECEGI GIBI PSIKOLOJIK
OLARAK DA TEHDIT OLUSTURUR.

FATIGUE LASTING MORE THAN SIX ‘
MONTHS INDICATES CHRONIC FATIGUE. !
ONE IN EVERY 10 PERSON SUFFERS FROM

CHRONIC FATIGUE AND IT CAN BOTH

AFFECT PHYSICAL ACTIVITIES AND POSE
APSYCHOLOGICAL THREAT.

F atigue is an adaptation mechanism whereby

orgunluk, enerjimiz diistiigiinde, enerji

depolarimizi daha etkin ve verimli our body warns us to rest when our energy

kullanabilmek amaciyla, viicudumuzun drops, in order to use our energy stores more

bizi dinlenmek i¢in uyardig1 bir adaptasyon effectively and efficiently. Feeling tired after a
mekanizmasidir. Yogun tempolu bir giiniin ardindan busy day is considered normal and this fatigue is
yorgun hissetmek normal kabul edilir ve bu yorgunluk relieved by rest. However, in cases where energy
dinlenmekle geger. Ancak, kansizlik veya beslenme stores are already deﬁaent and energy metabolism

.. . . . cannot regenerate itself, such as with anaemia or

bozuklugu gibi, enerji depolarinin zaten eksik oldugu

¢ . o i o malnutrition, the feeling of tiredness begins to be
ve enerji metabolizmasinin kendisini yenileyemedigi experienced in a shorter time and after less effort.

durumlarda, yorgunluk hissi daha kisa siirede ve daha The rest period is prolonged and the person never
az efor sonrasinda hissedilmeye ba§lamr ; dinlenme feels suﬁicienﬂy vigorous, Long-lasting (Weeks,
stiresi uzar, kisi kendisini hi¢ bir zaman yeterince months) fatigue, which manifests itself in various
ding hissetmez. Iste giiniin biiyiik béliimiinde enerji ways such as lack of energy, burnout, weakness,

azhg, tikenmislik, giigsiizliik, herhangi bir aktiviteye difﬁFUItY in starting or continuing any activity,
baslamada veya devam ettirmekte giigliik, cok ¢abuk ety Enedl vary quic iy iopeicd vneasingon,

- decreased memory, and mood swings, is not
yorulma, konsantrasyon bozuklugu, hafizada azalma,

—. oy e AR € considered to be normal and all these can be
duygu durumunda degiskenlik gibi cesitli sekillerde experienced in all aspects of daily life. It can be an
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kendisini gosteren ve uzun siiren (haftalar, aylar)
yorgunluk normal degildir. Viicudumuzda ters giden
bir seylerin habercisi olabilir.

Dogal yorgunlukta ¢alisma motivasyonu korunup,
istirahat sonrasi yapilacak isler i¢in istekli ve hazir
durumda olunurken, patolojik kabul edilen yorgunluk,
dinlenmekle gerilemez ve isteksizlik hali devam eder.
Stresli yagam kosullari, mevsim gecis donemleri,
kalitesiz uyku, yetersiz dinlenme gibi durumlar
yorgunlugunuzu arttirabilir.

Yorgunluk, toplumda ve tibbi yardim igin bagvuran
kisiler arasinda en sik gériilen yakinmalardan birisidir.
Fiziksel veya psikolojik pek ¢ok hastalik, kullanilan
ilaglarin yan etkileri, madde kullanimu gibi pek ¢ok
durum yorgunluga neden olabilir. Her 10 kisiden
biri kronik yorgunluktan muzdariptir. Kadinlarda
erkeklere oranla daha sik goriiliir. Fiziksel aktiviteleri
etkileyebilecegi gibi psikolojik olarak da tehdit
olusturur. Aile yasantisy, ig performansi ve sosyal
iligkileri olumsuz yonde etkiler.

Yorgunluk, bir ay veya daha kisa siiriiyorsa “yeni
(akut) yorgunluk’, bir ila alt1 ay arasinda ise “uzamusg
(subakut) yorgunluk” ve alti aydan uzun siiriiyorsa
“kronik yorgunluk’ olarak kabul edilir. Uzun siiren
her yorgunluk “kronik yorgunluk sendromu” degildir.
Kronik yorgunluk sendromu tanisi i¢in tanimlanmig
bir takim kriterlerin karsilanmasi gerekir.

Yorgunlugun Nedenleri

Yorgunlugun, ana veya ek sikayet oldugu ¢ok sayida
potansiyel neden vardir. Bunlar viicudun dokularina
yeterli kan akimi saglanamayan hastaliklardan
metabolizmay etkileyen hastaliklara, enfeksiyonlar ve
iltihabi hastaliklardan uyku bozukluklarina kadar genis
bir yelpazede yeralir. Pek ¢ok ilacin ortak yan etkisi
olarak da goriilebilir. Bir grup hastada yorgunlugun
sebebi hi¢bir zaman bulunamaz. Yorgunluk nedenleri
ti¢ ana neden altinda siniflandirilir. Bunlar, hayat
tarzi ile ilgili faktorler, fiziksel rahatsizhiklar ve mental
rahatsizliklardir ve her biri yorgunlugun kaynag:
olabilir.
Hayat tarzi ile ilgili faktorler arasinda uykusuzluk
(diizenli ve yeterli siire uyunmamast), sagliksiz diyetler
(tek tip, viicudun ihtiyacini kargilamakta yetersiz kalan
diyetler), az su titketme, fiziksel aktivite yoklugu veya
yogun egzersiz, vardiya usulii ¢aligma, vardiya saat
degisiklikleri ile alkol ve kafeini ¢ok titketme sayilabilir.
Kronik yorgunluga neden olabilen fiziksel ve mental

indicator of something more severe in our bodies.
While the motivation to keep on working is
preserved and you are willing and ready to work
after a period of rest in case of natural fatigue,
pathological fatigue does not go away with rest
and the reluctance to do any activity continues
even after resting for a long period of time.
Stressful living conditions, seasonal transitional
periods, poor quality sleep, and insufficient rest
can increase your fatigue.

Fatigue is one of the most common complaints
in the community and among people seeking
medical help. Many conditions such as physical or
psychological problems, side effects of drugs used,
substance abuse, etc. can cause fatigue. One in
10 people suffers from chronic fatigue. It is more
common in women than in men. It can affect
physical activities and can pose a psychological
threat. It negatively affects family life, work
performance and social relations.

Fatigue is considered to be a "new (acute) fatigue"
ifit lasts for a month or less, and "prolonged
(subacute) fatigue" if it lasts for one to six months,
and "chronic fatigue" if it lasts longer than six
months. Not every long-lasting fatigue is a case of
"chronic fatigue syndrome”. A number of pre-
defined criteria must be met for the diagnosis of
chronic fatigue syndrome.

Causes of Fatigue

There are numerous potential causes where
fatigue is the primary or secondary complaint.
These can include diseases that do not provide
sufficient blood flow to the tissues of the body,
diseases that affect metabolism, infections and
inflammatory diseases, as well as sleep disorders.
It can also be seen as a common side effect of
many drugs. In a small group of patients, the cause
of fatigue can never be determined. The causes of
fatigue are classified under three main categories.
These are lifestyle factors, physical ailments and
mental ailments, each of which can be a source
of fatigue. Factors related to lifestyle include
insomnia (not sleeping regularly and for enough
time), unhealthy diets (non-varied, inadequate
diets to meet the body's needs), low water
consumption, lack of physical activity or intense
exercise, shift-based work, shift time changes,
excessive alcohol and caffeine consumption.
The list of physical and mental illnesses that
can cause chronic fatigue is quite long: The
common cold and other infections, diabetes,
insulin resistance, hypo or hyperthyroidism
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hastaliklarin listesi ise bir hayli uzundur: Soguk
alginlig1 ve diger enfeksiyonlar, seker hastalig,

insiilin direnci, hipo veya hipertiroidi (tiroid bezinin
az veya ¢ok galistigi durumlar), kalp yetmezligi,
elektrolit bozukluklar1 (sodyum, potasyum, kalsiyum,
magnezyum vb), mineral ve vitamin eksiklikleri
(demir eksikligi, vitamin B12 eksikligi, D vitamini
eksikligi vb), anemi (kansizlik), romatizmal hastaliklar,
karaciger ve bobrek hastaliklari, kronik bagirsak
hastaliklary, ilaglar, bazi ilaglarin ani kesilmesi (allerji
ilaglari, antidepresanlar, kortizon vb), kemoterapi,
radyoterapi, depresyon, anksiyete, yeme bozukluklar
(blumia, anoreksi vb), uyku bozukluklar1 ve keder,
yorgunluga neden olan fiziksel ve mental hastaliklar
arasinda sayilabilir.

Yorgunlugunuzun altindaki olasi sebepler
aragtirthp diglandiktan sonra, geriye kalan hastalarin
bir kisminda, nedeni belli olmayan, nérolojik
fonksiyonlarda bozulmalarin eslik ettigi kronik
yorgunluk sendromu da gériilebilir. Kronik yorgunluk
sendromu kriterlerini tagimayan ve yorgunluklar:
i¢in bagka agiklama da bulunamayan durumlarda
ise“idiyopatik (nedeni bilinmeyen) kronik yorgunluk”
tan bahsedilebilir. “Kronik yorgunluk sendromu”nda,
sikayetlerin en az alt1 aydir, orta veya siddetli vasifta
devam ediyor olmasi, ayrica en ufak eforla yorulma,
konsantrasyon bozuklugu, unutkanlik, kas agrilar,
bogaz agrisy, sislik ve kizariklik olmayan eklem
agrilari, boyun ve koltuk altindaki lenf bezlerinde
hassasiyet, enerji eksikligi ve uykudan yorgun kalkma
belirtilerinden en az dérdiiniin bulunmas: gerekir.

Ne Zaman, Hangi Doktor?

Yorgunluk yakinmasi olan kisilerin az bir kismi1
bunu tibbi bir durum olarak degerlendirir ve
hatta onlarin da kigiik bir kismi tibbi yardim igin

| | |

Patolojik kabul edilen kronik yorgunluk,
dinlenmekle gerilemez ve isteksizlik hali devam
eder.

Chronic fatigue, which is considered pathological,
does not regress with rest and the individual’s
state of reluctance to do anything continues.

(conditions where the thyroid gland overworks or
underworks), heart failure, electrolyte disorders
(sodium, potassium, calcium, magnesium etc.),
mineral and vitamin deficiencies %iron deficiency,
vitamin B12 deficiency, vitamin D deficiency,
etc.), anaemia, rheumatic diseases, liver and
kidney diseases, chronic intestinal diseases,
drugs, sudden discontinuation of some drugs
(allergy drugs, antidepressants, cortisone, etc.),
chemotherapy, radiotherapy, depression, anxiety,
eating disorders (bulimia, anorexia, etc.), sleep
disorders and grief can be listed among the
physical and mental illnesses that cause fatigue.
After the possible causes of the fatigue are
investigated and excluded, some of the patients
can also experience chronic fatigue syndrome,
which is accompanied by impaired neurological
functions caused by an unknown factor. However,
in situations that do not meet the criteria of
chronic fatigue syndrome and where there is no
other explanation for the condition, "idiopathic
(unknown cause) chronic fatigue” is considered.
In "chronic fatigue syndrome", the complaints
must have been moderate or severe for at least six
months, and the patient must have at least four of
the symptoms; becoming tired with the slightest
effort, loss of concentration, forgetfulness, muscle
pain, throat pain, joint pain without swelling or
redness, sensitivity in the lymph nodes on the
neck and under the arm, fatigue and waking up
tired. In order to for chronic fatigue syndrome

to be considered, at least four of the symptoms

of fatigue should be present, which are: getting
tired when making the slightest effort, impaired
concentration, forgetfulness, muscle aches, sore
throat, joint pain without swelling and redness,
sensitivity in the neck and armpit lymph nodes,
lack of energy and waking up tired from sleep.

When and Which Discipline?

A minority of people suffering from fatigue
consider it a medical condition but only a
small proportion of them seek medical help.
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bagvurur. Yine de, 6zellikle birinci basamak saglik
hizmetlerine, en sik bagvuru nedeni “halsizlik/
yorgunluk”tur. Yorgunluk genellikle yavas yavas
baglar ve kisi bu zaman araliginda islerini tamamlama
yeteneklerini 6nceyle kargilagtirmaya baglayincaya
dek ne kadar enerji kaybettiginin farkina varmayabilir.
Yorgunlugunun yaslanmakla iliskili oldugunu
varsayarak semptomu inkar eder. Bu da doktora
bagvurmayi ve tan1 alinmasini geciktirebilir.

Yorgunluk sorunu yasayanlarda ¢ ana sikayeti
goriiliir. Ancak bunlarda kisiden kisiye degisiklik
goriilebilir. Bunlari, aktiviteye baglama yeteneginde
ve motivasyonda azalma, aktivite bagladiktan sonra
cabucak bitkinlesme, mental yorgunluk veya aktiviteye
baglamak ve bitirmek i¢in konsantre olmakta zorlanma
seklinde siralayabiliriz.

Yorgunlugunuzu agiklayacak herhangi bir sebep
diisiinemiyorsaniz (yetersiz dinlenme, kétii beslenme,
stres gibi), yorgunlugunuz iki haftadan daha uzun
stiredir devam ediyor, sizi glinlitk aktivitelerinizden
alikoyuyorsa ve 6zellikle eglik eden sikayetleriniz de
varsa (ates, kilo kayby, ¢ok iigiime, uykuya dalmakta
ve uykuda kalmakta giigliik, kanama, siddetli bag
agris1, gogiis agrisi, bas donmesi, diizensiz kalp atisi,
nefes darhigi, kendinize veya bagkasina zarar verme
diisiincesi gibi) yorgunlugunuz ciddi bir problemin
pargasi olabilir. Boyle bir durumda mutlaka doktora
bagvurmaniz gereklidir.

Yorgunluk sikayetinin tibbin hangi disiplinine ait
olduguna dair bir netlik yoktur. Yine de 6ncelikle, ilk
degerlendirmenin yapilabilmesi igin, i¢ hastaliklar
(dahiliye) béliimiine bagvurulabilir. Doktorunuz
yorgunlugunuzun nedenini belirleyebilmek igin
bir takim sorular sorarak galistiginiz isi, giinlitk
aktivitelerinizi, beslenme ve uyku diizeninizi, daha

Hayat tarz1 ile 1lgili faktorler, fiziksel
rahatsizliklar ve mental rahatsizliklar kronik
yorgunlugun ii¢ ana nedeni olarak kabul
edilir.

Lifestyle factors, physical ailments and mental
illnesses are considered to be the three main
causes of chronic fatigue.

Nevertheless, the most common reason for
seeking primary health care services is “weakness/
fatigue”. Fatigue usually begins gradually, and

the person may not realize how much energy
they have lost until they start to compare their
ability to complete their work during this time.
They deny the symptoms, assuming that their
fatigue is associated with aging. This may delay
their decision to consult a doctor and getting a
diagnosis.People with fatigue problems have three
main complaints. However, these may vary from
person to person. These can be listed as reduced
ability and motivation to start an activity, tiring out
quickly after an activity begins, mental fatigue or
difficulty concentrating to complete an activity.

If you cannot think of any reason to explain

your fatigue (such as insufficient rest, poor diet

or stress), or if your fatigue continues for more
than two weeks, prevents you from performing
your daily activities, especially if you have
accompanying complaints (fever, weight loss,
feeling cold, difficulty falling asleep and staying
asleep, bleeding, severe headache, chest pain,
dizziness, irregular heartbeat, shortness of breath,
thoughts of harming yourself or someone else)
your fatigue may be part of a serious problem. In
such a case, you must consult a doctor.

There is no consensus regarding which
discipline of medicine primarily focuses on fatigue.
Nevertheless, in order to make the first evaluation,
the Internal Diseases department can be consulted.
In order to determine the cause of your fatigue,
your doctor will ask you a number of questions
about the work you are doing, daily activities,
diet and sleep patterns, any previously diagnosed
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Yorgunluk 0zgiil olmayan bir yakimma oldugu
icin doktorun soracagi her soruya verilen cevap,
potansiyel nedeni saptamak i¢in onemli ipuglar
saglar.

Since fatigue is a non-specific complaint, the
answer to every question the doctor asks provides
important clues to identify the potential cause.

6nceden tani almug herhangi hastaliginizin olup
olmadigin, kullandiginiz ilaglari, aligkanliklarinizs,
yorgunlugunuzun ne kadar siiredir devam ettigini,
bagka sikayetlerinizin de olup olmadigini ve
yorgunlugunuzu nelerin tetikledigini 6grenmek
isteyecektir. Doktorunuz ayrica sosyal ve psikolojik
durumunuz hakkinda da size sorular sorabilir (bkz.
Dogru Sorular). Alkol ve madde kullanim1 da rutin
olarak sorulacak sorular arasindadir.

Kronik yorgunlukta, altta yatan bir hastalig1 olanlar,
yorgunluklarini, tamamlayamadiklar: aktivitelerle
iligkilendirirken, psikolojik durumlara, ilag yan
etkilerine, madde kullanimina bagl olan yorgunlukta,
kisi kendisini stirekli yorgun hisseder. Yorgunluklar:
efordan/aktiviteden bagimsizdir ve dinlenmekle
iyilesmezler. Yorgunluk 6zgiil olmayan bir yakinma
oldugu i¢in her soruya verilen cevap, potansiyel
nedeni saptamak i¢in 6nemli ipucudur. Doktorunuz
sizinle konugtuktan sonra sizi muayene edecek

ve sizden aldig: hikaye ve muayene bulgularinin
15131nda, yorgunlugunuzun altinda yatan bir hastalik
oldugundan stiphelenirse, sizden bir takim kan, idrar
ve goriintiilleme testleri isteyecektir.

