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Saglikh bir kalbin temelleri, cocukluk
déneminde atiliyor. Dogru tani ve tedavi
ontemlerinin yani sira cocuklarda
alp sagliginin basariyla sekillenmesi,
ebeveynlerin bilingli ve 6zenli
yonlendirmeleri ile mamkan!

The foundations of a healthy heart are
laid during childhood. Alongside accurate
diagnosis and treatment methods,
successful shapinF of heart health in
children is possible through the conscious
and careful guidance of parents!

Demir Eksikligi
Anemisi'ne Dikkat!
Watch out for Iron Deficiency
Anaemia!

Ozellikle bebeklik ve cocukluk déneminde
S|k5;a %6r[]|en demir eksikligi anemisi,
saglikll blytime surecini olumsuz
etkileyen 6nemli bir sorun. Dogru
beslenme aliskanliklariyla bu sorunu
asmak, glcli cocuklar yetistirmek
sanildigindan daha kolay.

Iron deficiency anaemia, which is
frequently seen especially in infancy and
childhood, is an important problem that
negatively affects the healthy growth
process. Overcoming this problem and
raising strong children with correct eating
habits is easier than one might think.

Cocuklarda Senkop
Syncope in Children

Yirmi yasin altindaki erkek cocuklarin
yuzde 207si, kizlarin ise ylzde 50'si en
az bir kez biling kaybi yaratan bayilma
ataklari geciriyor.

Twenty percent of boys and 50
percent of girls under the age
of twenty experience at least
one fainting episode resultin
in temporary and brief loss o
consciousness.

32 Enfeksiyon Dismani
Propolis
Infection Fighter Propolis

Yiksek koruyucu 6zelliklere sahip bir
ar1 Urund olan Propolis; solunum yolu
enfeksiyonlarindan kansere kadar pek
cok hastaligin tedavisine ve koruyucu
saglik icin kullaniliyor.

Propolis, a bee product with high
protective properties, is used for the
treatment of many diseases ranging
from respiratory infections to cancer, as
well as for preventive health purposes.
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The Danger Brought
On By Spring

Baharin negesine, getirdigi renkli
Eigeklerin buyustne kapiliyoruz. Tim

u guzelliklerin arasinda, baharin
nesesini golgeyen ve ozellikle
cocuklari hedef alan birde tehlike var.
Ciltte beliren izlerle gizlice ?/akla§an
bu gizli tehlikenin adi ise Allerjik
Purpura.

We are captivated by the joy of
spring, the charm of its colourful
flowers. Amidst all this beauty,
there is a hidden danger that casts
a shadow over the jo?l1 of spring,
especially targeting children. This

hidden danger, creeping in with
marks on the skin, is called Allergic
Purpura.

42 Atesli Tehlike: Havale

Fever Danger: Seizure

Ate?li havale geciren ¢ocugunuzun
saglik durumunu daha iyi anlamanin
yolu bu durumu iyi bilmekten gegiyor!

To better understand the health
condition of your child who
experiences febrile seizures, the key
is to be well-informed about this
condition!
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48 Ayrilik Kaygisini

Dogru Yonetin
Manage Separation
Anxiety Correctly

Kuguk kalplerin buytk endisesi,

ayrilik kaygisiyla basliyor. Saglkli bir
baglanma sureci, ebeveynlerin sevgi
dolu iletisimi ve sabriyla sekilleniyor.
Tutarlilik, anlaylf ve sevgi, cocuklarin
duygusal gtvenligini insa ederken kilit
rol oynuyor.

The great concern of little hearts
begins with separation anxiety. A
healthy attachment process is shaped
by parents' loving communication and
patience. Consistency, understanding,
and love play a key role in building
children's emotional security.

Astimi Yenmek
Overcoming Asthma

Cocuklarda sikca karsilasilan astim,
nefes almayi zorlastiran bir saglik
sorunudur. Dogru tani ve tedavi
yontemleri, bu sorunu kontrol altina
almanin anahtaridir.

Asthma, commonly encountered in
children, is a health issue that makes
breathing difficult. Correct diagnosis
and treatment methods are the key to
controlling this problem.

62 Genetik Savas:
Ailevi Akdeniz Atesi
Genetic War:

Familial Mediterranean
Fever
Ailevi Akdeniz Atesi gibi genetik

bir hastalikla mucadele ederken,
erken tani hayati énem tasiyor.

When dealing with a
genetic disease like Familial
Mediterranean Fever, early
diagnosis is crucial.

68 Cocuklarda Obezite
Obesity In Children

Cocuklarda obeziteye sebep
olan nedenleri dogru saptamak
dogru tedaviyi bulmak agisindan
hayati 6nem tasiyor.

Accurately identié’ying the causes
of obesity in children'is vital for
finding the right treatment.

74 Cocuklarin Nesesi
Tam Gaz!

The joy of children
Full Throttle!
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Degerli okurlarimiz,

Yakin Dogu Universitesi Hastanesi
olarak, kaliteli saglik hizmeti sunmanin
yani sira toplumu bilinclendirmeyi
ve saglik konularinda farkindalig
artirmayi da misyonumuzun bir parcasi
olarak %ér(}yoruz. Yaklastk 10 yildir
okuyucularimizla bulusturdugumuz
“Yakin Saglik” dergimizin her sayisinda
oldugu gibi bu sayimizda da saglikh bir
yasam icin rehberlik edecek guvenilir
ve glncel bilgileri sizlere ulastirmanin
mutlulugunu yasiyoruz.

Ustelik,  bu sayimizdan itibaren,
cocuklarimizin  saghgina odaklanan
“Yakin Saghk Cocuk” dergimizle de

karsinizda olacagiz. Cunku biliyoruz ki,
sagliklryasam bilincinin cocuklara erken
yasta aktariimasi, toplum saghginin

surdurdlebilirligi acisindan  hayati
onem tasir. Cocuklar, yasamlarinin
ilk yillarinda edindikleri  saglikli

beslenme, duzenli egzersiz ve hijyen
ahskanliklarint é6mur boyu sirdirme
egilimindedirler. Bu biling, obezite,
diyabet ve kalp hastaliklari gibi kronik
rahatsizliklarin  6énlenmesinde &nemli
rol oynar.

Siz degerli ailelerin, Uzerine titrediginiz
ocuklarinizin ~ sagliklart ile  ilgili
arkindalik edinmesi de onlari huzurlu
ve saglikli bir ortamda yetistirmenizi
kolaylastirir ve psikolojik ve duygusal
gelisimlerini olumlu yénde etkiler.
Cocuklarimiz, toplumumuzun gelecegi
ve en degerli varliklarimizdir. Onlarin
saghkli bir sekilde buyumeleri ve
gelismeleri, hepimizin oncelikli
sorumlulugudur. Bu 6zel dergi ile de
cocuk sagligini cesitli yonleriyle ele
alarak sizlere rehber olmayr amagladik.
Uzman hekimlerimizin kaleme "aldigi
makalelerde, cocuklarimizin fiziksel,
zihinsel ve duygusal gelisimlerini
destekleyecek bilgiler bulacaksiniz.
Saglikl beslenmeden asi takvimlerine,
sporun o6neminden psikolojik destek
ontemlerine kadar genis bir yelpazede

ilﬁiler sunarak, ailelerin cocuklarina
daha bilingli bir sekilde destek
olmalarini hedefliyoruz.

Yakin Dogu Olusumu olarak;

Eocuklanmlzm saglikl, mutlu ve basaril
ir gelecege adim atmalari icin saglik,
egitim, kultdr sanat ve daha pek ok
alanda her zaman yaninizda olacagimizi
bilmenizi istiyorum.

Saglikla kaln...

YAKIN

ONSOz
FOREWORD

Dear Readers,

As Near East
University Hospital, we
see not only providing
quality healthcare
services but also raising
awarenessand educatinﬁ
the community on healt
issues as part of our
mission. For nearly 10
years, we have had the
pleasure of bringing you
reliable and up-to-date
information that serves
as a guide for a healthy
life in each issue of our
magazine "Yakin Saglk."
We are delighted to
continue this tradition in

I our currentissue as well.

Moreover, starting from this issue, we are excited to present " Yakin
Saglk Cocuk," a magazine focused on the health of our children. We
recognize that instilling healthy living awareness in children at an early
age is crucial for the sustainability of public health. Children are likely to
maintain healthy eating, regular exercise, and hygiene habits throughout
their lives if they acquire these habits in their early years. This awareness
plaﬁs a significant role in preventing chronic conditions such as obesity,
diabetes, and heart disease.

Gaining awareness of your cherished children's health will also enable
them to be raised in a peaceful and healthy environment, positively
impacting their psychological and emotional development.

Our children are the future of our society and our most precious assets.
Ensuring they grow and develop healthily is our foremost responsibility.
With this special magazine, we aim to guide you by addressing various
aspects of children's health. In the articles written by our expert doctors,
you will find information that supports the physical, mental, and emotional
development of our children. We aim to provide families with a broad
range of information including health?/ nutrition, vaccination schedules,
the importance of sports and psychological support methods, enabling
them to support their children more consciously.

As Near East Organization, we want you to know that we will always
be by your side in health, education, culture, arts, and many other areas
to ensure that your children take steps towards a healthy, happy, and
successful future.

Remain healthy...

Prof. Dr. irfan Suat GUNSEL
Mutevelli Heyeti Baskani / Chairman of Board of Trustees

6 YAKINSAGLIK COCUK 2024




ove it.

A CHICCO SHOP YENIKENT GONYELI CHICCO SHOP MAGUSA CHICCO SHOP LEFKOSA
O NAN I I D Belediye Bulvari No:43 Genglik Yolu 1-2-3 2.Selim Cad. Ledra Palace
' ° .yl Yenikent Gonyeli - Lefkosa Dr. Kemal Akgun Klinigi Alti Isiklar Yani

A family, company since 1983 Tel: 223 8388 Tel: 366 1591 Tel: 227 3461

ﬁ Chicco North Cyprus " chicco.northcyprus




YAKIN

KATKIDA BULUNANLAR
CONTRIBUTORS

Prof. Dr. (Prof. Dr.)
Selman Vefa Yildirim

1993 yilinda
Ankara Universitesi
Tip Fakiltesi
mezunudur. 1998
yilinda Cukurova
Universitesi Cocuk
Sagligl ve Hastaliklari
boélimunde
uzmanligini, 2004
yilinda Baskent
Universitesi

Cocuk Kardiyoloji
boliminde

Ust uzmanhgini
tamamladi. Adana'da
Vefa Klinik'te
calismalarina devam
etmektedir. 10 yildan
beri Yakin Dogu
Universitesinde
afiliye 6gretim
Uyesidir.
Fotografcilikla
yakindan ilgilidir,
edebiyat, sinema

ve tip tarihi Uzerine
cok sayida yazisi
yayinlanmistir.
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He graduated from
Ankara University
Faculty of Medicine
in 1993. In 1998,

he completed

his residency

in Pediatrics

at Cukurova
University, followed
by a fellowship in
Pediatric Cardiology
at Bagkent
University in 2004.
He continues his
work at Vefa Clinic
in Adana. He has
been an affiliated
faculty member at
Near East University
for 10 years. He
hasr? keen in't1erest
in photography

and has published
numerous articles
on literature,
cinema, and medical
history.

Uzm. Dr. (Spec. Dr.)
Elcin Guvel Kiling

Adana dogumlu olup
ilkokul, ortaokul

ve liseyi Adana'da
okuduktan sonra
Mersin Universitesi
Tip Fakultesinden
mezun oldu.
Cukurova Universitesi
Tip Fakultesinde
Cocuk Sagligi ve
Hastaliklari Uzmani
olmustur. Adana'da
cocuk sagligi ve
hastaliklari uzmani
olarak gorev
yapmistir. 2023

yilindan itibaren Yakin

dogu Universitesi
hastanesinde Cocuk
Saghgl be Hastaliklar
uzmani olarak
gorevine devam
etmektedir.

Born in Adana,

she completed

her primary,
middle, and high
school education

in Adana before
graduating from
Mersin University
Faculty of Medicine.
She specialized in
Pediatrics at the
Cukurova University
Faculty of Medicine.
She has served

as a pediatrician

in Adana. Since
2023, she has
continued her role
as a pediatrician at
Near East University
Hospital.

Dog¢. Dr. (Assoc. Prof. Dr.)

Zeynep Cerit

Lefko%a dogumlu olup Born in Lefkosa,

ilkokul ve ortaokulu
Girne'de liseyi
Lefkosa'da okuduktan
sonraPamukkale
Univeristesi Tip
Fakultesinden

mezun oldu. Ege
Universitesi Tip
Fakultesinde Cocuk
Sagligl ve Hastaliklar
Uzmani egitimini
tamamlamistir.Yakin
Dogu Univerisitesi
Hastanesinde
Yardimci Docentlik ve
Docentlik Unvanlarini
almis ve Yakin Dogu
Universitesinde
Pediatrik Kardiyoloji

egitimini tamamlamistir.

10 yildir Yakin Dogu
Universitesinde
Pediatri Anabilim

Dalinda ¢alismaktadir.

she completed her
primary and middle
school education

in Girne and high
school in Lefkosa
before graduating
from Pamukkale
University Faculty
of Medicine.

She completed

her residency in
Pediatrics at Ege
University Faculty
of Medicine. She
obtained the

titles of Assistant
Professor and
Associate Professor
at Near East
University Hospital
and completed her
traininig in Pediatric
Cardiology at Near
East Universitz. She
has been working in
the Department of
Pediatrics at Near
East University for
10 years.




Prof. Dr. (Prof. Dr.)

ipek Ozunan

1969 Istanbul dogumlu
Prof. Dr. Ipek Ozunan,
Ege Universitesi Tip
Fakultesi'ni basari ile
tamamladi. Uzmanlik
egitimini Ege
Universitesi Tip
Fakultesi Eocuk Sag||§|
ve Hastaliklari alaninda
1992-1998 yillari
arasinda ve Cocuk
Nefroloji alaninda
1999-2002 yillarinda
tamamlamistir.
Dogentlik Gnvanini
2005, profesorluk
dnvanini 2011 yilinda
aldi. 2016-2020
tarihleri arasinda
Manisa Celal Bayar
Universitesinde
egitimden sorumlu
Dekan yard|mC|I|§|
gorevinde bulundu
ve bu dénemde

Tip Fakiltesi Egitim
akreditasyonu
calismalarina katildi.
Prof. Dr. Ipek Ozunan,
2020 yihindan itibaren
|zmir'de serbest
hekimlik ve 2022
yilindan itibaren Yakin
Dogu Universitesi Tip
Fakultesinde Cocuk
Saghgi Ve Hastaliklari
Anabilim Dalinda
Ogretim Uyeligine
devam etmektedir.

YAKIN
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Prof. Dr. Ipek
Ozunan, bornin
Istanbul in 1969,
successfully
completed her
education at Ege
University Faculty
of Medicine. She
completed her
specialization in
Child Health and
Diseases at Ege
University Faculty of
Medicine between
1992 and 1998,

and in Pediatric
Nephrology between
1999 and 2002. She
obtained the title of
Associate Professor
in 2005 and became
a full professor in
2011. From 2016 to
2020, she served

as the Deputy

Dean responsible
for education

at Manisa Celal
Bayar University,
during which she
participated in
Medical Faculty
Education
Accreditation efforts.
Since 2020, Prof. Dr.
Ipek Ozunan has
been practicing as a
freelance physician
in Izmir, and since
2022, she has been
continuing her
academic career as
a faculty member

in the Department
of Pediatrics at
Near East University
Faculty of Medicine.

l'ff?}. f}}""

S.38

Uzm. Dr. (Spec.

Dr.)

M. Behget Simsek

Hacettepe
Universitesi Tip
Fakultesi Ankara
Tarkiye'den mezun
oldu. Takiben,
Ondokuz Mayis
Universitesi Tip
Fakultesinde

Cocuk Saghgi ve
Hastaliklarr uzmanlik
egitimini tamamlad.
Cukurova
Universitesinde
GCocuk Nefroloji
uzmani oldu.
Almanya Essen
Universitesi Cocuk
Nefroloji KIinifginde,
ultrasonografi,
boébrek nakli ve
yavas ve surekli
diyaliz tedavileri
alanlarinda calisti.
Istanbul Haydarpasa
Numune Egitim
Arastirma Hastanesi
Cocuk Nefrolojisi
bolumina kurdu.
Burada 10 yil kadar
calisti. Uzm. Dr.
Behcet Simsek,
2023 yilindan

bu yana Yakin

Dogu Universitesi
blnyesinde

Cocuk Saghgi ve
Hastaliklari ve Cocuk
Nefrolojisi doktoru
olarak calismaktadir.

He graduated from
Hacettepe University
Faculty of Medicine
in Ankara, Turkey.
Subsequently,

he completed his
residency training

in Pediatrics at
Ondokuz Mayis
University Faculty

of Medicine. He
specialized in
Pediatric Nephrology
at Cukurova
University. He
worked at the
University of Essen
in Germany, focusing
on areas such as
ultrasonography,
kidney
transplantation, and
slow and continuous
dialysis treatments
within the field of
Pediatric Nephrology.
He established the
Pediatric Nephrology
department at
Istanbul Haydarpasa
Numune Training
and Research
Hospital and worked
there for about 10
years. Since 2023,
Dr. Behcet Simsek
has been working at
Near East University
as a specialistin
Pediatrics and
Pediatric Nephrology.
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Prof. Dr. (Prof. Dr.)

Eray Dirik

Limasol dogumlu
olup ilkokul,ortaokul
ve liseyi Limasol'da
okuduktan sonra

'\ Ankara Universitesi

Tip Fakdltesinden
mezun oldu. Dokuz
EylUl Universitesi Tip
Fakultesinde Cocuk
Sagligl ve Hastaliklari
Uzmani, Cocuk Saghgi
ve Hastaliklari Dogenti,
Cocuk Saghgi ve
Hastaliklari Profesoru
olmustur. Prof. Dr. Eray
Dirik, Cocuk Norolojisi
Yan Dal ihtisasini da
yaf)m_|§t|r ve Dokuz
Eyltl Universitesi Tip
Fakultesinde Cocuk
Nérolojisi Bolumunu
kurmustur. Prof Dr.Eray
Dirik 2011 yilindan beri,
tam zamanli olarak,
Yakin Dogu Universitesi
Hastahanesinde,Cocuk
Saglhgl ve Hastaliklar
Anabilim Dalinda,Cocuk
Norologu olarak
gbrevine devam

Born in Limassol, Prof.
Dr. Eray Dirik attended
rimar¥|, middle, and
igh school in Limassol
before graduating
from Ankara University
Faculty of Medicine. He
specialized in Pediatrics

at Dokuz Eylul University

Faculty of Medicine
and later became an
Associate Professor
and then a Professor of
Pediatrics at the same
institution. Prof. Dr. Eray
Dirik also completed
subspecialty training
in Child Neurologz
and established the
Department of Child
Neurology at Dokuz
Eyldl Universit;

Faculty of Medicine.
Since 2011, Prof. Dr.
Eray Dirik has been
working full-time as a
Pediatric Neurologist
in the Department of
Pediatrics at Near East
University Hospital.
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etmektedir.

Uzm. Klinik Psikolog
(Spec. Clinical Psychologist)
Tugce Denizgil Evre

Yakin Dogu
Universitesi'nde 2010
yilinda aldig| Psikoloji
Lisansr'nin ardindan
2013 yilinda Yakin

Dogu Universitesi
 Klinik Psikoloji Yuksek

Lisansi'ni tamamladi.
2011 yihndan bu
yana Yakin Dogu
Universitesi Hastanesi
Psikiyatri Anabilim
Dalinda Uzman
Psikolog olarak gorev
yapmaktadir. Uzmanlik
alani, duygudurum
bozukluklari, cinsel
terapi, ?ift terapisi,
bireysel terapi,
alkol/madde ve

tatn bagimhhgidir.
Uluslarasi ve ulusal
makaleleri ve bildiri
sunumlari bulunmakta
olup, siyaset
psikolojisi alaninda
doktora calismalari
bulunmaktadir.

