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PREFACE

Preface

Dear readers, in parallel with the studies in the field of
basic medicine and health and the developments in technology,
more studies are needed and more studies are carried out in
multidisciplinary fields. Medicine in the 21st century began
to deal with social issues. Human health has become more and
more important. Different studies and new technologies began
to emerge for people to live a healthy life. This book has been
prepared in order to be a tidy reference source for the literature in
many different fields including medicine and health.

We owe a debt of gratitude to all our professors who contributed
to the preparation of the book, and we express our respect and love
to the BZT Academy Board of Directors, who provided us with
this opportunity during the delivery of the book to you.






Icindekiler

Preface 1ii
CHAPTER 1
Cochlear Implant Process and Factors Affecting Adaptation 1
Asuman KUCUKONER
Omer KUCUKONER
CHAPTER 2
Violence Against Emergency Service Nurse 17
Oztiirk SEVGI GUNAY

Thktuk UGUR

CHAPTER 3

Acil Servise Travma Nedeniyle Bagvuran Eriskin Hastalarda Ulusal
Erken Uyar1 Skoru (News)’nun ve Revize Travma Skoru (Rts)’nun
Hasta Sagkalim, Sakatlik ve Giivenli Taburculuk Ag¢isindan

Karsilagtirilmast 33
Emine Zisan ANDIZOGLU
Giiglii Selahattin KIYAN
CHAPTER 4
Ulkemizde Kan Transfiizyonlarinin Durumu 53

Uzm. Dr.: Himmet DURGUT



CHAPTER 5

Kovid-19 Pandemi Siirecinde Saglik Caliganlarinin Besin Takviyesi
Kullanim Durumlart ile Bki Duramlarinin Incelenmesi 63

Letafet ATMACA
Do¢. Dr: Miige ARSLAN

CHAPTER 6

Impact of Consumption of Coftee on Physical and Mental Health 83

Fahmeedn IDREES, Ifrah MALIK, Ifra IRUM, Imrana SHAD,
Hoorin NADEEM, Igra SAJJAD

CHAPTER 7

Hemgirelik Ogrencilerinin Zihin Haritas1 Yontemini Bilme ve

Uygulama Durumlarinin Incelenmesi 105
Meryem FIRAT
Seckin KARAKUS
CHAPTER 8

An ethnomedicinal edible remedying reliable wild Plant: Leea

macrophylln Roxb. ex Hornem 119
Riya
CHAPTER 9
Herditary Angioedema and Nursing Care 145

Sevgi ALTAY, Emine Nihal METE GOKMEN, Giilendam
HAKVERDIOGLU YONT, Fisun SENUZUN AYKAR

CHAPTER 10

Hemgirelik Ogrencilerinin Egitimleri Esnasinda Deneyimledikleri

Stres Diizeyi 163
Ayla UNSAL, Papatyn KARAKURT, Dojukan CENGIZ, Selen
OZDEMIR



CHAPTER 1

Cochlear Implant Process and Factors

Affecting Adaptation

Asuman KUCUKONER'
Omer KUCUKONER?

INTRODUCTION

Hearing rehabilitation for children with hearing loss may
include the use of assistive devices such as hearing aids, cochlear
implants (CI), bone- anchored devices, or frequency modulation
(EM) systems. CI is a device designed for children and adults
with bilateral severe or profound sensorineural hearing loss who
cannot benefit from hearing aids enough to perceive sounds and
understand speech better. CI directly stimulates the auditory
nerve, bypassing the damaged inner ear. Electrical current is used
to stimulate the auditory nerve.
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With the help of a microphone on the outer part that can be
carried behind, and the ear or on the body; the acoustic stimulus is
converted into electrical signals and sent to the speech processor.
The speech processor transmits the stimulus encoded difterently for
each electrode to the transmitting coil, thanks to programming. At
the junction between the transmitting coil and the receiver-exciter,
the signal encoded in the speech processor is transmitted to the
electrode array via FM waves. The electrode array placed in the
cochlea stimulates the auditory nerve, allowing the sound to be
transmitted to the central auditory system (Cankuvvet, Dogan, &
Giirgiir, 2015).

Figure 1. Cochlear implant external and internal pavts (Hearing, 2019)

It consists of internal and external parts. The inner parts include
the receiver and electrode array, while the outer parts include the
sound processor and transmitter section. The sound processor
is worn behind the ear, the digital information is transferred to
the coil (2) and then to the implant (3) just under the skin. The
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implant (3) converts digital information into electrical signals and
is transferred to the cochlea (inner ear). In the cochlea, the sound
is transmitted to the auditory nerve (5) and the brain through the
electrode (5). In some newer implants, both the processor and the
transmitter are a single unit and sit where the transmitter would
normally sit on the scalp (not shown) (Fig. 1) (Cohen, 2004).

Cochlear Implant Candidate Evaluation

CI is a well-established treatment for severe or profound
sensorineural hearing loss in adults and children. Its indications
have expanded slowly but consistently with developments. From
single-channel implants to multi-channel implants, from wired
systems to wireless implants, indications are being updated due to
advances in speech strategies (Varadarajan, Sydlowski, Li, Anne,
& Adunka, 2021).

CI candidate evaluation and application process is carried
out by a team including Ear Nose and Throat (ENT) specialist,
Radiologist, Audiologist, Psychologist, Speech and Language
Therapist, and other specialists when necessary. Family support is
of great importance in the success of CI (Sennaroglu, Batuk, &
Sule, 2019)

Due to the increase in the success of CI in our country and
the expected benefit from patients, the Health Implementation
Communiqué (SUT) in the Official Gazette dated 26 November
2016 and numbered 29900 updated the CI criteria (“Communiqué
on Amending the Health Implementation Communiqué of the
Social Security Institution,” 2016).

In the CI candidate evaluation, answers to 3 basic questions
should be sought.

Given the patient’s medical condition, is physical implantation
of the device possible and/or recommended?

2. Is the patient likely to gain more communication benefits
from the CI, the hearing aid, or, another hearing prosthesis?
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3. Is there the necessary support in the psychological, family,
education, and rehabilitation situation of the individual to keep
the CI working and integrate it into the patient’s life? If not, can
they be improved?

The answers to these questions should be evaluated and
decided as a team according to the candidate (“Communiqué on
Amending the Social Security Institution Health Implementation
Communiqué,” 2016). In our country, CI candidacy is determined
according to the criteria published by SUT.

CI surgery can be performed on individuals who do not benefit
from a binaural hearing aid for at least 3 months, have bilateral
severe to very advanced sensorineural hearing loss, do not benefit
from hearing aids, or are approved by the Ministry of Health
Auditory Implants Scientific Advisory Commission. Individuals
with a difference of less than 4 (four) years between receptive and/
or expressive language age and chronological age, or individuals
with receptive and/or expressive language 4 (four) years old and
above, regardless of chronological age, Individuals with post-
lingual hearing loss implant surgery can be performed.

In hearing loss after meningitis, CI surgery can be performed
without the need for a binaural hearing aid for 3 months, if it
meets the CI criteria.

CI surgery can be performed in children diagnosed with auditory
neuropathy if they do not benefit from hearing rehabilitation and
education for at least 6 months (“Communiqué on the Amendment
of the Social Security Institution Health Practice Communiqué,”
2016).

Bilateral Cochlear Implant Criteria

Bilateral CI surgery can be performed simultaneously or
sequentially in children aged 12-48 months who meet the criteria
for CI. Regardless of age, bilateral CI surgery can be completed
in cases of severe sensorineural hearing loss that meets the
audiological criteria after meningitis developing in the post-lingual
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period, and cases of bilateral blindness accompanied by severe
sensorineural hearing loss in patients over 48 months (except those
48 months old). Communiqué Amending the Implementation
Communiqué,” 2016).

Medical Evaluation

Medical evaluation includes the individual’s general health,
history and etiology of hearing loss, and physical condition of
the ear and cochlea. The individual’s general health aftects the
suitability for general anesthesia and surgery and the postoperative
programming process of the device. Although general health is
rarely a contraindication for implantation, it can affect the timing
and preparation for implantation. The degree of cochlear ossification
associated with meningitis may affect implant performance and
increase the likelihood of facial nerve stimulation. People with
partial electrode array insertions benefit from the device similar
to full insertion, as long as enough electrodes can be activated
to program the device. In cases of complete ossification, the
possibility of below-average performance and higher stimulation
complications should be clearly explained to the patient. It
may affect the patient’s decision to continue with implantation.
Progressive or sudden hearing loss in adults increases implant
success. Children with prelingual or postlingual hearing loss are
good candidates for implants if they do not benefit from hearing
aids.