Tam kan sayimy, elektrolitler, kan sekeri, iire/kreatinin
(bobrek fonksiyon testleri), TSH, ferritin, vitamin
B12, D vitamini, folik asit, serum demir diizeyleri,
kreatin fosfokinaz (kaslarin iltihabi hastaliklarinda
yiikselir), eritrosit sedimantasyon hiz1 ( 6zgiil olmayan
bir inflamasyon géstergesidir) yorgunlugun nedenini
saptamak i¢in yapilan temel baglangig testlerindendir.
Bunlara ek olarak istenecek testler, hastaya gore ve
doktorunuzun siiphelendigi hastaliga gore degisir.

Yorgunlugu Yenmek

Kisinin muzdarip oldugu yorgunlugu yenmesi igin
gunlitk yasamini ve beslenme diizenini buna uygun
olarak sekillendirmesi olduk¢a 6nemlidir. Yeterli
stv1 alimy, saglikli beslenme aligkanhklar: edinmek,

diseases, the medications you use, your habits, how
long your fatigue has been affecting you, and any
other complaints. The doctor will want to know
what triggers the fatigue. Your doctor may also ask
you questions about your social and psychological
wellbeing (Please refer to The Right Questions).
Alcohol and substance use are also among the
questions that will be asked.

In chronic fatigue, people with an underlying
disease associate their fatigue with the activities
they cannot complete, whereas in the fatigue
caused by psychological conditions, drug side
effects, and substance use, the person feels
constantly tired. Their fatigue is independent of
effort/activity and they do not get better with
rest. Because fatigue is a non-specific complaint,
the answer to each question is an important

clue towards identifying the potential cause.

After talking to you, the doctor will perform an
examination followed by some blood, urine tests,
and screening if the doctor suspects that you might
have an underlying problem based on your results.
Complete blood count, electrolytes, blood sugar,
urea/creatinine (kidney function tests), TSH,
ferritin, vitamin B12, vitamin D, folic acid, serum

Yoga gibi rahatlatici aktivitelerde bulunmak gibi hayat tarzi
degisiklikleri yorgunlugunuzu azaltabilir.

Life style changes like doing relaxing activities such as yoga can
decrease fatigue.
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diizenli egzersiz yapmak, yeterli ve kaliteli uyumak,
kaginilabilecek stres kaynaklarindan uzak durmak,
iste ve sosyal hayatta agir1 taleplerden kaginmak,
alkol ve sigaradan uzak durmak, yoga gibi rahatlatici
aktivitelerde bulunmak gibi hayat tarz1 degisiklikleri
yorgunlugunuzu azaltabilir. Tan1 almig saglik
problemleriniz igin doktorunuzun 6nerdigi tedavi

planina uymaniz da ¢ok 6nemlidir. Tedavisiz birakilirsa
yorgunluk fizik ve ruh sagligimzi olumsuz etkiler. Altta

yatan hastaligin tedavisi ile yorgunluk sikayetinizin
azalmasi arasinda bir stire olabilir; bazi durumlarda,
altta yatan hastalik tedavi edilir edilmez, semptomlar
gerilerken, baz1 durumlarda tedaviye ragmen yeniden
enerjik hissedebilmek haftalar alir.

Yorgunluk pek ¢ok sebepten kaynaklanabildigi

icin korunma s6z konusu degildir. Onemli olan
yorgunlugun erken farkina varmak ve medikal yardim
almakta ge¢ kalmamaktir. Doktorunuzun onerecegi
tedavi plani yorgunlugunuzun altinda yatan nedene
bagl olarak degisecektir. ®

Yorgunluk sikayetinin tibbin hangi disiplinine
ait olduguna dair bir netlik yoktur. Ilk
degerlendirmenin yapuabilmesi i¢in, i¢
hastaliklar: (dahiliye) boliimiine bagvurulabilir.

There is no consensus regarding which discipline
of medicine the fatigue complaint belongs to.

For the first assessment, an internal medicine
department can be consulted.

Sorulmasi Gereken Sorular

Doktorunuzun, yorgunlugun nedenini anlamak igin soracag:
sorulara vereceginiz cevaplar tedavi yonteminde belirleyici
olacaktir. Varsa, yorgunluga eslik eden sikayetler, altta yatan
hastalik i¢in de ipucu olabilir.

1-Sabahlar: kalktiginizda iyi hissediyor musunuz?
2-Yorgunlugunuz giin i¢inde giderek artiyor mu?

3-Giin i¢inde uyukluyor veya giinliik aktivitelerinizi
tamamlayabilmek igin yiiksek miktarda uyarici (kafein gibi)
aliyor musunuz?

4-Yorgunlugunuz yavas yavas mi aniden mi baglyor?

S-Her giin mii yorgun hissediyorsunuz, yoksa yorgunlugunuz
periyodik/aralikli m1 bag gosteriyor?

6-Yorgunlugunuzu neler arttirryor? /neler azaltiyor?
7-Yorgunluk yiiziinden hayatinizda neler degisti?
8-Yorgunlugunuz daha ¢ok mental mi/ fiziksel mi?

iron levels, creatine phosphokinase (increases in
inflammatory diseases of the muscles), erythrocyte
sedimentation rate (it is a non-specific indicator of
inflammation) are among the initial tests conducted
to determine the cause of fatigue. In addition, the
tests to be requested vary according to the patient
and the disease your doctor suspects.

Overcoming Fatigue

It is very important for the person to shape
their daily lives and diet accordingly in order to
overcome the fatigue they suffer. Lifestyle changes
such as adequate fluid consumption, healthy eating
habits, regular exercise, getting adequate and quality
sleep, avoiding stress increasing factors that can be
avoided, avoiding extreme demands at work and
social life, avoiding alcohol and smoking, and doing
relaxing activities such as yoga can reduce your
fatigue. It is also very important that you follow the
treatment plan recommended by your doctor for
your diagnosed health problems. If left untreated,
fatigue adversely affects your physical and mental
health. There may be a small time gap between
treating the underlying disease and the resulting
decrease in your fatigue. In some cases, as soon as
the underlying disease is treated, symptoms regress,
whereas in other cases, it can take weeks to feel
for the individual to feel energetic again despite
treatment.

Since fatigue can be caused by many factors,
there is no protection against it. The important thing
is to recognize fatigue early and not to delay seeking
medical help. The treatment plans your doctor will
recommend will vary depending on the underlying
cause of your fatigue.

The Right Questions

Your answers to these questions asked by your doctor will be
decisive in determining the method of treatment for fatigue.
Complaints accompanying fatigue, if they exist, may also be an

indication of the underlying disease.

1- Do you feel rested when you wake up in the morning?

2- Does your fatigue get worse during the day?

3- Do you sleep through the day or take high amounts of
stimulants (such as caffeine) to complete your daily activities?
4- Does your fatigue start slowly or suddenly?

S- Do you feel tired every day, or does your fatigue begin
periodically/intermittently?

6- What increases or decreases your fatigue?

7- What has changed in your life due to fatigue?

8- Is your fatigue more mental or physical?

9- Do you have any accompanying complaints? (weight loss,

+ 9-Eslik eden sikayetiniz var m1? (kilo kayby, gogiis agrisi, nefes
darligy, ishal, kusma, ates, kas agris1 veya gii¢siizliigii, anksiyete,
depresyon vb)

chest pain, shortness of breath, diarrhoea, vomiting, fever,
muscle pain or weakness, anxiety, depression, etc.)
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HEMEN HERKESIN HAYATININ BiR DONEMINDE MARUZ KALDIGI BAS AGRILAR],
GUNLUK YASAMI OLUMSUZ ETKILEYECEK SIDDETE ULASABILIR. EN YAYGINI MIGREN
OLAN BAS AGRISI TURLERINDE ASIL TEHLIKEY] BILINCSIZ ILAC KULLANIMI YARATIYOR.

HEADACHES, WHICH AFFECT EVERYONE AT SOME POINT IN THEIR LIVES, CAN
REACH LEVELS THAT NEGATIVELY IMPACT DAILY LIFE. THE USE OF UNPRESCRIBED
MEDICATION IS INCREASING FOR CERTAIN TYPES OF HEADACHES, THE MOST
COMMON OF WHICH IS MIGRAINE.

oplumda bag agris1 yakinmasi olmayan kisi sayis1 oldukga he number of people who do
azdir. Nifusun yﬁZde 90’lnda Y§§amln bir doneminde not have headache Complaints

bas agris1 yakinmasi olmustur. Omiir boyu en az bir kez in the community is very low.

bagagrisi yakinmasi olan kisi oran1 erkeklerde ytizde 93, 90% of the population have had a
kadinlarda ytizde 99 olarak goriilityor. Kadin ve erkeklerde en sik headache during at least one phase of
goriilen bag agrist tiirleri degisiyor. Bag agrilariny, birincil (primer) ’}(lhelé h‘iles' Tlhe rate of - rr}lla_nll.lf_aﬁng -
ve ikincil (sekonder) olarak basitce iki gruba ayirabiliriz. Bas agril 95;) 2; det?ltiseraastte ?Sn;gé/? folrs ;;(?:::;S
hastalarin ytizde 901 birincil bag agris1 grubu igeresinde yer alir, yiizde :

The most common headaches are

10’luk ikincil bag agrili hasta grubunun yiizde 1’i ila S’inin agrilar1 different for men and women.

ciddi bir nedene baglidir. Bu siniflama tany, tetkik ve tedavi agisindan | e e T
biiyiik kolaylik sagladig: gibi anlagilir bir yaklagim i¢in gereklidir. two groups of primary and secondary
Birincil bag agrilari tekrarlayici, benzer karakterde olan, hasta headaches. 90% of headaches are

tarafindan iyi taninan agrilardir. Yasami tehdit etmezler ve genellikle rare primary headaches and 10%
tedavi ve 6nerilerle kontrol altina alinabilirler. ofpatae i I‘:’ ltg h?dac};esil'ax}fle
Ikincil bag agrilari altta yatan bagka bir nedene veya hastaliga bagh s it el
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olarak, bazen yagami tehdit edebilen, bu nedenle acilen

ileri tetkik ve tedavi gerektiren, tanis1 konulana dek
hastanin gozlem altinda tutulmasi gereken bir klinik
tablodur. Bir bagagrili hasta, hekime miiracaat geregi
duyuyor ve daha da 6nemlisi acil servise geliyorsa,

o hasta 6nemli bir hastadir ve tanis1 konulana dek
tetkik edilmelidir. Bag agrisi tipleri, Uluslararas1 Bag
Agris1 Dernegi Klasifikasyon Komitesinin 6nerileri
dogrultusunda 1988°den bu yana kabul goren ve iki
kez (2004 ve 2013) revizyondan gegen &lgiitlerle
degerlendiriliyor. Birincil bagagrilar1 ii¢ gruba
ayriliyor: Migren, gerilim tipi bag agris1 ve kiime bas
agrisi. Epidemiyolojik ¢caligmalar en sik rastlanan

birincil bag agrisinin gerilim tipi oldugunu belirtiyorsa

da bunlarin ¢ogu migren ile birliktedir. Hastalarin

benzer ataklar1 bazan gerilim tiiriinde, bazan migrenoz
ozellikte olabilir. Tiirk Bag Agris1 Calisma Grubunun

arastirmasi da bunu destekliyor.

Migren

Migren, birincil bag agrilari iceresinde en popiiler
olan ve en sik goriilen bag agrisi tiradir. Tim
dinya niifusunun yaklagik ytizde 15’i migrenlidir.
Istatistiklere gére, diinyada her 7 kisiden birini,
Tirkiye'de her 5 kadindan ve her 10 erkekten birini
etkiler. Kadin niifusunda daha sik goriiliiyor ve
hormonal etkenlerin burada rol oynadig: biliniyor.
Amerika Birlesik Devletlerinde (ABD) her yil
kadinlarin yiizde 18, erkeklerin yiizde 6’s1 migren

tanusi aliyor. Yagam boyu risk ise kadinlarda ytizde 43,

erkeklerde yiizde 18'dir.
Avrupada yasam boyu toplumsal risk ytizde 12-
28 arasinda degisiyor. Ingiltere’de migren her y11 25

milyon kayip giin temelinde 2,25 milyar pound, ayrica

bakim, incelemeler ve tedavi temelinde 150 milyon
pound’dan fazla ekonomik mali yiike yol agryor.

1 to S percent are due to serious causes. This
specification helps diagnosis, testing and treatment,
which are needed for an educated approach.
Primary headaches are reoccurring headaches with
similar characteristics that are easily recognised by
the patient. They are not fatal and can generally be
taken under control with treatment and advice.
Secondary headaches are headaches that can
sometimes be fatal depending on an underlying
cause or disease so further tests and treatments are
urgently needed until they are diagnosed and the
patient must be continually monitored. Ifa patient
with a headache feels the need to consult a doctor
or to go to an accident and emergency department,
then tests must be conducted on that patient and
they must be diagnosed.
Types of headaches are evaluated with standards
that have been revised twice (in 2004 and 2013)
after first being recognised 1988 based on the
recommendations of the International Headache
Association Classification Committee. Primary
headaches are separated into three groups:
migraine, tension headache and cluster headache.
Epidemiology studies show that the most
common primary headache is the tension type
headache; however, most of these are accompanied

by migraines. Patients” headache attacks can
sometimes be tension type and sometimes due
to migraines. This is supported by evidence from
Turkish Headache Study Group research.

Migraine

Migraine is the most common type of headache
within the primary headaches. Around 15% of
the total world population suffers from migraine.
According to statistics, one out of seven people in
the world and one out of every five women and
ten men in Turkey is affected. It is more common
in women and this is due to the hormonal effects.
Approximately 18% of women and 6% of men in
the United States of America (USA) are diagnosed
with migraine. The lifetime risk of experiencing
migraine in women is 43% and 18% in men.

The lifetime risk in Europe is between 12-28%.
Migraines in England result in a loss of £25 million
per day equating to 2.25 billion pounds per year,
while an additional 150 million pounds is spent on
research, treatment and care.

A retrospective study conducted in theUnited
States of America showed that when the yearly
medical expenses of families with migraines
were compared to families without, tie medical

YAKINSAGLIK 2020

129



ABD’de yapilan retrospektif
bir ¢aligmada migrenli ailelerle,
onlarla uyumlu migreni
olmayan ailelerin yillik saglik
giderleri karsilagtirildiginda
migrenli ailelerin saglik
giderinin ytizde 70 daha yiiksek
oldugu saptanmustir. Ayrica
Diinya Saglik Orgiitii (WHO,
2015) verilerine gore migren,
en ¢ok engellilik yaratan altinci
hastalik olarak kabul ediliyor.
Migren hastalarinin yiizde
75’i ayda 4 giin veya daha fazla
migren agris1 gekiyor.

Migren klinik olarak basitge ti¢
alt gruba ayrilir: Basit migren,
oncii bulgulu (aurali) migren
ve kronik (3 aydan uzun siireli)
migren.

Migren, sadece bir bag agris1
tird olmayip tiim sistemik
yapiy! etkileyen 6zelliklere
sahiptir. Ornegin agr1 baslangici
oncesinde olusan psikiyatrik
semptomlar, bulanti veya
kusmanin eglik etmesi, 151tk
veya sesten rahatsizlik, bazi
migren hastalarinda aura
adini verdigimiz ¢ogunlukla
gorsel semptomlarla karkterize
bulgular yaratabilir.

Migren eski gaglardan beri

"~

Enyaygimimigren olan bag agrs: tiirlerinde asil tehlikeyi bilingsiz ilag kullanm yaratuyor.

bilinse de nedeni heniiz kesin
olarak bilinmiyor. Migren
genetik yatkinligi olan
bireylerde ¢oklu faktoriyel
bir hastalik olarak kabul
edilir. Ailede migren tanili
bireylerin varligi genetik
temeli dustindiiriiyor. Ailesel
“fel¢li migren tiplerinde” gen
mutasyonlari kanitlanmigtur.
Migren olusumunda, beynin
etrafini cevreleyen damarlarin
once kasilmasi daha sonra
gevsemesi; beynin arka
kisminda olugan anormal
beyin aktivitelerinin 6ne
dogru yayilmasi; bagin
duyusal siniri olan trigeminal
sinirin uyarilmasi; damar
i¢i endotel adin1 verdigimiz
yapida degisiklikler gibi birgok
agiklayic1 mekanizma bulunsa
da hala kesin olarak migren
olusumunu izah edemiyor.
Migren ataklarinin tig
klinik 6zelligi var. Migren atag:
oncesi durum, agr1 baglangici
ve stiresi ile atak sonrasi
durum. Migren ataklarindan
cogunlukla 72-24 saat 6nce
baglayan “atak 6ncesi durum’da
kisiden kisiye degisen, koku,
151k ve sese hassasiyet, agir1

L-
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expenses of families with migraines
were 70 percent higher. Additionally,
according to World Health
Organisation (WHO 2915) data,
migraine is recognised as the sixth
leading cause of disability. 75 percent
of migraine patients have a migraine 4
or more days a month.

Migraine is clinically separated into
three sub-groups: Simple migraine,
aura migraine and chronic (lasting
longer than 3 months) migraine.

Migraine is not only a type of
headache but also has aspects that
effect the systemic structure. For
example, psychiatric symptoms before
the pain begins, nausea or vomiting,
being disturbed by light or noise, and
symptoms called auras that can be
characterised by visual symptoms often
occur in migraine patients.