After obtaining a
Psychology Bachelor's
degree from Near East
University in 2010,

she completed her
Clinical Psychology
Master's degree at
Near East University in
2013. Since 2011, she
has been serving as a
Specialist Psychologist
in the Department of
Psychiatry at Near East
University Hospital. Her
specialization includes
mood disorders,
sexual therapy, couple
therapy, individual
therapy, and alcohol/
drug and tobacco
addiction. She has
international and
national publications
and conference
presentations, and she
Is conducting doctoral
studies in the field of
political psychology.

S.42

Prof. Dr. (Prof. Dr)

Burcin Sanhdag

Yesilyurt/KKTC
dogumlu olup ilkokul,
ortaokul ve Iisezi
KKTC'de okuduktan
sonra Hacettepe
Universitesi Tip
FakUltesi'nden mezun
oldu. Gazi Universitesi
Tip Fakdltesi'nde
Cocuk Saghgi ve
Hastaliklari
Uzmanligini
tamamladi. 2013
yilindan itibaren Yakin
Dogu Universitesi Tip
Fakultesi ve
Hastanesi'nde
calismaktadir. Cocuk
Sagligl ve Hastaliklari
Docenti ve 2023
yihnda Cocuk Saglig
ve Hastaliklari
Profesord olmustur.
2015 yihindan itibaren
Cocuk Saghgi ve
Hastaliklari, Cocuk
Norolojisi

alaninda calismakta,
bu alandaki gérev ve
calismalari devam
etmektedir.

Born in Yesilyurt,
Northern Cyprus,
she completed her
ﬁrimar , middle, and
igh school education
in Northern Cyprus
before graduating
from Hacettepe
University Faculty
of Medicine. She
completed her
residency in Pediatrics
at Gazi Universi
Faculty of Medicine.
Since 2013, she has
been working at Near
East University Faculty
of Medicine and
Hospital. She became
an Associate Professor
of Pediatrics in 2023
after previously
holding the position
of Assistant Professor.
Since 2015, she has
been working in the
field of Pediatrics and
Pediatric Neurology,
continuing her duties
and research in
this area.




Prof. Dr. (Prof. Dr) _
Nerin Bahgeciler Onder

1989 yilinda

Istanbul Universitesi
Cerrahpasa Tip
Fakultesi'ni bitiren
Prof. Dr. Nerin
Bahceciler Onder,
1998'de Marmara
Universitesi Tip
Fakultesi Allerji
Ihtisas'ini basariyla
tamamladi. Ardindan
1998-2000 yillari
arasinda Marmara
Universitesi

Tip Fakdltesi
Immunoloji Ihtisas'ini
tamamlayan Prof.
Dr. Bahceciler
Onder, 2001

yihnda Marmara
Universitesi Tip
Fakultesi'nde
“Dogent”lik tnvani
aldi. 2007'de ise

yine Marmara
Universitesi Tip
Fakultesin'nde
“Profesor”luk
Unvanini alarak
gorevine devam

etti. Prof. Dr. Nerin
Bahceciler Onder,
2010 yihndan bu
yana Cocuk Sagligi
ve Hastaliklari,
GCocuk Immunoloji ve
Allerjisi hekimi olarak
calismaktadir.

Dog. Dr. (Assoc.
Nese Akcan

2008'de Ankara
Universitesi Tip
Fakiltesi'nden
mezun olan Dog. Dr.
Nege Akcan, Cocuk
Sagligl ve Hastaliklar
uzmanligini Istanbul
GOztepe Egitim

ve Arastirma
Hastanesi'nde
tamamladi. 2015'te
yardimci dogentlik
unvani aldi. Dog. Dr.
Nese Akcan 2014
yillindan itibaren Yakin
Dogu Universitesi
Hastanesi'nde Cocuk
Sagligl ve Hastaliklar
Anabilim Dal'nda
gbrev yapmaktadir.

YAKIN

KATKIDA BULUNANLAR
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Prof. Dr. Nerin

Bahgceciler Onder
graduated from Istanbul
University Cerrahpasa
Faculty of Medicine

in 1989. In 1998, she
successfully completed

her specialization in
Allergies at Marmara
University Faculty of
Medicine. Subsequently,
between 1998 and 2000,
Prof. Dr. Bahgeciler

Onder completed

her specialization

in Immunology at

Marmara University
Faculty of Medicine.

In 2001, she obtained

the title of Associate
Professor at Marmara
University Faculty of
Medicine. Continuing |
her career, she became |
a full professor at k
Marmara University '
Faculty of Medicine in
2007. Since 2010, Prof.

Dr. Nerin Bahceciler
Onder has been working
as a paediatrician
specializing in Child

Health and Diseases,

Child Immunology, and
Allergies.

Prof. Dr.)

Assoc. Prof. Dr.
Nese Akcan, who
graduated from
Ankara University
Faculty of Medicine
in 2008, completed
her specialization
in Pediatrics at
Istanbul Goztepe
Training and
Research Hospital.
She obtained the
title of assistant
professor in 2015.
Since 2014, Assoc.
Prof. Dr. Nese Akcan
has been serving in
the Department of
Pediatrics at Near
East University
Hospital.
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* mezun olduktan

Dog. Dr. (Assoc. Prof. Dr.)
llke Beyitler

1999'da Yakin
Dogu Koleji,
2006'da Baskent
Universitesi Tip
Fakdltesi'nden

Assoc. Prof. Dr.
llke Beyitler
graduated from
Near East College
in 1999 and from
Baskent University

' sonra 2012'de Faculty of
Ege Universitesi Medicine in 2006.
Tip Fakultesi Subsequently,
Hastanesi'nde she completed
Cocuk Saglig her specialization

ve Hastaliklar training in
uzmanlik egitimini Pediatrics at Ege
tamamladi. 2016'da University Faculty
yardimci docent, ~ of Medicine
Temmuz 2018'de  Hospital in 2012.
dogent Ginvani aldi. She became an
Kasim 2014'ten assistant professor
beri tam zamanli  in 2016 and

olarak Yakin received the title of
Dogu Universitesi ~ associate professor
Hastanesi, in July 2018. Since
Gocuk Sagligi November 2014,

ve Hastaliklari she has been

Anabilim Dal'nda  working full-time in

gorev yapmaktadir. the Department of
Pediatrics at Near
East University
Hospital.
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COCUK Kalb

Child's Heart!

Saglikli bir kalbin temelleri, The foundations of a healthy heart
gocuk|uk doneminde at|||y0r. are laid during childhood. AlongSide

Dogru tani ve tedavi ydntemlerinin accurate diagnosis and treatment
yani sira cocuklarda kalp methods, successful shaping of

sagliginin basariyla sekillenmesi, heart health in children is possible
e%)egveynler?n b)i/Iingli ve 6zenli through the conscious and careful

yonlendirmeleri ile mumkuan! guidance of parents!

ocuklarda kalp hastaliklarinin ' .
buyik bir kismini, dogumsal ongenital heqrt diseases account
kalp hastaliklari olusturuyor. for the majority of heart diseases

Usteli« bazi hastaliklar icin émiir boyu In children. Moreover, some di-
" § y seases require lifelong monitoring.

takip gerekebiliyor. Diger bir kismini Additionally, valve involvements,
ise akut eklem romatizmasina bagl;

12 YAKINSAGLIK COCUK 2024
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GCOCUKLARDA KALP SAGLIGI
HEART HEALTH IN CHILDREN

kapak tutulumlari, miyokardit, perikar-

d|t, endOkard|tg|b| sonradan Ortaya (;|k' which may deve|op later due to acute
abilen hastaliklar olusturuyor. rheumatic fever, myocarditis, pericarditis,
Cocuklarda kalp hastaliklarinin tani and endocarditis, constitute another part
surecinin, dogru ve etkili bir sekilde of heart defects in children.
belirlenmesi oldukca 6nemlidir. Solu- It is very important to determine the

num kaslarinin asiri cahismasi, artmis dia}gnOStiC process of heart dﬁseases in
kalp aktivitesi, goz kapaklarinda édem, children accurately and effectively. Exa-
anormal kalp sesleri, Gfiirim sesi, ciltte ISR ieings Ut 68 eVErsetdns
morarma, dudaklarda morarma, par- respiratory muscles, increased heart acti-

klard bivimils k vity, swelling in the eyelids, abnormal he-
Mmaklarda morarma ve buyumus Ka- art sounds, murmurs, cyanosis in the skin,

raciger gibi muayene bulgulari ise erken bruising on the lips, and fingers, and an
t?§h!5 ve dogru yonlendirmeler icin kri- enlarged liver play a crucial role in early
tik bir rol oynuyor. diagnosis and proper management.
Dogumsal Kalp Hastaliklarinda Altin The Gold Standard in Congenital Heart
Standart: Ekokardiyografi Diseases: Echocardiography

Muayene sirasinda tespit edilen bu Following Fhe .findin.gs qbserved d'uring
bulgularin ardindan, teleradyografi ve the ~examination, imaging techniques
akciger filmi gibi gortntaleme yontem- such as tele-radiography and chest X-rays
leri kullanilarak kalp bayGklugt ve ak- are used to obtain detailed information

. o about the size of the heart and the con-
ciger dokusu hakkinda detayh bilgiler dition of lung tissue. Electrocardiography

elde ediliyor. Elektrokardiyografi (EKG) (ECG), also known as a heart trace, is used
adi verilen kalp seridi, kalp atimlarinin to assess the regularity of heartbeats and
duzenliligini ve olasi ritim bozukluklarini to check for possible rhythm disorders.
degerlendirmek icin kullaniliyor. EKG If ECG results deviate from normal, this
sonuclarinormalden saparsa, bu durum can guide further investigation into he-
kalp hastaliklari konusunda yoénlendirici art diseases. Additionally, a device called

bir etki ediyor. Ayrica, kalp carpintilari a "rhythm Holter" is sometimes used to
veya ritim bozukluklarini belirlemek igin
bazen 24 saat boyunca kalp atim kaydi
“ritim holter” adi verilen bir cihazla takip

yapiliyor.

66 \

Ebeveynler, cocuklara saglikli
aliskanliklari érnek olusturarak
kazandirabilirsiniz.

Parents, you can instil healthy habits in
children by setting an example.

YAKINSAGLIK COCUK 2024 13
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Cocuklarda kalp hastaliklarinin biydk
bir kismini, dogumsal kalp hastaliklari
olusturuyor.

Congenital heart diseases constitute
the majority of heart diseases in
\ch/’/dren.

Ancak, tim bu ydntemlerin Ote-
sinde asil teshis aracimiz ve altin
standart olarak kabul edilen yéntem
ise “ekokardiyografi” yani kalp ultra-
sonudur. Bu arag¢ sayesinde kalbin
yapisini ve islevlerini detayli bir sekil-
de gozlemlenebiliyor. Bu altin stan-
dart yontem kardiyoloji doktorunun
deneyimiyle birlestiginde, neredeyse
tim kalp hastaliklarini tanilayabiliy-
or ve dogru teshis elde edilebiliyor.
Ayrica bu yontem, gebelik doneminde
fetsun kalp hastaliklarini da buyuk
oranda tespit edilebiliyor.

Ekokardiyografi, dogumsal kalp
hastaliklarinin tanisinda 6nemli bir
arac olarak yer aliyor. Ancak, tedaviye
karar vermeden once destekleyici bil-
giler elde etmek i¢in bazi durumlarda
anjiografi yapmak gerekebiliyor. Ayri-
ca teshis surecinde ekokardiyografiye
ek olarak; 3 boyutlu géruntu alabilen
tomografi ve MR gibi yontemler de
kullaniliyor. Bu teknikler, ekokardiy-
ografinin sundugu bilgileri tamam-
layarak daha detayh ve kapsamh bir
degerlendirme saglamak amaciyla
kullaniliyor. Ekokardiyografiye'nin
yani sira, anjiografi de etkili bir arac
olarak kullanilmaya devam ediyor.
Bu yéntem, sadece teshis koymakla
kalmayip, ginimuzde girisimsel yon-
temlerle (ameliyatsiz, kesisiz, kapali

GOCUKLARDA KALP SAGLIGI
HEART HEALTH IN CHILDREN

monitor heartbeats for 24 hours to detect
heart palpitations or rhythm disturbances.
However, beyond all these methods, the
primary diagnostic tool and the gold stan-
dard is "echocardiography," also known as
a heart ultrasound. Thanks to this tool, the
structure and functions of the heart can be
observed in detail. When this gold standard
method is combined with the experience
of the cardiologist, it can diagnose almost
all heart diseases and achieve accurate dia-
gnoses. Additionally, this method can signi-
ficantly detect foetal heart diseases during
pregnancy.

Echocardiography plays a crucial role in
diagnosing congenital heart diseases. Ho-
wever, in some cases, angiography may be
necessary to obtain supportive information
before deciding on treatment. Furthermore,
during the diagnostic process, in addition to
echocardiography, methods such as tomo-
graphy and MRI, which can provide three-
dimensional images, are also utilized. The-
se techniques are used to provide a more
detailed and comprehensive evaluation by
complementing the information provided
by echocardiography. In addition to echo-
cardiography, angiography continues to be

14 YAKINSAGLIK COCUK 2024




yontemler) édnemli bir rol oynuyor.
Bu girisimsel yontemlerle bircok
kalp deligi ve darlik, ameliyatsiz bir
sekilde basarili bir bicimde tedavi
ediliyor.

Kucuik Kalplerin Saglkla
Korunmasinda Ailelerin Rolu
Saglkli bir yasam tarzinin teme-
lini olusturan aliskanliklar, ¢ocukluk
doneminden baslayarak eriskinlik-
te de devam ediyor. Bunun icinde
cocuklarin, ilerleyen yillarda kalp
saghgini korumak ve genel olarak
saglikl bir yasam tarzi gelistirmek
adina bazi énemli aligkanliklar ed-
inmesi gerekiyor. Saglkli ahskan-
liklarin temelinde, bUyUyen ¢cocugun
hem fiziksel hem de zihinsel ihti-
yaglarini karsilamak icin beslenme
gelir. Bu nedenle, beslenme duzeni,
dogru oranlarda karbonhidrat, pro-
tein ve yag icermelidir. Ayni zaman-
da, yeterli miktarda vitamin ve min-
eral icerigi saglamak da buytuk 6nem
tasir. Bu beslenme duzeni, cocugun
enerji ihtiyacini karsilamakla kal-
maz, ayni zamanda saglikl buyume,
gelisme ve zihinsel yeteneklerin
desteklenmesine katki sagliyor. Fast
food turd beslenmenin ve besin
degeri olmayan abur cubur Grunler-
in temel beslenme aliskanliklarinin

Ekokardiyografi, dogumsal kalp
hastaliklarinin tanisinda 6nemli bir
arag olarak yer aliyor.

Echocardiography plays a crucial
role in diagnosing congenital heart
diseases.

) 99

used as an effective tool. This method
not only aids in diagnosis but also plays
a significant role in today's interventio-
nal procedures (non-surgical, minimally
invasive, closed methods). With these
interventional methods, many heart
holes and stenosis are successfully
treated without surgery.

The Role of Families in Protecting the
Heart Health of Children

Habits that form the basis of a healthy
lifestyle start from childhood and conti-
nue during adulthood as well. For this,
it's crucial for children to develop cer-
tain important habits to protect their
heart health and promote a generally

YAKINSAGLIK COCUK 2024
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onune ge¢mesi dnemlidir. Bu durum,
obezitenin 6nlenemeyen hastaliklar-
dan biri olmasina neden olabiliyor.
Obezite ile mucadele de oldukca zor-
lu bir sUrec¢ gerektiriyor.

Cocuklarin yasamindaki bir diger
onemli alislanlik ise egzersiz ve
spordur. Kendi bedenlerini ve ye-
teneklerini kesfetmeye basladiklar
donemden itibaren gunluk basit eg-
zersizler veya duzenli bir spor etkin-
ligi, ilerleyen yaslarda kalp saglig
acisindan kritik bir rol oynuyor. Bu
tur egzersizlerin gunun ilk 10-15 da-
kikasinda yapilmasi, saghkl bir yasam
tarzina uygun bir baslangic olabilir.
Ayrica, erken yaslarda jimnastik ve
yuzme gibi sporlarla baslanabilecegi
gibi cocugun ilgi alanlarina gore fut-
bol, basketbol, voleybol gibi takim
oyunlari da secenekler arasinda yer
alyor. Bu takim oyunlari, ¢cocugun
sosyal yasamini guclendirmenin yani
sira ekip ruhu olusturmasina, so-
rumluluklarini Ustlenmesine de katki
sagliyor. Cocuklari televizyon, bilgisa-
yar, akilli telefon gibi cihazlardan uzak
tutmak da saglikh aliskanliklar arasin-
da énemlidir. Bu nedenle, dengeli bir
yasam icin aktif bir spor yasam tarziy-
la birlikte ekran surelerini sinirli tut-
maninda son derece faydasi olacaktir.

Saglikh bir kalp icin dogru ve duzenli
beslenme hayati nem tasiyor.

Proper and regular nutrition is vital

for a healthy heart.

N\

HEART HEALTH IN CHILDREN

healthy lifestyle in the years ahead. At the
core of these healthy habits lies nutrition,
which meets both the physical and men-
tal needs of the growing child. Therefore,
the dietary regimen should contain the
right proportions of carbohydrate, prote-
in, and fat. At the same time, it is of great
importance to ensure the adequate vita-
min and mineral content. This dietary re-
gimen not only meets the child's energy
needs but also contributes to supporting
healthy growth, development, and cog-
nitive abilities. It is important to prevent
fast food-style eating and nutritionally de-
void junk food products from overriding
basic dietary habits. This situation can
lead to obesity becoming one of the di-
seases that cannot be prevented. Fighting
obesity also requires a very challenging
process

Another important habit in children's
lives is exercise and sports. Daily simple
exercises or regular sports activities from
the period they start to discover their bo-
dies and abilities play a critical role in he-
art health in later years. Doing such exer-
cises in the first 10-15 minutes of the day
can be a good start to a healthy lifestyle.
Moreover, sports such as gymnastics and
swimming can be started at an early age,
and team sports such as football, basket-
ball, and volleyball are also among the op-
tions depending on the child's interests.
These team games not only strengthen
the child's social life but also contribu-
te to acquiring team spirit and assuming
responsibilities. Keeping children away
from devices like television, computers,
and smartphones is also important for
healthy habits. Therefore, adopting an
active sports lifestyle and limiting screen
time will be extremely beneficial for a ba-
lanced life.
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Cocuklar, Ebeveynlerini Rol Model
Aliyor

Saglkli bir yasamin temel taslarindan biri
de, saghga zararh ve bagimlilik yapabilen
ahskanliklardan kaginmaktir. Bu konuda en
vurgulanan uyari, sigara ve benzeri Urun-
lerle ilgilidir. Sigara, bircok organda kanser
riski olusturmanin yani sira kalp krizlerine
ve solunum problemlerine neden olan cid-
di bir aliskanhktir. Cocuklar, ebeveynlerini
rol model alyor, bu nedenle sigara icen
ebeveynlerin ¢ocuklarinda sigara kullan-
ma egilimi gorulebilyor. Ayrica, cocugun
cevresinde sigara icilmesi, pasif iciciligi
olusturuyor ve bu durumda; ¢ocugun astim,
bronsit gibi saglik sorunlariyla karsilagsma
riskini arttiriyor.

Bu sebeplerle, saghkli bir yasam igin
sigaradan mumkun oldugunca uzak durul-
mahdir. Sigaradan uzak durmak, yasam ka-
litemizi artirarak daha saglikl ve mutlu bir
hayat surmeye olanak taniyacaktir.

\

AKtif bir spor yasam tarzi ve ekran sdrelerini
azaltmak sart.