Radiological evaluation, high -resolution imaging (Computed
Tomography, CT or Magnetic Resonance Imaging, MRI) is used
to estimate the patency of the cochlea and to identify the presence
of abnormal anatomical formations that may affect electrode
placement (Balkany et al., 2002; Incesulu, 2006; Lo, 1998).

Audiological evaluation

The purpose of the audiological evaluation is to evaluate the
candidate’s preoperative hearing, communication status, and
hearing aid use. The current communication status is compared
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with the expected result from the CI. Provides preliminary
information to measure the benefit of CI after implantation. For
this purpose, audiological evaluation, air, and bone conduction
hearing thresholds, and speech perception tests such as word
and sentence recognition include the evaluation of current
amplification (ASHA, 2004). The audiometric examination is
performed with tympanometry, stapes reflex threshold test, clinical
otoacoustic emission test, and ABR tests. In children over 2 years
old and adults, the mean hearing thresholds at 500, 1000, 2000
and 4000 Hz bilaterally are worse than 80 dB, or 70 dB or worse
in one ear, 90 dB or worse in the opposite ear, in patients who
can have speech discrimination test Speech discrimination score
must be below 30%. In children aged 2 years and younger, if
there is a bilateral sensorineural hearing loss of more than 90 dB
HL, they are considered suitable patients for CI (“Communiqué
on Amending the Social Security Institution Health Practice
Communiqué,” 2016).

Psychological/Rehabilitation Evaluation

It is the evaluation of whether the individual can adapt CI to
his general life and whether he can use it continuously. CI surgery
and the expectations after it create stress for the individual and
his family. Evaluation of an individual’s post-implantation life
expectancy may help identify alternative pathways if unrealistic
expectations are expressed and post-implant performance is not as
expected.

A psychosocial assessment is much more important in children.
It includes developmental and educational evaluations as well as
family evaluations. In the pediatric population, CI selection is
often associated with the choice of spoken language as the primary
mode of communication of the deaf child and family. Establishing
a rehabilitation and education plan before implantation makes
integration of the implant more seamless and less likely to
hinder progress due to inadequate follow-up or disruptions in
rehabilitation services.
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Patient Counseling and Expectations

CI candidates come for evaluation to gain knowledge about
CI at all levels. CIs need to be informed about the potential risks,
benefits, and effects on their lives. The surgical procedure and
its risks should be described, preferably with a demonstration of
the inside and outside of the device. The various CI systems in
the center should also be shown and explained to the candidate.
Postoperative programming time should be planned. CI candidates
need to be aware of what daily life with the device entails. We can
do this best by contacting and introducing other CI users and their
families.

The most important, but sometimes the most difficult, aspect
of patient counseling is establishing realistic expectations about the
performance of the implant. Almost all candidates (or their families)
want to have surgery because they want to improve their ability to
hear and understand speech. During the candidacy evaluation, it
is necessary to establish realistic expectations for patients and their
families and to state that this is a process (ASHA, 2004).

Importance of Cochlear Implant Application

Plasticity is when nerve cells change to better adapt to momentary
environmental influences. The change is often associated with
a behavior change. Auditory plasticity refers to plasticity in the
auditory system. Once damage occurs to the human inner ear, it
is permanent. This may not be the case as a result of plasticity in
the brain. It was believed that there are critical periods of plasticity
in the human brain and that it becomes resistant to change as it
matures (Rauschecker, 1999). Sensory experience and auditory
cortex plasticity are closely related. Changes in sensory input have
serious effects on the functional organization of the developing
cortex, especially during infancy (Dahmen & King, 2007). It is
known that even the adult brain has a basic restructuring ability at
the cortical level (Rauschecker, 1999). Maturation and plasticity
are closely related but different. The brain is much more flexible
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in the early stages of development and throughout adolescence.
Three types of plasticity are seen in the auditory area. These are
developmental plasticity, compensatory plasticity resulting from a
lesions in the central nervous system, and learning-related plasticity.
The last two indicate the presence of auditory plasticity in the adult
auditory cortex (Musiek, 2002).

Hearing loss is an invisible disability and quite common. If it
is not detected early, it may result in retardation in many areas
such as language, socialization, and academic success in children.
There are measurement tools that enable the child’s hearing
assessment. If it is tested after birth and diagnosed with hearing
loss, the child can catch up with its peers in human areas such
as language development and interpersonal relations, academic
success, and self-actualization. Early intervention should not be
considered only as an early diagnosis of hearing loss; appropriate
hearing aid adaptation, if appropriate criteria exist, the decision
of CI, auditory perception, and rehabilitation process should
occur at the earliest. Language is the foundation of cognition
or cognition is the foundation of language. Undoubtedly, there
is an interaction between cognition and language. If the child is
given the opportunity and autonomy, they can develop both their
cognition and their language at an early age. Early diagnosis of
hearing loss and early intervention can prevent problems in early
childhood. All hearing-impaired children can be self-actualized
(Glennon, Svirsky, & Froemke, 2020; Rauschecker, 1999).

Individuals with severe or profound hearing loss can acquire
speech perception through CI after complete loss of sensory input.
Despite the improvements experienced by many patients, there are
still discrepancies in outcomes (Glennon et al., 2020).

Factors Affecting Cochlear Implantation Adaptation

ClIs are extraordinary devices responsible for the restoration of
human sense using medical intervention. However, not all users
have high-performance levels and even the best performers do not
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experience full hearing. Further improvements are possible and
continuous developments are observed worldwide. Determination
of speech processor program settings is a dynamic process that is
affected by the adaptation of the auditory system to the electrical
signal and the child’s ability (Young & Kirk, 2016).

It is observed that children using CI have significant individual
differences in language development, speech intelligibility, and
speech discrimination skills. Central audio processing is required
to use audio information provided through PIs. Experience-
based adaptation is important for positive outcomes in CI.
It takes months or even years to reach maximum perceptual
performance, and targeted training improves both speech and
music perception in individuals, suggesting that neural plasticity
is the main determinant of an individual’s outcomes (Glennon et
al., 2020).

In the CI process, the evaluation process of the candidates, the
comprehensive information of the family and the decision-making
process, the complications that may occur during the surgery,
the correct and effective programming of the device, the special
education process, the involvement of the family in the training,
the malfunctions that may occur in the device, the insufficient
financial support from the state, the adaptation process and the
following factors (Zaidman-Zait, 2008).

The adaptation process begins after hearing loss is diagnosed.
During the adaptation process and later stages, interview with the
family, otoscopic examination and evaluation of the CI location,
evaluation of the sound processor, microphone control, control of
connections, cables, evaluation of the hearing aid, if any, in the
other ear, evaluation of hearing thresholds in free space, word and
sentence recognition in quiet and noisy environments Tests should
be evaluated unilaterally and bilaterally, and the benefit and quality
of life should be evaluated with scales. After the CI opening, the
control should be done the next day, a week, and a month later.
Then, the device should be adjusted for the 3rd month, 6th month,
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Ist year, and regular annual device, respectively, and programming
control should be done with free space thresholds. There may be
some difficulties in the beginning. With the necessary adjustments
made by experienced clinical audiologists, problems can often be
resolved.

Sharing experiences with families of children with CI is a
way of learning to adapt to situations, share strategies, and
react when faced with new circumstances. Organizing and
participating in group psychology sessions during follow-up
visits to CI centers is one of the richest learning resources due
to the possibility of interacting with other people with implants,
who are more experienced and of different ages. To adapt is to
learn to experience each phase; the person needs to know that
they will experience difficulties and face them (Vieira, Dupas, &
Chiari, 2018).