Although migraines have existed for
many years, their cause is not yet
known. Migraine is a multi-factorial
disease in people who have genetic
tendencies. If another family member
has been diagnosed with migraine, this
could indicate a genetic cause. Gene
mutations have been proven in familial
“hemiplegic migraines” Although there
are many explanatory mechanisms
such as the vessels surrounding the
brain first contracting then relaxing,
anterior spread of abnormal brain
activity that occurs in the back of the
brain, stimulation of the trigeminal
nerve (the sensory nerve of the head),
and changes in the structure we call
the intravascular endothelium, this still
cannot precisely explain why migraines
occur.

Migraine attacks have three clinical
symptoms. These are pre migraine
attack, beginning and duration of pain
and post migraine situation. The “pre
attack” phase, which usually begins
72-24 hours before the migraine attack,
differs for each patient but can include
sensitivity towards smell, light and
sound, frequent urination, wanting to
eat, yawning and stiff muscles, nausea,
nervousness, loss of concentration,

stuffed and dazed feeling in the head.
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idrara ¢ikma istegi, yemek yeme istegi, asir1 esneme,
yorgunluk ve kas sertligi ve bulant1 hissi, sinirlilik,
konsanrasyon kayb, kafada dolgunluk-sersemlik
hissi goriilebilir. Cogu migrenli hasta bu klinik
tabloyu ok iyi tanir ve tanimlayabilir. Oncii bulgulu
migrende (aurali migren) bas agrisi baglamadan
once ortaya ¢ikan ve genellikle 20 dakika ile 2 saat
arasinda siiren 6ncii bulgular goriiliir. Ardindan agr1
baslar. Oncii bulgulu migrende bas agrisi éncesi
goriilen daha ¢ok gérme alaninda olan parlak
hareket eden 1g1klar, yer degistiren flag sonrasina
benzer gorsel bulgular sik gériiliir. Oncii bulgulu
migren atag1 olan bireylerde kalp damar hastaliklar:
ve beyin damar hastaliklar: siklig1 normalden 4-6
kat daha fazladir. Agr1 baslangici genelde hafif olarak
baslay1p siddetlenebilecegi gibi, cok siddetli de
baslayabilir. Bas agris1 ok siddetli olursa etkilere,
kusma da eklenebilir. Bas agris1 4-72 saat siireli,
bazen orta derecede, bazen ¢ok siddetli zonklayici,
nabiz atar gibidir. Hastalarin yiizde 60'inda agr

tek tarafl olarak hissedilir. Agr1 atak sirasinda veya
farkl ataklarda taraf degistirebilir, bagin herhangi bir
bolgesini tutabilir, yiize yayilabilir. Hastalarin yiizde
75’inde migren ataklarina ense agris1 eslik eder. Bas
agris1 baslamadan 6nce agri kesiciler yararlidir, agr
basladiktan sonra alinacak agr1 kesicilerin ¢ok bir
yarar1 yoktur.

Atak sonrasinda kisiden kisiye degisen klinik
tablolar olusur. Yorgunluk, bitkinlik, sinirlilik,
kuntlik, ise gidememe gibi durumlar nedeniyle,
hastalarin giinlitk yagsam aktiviteleri etkilenir. Tablo
ne kadar agir ise maluliyet oran1 o kadar agir olur.
Atak sonras1 duruma gore, ataklar ayda birden fazla
ise migrenden koruyucu tedavi yontemleri hastalara
onerilir.

Migren ataklarin tetikleyen durumlar arasinda
hava degisimleri, yiiksek nem orany, yiiksek ses
seviyesi, parlak veya titrek 151kl ortamlar (TV
ve bilgisayar ekranlar1), hormonal degisiklikler,
baz1 yiyecekler ve ilaglar sayilabilir. Her migrenli

Oncii bulgulu migrende (aurali migren)

bas agris: baglamadan once ortaya ¢ikan ve
genellikle 20 dakika ile 2 saat arasinda siiven
oncii bulgular goriiliir.

Pre symptoms usually begin 20 minutes to
2 hours before the migraine when the aura
begins.

Migren, birincil bas agrilart igeresinde en
popiiler olan ve en sik goriilen bag agrist
tiiriidiir. Tiim diinya niifusunun yaklagik
yiizde 15’1 migrenlidir.

Migraine is the most common type of headache
within the primary headaches. Around 15%
of the total global population suffers from
migraine.

Most patients with migraine can recognise and
describe this clinical picture very well.

Pre symptoms usually begin 20 minutes
to 2 hours before the migraine when the aura
begins. This is followed by pain. Moving bright
lights within the visual field as well as moving
visuals such as those seen after a camera flash are
symptoms that can be experienced before aura
migraine headaches. Cardiovascular diseases
and neurovascular diseases are 4-6 times more
common in patients with aura migraine than
normal.

The pain can either begin slowly and become
more severe or begin severely. If the headache is
severe, it can also be accompanied by vomiting.
Headaches can last between 4-72 hours and are
sometimes moderate, sometimes severe, and
sometimes throbbing and pulsating. The pain is
one sided for 60 percent of patients. The pain can
change sides during an attack or can occur on a
different side in each attack, any area of the head
can be affected and it can even spread to the face.
75 percent of patients who have migraine effects
also have neck pain. Painkillers are useful before
the headache begins, while taking painkillers after
the headache has begun is largely ineffective.

The clinical symptoms after the attack differ

for each patient. These can include tiredness,
weariness, nervousness, anger, and the individual’s
daily activities are affected as they are not able to
work. The more severe the symptoms, the higher
the rate of disability. Depending on the post attack
situation, if the attacks are more frequent than
once a month, preventative treatment methods are
recommended.

Situations that trigger migraine attacks include
weather change, high humidity, loud noises,

bright and vibrating lights (T'V and computer
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hasta bunlar1 hisseder veya bilebilir. Migreni
tetikleyebilen yiyecek ve icecekler arasinda kirmizi
sarap, chedar-kagar peyniri, beklemis mandira
trinleri, monosodyum glutamat ihtiva eden
yiyecekler, konserveler, alkol, sigara, mayali yiyecek
ve igecekler, kola, ¢ay, kahve, ¢ikolata, kiigitk boyal:
sekerlemeler, vanilya, portakal, limon, ¢ig sogan

ve sarimsak sayilabilir. Migreni tetikleyen ilaglar
arasinda ise nitratlar, agir1 kafein tiiketimi, kokain
veya esrar kullanimi, dogum kontrol haplari, bazi
antibiyotikler sayilabilir. Migren ataklarini, giinlitk
yasam degisiklikleri de etkiler. Ornegin uyku
diizeninin bozulmasi, giin iceresinde uyuma, aglik,
agir yorucu aktiviteler gibi. Migrenden koruyucu
tedavide bunlar da dikkate alinmalidir. Migrenden
koruyucu tedavide, tetikleyici faktorlerden uzak
durulmas ilk 6neridir.

Tedavi Yolu

Migren tedavisinin iki yonii bulunuyor. Atak
tedavisi (agriy1 kesme) ve koruyucu tedavi (atak
say1st ve siddetini azaltma). Migren atak tedavisinde
amag, migren ataklarini etkili, hizly, tutarli ve 24
saat icinde tekrar1 olmaksizin kalic1 bir sekilde
tedavi etmektir. Atak tedavisinde agr1 kesiciler
(paracetamol, ibuprofen, naproxen vs), migrene
ozel ilaglar (triptanlar, ergo tiirevleri) kullanilir.

Bu ilaglarin kullanimi agiz yolu ile olabildigi gibi
bir hekim kontroliinde degisik yontemlerle de
uygulanabilir. Ornegin kas ici ya da damar yoluna
enjeksiyon gibi. Koruyucu tedavide prensip
hastanin atak siklig1 ve siddeti ile iligkilidir.
Koruyucu tedavi hem atak siddetini, hem de atak
sikligini azaltir. Koruyucu tedaviler igeresinde,
beta-blokorler, amitirptiline, topiramat, valproat
gibi daha pek ¢ok segenek kullanilabilir. Tiim tedavi
segenekleri bir néroloji uzmani veya bir hekim
tarafindan 6nerilmeli ve takip edilmelidir. Migrenli
hastalarin “bagagrisi ginlagii” tutmalar: gerek
atak, gerekse koruyucu tedavinin planlanmasinda
onemlidir.

Migrenin atak ve baglangi¢ tedavisi gerekse
koruyucu tedavisinde son yillarda degisik etkili
ilaglar tedaviye girmistir (zumab, umablar; geptanlar
vs). Su anda bu yeni ilag kullanimlar1 bazi iilkelerde
yeni kullanim ruhsati almaya ve kullanilmaya
devam ediyor. Migrenden korumaya yonelik tedavi
olarak parlak olmayan yesil 151k uygulamasi; kiiciik,
taginabilir yiiz sinirlerine uyarici cihaz uygulama

screens), hormonal changes, certain foods and
medications. Every migraine patient can feel

or recognise these. Food and drink that trigger
migraines include red wine, cheddar cheese,
termented dairy products, foods that contain
monosodium glutamate, canned food, alcohol,
smoking, food and drinks containing yeast, cola,
tea, coffee, chocolate, small sweets with artificial
sweeteners, vanilla, oranges, lemon, raw onion
and garlic. Medication that triggers migraine
includes nitrates, excessive caffeine, cocaine or
marijuana, pregnancy control pills, and certain
antibiotics.

Daily lifestyle changes also affect migraine
attacks such as changed sleeping patterns,
sleeping during the day, hunger, and excessive
tiring activities. These must be considered when
determining preventative treatment for migraine.
The main recommendation for protective
treatments is to avoid the triggers.

Treatment Method

There are two aspects of migraine treatment:
attacking treatment (to prevent pain) and
protective treatment (to reduce the frequency
and severity of the attack). The aim in migraine
treatment is to permanently treat migraine
attacks effectively, quickly, consistently and
so that they do not reoccur within 24 hours.
Painkillers (paracetamol, ibuprofen, naproxen
etc.) and migraine-specific drugs (triptans, ergo
derivatives) are used for the treatment of attacks.
These medications can be taken both orally
or with other methods under the supervision
of a physician. For example, via intravenous
or intramuscular injection. The application of
protective treatment is related to the frequency
and severity of attacks. Preventative treatment
both reduces the severity and frequency of
attacks. Protective treatments include beta-
blockers, amitriptyline, topiramate, valproate and
many other options.

All treatment options must be recommended
and monitored by a neurology specialist or
physician. It is important that patients keep a
“headache diary” for planning the treatment of
attacks or the protective treatment.

In recent years, various different effective
medications (zumab, umabs, geptans etc) have
begun to be used for the treatment of migraine
attacks and for preventative treatments. These
new medications have begun to be used in
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Migreni tetikleyebilen yiyecek ve
icecekler arasimda kirmizi sarap,
chedar-kasar peyniri, beklemis
mandira tiriinlert, alkol, sigara,
mayali yiyecek ve icecekler, portakal,
limon, ¢ig sogan ve sarimsak
sayilabilir.

Food and drink that trigger migraines
include: red wine, cheddar cheese,
fermented dairy products, alcohol,
smoking, food and drinks containing
yeast, oranges, lemon, raw onion and
garlic.

tedavi yontemleri; bazi segilmis direngli
hastalarda botox uygulamalar1 ve lokal
anestetik igne uygulamalar1 yapiliyor. Grup
terapileri, yoga ve diger 6zel diizenlenmig
egzersiz terapi programlar: da secilmis
hastalarda uygulanabilen yontemleridir.
Akapunkturun migren tedavisinde
kullanilmas i¢in bilimsel kanit yoktur.
Hacamat ve siiliik tedavilerinin ise migrende
yeri yoktur.

Bag agrili hastalarda ve daha ¢ok uzun
siireli direngli migrenli hastalarda ¢ok
sik gordiigiimiiz agr1 kesicilerin yogun
ve bilingsiz kullanimu ile ilgili “ilag koti
kullanim bag agris1 / ilag agir1 kullanim bag
agris1” adini verdigimiz bir klinik tablo da
vardir. Kronik migrenli hastalarda agrinin
siklig1 nedeni ile bilingsiz ilag kullanilmasina
bagly, bir diger deyisle spesifik migren
ilaglarinin ayda 8’den fazla, agr1 kesicilerin
ayda 15 giinden fazla alinmasi sonucu
tedaviye direngli ila¢ kotii kullanim bag agrist
olusur. Agrilara klinikte sikga rastlanmasina,
sosyo-ekonomik yiikiiniin yiiksek olmasina
ve ayrica iizerinde ¢alisilmasina kargin
mekanizmasi tam olarak agiklanamamugtr.
Bu nedenle agr1 kesici veya migren spesifik
bir ilac1 kullanirken dikkatli olunmalidur.
Aksi taktirde hastalar, migrenden veya
bas agrisindan degil, ilag yan etkisinden
etkilenebilirler. ®
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GOCUKLARIN BIRER YETISKINE DONUSTUGU ERGENLIK SURECINDE FiZIKSEL VE
PSIKOLOJIK BIRCOK DEGISIMIN ES ZAMANLI OLARAK YASANIR. ERGENLIK SURECINDE
YASANACAK OLASI SORUNLAR GENCLER VE EBEVEYNLERI IGIN HAYATT ZORLASTIRABILIR.

CHILDREN TURN INTO ADULTS DURING THE PERIOD OF PUBERTY AND MANY
PHYSICAL AND PSYCHOLOGICAL CHANGES OCCUR SIMULTANEOUSLY. POSSIBLE
PROBLEMS THAT MAY OCCUR DURING PUBERTY CAN MAKE LIFE DIFFICULT FOR

BOTH THE ADOLESCENTS AND THE PARENTS.

iziksel ve psikolojik olarak siirekli bir onstantly growing and developing
biiyiime ve gelisme icinde olmak ¢ocuklar ‘ physically and psychologically is the
yetiskinlerden ayiran en 6nemli farktur., greatest difference between children and
Biiyiime ve gelisme baz1 dénemlerde duragan, adults. Growth and development can be fast or
bazi donemlerde ise hizlidir. Insan yagaminda son
hizli bitytime ve gelisme gosteren donemse ergenliktir
(puberte). Cocuk, bu dénemde hizli bir degisime
ugrar, ireme yetenegi olan bir yetigskine dontsiir.

slow depending on the stages. Puberty is the last
period in which rapid growth occurs in humans’
lives. Children experience significant changes
during this period and become adults with the
ability to reproduce.
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Bu dontisiimiin en 6nemli aktorii

ise hig kuskusuz viicutta salgilanan
hormonlardir. Hipotalamus ve hipofiz
bezlerinin uyarilmas: ile salgilanan
hormonlar, erkeklerde testis, kizlarda
ise yumurtalig1 uyarip onlarin
biiytimesini ve cins hormonlarinin
(testosteron ve estrodiol) saliniminin
artmasini saglar. Cins hormonlarinin
artmast ile cinse 6zgii 6zellikler
(kizlarda meme biiyiimesi ve killanma,
erkeklerde penis biiytimesi ve
killanma) belirginlesir, boy bityiimesi
ve kemik olgunlagmasinda hizlanma,
viicut tartisinda ve gesitli organlarin
boyutlarinda artma gériilir. Ergenin
viicudunda olusan bu biyolojik
degisikliklerin yani sira ruhsal ve
psikososyal degisiklikler de goriiliir.
Ergenlige erisme yas: genetik, cinsiyet
ve bireysel farkhiliklar gosterebilir.

Ergenlik Isaretleri

Kizlarda ergenlik en erken 8 yas en
geg ise 13 yasinda baglar. Ergenligin
ortalama baglama yag1 ise 10'dur. Yani
kizlarin yaris1 10 yas civar1 ergenlige
girer. Ergenligin ilk belirtisi genellikle
overlerden salgilanan estradioliin
etkisi ile olugsan meme dokusunun
gelismesidir. Meme dokusu 4-5
yil iginde eriskin diizeye ulagir.
Meme gelismesini hemen ayni y1l
icinde genital bolgenin (&zel bélge)
killanmasi izler. Daha sonra da koltuk
alt1 killanmasi baglar. Sekonder cins
karakterlerinin baglamasindan 1-3 yil
sonra menars (ilk adet gorme) baslar.
Erkeklerde ise ergenlik en erken 9,
en ge¢ 14 yasinda baglar. Ortalama
baglama yag1 ise 12°dir. Erkeklerde
ergenligin ilk bulgusu testis volimiiniin
artmasi yani 4 ml veya en uzun ¢apinin
2,5 cmt’in tizerine ¢ikmasidir. 1,8- 4,7
yil iginde testis voliimleri artar ve
erigkin degerleri olan 20 — 25 ml'ye
ulagir. Testis voliimiiniin artmasindan
sonra 6-12 ay i¢inde genital killanma ve

ERGENLIK VE SORUNLARI / PUBERTY AND IT'S PROBLEMS

The most important affecting factors in this stage

are hormones. Hormones are discharged when the
hypothalamus and pituitary glands are stimulated, which
then stimulates the growth of testis in boys and ovaries in
girls and causes the discharge of sex hormones (testosterone
and estradiol). The increase in sex hormones reveals gender
specific specifications (breast growth, pubic and underarm
hair in girls, penis growth, pubic and underarm hair in boys),
rapid growth and bone development, as well as increase

in the body weight and the dimensions of various organs.
These biological changes in the bodies of adolescents are
accompanied by emotional and psychosocial changes. The
age at which puberty starts can vary according to genetic,
gender and individual differences.