An active sports lifestyle and reducing
screen time are essential.

o

99

Children Take Their Parents
as Role Models

Children usually take their pa-
rents asrole models. Parents' be-
haviours have a significant influ-
ence on shaping their children's
own behaviours. Therefore, it's
important for parents to adopt
healthy lifestyle habits and serve
as role models for their children.
One of the cornerstones of a he-
althy life is avoiding habits that
are harmful to health and can be
addictive. The most emphasized
warning in this regard is related
to cigarettes and similar pro-
ducts. Smoking is a serious ad-
diction that not only poses a risk
of cancer in many organs but
also leads to heart attacks and
respiratory problems. Children
take their parents as role mo-
dels, so children of smoking pa-
rents may tend to smoke them-
selves. Additionally, smoking in
the vicinity of the child causes
passive smoking that increases
the child's risk of encountering
health problems such as asthma
and bronchitis.

Parents' attitudes toward healt-
hy eating, regular exercise, and
avoiding harmful habits can lead
children to adopt similar beha-
viours. Thus, it's crucial for pa-
rents to conduct themselves in a
healthy manner and be positive
role models for their children in
order for them to adopt healthy
lifestyle habits. In this regard,
smoking should be avoided as
much as possible for a healthy
life. Staying away from smoking
will improve our quality of life
and allow us to live a healthier
and happier life.

YAKINSAGLIK COCUK 2024
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- Demir EKSiKIid:
Anemis ne dikkat!

Watch out for
Iron Deficiency Anaemia!

Ozellikle bebeklik ve cocukluk Iron deficiency anaemia, which
is frequently seen espeC|aIIy

in infancy and childhood, is an
important Eroblem that negatlvely

déneminde sikca gorulen demir
eksikligi anemisi, saglikli buyume
surecini olumsuz etkileyen onemli
bir sorun. Dogru beslenme
aliskanliklariyla bu sorunu agmak,
guclu cocuklar yetistirmek
sanildigindan daha kolay.

affects the healthy growth process.
Overcoming this problem and
raising strong children with correct
eating habits is easier than one
might think.

-
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DEMIR EKSIKLiGi ANEMISi
IRON DEFICIENCY ANAEMIA

emir eksikligi, vucutta yeterli
miktarda demir bulunmamasini
ifade eder. Bu durum, oksijenin
tasinmasi ve dokularin normal
islevleri icin kritik bir 6nem tasiyan he-
moglobin Uretimi icin gerekli olan demi-
rin yetersizligi nedeniyle ortaya cikar.
Demir eksikligi anemisi (DEA), vicutta-
ki demir eksikligiyle iliskilidir ve hemoglo-
bin olusumunu kisitlar. Bu durum o6zel-
likle bebeklik ve cocukluk déneminde
sikca gorullr ve dunya genelinde 6zel-
likle az gelismis Ulkelerde yaygindir. Her
yasta gorulebilen bir durum olmasina
ragmen, genellikle 6-24 aylik donemde
daha sik ortaya cikiyor. Ergenlik dénemi
ise her iki cinsiyette de, demir ihtiyacinin
arttigi ve demir eksikligi anemisinin sikca
goruldugu bir baska déonemdir.

Demir Eksikligi Anemisinin Nedenleri

Demir eksikligi anemisinin bir¢ok
nedeni bulunmaktadir. Bunlar arasin-
da beslenme yetersizligi, asiri inek sutu
tuketimi (>500 ml) ve demir iceren
ek besinlere ge¢ baslama, vejetaryan
beslenme (diyette et bulunmamasi),
zayiflama diyetleri(ergenlik doneminde),
yeme bozukluklari, bagirsaklarda emilim

enough iron in the body. This con-

dition occurs due to the insufficien-
cy of iron, which is necessary for the
production of haemoglobin, which is a
critical element for the transportation
of oxygen and the normal functioning
of tissues.

Iron deficiency anaemia (IDA) is as-
sociated with a lack of iron in the body
and restricts the formation of haemo-
globin. This condition is particularly
common in infancy and childhood and
is prevalent worldwide, especially in
underdeveloped countries. Although
it can occur at any age, it is more fre-
quently observed during the period of
6-24 months. Adolescence is another
period in which the need for iron in-
creases and iron deficiency anaemia is
commonly observed in both genders.

Iron deficiency refers to not having ;

Causes of Iron Deficiency Anaemia

Iron deficiency anaemia has many
causes including malnutrition, ex-
cessive consumption of cow's milk
(>500 ml) and delayed introduction

YAKINSAGLIK COCUK 2024
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Asiri kuruyemis tuketiminden kacinilmalr.

Excessive consumption of nuts should be
avoided.

bozukluklari, kronik ishaller, kronik
enfeksiyonlar, emilimi bozan sindi-
rim sisteminin dogustan anomalileri
ve hastaliklari, ¢cinko gibi elementler-
in fazla tuketilmesi, akut veya kronik
kan kaybi, paraziter enfeksiyonlar, hi-
zl bUydme dénemleri (sut cocuklugu,
ergenlik dénemi) yer almaktadir.

Cocuklarda demir eksikligi nasil
giderilir?

GCocuklarda demir eksikligi, enfek-
siyonlara zemin hazirlayarak ve okul
performansini  olumsuz etkileyer-
ek cesitli sorunlara yol acabilir. Eger
cocugunuz kendini yorgun, halsiz
hissediyor, istahsizlik, soguga hassa-
siyet gibi belirtiler gosteriyor ve sik
enfeksiyon geciriyorsa, demir eksikligi
anemisinden suphelenmek 0Onem-
lidir. DUnya genelinde hala en yay-
gin beslenme bozuklugu olan demir
eksikligi anemisini 6nlemek icin bu
etkili yontemleri uygulayabilirsiniz.

Yesil sebzeler C vitamini ile birlikte
tuketilmeli.

Green vegetables should be
consumed together with vitamin C.

) 9

DEMIR EKSIKLiGi ANEMiSi
IRON DEFICIENCY ANAEMIA

of iron-fortified complementary foods,

vegetarian diets (lack of meat in the
diet), weight loss diets (during adoles-
cence), eating disorders, absorption
disorders in the intestines, chronic di-
arrhoea, chronic infections, congenital

anomalies and diseases of the digestive
system that impair the absorption, ex-
cessive consumption of elements such
as zinc, acute or chronic blood loss,
parasitic infections, and rapid growth
periods (infancy, adolescence).

How can iron deficiency be eliminat-
ed in children?

Iron deficiency in children can lead
to various problems by making them
more susceptible to infections and
negatively affecting their school perfor-
mance. If your child feels tired, weak,
shows signs of loss of appetite, sensi-
tivity to cold, and suffers frequent in-
fections, it is important to consider the
possibility of iron deficiency anaemia.
As the most common nutritional disor-
der worldwide, you can implement the

20 YAKINSAGLIK COCUK 2024
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66

GUnlik inek sutu tiketimi
sinirlandiriimals.
Daily consumption of cow's milk
should be limited.

\_

Dogru Onlem igin..

GUnumuzde hala en sik gorulen
anemi nedeni olan demir eksikligi,
toplum saghgini etkileyen dnemli
bir sorun olarak karsimiza ¢ikmaya
devam ediyor. Bu sebeple, demir
eksikliginin ¢ocuklarda gelisimini
onlemek oldukca énemli bir konu
haline geliyor.

following effective methods to prevent
iron deficiency anaemia in children:
For Proper Precaution...

Iron deficiency, which is still the most
common cause of anaemia today, con-
tinues to emerge as an important prob-
lem affecting public health. For this
reason, preventing the development of
iron deficiency in children has become
a very important issue.

Taking certain measures plays a vi-
tal role in raising healthy individuals
and preventing iron deficiency. Among
these measures, breastfeeding is en-

- - \ couraged, and after six months, itis rec-
Demir eksikligi anemisi, ozellikle ommended that breast milk is supple-
bebeklik ve cocukluk doneminde mented with iron-rich complementary

Sik goraldr. foods. For infants who cannot consume
”””””””””””””””””””””” breast milk, it is recommended to feed

Iron deficiency anaemia is common, : : : :
T . them iron-rich formula milk along with
especially in infancy and childhood.
complementary foods.

) 99
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Saghkli  bireyler yetistirmek ve
demir eksikliginin 6nune gecebilmek
icinde bazi 6nemleri almak hayati bir
rol oynuyor. Bu dnemlerin en basin-
da anne sutu ile beslenme tesvik
edilmekte ve alti aydan sonra, anne
sutune ek olarak demir acisindan
zengin icerikli ek gidalarla beslenme
onerilmektedir. Anne sutu alamayan
bebekler icin ise ek gidalarla birlik-
te demir acisindan zengin formdula
mamayla beslenme 06nerilmekte-
dir. Zamaninda dogan bebeklerde,
4 aydan sonra 1 mg/kg/gun dozun-
da; premature ve 2500 gram altinda
dogan bebeklerde ise 2 aydan son-
ra 2 mg/kg/gun dozunda elementer
demir iceren damlalarin kullaniimasi,
1 yasina kadar demir profilaksisinin
devam ettirilmesi dogru olacaktir.

GUNnlUk inek sutu tuketimi ise 2
su bardag ile sinirlandiriimalidir. 1
yas altindaki bebeklere ise kesinlikle
inek sutu verilmemelidir. Bu dnlem-
ler, demir eksikligi ile mucadelede
etkili bir yol olarak kabul edilmekte
ve toplumun genel saghgini olumlu
yonde etkilemektedir.

\

Sinirlilik, istahsizlik ve konsantrasyon
gucluga gibi davranislar demir
eksikligine isaret ediyor olabilir.

Symptoms such as irritability, loss of
appetite and difficulty concentrating
may be associated with iron

deficiency.

) 9

It is appropriate and recommended
that full-term babies use drops con-
taining elemental iron at the dose of
1 mg/kg/day starting from 4 months,
while premature babies, and those
born under 2500 grams use elemen-
tal iron drops at the dose 2 mg/kg/day
from 2 months onwards, and contin-
ue to use iron prophylaxis until the
age of 1.

Daily consumption of cow's milk
should be limited to 2 cups, and cow's
milk should certainly not be given to
babies under 1 year of age at all. These
measures are considered an effective
way of combatting iron deficiency and
positively affecting the general health
of the community.
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YAKIN

DEMIR EKSIKLiGi ANEMiSi
IRON DEFICIENCY ANAEMIA

Demir Eksikligi Belirtileri

* Demir eksikliginin erken evrelerinde,
anemi olmadan, normal belirtiler
gorulebilir.

« Demir eksikligi anemisinde, cocuklar
kendilerini yorgun ve halsiz hissederler.
Hizli bir sekilde yorulurlar, baslari
donebilir ve kalp atislari hizlanabilir.

« Cilt rengi soluklasir, tirnaklar cansizlasir
ve cabuk kirilir.

* Agi1z kenarlarinda catlaklar ve kuruluk
olusabilir.

+ Tat duyusu azalabilir, bu nedenle toprak,
buz, kirec gibi maddeleri yeme istegi
olabilir.

« Sinirlilik, istahsizlik, konsantrasyon
gUclUgu, derslere aktif dikkat verememe,
okul basarisinda disme, anlama ve
algilama gucltgu yasanabilir.

+ Sut cocuklarinda aglarken morarma,
katilma nébeti ve buyume geriligi gibi
belirtiler gorulebilir.

Demir Eksikligini Nasil Gideririz?

« Et, balik, yumurta ve karaciger gibi demir
acisindan zengin yiyecekleri cocugunuza
yedirin.

+ Kuruyemisleri beslenmesinden eksik
etmeyin, ancak asiri tuketimden kacginin.
* Yesillikleri, C vitamini iceren besinlerle
birlikte vererek demir emilimini artirin.

* Ispanagi portakal suyu ile birlikte
tuketmesini saglayin.

* Brokoli, havug ve patates gibi demir
emilimini artiran sebzeleri cocugunuza
sevdirmeye calisin.

+ Pekmez ve tahin karisimini dizenli
olarak tuketmesini saglayin.

+ Cocugunuza kakao iceren urunleri
vermekten kaginin.

+ Sutu yemek aralarinda verin ve gunluk
miktari asmamaya 6zen gosterin.

+ Kepek ekmegi yerine tam tahil
tuketimine yonlendirin.

« ik bir yil inek siitli vermemeye 6zen
gosterin ve bebeginizi anne sutu ile
besleyin.

Symptoms of Iron Deficiency

+ In the early stages of iron deficiency, even
before anaemia sets in, typical symptoms
can appear.

* In cases of iron deficiency anaemia, children

may feel tired and weak. They become
fatigued quickly, may experience dizziness,
and their heartbeat may accelerate.

* The skin may become pale, nails become
brittle and break easily.

+ Cracks and dryness might appear at the
corners of the mouth.

* The sense of taste may decrease, so there
may be a desire to eat substances such as
soil, ice, and lime.

« Irritability, loss of appetite, difficulty
concentrating, inability to actively pay
attention in class, declining school
performance, and difficulties in
understanding and perception may occur.
* In infants, symptoms can include bluish
discoloration when crying, seizure-like
episodes known as "tetany" and delayed
growth.

How Do We Fix Iron Deficiency?

+ Feed your child iron-rich foods such as
meat, fish, eggs, and liver.

* Ensure nuts are included in their diet, but
avoid excessive consumption.

* Pair greens with foods containing vitamin C

to enhance iron absorption.

* Encourage the consumption of spinach with

orange juice.

* Introduce vegetables like broccoli,
carrots, and potatoes, which enhance iron
absorption.

 Ensure regular consumption of a mixture of

molasses and tahini.
+ Avoid giving your child products containing
cocoa.

* Provide milk between meals and be mindful

not to exceed the daily amount.

* Encourage whole grain consumption
instead of white bread.

* Avoid giving cow's milk in the first year and
breastfeed your baby instead.
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cocuKarda $enkop

Syncope in Children

Yirmi yasin altindaki erkek

Uzde 50'si en az bir kez
bilin¢ kaybi yaratan bayilma
ataklari geciriyor.

cocuklarin yuzde 20'si, kizlarin ise

Twenty percent of boys and 50
percent of girls under the age
of twenty experience at least
one fainting episode resulting
in temporary and brief loss of

consciousness.

enkop, yani gegcici biling
kaybi; beynin kan akisin-
daki aniden azalma sonu-
cu ortaya cikan, kisa sureli,
hizli baslayan ve kendiliginden
sona eren gecici biling ve kas kon-
trol kaybr durumudur.

is a temporary loss of conscious-

Syncope, also known as fainting,
that

ness and muscle control

ccurs suddenly due to a sudden de-
rease in blood flow to the brain. It:
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GECICi BILING KAYBI!
TEMPORARY LOSS OF CONSCIOUSNESS!

En sik 15 ila 19 yas grubunda rastlanan
gecici bilin¢ kaybi, cocuklarda ytzde 15 ila
25 oraninda goruluyor. Yirmiyasin altinda-
ki erkek cocuklarin ytzde 20'sinin, kizlarin
ise yuzde 50'sinin en az 1 kez bayillma atagi
gecirdigi biliniyor. Cocukluklarda acil ser-
vise basvurularin ise ylzde 1'ini olusturuy-
or. Gegici biling kaybi, her ne kadar her
yasta ortaya ¢ikabilse de 2 yasin altindaki
cocuklarda katilma nobeti daha sik etiyo-
lojik neden iken 9 ila 14 yas araligindaki
ergenlik doneminde ise kisa sureli bayil-
malarin en Ust seviyelere ¢iktigi biliniyor.

Kisa sureli bayllmalar (Vazovagal sen-
kopen); sik gérulen gecici biling kaybi tipi
olmakla birlikte tanisini koyarken en ¢ok
dikkat edilmesi gereken nokta, hastanin
klinik oykusunun detayli olarak alin-
masidir. Cocukluk cagindaki gecici biling
kayiplarinin ¢ogu zararsiz olan kisa sureli
bayillmalara bagh olsa da, bazi aileler 6lum
veya yaralanma riski tasiyan, kalp veya
sinir sistemiile ilgili olan nedenlerin varlig
ve bayllma sirasinda olusabilecek travma-
lar nedeniyle endise duyuyor. Kisa sureli
bayillmalar genellikle ani pozisyon degisik-
likleri, uzun sure ayakta kalma, aclik, korku,
stres veya agri gibi tetikleyici faktdrlerin

A\

Beyine kan akisindaki aniden azalma
sonucu ortaya ¢ikan, gecici biling ve kas
kontrol kaybi en sik 15 ila 19 yas grubunda
goruliyor!

Syncope occurs due to a temporary decrease
in blood flow to the brain, resulting in a brief
and temporary loss of consciousness and
muscle tone. It is particularly more common
inthe 15 and 19 age group!

\

99

starts rapidly and ends spon-
taneously. Temporary loss of
consciousness, most common-
ly encountered in the 15 to 19
age group, is seen in children
at a rate of 15 to 25 percent.
It is known that twenty per-
cent of boys and fifty percent
of girls under the age of twen-
ty experience fainting episodes
at least once. Pediatric synco-
pe constitutes one percent of
emergency department visits.
Although temporary loss of
consciousness can occur at any
age, breath-holding spells are
more common as the etiologi-
cal cause in children under the
age of 2, whereas short-term
fainting episodes peak during
adolescence, specifically be-
tween the ages of 9 and 14.
Short-term fainting (Vasova-
gal syncope): Although it is a
common type of temporary loss
of consciousness, the most im-
portant point when making its
diagnosis is to take a detailed
clinical history of the patient.
Although most temporary loss
of consciousness in childhood
is due to harmless short-term
fainting, some families are
concerned about the existence
of causes related to the heart
or nervous system that pose a
risk of death or injury, and the
trauma that may occur during
fainting. Short-term fainting
episodes are usually caused by

YAKINSAGLIK COCUK 2024
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Gecici biling kaybinin cocuklarda
gordlme riski ydzde 15 ila 25
oraninda.

The risk of temporary loss of
consciousness in children is between
15% and 25%...

\

neden oldugu kan basincindaki ani
dUsuUs ve beyin kan akisindaki azal-
madan kaynaklaniyor.

Ozellikle kisa sureli bayilmalar-
la ilgili yapilan arastirmalarda; kalp
ve damar sisteminin kontrol me-
kanizmalarindaki yetersizlik buytk
dneme sahiptir. Bu hastalar saglkli
bireylerdeki kalp atis hizi, solunum,
sindirim ve kan basinci gibi vicut
fonksiyonlarini  duzenleyen sinir
sistemine sahip degillerdir.

lyi bir hastane, detayl fizik muay-
ene ve elektrokardiyografi (EKG)
incelemesi ile hastalarin yuzde 74
ile 80'inde ek tetkiklere gerek kal-
madan tani koyabilmektedir. Gegici
bilin¢ kayiplarinda izlenecek olan te-
davi prensibinde, tekrarlayan bayil-
malarda yaralanmayi 6nlemek ve
endiseleri azaltmak yonundedir. Bu
nedenle hastalara uyarici etkenle-
rden yani; uzun sure ayakta kalma,
sicak ve kalabalik ortamlar, stres
gibi etkenlerden kagcinma ve uy-
gun pozisyon alma &nerilir. Egitim
ve dneriler, sivi ve tuz alimmin art-
tirnlmasi genellikle yeterli bir tedavi
yontemidir. Hayati tehlike olustur-
an ciddi vakalarda ise ilagli tedaviler
tercih edilmelidir.

sudden drops in blood pressure
and decreased blood flow to the
brain, triggered by factors such
as sudden changes in position,
prolonged standing, hunger,
fear, stress, or pain.

Studies on short-term fainting
episodes particularly highlight
the significance of inadequacy in
the control mechanisms of the
cardiovascular system. These pa-
tients lack the nervous system
regulating body functions such as
heart rate, respiration, digestion,
and blood pressure as in healthy
individuals.

A good hospital can diagnose
patients without the need for
further tests in 74% to 80% of
cases through detailed physical
examination and electrocardio-
gram (EKG) examination. In the
treatment approach for tempo-
rary loss of consciousness, the
principle based on preventing
injury in the case of recurring
fainting episodes and alleviating
concerns is of great importance.
Therefore, patients are advised
to avoid triggering factors such
as prolonged standing, hot and
crowded environments, and
stress, and to adopt appropriate
positions. Education and recom-
mendations, along with increas-
ing fluid and salt intake, are often
sufficient treatment methods. In
cases of severe episodes pos-
ing a life-threatening risk, drug
treatments should be preferred.
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Cocuklarda kardiyojenik senkop
yetiskinlere gore cok daha az oran-
da...