The ear and brain are linked by reciprocal neural connections
and brain networks that ensure accurate understanding even
under difticult listening conditions. Choosing a specific approach
to habilitation and therapy after cochlear implantation is very
difficult without knowing that individual differences and
differences in outcomes and sensory and neurocognitive factors
are responsible for the adaptation difficulties in some patients.
The enormous variability observed in speech and language
development outcomes following implantation is not solely due
to hearing and early sensory coding of speech. Neurocognitive
factors (recognition, identification, classification of auditory
signals) related to how sensory information is encoded, stored,
and retrieved from memory, that is, how sensory information
transmitted by CI is processed by the adult or child with hearing
loss. Information processing is a term used to describe the study of
complex higher-order psychological processes such as perception,
cognition, and thought. Information processing theories deal with
the analysis of large complex systems (such as human cognition)
used in various aspects of language processing, such as visual object
recognition, perceptual learning, and memory, speech perception
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and comprehension, or speech production. Cognitive skills are the
strongest predictors of speech perception and speech intelligibility.
Cognitive abilities constitute an important part of the result in
children who have been implanted.

It generally gives very good results in children and adults who
meet the KI HUT criteria. Because of the many factors aftecting
the results, the results for children with CI may differ individually.
When individuals with cochlear implants receive insufficient
benefits, some questions need to be answered. What’s wrong with
the individual’s device? Why does the problem occur? Are there
any problems with the surgical procedure and placement of the
electrode array? Most importantly, what interventions, treatments,
and auditory rehabilitation protocols are available to improve
outcomes for implant users with little benefit? These are some
of the questions faced by neurotologists, audiologists, and other
healthcare professionals when adequate progress has not been made
after implantation. Limitations in the central auditory system,
neurocognitive and linguistic information processing skills play
an important role in the success of CI. Family and psycho-social
factors are also important in the process. These factors should be
carefully evaluated together with the quantitative measurements
obtained from behavioral tests (Bornstein, 2018).

Early implantation as well as standard developmental and
cognitive potential is crucial for the child to have the potential to
achieve spoken language and intelligible speech in harmony with
the hearing peer group. The aim is to maximize the potential of
every child and improve their quality of life. To achieve this goal,
there must be teamwork between the child, his family, the implant
team, rehabilitation centers, and implant companies. Providing the
latest technology, supporting consistent device use, and providing
a stimulating and engaging environment where the child can
learn to hear and meaningfully integrate sounds into their lives,
improving their quality of life and participation in their family
(Figure 2) (Driver & Jiang, 2017).
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Prognostic Indicators

Figuve 2. Factors Affecting Prognosis Befove and After Cochlear Implant

The duration of CI use, family education, and the absence
of additional barriers are factors that affect implant adaptation.
(Marnane & Ching, 2015). More than 30% of children presenting
with sensorineural hearing loss have additional developmental
disabilities. These barriers may be preterm birth, CMV, prenatal
and postnatal diseases such as meningitis, syndromes, and genetic
diseases that have the potential to affect the development of
the child. It can also include communication disorders such as
dyspraxia. Additional barriers do not exclude an indication for CI
but predicted outcomes may differ.

Other important factors affecting implant adaptation are the
quality of parent-child interaction and the listening and language
experiences that the child is exposed to in his daily life. Parents of
special needs children often experience extreme stress, and parental
stress has been associated with negative outcomes for children,
such as poor attachment, behavior problems, less positive parent-
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child interactions, and marital dissatisfaction (Asberg, Vogel, &
Bowers, 2008).

The social and economic status of the parents and the quality of
the parent’s language input affect the child’s language development
and thus cochlear implant adaptation. The mother’s average
utterance length and language interactions have a positive effect on
the child’s language development (DesJardin & Eisenberg, 2007;
Lutherman, 2002). In addition to wearing a KI and checking that
it is working, families should be offered advice and support to help
them interact with their children in appropriate and encouraging
ways. Natural language learning opportunities should be offered
through natural conversations and play in their daily environment,
as well as directed and focused use of language and musical
experiences. The mother should draw attention to the child by
speaking. The mother’s singing stimulates the baby. A musical
experience for the child, lullabies, and singing forms the basis of
fun, engaging interactions with the child. For children using CI,
music not only supports mother-child interaction but also the child’s
brain development. Music experience enhances the implicit learning
of both musical and linguistic structures. It supports listening,
interaction, turn-taking, and language development and is used to
improve the child’s musical experiences (Driver & Jiang, 2017).

Hearing support, rehabilitation support, and education
programs provided by the implant in the child’s learning
environment are also factors that affect post-implant adaptation.
For adaptation in the rehabilitation phase, the importance given
to verbal communication, the classroom environment, the quality
and number of special education and speech therapy support, and
tamily participation is very important (Geers et al., 2002).

CONCLUSION

Hearing loss is not just an ear problem, but a brain problem
that governs perception and behavior. After implantation, the
brain works as an integrated information processing system to
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support speech understanding, expression, and spoken language
processing. Hearing-impaired children appear to be more prone to
develop cognitive impairments than children with normal hearing.
In addition to cognitive impairment, other conditions that have
an impact on speech perception and speech intelligibility, such as
family environment, age at which hearing loss begins, duration of
hearing loss, and communication mode, should also be considered
(Udholm, Aaberg, Bloch, Sandahl, & Ovesen, 2017). Variables
such as implantation age, communication model, family, adaptation
period, residual hearing, and socio-economic status affect the
success of the implant. However, cognitive control processes such
as learning, memory, attention, and working memory also affect
the results (Pisoni, Kronenberger, Chandramouli, & Conway
2016). It is important to evaluate all factors and teamwork to
minimize individual differences in the adaptation process and to
maximize the success of the cochlear implant.
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CHAPTER 2

Violence Against Emergency Service
Nurse

Oztiivk SEVGI GUNAY!
Taktuk UGUR?

Introduction

Violence is one of the negative events of society that is on the
agenda of the whole world and affects professions, gender, and
ethnic origins(Can and Derya Beydag 2013). Workplace violence
refers to events that represent physical assault, harassment, or other
destructive behavior against people in the workplace (Al-Maskari,
Al-Busaidi, and Al-Maskari 2020). Healthcare has been identified
as one of the most violent business sectors and emergency services
have become one of the highest risk areas for this type of violence
(Pich et al. 2010). Violence against healthcare professionals is on
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the rise and has become a global problem(UZUMCU and OKSAY
2018). Although healthcare workers are at high risk of violence
in all countries, each healthcare worker is exposed to physical
or verbal violence between 8% and 38% during their working
life(WHO | Violence against health workers 2018). In a study
conducted on 407 emergency room nurses in Taiwan, it was
reported that 92.9% of nurses were exposed to violence in the last
2 years(Han et al. 2017). In a study conducted on 3,465 nurses
who are members of the Emergency Nurses Association (ENA)
in the USA, it was reported that 70% of nurses were exposed to
violence in the last 3 years(Gacki-Smith et al. 2009). In a multi-
clinic study conducted in 10 European countries (Belgium,
Germany, France, Netherlands, Norway, Finland, Italy, England,
Poland, Slovakia) and 39,894 people participated, the frequency of
nurses’ exposure to violence was 22%(Pich, Kable, and Hazelton
2017). In the study conducted with 537 nurses in Australia, it was
observed that 87% of the participants were exposed to violence
in the last 6 months. Also, in the study conducted in Jordan, the
frequency of being exposed to violence by nurses was 75%, and
the nurses who were exposed to violence in the last 12 months
in Saudi Arabia were 89.3%. has been reported(ALBashtawy
and Aljezawi 2016; Alyaemni and Alhudaithi 2016). As in the
world, many cases of violence are seen in the emergency services
of our country. When we look at the studies conducted in our
country, in a study conducted with 172 nurses in Bursa, 70.7%
of the emergency room nurses were exposed to violence, 42.1%
stated that they encountered violence many times at each shift(Can
and Beydag 2013). In another study conducted for healthcare
professionals, a total of 580 healthcare personnel were included in
the study, and the percentage of exposure to violence was found to
be 70 (UZUMCU and OKSAY 2018). Finally, in a study in which
271 people working in 112 emergency health services in Gaziantep
province participated, it was reported that 69.7% of them were
exposed to violence at least once during their career (OZDEMIR,
KARASU, and AVAN 2018). Considering these studies, it is
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aimed to introduce the types of violence experienced by emergency
service nurses, its causes, legal processes, and practices.