Signs of Puberty

Puberty in girls begins between the ages of 8 and 13 years
old. The average age at which puberty begins is 10 years
old. Therefore, half of girls enter puberty around the age of
10. The first sign of puberty is generally the development of
breast tissue caused by the estradiol discharged from ovaries.
The breast tissue reaches adulthood levels within 4-5 years.
The breast development is closely followed by hair at genital
region within the same year. Then, hair at underarms begins.
1-3 years after the secondary gender characteristics begin, the
menarche (first occurrence of menstruation) begins.
Puberty in boys varies between the ages of 9 and 14 . The
average age at which they start puberty is 12 years old. The
first symptom of puberty in boys is an increase in the testis
volume to 4ml or its largest diameter grows above 2.5 cm.
The testis volume increases over a period of 1.8-4.7 years and
reaches the adult volume of 20-25ml. Within 6-12 months
after the testis volume increases, pubic hair and penis growth
begins. The length of the penis grows to about 10-15 cm.
One of the most important signs of puberty is accelerated
growth. The fastest growth in girls occurs at the beginning of
puberty when their breasts begin to grow, while the fastest
period of growth for boys is mid-puberty. During this phase,
girls grow 7-8 cm and boys 8-9 cm. Girls gain a height of
15-20 cm and boys a height of 25-28 cm during puberty
and girls stop growing at the age of 16, whereas boys stop
at the age of 18. Girls usually stop growing around 2 years
after their first menstruation. Their height at the beginin of
puberty and the tempo of puberty determine the adult height
that the teenager will reach. Girls gain an average of 16kg and
boys 20 kg during puberty.

In addition to these, changes in the body structure also
occur. The arms and legs start to grow followed by the body.
There is widening of the shoulders in boys and the hips in
girls. Head growth reaches adult proportions around the age
of 10; however, the facial features develop during puberty.
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peniste biiyiime baglar. Penis boyu ergenlik 6ncesi
boyundan eriskin boy olan 10-15 cm’e ulagir.
Ergenligin en 6nemli 6zelliklerinden biri biiyiime
hizlanmasidir. Kizlarda bityimenin en hizli
oldugu dénem ergenligin bagi, yani memenin
yeni biiytimeye basladig1 zamandir. Erkeklerde ise
ergenligin orta donemidir. Bu donemde kizlar yilda
7-8 cm, erkekler 8-9 cm uzar. Kizlar tiim ergenlik
déneminde 15- 20 cm, erkekler 25-28 cm’lik boy
kazanir ve kizlarda 16, erkeklerde 18 yas civarinda
biiyiime durur. Kizlar genellikle adet gordiikten 2
yil sonra pek uzamazlar. Ergenligin baslangicindaki
boy ve ergenligin temposu ulasilacak erigkin boyu
belirler. Ergenlik 6ncesi yilda 2-2,5 kilo alsalar
da ergenlik boyunca kizlar toplam ortalama 16,
erkekler 20 kilo alirlar.

Bunlarin disinda viicut yapisinda degisiklikler
goriiliir. Once kollar ve bacaklarda uzama daha
sonra da gévde uzamasi olur. Erkeklerde omuzlar,

Cheek and frontal sinuses and brow curve
develop in both genders, with a higher rate
of chin and nose growth in boys. Bones also
mature faster during puberty. Puberty is when
the bone mineral density grows the fastest.
Bone volume after puberty in boys is 1.5 times
higher than in girls and the fat density in girls is
twice the amount of that in boys. An increase
in fat occurs in girls, especially during the later
phases of puberty. The fat distribution changes.
Fat tissue in girls increases, especially in the tail
bone area.

Heart beat, respiratory capacity and
blood pressure all increase during puberty.
Haemoglobin and erythrocyte increase,
especially in boys due to testosterone.
Nutrition needs increase during puberty
due to the faster growth and development.
The need to obtain energy from thiamine,
riboflavin, niacin carbohydrates increases due
to augmented energy levels. B6, folic acid, and
vitamin B12 are necessary for tissue synthesis,
vitamin D and calcium are needed for the
increased speed of bone growth and vitamins
A, C and E are needed for new cell formations.
Iron is required for Hb in Myoglobin and
Erythrocytes, while zinc is need for growth
and sexual development. The need for iodine,
which is involved in the production of thyroid
hormone, increases due to accelerated growth.

ERGENLIK VE SORUNLARI / PUBERTY AND IT'S PROBLEMS

kizlarda kalgalar genisler. Bag biiytimesi 10 yas
civarinda erigkin degerlere ulagir ama yiiz gelisimi
ergenlikte olur. Cene ve burun erkeklerde daha
fazla olmak tizere her iki cinste elmacik ve alin
siniisleri ile kas kavsi gelisir. Ergenlikte kemik
olgunlagmasi da hizlanir. Ergenlik dénemi kemik
mineral yogunlugunun en hizh arttig1 donemdir.
Ergenlik sonrasi kemik kitlesi erkeklerde kizlara
gore 1,5 misli fazla, kizlarda ise viicut yags iki

misli fazladir. Kizlarda 6zellikle ergenligin ge¢
doneminde yag kitlesinde artma olur. Yag dagilimi
degisir. Kizlarda yag dokusu 6zellikle uylukta artar.
Ergenlikte kalp atim hizi, solunum kapasitesi ve
kan basinc artar. Testosteron etkisi ile 6zellikle
erkeklerde hemoglobin ve eritrosit kitlesi artar.
Ergenlik dénemde hizlanan biiytime ve gelisme
nedeni ile beslenme gereksinimleri de artar. Artan
enerji ihtiyaci igin thiamin, riboflavin, niacin
karbonhidratlardan enerji elde edinimi artar. Doku

Ergenlige erigme yag: genetik, cinsiyet ve
bireysel farkhiliklar gosterebilir.

The age at which puberty starts can vary
according to genetic, gender and individual
differences.
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sentezi i¢in B6, folik asit, Vit B12, artan
kemik olgunlagma hiz1 igin D vitamini
ve kalsiyum, yeni hiicre olusumu i¢in A,
C, E vitamin ihtiyaci artar. Myoglobin
ve Eritrositlerde Hb i¢in demir ihtiyaci,
biiytime ve cinsel gelisme i¢in ginko.
Hizlanan bityiime i¢in tiroid hormon
yapiminda yer alan iyod ihtiyaci artar.

Ergenlik Sorunlar:

Ergenlik hizli bitytimenin oldugu son
donemdir. Biyolojik variyasyona bagh
olarak ergenlige erisme yas1 cok degisken
oldugundan biiytime hizlanmasinin
gorildigii yas bir cocuktan digerine
farkhilik gosterir. Ergenlik belirtilerinin
degisik yasta ortaya gikabilmesi sonucu
ayni yastaki ¢ocuklar arasinda boy
uzunlugu ve ergenlik belirtileri yoniinden
onemli farkhiliklar olugur. Ayni yasta olan,
ayni sinifta okuyan ¢ocuklar arasinda
yapisal farkliliklar nedeniyle ¢ocugu ve
aileyi tedirgin eden durumlar ortaya
cikar. Ozellikle erkek ¢ocuklarda ergenlik
bulgular1 ve kas kuvveti yoniinden
biiyiik farkliliklar, psikolojik sorunlara
yol agabilir. Erken gelisenlerde fizik
yapilarindan kaynaklanan agir1 giiven,
agresiflik ge¢ gelisenlerde ise kiigiik
goriinmenin yarattig1 giivensizlik
duygular1 belirir. Ancak bu durum
normal fizyolojik sinirlar i¢indedir.
Bundan daha 6nemlisi normal ergenlik
yaslar1 diginda ergenlik bulgularinin
erken bagladig1 erken puberte (ergenlik)
veya geg basladigi gecikmis puberte
durumlaridur.

Ergenligin gecikmesi ve bunun
sonucu olarak boy kisalig1 ergenlik
donemin sik rastlanan sorunlarindandur.
Kizlarda 13 yasinda memenin gelismemis
olmasi, erkeklerde ise 14 yasinda
testislerin 4 ml volume ulagmamis
olmasi gecikmis ergenlik olarak
degerlendirilir. Gecikmis ergenlik ile
gelen bir cocukta kronik hastaliklar,
kromozom anomalileri, hipofiz bezinin
hormon eksikligi ve yapisal puberte

Kizlarda ergenlik en erken 8 yags en geg ise 13
yasmda baglar. Evgenligin ortalama baglama
yast 10°dur. Erkeklerde ise bu donem en erken
9, en ge¢ 14 yasmda baglar. Ortalama ergenlik
yagt ise 12°dir.

Puberty in girls begin between the ages of 8
and 13 year old. The average age that puberty
begins is 10 year old. This phase varies
between the ages of 9 and 14 in boys. The
average starting age of puberty is 12 year old
in boys.

Puberty Problems

Puberty is the last period of rapid growth. The age at which
growth acceleration is observed changes for each child as
the age at which puberty starts varies as a result of biological
variations. As puberty starts at different ages, significant
height and other puberty differences can be seen between
teenagers who are the same age. Due to structural differences
between children in the same class and who are the same age,
families may become concerned. Puberty symptoms and
muscle strength differences can cause psychological problems,
especially for boys. Boys who develop early can end up
having excessive self confidence and aggressiveness due to
their physical structure, whereas late developers can lack self-
confidence due to their size. However, this is within normal
physiological boundaries. Early or late puberty where the
symptoms of puberty occur before or after the normal ages is
more important.

Delayed puberty resulting in short height is one of the most
common problems seen in puberty. Breasts that have not
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Kizlarda Ergenlik Gelisimi Sirasiyla:
«Yumurtaliklar (Overler) biiyiir
«Memeler gelisir

«Rahim, vajina ve labialar biytir

«Ozel bélge ve koltukalt: tiiylenme olur
oIlk adet

Stages of Adolescent Development in Girls:

«The ovaries grow

«The breasts develop

«The womb, vagina and labia grow

«Hair growth occurs in the genital areas and armpits

«The first period begins

(ergenlik) gecikmesi diisiiniilmelidir. Ozellikle bir
kiz gocugunda gecikmis puberte ve boy kisalig varsa
kromozom anomalilerinden Turner Sendromu akla
gelmelidir. Bityiime polikliniklerine puberte gecikmesi
ve boy kisalig1 ile bagvuran vakalarin biyiik cogunlugu
normalin varyanti olarak bilinen konstitusyonel
(yapisal) bityiime geriligi ve puberte gecikmesi
vakalaridir.

Konstitusyonel (yapisal) bityiime geriligi ve
puberte gecikmesi olan vakalarin boylarinin kisa
olmasi diginda fizik muayene bulgulari ve viicut
oranlari normaldir. Bu ¢ocuklarin dogum tartis1 ve
boylar1 da normal olup, kronolojik hastalik, endokrin
bozukluklar1 yoktur. Bityiime hizlari ergenlik evrelerine
uygun veya yavaslamistir. Kemik yaglar1 kronolojik
yaslarindan geri, boy yaslarina uygundur. Genellikle
ailede gecikmis puberte hikayesi olan fertler (annenin

Erkeklerde Ergenlik Gelisimi Sirasryla:
o Testisler biytir

«Ozel bélge ve koltukalt: tiiylenme olur
«Penis biytir

«Ses kalinlagmasi baglar

«Sakal tiiylenmesi olur

Stages of Adolescent Development in Boys:

«The testes grow

«Hair growth occurs in the genital region and armpits
«The penis grows

«The voice begins to break

«The beard grows

developed at the age of 13 in girls and testes that
have not reached 4 ml in volume at the age of 14
in boys are regarded as signs of delayed puberty.
Children who have delayed puberty are examined
for underlying chronic diseases, chromosome
anomalies, hormone deficiency of the pituitary

gland and structural puberty delay. Delayed
puberty and short height in girls particularly
raise the suspicion of Turner syndrome, which

is caused by chromosome anomalies. Most
individuals who consult growth polyclinics with
puberty delay and short height are constitutional
(structural) cases of growth delay and late puberty
onset known as the variant of normal.
Constitutional (structural) growth delay and

late puberty onset cases have normal physical
symptoms and body dimensions other than short
height. The weight and height of these children
at birth is normal as well and they have no
chronological disease or endocrine deformities.
Their growth speed is slower than normal. Their
bone age is delayed than their chronological age,
as is their height age. People who experience
delayed puberty generally also have a family
member who had a similar situation (mother
having her first period at the ages of 14-17 or
father becoming taller when he was in his final
year of high school or when he was doing his
military service).

Constitutional (structural) growth delay and
late onset of puberty are equal for both genders;
however, more boys present to clinics with this
problem. This is because girls both mature faster
and enter puberty at an earlier age.
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ilk adetinin 14-17 yaslarda olmasi veya babanin lise
son sinifta ya da askere gittiginde uzama hikayesi)
vardur.

Konstitusyonel (yapisal) bityiime geriligi ve
puberte gecikmesi her iki cinste de esit olmakla
beraber kliniklere daha ¢ok erkek ¢ocuklar bagvurur.
Bu durum kizlarda hem ergenligin, hem de biiytiime
hizlanmasinin erken olmasina baghdir.
Konstitusyonel (yapisal) biiyiime geriligi ve puberte
gecikmesi olan gocuklar boylarinin kisa olmasi
ve gelismemis goriiniimleri nedeni ile psikolojik
bozukluga ugrarlar. Yagitlarindan geri olduklar:
icin sosyal iligkileri ve 6zgiivenleri gelismeyebilir.
Emosyonel reaksiyonlar (gerginlik, irritabilite vb.)
gosterebilirler. Ailelerinden bagimsiz olamazlar.
Galatzer’in ¢alismasinda puberte gecikmesi olan
kizlarin yiizde 82’si erkek arkadaglar ile sosyal
aktivitelere katilmazken, viicutlarini géstermek
zorunda kaldiklari plaj gibi yerlere gitmekten
kagindiklar1 gosterilmistir. Bagka bir calismada ise
kiz ve erkeklerde 6zgiivenin gelismedigi gosterilmis.
Bu ¢ocuklarin boy kisaligindan ¢ok ergenlik
bulgular1 olmadigindan yakindiklar1 gosterilmistir.
Bu psikolojik bozukluklar onlarin gevre ile
iligkisini ve okul bagarilarini etkiler. Konstitusyonel
(yapisal) bityiime geriligi ve puberte gecikmesi
normalin bir varyant: olmasina ragmen psikolojik
bozukluk, hedef boylarina ulagamama, ileri yaglarda
osteoporoz riski bu ¢ocuklara tedavi vermeyi
gerektirir. Ancak kullanilacak tedavinin kisa ve uzun
stireli yan etkilerinin olmamasi gerekir. Bugiine
kadar verilen tedaviler her iki cinse anabolik steroid
(oksandrolon), kizlara estradiol, erkeklere ise
testosteron tedavisidir. Tedavi siiresi ise 3 ile 6 ay

kadardir.

Erken ya da ge¢ baglayan ergenlik fizyolojik ve
psikolojik olarak zorlu sonuglar yaratabilir. Bu
durumlarda, saghkl gelisim icin t1bbi destek
almak ¢ok onemlidir.

Early or late onset of puberty can result

in difficult physiological and psychological
consequences. In such cases, it is important
to receive medical support for healthy
development.

Children who have constitutional (structural)
growth delay and late puberty onset can have
psychological problems due to their short

height and underdeveloped appearances. Their
social relationships and self-confidence may be
underdeveloped as they are behind their peers. They
can show emotional reactions (tension, irritability
etc.) They are not independent from their families.
In Galatzer’s study, it was found that 82 percent of
girls who had delayed puberty did not attend social
activities with their boyfriends, and avoided places
like the beach where they had to show their body.
Another study showed that self-confidence was no
developed in girls and boys. It was observed that
these children complained that they did not have
puberty features and not about their height. These
psychological problems affected their relationships
with their peers as well as their success at school.
Although constitutional (structural) growth delay
and puberty delay is a variant of normal, treatment
is required to prevent psychological problems, the
inability to reach their target height and the risk of
osteoporosis in the years to come. However, the
treatment must not have any short or long-term
side effects. The treatments given until now include

anabolic steroids (oxandrolone) for both genders,
oestradiol for girls and testosterone for boys. The
duration of treatment is between 3-6 months.

Early Puberty

Experiencing early puberty can cause as many
problems as delayed puberty. The onset of puberty
symptoms before the age of 8 in girls and 9 in
boys is defined as early puberty. Early onset of
puberty may occur due to genetic, geographical
factors, diet, obesity and environmental factors.
However, benign tumours of the hypothalamus
region such as hamartoma and glioma, and central
nervous system diseases such as hydrocephalus and
neurofibromatosis, although rare, are among the
causes of early puberty. It is seen in 50-90 percent of
girls without a disease; however, 6S percent of early
puberty cases in boys are caused by a pathological
reason affecting the brain. Therefore, early puberty
in boys must be investigated. Girls represent 90
percent of early puberty cases. The cause of most of
the early puberty cases seen in girls is not known.
However, research shows that puberty begins
early in overweight and obese girls. The earlier the
puberty starts, the higher the risk of an underlying
disease. Every child who has early puberty must be
diagnosed and treated. Children who enter puberty
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Erken Ergenlik

Ergenligin gecikmesi kadar erken yasanmasi
da sorunlar yaratabilir. Kizlarda 8, erkeklerde
9 yasindan 6nce ergenlik belirtilerinin ortaya
¢ikmasi erken puberte olarak tanimlanir. Erken
ergenlik genetik, cografi etkenler, beslenme bigimi,
obezite ve gevresel etkenlere bagl olarak ortaya
¢ikabilir. Bununla beraber hipotalamus bolgesinin
hamartom, gliom gibi iyi huylu tiimorleri ile
hidrosefali, nérofibromatozis gibi merkezi sinir
sistemi hastaliklar1 da nadir de olsa erken ergenligin
nedenleri arasinda yer alabiliyor. Kizlarin yiizde
50- 90’'ninda hastalik olmadan goriiliir, ama erkek
cocuklarda goriilen erken pubertenin yiizde
6S’inde beyini ilgilendiren patolojik bir neden
vardir. Bu nedenle erken puberte goriilen erkek
cocuklar ¢ok iyi aragtirilmalidir. Erken puberte
vakalarinin yiizde 90’1 kizdur. Kizlarda gériilen
erken pubertenin biiyiik gogunlugunun nedeni
bilinmiyor. Ancak birgok ¢aligmada fazla tartili ve
obez kizlarda ergenligin erken basladig1 sonucu
cikiyor. Ergenligin baglama yasi ne kadar erkense,
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early are generally taller and larger than their
peers. There is no difference between girls
who psychologically enter early puberty and
girls who physiologically enter early puberty.
Generally, serious psychological problems do
not occur.