Yetiskinlerde beyin veya kalp ile ilg-
ili bayllma sikligi benzerken, cocuklar-
da beyinle ilgili bayilmalar yetiskinlere
gore daha az goraluar. Bu bayillmalar,
cocuklarda daha az gorulen fakat ha-
yati tehdit edebilen kalp veya kalp
ile ilgili olan bayllmalardan ayirt
edilmelidir. Uygun incelemeler ve dog-
ru konulmus tani; 6lum veya yaralan-
ma riski tastyan, kalp veya sinir sistemi
ile ilgili olan bayilmalari tespit edecegi
gibi ailelerin endiselerini de giderece-
ktir. Daha nadir goérdlmesine ragmen
kalp veya kalp ile ilgili olan bayilmalar-
da 6lum veya yaralanma riski yuksek
olurken, ani 6lim gorulebiliyor. Cocuk-
larda, kalp veya kalp ile ilgili olan bayil-
ma sikligi ytzde 3 ila 5 olarak biliniyor.
Bu nedenler arasinda atrioventrikuler
bloklar, uzun kalp atislarini dizenley-
en bir elektriksel bozukluk sendromu
gibi kanalopatiler, aritmojenik sag ven-
trikul displazisi gibi hastaliklar, ciddi
ventrikiler aritmilere, kardiyak out-
putta azalmaya yol acabilen kardiy-
omiyopatiler sayiliyor. Egzersizle iligkili
olan, ailede veya hastada kalp hastalgi
Oykusu bulunan, hastaligin baslama-
dan 6nce ortaya cikan belirtileri veya
uyariisaretlerinin olmadigi, kalp atislari
veya kalp ritmini bozacak ila¢ kullanan
bayllmali hastalarda ayrintili olarak
kalple ilgili inceleme yapiimahdir.

Bayilma oncesi ve sonrasina dikkat!

Acil servise gecici biling kaybi ned-
eniyle basvuran ¢ocuklarda en sik is-
tenen testler ise tam kan sayimi, elek-
trolitler, tam idrar tahlili, idrarda toksik

In children, cardioinhibitory
syncope is much less common
compared to adults...

While the prevalence of faint-
ing related to the brain or heart
is similar in adults, fainting epi-
sodes related to the brain are less
common in children compared to
adults. These fainting episodes
should be distinguished from
fainting episodes related to the
heart or heart-related conditions,
which are less common but can
be life-threatening in children. Ap-
propriate examinations and accu-
rate diagnosis can not only identi-
fy fainting episodes related to the
heart or nervous system that carry
the risk of death or injury but also
alleviate the concerns of families.
Although it is very rare, the risk
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madde arama, EKG, bilgisayarli to-
mografi ve akciger grafisidir. Trav-
ma Oykusu ya da beyinde anormal
bir bulgu olanlara kafa ve beyin
incelemesi yapilirken, hastalar il-
eri incelemeler icin kardiyoloji ve
noroloji polikliniklerine yonlendi-
riliyor. Kardiyoloji polikliniginde
her hastaya EKG ve EKO incele-
mesi, 6yku ve muayene bulgulari-
na gore gerekli gorulen hastalara
holter ve tilt testi yapiliyor. N6éro-
loji polikliniginde ise 6yku ve fizik
muayenede uzun sure ayakta kal-
ma, aclik, susuzluk, kalabalik gibi
tetikleyici faktorler belirlenir. Bayil-
ma Oncesi goz kararmasi, bas don-
mesi gibi belirtiler varsa ve biling
kaybi 2 dakikadan uzun sirmemis
ve hasta hemen kendine gelmisse;
beyinle ilgili bir bulgu yoksa, noro-
kardiyojenik bayillma tanisi konu-
lur ve daha ileri incelemelere
gerek kalmaz. Muayenede epilep-
siden suphelenilmesi halinde ise
hastanin ¢ocuk néroloji uzmaninca
degerlendiriimesi isteniyor. Ozel-
likle uzun sureli, kafa karisikhg,
suur bulanikhgl veya baska zihin-
sel bozukluklarin oldugu, uykuda

Yirmi yasin altindaki erkek gocuk/arh
ylzde 20'si, kizlarin ise ytizde 50si
en az bir kez atak gegiriyor.

20 percent of boys and 50 percent
of girls under the age of twenty
experience at least one episode of

\fa/n ting. , ,

of death or injury is high in heart
or heart-related fainting episodes,
and sudden death may occur. In
children, the frequency of fainting
episodes related to the heart or
heart-related conditions is known
to be 3% to 5%. These reasons in-
clude conditions such as atrioven-
tricular blocks, channelopathies
such as long QT syndrome which
is an electrical disorder regulating
long heartbeats, diseases such as
arrhythmogenic right ventricular
dysplasia, serious ventricular ar-
rhythmias, and cardiomyopathies
that can lead to decreased cardi-
ac output. Detailed cardiac eval-
uations should be conducted in
patients who experience fainting
episodes related to exercise, have

a family history of heart disease,
experience no symptoms or warn-
ing signs before the onset of the
disease, or use medications that
can disrupt heart rate or rhythm.

Care before and after fainting!

It is very important to be care-
ful before and after fainting! In
children applying to the emergen-
cy department due to temporary
loss of consciousness, the most
commonly requested tests typical-
ly include complete blood count,
electrolytes, complete urinalysis,
toxic substance screening in urine,
EKG, computed tomography, and
chest X-ray. Patients with a histo-
ry of trauma or abnormal findings
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olusan, ritmik kasilma hareketlerinin
eslik ettigi bayilmalarda epilepsi akla
gelmelidir. Epilepsi 6ykusu olan ailele-
rde, 2 dakikadan uzun suren bayilma
ve bayillma sonrasi beyin veya sinir
sistemindeki anormallikler durumun-
da EEG incelemesi yaplliyor.

Cocuk psikiyatristi tarafindan da
degerlendirilmeli...

Travma hikayesi, kafatasi icindeki
basincin artmasi belirtileri veya odak-
lanmis ndrolojik belirtiler oldugunda,
beyin gdruntulemesi yapilir. Kalpten
kaynaklanan bayginlikta, o6lum ris-
ki beyin kokenli bayginlklara gore
daha yuksektir. Kalpte afurim ya da
dogustan kalp hastahgr oykusu, hizli
nefes alip verme ya da ciltte morar-
ma gibi belirtiler eslik ediyorsa ve
egzersiz sirasinda ortaya cikiyorsa,
ani kalp 6lumu hikayesi veya ailede
kalp sorunlari varsa veya uzun kalp
ritmi sendromu (QT sendromu) gibi
kalp ritmi bozukluklarina neden ola-
bilecek ilaglar kullaniliyorsa, belirtiler
olmadan dnce hastada detayl bir kalp
muayenesi yapillmasi onerilir. Hasta-
larda elektrokardiyografi (EKG) rutin

YAKIN
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in the brain undergo head and
brain imaging, while those
requiring further investiga-
tions are referred to cardiol-
ogy and neurology outpatient
clinics. In the cardiology out-
patient clinic, ECG and ECHO
examinations are performed
on each patient, and Holter
and tilt tests are performed
on patients deemed necessary
based on their medical history
and examination findings. In
the neurology outpatient clin-
ic, triggering factors such as
prolonged standing, hunger,
thirst, and crowding are iden-
tified during history taking and
physical examination. If the
patient experiences symptoms
such as blurred vision or diz-
ziness before fainting, and if
the loss of consciousness lasts
less than 2 minutes and the
patient quickly regains con-
sciousness afterward, and if
there are no findings related

YAKINSAGLIK COCUK 2024

: 29



YAKIN

GECICi BILING KAYBI!

TEMPORARY LOSS OF CONSCIOUSNESS!

66 .

Tekrarlayan bayilmalar, hasta ve
aileler icin stres kaynagi oluyor. Bu
konuda destek alinmali, hastaneye
basvurulmalr...

Recurrent fainting episodes
become a source of stress for
both the patient and their parents.
Support should be sought, and a
visit to the hospital is necessary in
this regard...

\

olarak Onerilirken, nadir gorulse
de, uzun kalp ritmi sendromu gibi
hayati tehdit edebilen ve tedavisi
olan ritim bozukluklarinin yakalan-
masinda degerli bir tani aracidir.
Wolff-Parkinson-White sendromu
gibi bazi kardiyak hastaliklarda
oyku, fizik muayene ya da eko-
kardiyografi gibi goruntuleme yon-
temleriile tani konulamayabilir. 24
saatlik holter monitérizasyonunun
tanisal degeri bu tur hastalarda
daha yuksek orandadir. Ergen-
lik doneminde sikca karsilasilan
bir baska tani psikolojik kaynakl
bayllmadir. Bu nedenle, kardiyak
ve norolojik incelemeleri yapilmig
ve degerlendirilmis olan hastalarin
cocuk psikiyatristi tarafindan da
degerlendiriimesi 6nemlidir. Ozel-
likle tekrarlayan bayilmalar, hasta
ve aileler icin stres kaynagi oluyor.
Ailelerin bu konuda destek almasi
ve bayllma nedeni ile hastaneye
basvurularinda uzman hekimlerce
degerlendirilmeleri 6nemlidir.

to the brain, the patient is diag-

nosed with neurocardiogenic-syn-
cope, and further investigations
are not required. If epilepsy is sus-
pected during the examination,
the patient is referred to a pediat-
ric neurology specialist. Especially
in cases of long-term fainting ac-
companied by confusion, altered
consciousness, or other mental
disorders, or if fainting episodes
occur during sleep accompanied
by rhythmic muscle contractions,
epilepsy should be considered. In
families with a history of epilep-
sy, EEG examination is performed
if the fainting lasts longer than 2
minutes or if abnormalities in the

brain or nervous system are pres-
ent after fainting.

It should also be evaluated by a
child psychiatrist...

When there is a history of trau-
ma, symptoms of increased intra-
cranial pressure, or focal neuro-
logical symptoms, brain imaging
is performed. In fainting episodes
originating from the heart, the
risk of death is higher compared
to fainting episodes of cerebral
origin. If there is a heart murmur
or a history of congenital heart
disease, accompanying symptoms
such as rapid breathing or cyano-
sis, or if symptoms occur during
exercise, and if there is a history
of sudden cardiac death or if there
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are heart problems in the family, or if medications that can cause long
heart rhythm syndrome (QT syndrome) are used, it is recommended
that a detailed cardiac examination of the patient is performed before
the onset of symptoms. While electrocardiography (EKG) is routinely
recommended for patients, it is a valuable diagnostic tool in capturing
life-threatening rhythm disorders like long QT syndrome, although it is
rare. Some cardiac diseases such as Wolff-Parkinson-White syndrome
may not be diagnosed through history, physical examination, or imag-
ing methods such as echocardiography. In such patients, the diagnostic
value of 24-hour Holter monitoring is higher. Another common diagno-
sis encountered during adolescence is psychogenic fainting. Therefore,
it is important for patients who have undergone cardiac and neurolog-
ical evaluations to also be evaluated by a child psychiatrist. Recurrent
fainting episodes, in particular, become a source of stress for both the
patient and their family. It is important for families to seek support on
this issue and to have the child evaluated by specialist physicians when
applying to hospital because of fainting episodes.
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WOPOil,gzma

Infection Fighter Propolis

Ylksek koruyucu ézelliklere Propolis, a bee product with high
sahip bir ari Grind olan protective properties, is used for
Propolis; solunum yolu the treatment of many diseases

enfeksiyonlarindan kansere ranging from respiratory infections
kadar pek cok hastaligin to cancer, as well as for preventive

tedavisine ve koruyucu saglk health purposes.
icin kullaniliyor.
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SAGLIKTA PROPOLIS
PROPOLIS IN HEALTH

ri Uranleri, icerdigi zengin besin
degerleriyle insanligin baslangicin-
dan buyana beslenmede 6nemli bir
rol oynuyor. Arilardan elde edilen

an important role in nutri-

aee products have played -
tion since the beginning of

bu dogal Uriinler yalnizca beslenmede humanity with their rich nu-
degil ayni zamanda hastaliklarin teda- tritional values. These natural
visinde de eski ¢aglardan beri kullaniliyor. products obtained from bees
Ozellikle yiksek koruyucu ézellige sahip have not only been used in
bir ari Griini olan propolis ile bal, ari siitd, nutrition but also in the treat-
polen, ari ekmegi ve ari zehri insan saglig ment of diseases since ancient
acisindan oldukca énemli bir yere sahip. times. In particular, propolis, a
Saglikl bir yasam icin arayislarin arttigi bu bee product with high protec-
son doénemlerde, 6zellikle pandemi gibi tive properties, and honey, roy-
bir stirecin ardindan ar1 Grinlerinin dnemi al jelly, pollen, bee bread and
tekrar artarak, hak ettigi degere ulast. bee venom have a very signif-

Bilinen en glicli anti-enfeksiyon ajani icant place in terms of human
olan propolis, arilarin bitkilerin yaprak, sap health. In recent years, espe-
ve tomurcuklarindan topladigi giicli an- cially after the pandemic, peo-
tioksidan ve antimikrobiyal etkilere sahip ple have increasingly sought
tamamen dogal bir ari Grunddir. Arilar ways of leading a healthy life

tarafindan kovandaki mikroplari yok etmek and this quest has boosted the
ve sterilizasyonu saglamak i¢in kullanilir.
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Ari drdnleri icerdigi zengin besin
degerleriyle insanligin baslangicindan
bu yana beslenme ve sagliktaki dnemli
roliinu koruyor, bunlarin basinda ise
Propolis geliyor...

Bee products have maintained their
Iimportant role in nutrition and health
since the beginning of humanity with
their rich nutritional values, the most
important of which is Propolis...

Arilar petek gozlerini dnce propolis
ile kaplar sonra ana ari petek gozune
yumurtasini birakir. Bu sayede yu-
murtanin saglikli bir sekilde gelismesi
saglanir. Ayrica arilar, propolisle siva-
nan petek gozlerine balini, polenini,
ari sutunu koyar. Boylece arinin arun-
leri kovanda bozulmadan saklanir.

Nasil Kullanihir?

\ Propolisin kati, sakizimsi (re¢cinem-
si) yapisi nedeniyle dogrudan tuketil-
diginde bagirsaklardan emilmez; bu
nedenle ¢6zunur hale getirilmesi ge-
reklidir. Bunun icin cesitli yontemler
bulunuyor. Ticari kapsul, ampul ve
tablet olan ilaglarin kullaniminda ise
damla formu tercih ediliyor.

\

Propolis sadece hastalik
durumlarinda degil koruyucu saglik
acisindan da kullanilabilecek bir ari
urtnaddr.

Propolis is a bee product that can
not only be used in cases of disease

but also for preventive health.

N\
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importance of bee products.

Thus, bee products have regained
the value that they deserve.

Propolis, known as the strongest
anti-infection agent, is a com-
pletely natural bee product with
strong antioxidant and antimi-
crobial effects that bees collect
from the leaves, stems and buds
of plants. Bees seal the beehive
with propolis to protect the bee-
hive, destroy pathogens and en-
sure sterilization. They first coat
the honeycomb cells with propo-
lis, then the queen bee lays her
egg in the cell. This ensures the
healthy development of the egg.
Additionally, bees store their hon-
ey, pollen, and royal jelly in the
cells coated with propolis. This
way, the bee products are stored
in the hive without spoiling.
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Yuksek koruyucu ozellige sahip
propolis, ham bal, ari sdtd, polen,
ari ekmegi ve ari zehri insan
saghgi agisindan oldukca énemli
bir yere sahip...

\

Propolis, with its high protective
properties, as well as raw honey,
royal jelly, pollen, bee bread, and
bee venom, has a very significant
place in human health.

\

Propolis damlalar; ¢ocuklarda
guinde en az 10 damla, yetiskinle-
rde gunde en az 20 damla olacak
sekilde yogurt, bal, pekmez gibi
kati gidalarin icerisine ilave ederek
tuketilebilir. Suda ¢6zunebilir propo-

lis (jamla5| is?, ayni miktarda ngcak How Should it be Used?

sekilde su, .SUt’ Meyve suyu g'b.' thk Propolis, due to its solid, resin-
veya soguk iceceklerin icerisine ilave ous (wax-like) structure, is not ab-
ederek tilketilebilir. sorbed in the intestines when con-

sumed directly; therefore, it needs
to be made soluble. There are var-
ious methods for this. When using
commercial capsules, ampoules,
and tablets, the drop form is pre-
ferred. Propolis drops can be con-
sumed by adding them to solid
foods such as yoghurt, honey, or
molasses, with at least 10 drops
per day for children and at least
20 drops per day for adults. Wa-
ter-soluble propolis drops can be
consumed by adding the afore-
mentioned number of drops to
warm or cold beverages such as
water, milk, or fruit juice.
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Propolis’in faydalari nelerdir?
Propolis, antioksidan ve antibakteriyel
etkilerinin yani sira mantar, virus,

iltihap ve timorler Uzerinde de etkilidir.
Propolis, sadece hastalik durumlarinda
degil koruyucu saglk agisindan da
kullanilabilecek bir ari Grinuddur. Bilimsel
calismalarda ise propolisin su faydalari
belirlenmistir:

+ Solunum yollari hastaliklari,
enfeksiyonlari, astim, bronsit, bronsiyolit
gibi rahatsizliklara karsi etkilidir.

+ Mide bagirsak rahatsizliklari ve
enfeksiyonlarini hafifletici 6zelliklere
sahiptir.

* Agiz i¢i aft, yara ve uguk gibi agiz ici
problemlerde kullanildiginda etkilidir.

* Diyabet ve kan sekeri dengesini
duzenleyici 6zelliklere sahiptir.

+ Kanserle ilgili calismalarda olumlu
etkileri bulunmustur.

« Uriner sistem enfeksiyonlarina karsi
koruyucu olabilir.

+ Dis agrisi ve dis enfeksiyonlarinda
kullanildiginda rahatlatici etkilere
sahiptir.

+ Kalp hastaliklarina ve kolesterol
seviyelerinin dusurulmesine yardimci
olabilir.

« Agri ve ates dusurucu etkileri vardir.

* Yaslanmayi geciktirici 6zelliklere
sahiptir.

* GUnes yaniklari ve yara iyilesmesini
hizlandirici etkisi bulunmaktadir.

+ Alerjik hastaliklara karsi da destekleyici
olabilir.

36 YAKINSAGLIK COCUK 2024

What are the benefits of propolis?

In addition to its antioxidant and
antibacterial effects, propolis is also
effective on fungi, viruses, inflammation
and tumours. Propolis is a bee product
that can not only be used in cases of
disease but also for preventive health. In
scientific studies, the following benefits
of propolis have been determined:

* It is effective against respiratory tract
diseases, infections, asthma, bronchitis,
and bronchiolitis.

* It possesses properties that relieve
gastrointestinal disorders and infections.
* When used for oral problems such as
mouth ulcers, wounds, and cold sores, it
is effective.

* It has properties that regulate diabetes
and blood sugar levels.

* Positive effects have been found in
studies on cancer.

* It may have protective effects against
urinary tract infections.

* It has soothing effects when used for
toothache and dental infections.

* It may assist in heart diseases
management and lowering cholesterol
levels.

* It has pain-relieving and fever-reducing
(antipyretic) effects.

* It has properties that delay aging.

* It has a soothing effect on sunburns
and accelerates wound healing.

* It may also provide support against
allergic diseases.
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Uzm. Dr. / Specialist Dr. Behget Simsek

Cocuk Saghgi ve Hastaliklari - Cocuk Nefrolojisi Uzmani /

Child Health and Diseases - Child Nephrology Specialist

Yakin Dogu Universitesi Hastanesi Yenibogazici / Near East University Hospital Yenibogazici

We are captivated by the joy of
spring, the charm of its colourful
flowers. Amidst all this beauty,
there is a hidden danger that casts

Baharin nesesine, getirdigi renkli
ciceklerin buyusune kapiliyoruz.
TUum bu guzelliklerin arasinda,
baharin nesesini gélgeyen ve
Ozellikle cocuklari hedef alan bir
de tehlike var. Ciltte beliren izlerle
gizlice yaklasan bu gizli tehlikenin
adi ise Allerjik Purpura.

a shadow over the joy of spring,
especially targeting children. This
hidden danger, creeping in with
marks on the skin, is called
Allergic Purpura.