Types Of Violence

Violence against healthcare professionals is not only physical
but can also be seen as psychological violence(ER and AYOGLU
2019). When we look at the studies conducted, it was reported
that the violence mostly occurred due to the long waiting times in
the emergency services and the panic of the relatives of the patients
(Bahar, A., Sahin, S., Akkaya, Z., and et all. 2015). According
to the report of the International Labor Organization (ILO),
International Council of Nurses (ICN), and the World Health
Organization (WHO) published in 2002, in general, 27-67%
of employees are verbal, 10-23% are psychological, It has been
reported that 3-17% were subjected to physical violence, 0.8-2.7%
ethnic and 0.7-8% sexual violence(KESER OZCAN and BILGIN
2011).

Psychological Violence (Emotional Attack)

Psychological violence is the deliberate pressure of a person
in a way that can harm another person, physically, mentally, and
socially(ER and AYOGLU 2019). Includes psychological violence,
mobbing, harassment, threats, and molestation (Pinar and Pinar
2013). Considering the work done; verbal violence is more
common than physical violence (UZUMCU and OKSAY 2018).
In a study, it was found that the emergency service workers who
participated in the study were humiliated and tried to be worn
out within the scope of psychological violence (18.8%); as verbal
violence; It was reported that they were exposed to swearing and
insulting (52.1%) behaviors (BEKITKOL, OZTURK TURGUT,
and YILDIRIM 2016). In another study conducted; It was found
that 95.7% of the nurses encountered verbal violence at least once,
and 26.9% of them had sexual violence at least once and they saw
the violence by their colleagues, physicians, and patient relatives
(Ugurluoglu and Demirci 2020).
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Physical Violence

It is the application of physical force in a way that can harm
oneself or another(Usluogullar1 and Yurtsever Turan 2019).
Physical violence includes slapping, pushing, biting, spitting
compared to other forms of violence (ER and AYOGLU 2019;
Usluogullar and Yurtsever Turan 2019). In the study conducted
by Bekitkol (2015), it was found that the employees participating
in the study experienced physical violence (41.7) and pushing
(29.2%) (BEKITKOL, OZTURK TURGUT, and YILDIRIM
2016). In another study conducted; It was determined that
16.1% of the nurses encountered physical violence at least once
and saw the violence by their colleagues, physicians, and patient
relatives(Ugurluoglu and Demirci 2020). According to the
statements of the relatives of the patients in the study conducted
by Bingol (2021), 141 (27.1%) of the patients’ relatives had verbal
violence against the emergency service personnel, 76 (14.6%) had
physical violence against the emergency room personnel, and 9 (
1.7%) witnessed verbal threats. Also, it was stated that most of
the violent incidents experienced were directed at nurses(Bingol
and Ince 2021). In Spector’s (2014) study on nurses, 36.4% were
found to be subjected to physical violence, 66.9% to non-physical
violence and 32.7% were reported to be physically injured during
the attack (Spector, Zhou, and Che 2014).

Verbal Violence

Includes verbal expressions that humiliate or threaten the
individual or individuals(Pinar and Pinar2013).
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Perception of Workplace Violence in the Emergency Depavtment(Sachdeva et
al. 2019)

a. Threat: On the targeted person or persons; It is a promise
that creates a fear of sexual, psychological, physical danger and that
it will do them(Chappell and Di Martino 2006). When we look
at Bahar’s (2015) study on nurses, it was found that 68% of the
violent incidents experienced were victims of verbal violence and
33.6% of threats / psychological violence (Bahar 2015).

b. Moving: It is defined as the behaviors that harm the spiritual,
moral, and social development of individuals or individuals by
using force (Mercanhoglu, C.2010). Although mobbing is an
increasingly widespread method of exclusion, studies have also
reported that 18-37% of healthcare professionals are deliberately
exposed to mobbing and most employees have been exposed to
such behaviors at least once (Yigitbag and Deveci 2015).

c. Sexual harassment: Unwanted, unanswered physical, verbal,
or body language behavior (Pmnar and Pinar 2013). In Spector’s
study on nurses, it was reported that 25% of nurses were subjected
to sexual harassment (Spector, Zhou, and Che 2014).
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Causes of Violence Against Healthcare Professionals

Most of the violent incidents in emergency departments
depend on the density of the patients. Since patients believe that
they are in a more urgent and more important situation, they think
that their work should be completed more quickly and resort to
violence when this does not happen ( Ilhan et all 2013). Many
factors lead to violence against nurses. These factors are; violent
behavior history of the patient/caregiver, substance abuse, stress,
anxiety, and insistence on secking the treatment they know (Al-
Omari 2015). In the study of Cuvadar Ayse (2020); Health
professionals, who think that the violent incidents experienced are
related to the system implemented both in the country and in their
institutions and that these incidents are increasing gradually, gave
reasons that could be an example for their thoughts (CUVADAR
and EKUKLU 2020).These reasons;

Workload and staft shortage

* Respect for healthcare professionals
* Lack of referral sequences

*  Working hours

* The increasing number of chronic patients and not being
able to allocate sufticient time to patients due to this

* Management mentality focusing on patients economically

* Insufficiency of qualified personnel to provide security
measures

e Procedures in hospitalization-discharge procedures long
duration

* Negative effects on healthcare professionals in the media

* The desire of patients and their relatives to enter each unit
Deficiencies in the appointment system and problems in fa-
mily health centers and polyclinics.
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Examples such as the low education level of the society can be
given (CUVADAR and EKUKLU 2020; KESER OZCAN and
BILGIN 2011).

The Effect of Violence on Nurses

Workplace violence negatively affects nurses and other
healthcare professionals but also causes psychological and physical
consequences (Al-Omari 2015; Kamchuchat et al. 2008). Among
the most common psychological consequences; aggressive attitude,
disappointment, job dissatisfaction, anxiety, burnout, loss of self-
confidence and confidence(Al-Omari 2015; Hassankhani et al.
2018). Among the physical results; Examples of physical injury and
pain are(Al-Omari 2015). Workplace violence is one of the negative
and challenging issues in the working environment of emergency
service nurses like all health professionals (J. Liu et al. 2019).
Violence in the workplace in emergency service nurses; lead to job
dissatisfaction, sense of burnout, post-traumatic stress disorder,
dismissal, decreased productivity, professional commitment, and
potential reductions in inpatient care quality (J. Liu et al. 2019;
Wolf et al. 2017). In the study of Boafo and Hancock (2017), it
was found that physically assaulted nurses were 2.7 times more
likely to leave the profession(Boafo and Hancock 2017). In
one study, 73% of the respondents were afraid, 74% decreased
job satisfaction, more than a quarter took annual leave after the
violence, and some resigned from the workplace(Fernandes et al.

1999).
Recommendations of the Emergency Nurses Association
(ENA) to Reduce and Prevent Violence
* Respectful communication, including active listening
* Multidisciplinary approach and honesty

* Follow-up of legal processes and the importance of white
code notification
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* Training should be organized on the early recognition and
prevention of potential violence, both in the individual and
in the environment(AONE and ENA Develop Guiding
Principles on Mitigating Violence in the Workplace 2015).

Post-Violence Incident Reporting

Turkey in 2011 to increase the quality standard 2016/3 No.
ministry with circular “white code” system has been implemented
and hospital staft violent incidents of which may be incurred 7/24
to keep track of “113 W Code Call Center” and www.beyazkod.
saglik. gov. tr address has been established(AKCA, YILMAZ,
and ISIK 2014). White code; It is an emergency call system for
healthcare professionals and staff(AKCA, YILMAZ, and ISIK
2014; Devebakan 2018). In the study conducted by Vural (2013),
although the rate of exposure to violence in the last year was 82%,
the rate of giving a white code was 7.31% and the rate of referring
to judicial authorities was 19.5%(Vural 2013).

Despite ongoing education, legislation, and research to increase
awareness and understanding of violence, emergency nurses are
reluctant to report incidents of violence because they believe that
violence will not occur unless they are subject to an injury(Arnetz
et al. 2015; Wolf et al. 2017). Despite ongoing education,
legislation, and research to increase awareness and understanding
of violence, emergency nurses are reluctant to report incidents of
violence because they believe that violence will not occur unless
they are subject to an injury(Kahriman 2014). The reporting rate
of nurses when they encounter violence is 7.8%. Among the cases,
68.9% of the assailants were reported not to be sanctioned, 17.5%
were verbally warned and only 1% reported to law enforcement
ofticers(Cerit, Tiirkmen Keskin, And Erdem 2018).