Treatment must be given in the case of a
child having a period before the age of 10 or
being faced with the possibility of being a lot
shorter than their mother and father. The
first choice of treatment is LHRH analog
medications. Treatment is not required for slow
puberty. Regular intake of low dose LHRH
analogs desensitizes the LHRH receptors after
a short-term stimulation phase and the LH
and FSH are suppressed. Breast development
regresses. Menstruation stops in girls who
have started their period. Testis volume
and aggressive behaviour in boys regress.
Therefore, early puberty is slowed down.

Other Problems
The other problems seen during puberty
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altta yatan bir hastalik bulunma olasihigi da

o kadar fazlalagiyor. Erken puberte goriilen
her ¢ocuk mutlaka aragtirilmali ve tedavi
gormelidir. Erken puberteye giren ¢ocuklar
yasitlarindan uzun olurlar ve daha biiyiik
goriinirler. Psikolojik yonden erken puberteli
kizlarin fizyolojik sinirlar i¢inde puberteye
erken girenlerden pek farkli olmadiklar
gosterilmigtir. Genellikle de agir psikolojik
sorunlar yaganmaz.

10 yasindan 6nce adet gérme veya anne-
baba boyuna gére ¢ocugun kisa kalma
olasiliklarinda tedavi vermek gerekir. Tedavide
ilk secilecek ilag LHRH analoglaridir. Yavas
ilerleyen ergenlikte tedaviye gerek yoktur.
LHRH analoglarinm diisiik dozlarda siirekli
verilmesi ile baglangigta kisa siireli uyarici
fazdan sonra hipofizde LHRH reseptorleri
stiratle desensitize olur, LH ve FSH salgis
baskilanir. Meme gelisimi geriler. Adet goren
kizlarda menstriiasyon kesilir. Erkeklerde
testis voliimii, agresif davranuglar geriler.
Boylece gelisen erken ergenligin yavaglamasi
saglanur.

Diger Sorunlar

Ergenlik doneminde goriilen diger
sorunlar akne, jinekomasti, guatr, hirsutismus,
sismanlik ve anoreksia nervosa'dir. Androjen
hormonlarinin etkisi ile ergenlikte yag
bezlerinin salgilar1 artar. Bu bezlerin ve kil
diplerinin iltihaplanmasi nedeniyle her iki
cinste de akne olusumu yaygindir. Jinekomasti
erkek ¢cocuklarda memelerin birytimesidir.
Ergenlik déneminde artan testosteronun
periferik dokularda estrojene doniismesinde
asirilik ve estrojen/androjen oraninin
bozulmasi sonucu gelisir. Tek veya ift tarafli
olabilir. 6 ay — 3 yillik siirede gerilemesi
beklenir. Jinekomastinin agir1 oldugu nadir
vakalarda cerrahi girisim gerekebilir. Guatr
ergenlik doneminde agir1 bityiimeye bagh
olarak bitytimeyi saglayan hormonlardan biri
olan tiroid hormonunun temel maddesi olan
iyod ihtiyacinin karsilanamamasi sonucu
gelisir. Bu nedenle adolesan dénemde iyot
takviyesi yapilmalidir. Hirsutismus ergenlik
yaslarinda kizlarda sismanlik ve diizensiz
adet gormeye bagl olarak gelisen hormon
duzensizliklerinin etkisi ile memelerde,

Ergenlik doneminde goriilen akne, jinekomasti,
guatr, hirsutismus, sismanlik ve anoreksia
nervosa en onemli sorunlardir.

Acne, gynecomastia, goitre, hirsutism, obesity
and anorexia nervosa are the main problems
seen during puberty.

include: acne, gynecomastia, goitre, hirsutism,
obesity and anorexia nervosa. The oil gland
discharge increases with the effect of androgen
hormones. Acne is common in both genders due
to these glands and the hair follicles becoming
infected. Gynecomastia is when boys’ breasts
develop. This occurs as a result of excessive
conversion of testosterone to oestrogen in the
peripheral tissues and the deterioration of the
oestrogen / androgen ratio during puberty. It can
be either be in one or both breasts. It is estimated
to regress within 6 months-3 years. In the rare
cases where gynecomastia is severe, surgical
intervention may be needed. Goitre develops
during puberty due to excessive growth as a result
of the need for iodine, which is the main substance
of the thyroid hormone that enables growth, not
being met. Therefore, iodine supplements must
be taken during puberty. Hirsutism is where hair
grows on the breasts, stomach, and legs of girls
due to hormone irregularities caused by weight
gain and irregular menstruation. Hirsutism can
cause psychic disorders and social difficulties
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gobekte, bacaklarda agir1 tiiylenme olmasidir. Hirsiit
kizlarda psisik bozukluklar ve sosyal zorluklar
yaratabilir. Asir1 titylenme ve adet diizensizliginde
polikistik over sendromu da akla gelmelidir.
Ozellikle ergenlik dénemindeki kizlarda psikolojik
etkilerle agir1 yeme sonucu sismanlik veya zayiflama
istegi ile dengesiz diyet yapma sonucu Anoreksia
nervosa goriilebilir.

Ergenlikte ¢ocuklar, fiziksel ve psikolojik bir
doniisiimle yetiskinlige gecis yapar. Bu sancilt
siiregte ebeveynlere diisense ¢ocuklarinin yasadig
stirecin farkinda olmasi ve gereken destegi
saglamasidir. Ergenlikte yasanabilecek anomalilerle
ilgili t1ibbi destek almaktan da kaginilmamalidir. @

Hangi Durumda Endiselenmeli?

for girls. Polycystic ovary syndrome should

also be considered in the case of hirsutism and
menstrual irregularity. Anorexia nervosa may be
seen, especially in adolescent girls, as a result of
psychological effects, obesity due to overeating, the
desire to lose weight and an unbalanced diet.
During puberty, children transition into adulthood
with a physical and psychological transformation.
During this painful phase, parents must be aware

of what their children are going through and give
them the necessary support. Medical support must
be sought for the anomalies that are faced during
puberty.

«Erkek cocukta 14 yas, kiz cocukta 13 yasa dek ergenlik bulgusu yoksa
«Erkek ¢ocukta 9 yas, kiz cocukta 8 yastan 6nce ergenlik baglamigsa
«Kizlarda meme gelismesi var, 4-S yil icinde adet gérmezse
«Erkeklerde testis volimii 1 yildan fazla aymi biiyiiklikte kalirsa

«Ergenlik bagladig: halde biiyiime hizlanmazsa

Which Situations Should Cause Concern?

oIf there are no adolescent symptoms in girls at the age of 13 and boys at the age of 14
oIf adolescence has begun before the age of 9 in boys and the age of 8 in girls.

oIf girls have developed breasts but have not begun their period within 4-5 years
Ifboys’ testes volume remains the same for more than 1 year.

oIf growth does not get faster even though adolescence has begun.
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CovID -19

Viruse Karsi Bilim
Science Against The Virus

YAKIN DOGU UNIVERSITESI'NIN PROJE ORTAGI OLDUGU “KORUYUCU BURUN
SPREYI”, VIRUSU ETKISIZLESTIREREK COVID-19’U DURDURMAYI AMACLIYOR.

THE "PROTECTIVE NASAL SPRAY" PROJECT, OF WHICH NEAR EAST UNIVERSITY IS A
PARTNER, AIMS TO STOP COVID-19 BY DEACTIVATING THE VIRUS.
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tinya giindemine 2019’un

son giinlerinde Cin'den

gelen haberlerle girmeye

baglayan koronaviriis,
haftalar i¢inde biiyiik bir hizla yayilarak,
kiiresel bir salgina doniistii. 2020 ise
arttk COVID-19 olarak anilan hastaligin
golgesinde gecti. Mart 2020°de tilkemize
de ulagan salgin, 10 Kasim 2020
itibariyle biitiin diinyada S0 milyondan
fazla insan etkiledi. Hastalik nedeniyle
hayatin1 kaybedenlerin sayisi ise diinya
genelinde 1,2 milyonu agt1.

43 yillik birikimi ve yetkin kadrosu
ile Yakin Dogu Universitesi, salginin
ortaya giktigi ilk giinden itibaren
COVID-19a kars1 yapilan kiiresel
miicadelenin bir pargasi oldu. Toplum
yararina bilim tiretme misyonuyla,
enstitii ve akademisyenlerinin trettigi
onlarca atifli yayin, makale ve aragtirma
raporu ile hastaligin daha iyi anlagilmasi
ve kalic1 bir ¢6ziim bulunmasi igin
kiiresel 6lgekte yiirttiilen bilimsel
tretime 6nemli katkilarda bulundu.
Diger yandan salginin ortaya ¢iktig
ilk giinden itibaren, olusturdugu
bilimsel igerigi, pratige dokerek
tirettigi tirtinlerle, toplumumuzun ve
devletimizin pandemi siirecini en az
zararla atlatmasi i¢in ¢aligmaya devam
etti. Cerrahi maske, yiiz siperligi,
dezenfektan gibi virtisten korunmak
i¢in gerekli temel malzemelerin yan1
sira taginabilir solunum cihazi ve tek bir
solunum cihazinin ayni anda birden ¢ok
hastada kullanilmasini saglayan ¢ogaltici
aparatlar gelistirerek COVID-19’la
miicadelede etkin bir rol oynad.

COVID 19’a Kars1 Giig Birligi. ..
Yakin Dogu Universitesi, pandemi
stirecinde toplumu korumaya yonelik
projeler gelistirirken salgini kontrol
altina almaya yonelik caligmalara da

YAKIN
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he coronavirus spread rapidly within weeks
I and turned into a global epidemic after it

entered the world agenda with the news from
China at the end 0f 2019. 2020 has passed in the
shadow of the disease now known as COVID-109.
The epidemic, which reached our country in March
2020, had affected more than 50 million people all
over the world as of November 10, 2020. The number
of people who have died because of the disease has
exceeded 1.2 million worldwide.
Thanks to its 43 years of experience and highly
competent staff, Near East University has been a part
of the global fight against COVID-19 since the first
day of the epidemic. With the mission of advancing
science for the benefit of society, with dozens of cited
publications, articles and research reports produced
by institutes and academics, we have made significant
contributions to the scientific process carried out on
a global scale to better understand the disease and
find a permanent solution. On the other hand, from
the first day of the epidemic, we have continued to
work for our society and our state to overcome the
pandemic process with the least amount of harm,
with our products by putting the scientific research
into practice. We have played an active role in the
fight against COVID-19 by developing a portable
respirator and interconnection apparatus that allows
the use of a single respirator to be used on more than
one patient, alongside other basic materials necessary
for protection from the virus such as surgical masks,
face shields, and disinfectant.

A Joint Force Against COVID 19...

While Near East University is developing projects
to protect the society during the pandemic process,
it also continues to work to control the epidemic.
The Protective Nasal Spray is one of these projects.
The project carried out by the Near East University
in partnership with Perugia University, Erciyes
University, the European Biotechnology Association
(EBTNA) and the Italian MAGI Group aims to
prevent the transmission of SARS-CoV-2 into cells as
well as to kill the virus that causes COVID 19.

Laboratory tests have been conducted in Italy and
the Nasal Spray, which has been determined to have
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devam ediyor. Koruyucu Burun Spreyi
de bu projelerden biri. Yakin Dogu
Universitesi'nin Perugia Universitesi,
Erciyes Universitesi, Avrupa
Biyoteknoloji Dernegi (European
Biotechnology Association, EBTNA)
ve Italyan MAGI Group ortakliginda
yurittigi proje, COVID 19’a neden
olan SARS-CoV-2'nin hiicrelere
bulagmasini engellemeyi ve viriisii
oldirmeyi amaghyor.

[talya'da laboratuvar caligmalar
tamamlanan ve yapilan deneylerde
toksik etki yapmadigy, hiicrelere zarar
verici bir degisiklige neden olmadig:
belirlenen Burun Spreyinin, dogal
bilesenlere dayanan giivenli ve etkin
bir iiriin olarak Italya Saglik Bakanlig
tarafindan da onaylandi.

Burun veya agiz yoluyla uygulanan
sprey, viriislerin hiicrelere girmesini
onleyecek bir kalkan olugturarak
fiziksel bir savunma sagliyor. Ayrica,
virtisii de inaktive ediyor. SARS-CoV-
2’nin hiicrelere temasini engelleyen
koruyucu bir film olusturacak sekilde
formiile edilen spreyin yapilan
giivenirlilik testlerinde toksik bir
etkiye rastlanmadig1 ve spreyi kullanan
insanlarda herhangi bir yan etki

gozlenmedigi bildirildi.
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Yakin Dogu Universitesi, salginin
ortaya ciktigr ilk giinden itibaren
COVID-19’a karst yapiuan kiiresel
miicadelenin bir parcast oldu.

Near East University has been

a part of the global fight against
COVID-19 since the first day of the
epidemic.

CovID-19

no toxic effects and does not cause any harmful changes to
cells, has been approved by the Italian Ministry of Health
as a safe and effective product based on natural ingredients.
The spray, which is applied through the nose or mouth,
provides a physical defence by creating a shield that will
prevent viruses from entering cells. It also deactivates
the virus. It has been reported that the spray, which is
formulated to form a protective film that prevents SARS-
CoV-2 from contacting cells, has not been found to be
toxic in the reliability tests and no side effects have been
observed in people using the spray.

Ground-breaking Project

The spray is designed to kill SARS-CoV-2 before it
enters the cells to prevent the transmission of the virus
which causes coronavirus disease and it has been tested on
volunteers in Italy and the Turkish Republic of Northern
Cyprus.

Known for his successful work in the field of
environmental science, air quality and climate change, and
for his contribution to the studies on climate change within
the scope of the Intergovernmental Panel on Climate
Change (IPCC), Azhar1 F. M. Ahmed won the Nobel Prize
in 2007 with his team. Azhar1 F. M. Ahmed also discussed
the potential of the project. Describing the project in
which Near East University is a partner, as "an important
project offering an innovative solution”, Dr. Azhar1 F. M.
Ahmed said, "the Nasal Spray Project may have paved the
way for an important and promising application in the fight
against the virus on a global scale.”
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Cigir Agan Proje
Koronaviriis
hastaligina neden
olan SARS- CoV-2’yi
hiicrelere girmeden
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Koruyucu Burun
Spreyi proje, COVID
19°a neden olan SARS-
CoV-2’nin hiicrelere

oldiirmesi ve virtisiin
bulagmasinin
onlenmesi i¢in
gelistirilen sprey
[talya'da ve Kuzey
Kibris Turk
Cumbhuriyeti'nde
goniillilerde denedi.
Cevre bilimi,
hava kalitesi ve iklim
degisikligi alaninda
yurittigi bagaril
¢aligmalarla bilinen
ve Hitkiimetleraras:
Iklim Degisikligi
Paneli (IPCC)
kapsaminda iklim
degisikligi tizerine
yuritilen ¢aligmalara
verdigi katkidan
dolayi, caligmalar:
yurittiga ekiple
birlikte 2007'de
Nobel Odiilii kazanan
Dr. Azhan F. M.
Ahmed de projenin
potansiyeli ile ilgili
konustu. Yakin Dogu
Universitesinin
ortagi oldugu projeyi
“yenilikgi bir ¢6ziim
sunan 6nemli
bir proje” olarak
tanimlayan Dr. Azhari
F. M. Ahmed, “Burun
Spreyi Projesi, kiiresel
olgekte virtise karsi
verilen miicadelede
onemli ve umut verici
bir uygulamanin
yolunu agmis olabilir”

dedi.®

bulagmasini engellemeyi
amaglyor.

The Protective Nasal
Spray project aims to
prevent SARS-CoV-2,
which causes COVID-19,
from infecting the cells.
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Egitimin Yeni Adresi
A New Centre of Education

GAZIMAGUSA VE CEVRESINDEKI OGRENCILERI MODERN VE DONANIMLI BiR
EGITIM OLANAGINA KAVUSTURAN YAKIN DOGU YENIBOGAZICI KAMPUSU,
400 OGRENCISI ILE EGITIME BASLADI.