N
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ahar aylari; doganin can-

landi81, ciceklerin actigi ve

gunesin isiklarinin icimizi

ISIttigl bir mevsimi simgeliyor.
Bircok insan icin keyifli bir donemi
getiren bahar aylarinda, maalesef ki
bazi hastaliklar da daha belirgin hale
gelebiliyor. Bu hastaliklardan biri de;
bir cesit damar iltihabi olan “allerjik
purpura”diger adiyla “Henoch-Schon-
lein Purpurasi”dir.

Genellikle cocukluk caginda
gorulen bu damar iltihabi; 2-10 yas
arasindaki ¢cocuklarda siklikla gorule-
biliyor. Cesitli organlar etkileyebilen
allerjik purpura, etkisini daha cok;
cilt, eklem, barsaklar ve bobreklerde
gosteriyor. Istatistiklere gore ise her
yil 100 binde 10-20 ¢ocuga, allerjik
purpura teshisi konuluyor.

Allerjik purpura, vicudun bagisiklik
sisteminin kendi hucrelerine ve or-
ganlarina karsi ciddi bir hata yapmasi
sonucu,onlari tehdit olarak gérmesi-
yle ortaya ¢ikan bir otoimmun bozuk-
luktur. Bahar aylari ise bu otoimmun
bozuklugun tetiklenme riskinin yuk-
sek oldugu bir dénem olup; mevsim
gecisleri, virus enfeksiyonlari, grip,
alerjik reaksiyonlar hatta bazi ilaclar
da bu hastalig tetikleyebilir.

Allerjik Purpura’yi nasil tanirim?

Allerjik purpura, her cocukta farkh
belirtilerle ortaya ¢ikabiliyor. En be-
lirgin ve yaygin belirtiler arasinda ise
cilt dékuntuleri bulunuyor. Ozellikle
kalca, bacak ve hatta kollarda belir-
gin olan kucuk damarlardan cilde kan
sizmasli sonucu olusan ve purpura adi
verilen dékuntuler, parmaklarla tze-
rine basildiginda renkleri degismeye-
cek sekildedir.

son of rejuvenation in nature, with

flowers blooming and the warmth
of the sun embracing us. While spring
brings joy to many people, unfortu-
nately, certain illnesses can become
more prominent during this time. One
of these illnesses is a type of vasculitis
called "allergic purpura," also known
as "Henoch-Schonlein Purpura.”

This type of vasculitis, typically seen
in childhood, is often observed in chil-
dren between the ages of 2 and 10.
Allergic purpura, which can affect var-
ious organs, mainly manifests in the
skin, joints, intestines, and kidneys.
According to statistics, allergic purpu-
ra is diagnosed in 10-20 children per
100,000 each year.

Allergic purpura is an autoimmune
disorder that occurs when the body's
immune system mistakenly attacks
its own cells and organs. The spring
months are a period with a high risk of
triggering this autoimmune disorder.
This is because seasonal transitions,
viral infections, flu, allergic reactions,
and even certain medications can trig-
ger this disease.

The spring months symbolize a sea-

Allerjik purpura, 2-10 yas arasindaki
cocuklarda siklikla gordlebiliyor.

Allergic purpura is often seen in children
between the ages of 2 and 10.

) 99
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Allerjik purpura tekrar edebilen
bir hastaliktir.

Allergic purpura is a recurring
disease.

N\

Bunlarin yani sira; eklem
agrilarivesislikler,icorganlar-
da olusabilecek kuc¢uk kana-
malar, siddetli karin agrisi,
idrar tetkikinde kan gorulme-
si, buytuyen bobrekler ve be-
yin  fonksiyonlarinda bazi
bozukluklar gibi belirtilerin
olmadi durumunda mutlaka
uzman bir doktora basvur-
mak gereklidir.

Uzman doktor, tipik
dokantu belirtileri gozlem-
lediginde kolaylikla “allerjik

purpura” teshisini koyabilir.
\ Ancak teshisi dogrulamak ve

hastaligin siddetini belirlem-
ek i¢in; kan testi, idrar testi,
gaita testi, ultrasonografi,
bobrek biyopsisi gibi c¢esit-
li laboratuvar testleri ve
goruntuleme yontemleri de
kullanir.

Bahar aylari, allerjik purpura icin \
tetikleyici olabiliyor.

Allergic purpura can be triggered
during the spring months.

YAKIN

N\
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How can | recognise Allergic Purpura?

Allergic purpura can present with dif-
ferent symptoms in each child. Among
the most prominent and common
symptoms are skin rashes. These rash-
es, called purpura, result from bleeding
into the skin from small blood vessels,
particularly noticeable on the hips, legs,
and even arms. When pressed with fin-
gers, these rashes do not change co-
lour. Additionally, symptoms such as
joint pains and swelling, minor internal
bleeding, severe abdominal pain, blood
in the urine upon examination, enlarged
kidneys, and certain brain function dis-
orders require immediate medical at-
tention if observed.

A specialist doctor can easily diag-
nose "allergic purpura" when typical
rash symptoms are observed. However,
to confirm the diagnosis and determine
the severity of the disease, various labo-
ratory tests and imaging methods such
as blood tests, urine tests, stool tests,
ultrasound, and kidney biopsy may also
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Tedavi ve Tedavi Sonrasi
Durum

Allerjik purpura’nin teda-
visi, hastahigin etki yerleri ve
siddeti dikkate alinarak plan-
lanir. Tedavi suresince, anti-
histaminikler, antiinflamat-
uar ilaclar, antioksidanlar ve
antihipertansif grup ilaclar
hastanin  durumuna uygun
sekilde verilerek semptomlari
hafifletilir. Hastanin endise
duymadan, uzman doktorun
Onerdigi tedavi ydntemlerine
uyarak tedavi surecini takip et-
mesi son derece onemlidir.

Bazi bdbrek  tutulumlari
gosteren hastalar disinda, te-
davi sonunda hastalar tama-
men iyilesmis ve sagliklarina
kavusmus olurlar. Bobrek tu-
tulumlarinda ise bobrek biy-
opsisi ve uygun tedavi gerekir.
Ayrica tedavi sonrasinda da
unutulmamasi gereken bazi
6nemli noktalar bulunuyor. Al-
lerjik purpura tekrar edebilen
bir hastaliktir. Tedavi son-
rasinda aradan gecen zaman
diliminde hi¢bir bulgu olmasa
dahi bobrek tutulumu ile ken-
dini gosterebilir. Tum bunlara
ek olarak cocukluk doneminde
allerjik purpura gecirmis
kiz ¢ocuklarinin, gebelikleri
sirasinda  yUksek tansiyon
yasama riski daha yuksektir.

Allerjik purpura ile iliskili
sikayetleri olan veya daha dnce
bu hastahgl gecirmis c¢ocuk-
larimizin duzenli olarak Cocuk
Nefrolojisi kliniklerinde izlem ve
kontrollerini  gerceklestirmeleri
olduk¢a dnemlidir.

Treatment and Post Treatment Situation

The treatment of allergic purpura is

planned based on the affected areas and
severity of the disease. During treatment,
antihistamines, anti-inflammatory drugs,
antioxidants, and antihypertensive medi-
cations are given according to the patient's
condition to alleviate symptoms. It is cru-
cial for the patient to follow the treatment
methods recommended by the specialist
doctor without worry to ensure effective
management of the treatment process.

Except for patients showing kidney in-
volvement, most patients fully recover
and regain their health after treatment.
For those with kidney involvement, a kid-
ney biopsy and appropriate treatment are
necessary. Additionally, there are some
important points to remember after treat-
ment. Allergic purpura can recur as a dis-
ease. Even if there are no symptoms during
the time after treatment, kidney involve-
ment can manifest. Furthermore, females
who have had allergic purpura during
childhood have a higher risk of developing
high blood pressure during pregnancy.

It is crucial for children who have symp-
toms associated with allergic purpura or
have previously had this disease to under-
go regular monitoring and follow-up in a
Pediatric Nephrology clinic.

Tedavi sonrasinda dtizenli izlem ve kontroller
onemlidir.

Regular monitoring and follow-up are important
after treatment.

) 99
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Abes Tehike: Kavale

Fever Danger: Seizure

To better understand the health

Atesli havale geciren cocugunuzun condition of your child who
saglik durumunu daha iyi experiences febrile seizures, the key
anlamanin yolu bu durumu iyi is to be well-informed about

bilmekten geciyor! this condition!

tesli havaleler, c¢ocukluk
caginda en sik karsilasilan
saglik sorunlarinin basinda most common health prob-
gelir. Ebeveynlere biyiik bir lems in childhood. Coping with
ERSELEIC LR BN EY EEEYCIal | thiSSituation s WhiChScauses great
manin yolu ise yasanan sireci ve [ 2Elalie ield el flaiisielelople el gk
nedenlerini iyi bilmekten gecer.

‘ebrile seizures are one of the
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Atesli havalelerin gériilme sikligi derstanding the process and reasons
yiizde 2 ila 5 arasinda degisirken well. Febrile seizures are common in
bunlarin baydk kismi basit atesli chlldren aged 6 months to 5 years,
havalelerdir with the peak occurrence around 18
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, months of age. The cause of febrile
The incidence of febrile seizures seizures is often viral infections,
ranges from 2% to 5%, with the with respiratory tract infections and
majority being simple febrile gastrointestinal infections being the
\se/zures, most prominent. Additionally, virus-

es such as influenza A, influenza B,

Atesli havale 6 ay ila 5 yas arasi adenovirus, respiratory syncytial vi-
cocuklarda sk gdralir. En sk rus, and enteroviruses can trigger
gorildigt donem ise i8 ay ci- febrile seizures. The most import-

varidir. Atesli havalelerde atesin ant conditions to distinguish from
nedeni siklikla viral enfeksiyon- febrile seizures are brain and spinal

lardir. Bu enfeksiyonlar arasinda cord infections such as meningitis.
da tst solunum yolu enfeksiyonlar The incidence of febrile seizures
. - 0 9 i -
ve barsak enfeksiyonlari éne cikar. ranges from 2% to 5%, with the ma
Diger yandan influenza A, influenza jority being simple febrile seizures.
B, adenovir(s, respiratuar sinsityal Simple febrile seizures are short-last-
virus ve enterovirus gibi virusler de Ing seizures affecting the entire quy
atesli havaleleri tetikleyebilir. Ayirt for less than 15 minutes. Following
edilmesi gereken en 6nemli tanilar ;lmple febr‘lle Selzures, there is an
ise menenijit gibi beyin zari ve beyin increased risk of epilepsy.
enfeksiyonlaridir.
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Atesli havalelerde atesin nedeni
siklikla viral enfeksiyonlardir.

The cause of fever in febrile
seizures is often viral infections.

Atesli  havalelerin  gdrulme
sikhgr yuzde 2 ila 5 arasinda
degisirken, bunlarin buyuk kismi
basit atesli havalelerdir. Basit
atesli havaleler 15 dakikadan
daha az, kisa sureli, tim vucudu
etkileyen nobetlerdir. Basit atesli
havalelerden sonra ise epilepsi
riskinde artis gozlenir.

30 dakikadan daha uzun sureli
nobetlere dikkat!

Bazi ailelerde, cocuklarin ates-
li havalelere genetik bir yatkin-
hgr vardir. Olgularin yuzde 25 ila
40''nda ailede baska bireylerde
cocukluk caginda atesli havale
gecirme dykusu vardir. Bu gene-
tik gecis birden fazla gene bagli
olarak ortaya cikabilir. Gene-
tik faktorlere ek olarak gelisim
gecikmesi olan cocuklarda atesli
havale riskinin arttigr da bilini-
yor. Atesli nobetler esnasinda

30 dakikadan daha uzun sdreli \
nébetlerde hasar riski artabilir.

The risk of damage increases with
seizures lasting longer than 30

YAKIN

ATESLI HAVALE
FEBRILE SEIZURES

minutes.

N\

99

Be careful of seizures that last
over 30 minutes!

In some families, there is a genetic
predisposition to febrile seizures in
children. In 25% to 40% of cases, there
is a history of febrile seizures in oth-
er family members during childhood.
This genetic transmission can occur
involving multiple genes. In addition
to genetic factors, it is known that
the risk of febrile seizures increases
in children with developmental de-
lays. During febrile seizures, common
symptoms include staring, muscle
stiffness or relaxation throughout the
body. Sometimes, during a seizure,
one side of the body or one arm or leg
may be affected. Febrile seizures are
usually brief and do not cause brain

damage. However, the risk of damage
increases with seizures lasting longer
than 30 minutes.

If a child experiencing febrile sei-
zures has had their first febrile sei-
zure before the age of 1, the risk of
recurrence is particularly high. In
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ise siklikla; gozlerini bir noktaya
dikme, tum vicutta kasilma veya
gevseklik gorulebiliyor. Bazen ise
ndbet esnasinda vucudun tek tarafi
veya bir kolu, bacag etkilenebiliy-
or. Atesli havaleler genellikle kisa
sureli olur ve beyinde bir zarara yol
acmaz. Ancak 30 dakikadan daha
uzun sureli ndbetlerde hasar riski
artarbilir.

Atesli havale geciren bir ¢ocukta
Ozellikle ilk atesli havale 1 yas onc-
esinde ortaya ¢ikmissa, tekrar etme
riski yuksektir. Hastalarin yuzde
onunda 2 ve/veya daha fazla ates-
li nGbet gozlenir. Atesli havalelerin
cogu kendiliginden sonlanmakla
birlikte, hastaneye basvuruldugu
esnada havale halen devam edi-
yorsa nobeti durdurmaya yone-
lik ilac tedavisi uygulanir. Hasta,
menenjit gibi santral sinir sistemi
enfeksiyonlari bulgular agisindan
degerlendirilir. Altta yatan hastalig|
ve gelisim gecikmesi bulunmayan
cocuklarda tek basit atesli havale
sonrasi ileri degerlendirme gerek-
meyebilir.

YAKIN
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10% of patients, 2 or more febrile sei-
zures may be observed. While most
febrile seizures resolve spontaneous-

ly, if the seizure persists when the
patient seeks medical attention, drug
treatment is administered to stop the
seizure. The patient is evaluated for
signs of central nervous system infec-
tions such as meningitis. In children
without underlying disease or devel-
opmental delay, advanced evaluation
may not be necessary after a single
simple febrile seizure. However, in
children with recurrent and/or sei-
zures lasting longer than 15 minutes,
a family history of epilepsy, febrile sei-
zures before age 1, known neurologi-
cal disease, or developmental delay,
neurological examination, electroen-
cephalography (EEG), and neuroimag-
ing may be required.

How is recurrence of seizures pre-

vented?

To prevent recurrent seizures due
to febrile seizures, intermittent pre-
ventive treatments during febrile pe-
riods or continuous daily treatments
may be chosen. Additionally, it is the
responsibility of families to recognize
fever and lower it appropriately.

llk atesli havaleyi 1 yas éncesinde ortaya yasayan
cocuklarda tekrar etme riski yuksektir.

Children who experience their first febrile seizure
before the age of 1 have a higher risk of recurrence.

) 99
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Tekrarlayan ve/veya 6ncesinde 15
dakikadan uzun sureli ndbet yasayan,
aile ve akrabalarinda epilepsi olan, 1
yasindan once atesli havale geciren,
bilinen norolojik hastahgl ve/veya
gelisim geriligi olan c¢ocuklarda ise
ndérolojik muayene, elektroense-
falografi, nérogoruntuleme gibi ileri
tetkikler gerekebilir.

Nobet tekrari nasil 6nlenir?

Atesli havalelerden kaynakh
ndbet tekrarlarini dnlemek icin atesli
donemde kullanilan aralikli koruyu-
cu tedaviler veya her gun kullanilan
devamli tedaviler secilebilir. Bunun
yaninda ailelere disen gorev atesin
fark edilmesi ve uygun bir sekilde
dusurulmesidir. Bu nedenle aileler-
in ates Olcmeyi, ates dusurme icin
yapilabilecekleri ve ndbet olursa
ndbet aninda yapilmasi gerekenlerle
ilgili bilgi sahibi olmasi gerekir. Koltuk
altinda 37 santigrat derece, kulaktan
Olcumunde ise 37.8 santigrat derece
Uzeri bir 6lcim, cocugun atesi old-
ugunu gosterir. Alindan odl¢umler
cevre Isisini yansitabildigi icin yaniltici
olabilir.

ATESLI HAVALE
FEBRILE SEIZURES

Therefore, families need to be
informed about how to mea-
sure fever, what can be done
to reduce fever, and what to do
during a seizure. A temperature
above 37 degrees Celsius (mea-
sured under the arm) or above
37.8 degrees Celsius (measured
in the ear) indicates that the
child has a fever. Forehead mea-
surements can be misleading as
they can reflect ambient tem-
perature.

In the case of fever, you canre-
move excess clothing from your
child and give them an appro-
priate dose of a fever-reducing
medication. If the fever is very
high at that moment, a rectal fe-
ver reducer can be administered
to reduce the fever more quick-
ly. Additionally, you can apply a
soft cloth soaked in room-tem-
perature water to the arms and
legs, neck, underarms, and groin
area of the child.
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Ates durumunda c¢ocugunuzun

Uzerindeki fazla kiyafetleri gikar- During a febrile seizure, the pa-
arak, ona uygun dozda bir ates tient should be placed on their side
dislrict  verebilirsiniz.  Atesi o to prevent fluids from the mouth
anda cok yuksekse, atesini daha from entering the lungs. No object
erken dusUrebilmek icin makat- should be inserted into the mouth,
tan verilen ates dusurict uygula- and the tongue should not be pulled
nabilir. Ayrica; kol ve bacaklarina outward. Excess tight cIothlng sho.uld
oda isisindaki suya batiriimis yu- be loosened. Fever-reducing medica-
musak bezle boyuna, koltuk altina, tlon'should not be'glven oraI.Iy during
kasik bolgesine uygulama yapilabil- a seizure. If the seizure persists, seek
ir. Atesli nobet esnasinda ise agiz assistance from the nearest health-
icerisindeki  sivilarin  akcigerlere care facility or call an ambulance.

kagmasini dnlemek amaciyla hasta
yan yatirilmalidir. Agiz icerisine, agzi

acmaya yonelik herhangi bir cisim \
sokulmamalidir, dili disarlya dogru Aileler atesi fark etmeli ve uygun bir sekilde
cekilmemelidir. Fazla, siki kiyafetler diiscirmel.

gevsetilmelidir. Nobet esnasinda

ag'zdan ates dq§UrUcU veye hgrhan- Families should recognize fever and manage it
gi bir sey verilmemelidir. Nobetin appropriately.

uzamasi durumunda en yakin saglik \_

kurulusuna basvurulmall veya am-
bulans cagrilmalidir.
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| AYNIK KAYSain.
203rv Yonetin

Manage Separation
Anxiety Correctly

Kacuk kaIEIerin bluyuk endisesi, The great concern of little hearts
ayrilik kaygisiyla bagliyor. beﬁlns with separation anxiety.
Saghkli bir baglanma sureci, ealthy attachment process
ebeveynlerin sevgi dolu |Iet|§|m| is shaped by parents' loving
ve sabriyla sekilleniyor. Tutarlilik, communication and patience.
anlayis ve sevgi, cocuklarin Consistency, understanding, and
duygusal guvenligini insa love play a key role in building

ederken Kkilit rol oynuyor. children's emotional security.