Reflection Of Violence On The Media

The way that violence is reported through the media affects
people’s perspectives on the nursing profession, professional
image, and quality of care (Hoyle et al. 2018). It is seen that the
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subjects covered in press organs such as TV, cinema, newspaper,
and social media are effective in forming new thoughts in people,
changing and suppressing existing thoughts (Bilici 2020). The fact
that the events that may cause bad attitudes towards healthcare
workers and their subsequent negative behaviors are constantly on
the agenda in the media, as well as the fact that the legal processes
of those who use violence are not reflected on the agenda, increase
the incidents of violence(Buyukbayram and Okcay 2013). As a
problem-solving technique in visual and audio publications,
especially in news and series; The use of negative examples such
as discussion, noise, fighting, harassment, a frequent subject
of physical violence in daily life causes the increase of violence

indirectly (Bilici 2020).

Suggestions

The increasing violence against health professionals in all
countries of the world has become an issue that needs to be
addressed day by day (Atan and Doénmez 2011). Workplace
violence is one of the most dangerous problems healthcare
professionals are exposed to and often face (Pinar and Pinar 2013).
The rate of exposure to violence in the workplace is most common
in emergency services compared to other clinics, and safe working
conditions and fundamental human rights should be guaranteed
to increase the quality of care for nurses working in the emergency
department(Bilici 2020; Jeong and Kim 2018). To reduce the
violence in the emergency department, waiting rooms for the
relatives of the patients, preventing unnecessary emergency room
occupations, educating the society about the triage system and the
correct use of the emergency service are required (Jeong and Kim
2018; Tagkin Egici and Oztiirk 2018). Although it is not right to
attribute violence against emergency service nurses only to patients
and their relatives, it is an inevitable fact that some nurses have
deficiencies in their communication skills and this situation leads
to violence (Kumcagiz et al. 2011). In-house training seminars
should be held on communication, the importance of white
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code, legal sanctions for all healthcare professionals and security
guards, especially emergency room nurses, and should be repeated
frequently (Aslan et al. 2005; Tagkin Egici and Oztiirk 2018). Also,
more comprehensive teaching of violence to undergraduate nursing
students and communication courses should be emphasized, role-
play practices should be done (Aslan et al. 2005).
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CHAPTER 3

Acil Servise Travma Nedeniyle Bagvuran
Erigskin Hastalarda Ulusal Erken Uyari
Skoru (News)’nun ve Revize Travma
Skoru (Rts)’nun Hasta Sagkalim,
Sakatlik ve Glivenli Taburculuk A¢isindan
Kargilastiriimasi
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Giiniimiizde travma acil servislerine yapilan bagvurular,

eski zamanlardaki travma epidemiyolojisinin  bir  kismini
yansitmaktadir. Aradan gegen yiizbinlerce yila ragmen, diismeler
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ve giddet, travmalarin baglica nedenleri olmaya devam etmektedir
(1-6). Travma, kiiresel olim oranmnin yaklagitk %10unu ve
kiiresel hastalik yiikiiniin%16’sin1 temsil etmektedir (7) Travma
diinya ¢apinda hala 6nemli bir saglik sorunudur ve her giin
yaklagik 16000 kisginin travma nedeniyle oldiigii ya da kalici sekel
ile yagamak zorunda kaldigi belirtilmektedir (8). Diinya saglik
Orgiitii (WHO), travmalarin 6nlenmesine ve tedavi yaklagimlarina
yonelik Temel Travma bakim klavuzlarina yenilik¢i yaklagimlarin
gerektigini belirtmektedir (9).

WHO 21. Yiizyilda herkes igin saglk hedefleri arasinda
travmaya da yer vermistir (10,11). Tiirkiye Istatistik Kurumu’nun
(TUIK) 2018-2019 yili Oliim ve Oliim Nedeni Istatistikleri
raporu incelendiginde digsal yaralanma ve zehirlenmeler %4,6
olim oraniyla 6. sirada yer almigtir (12). Tiim diinyada 40 yag
alt1 insanlarda en sik Oliim nedeni olarak travma gosterilmekte ve
ozellikle gelismekte olan {ilkeler igin 6nemli bir morbidite nedeni
oldugu belirtilmektedir (13).

Materyal-metod

Bu aragtirma acil servise travma nedeniyle bagvuran erigkin
hastalarin NEWS, RTS ile karsilagtirilarak mortalite, morbidite
ve giivenli taburculuk agisindan degerlendirilmesi amaciyla, bir
iniversite hastanesinin 3. Seviye acil servisinde 11.06.2020-
11.12.2020 tarihleri arasinda prospektif, kesitsel analitik bir
caliyma olarak yiiriitiilmiigtiir. Aragtirmanin evreni, power analiz
ile %95 giiven araliginda %5 hata payu ile 6rneklem biiyiikliigii en
az n=378 hasta olarak hesaplanmus, etik kurul onayindan sonra,
dahil edilme kriterlerine uyan, 18 yas ve iistii tiim travma (yanik,
diigme, motorlu arag kazasi, kiint/penetran yaralanmalar) hastalari,
bilgilendirilmig goniillii olur formu ile onamlar alinan toplam 404
hastadan olugmugtur (Sekil 1). Caligmanin verileri olgu rapor
formu ile 8 agamada gergeklestirilmigtir (Sekil 2).
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36 | Health Science In The 21" Century: Periods and Dynamics

Caligma boyunca acil servis igleyisine herhangi ek bir miidahale
ve hasta ile ilgili ek bir tetkik yapilmamistir. Acil servis takibi
sirasinda ve sonrasinda (taburculuk, hastaneye yatig, sevk, exitus,
morbidite ve giivenli taburculuk) hastalarin sonlanim durumlari
degerlendirilmigtir. Caligmanin birincil sonlanimi kogulu olarak
24. Saat mortalite; ikincil sonlanim kogulu olarak 7. Giin
mortalite degerlendirilmistir. RTSde ii¢ fizyolojik parametre
degerlendirilmektedir; Glaskow Koma Skoru (GKS), sistolik
kan basinct (SKB) ve solunum sayisi (SS). Degerlendirilen her
bir fizyolojik parametreye puan kodlamas: yapilan bu skorlama
sisteminde kodlanmig degerler, RTS formiiliinde yerlerine
konmakta ve 0 (kotii prognoz) — 8 (iyi prognoz) arasinda bir degere
ulagilmaktadir. RTSnin 4’ten diisiik olmas1 hastanin bir travma
merkezinde tedavi gormesi gerektigini 6ngormektedir (14).

Hastalardan toplanan verilerin istatistiksel analizleri SPSS- 25
yazilimi ve kestirilen olasilik degerlerinden ROC egrilerinin elde
edilmesi ve kargilagtirilmasi iginse MedCalc-20 programlarindan
yararlanilmigtir. p<0,05 degeri istatiksel olarak anlamili kabul
edilmigtir. Verilerin analizinde, tanimlayict veriler igin sayr (n)
ve yizde (%) (frekans dagilimlari), kargilagtirma analizleri igin,
iki ortalama arasindaki farkin anlamhlik testi (t testi), bagimsiz
gruplarin kargilagtirilmasinda normal dagilima uymayan veriler igin
non-parametrik testler (Mann-Whitney-U ve Kruskal-Wallis), nitel
verilerin kargilagtirmasinda ki-kare testi, RTS ve NEWS travma
skorlamalarinin = sensivite- spesifite kargilagtirlmasinda  ROC
Curve analizi kullanilmistir. RTS ve NEWS kesme puanlari igin,
kategorik siniflama igin kullanilan (NEWS: 1: orta- yiiksek risk 2:
diisiik risk; RTS: <8 puan ve 8 puan) degerler temel alinmistir.
RTS ve NEWS travma skorlamalarinin ki-kare bagimsizlik testi
kargilagtirmasinda etki biiytikliigii katsayilar1 Cramer’s V etki degeri
ve risk orani (odds ratio) hesaplanarak analiz edilmistir. RTS ve
NEWS skorlama sisteminin sensivite ve spesifitesinin klinik olarak
anlamli olup olmadig (Likelihood Ratio:LR) Olabilirlik Oran
hesaplanarak analiz edilmigtir.
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Bulgular