NEAR EAST YENIBOGAZICI CAMPUS, WHICH PROVIDES STUDENTS IN AND
AROUND FAMAGUSTA WITH A MODERN AND WELL-EQUIPPED EDUCATIONAL
OPPORTUNITY, HAS JUST STARTED PROVIDING EDUCATION TO 400 STUDENTS.

odern egitim altyapisi ve tam

donanimli kampiisii ile 42

yillik tecriibesini Gazimagusa Famagusta region with its modern educational

bélgesine tastyan Yakin Dogu infrastructure and fully-equipped campus,
Yenibogazici Kampiisii, 400 6grenci ile egitime Near East Yenibogazici Campus has just started
basladi. Yakin Dogu Koleji Yenibogazigi providing education to 400 students. Near East
Kampiisii, gerek egitim sistemi ve olanaklar College Yenibogazici Campus provides the Famagusta

erekse fiziki ve teknoloiik alt vapist ile region with the confidence-inspiring education it
gGazima’usa béloesini il]lti . }crlup dusu ciiven needs with its education system and facilities as well
sy SESILL 1htyac duycush & as its physical and technological infrastructure. Near

veren egitim olanagina kavusturdu. Yakin

¥ R e h _ East Yenibogazi¢i Campus aims to raise enlightened
Dogu Yenibogazici Kampiisii, okul oncgsmden and creative individuals who have received education
liseye kadar uluslararas: standartlarda, birden

Islararasl in more than one foreign language at international
fazla yabanci dil egitimi almus, aydin ve yaratic standards starting from pre-school to high school.
disiinebilen bireyler yetistirmeyi hedefliyor.

B ringing 42 years of experience to the
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Yakin Dogu
Yenibogazigi Kampiisii,
fizik-kimya ve biyoloji
laboratuvarlari, bilgisayar
laboratuvarlari, bilim
atolyeleri, kiitiiphane,
resim, muzik, dans ve
diger sanat etkinlik
odalari, cok amach
gosteri ve toplant
salonlari, agik spor
alanlari, yemekhaneleri
ile donatilan ayricalikl bir
kampiis. Tim siniflarda
bulunan akilli tahtanin
yanu sira, kullanilan gorsel
ve isitsel ekipmanlarla
dersler, uygulamali
ve interaktif olarak
gergeklestiriliyor.

Yakin Dogu Okul
Oncesinde Egitim Ug
Dille Yapiliyor...
Yabanc dil egitimine
temelden baglayan Yakin
Dogu Okul Oncesi'nde,
Cambridge University
Press ile isbirligi
cercevesinde “cift dilli”
egitim yurutiliyor.
Buna gore biri Tiirk,
digeri anadili Ingilizce
olan (native speaker)
iki 6gretmenle dersler,
eszamanli ve cift dilli
olarak anlatiliyor.
Ogrencilerin farkh kiiltiir
ve dillerle erken yaglarda
tanigmasi amaciyla
Fransizca da ikinci
yabanci dil olarak egitim
miifredatinda yer aliyor.
Yakin Dogu Ilkokulu'nda
da Cambridge Universitesi
ile yaptig1 miifredat
¢alismalar1 sonucunda
Cambridge International

Primary programi ile
Ingilizce dersleri haricinde
matematik, fen ve bilgisayar
dersleri de 1ngilizce

olarak yapiliyor. Nitelikli

dil egitiminin yaninda

mindfullnes ¢aligmalari, bilim
atolyeleri ve degerler egitimi

ile de 6grencilerin heniiz
anaokulu seviyesindeyken,
farkindaliklari yiiksek,
6zglin diisiinebilen ve
6grenmeye hazir bireylere
doniismelerinin altyapis
hazirlaniyor.

Ana Dil Seviyesinde
Ingilizce

Yakin Dogu Ilkokulu’'nda

Cambridge Universitesi ile

yaptig1 miifredat calismalariyla

Cambridge International

Primary programui ile 1ngilizce
dersleri haricinde matematik,

fen ve bilgisayar dersleri de
Ingilizce olarak yapiliyor.
Uygulanan programla
Ingilizce egitim ile ana dil

KURUMSAL HABERLER / CORPORATE NEWS

-
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Near East Yenibogazigi Campus is a
privileged campus equipped with physics,
chemistry and biology laboratories,
computer laboratories, science workshops,
library, painting, music, dance and other
art activity rooms, multi-purpose show
and meeting halls, outdoor sports areas
and dining halls. In addition to the smart
boards in all classrooms, the lessons are
carried out practically and interactively
with visual and audio equipment.

Near East Preschool Education is Given
in Three Languages ...

Near East Preschool, which gives
foreign language education starting from
basics, ofters "bilingual” education in
cooperation with Cambridge University
Press. Accordingly, the lessons are taught
simultaneously and bilingually with two
teachers, one of whom is Turkish and the
other is a native speaker.

In order to introduce students to different
cultures and languages at an early age,
French is also included in the education
curriculum as a second foreign language.
In the Near East Primary School, as a
result of the curriculum studies conducted
with Cambridge University as well as
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harmanlanarak ¢ocuklarin,
anadili olan Tiirkceyi dogru
kullanmasy, Ingilizceyi de ana
dili kadar konusabilmeleri
hedefleniyor. Yakin Dogu
[lkokulu miifredatinda
Fransizca da ikinci yabanc

dil olarak yer aliyor. Ayrica
disiplinler aras1 6grenmeyi
temel hedef alan Yakin Dogu
[lkokulunda Kodlama ve
Robotik okuryazarlig: dersleri
ile de 6grenciler 6zgiin projeler
gelistirecek.

Yurt Disinda Okuma
Hayalinin Kapilarim
Agiliyor...

Yabanci dilde yakaladig:
nitelikli egitim bagarisi ile Yakin
Dogu Koleji, her 6grencinin
hayali olan yurt disginda 6grenim
gormenin kapilarini agryor.
Ingilizceyi anadil seviyesinde
6grenen Yakin Dogu Koleji
6grencileri, ti¢tinci dil olarak

|

da Fransizca veya Almancadan
birini segebiliyor.
Yabanci dilde uygulanan
miifredatlar1 Uluslararas:
Cambridge Sinav Merkezi
tarafindan akredite edilen Yakin
Dogu Koleji, Tiirkiye, Kibris
ve diger iilkelerde gegerliligi
olan Uluslararas1 Cambridge
ve Pearson-Edexcel sinav
merkezlerinin miifredatlarin
takip ediyor. Ingilizce'yi en iist
diizeyde 6gretmeyi amaglayan
egitim misyonu ve uluslararas
alanda taninan ve kullanilan
EDEXCEL sinav merkezi olmasi
ile Gazimagusali 6grencilerine
yurt disinda okumanin
kapilar1 agilacak. Yakin Dogu
Koleji'nde 6grenciler diinyada
bir¢ok tiniversiteye bagvuru
yapilmasini saglayan GCE ve
IGCSE programlarina ilave
olarak tiim diinyada kabul goren
IELTS, SAT ve TOEFL gibi
sinavlara da hazirlanacak. ®

! i
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with the Cambridge International
Primary program, all courses except
for English, such as mathematics,
science and computing, are given
in English. In addition to qualified
language education, mindfulness
studies, science workshops and
values education are also preparing
the infrastructure for students

to become individuals with high
awareness, original thinking and
who are ready to learn while they are
still at the kindergarten level.

English at the Native Language
Level

In the Near East Primary
School, as a result of the curriculum
studies conducted with Cambridge
University as well as with the
Cambridge International Primary
program, all courses except for
English, such as mathematics,
science and computer, are given
in English. With this program, the
aim is to help children use their
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native language Turkish,
and speak English as well
as their mother language by
blending English education
with the mother tongue.
French is also included in
the curriculum of the Near
East Primary School as a
second foreign language.

In addition, students will
develop original projects
with Coding and Robotics
literacy courses in the

Near East Primary School,
which incorporates an
interdisciplinary learning
method.

Opening the Doors to
Studying Abroad...

With its proven success
in education in teaching a
foreign language, Near East

College opens the doors to
studying abroad, which is
every student’s dream. Near
East College students who
learn English at the native
proficiency can choose

YAKIN
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either French or German

as their third language.

Near East College’s Foreign
language methods follow

the International Cambridge
and Pearson-Edexcel test
centres’ curriculums and are
accredited by Cambridge
International Examinations
Centres that are used in
Turkey, Cyprus and other
countries. The doors to
studying abroad will be
opened to Famagusta
students with an educational
mission aiming to teach
English at the highest level as
a result of being accredited
by the internationally
recognized EDEXCEL exam
centre. At Near East College,
students will be prepared

for exams such as IELTS,
SAT and TOEFL, which are
accepted all over the world, in
addition to GCE and IGCSE
programs, which enable
students to apply to many
universities around the world.
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Near East
Hayat, Saghk
Sigorta
Uriinlerini

Yeniledli!

Near East Hayat
Has Updated their
Health Insurance
Products!

isan 2018'de Saglik ve Hayat
Sigortalarinda faaliyete baglayan
Near East Hayat, ilk giinden
itibaren halkin beklentilerini
kargilayacak yeni iiriin ve sistemler gelistirerek,
sundugu iiriin yelpazesi, tiretim ve hizmetler
ile sektoriin lider sirketi ve mugterilerin
ilk tercihi olma hedefi ile ilerliyor. Miisteri
ve galisan memnuniyetini en ist seviyede
tutmay1 amaglayan Near East Hayat, bu amag
dogrultusunda miisterilerine sundugu “Saghk
Sigortas1” tirtinlerini yeniledi.

Near East Hayat'in 6zel saglik
sigortalarinda; Yatarak ve Ayakta tedavi
bagliklari altinda pek ¢ok teminat yer aliyor.
Ameliyat, ameliyatsiz tedavi, yogun bakim,
kemoterapi, radyoterapi, diyaliz tedavi
ve tetkikleri, ambulans giderleri, doktor
muayenesi ve suni uzuv bu teminatlardan bir
kismini olugturuyor.

ear East Hayat, which began to provide
NHealth and Life Insurance in April 2018,

has been developing products and systems
to meet the expectations of the community since the
first day, and continues with the aim of becoming the
first choice of their customers and a leading firm in the
field with their services and new range of products.
Near East Hayat, which aims to maintain customer
and employee satisfaction at the highest level, has
updated the “Health Insurance” product based on this
objective.

Near East Hayat’s private health insurance includes
many types of coverage under different categories of
Inpatient and Outpatient treatment. Surgery, non-
surgical treatment, intensive care, chemotherapy,
radiotherapy, dialysis treatment and tests, ambulance
expenses, doctor examinations and artificial limbs are
some of these types of coverage.

“Dental Coverage” and “Birth Coverage” are the
new content added to the renewed health insurance.
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Yenilenen icerigi ile yeni saghik
sigortalarina “Dis Teminat1” ve “Dogum
Teminat1” eklendi.

Near East Hayat bir siiredir tizerinde
calistigr ve Kasim 2020 itibariyle hizmete
sundugu yeni teminath Saglik Sigortasini,
sigortalilarin ihtiyag ve beklentilerine cevap
verecek sekilde dizayn etti.

Near East Hayat Ozel Saghk
Sigortalar’'nda; Limitli Ayakta Tedavi
Teminat1 3.000 TL'den 3.500 TL'ye
ytkseltilirken, tiim planlara- paketli Girtinler
hari¢- “Dis Teminati” eklendi. Bireysel
poligelere eklenen ve ilk defa uygulamaya
alinan bu teminat ile anlagmali kurumlarda
kullanilmasi kaydiyla; dis muayene, dis
temizligi ve dis goriintiileme (panoramik)
hizmetleri birer kez kullanilabilecek.

“Dogum Teminat1” ile hem siz hem de
bebeginiz i¢in en iyi bakim ve hizmetler
Near East Hayat’ta!

Near East Hayat, sigortalilarina en iyi
hizmeti sunma ¢abasiyla yeni “Dogum
Teminath” Griiniin ¢aligmalarini da
tamamladi. Hazirlanan “Yeni Dogum
Teminath Saglk Sigortas1” tirtinii ile
sigortalilarina anlagmali kurumlarda limitsiz
teminat verecek.

“Yeni Dogum Teminatlh Saglik Sigortasi”
alanlar anlagmali kurumlarda katilim pay1
6demeyecegi gibi, dogum teminatindan
“limitsiz” olarak faydalanabilecek.
Anlagmasiz network ile yurtdig:
networkler’deki dogum teminat tutarlar
ise 8.000 TL'den 10.000 TL ‘ye yiikseltildi.
Dogum siirecindeki tiim ihtiyaglar analiz
edilerek yeni ana teminatlar, ek teminatlar,
stipriz hediyeler ve indirimlerle dogum
teminath sigorta poligeleri zenginlestirildi.

Saglik poligelerine ana teminat olarak
eklenen “Rutin Laboratuvar Tetkikleri”
ile hamilelik siirecinde anneye yapilmasi
ongoriilen tetkikler; “Yenidogan Bebek
Muayenesi” ile bebegin dogum salonundaki
ilk muayenesi ve saglik durumunu tespite
yonelik tiim tetkikler teminat altina
alindi. Butiin bunlara ek olarak policeye
“Yenidogan Kalga Ultrasonografisi” ilave
edilerek bebegin olasi kal¢a ¢ikiginin erken

Near East Hayat has designed the new Health
Insurance with coverage that it has been working on
for some time and put it into service in November
2020 in order to meet the needs and expectations of
the insured.

Near East Hayat has increased Private Health
Insurance; Limited Outpatient Treatment Coverage
from 3000 TL to 3500 TL and added “Dental
Coverage” to all plans except for package products.
Provided that this coverage is added to individual
policies and implemented for the first time and used
in contracted institutions, dental examination, dental
cleaning and dental imaging (panoramic) services can
each be used once.

The best care services for yourself and your baby
are available at Near East Hayat with the “Birth
Coverage”!

Near East Hayat has completed their work on the
“Birth Coverage” product with the aim of providing
the best service. The "New Birth Coverage Health
Insurance” product provides unlimited coverage to its
policyholders at contracted institutions.

Those who purchase a “New Birth Coverage
Health Insurance” will not have to pay the additional
participation fee if they are at one of the contracted
institutions and will be able to benefit “unlimitedly”
from the birth coverage. The birth coverage has been
changed from 8000 TL to 10 000 TL for contracted
networks and networks abroad. All needs during
birth were analysed and the insurance policies were
enriched with new coverages, additional coverages,
surprise gifts and promotions.

With the “Routine Laboratory Tests” that were
added as a coverage to the health policies, the
tests that need to be conducted for the mother
during pregnancy, and with the “Newborn Baby
Examination”, the first examinations that need to
be conducted on the baby in the birthing room
as well as tests performed to determine the baby’s
health situation are now covered. Additionally, the
“Newborn Hip Ultrasound” has been added to the
policy to diagnose and treat hip displacements at an
early stage.

The mother’s personal needs during her postnatal
period have not been forgotten by Near East Hayat!
“Psychologic Counselling Service” and “Dietitian
Counselling Service” have been added to the policies
for women to use during this period.

Birth Coverage Policies have been enriched with
different gifts for the Near East Baby. The “Newborn
Memory Book” and 30% discount (excluding package
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teshis ve tedavi imkani saglandi.

Near East Hayat lohusalik
stirecinde annenin bireysel
ihtiyaglarini da unutmadi! Bu
siiregte kullanilmak tizere “Psikolojik
Danigmanlik Hizmeti” ile
“Diyetisyen Danigmanlik Hizmeti”
de dogum teminatli poligelere
eklendi.

Dogum Teminath Poligeler, Near
East Bebek icin gesitli hediyeler ile
de zenginlestirildi. “Yeni Dogan Ani
Defteri” ile Yakin Dogu Universite
Hastanesi ve Dr. Suat Giinsel Girne
Universitesi Hastanesinde bir yil
gegerli olmak tizere %30 indirim
(paketli iiriinler harig) sunulan
hediyelerden sadece bazilar.

Ayrica Near East Hayat, aylik
olarak diizenlenmis “Gumbara
Birikimli Hayat Sigortasi"nin ilk
aylik primini 6deyerek annenin
¢ocugu adina ilk giinden birikim
yapabilmesinin 6niinii agryor.
Gumbara Birikimli Hayat Sigortasi ile
ailelere aylik prim ve toplu ara 6deme
ile bebek adina birikim olanag:
saglaniyor.

Near East Hayat Genel Mudiira
Omiir Sengiin, saglik sigortalarindaki
yenilikler hakkinda sunlar dile
getirdi; “ 2020 hedeflerimizde Saglik
Sigortaciligi'nda bir ¢ok yeniligi
triinlerimize dahil edecegimizi
paylasmistik. 20 kisilik tecribeli
kadromuzla yeni iiriin ve uygulamalar
tizerinde yogun bir sekilde
calismalarimuzi stirdiiriiyoruz ve
sigortali sayimizi stirekli artiriyoruz.
Bu gelismeler bizi ciddi sekilde
motive ediyor ve siirekli daha iyisini
nasil yapabiliriz diye kendimize
soruyoruz. Saglik Sigortasinin
oneminin gittikce arttig1 bugiinlerde,
halkimizin ihtiyaglarina yonelik bu
ozel teminatlar1 trtinlerimize dahil
edip sigortalilarimiza daha iyi hizmet
sunacagimiz i¢in mutluyuz" dedi. ®
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products) Near East University Hospital and Dr.
Suat Gunsel University of Kyrenia Hospital for one
year are only some of these gifts.

Additionally, Near East Hayat pays the first
monthly premium for the “Moneybox Collection
Life Insurance”, which enables the mother to begin
saving for her child from the first day. Moneybox
Collection Life Insurance allows the family to save
for their baby with monthly payments and bulk
interim payments.