N\
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asimizkacolursaolsunguvende

hissettigimiz yerlerden veya

sevdiklerimizden ayrilmak; her

yasta bireyi kaygilandiran bir
deneyimdir. Dogustan bu kayglya sa-
hip olmasak da, altinci aydan itibar-
en olusturdugumuz baglanma sureci
bu kayigiy ortaya cikariyor. Ozellikle,
alti ay ile U¢ yas arasindaki ¢ocuklar,
annelerinden ayrilmakta buyudk so-
run yasiyorlar. Bu dénemde ¢ocuklar
surekli annenin varligini kontrol etme
ihtiyaci hissediyorlar. Hatta annenin,
evin icinde olup olmadigini bile mer-
ak ediyolar. Tabiki bu surecte bilin-
mesi gereken en onemli noktalar-
dan biriside, bu tepkilerin ¢ocugun
saghkli gelisimi icin normal ve uygun
bir tepki oldugudur. Cunku ¢ocugun
anneye olan bu ihtiya¢ duygusu,
herhangibir bozuklugu degil aksine
dogal bir gelisim sdrecini yansitiyor.
Bu donemde cocuklarin, sosyal et-
kilesimlere olan ilgileri de artiyor. Bu
yuzden de, guvenli ortamlarda ayrilk
deneyimleri yasamalari ¢ocuklar igin
son derece 6nemli bir hal aliyor.

places or loved ones where

we feel safe is an experience
that causes anxiety for individuals
of all ages. While we are not born
with this anxiety, the attachment
process we develop starting around
the sixth month of life can bring it
to the surface. Especially between
six months and three years of age,
children often struggle greatly with
separating from their mothers.
During this period, children feel
a constant need to check on their
mother's presence, even wonder-
ing if she is inside the house.

It is important to understand
that these reactions are normal and
appropriate for a child's healthy
development. The child's need for
the mother reflects a natural devel-
opmental process rather than any
disorder. Additionally, children's in-
terest in social interactions increas-
es during this period. Therefore,
experiencing separation in secure
environments becomes extremely
important for children.

However, in some children, sep-
aration anxiety may be more pro-
nounced than normal. In such cas-

Fegardless of our age, leaving

Cocugunuzun duygularini anlamak icin
ayna teknigi kullanin.

Use the mirror technique to understand
your child's emotions.
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Atesli havalelerde atesin nedeni siklikla
viral enfeksiyonlardir.

The cause of fever in febrile seizures is
often viral infections.

Ancak, bazi cocuklarda ayrilik
kaygisi normalin tGzerinde olabilir.
Bu durumda, anksiyeteleri artabil-
ir, uyumlari bozulabilir ve anned-
en ayrilmakla ilgili ciddi direncler
gosterebilirler ve adeta anneleriyle
yapisik yasamaya baslarlar.

Aile i¢ci Dinamikler Cok Onemli!

Yasanan ayrilik kaygisinin bircok
farkli nedeni var. Ancak tum bun-
larin en basinda, genetik faktor
geliyor. Cunku bu c¢ocuklarin aile
gecmislerine bakildiginda, kaygi
bozuklugu éykusunun sik¢ca ortaya
ciktigr gbézlemleniyor.

Ayrica, ebeveynlerin tutumu ve
aile ici dinamikler de 6nemli fak-
torlerin basinda geliyor. Cocugun
asiri koruyucu bir yetistirme tarzi-
na maruz kalmasi, bagimli bir kisilik
yapisi gelistirmesine neden oluyor.
Bu durumda, cocuk herhangi bir
sorunla karsilastiginda kendi basi-
na ¢6zum bulma yetenegine guven-
mekte zorlaniyor ve sorunlariyla
basa cikabilmesi icin surekli olarak
anne ve babasina bagimli hale
geliyor. Ebeveynlerin dikkat etme-
si gereken bir diger konu ise evde
yasanan tartismalarin sikligi ve sid-
deti. Cinku, anne ve baba arasin-
daki sik tartismalar da cocuklarda
ayrilik  kaygisini  tetikleyebiliyor.

es, their anxieties can increase,
their adaptability may be affected,
and they may show serious re-
sistance to being separated from
their mothers, sometimes becom-

ing clingy.

Inter-Family Dynamics are Very
Important!

There are many different rea-
sons behind separation anxiety,
but at the forefront of all these
is genetic factors. When examin-
ing the family histories of these
children, it is often observed that
a history of anxiety disorders is
prevalent.

Additionally, the attitude of
parents and family dynamics are
also important factors. Exposing

a child to an overly protective par-
enting style can lead to the devel-
opment of a dependent personal-
ity structure. In this situation, the
child struggles to trust their own
problem-solving abilities when
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Gocuklar, ebeveynlerinin yasadigi
catismalardan kendilerini sorum-
lu tutabiliyor ve bu durum anksi-
yetenin artmasina yol acabiliyor.

Cocuklarda Ayrilik Kaygisini
Nasil Anlariz?

Gocuklarda ayrilik kaygisi be-
lirtileri cesitli sekillerde gbézlem-
lenebiliyor. Bu belirtiler arasinda;
evden veya bagl olduklar kisile-
rden ayrilma dusuncesiyle yogun
endise, bagl olduklari Kkisilerin
basina kétu bir sey gelme korku-
su, ayrilma durumunda olumsuz
olaylar yasanacagi endisesi (kaza,
kacirilma, kaybolma, hastalik),
ayrilma korkusu nedeniyle bir
yere gitmek istememe, uykuya
dalma zorluklari, uykuda bagl
oldugu kisi ile olma istegi, sik sik

YAKIN

GCOCUKLARDA AYRILIK KAYGISI
SEPARATION ANXIETY IN CHILDREN

faced with any issues and continuously
becomes dependent on their parents to
cope with their problems. Another issue
that parents need to pay attention to is
the frequency and intensity of arguments
at home. Frequent arguments between

parents can trigger separation anxiety in
children. Children may blame themselves
for the conflicts between their parents,
leading to increased anxiety.

N

Dogru iletisim icin sabirli olmak ve duyarl bir
yanit vermek dnemli.

Patience and providing a sensitive response are
important for effective communication.

N\
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Altr ay ile g yas arasindaki donemde
anneden ayrilmak zorlayici olabilir.

Separation from the mother can be
challenging between six months and
three years of age.

ayrilma ile ilgili kabuslar gorme ve
ayrilma durumunda bedensel be-
lirtiler yasama (kusma, karin agrisi,
bas agrisi) bulunuyor.

Genellikle ayrilik kaygisi belirtileri
yasla birlikte azaliyor; ancak yaklasik
yuzde 15 civari ¢cocukluk donemind-
en eriskinlik donemine kadar devam
edebiliyor. Ergenlik ve eriskinlik
dénemlerinde ayrilik kaygisi; depre-
syon, anksiyete bozukluklari, mad-
de ve alkol kullanim bozukluklar
gibi durumlarla iliskilendirilebiliyor.

Nasil Davranmahiyiz?

GCocugunuzun  ayrilik  kaygisi
yasadigini fark ettiginizde, ilk adim
olarak duygularini anlamaya odak-
lanmalisiniz. Onun hissettigi duygu-
lar1 kavramak ve anlamak, saglkli
bir iletisim kurmanin en 0Onem-
li temelidir. Bu surecte, aynalama
teknigini kullanarak duygu yansitma
yontemini tercih edebilirsiniz.

Oncelikle, c¢ocugunuzun duygu-
larini ifade etmesine izin verin. Bu
noktada, “sen artik kocaman oldun”,
“aglama”, “bayudun”, “ayip” gibi ke-
limeler kullanmak yerine; “Senin su
an kaygili hissettigini anhyorum”
gibi cimleler kullanabilirsiniz. Bu
sekilde bir yaklasim, ¢ocugunuzun
duygularini fark ettiginizi ve onu an-
lamaya calistiginizi gosterir.

How Can We Recognise
Separation Anxiety in Children?
Separation anxiety symptoms
in children can manifest in various
ways. Among these symptoms are
intense anxiety at the thought of
being separated from home or at-
tached individuals, fear that some-
thing bad will happen to the at-
tached individuals, worries about
negative events occurring upon
separation (accidents, kidnapping,
getting lost, illness), reluctance to
go somewhere due to fear of sep-
aration, difficulty falling asleep,
desire to be with the attached
person while sleeping, frequent
nightmares about separation, and
experiencing physical symptoms
upon separation (vomiting, stom-

ach ache, headache).

Generally, separation anxiety
symptoms tend to decrease with
age; however, they can persist in
approximately 15% of individuals
from childhood into adulthood.
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Ardindan, cocugunuz-
la bu duygulari konusmaya
devam edebilirsiniz. Onun
dusuncelerini paylasmasina
ve duygularini aciklamasina
firsat taniyarak, kendini if-
ade etmesine yardimci olun.
Bu surecte sabirli olmak ve
¢ocugunuzun duygusal ih-
tiyaclarina duyarli bir sekil-
de yanit vermek onemlidir.
Ayrica, c¢ocuga gitmeden
Once nereye gidilecegi ve ne
zaman dénulecegi konusun-
da acik ve net bilgiler ver-
mek 6nemlidir. Bu yaklasim,
¢ocugun guvende hissetme-
sine yardimci olur. Ornegin,
“Bugun bir sdreligine disari-
da olacagiz, ama seni asla
yalniz birakmayacagiz ve be-
lirttigimiz saate donecegiz”
gibi aciklayici ve glven veren
ifadeler kullanmak cocugun
kaygisini hafifletir.

Eger bu yaklasimlar
cocugun ayrihik  kaygisini
hafifletmiyorsa, aile terapi-
si gibi profesyonel yardim
almak 6nemlidir. Bu terapi,
hem cocugun hem de ailenin
ayrilik kaygisiyla bas etmeyi
6grenmesine yardimci olabilir.

Ayrilik kaygisi belirtileri \
genellikle yasla birlikte azaliyor.

Symptoms of separation

anxiety typically decrease
with age.

\” g
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Separation anxiety during adolescence and
adulthood can be associated with conditions
such as depression, anxiety disorders, sub-
stance use disorders (alcohol, drugs), and
others.

How to Respond:

When you notice that your child is experi-
encing separation anxiety, the first step is to
focus on understanding their emotions. Un-
derstanding and grasping their feelings are
crucial foundations for healthy communica-
tion. In this process, you can use the mirror-
ing technique to reflect feelings.

First and foremost, allow your child to ex-
press their feelings. Instead of saying things
like "you're all grown up now," "don't cry,"
"you're big," "stop it", try using sentences
like "I understand that you're feeling anxious
right now." This approach shows that you ac-
knowledge your child's feelings and are trying
to understand them.

Then, continue to talk with your child about
these feelings. Encourage them to share their
thoughts and express their emotions, helping
them to articulate themselves. Being patient
and responding sensitively to your child's
emotional needs is important during this pro-
cess. Additionally, providing clear and explic-
it information about where you're going and
when you'll return before leaving is crucial.
This approach helps your child feel safe. For
example, using explanatory and reassuring
statements like "We'll be outside for a while
today, but we'll never leave you alone and
we'll be back at the specified time" can allevi-
ate your child's anxiety.

If these approaches do not alleviate your
child's separation anxiety, seeking profession-
al help such as family therapy is important.
This therapy can help both the child and the
family learn to cope with separation anxiety.
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Asthma, commonly encountered
in children, is a health issue
that makes breathing difficult.

Cocuklarda sikga karsilasilan
astim, nefes almayi zorlastiran
bir saglik sorunudur. Dogru tani
ve tedavi ydntemleri, bu sorunu
kontrol altina almanin anahtaridir.

-

Correct diagnosis and treatment
methods are the key to
controlling this problem.

ocukluk  caginda  sikca
karsilasilan bir saglik so- a common health
runu olan astim, nefes al- “problem in childhood, pres-
may! zorlastiran Oksurk, ents with symptoms such as
RS IRl [[ae Bl | coughing, wheezing, and shortness
R W MR a | of breath, which-makes breathing
bu kronik solunum yolu iltihabi,

54 YAKINSAGLIK COCUK 2024



YAKIN

GOCUKLUK GAGINDA ASTIM
ASTHMA IN CHILDREN

genellikle Ust solunum yolu enfeksiyon-
larina bagli olarak ataklar halinde ortaya
cikar. Bu ataklar, zaman icinde tekrar-
layici bir nitelik kazanir ve brons gevsetici
ilaclarla gecici olarak hafifletilebilir, ancak
belirtiler bir sire sonra tekrar ortaya ¢ik-
abilir. Astim ataklarina neden olan fak-
torler arasinda alerjenler, soguk veya kirli
hava, hatta kosmak gibi fiziksel aktiviteler
yer alabilir. Ayrica sigara dumani, kuf, ru-
tubet, kimyasal kokular ve hava kirliligi gibi
cevresel etmenler de hastaligin siddetlen-
mesine yol acabilir.

Cocuklarda astim belirtileri farklilik
gosterebilir. En sik karsilasilan belirtiler
arasinda hiriltil nefes alip verme, hareket-
li bir eylem ya da oyun sonrasi nefes alma
zorlugu, gégus bolgesinde rahatsizlik his-
si, Oksuruk ndbetleri ve gece huzursuzlugu
bulunur.

Astim  belirtilerinin  siddetlenmesine
neden olan baz faktorler ise mevsim-
sel degisiklikler, guclt duygusal tepkiler
(6rnegin gulme ya da aglama), soguk al-
ginhg, tuylt hayvanlarla temas, toz, polen,
kuf gibi alerjenler, sigara dumani, parfum
ve kimyasal temizlik maddeleridir.

Genetik ve Cevresel Faktérlerin Astim
Ustiindeki Rolii

Cocukluk c¢aginda astimin buyuk bir
kismi alerjik kokenlidir. Alerji ve astim ge-
netik bir hastaliktir. Ebeveynlerden birinde
alerji veya astim varsa, cocukta gorulme
riski ylizde 25'tir. iki ebeveynde de aler;ji
veya astim varsa, risk yuzde 50'ye yukselir.
Evde suUrekli maruz kalinan ev tozu akari,
kaf mantarlari veya hayvan dokuntuleri
gibi alerjenler, bronslarda hassasiyet
olusturarak astimi tetikleyebilir. Bu has-
sasiyet, normalde sorun olmayacak dis et-
kenlerin hava yollarinda daralmaya neden
olmasina yol acar.

difficult. This chronic inflam-
mation of the airways, affecting
the lungs, typically manifests in
episodic attacks often triggered
by upper respiratory infections.
These attacks become recurrent
over time and can be temporar-
ily relieved with bronchodilator
medications, but symptoms may
reappear after a while. Factors
that can trigger asthma attacks
include allergens, cold or pollut-
ed air, and even physical activi-
ties like running. Additionally,
environmental factors such as

cigarette smoke, mould, humidi-
ty, chemical odours, and air pol-
lution can exacerbate the condi-
tion.

Asthma symptoms can vary
in children. The most common
symptoms include wheezing (a

whistling sound when breath-
ing), difficulty breathing after
vigorous activity or play, chest
discomfort, coughing fits, and
nighttime restlessness.

Some factors that can exacer-
bate asthma symptoms include
seasonal changes, strong emo-

Cevresel 6nlemlerin yetersiz oldugu
durumlarda ilaglar kullanin.

Use medications when environmental
measures are insufficient.

) 9
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Astim  gelisimi, erken c¢ocukluk
déneminde solunum yolu enfeksiyon-
lari, cevresel etmenler ve genetik fak-
torlerin karmasik etkilesimiyle ortaya
cikar. Arastirmalar, erken yasta alerjik
hastalik gecmisi olan aile bireylerinin,
cocuklarda astim riskini artirdigini gos-
termektedir. Ayrica, ¢ocugun erken
yasta krese baslamasi, viral enfeksiy-
onlara maruz kalmasi, annenin hamile-
lik sirasinda sigara veya alkol kullanimi,
uzun sureli alerjen maruziyeti gibi fak-
torler de astim riskini etkileyebilir.

Astimin Seyri ve Degisen Yonleri
Astim  teshisi konan c¢ocuklarin
cogunda, ilk iki yaslarinda belirtiler
ortaya ¢ikar. Bu genellikle 6ksuruk ve
hinllti gibi semptomlar seklinde olur
ve genellikle Ust solunum yolu enfek-
siyonlarina tepki olarak ortaya c¢ikar.
Kaguk vyaslarda, akcigerlerin tam
olarak gelismemis olmasi ve hava yol-
larinin dar olmasi, tekrarlayici brons
daralmasina zemin hazirlar. Ancak
4-5 yaslarina geldiginde, akcigerlerin
gelisimi tamamlandik¢a, bir¢ok ¢ocuk-
ta astim belirtilerinde klinik olarak du-
zelme gorulur.

GOCUKLUK GAGINDA ASTIM
ASTHMA IN CHILDREN

tional responses (such as laugh-
ing or crying), common colds,
contact with furry animals, aller-
gens like dust, pollen, and mould,
cigarette smoke, perfumes, and
chemical cleaning products.

The Role of Genetics and the
Environment on Asthma

Much of childhood asthma
is of allergic origin. Allergy and
asthma are genetic diseases. If
one parent has allergies or asth-
ma, the risk of the child having
it is 25%. If both parents have
allergies or asthma, the risk in-
creases to 50%. Allergens con-
stantly presentinthe home, such
as dust mites, mould spores, or
pet dander, can trigger asthma
by sensitizing the airways, caus-
ing them to narrow in response
to otherwise harmless external
factors.

The development of asthma
arises from the complex inter-
action of respiratory tract in-
fections, environmental factors,
and genetic factors during early
childhood. Research shows that
family members with a history
of allergic disease at an early
age increase the risk of asthma
in children. Additionally, factors
such as a child starting day care
at an early age, exposure to vi-
ral infections, maternal smoking
or alcohol use during pregnancy,
and prolonged allergen expo-
sure can also influence the risk
of asthma.
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Ergenlik donemine ge-
lindiginde, bircok cocukta
iyilesme egilimi gobzlem-
lenir ve c¢ocukluk caginda
astim teshisi konan hasta-
larin yaklasik ytzde 601 bu
dénemde iyilesir. Ozellikle
alerjik olmayan vakalarda
bu iyilesme daha yaygindir.
Ancak, bazilari igin ergen-
lik cagindan sonra tekrar
belirtiler goralebilir. Aler-
jik astim olanlarin iyilesme
orani daha dusuk olabilir,
ancak alerji asl tedavisiyle
bu oran yuzde 90'a kadar
artabilir.

Cocuklarda Astim Tanisi

Astimin  tanisint  koy-
mak icin en 6nemli adim,
hastanin oykusunun alin-
masidir. Ozellikle 6kstrk,
hirilti ve/veya nefes dar-
hg1 gibi belirtilerin gece
kotulesmesi, astim olasiligini
artinir. Bu Dbelirtilere brong
genisletici ilaclarla olumlu
yanitverilmesi, astim tanisini
destekler. Bes yasindan
kucuk cocuklarda tani koy-
mak daha zor olabilir. Bu yas
grubunda, c¢ocugun astim
oldugunu dustunduren be-
lirtilere dikkat etmek 6nem-
lidir. Belirtilerden herhangi
biri uzun sire devam edi-
yorsa; dogru tani igin solu-
num fonksiyon testleri, alerji
testleri gibi ek incelemeler
yapilmahdir.
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The Course of Asthma and
It’'s Changes

In most children diagnosed with asthma,
symptoms first appear before the age of two.
This typically manifests as symptoms like
coughing and wheezing, often in response to
upper respiratory infections. In early child-
hood, incomplete lung development and nar-
row airways predispose to recurrent bronchi-
al constriction. However, by the ages of 4-5,
as lung development completes, many chil-
dren clinically improve in asthma symptoms.

By adolescence, a tendency towards im-
provement is observed in many children, and
approximately 60% of patients diagnosed
with asthma in childhood recover during this
period. This recovery is more common in
non-allergic cases. However, for some indi-
viduals, symptoms may reappear after ado-
lescence. The recovery rate may be lower for
allergic asthma cases, but allergen immuno-
therapy can increase this rate up to 90%.

Asthma Diagnosis in Children

The most important step in diagnosing
asthma is examining the patient's medi-
cal history. In particular, symptoms such
as coughing, wheezing, and/or shortness of
breath worsening at night increase the likeli-
hood of asthma. A positive response to bron-
chodilator medications for these symptoms
supports the diagnosis of asthma. Diagnos-
ing asthma in children under the age of five
can be more challenging. In this age group,
it's important to pay attention to symptoms
that suggest asthma in the child. If any of the
symptoms persist for a prolonged period,
additional tests such as respiratory function
tests and allergy tests should be conducted
for an accurate diagnosis.
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+ Ailede astim 6ykiisti olan yakinlar var mi?  Are there any close relatives with a history
of asthma?