Caligmaya alnan hastalarin %70,3 i erkek, %29,7’si kadin,
yag ortalamalar1 41,92 = 17,55 olarak saptanmistir. Hastalarin
%22,8inde ek hastalik varken %77,2’sinde ¢k hastalik
saptanmamuistir, en ¢ok hipertansiyon, diyabet ve koroner arter
hastaligina sahip olduklar1 goriilmiistiir. Caligmaya alinan travma
hastalarinin en ¢ok saat 12:01-17:00 saatleri ile 17:01-22:00
saatleri arasinda bagvurdugu saptanmugtir. Sistolik kan basinci
ortalamalar1 128,84 + 20,39, diyastolik kan basinci ortalamalari
76,41 = 11,82, nabiz 87,00 + 14,55, ateg 36,43 * 0,40, oksijen
satiirasyonu 97,48 1,80, solunum sayis1 18,51 + 2,51 olarak
saptanmugtir. Caligmaya alnan hastalarinin travma mekanizmasina
gore dagilimlar1 en fazla diigme (%39,4) ve kesici alet yaralanmasi
(%17,8) ile bagvurdugu saptanmistir. Hastalarin %95,8’nin GKS
15 olarak saptanmustir. RTS puanlar1 %96’sin1n 8 puan, %2,7’sinin
7, %1,0’min 6, %0,2’sinin 5 puan aldig1 goriilmiigtiir. Caligmaya
alinan hastalarin istatistiksel analiz icin RTS’den aldiklar1 puanlar
kategorik olarak RTS<8, RIS=8 olarak simiflandiriimistir.
%90,6’sinin NEWS diisiik risk, %5,7’sinin orta risk, %3,7’sinin
de yiiksek risk siniflamasinda oldugu saptanmigtir. Caligmadaki
tim kargilagtirma analizleri NEWS=orta-yiiksek risk (%9,4),
NEWS=diisiik risk (%90,4) siniflamasi ile yapilmugtir. Caligmadaki
hastalarin travma nedeniyle %57,9’undan konstiltasyon istenmis,
%55,0’inde morbidite saptanmug, %20,4’inde operasyon ihtiyaci,
%]1,7sinde uzuv kaybi saptanmistir. Yatig verilen hasta oram
%23,8, tekrarlayan bagvuru orani %13,6, yatig1 yapilan hastalarin
%23,8’inde yattig1 klinige iliskin tibbi bilgi sonucuna ulagilmigtir.
Hastalarin = %57,9’undan  konsiiltasyon istenmigtir.  En ok
konsiiltasyon istenen ilk {i¢ klinik sirasiyla; ortopedi, plastik cerrahi
ve gogiis cerrahisi klinikleri olmugtur. Caligmaya alinan hastalarin
%71,5°1 taburcu edilmigtir. Diger klinik ve kuruma sevk edilen +
yatig verilen hasta oran1 %23,8, acil servisten izinsiz terk orani
%]1.,5 ve acil serviste tedaviyi reddeden hasta orani %3,2 olarak
saptanmugtir.
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Acil servisten taburcu olan hastalarin %70’t NEWS diistik riskte
ve %70,8’inin RTS puanimin=8 oldugu, yatis1 yapilan hastalarin
%8’ inin NEWS orta-yiiksek riskte ve %3,2 ‘sinin RTS puaninin
<8 oldugu saptanmistir (Tablo 19). Kliniklere yatis1 yapilan
toplam 96 hastanin yattig1 klinikte %91,7’sinin taburcu, %5,2’sinin
exitus (exitus olan hastalarin 2 tanesi, 24. Saat ve 7.giin mortalite
digindadir. Bir hasta 25. Giin, bir hasta 10. Giin exitus olmustur),
%1,0’nin bagka hastaneye sevk, %2,1’nin de klinikten izinsiz terk
ya da tedavi reddinde bulundugu saptanmugtir. Hastalarin 24.
Saat mortalite orant %0,5, 7. Giin mortalite oran1 %0,25 olarak
saptanmugtir (Tablo 1).

Tablo 1: Hastalarmn 24. Saat ve 7. Giin Movtalite Durumlarimna Gorve

Dayjrluma

Mortalite Durumlar Say1 (N) Yiizde (%)
24. Saat Mortalite

Yok 402 99,5

Var 2 0,5
7.Giin Mortalite

Yok 403 99,7

Var 1 0,25
Toplam Mortalite

Yok 401 99,3

Var 3 0,75

Hastalarin NEWS ve RTS puan ortalamalar ile degigkenler
arasindaki iliskinin incelenmesi sonucunda p<0,05 anlamlilik
diizeyinde; NEWS puan siniflamast Orta- yiiksek risk grubunda
olan hastalarin acil serviste kahg siireleri diisiik risk olanlara gore
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daha uzun saptanmigtir. Orta- yiiksek risk grubunda olan hastalar
daha geng popiilasyonda olan hastalardir. Orta- yiiksek risk
grubunda olan hastalardan diisiik risk olanlara gore daha fazla
sayida konsiiltasyon istenmistir. Orta- yiiksek risk grubunda olan
hastalarin sistolik ve diyastolik kan basinci ortalamalar1t NEWS
diigiik riskte olanlara gore daha diigiik, Orta- yiiksek risk grubunda
olanlarin nabiz ortalamalart diigiik risk grubunda olanlara gore
daha yiiksek, Orta- yiiksek risk grubunda olan hastalarin atesleri
diigiik risk grubunda olanlara gore daha diisiik, Orta- yiiksek risk
grubunda olan hastalarin solunum sayilar1 diigiik risk grubunda
olanlara gore daha yiiksek saptanmigtir. RTS siniflamast <8 olan
hastalarin, RTS siiflamasi 8 olan hastalara gore acil serviste kalig
saatleri daha fazladir. RTS siniflamasi <8 olan hastalardan istenen
konstiltasyon say1 ortalamasi RTS siniflamasi 8 olan hastalara
gore daha fazladir. sistolik kan basinci RTS siiflamasi <8 olan
hastalarda daha diigiik, solunum sayis1 RTS siiflamasi <8 olan
hastalarda daha fazla saptanmigtir. GKS ile RTS ve NEWS puanlari
arasinda farklilik saptanmugtir (Tablo 2).

ROC analizi sonucunda; NEWS un morbitide belirlemede
ayrim  yapabildigini, %62 oraninda (orta diizeyde) dogru
siniflandirabildigini, RTSnin  morbitide olan ve olmayan
hastalar1%53 orani ile ayrim giiciiniin zayif oldugu goriilmiistiir.
PPD: %54,95 (n=222), NPD: %45,05 (n=182)dir. +LR
degerleri incelendiginde NEWS un her 30 dogru pozitif morbidite
i¢in yaklagik 1 yanls (0,9) pozitif sonug verdigi ve olabilirlik oran
farkinin RTS ye gore anlamli oldugu saptanmistir (p=0,014)
(Grafik 1).

NEWS’un 24. Saat mortalite belirlemede ayrim yapabildigini;
%96 oraninda (yiiksek diizeyde) dogru simflandirabildigini,
RTSnin de %98 oram ile 24. Saat mortalite belirlemede ayrim
giiciniin yiiksek olduguNEWS un 7.giin mortalite belirlemede
ayrim yapabildigini; %96 oraminda (yiiksek diizeyde) dogru
siniflandirabildigini, RTSnin de %99 oram ile 7.giin mortalite
belirlemede ayrim giiciiniin yiiksek oldugu goriilmistiir (Grafik
2).
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Tablo 2: Bagunsiz Dejiskenler ile RTS ve NEWS Puant Avasmdaki
1liskilerin Incelenmesi
Degisken | NEWS siuflamast | Sayi(n) X Sd Mann- p
Whitney U
Acil Kalig OrtaYiiksek Risk 38 16,42 21,26 U= <0,05
saati Diigiik Risk 366 6,28 947 | 3684,000
Yag OrtaYiiksek Risk | 38 36,24 15,98 U= 0,024
Diigiik Risk 366 | 4251 17,62 | 5405,000 |(<0,05)
Konsultasyon | OrtaYiiksek Risk 37 3,32 2,17 U= <0,05
say1si Diisiik Risk 197 1,37 0,97 | 1478,000
Sistolik kan | Orta-Yiiksek Risk 38 112,42 24.67 U= <0,05
basine Diigiik Risk 366 | 130,55 19,14 | 3794500
Diastolik kan | Orta-Yiiksek Risk 38 69,61 15,77 U= <0,05
basinet Diigiik Risk 366 77,12 11,13 | 4781,000
Nabiz OrtaYiiksek Risk | 38 | 103,97 | 1895 U= | <0,05
Diigiik Risk 366 | 8524 12,81 | 2955,000
Ates OrtaYiiksek Risk 38 36,31 0,43 U= <0,05
Diisiik Risk 366 | 3644 0,40 | 5506,500
0, OrtaYiiksek Risk | 38 96,16 442 U= 0,107
Sattirasyonu Diisiik Risk 366 | 97,61 1,18 | 5890,500
Solunum Orta-Yiiksek Risk 38 21,03 2,72 U= <0,05
Sayist Diisiik Risk 366 18,25 2,34 | 2891,500
Degisken [NEWS siiflamast | Sayr X Sd Mann- p
(n) Whitney U
Acil Kalig <8 16 9,13 17,63 U= 0,013
saati 8 388 7.15 17,63 | 1978,000
Yas <8 16 37.31 17,63 U= 0,226
8 388 | 42,11 17,63 | 2550,500
Konsultasyon <8 15 3,53 17,63 U= |[<0,001
say1st 8 219 1,55 17,63 | 809,500
Sistolik kan <8 16 | 11281 | 1763 U= | 0,030
basinct 8 388 | 129,50 | 17,63 |2112,500
Solunum <8 16 | 21,00 | 272 U= | 0,003
Sayist 8 388 | 1841 2,34 |1805,000
n [Sira Mann- p
Ortalamasi | Whitney
U
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RTS<8 16 72,13 U= 0.001
< 0.
RTS=8 388 | 207,88 |1018,000
GKS NEWS OrtaYiiksek 125,95
Risk 38 U= < 0.001
, 4045000 :
NEWS Diigiik Risk | 366 210,45