Omiir Sengiin, the General Manager of Near
East Hayat, made the following statement about
the updated health insurance; “In our 2020
aims, we shared that we are going to add many
innovations to our Health Insurance products. We
are continuing to work diligently on developing
new products and applications with our group of
20 experienced employees and we are continually
increasing the number of insured. These
developments motivate us and we continually
ask ourselves if we can do better. Today, when
the importance of Health Insurance is increasing,
we are happy that we will include these special
coverages according to our community’s needs and
provide our insured with better services.”
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Giizelyurt Dispanseri,
saghgimizin giivencesi.

Yakin Dogu Universitesi Giizelyurt Dispanseri, hasta memnuniyetini
en Ust seviyede tutan dederleri ve uzman hekimleriyle kalitel
safilik hizmetleri sunuyor.

GUZELYURT MORPHOU | Dahili (2470-2471-2412) guzelyurt@med.neu.edu.tr Ecevit Cad. (otobiis terminali yani)




YAKIN

OTOMOBIL / AUTOMOBILE

1918 - T Ford Runabout

Gegmisin ihtisam
The Magnificence of the Past

KIBRIS ARABA MUZESI’NDE 100'UN UZERINDE KLASIK OTOMOBIL, MERAKLILARINI BEKLIYOR.
1909 MODEL BUICK, 1918 MODEL T FORD RUNABOUT VE 1930 MODEL WILLYS OVERLAND
WHIPPET DELUXE ISE BU ARACLARDAN SADECE UCU.

OVER 100 CLASSIC CAR MODELS ARE WAITING FOR ENTHUSIASTS AT THE CYPRUS CAR MUSEUM.
A 1909 BUICK MODEL, 1918 FORD MODEL T RUNABOUT AND A 1930 WILLYS OVERLAND WHIPPET
DELUXE ARE JUST THREE OF THESE MODELS.
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lkenin tek klasik otomobil miizesi olan Kibris
Araba Miizesi, sahip oldugu zengin koleksiyonu
ile modern diinyanin gelisimini ve tarihini,
otomobillerin doniisiimii izerinden gozler 6niine
seriyor. 100"tin iizerinde otomobilin sergilendigi miizenin
en eski arac1 1899 model Crest Mobile. Diinyada tek olma
ozelligine sahip bu aracin yani sira 1900’lerin bagindan
2000’lere kadar uzanan 100 yillik tarihin her déneminden
otomobiller ziyaretgileri bir zaman tiinelinin igine gekiyor.
Otomobil diinyasinin demirbaglar1 Mercedes, Ford,
BMW, gibi markalarin ilk modellerinden giiniimiize kadarki
yolculuklarini izlemenin miimkiin oldugu miizede, diinyada
ilk iiretilen ve ilk iiretilenlerin son kalan 6rnekler sergileniyor.
1899 Model Crestmobil, 1903 model Wolseley ve 1909 model
Buick gibi klasik araglarin yaninda 300 km hiz sinirin1 agan
ilk seri tiretim otomobil Jaguar, Lamborghini Murcielago
Roadster, Dodge Viper SRT'10 Final Edition gibi efsane olmus
pek ¢ok spor arabanin dikkatleri gektigi miizede maket araba
koleksiyonu da ilgi goriiyor. Yakin Saglik Dergisi olarak bu
sayimizda sizler i¢in Kibris Araba Miizesi'nden ¢ arag segtik:
1909 model Buick, 1918 model T Ford Runabout ve 1930
model Willys Overland Whippet Deluxe.

1909 - Buick

OTOMOBIL / AUTOMOBILE

he Cyprus Car Museum, which
T is the only classic car museum

in the country, displays the
development and history of the world
based on the evolution in cars with
its vast collection. The oldest vehicle
displayed at the museum, which has
over 100 cars, is the 1899 Crestmobile.
In addition to this vehicle which is one
of a kind in the world, other cars from
the early 1900’s to 2000’s take visitors
on a journey spanning 100 years.

At the museum, where it is possible
to see the journey from the first models
of major brands such as Mercedes,
Ford, and BMW until today, you can
also see first models as well as the last
remaining examples of first models.

In addition to classic cars such as the
1899 Crestmobile, 1903 Wolseley and
1909 Buick, the collection of legendary
sports cars including the Jaguar, the first
mass production car to go faster than
300 km/h, the Lamborghini Murcielago
Roadster, and Dodge Viper SRT' 10 Final
Edition also attract great interest. In this
issue of Yakin Saglik magazine, we have
selected three vehicles for you from the
Cyprus Car Museum: the 1909 Buick,
1918 Ford Model T Runabout and
1930 Willys Overland Whippet Deluxe.

As the oldest brand in the USA
among active car manufacturers,
Buick's 1909 model vehicle was one
of the leading vehicles of its time. The
headlights of this car, of which 3,856
were produced, run on fuel oil. The
Buick 1909 functions manually and has
no electrical components. The 1909
Buick is one of the oldest cars in the
Cyprus Car Museum collection.

The Ford Model T is at the forefront
as the first example of the mass
production of modern vehicles. This
vehicle, which was designed by Henry
Ford, entered the market in 1908 and

YAKINSAGLIK 2020

157



YAKIN

OTOMOBIL / AUTOMOBILE

Aktif otomobil tireticileri arasinda ABD’nin Tarihe mal olmus bu araglarin yani sira
en eski markasi olma &zelligi tagtyan Buick’in otomobil tarihini gozler 6niine seren 100’ agkin
1909 model araci, déneminin en iist segment arac1 incelemek i¢in Yakin Dogu Universitesi
araglarindan biriydi. 3 bin 856 adet iiretilen Kampiisii'nde yer alan Kibris Araba Miizesi sizleri
aragta farlar gaz yag ile calisiyor. Manuel bekliyor.
olarak ¢aligtirilan Buick 1909’da elektrikli
hi¢bir aksam bulunmuyor. 1909 Buick, Kibris over 15 million were produced by 1927. This
Araba Miizesi'nin koleksiyonunda yer alan eski 20-horsepower vehicle could reach a speed of 48
araglardan da biri. km/h.

Ford Model T ise seri iiretim modern The 1930 model Whippet Deluxe was one of
araglarin ilk 6rnegi olarak 6n plana cikiyor. the leading vehicles of its time in its segment. The
Henry Ford tarafindan tasarlanan arag, 1908'de manufacturer of this model, Willys Overland,
piyasaya siiriildii ve 1927’ye kadar 15 milyon abandoned the use of wood in wheel rims and
adetten fazla iiretildi. 20 beygir giiciindeki arag started to use metal, and also produced innovative
48 km/saat hiza ulagabiliyordu. vehicles that formed the foundation of the

1930 model Whippet Deluxe ise doneminin Fredlemn CIONY e e
en iist segment araglarindan biri. Jantlarinda The Cyprus Car Museum at Near East
ahgap kullanimuni terk edip metal kullanmaya University awaits with over 100 cars that display
baslanan bu modelin ireticisi Willys Overland history in addition to these vehicles that represent
bugiin SUV olarak bilinen segmentin de yaratici milestones in the evolution of automobiles.

olan sirket.

----------

_—
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1930 - Willys Overland Whippet Deluxe
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GoOzlinliz Aydm "Hamilesiniz."

o Saglkh Bir Gebelik ve Bebeginiz
icin Bu Testleri Yaptirin.

» 11.-14. Hafta; "Bebeginiz Artik
BlylUme Evresinde."

¢ 19.-23. Hafta; "Birbirinizi Hissedin."

* "Bebeginiz Kime Benziyor?"
Sorusunun Cevabi icin Voluson E8

D atts, ©

Gebellkte Gunlik Yasam Nasil Olmali?

« Yeterli ve Dengeli Besleniyor musunuz?
o Gebelikte Sigara Kullanimi ve Astim
» Gebelikte Cinsel Yasam

* Pelvik Egzersiz ve Nefes Alma Teknikleri

« Pilatesle Esniyoruz.

» Gebelik ve Dogum Sonrasi Dénemde
Cilt Tirnak ve Sa¢ Bakimi.

o Gebelik ve Dogum Sonrasi Dénemde
Agiz ve Dis Sagligr.

3 Halta ©

Normal, Sezeryan ya da Suda
Dogum. Hangisini Tercih Edersiniz?

» Hangisi Size Daha Uygun? Spinal,
Genel ya da Epidural Anestezi

« Dogal Yollarla veya Yeni Trend;
Hipnoz Yontemi ile Normal Dogum

e Dogum Cantanizi Hazirlamak icin
Son Tarih 32. Hafta.

e Dogum Sonrasi Depresyonunu
Taniyoruz, Bilingleniyoruz.

sy

Bebeglmlzle Evimize Donliyoruz,
Kontrollerini ihmal Etmiyoruz.
* Bebeginizi Dogru Emziriyor musunuz?
* Bebeginiz icin Bakim Onerileri
e Dogum Sonrasi Cinsellik ve
Aile Planlamasi
e Yenidogan Siinneti

Online 4 Haftalik Egitim Program| | Cumartesi Ganleri 10:00 - 11:30

Bilgi ve Kayit icin; 0548 829 23 91



SAGLIK

BESPARMAK DAGLARI'NIN YAMACLARINDAN AKDENIZ’E BAKAN KARMI KOYU,
KKTC'NIN MUTLAKA GORMENIZ GEREKEN YERLERINDEN. TAS SOKAKLARINDA
YURURKEN, DAG VE DENIZ HAVASINI BIR ARADA SOLUYARAK KENDINiZi ADETA
ZAMAN TUNELINDE GIBI HISSEDECEKSINIZ.

OVERLOOKING THE MEDITERRANEAN FROM THE SLOPES OF THE BESPARMAK
MOUNTAINS, KARMI VILLAGE IS ONE OF THE MUST-SEE PLACES IN THE TRNC. WHILE
WALKING ON THE STONE STREETS, YOU WILL FEEL LIKE YOU ARE IN A TIME TUNNEL

BY BREATHING THE MOUNTAIN AND SEA AIR TOGETHER.
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araman Koyii, nam-1

diger Karmi'nin

sokaklarinda
dolagtiginizda en sik
kargilagsacagimiz goriinti,
fotograf ¢ektirmek tizere poz
veren insanlardir. Ciinkii
Karmi'nin her sokag: hatta her
evi, o kadar giizel ve tarihi tag
isciligini o kadar iyi yansitir
ki sokaklarinda dolagirken
fotograf cekme diirtiisiine karg
koymak hig¢ de kolay degil.

Her kogesinde kendine
ozgi giizellikler barindan
KKTC'nin gezilmeye deger
noktalarindan biri olan
Karmi, Girne’nin batisinda
Besparmak Daglari'nin
eteklerinde yer aliyor. Girne
Karayolu tizerindeki Karaman
tabelasindan saparak ulagiliyor.
Koye giderken yokus yukar:
dar bir 8 kilometrelik yolu kat
ettikten sonra geriye Akdeniz’e
yukaridan bakan bir yamaca
kurulmug Karmi'yi sokak sokak
yuriyerek kesfetmek kaliyor.

Karmi, eski ve tarihi tag
evlerle kurulu bir kdy. Kibris'in
Ingilizlerin yonetiminde
oldugu dénemde, 1800l
yillarin sonlarindan itibaren
adaya gelen Ingiliz aristokratlar,
koytin kurulu oldugu bélgenin
muhtegem manzarasini
goriince buraya yerlesmeye
karar veriyorlar. Bu bolgede
yagamaya baslayan Ingilizlere
1900'li yillarda Avrupa ve
Amerika'dan gelen yabancilar
da ekleniyor. Sonrasinda her
gelen aile, bir birinden giizel
miistakil tag evler ve villalar
inga ediyorlar. Yaklagik 100
yil siiren bu dénem 1960’a
kadar siiren Ingiliz hakimiyeti
boyunca devam ediyor.

Kibris Barig Harekati'na
kadar stiren siyasi karigikliklar
ve siddet olaylar1 sonucunda
koy sakinlerinin biyiik bir
bolimii iilkesine geri dondii.
Dolayisiyla yasanan olaylarin
sonucunda Karmi eski

ihtisamini kaybederek bos bir
kéye dontsti. Karmi'yi bugiin
yeniden yasayan bir bolge
haline getiren karari, savas
sonrasinda KKTC Hitkiimeti
aldi. Karmi ya da bugiinkii
bilinen adiyla Karaman'a,
evlerin onarilmasi ve bakimin
yapilmasi kosulu ile Kibrish
yabancilarin yerlesmesine
izin verilmesiyle kdyde hayat
yeniden baglad1. Bugiin
Karmi'de yasayan koy halki
arasinda Ingilizler agirlikta olsa
da Iskogya, Almanya, Amerika
ve Finlandiya gibi tilkelerden
gelenler de var. Bu yoniiyle
Karmi diinyanin birgok farkl
kaltirintn bir arada goruldigi
kozmopolit bir koy.

Karmi sokaklarinda
ytriirken dag ve deniz

Koyde mz§lz gzkz§lz merdzvenlz
va da,grnavit kaldmmll W

“daracik ve gok §zmn sokakl

Var = T e

There are bun p[y VO(ZdS
ell

and steps aswell as narrow
and#ery: cute streets with

cobblestoues within the village.

YAKINSAGLIK 2020



havasini bir arada
soluyarak kendinizi
adeta zaman tiinelinde
yolculuga ¢ikmuis gibi
hissedeceksiniz. Kéyde
inigli ¢ikigh, merdivenli
ya da arnavut kaldiriml
daracik ve ¢ok sirin
sokaklar var. Ustelik her
sokak bambagka renkte
cigeklerle bezenmis
cwvil civil bir gekilde sizi
bekliyor. Sokaklarin

da evlerin de kendi
kimlikleri var adeta. Bu
yuzden sokaklar gibi evler
de isimlere sahip. Her
evin, her villanin ismi
var. Cok estetik, sekilde
yazilmus isimler, evlerin
dis duvar tabelalarini
suslityor. Koytin

i¢inde ihtiya¢larinizi
kargilayacagimz kiigiik
bir bakkal, restoran ve
kafeler de var. Buralarda
bir yandan dinlenirken bir
yandan dogay izleyerek
Akdeniz’in kokusunu
icinize cekebilirsiniz.

Karmi, sadece estetik
olarak degil mimari
olarak da ¢ok 6zel bir
koy. Bu koydeki evler
orijinaline sadik kalinarak
restore edilmis. Ahsap
cat1 kirigleri, tavan i¢in
kullanilan hasirlar, ¢ati
yerlestirmeleri gibi
tim geleneksel dokular
korunarak koytin
atmosferini bozulmamasi
saglanmus.

KKTC’de yastyorsaniz
ya da yolunuz KKTC’ye
dugstiiyse Karmi'ye
mutlaka ugramali,
rengarenk sokaklarinda,
tag evlerin arasinda
dolagmali, Begparmak
Daglar’'nin eteklerinden
Akdeniz’i izlemelisiniz. ®
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Sokaklarmn da evlerin de kendi
kimlikleri var adeta. Bu yiizden
sokaklar gibi evler de isimlere
sahip.

Streets and houses all have their
own identities. That's why the
houses, like the streets, have their
OWnN names.
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YAKIN

DOKTORLAR / DOCTORS
DR. SUAT GUNSEL GIRNE UNIVERSITESI HASTANESI
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Prof. Dr. Nail Bulakbasi Yrd. Dog. Dr. (Asst. Prof. Dr.) Uzm. Dr. (Spec. Dr.) Uzm. Dr. (Spec. Dr.) Prof. Dr. Halil ibrahim Seger
Baghekim Ugur Ozkula Meltem Tabuk Salih Hakan Nurag Beyin ve Sinir Cerrahisi
Chief Physician Acil Tip Anestezi Anestezi ve Reanimasyon Neurosurgery
Emergency Service Anaesthesiology Anesthesia and Reanimation
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Uzm. Dr. (Spec. Dr.) Yrd. Dog. Dr. (Asst. Prof. Dr.) Prof. Dr. Riiveyde Bundak Dog¢. Dr. (Assoc. Prof. Dr.) Prof. Dr. Arzu Babayigit
Sedef Delibas ince Pertevniyal Bodamyalizade Cocuk Endokrinolojisi ve Niliifer Galip Celik Hocaoglu
Biyokimya Dermatoloji Metabolizma Hastaliklar1 Cocuk Saghg ve Hastaliklar: Cocuk Saghg ve Hastaliklar1
Biochemistry Dermatology Pediatric Endocriolagy and Pediatrics Pediatrics

Metabolic Diseases
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Uzm. Dr. (Spec. Dr.) Uzm. Dr. (Spec. Dr.) Uzm. Dr. (Spec. Dr.) Yrd. Dog. Dr. (Asst. Prof. Dr.) Yrd. Dog¢. Dr. (Asst. Prof. Dr.)
Ayse Zengin Turan Ziileyha Ozer Engin Sennaroglu Hakan Evren Emine Unal Evren
Cocuk Saghg: ve Hastaliklar: Dahiliye Dahiliye Enfeksiyon Hastaliklar: Enfeksiyon Hastaliklar1
Pediatrics Internal Diseases Internal Diseases Infectious Diseases Infectious Diseases

Prof. Dr. Ahmet Ozgiil Prof. Dr. Hakan Erpek Prof. Dr. Hasan Besim Prof. Dr. Fiisun Yildiz Uzm. Dr. (Spec. Dr.)