* Nefes darligi ne siklikta ortaya ¢ikiyor?
* How often does shortness of breath occur?

« Cocuk gece uyurken hiriltill mi nefes

aliyor? * Does the child wheeze while sleeping at
night?

« Oksuruk krizleri cok siddetli mi ve

uykusunu bélecek kadar mi? * Are coughing fits very severe and
disruptive to sleep?

« Cocugun alerjik reaksiyonlari var mi?

(polen, toz, tiy, gida) * Does the child have allergic reactions (to
pollen, dust, animal fur, food)?

« Sigara dumani gibi irritan maddelere

maruz kaliyor mu? * Is the child exposed to irritants like
cigarette smoke?

* Basit hastaliklarin belirtileri uzun stre

devam ediyor mu? (6rnegin, soguk * Do symptoms of common illnesses persist
alginhgr) for a long time? (e.g., common cold)

Cocuklarda Solunum Fonksiyonlarinin
Degerlendirilmesi ve Alerji Testleri

Astimin teshisi ve tedaviye yanitin izlen- Assessment of Respiratory

mesi icin solunum fonksiyonlarini 6lgme Functions and Allergy Tests
testi oldukca 6nemlidir. Bu test, spirome- in Children

tre adi verilen bir cihazla gerceklestiril-
ir. Zorlu nefes verme sirasinda yapilan
Olcimler, astim tanisi konmasina ve teda-
viye yanitin degerlendirilmesine yardimci
olur. Saglikh bireylerle karsilastirilarak
yapilir ve tedaviyle birlikte solunum fonksi-
yonlarinda gdzlenen duzelme takip edilir.
Ayrica, astim tanisi konan her hastada bu
test gerekli degildir. Tani kesin olmadigin-
da veya tedaviye yanit alinamadiginda ise
bu testin yapilmasi énerilir.

Alerjik astima sebep olabilecek alerjen-
lerin belirlenmesinde alerji deri testleri
kullanilir. Bu testler, 6n kolun i¢ yuzine
veya sirt bolgesine kucuk delikler acilarak
yapilir. Sonrasinda, ciltteki kizarikhk ve ka-
barma incelenerek hangi alerjene karsi
reaksiyon gelistigi belirlenir. Ancak, alerji

The measurement of respi-
ratory functions using spirom-
etry is crucial for diagnosing
asthma and monitoring re-
sponse to treatment. This test
involves using a device called
a spirometer to measure lung
function during forced exha-
lation. These measurements,
compared with those of
healthy individuals, assist in
diagnosing asthma and eval-
uating response to treatment.
Improvement in respiratory
functions following treatment
is also tracked. However, this
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Alerjik astim olanlarin iyilesme
orani daha dustk olabilir.

The recovery rate may be lower
for those with allergic asthma.

\

deri testleri uygulamasi uygun ol-
mayan durumlarda, érnegin 3 yas
altindaki cocuklarda, yaygin alerjik
egzamaya sahip hastalarda, anti-
histaminik iceren ila¢ kullananlar-
da veya deriye baski uygulanmasiy-

la kabarma reaksiyonu verenlerde,
kan testleri kullanilabilir. Bu kan
testleri spesifik immunoglobulin

E seviyelerini dlgerek alerjiyi belir-

lemede yardimci olur. Bu testler,
cocuklarin saghgini korumak ve
dogru tedaviyi belirlemek adina

buyUuk 6neme sahiptir.

Alerjiyi Kontrol Altina Al!

Gocuklarda astim tedavisi, 6nce-
likle alerjik tetikleyicilerden kagin-
makla baslar. Bu, hastalik belirtil-

erinin ve bronslardaki duyarliligin

azalmasinayardimciolabilir. Cevre-
sel dnlemlerin yetersiz oldugu du-
rumlarda ilaglar kullanilir. Rahat-

latici ilaglar, astim atag sirasinda

kullanilirken, kontrol edici ilaglar

ataklari énlemeye yardimci olur.
Kontrol edici ilaclar arasinda,
cocuklarda kullanilan yeni nesil
kortizon esasli spreyler dne ¢ikar.

Bu ilaclar, bronslarda kalici hasar
riskini azaltabilir. Ancak, doktor

kontroli disinda kullanildiginda

yan etkilere neden olabilirler.

YAKIN

GOCUKLUK GAGINDA ASTIM
ASTHMA IN CHILDREN

test may not be necessary for every
individual diagnosed with asthma.
It is recommended when the diag-
nosis is uncertain or when there is
inadequate response to treatment.

Allergy skin tests are used to iden-
tify allergens that may cause allergic
asthma. These tests involve making
small pricks on the inner forearm or
back and then examining any redness
and swelling on the skin to determine
which allergen triggers a reaction. In
cases where allergy skin tests are
not appropriate, such as in children
under 3 years of age, patients with
widespread allergic eczema, those
taking antihistamines, or individu-
als who develop swelling reactions
upon skin pressure, blood tests can
be used. These blood tests measure
specific immunoglobulin E levels to
help identify allergies. These tests
are of great importance in protecting
children's health and determining
the appropriate treatment.
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Astim tedavisinde alerji asilari da Control Your Allergy!

kullanilabilir. Treatment for asthma in chil-
dren begins with avoiding allergic
Allergy immunotherapy can also triggers, which can help reduce
be used in asthma treatment. symptoms and bronchial sensi-
tivity. Medications are used when
environmental measures are in-
sufficient. Bronchodilator med-
ications are used during asthma
attacks, while controller medica-
tions help prevent attacks. Among
controller medications, newer
generation corticosteroid-based
sprays are preferred for use in
children. These medications can
reduce the risk of permanent
damage to the bronchi. However,
they can cause side effects if used
without medical supervision.

llaclarin  dogru sekilde alin-
mas! énemlidir. inhaler adi verilen
sprey ilaglarin, mutlaka bir araci
tup ile kullaniimasi gerekir. Ayrica,
6 yasindan buyuk ¢ocuklar i¢in toz
seklinde astim ilaclar da mevcut-
tur. Bu ilaclarin dogru sekilde
kullanilmasi icin doktor denetimi
6nemlidir. Daha hafif astim vaka-
larinda, gunltk olarak alinan l6kot-
rien duzenleyiciler kullanilabilir.
Ancak, ataklarin tekrarlamasi du-
rumunda kortizon esasl spreyler
daha etkili olabilir.
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Astim tanisinda, hastanin oykusu
cok 6nemli.

Patient history is very important
in diagnosing asthma.

i

Ayrica, astim tedavisinde aleriji
asilari da kullanilabilir. Bu yontem,
ilac tedavisiyle birlikte astim semp-
tomlarini azaltabilir. Son yillarda, dil
alti damla asi tedavisi tercih edilme-
ktedir. Tum bu tedavi secenekleri,
cocuk astim hastalarinin bir ¢ocuk
alerji uzmani tarafindan degerlendi-
rilmesi gerektigini vurgular.

Genellikle tist solunum yolu \
enfeksiyonlarina bagl olarak
ataklardan olusur.

Attacks often occur due to upper
respiratory tract infections.

) 9

ASTHMA IN CHILDREN

It is important to take medi-
cations correctly. Inhaler medi-
cations, which are sprays, must
be used with a spacer tube. Ad-
ditionally, powder form asth-
ma medications are available
for children over 6 years of age.
Doctor supervision is important
for using these medications cor-
rectly. In milder cases of asthma,
leukotriene modifiers taken dai-
ly can be used. However, corti-
costeroid-based sprays may be
more effective in preventing re-
current attacks.

Furthermore, allergy immuno-
therapy can be used in asthma
treatment. This method can help
reduce asthma symptoms when
used alongside medication. In
recent years, sublingual drop
immunotherapy has been pre-
ferred. All of these treatment op-
tions emphasize the importance
of children with asthma being
evaluated by a pediatric allergist.
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N genetiK savag
Ailevi Akdeniz Atey

Genetic War:
Familial Mediterranean Fever

S b

When dealing with a

Ailevi Akdeniz Atesi gibi genetik genetic disease like Familial

b|r haSta|Ik|a mucadele ederken Mediterranean Fever, early

erken tani hayati 6nem tasiyor. diagnosis is crucial. However,
Genet|k teSt|er Ise keS|n tani enetic tests a|one may not be

icin yeterli olmuyor.

sufficient for a definitive diagnosis.
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FAMILIAL MEDITERRANEAN FEVER

ilevi Akdeniz Atesi, tekrarlayan ates

ve cesitli vicut agrilarina neden

olan (karin, gdgus ve eklem agrilari)

kalitsal bir hastaliktir. Kalitsal bir
gen mutasyonu nedeniyle vicudun ken-
di kendine olusturdugu iltihabi ataklarla
seyreder ve dokularda protein birikmesine
neden olarak organlarda hasara yol acabil-
ir. Akdeniz havzasinda yasayan Yahudi, Er-
meni, Arap, Yunan ve Turkler hastaligin en
sik goéruldugu etnik gruplar olarak biliniy-
or. Bu nedenle, Ailevi Akdeniz Atesi, Ulke-
mizde de sik¢a goruluyor. Erken teshisin
hayati 6nem tasidigl bu hastalikta tekrar-
layan yakinmalari olan kisilerin yakindan
takip edilmesi olduk¢a 6nem tasiyor.

Ailevi Akdeniz Atesi, MEFV genindeki
degisiklikler sonucunda vicudun normal
iltihaplanma yanitinin bozulmasiyla ortaya
cikiyor. Bu mutasyonlar, vucuttaki iltihabi
kontrol etmeyi zorlastirir ve tekrarlayan
ataklara neden olur. Hastalik genellikle
cocukluk doneminde baslar ve periyodik
ataklarla seyreder.

Cekinik bir gen yoluyla aktarilan ve anne
babadan ¢ocuklara gecebilen bu hastalik-
ta, sadece bir ebeveyn tasiyiciise genellikle
cocuklarda gorulmuyor. Genellikle ¢ocuk-
luk doneminde teshis edilen ve kesin bir
tedavisi olmayan bu hastaligin ataklariilag
ile buyuk oranda kontrol altina alinabiliyor.

Ataklar genellikle 12 saatile 3 gun arasin-
da surer. Belirtiler ise genellikle ates, agri
ve vucudun zarla kaph bélgelerinde (karin,
akciger zar, kalp zar) inflamatuar ataklar
seklindedir. Tum bunlara ek olarak, ataklar
atesli veya atessiz olabilir. Bazi hastalarda
cilt bulgulari ve kas agrilari ortaya cikabil-
ir. Hastalarin %90'inda ilk atak 20 yasindan
dnce ortaya ¢ikar. Eklemleri etkileyen artrit
ataklari haftalarca surebilir.

ver is a hereditary disease
characterized by recurrent
fever and various body pains
(abdominal, chest, and joint
pains). It is caused by an inher-
ited genetic mutation that leads
to inflammatory attacks initi-
ated by the body itself, which
can result in tissue damage
due to protein accumulation
in organs. Ethnic groups living
in the Mediterranean basin, in-
cluding Jews, Armenians, Arabs,
Greeks, and Turks, are known to
have the highest prevalence of
this disease. Therefore, Famil-
ial Mediterranean Fever is also
frequently seen in our country.
In this disease, early diagnosis
is crucial for individuals expe-
riencing recurrent symptoms,
and close monitoring is highly
important.
Familial
ver arises from changes in
the MEFV gene, disrupting the
body's normal inflammatory re-
sponse. These mutations make
it difficult to control inflam-
mation in the body, leading to
recurrent attacks. The disease

‘amilial Mediterranean Fe-

Mediterranean Fe-

Ataklar 12 saat ile 3 gun arasinda
sdarayor.

Attacks last between 12 hours to 3 days.

) 99
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Hastalarin ydzde 90'nda
ilk atak, 20 yasindan dnce
ortaya cikiyor.

In 90% of patients, the first
attack occurs before the
age of 20.

\

Cocuklarda “Ailevi Akdeniz
Atesi” Atag !

Cocuklar atak  aninda,
genellikle hasta hisseder ve
gunluk aktivitelerini yapmak-
ta zorlanabilirler. Bazi ataklar
okula gitmeyi engelleyebilir.
Ates ve karin agrisindan son-
ra en sik gorulen belirti agril
ve sis eklem problemleridir.
Bu genellikle birka¢ gun veya
1-2 hafta icinde kendiligin-
den gecer. Ailesel Akdeniz
Atesindeki eklem tutulumu
genellikle ayak bilegi ve dizle-
rde baslar, daha sonra kalca,
el bilegi, omuz ve dirsekleri
de etkileyebilir. Tutulan eklem
sis ve kizarik goérundr. Gogus
agrisi genellikle tek tarafli olup
atesle birlikte gorulebilir.

Ailevi Akdeniz Atesi teshisi,
hastaligin tekrar eden niteligi,
atak sirasinda  belirtilerin
gorulmesi ve ataklar arasin-
da hastanin normal olmasiy-

la yapilir. Doktor, hastahk
hikayesini degerlendirerek
tani koyar. Genetik testler

taniya yardima olabilir an-
cak kesin tani koymak icin tek
basina yeterli degildir.

YAKIN

AILEVi AKDENIZ ATESi
FAMILIAL MEDITERRANEAN FEVER

typically begins in childhood and fol-
lows a course of periodic attacks.

In this disease, which is transmit-
ted through a recessive gene and can
be passed from parents to children, it
is generally not seen if only one par-
ent is a carrier. Familial Mediterranean
Fever, usually diagnosed in childhood
and with no definitive treatment, can
be largely controlled with medication
during attacks.

Attacks typically last between 12
hours and 3 days. Symptoms usually
include fever, pain, and inflammatory
attacks in serous membranes (abdom-
inal, pleural, pericardial). Additionally,
attacks can be with or without fever.

Some patients may experience skin
manifestations and muscle pains. The
first attack occurs before the age of 20
in 90% of patients. Arthritis attacks af-
fecting the joints can last for weeks.
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Tedavi Yontemleri

Ailesel Akdeniz Atesi ataklarini kontrol
altina almak ve amiloidoz gelisimini 6n-
lemek icin kullanilan ilag, inflamasyonu
azaltir ve ataklar engellemeye yardimci
olur. Dozaj, hastanin durumuna gore belir-
lenir ve tablet formunda alinir. Bu tedavi,
¢ogu hastada ataklarin sayisini ve siddeti-
ni azaltmanin yani sira amiloid gelisimi-
ni engeller. Tedaviyle birlikte, hastalarin
yarisinda ndbetler tamamen ortadan
kalkar, yuzde 30-40'Inda kismi baskilan-
ma saglanirken, yuzde 10’'unda ise ataklar
kontrol altina alinamaz. ilag, etkisi icin atak
Oncesi ya da sirasinda degil, yasam boyu
duzenli kullaniimalidir. Nadir durumlarda
ilaca direng gosteren hastalarda alternat-
if ilaclar bulunabilir. En yaygin yan etkileri
arasinda siskinlik, bulanti, karin agrisi ve
ishal yer alir, 6zellikle yuksek dozlarda kul-
lanildiginda ortaya cikabilir.

Aile gecmisi ya da tekrarlayan belirtiler
varsa uzmana danisin

Consult a specialist if there is a family
history or recurring symptoms.

) 99

“Familial Mediterranean
Fever” Attacks in Children!
During

attacks, children
typically feel unwell and may
struggle to perform daily activ-
ities. Some attacks can prevent
them from attending school.
The most common symptoms
following fever and abdominal
pain are painful and swollen
joint problems, which usually
resolve spontaneously within a
few days to 1-2 weeks. Joint in-
volvement in Familial Mediter-
ranean Fever usually begins in
the ankles and knees, then may
affect the hips, wrists, shoul-
ders, and elbows. The affected
joint appears swollen and red.
Chest pain is often unilateral
and can occur with fever.

The diagnosis of Familial
Mediterranean Fever is based
on the recurrent nature of the
disease, the presence of symp-
toms during attacks, and the
absence of symptoms between
attacks. The doctor makes the

diagnosis by evaluating the pa-
tient's medical history.

Genetic tests can assist in
diagnosis but are not sufficient
alone to establish a definitive
diagnosis.

Treatment Methods

The medication used to con-
trol Familial Mediterranean Fe-
ver attacks and prevent amy-
loidosis development reduces
inflammation and helps pre-
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lla¢ tedavisi, ataklari engellemeye
yardimci oluyor.

Medlication therapy helps prevent attacks.
\_

Hastalikla iliskili en énemli risklerden
biri olan amiloidoz, vucutta protein
birikmesine neden olan bir hastalik-
tir. Tani konulmadan 6nce amiloidoz
gelismemisse, erken tedavi ile bobrek
hasari ve yetmezligi genellikle dnlenebil-
ir. Bu nedenle, 6zellikle aile ge¢misi var-
sa ve tekrarlayan belirtiler varsa, erken
tani icin doktora basvurmak énemlidir.
Bu sayede saglikh bir yasam surdirmek
muamkun olabilir.

vent attacks. The dosage is
determined based on the pa-
tient's condition and is taken
in tablet form. This treatment
not only reduces the frequen-
cy and severity of attacks in
most patients but also pre-
vents the development of am-
yloidosis. With this treatment,
attacks completely disappear
in half of the patients, partial
suppression is achieved in 30-
40%, and attacks cannot be
controlled in 10%. The medica-
tion should be taken regularly
throughout life for its effect,
not just before or during an
attack. In rare cases where pa-
tients show resistance to the
medication, alternative drugs
may be available. Among the
most common side effects are
swelling, nausea, abdominal
pain, and diarrhoea, particu-
larly when used at high doses.

Amyloidosis, one of the
most significant risks associat-
ed with the disease, is a con-
dition characterized by the ac-
cumulation of proteins in the
body. If amyloidosis has not
developed before diagnosis,
early treatment can often pre-
vent kidney damage and fail-
ure. Therefore, it is important
to consult a doctor for early
diagnosis, especially if there
is a family history and recur-
rent symptoms, to maintain a
healthy life.
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Gocuklarda obeziteye sebep olan

nedenleri dogru saptamak dogru

tedaviyi bulmak acisindan hayati
onem tasiyor.

bezite, genetik ve genetik ol-
mayan faktérlerden kaynak-
lanan kuresel bir sorundur ve
her yas grubunu etkileyebili-
yor. Obezite, ginumuzde o6nlenebil-
ir olumler arasinda sigaradan sonra
ikinci sirada yer ahyor. Son 30 yilda,

(0cUFIarda Obezite

Obesity In Children

Accurately identifying the causes
of obesity in children is vital for
finding the right treatment.

ming from both genetic and
affect-
ing all age groups. It ranks second
among preventable causes of death
worldwide, following smoking.

o besity is a global issue stem-

non-genetic factors,
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cocuk ve genclerde obezite oranlari
dunya capinda hizli bir artis gosteriyor.
Bu artisin temel nedenleri arasinda da,
teknolojinin gelismesiyle birlikte ¢ocuk-
larin  fiziksel aktivitelerinin azalmasi
ve beslenme aliskanliklarinin olumsuz
yonde degismesi bulunuyor.

Obezite genellikle vicuda alinan
enerji miktarinin, enerji harcamasin-
dan fazla oldugu durumlarda ortaya
cikiyor, bu da yag dokusunun artmas-
Ina neden oluyor. Diinya Saglik Orguit
(DSO) obeziteyi “Saghigi bozacak dlctide
vucutta anormal veya asir1 yag birikme-
si” olarak tanimliyor. Dogru degerlendi-
rilmede de, cocugun vicut kitle indeksi
(VKi), grafiklerde yiizde 85'in (izerinde
ise fazla kilolu, yluzde 95'in Uzerinde ise
obez olarak kabul ediliyor.

Obezitenin Nedenleri?