Grafik 1: RTS ve NEWS Swunsflamass Morbidite Iliskisinin ROC Analiz
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Test AUC Standart p %95 giiven aralig
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Test AUC Standart p %95 giiven aralig
degiskenleri hata Diisiik Yiiksek
RTS 0,989 0,009 0,017 0,973 0,997
NEWS 0,961 0,026 0,024 0,938 0,978
Test AUC Standart p %95 giiven aralig
degiskenleri hata Diigiik Yiiksek
RTS 0,992 0,007 0,003 0,978 0,998
NEWS 0,965 0,018 0,005 0,942 0,981
Tartisma

Ulkemizde ve diinyada travmaya bagl isgiicii kayb1 ve saglik
maliyetine iligkin kalite galigmalar1 yol almig goziikse de hala
travma gegirmig hastalarin en kisa stirede sistematik, multidisipliner
degerlendirilmesine olanak saglayan ¢aligmalarin = gerekliligi
goriilmektedir (15). Ulkemizde acil servis bagvurularimin yaklagik
%4-25n1 ise travma hastalarinin olugturdugu goriilmektedir (16).

Travmali hastanin acil serviste yonetimi travmaya bagh
morbidite ve mortalitenin azaltilmast agisindan biiyiik 6nem
tagimaktadir. Bu nedenle acil serviste travma hastasinin
degerlendirilmesinde bir¢ok skorlama sistemleri kullaniimakta
ve etkinlikleri kargilagtirlmaktadir. Standartlagtirilmig bir hizli
degerlendirme modeli, yalnizca yarali hastalarin triyajina yardimen
olmakla kalmaz, ayn1 zamanda bir hastanin bakim diizeyiyle ilgili
benzer tedavi kararlarinin alinmasini saglamak igin farkli ortamlarda
uygulanabilen standart bir siireg saglar (14,17). Bu nedenle travma
hastasinin yonetiminde hem kullanilan yontemleri ve sonuglarini
farkli hasta gruplarinda degerlendirmek hem de literatiire katki
saglamak amaciyla, ¢aligmada travma hastasin1 degerlendirme
araglarindan olan Revize Edilmig Travma Skoru (RTS) ve Ulusal
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Erken Uyar Sisteminin (NEWS) travmayla acil servise bagvuran
18 yag iistii hastalardaki morbidite, mortalite, giivenli taburculuk
agisindan etkinlikleri karsilagtirilmigtir.

Caliymaya alman hastalarda, erkek cinsiyette (%70,3) olan
hastalarin daha fazla oldugu ve hastalarin yag ortalamalarinin 41
yag oldugu goriilmistiir. Bu bulgumuz literatiirde Keskinoglu,
Avcl, Simgek ve Coccolini’nin ¢aligmasi bagta olmak {izere birgok
caliymada benzer bulgularla desteklenmistir (13,16,18,19,20).
Avernin gahgmasinda iilkemizde Tiirkiye Istatistik Kurumunun
verilerine gore 2007 yilinda travma sonucu oliimlerin %26’s1
20-55 yag grubunda ve %74 oraninda erkeklerde goriildiigii
belirtilmistir (16). Erkek hastalarin travma bagvurularinin daha
fazla olma nedeni olarak, yag araliklarinin galigan niifusta erkeklerin
daha fazla olmasi, ev diginda daha fazla bulunmalar, kiiltiirel
faktorlerin tetikledigi siddete egilimin erkeklerde daha fazla olusu
belirtilmektedir (13,18).

Caligmaya alinan travma hastalariin en ¢ok saat 12.01-17.00
saatleri ile 17.01-22.00 saatleri arasinda bagvurdugu saptanmustur.
Literatiirde galigmamizin  bulgularma uyumlu olarak Giil’iin
caligmasinda bagvurularin en gok 16-24 saatleri arasinda oldugu
(21), Sozter’in ¢aliymasinda 12-18 arast oldugu belirtilmektedir
(22). Arias ve ark. pediatrik travma hasta grubunda yaptig1 bir
caliymada en sik bagvuru saatleri aksam saatleri (17-07 arasi)
oldugu goriilmiistiir (23).

Caliymada travmanin mekanizmasimna gore en fazla diigme
(%39,4) ile oldugu saptanmugti. Benzer sekilde travma
mekanizmasi olarak diigme Giilin ve Pekdemir’in ¢alismasinda
ilk sirada, Georgescu’nun ¢aligmasinda ikinci sirada belirtilmigtir
(20,21,24).

Travma hastalarinda ek hastaliklarin varligi mortalite diizeyini
artirmasi, yogun bakim tiinitesinde kalig siiresini uzatmasi
bakimindan 6nemlidir (24,25). Caliymamizda ek hastalik olarak
en gok hipertansiyon, Diyabetes Mellitus ve Koroner arter hastaligi
saptanmugtir. Akoglu ve ark. galiymasinda da en fazla goriilen ek
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hastalik sirasiyla diabetes mellitus, konjestif kalp yetmezligi,
koroner arter hastaligi, hipertansiyon olarak belirtilmistir (25). Ek
hastaliklarin varliginin bir diger anlami da hastalarin ek hastaliklarin
komplikasyonu nedeniyle travmaya ugrayabilecekleridir. Oz’iin
calismasinda acil servise diigme ile bagvuran hastalarda evde
diigme risk faktorleri arasinda ek hastalik varliginin etkili oldugu
belirtilmigtir (26).

Glasgow Koma Skalas1 (GKS) 15° altinda olan hasta orani
%4,2 olarak saptanmugtir. GKS’nin kafa travmasi olan hastalarda
ozellikle diigiik olabilecegi belirtilmektedir (110,112). Kartal'in
caligmasinda benzer sekilde GKS ortalamasi 14.77, %95,2’nin RTS
degeri 7,1 ve RTS <4 hasta sayis1 %1,7, Orhon ve ark. ¢aligmasinda
en yiiksek RTS degeri 7,84 olarak bulunmustur (20, 27). NEWS
degerinin diigiik riskte hasta oraninin yiiksek saptanmasinin sebebi
olarak, ¢aligmanin yiiriitiildiigii zaman arahiginda daha ¢ok diisiik
enerjili travmaya maruz kalan hastalarin yogunlukta olmasi oldugu
diistiniilmistiir.

Hastalarda morbidite oran1 %55 olarak saptanmuistir. Morbidite
belirteci olarak, uzamig yatig, operasyon ihtiyaci, uzuv kaybi
temel alinmugtir. Sentiirk’iin 2010 yilinda gogiis travmalart aldigy
caliymasinda morbidite oran1 %9,6 olarak saptanmugtir. Literatiir
caliymalarinda morbidite degigkeni olarak farkli Olgiitlerin
alinmasi, bulgunun yorumlanmas: konusunda literatiir bilgisiyle
desteklenmemektedir (28).