Fizik Tedavi ve Rehabilitasyon Genel Cerrahi Genel Cerrahi Gogiis Hastaliklar Duygu Yapici Tez

Physiotherapy and Rehabilitation General Surgery General Surgery Chest Diseases Goz Hastaliklart
Ophthalmology Department
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Prof. Dr. Umit Aykan
Goz Hastaliklar
Ophthalmology Department
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Yrd. Dog. Dr. (Asst. Prof. Dr.)
Tijen Atacag

Kadin Hastaliklar1 ve Dogum
Gynaecology and Obstetrics

-

YAKIN

DOKTORLAR / DOCTORS
DR. SUAT GUNSEL GIRNE UNIVERSITESI HASTANESI
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Dog. Dr. (Assoc. Prof. Dr.) Uzm. Dr. (Spec. Dr)) Prof. Dr. Selman Unverdi Prof. Dr. Miifit Cemal Yenen
Dogan Ceyhan Mustafa Taseli I¢ Hastaliklar: ve Nefroloji Kadin Hastaliklar1 ve Dogum
Goz Hastaliklar: Goz Hastaliklar: Internal Disease and Nephrology Gynaecology and Obstetrics
Ophthalmology Department Ophthalmology Department
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Dog¢. Dr. (Assoc. Prof. Dr.) Yrd. Dog. Dr. (Asst. Prof. Dr.) Dog. Dr. (Assoc. Prof. Dr.) Dog. Dr. (Assoc. Prof. Dr.)
Eyiip Yayci Ozlem Balcioglu Barcin Ozcem Baris Bugan
Kadin Hastaliklar1 ve Dogum Kalp ve Damar Cerrahisi Kalp ve Damar Cerrahisi Kardiyoloji
Gynaecology and Obstetrics Cardiovascular Surgery Cardiovascular Surgery Cardiology

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Elif ijlal Cekirdekgi
Kardiyoloji

Cardiology

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Pinar Gelener

Noroloji

Neurology

Prof. Dr. Kadir Cagdas Op. Dr. Pinar Tungbilek Dr. Feriha Kasifoglu Dog. Dr. (Assoc. Prof. Dr.)

Kazikdas Ozmanevra Klinik Psikolog Senem Ertugrul Mut
KBB ve Bas Boyun Cerrahisi KBB Bas ve Boyun Cerrahisi Clinical Psychology Noroloji
ENT and Head amd Neck Surgery ~ ENT Head and Neck Surgery Neurology
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Uzm. Dr. (Spec. Dr) Yrd. Dog. I?_r. (Asst. Prof. Dr.) gzm. Dr. (Spec. Dr) Prof. Dr. Kaan Abdullah Erler
Polat Olgun Ramadan Ozmanevra Ozeng Altin6z Ortopedi ve Travmatoloji
Onkoloji Ortopedi Ortopedi Orthopedics and Traumatology

Oncology Orthopedics Orthopedics
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Uzm. Dr. (Spec. Dr.)

Ozen Ozden Yiikselen

Patoloji

Pathology

Dr. Dilfuza Abdushukurova
Pratisyen Hekim
Practising Physician

Dog¢. Dr. (Assoc. Prof. Dr.)
Cetin Volkan Oztekin
Uroloji

Urology
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YAKIN

DOKTORLAR / DOCTORS
DR. SUAT GUNSEL GIRNE UNIVERSITESI HASTANESI

Uzm. Dr. (Spec. Dr) Dr. Ozgiir Tiirk Dr. Pembe Eriz
Hatice Germen Unverdi Pratisyen Hekim Pratisyen Hekim
Patoloji Practising Physician Practising Physician
Pathology

f
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Uzm. Dr. (Spec. Dr.) Dog. Dr. (Assoc. Prof. Dr.) Uzm. Dr. (Spec.
Giiler 6zkula Mehmet Alp Dirik Derya Fidan
Psikiyatri Radyoloji Radyoloji
Psychiatry Radiology Radiology
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Dr. Oben Acay
Pratisyen Hekim
Practising Physician

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Hanife Ozkayalar

Tibbi Pataloji

Medical Pathology

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Seyhan Erisir Oygucu
Yenidogan Yogun Bakim
Neonatal Intensive Care
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Prof. Dr. Miifit Cemal Yenen
Baghekim
Chief Physician

Uzm. Dr. (Spec. Dr.)

Arda Yaman

Anesteziyoloji ve Reanimasyon
Anaesthesiology and Reanimation

i
Uzm. Dr. (Spec. Dr.)
Berkay Mevlanaoglu

Acil Tip
Emergency Services

Uzm. Dr. (Spec. Dr.)
Mehmet Has¢alik
Anesteziyoloji ve Reanimasyon
Anesthesiology and Reanimation

YAKIN

DOKTORLAR / DOCTORS
YAKI

A

Uzm. Dr. (Spec. Dr.)
Elif Burcu Garda
Acil Tip

Emergency Services

- e
Uzm. Dr. (Spec. Dr.)

Nesrin Kayisoglu
Anesteziyoloji ve Reanimasyon
Anesthesiology and Reanimation

OGU UNIVERSITESI HASTANESI

Uzm. Dr. (Spec. Dr.)

Koray Kadam

Acil Tip

Physician in Charge of Emergency
Services

Uzm. Dr. (Spec. Dr.)

Tarik Oztiirk

Anesteziyoloji ve Reanimasyon
Anaesthesiology and Reanimation

Dog. Dr. (Assoc. Prof. Dr.)
Mehmet Unsel

Alerji ve Immiinoloji

Alergy and Immunology

Dog¢. Dr. (Assoc. Prof. Dr.)
Giilay Eren

Anesteziyoloji ve Reanimasyon
Anaesthesiology and Reanimation

Op. Dr.

Serkan Ayhan

Obezite, Diyabet ve Reflii Cerrahisi
Obesity, Diabetes ve Reflux Surgery

Dog¢. Dr. (Assoc. Prof. Dr.)
Bur¢in Sanhdag

Cocuk Saghg: ve Hastaliklar: /
Yenidogan Yogun Bakim

Pediatrics / Neonatal Intensive Care

Uzm. Dr. (Spec. Dr.)
Erol Bar¢in

Beyin ve Sinir Cerrahi
Brain and Neurosurgery

Dog¢. Dr. (Assoc. Prof. Dr.)
Ceyhun Dalkan

Cocuk Saghg: ve Hastaliklar1 /
Yenidogan Yogun Bakim

Pediatrics / Neonatal Intensive Care

Uzm. Dr. (Spec. Dr.)
Hiisnii Kosucu

Beyin ve Sinir Cerrahisi
Brain and Neurosurgery

Dog¢. Dr. (Assoc. Prof. Dr.)
ilke Beyitler

Cocuk Saghg ve Hastaliklar:
Pediatrics

Dog. Dr. (Assoc. Prof. Dr.)
Doga Giirkanlar

Beyin ve Sinir Cerrahisi
Brain and Neurosurgery

Uzm. Dr. (Spec. Dr.)
Nazife Oner

(Guzelyurt Dispanseri)
Cocuk Saghg ve Hastaliklar:
Pediatrics

Dog¢. Dr. (Assoc. Prof. Dr.)
Emil Mammadov

Cocuk Cerrahisi

Paediatric Surgery

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Nese Akcan

Cocuk Saghg ve Hastaliklar
Pediatrics
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Dog. Dr. (Assoc. Prof. Dr.)
Zeynep Cerit

Cocuk Saghg: ve Hastaliklar:
Pediatrics

Prof. Dr. Riiveyde Bundak
Cocuk Saghg ve Hastaliklar1 /
Cocuk Endokrinoloji
Pediatrics Department / Child
Endocrinology

Uzm. Dr. (Spec. Dr.)
Serap Maden

Deri ve Ziihrevi Hastaliklar
Dermatological and Venereal
Diseases

Uzm. Dr. (Spec. Dr.)

$eniz Kulle

Fiziksel Tip ve Rehabilitasyon
Physical Medicine and
Rehabilitation

Prof. Dr. Arzu Babayigit
Hocaoglu

Cocuk Saghg: ve Hastaliklar1 /
Allerji ve Immiinoloji

Pediatric Inmunology and Alergy

| [ S Y
3 e
Prof. Dr. Cigdem Arikan
Cocuk Gastroenteroloji
Pediatric Gastroenterology

4
Prof. Dr. Hiiseyin Kaya Siier
Enfeksiyon Hastaliklar1 ve Klinik
Mikrobiyoloji Infectious Diseases
and Clinical Microbiology

.

Prof. Dr. Ahmet Ozgiil
Fiziksel Tip ve Rehabilitasyon
Physical Medicine and
Rehabilitation

YAKIN

DOKTORLAR / DOCTORS
YAKIN DOGU UNIVERSITESI HASTANESI
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Dog¢. Dr. (Assoc. Prof. Dr.) Prof. Dr. Eray Dirik Prof. Dr. Nerin N. Bahgeciler

Selman Vefa Yildinm Cocuk Saghg: ve Hastaliklart / Onder
Cocuk Kardiyolojisi Gocuk Néroloji Cocuk Saghg: ve Hastaliklar1 /

Pediatrics Cardiology Pediatrics Department / Child Allerji ve immﬁnoloji

Neurology Pediatrics Department / Allergy and

Immunology

Prof. Dr. Salih Kavuke¢u
Cocuk Nefrolojisi ve Romatolojisi

Uzm. Dr. (Spec. Dr.)
Yeliz Engindereli
Cocuk Psikiyatrisi
Pediatric Psychiatry

Yrd. Dog¢. Dr. (Asst. Prof. Dr.)
Didem Mullaaziz

Deri ve Ziihrevi Hastaliklar
Dermatological and Venereal

Pediatric Nephrology and
Rheumatology

Diseases

Prof. Dr. Nedim Cakir Yrd. Dog. Dr. (Asst. Prof. Dr.) Uzm. Dr. (Spec. Dr.)
Enfeksiyon Hastaliklar1 ve Klinik Pembe Hare Yigitoglu Ceto Recep Gayir
Mikrobiyoloji Fiziksel Tip ve Rehabilitasyon Fiziksel Tip ve Rehabilitasyon

Infectious Diseases and Clinical Physical Medicine and Physical Medicine and

Microbiology Rehabilitation Rehabilitation

>~ y

Uzn_1_. Dr. (Spec. Dr) Dog¢. Dr. (Assoc. Prof. Dr.)

Uzm. Dr. (Spec. Dr.)

Ahmet Soykurt Ali Ozant Kalbim Arslan
Genel Cerrahi Genel Cerrahi Genel Cerrahi
General Surgery General Surgery General Surgery
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Prof. Dr. Hasan Besim Uzm. Dr. (Spec. Dr.)

Genel Cerrahi Ayse Baha
General Surgery Gaogiis Hastaliklar:
Thoracic Diseases

1
Dog¢. Dr. (Assoc. Prof. Dr.) Uzm. Dr. (Spec. Dr))
Dogan Ceyhan ismail Ayoglu
Goz Hastaliklar1 Goz Hastaliklar
Ophthalmology Ophthalmology

b 1!

Prof. Dr. Fatih Demirkan
Hematoloji
Haematology

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Deniz Granit Semavi
{¢ Hastaliklar

Internal Diseases

Dog¢. Dr. (Assoc. Prof. Dr.) Prof. Dr. Turgay Ulas
Mehtap Tinazh I¢ Hastaliklar1 / Hematoloji
I¢ Hastaliklar: Internal Diseases / Haematology

Internal Diseases

AN L:an

YAKIN

DOKTORLAR / DOCTORS
YAKIN DOGU UNIVERSITESI HASTANESI
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Uzm. Dr. (SDQC. Dr.) Prof. Dr. Finn Rasmussen Uzm. Dr. (Spec. Dr.)
Fadime Tilliicii Gogiis Hastaliklar Cahit Burke
Gogiis Hastaliklar Chest Diseases Géz Hastaliklar:
Chest Diseases Ophthalmology
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Uzm. Dr. (Spec. Dr) Uzm. Dr. (Spec. Dr) Prof. Dr. Umit Aykan
Mustafa Taseli Ziya Burke Géz Hastaliklan
Goz Hastaliklar Goz Hastaliklar Ophthalmology

Ophthalmology Ophthalmology

Uzm. Dr. (Spec. Dr.)

Uzm. Dr. (Spec. Dr.) Uzm. Dr. (Spec. Dr.)

Goniil Isik Sahh ilksoy ikibiroglu Hiilya Dede Vahedi
I¢ Hastaliklart (Magusa Dispanseri) I¢ Hastaliklar1 / Romatoloji
Internal Diseases I¢ Hastaliklart Internal Diseases / Rheumatology

Internal Diseases

k - ‘_
Dog¢. Dr. (Assoc. Prof. Dr.)
Ayse Nur izol Torun

Prof. Dr. Teyfik Demir

Prof. Dr. Abdiilvahit Yiikselen

I¢ Hastaliklari / Gastroenteroloji
Internal Diseases / Gastroenterology

{¢ Hastaliklar1 / Endrokrinoloji
Internal Diseases / Endrocrinology

1¢ Hastaliklar1 / Endokrinoloji
Internal Diseases and
Endrocrinology
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Uzm. Dr. (Spec. Dr.)
Dalgin Dalgigoglu

Kadin Hastalhiklar1 ve Dogum
Gynaecology and Obstetrics

[ . il
Uzm. Dr. (Spec. Dr.)
Raif Cenksoy

(Guzelyurt Dispanseri)
Kadin Hastaliklar1 ve Dogum
Gynaecology and Obstetrics

~ 1
Dog¢. Dr. (Assoc. Prof. Dr.)
Cenk Conkbayir
Kardiyoloji

Cardiology

(LN

Uzm. Dr. (Spec. Dr.)

Ali Cenk 6zay

Kadin Hastaliklar1 ve Dogum
Gynaecology and Obstetrics

Prof. Dr. Askin Ali Korkmaz

Kalp ve Damar Cerrahisi

Cardiovascular Surgery Department

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Hatice Kemal Giinsel
Kardiyoloji

Cardiology
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DOKTORLAR / DOCTORS
GU UNIVERSITESI HASTANESI

YAKIN

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Burcu Ozbakir

Kadin Hastaliklar1 ve Dogum
Gynaecology and Obstetrics
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Prof. Dr. ilhan Sanisoglu
Kalp ve Damar Cerrahisi
Cardiovascular Surgery

Dog. Dr. (Assoc. Prof. Dr.)
Levent Cerit

Kardiyoloji

Cardiology

Dog. Dr. (Assoc. Prof. Dr.)
ismet Giin

Kadin Hastaliklar1 ve Dogum
Gynaecology and Obstetrics

\ 1 \ - i
Yrd. Dog. Dr. (Asst. Prof. Dr.)
Gzlem Balcioglu
Kalp ve Damar Cerrahisi
Cardiovascular Surgery

Prof. Dr. Mehmet Ali Oto
Kardiyoloji
Cardiology

Uzm. Dr. (Spec. Dr.)

Gzlen Emekgi Ozay

Kadin Hastaliklar1 ve Dogum
Gynaecology and Birth Department

AN
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Dog¢. Dr. (Assoc. Prof. Dr.)
Bar¢in Ozcem

Kalp ve Damar Cerrahisi
Cardiovascular Surgery

Prof. Dr. Onur Akpinar
Kardiyoloji
Cardiology

Uzm. Dr. (Spec. Dr.)
Resat Mehmet Baha
Kardiyoloji

Cardiology

Prof. Dr. Hamza Duygu
Kardiyoloji
Cardiology

Uzm. Dr. (Spec. Dr.)

Cemal Sakall

Kulak Burun Bogaz Bas ve
Boyun Cerrahisi

Ear Nose Throat Head and Neck
Surgery

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Eda Tuna Yal¢inozan
Kulak Burun Bogaz Bas ve

Boyun Cerrahisi
Ear Nose Throat Head and Neck
Surgery

Uzm. Dr. (Spec. Dr.)

Hasan $afakogullan

Kulak Burun Bogaz Bas ve
Boyun Cerrahisi

Ear Nose Throat Head and Neck
Surgery
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Uzm. Dr. (Spec. Dr.)
Remzi Tinazh

Prof. Dr. K. Cagdas Kazikdas
Kulak Burun Bogaz Bas ve

Kulak Burun Bogaz Bas ve Boyun Cerrahisi

Boyun Cerrahisi Ear Nose Throat Head and Neck
Ear Nose Throat Head and Neck Surgery

Surgery
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Uzm. Dr. (Spec. Dr.) Prof. Dr. Selman Unverdi
Polat Olgun Nefroloji ve I¢ Hastaliklart
Medikal Onkoloji Nephrology and Internal Diseases

Medical Oncology

YAKIN

DOKTORLAR / DOCTORS
YAKI GU UNIVERSITESI HASTANESI

Prof. Dr. Ahmet Ugur Yiimaz
Medikal Onkoloji
Medical Oncology

Prof. Dr. Ferhat Erisir

Kulak Burun Bogaz Bas ve
Boyun Cerrahisi

Ear Nose Throat Head and Neck
Surgery

-
Uzm. Dr. (Spec. Dr) Prof. Dr.
Nurhak Demir Mehmet Ozmenoglu
Néoroloji Noroloji
Neurology Neurology
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Uzm. Dr. (Spec. Dr.)
Omer Diker

Medikal Onkoloji
Medical Oncology
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Prof. Dr. Nuri Arslan
Niikleer Tip

Nuclear Medicine
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Yrd. Dog. Dr. (Asst. Prof. Dr.) Dog¢. Dr. (Assoc. Prof. Dr.) Yrd. Dog¢. Dr. (Asst. Prof. Dr.) Yrd. Dog¢. Dr. (Asst. Prof. Dr.) Prof. Dr. Kaan Erler
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