Obezitenin temel nedenleri biyolo-
jik, cevresel ve davranissal etmenlere
dayaniyor. Bu etmenler genellikle vu-
cut icinden kaynaklanan (endojen) ve
dis cevreyle iliskilendirilen (ekzojen)
faktorler olarak iki ana gruba ayriliyor.

OBESITY IN CHILDREN

Over the past 30 years, obesity
rates among children and adoles-
cents have seen a rapid increase
worldwide. Key drivers of this rise
include reduced physical activity
among children due to advance-
ments in technology and unfavour-
able changes in dietary habits.

Obesity typically arises when the
energy intake exceeds energy ex-
penditure, leading to an accumula-
tion of excess fat tissue. The World
Health Organization (WHO) defines
obesity as "an abnormal or exces-
sive accumulation of fat that may
impair health." In terms of assess-
ment, a child is considered over-
weight if their body mass index
(BMI) is above the 85th percentile
on growth charts and obese if it is
above the 95th percentile.

Causes of obesity

The main causes of obesity are
based on biological, environmen-
tal, and behavioural factors, which
are generally categorized into two
main groups: those originating
within the body (endogenous) and
those associated with the external
environment (exogenous).

Obezitenin etkili tedavisi i¢in kritik dénem,
bebeklik dénemi..

The critical period for effective obesity
treatment is infancy.
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-\ ugu, gelisimsel sorunlara yol ac-

\

Yetersiz uyku, asiri ekran suresi ve
hareket azlig1 obeziteyi tetikliyor

Inadequate sleep, excessive
screen time, and lack of physical
activity trigger obesity.

\

Obezitenin genetik bir bileseni
olduguna dair kanitlar bulunsa
da, cevresel etkilerin ve egilim-
lerin baskin oldugu bir gercektir.
Yapilan ikiz ve aile calismalarin-
da, bireyler arasi varyasyonun
yuzde 30 ile yuzde 70 arasin-
da genetik uyumluluk goster-
digi tespit edilmistir. incelenen
genetik durumlar neticesinde
obezite icin 3 temel genetik
kahtim grubu belirlenmistir.
Monogenik Obezite, tek bir
gen bozuklugunun neden old-

mayan ancak ciddi obeziteye se-
bep olan bir durumu ifade eder.
Ozellikle erken yasta baslayan
obezite durumlarinda mutlaka
dusundlmelidir.

Sendromik Obezite ise zeka
geriligi, dismorfik ozellikler ve
gelisimsel anomalilerle iliskili
olan sendromlarla birlikte or-
taya cikan obezite durumlarini
icerir. Bu grupta Prader-Willi
Sendromu, Bardet-Biedl Sen-
dromu, Alstrém Sendromu gibi
yaklasik 30 farkh hastalk bulun-
maktadir.Poligenik obezite ise
vucut agirhgini etkileyen bircok
genin katkisiyla ortaya c¢ikan
obezite durumudur.

YAKIN

CocukLuk CAGI OBezlTesl
OgesiTy IN CHILDREN

While there is evidence of a
genetic component to obesity,
environmental influences and
behaviours are predominant fac-
tors. Twin and family studies have
shown that genetic factors account
for 30% to 70% of inter-individual
variation.

As a result of genetic studies,
three primary genetic inheritance
groups for obesity have been iden-
tified.

Monogenic Obesity refers to a
condition caused by a single gene
mutation that does not lead to de-
velopmental problems but results
in severe obesity. This should be
considered especially in cases of
early-onset obesity.
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Genetik faktorler disinda,
endokrin veya hormonal bozu-
kluklar da obeziteye neden ola-
bilir. Bu bozukluklar arasinda
cushing hastalig (bobrekustu
bezinden asiri kortizol salgilan-
masi), hipotiroidi (tiroid bezi-
nin az calismasi), buyume hor-
monu eksikligi gibi nedenler
bulunmaktadir.

Cevresel Nedenler
GUnumuzde gida tedarik
zincirleri, enerji acgisindan ze-
ngin ve asirt yeme icin uygun
ortamlar yaratiyor.Bu durum,
obezitenin gelisimine katkida
bulunarak cocuklara yoénelik
obezojenik bir ¢cevre meydana
getiriyor.1990'h yillarda orta-
ya cikan ve hayatimiza giren
“obezojenik cevre terimi”, kilo
alimini destekleyen bir ortami
tanimhyor. Kisacasi, sagliksiz
beslenme  ortamini  ifade
eden bu terim, obezite riskini
artiriyor. Ozellikle giinimuizde
cocuklarin icinde bulundugu
cevresel kosullar, enerji de-
posu yuksek besinlerin bolca
tuketilmesine olanak taniyor.

Cocugun vucut kitle endeksi, \
%95 degerinin Uzerinde ise
obez olarak kabul ediliyor.

Obesity is defined as a BMI at or
above the 95th percentile for
children and adolescents of the

YAKIN

GocukLuk Ca&l Oezitesi

same age and sex.

N\

OBESITY IN CHILDREN

Syndromic Obesity encompasses
obesity conditions that occur in as-
sociation with intellectual disability,
dysmorphic features, and develop-
mental anomalies. This group includes
around 30 different diseases such as
Prader-Willi syndrome, Bardet-Biedl
syndrome, and Alstrom syndrome.

Polygenic Obesity is a form of obe-
sity resulting from the contribution of
many genes affecting body weight.

In addition to genetic factors, endo-
crine or hormonal disorders can also
cause obesity. These disorders include
Cushing's disease (excessive cortisol
secretion from the adrenal glands),
hypothyroidism (underactive thyroid
gland), and growth hormone deficiency.

Environmental Causes

Today, food supply chains create
environments that are rich in ener-
gy and conducive to overeating. This
contributes to the development of
obesity, forming an obesogenic envi-
ronment particularly targeted at chil-
dren. Coined in the 1990s, the term
"obesogenic environment" describes
an environment that supports weight
gain. In essence, this term denotes
an unhealthy nutritional environment
that increases the risk of obesity. Par-
ticularly in today's circumstances, the
environmental conditions surround-
ing children facilitate the abundant
consumption of high-energy foods.

Additionally, urban sprawl as a
consequence of modernization com-
plicates access to green spaces and
limits areas where children can be
physically active. Furthermore, the in-
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GCOCUKLUK GAGI OBEZITESI
OBESITY IN CHILDREN

\
Son 30 yilda, ¢cocuk ve genclerde

obezite oranlari hizli bir artis
gaosteriyor.

Over the past 30 years, obesity rates
among children and adolescents
have shown a rapid increase.

\

Ayrica, modernizasyonun bir sonu-
cu olarak kentsel yayillma, yesil alan-
lara erisimi zorlastiriyor ve cocuklarin
fiziksel olarak aktif olabilecegi alan-
lart sinirhyor. Bu duruma ek olarak,
fast food restoranlarinin artan sayis,
sagligl olumsuz etkileyen besinlere ko-
lay ulasilabilirlik ve teknolojinin ilerle-
mesiyle tablet ve telefonlarin gunluk
hayatin vazgecilmez bir parcasi olmasi,
ekran maruziyetlerinin artmasina ned-
en olan diger cevresel faktorler arasin-
da bulunuyor.

Davranissal Nedenler

Cocuklar, obezojenik bir ortamda
bulunurken gida bollugu, cesitliligi ve
kolay erisim gibi faktorlerle karsilas-
maktadir. Bu durumda, bireysel
kararlar 6nemli bir rol oynamaktadir.
Cocugun ve ailesinin saglik kriterlerini
g6z ardi edip bu cesitlilikten dusun-
meden yararlanmasi, obezite riskini
artirmaktadir. Ayni sekilde, yetersiz
uyku, ergenlik déneminde baslayan
sigara kullanimi, asiri ekran suresi ve
spor ilgisizligi gibi faktorler bir araya
gelerek ¢cocugun olumsuz bir davranis
grafigi gelistirmesine ve hem ¢ocukluk
hem de yetiskinlik donemlerinde daha
ciddi saglik sorunlariyla karsilasmasina
neden olabilir.

creasing number of fast-food
restaurants, easy accessibility
to unhealthy foods that impact
health negatively, and the ad-
vancement of technology mak-
ing tablets and phones indis-
pensable in daily life contribute
to increased screen exposure
and are among the other en-
vironmental factors leading to
this phenomenon.

Behavioural Causes

Children encounter factors
such as food abundance, vari-
ety, and easy access in an obe-
sogenic environment. In this
situation, individual decisions
play a crucial role. Ignoring
health criteria by taking ad-
vantage of this variety without
consideration can increase the
risk of obesity for both the child
and the family. Similarly, fac-
tors like inadequate sleep, on-
set of smoking during adoles-
cence, excessive screen time,
and lack of interest in sports
can combine to create a nega-
tive behavioural pattern in chil-
dren, leading to more serious
health problems in both child-
hood and adulthood.

Treatment Method

Taking preventive measures
from infancy is crucial for ef-
fectively preventing obesity.
During pregnancy, conditions
like gestational diabetes or ex-
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Tedavi Yontemleri

Obezitenin etkili bir sekilde on-
lenmesi i¢cin bebeklik doneminden
itibaren alinacak onlemler buyuk
onem tasir. Gebelik surecinde, an-
nenin gebelik diyabeti veya asiri
kilo alimi, bebegin dogum agirhig
ve obezite riskini artirabilir. Bu ned-
enle, bebeklerin saglikli bir yasam
icin ilk adimlarini atmasi gereken
anne karnindaki dénemdir. ik 6
ay boyunca sadece anne sutu ile
beslenme, ardindan ek gidalarla bir-
likte anne sutinin devam etmesi,
saglikli  beslenme aliskanliklarinin
olusmasina katki saglar. Ancak, bu
surecte biberon kullanimi, meyve
suyu, tath icecekler ve karbonhi-
drat iceren gidalardan kaciniimasi
onemlidir. Ayrica, glisemik indeksi
yuksek gidalarin azaltilmasi ve diye-
tin sebze-meyve agirlikli olmasi kilo
kontrolU acisindan 6nemlidir. Fizik-
sel aktivitenin tesvik edilmesi, ancak
televizyon, bilgisayar ve video oyu-
nlari gibi eglence araclarinin gunluk
kullaniminin 2 saate sinirlanmasi da
saglikli yasam icin 6nemlidir.

Cocukluk déneminde obezite ve
insulin direnci durumunda orlistat ve
metformin gibi ilaclar kullanilabilir.
Yeni tedaviler arasinda da Fentermin
ve Topiramatkombinasyonu, Liraglu-
tide ve Setmelanotibulunmaktadir.
Cerrahi tedavi, VKi'si yiksek olan
ve diger tedavilere yanit vermeyen
genclerde dusunulebilir. Ancak bu
tedavi sadece diyet ve egzersizle bir-
likte uygulanmalidir. Bu yontemler,
saglikli yasam aliskanliklarini tesvik
ederek obezitenin etkili bir sekilde
yonetilmesine yardimci olabilir.

OBESITY IN CHILDREN

cessive weight gain can increase
the baby's birth weight and the
risk of obesity. Therefore, the
period when babies should take
their first steps towards a healthy
life is during pregnancy. Exclu-
sive breastfeeding for the first 6
months followed by continued
breastfeeding along with comple-
mentary foods contributes to the
formation of healthy eating habits.
However, it is important to avoid
bottle use, fruit juice, sweetened
beverages, and carbohydrate-rich
foods during this process. Addi-
tionally, reducing high glycaemic
index foods and focusing on a diet
rich in fruits and vegetables are
important for weight control. En-
couraging physical activity while
limiting the daily use of entertain-
ment devices such as television,
computers, and video games to
2 hours is also important for a
healthy lifestyle.

In childhood obesity and insu-
lin resistance, medications such
as orlistat and metformin can be
used. New treatments include
combinations like Phentermine
and Topiramate, Liraglutide, and
Setmelanotide. Surgical treatment
may be considered in adolescents
with high BMI who do not respond
to other treatments. However,
this treatment should only be ap-
plied in conjunction with diet and
exercise. These methods can help
effectively manage obesity by pro-
moting healthy lifestyle habits.
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OTOMOBIL
AUTOMOBILE

eocuKiann Neses
Tam 632

The joy of children Full Throttle!

akin Dogu Universitesi

kampusundeki  Kibris  Araba

Mduzesi, sahip oldugu klasik

otomobil koleksiyonu gorenleri
kendisine hayran birakiyor. Bunu anla-
manin tek yolu ise Kibris Araba Muze-
si'nde bir gun gecirmeniz!

Kibris Araba Muzesi, kendisine sa-
dece araba tutkunlarini hayran birak-
miyor! sahip oldugu zengin otomobil
koleksiyonunun yani sira ¢esitli makina
parcalarindan yapilan oyuncaklar, ma-
ket araba koleksiyonu, pedalli araba-
lar, Batman ve transformers figurleri ve
daha pek ¢ok eseriyle cocuklar icin de
buyuk bir eglencenin kapisini araliyor.

located on the Near East

University campus leaves
its visitors in awe. The only way
for you to understand this is to
spend a day at the Cyprus Car
Museum!

The Cyprus Car Museum not
only amazes car enthusiasts!
Alongside its rich car collection,
it also contains toys made out of
various machine parts, a model
car collection, pedal cars, Bat-
man and Transformers figures
and many other objects to en-

Ihe Cyprus Car Museu

\tertain children.

<



OTOMOBIL
AUTOMOBILE

Cocuk ruhu!

Kibris Araba Mduzesi'nin ¢ocuklara sun-
dugu hayal gucu ve eglence henlz muz-
eye girmeden basliyor. iceriye girmek icin,
muzenin 6nunde sergilenen gercek boyut-
lu at heykelleri ile traktor ve farkli tarim
aletlerinin parcalarindan olusturulan hey-
kellerin arasindan ge¢mek gerekiyor. Giris
kaps! aralandigina ise ¢ocuklari, binlerce
maket otomobili bir araya getiren zengin
bir koleksiyon karsihyor.

Gozlerini oyuncak araba koleksiyonun-
dan ayirmayi basararak muzeye ilk adim-
larini atan ¢ocuklari hemen giriste yer
alan ikonik bir sinema figura karsihyor:
Kultlesen animasyonlardan Buz Devri
serisinde bir mese palamudunun pesin-
den kosturan sevimli sincap Scrat. Sonun-
da mese palamudunu yakalayan sin-
cabimizin etrafinda ise yine birer klasik
olan eski pedalli arabalar yer alyor.

Siz, klasik otomobillerin tadini ¢cikarirken
cocuklariniz da makina parcalarindan
hayvan figurleri, Batman ve transform-
ers figurleri gibi onlarca parca ile eglen-
cenin tadini ¢ikarmaya devam edecekler.
Yasadiklari sampiyonluklar ile yaristiklar
otomobil markalarini kendi dénemlerinde
ikonlastiran Formula 1'in iki efsane pilotu
Alman Michael Schumacher ve Brezilyal
Ayrton Senna’nin olan hiperrealist silikon
heykelleri de kendileri gibi efsane olan
spor otomobillerin arasinda sizlere nos-
talji yasatirken cocuklariniza da buyuk bir
heyecan yasatacak!

YAKIN

Child at heart!

The imagination and fun that
the Cyprus Car Museum pro-
vides for children begins at the
entrance. To enter, one has to
pass through the life-size horse
sculptures exhibited in front of
the museum and the sculptures
made of parts of tractors and
different agricultural equip-
ment. A rich collection of thou-
sands of model cars greet the
children at the entrance.

The children who manage to
peel their eyes off the toy car
collection and take their first
steps into the museum are
greeted by an iconic cinema
figure: Scrat the cute squirrel
chasing after an acorn in the
popular animated series Ice
Age. Around our squirrel, which
finally catches the acorn, there
are old pedal cars, which are
also classics.

As you are enjoying the clas-
sic cars, your children will con-
tinue to play with the animal
figures made out of machine
parts, Batman and Transform-
ers figures. Hyperrealist sili-
cone sculptures of Formula 1's
two legendary drivers German
Michael Schumacher and Bra-
zilian Ayrton Senna, who were
icons of the automobile brands
in which they won their champi-
onships, will also make you feel
nostalgic among the legendary
sports cars, and will give your
children great excitement.
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Prof. Dr. Riveyde Bundak
Cocuk Endokrinoloji
Pediatric Endocriolagy

Dr. Suat Giinsel Girne
Universitesi Hastanesi
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Prof. Dr. Haluk Oztiirk
Cocuk Cerrahisi
Pediatric Surgery

Yakin Dogu Universitesi
Hastanesi

Prof. Dr. Ceyhun Dalkan
Cocuk Sagligi ve Hastaliklari
Pediatrics

Yakin Dogu Universitesi
Hastanesi

Uzm. Dr. (Spec. Dr.)
Mustafa Behget Simsek
Gocuk Sagligr ve Hastaliklari
Nefrolji

Pediatrics Nephrology

Yakin Dogu Universitesi
Hastanesi

Prof. Dr. Niliifer Galip Celik
Cocuk Sagligl ve Hastaliklari
Allerji immunoloji Uzmani
Pediatric Immunology

and Allergy

Dr. Suat Giinsel Girne
Universitesi Hastanesi

Prof. Dr. Nerin Nadir
Bahgeciler

Cocuk immunolojisi ve Allerji
Allergy and Immunology

Yakin Dogu Universitesi
Hastanesi
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Dog. Dr. (Assoc. Prof. Dr.)
ilke Beyitler

Cocuk Sagligi ve Hastaliklari
Pediatrics

Yakin Dogu Universitesi
Hastanesi

Prof. Dr. Selman Vefa
Yildirim

Cocuk Sagligi ve Hastaliklari
Cardiology

Pediatrics Nephrology

Yakin Dogu Universitesi
Hastanesi
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Prof. Dr. Arzu Babayigit
Cocuk Sagligi ve Hastaliklari
Allerji immuinoloji Uzmani
Pediatric Immunology

and Allergy

Dr. Suat Giinsel Girne
Universitesi Hastanesi

Prof. Dr. Arzu Babayigit
Cocuk Immunolojisi ve Allerji
Allergy and Immunology

Yakin Dogu Universitesi
Hastanesi

pe———
Dog. Dr. (Assoc. Prof. Dr.)
Zeynep Cerit
Cocuk Sagligi ve Hastaliklari
Pediatrics

Yakin Dogu Universitesi
Hastanesi
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Dog. Dr. (Assoc. Prof. Dr.)
Nese Akcan

Cocuk Sagligr ve Hastaliklari
Pediatrics

Yakin Dogu Universitesi
Hastanesi Yenibogazigi
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Yrd. Dog. Dr. (Spec. Dr.)
Seyhan Erisir Oygucu
Cocuk Sagligi ve Hastaliklari
Yenidogan Uzmani
Pediatric Endocriolagy

Dr. Suat Giinsel Girne
Universitesi Hastanesi

Prof. Dr. Eray Dirik
Gocuk Noroloji
Pediatric Neurology

Yakin Dogu Universitesi
Hastanesi

Dog. Dr. (Assoc. Prof. Dr.)
Nese Akcan

Gocuk Sagligi ve Hastaliklari
Pediatrics

Yakin Dogu Universitesi
Hastanesi

Uzm. Dr. (Spec. Dr.)
Mustafa Behget Simsek
Gocuk Saghg ve Hastaliklari
Nefrolji

Pediatrics Nephrology

Yakin Dogu Universitesi
Hastanesi Yenibogazigi

Uzm. Dr. (Spec. Dr.)
Gliniz Yasoz

Cocuk Sagligr ve Hastaliklar
Pediatric Endocriolagy

Dr. Suat Glinsel Girne
Universitesi Hastanesi
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Prof. Dr. Burgin Sanhdag
Cocuk Sagligr ve Hastaliklar
Pediatrics

Yakin Dogu Universitesi
Hastanesi

Prof. Dr. ipek Gzunan
Cocuk Sagligr ve Hastaliklar
Nefrolji

Pediatrics Nephrology

Yakin Dogu Universitesi
Hastanesi
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Uzm. Dr. (Spec. Dr.)
Elgin Guvel Kiling

Cocuk Sagligr ve Hastaliklar
Pediatrics

Yakin Dogu Universitesi
Hastanesi Yenibogazigi
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