Cahigmada kullamilan skorlama sistemleri olan RTS ve NEWS
un bagimsiz degiskenlerle iligkisi incelendiginde; travma olug
mekanizmasi ile NEWS puanlar1 arasindaki iliskinin istatistiksel
analizinde farkliligin anlamli oldugu, RTS skorlamasinda anlaml
olmadigr saptanmugtir. Kargilagtirma penetran ve kiint travmasi
olan hastalarda yapilmig olup, diger travma mekanizmalarindaki
hasta sayis1 kargilagtirmaya istatistiksel agidan olanak saglamamustir.
Travma sonrast bagvuran bir hasta, sadece anatomik yaralanmalarla
degil, beraberinde olusan fizyolojik hasar ve hasta rezervi ile
degerlendirilmelidir (29,30). Travma hastalarinin  6nemli  bir
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kisminda ciddi yaralanmalar ve mortalite riski daha kaza yerinde
tizyolojik parametrelere bakilarak belirlenebilir. Ahun ¢aligmasinda
RTS skorlama sistemin hesaplamasindaki zorluklar nedeniyle
kullaniminin kisith oldugunu belirtmistir (30). Alvarez ve ark.
RTS skorlama sisteminin penetran travma hastalarinda puaninin
kiint travmalara oranla daha yiiksek olmasmna kargin, mortalite
hesaplamasinda RTS nin ayrim yapacak bir farkliigi olmadigini
belirtmistir (31).

Morbidite ile RTS ve NEWS skorlama sistemleri
kargilagtinldiginda morbiditesi olan hastalarda, RTS puan1 <8 in
altindave NEWS puani >4 olan hastalar oldugu saptanmugtir. Her iki
skorlama sistemi de morbitide ile anlamli bir iliski gostermekteydi.
Ancak hangi skorlama sisteminin morbiditeyi 6ngormesinin daha
anlamli oldugu ROC egirisi analizinde, NEWS un morbitide
belirlemede ayrim yapabildigini; %62 oraminda (orta diizeyde)
dogru siniflandirabildigini, RTS’nin morbitide olan ve olmayan
hastalar1 %53 orani ile ayrim giicliniin zayif oldugu saptanmustir.
Literatiir incelediginde iki skorlama sisteminin farkli hastalarda
tstiinliikleri belirtilse de bizim galiymamizin bulgusundan farkl
olarak Mapagresuka ve ark. kafa travmali hastalarda RTS ve NEWS
skorlamalarint kargilagtirmig, RTSnin kafa travmali hastalarin
sonu¢ tahmininde dogruluk Olgiitiiniin daha iyi oldugunu
belirtmistir (32). Bu sonucu, RTS skorlama sisteminde kullanilan
GKS skorunun ozellikle ciddi kafa travmalarinda diisitk olmasi
nedeniyle etkileyebilecegi diigtintilmiistiir (33,34). Huei Tan ve
ark. caligmasinda da RTS’nin <7.8 altindaki degerlerde sensivite ve
spesifitesinin anlamli oldugu belirtilmistir (35). Aspelund benzer
sekilde ¢aligmasinda RTS skorlamasinin en iyi kesme degerini <7,7
olarak belirtmig ve diger skorlama sistemleri ile [ (Kampala Trauma
Score (KTS), The Trauma and Injury Severity Score (TRISS, The
Abbreviated Injury Scale (AIS), AIS-based Injury Severity Score
(ISS)] RTS arasinda bir farklilik olmadigini belirtmigtir (36). Bu
bilgiler gbz 6niine alindiginda ¢aligmamizda RTS kesme noktasinin
<8 oldugu durumda skorlama sisteminin morbidite 6ngérmede
klinik kullanim i¢in 6nemliligi de degismekte ve azalmaktadur.



46 | Health Science In The 21" Century: Periods and Dynamics

Cahymada 24. Saat mortalite O6ngormede; her iki
skorlama sisteminin de 24. Saat mortalite belirlemede ayrim
yapabildigini, NEWS un; %96 oraninda (yiiksek diizeyde) dogru
siniflandirabildigi, RTS’nin de %98 orani ile 24. Saat mortalite
belirlemede ayrim giiciiniin yiiksek oldugu saptanmigtir. Olabilirlik
orani (LR+) agisindan belirtilen kesme degerlerinde klinik olarak
NEWS skorlamasinin 24. Saat mortalite test degerinin >10 oldugu
ve kullanilabilir oldugu, RTS skorlamasinin <8 puan olanlarda
LR degerinin =1 tanisal onemliliginin olmadigi, saptanmuistir.
Karata’nin 2018 yilinda yaptig1 ¢aligmada 24. Saat mortalite ile RTS
arasinda negatif ve anlaml bir iliski oldugu, bu anlamliliginin RTS
puan ortalamasinin 2.12+1,67 ‘de saptandig, hayatta kalanlarda
RTS puan ortalamasinin 6.80 oldugu belirtilmistir (37). Bizim
calismamizda RTS kesme puani <8 olarak belirlendigi i¢in 24.
Saat mortalite 6ngormede RTS igin daha diisiik puan sonuglarinin
etkili olabilecegi diisiiniilmistiir. Prastia’nin ¢aligmasinda RTS ve
NEWS skorlama sistemlerinin 24. Saat mortalite i¢in aralarinda
farkliik oldugu ancak her iki skorlama sistemin de prognoz
belirlemede esit derecede iyi oldugu belirtilmistir (38).

Cahgymada 7.glin mortalite 6ngormede; her iki skorlama
sisteminin de 7.giin mortalite belirlemede ayrim yapabildigini,
ROC analizinde; NEWS’in 7.giin  mortalite belirlemede
ayrim yapabildigini; %96 oraninda (yiiksek diizeyde) dogru
siniflandirabildigini, RTSnin de %99 orani ile 7.giin mortalite
belirlemede ayrim giiciiniin yiiksek oldugunu gostermektedir.
Olabilirlik oran1 (LR+) agisindan belirtilen kesme degerlerinde
klinik olarak NEWS skorlamasimin  7.glin - mortalite test
degerinin >10 oldugu ve kullanilabilir oldugu, RTS 7.giin
mortalite skorlamasinin <8 puan olanlarda LR degerinin =1
tanisal Onemliliginin olmadigi, saptanmugtir. Literatiirde NEWS
skorlamasinin travmanin erken sonuglar1 tizerine bulgularimiza
uyumlu olarak Jiang ve ark., Rocha ve ark., Salottolo ve ark.
caliymalarinda uzun vadede mortalite i¢in NEWSnin iyi bir
prediktor oldugunu belirtilmektedir (39,40,41,42). Prastia ise
caliymasinda uzun dénem mortalite sonlanim saatini 96. Saat
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olarak belirtmis ve her iki skorlamanin da esit derecede prediktif
oldugunu belirtmistir (38). Kramer galigmasinda NEWS un, bir
hastanin temel fizyolojisinin birlesik bir degerlendirmesi oldugunu
ve bunlardaki degisikliklerin hastadaki klinik kotiilesmenin ilk
gostergeleri olmasi agisindan uzun dénem mortalite ve maliyet
etkinligi agisindan 6nemli oldugunu belirtmistir (43).

Sonug olarak; RTS puani <8 kesme noktasinda 24. Saat
mortalite oran1 ve 7. Giin mortalite belirteci olarak klinik
degerinin 6neminin diigiik oldugu, anlamli prediktif RTS puaninin
<4 ve <7 arasinda oldugu, NEWS skorlama sisteminin RTS
skorlamasina gore, puan aralig1 etkilenmesinin daha az oldugu ve
bu nedenle, orta-yiiksek riskte (>4) olan hastalarin mortalitesini
degerlendirmede RTS ye gore daha prediktif oldugu saptanmistur.

Bu ¢alismanmn kisithhigl, tek merkezde ve kisa bir zaman
arahginda yapilmasi nedeniyle RTS ve NEWS skorlamasinin
travma hastalarinda prediktif farkliligi agisindan genel bir goriis
olusturulamamig olmasidir. Ancak NEWS skorlamasinin puan
araliklarindan daha az etkilendigi goriilmektedir. Ancak, her
iki skorlama sisteminin travma hastalarinda kargilagtirmasina
ait verilere iliskin literatiir kaynaklarinin heniiz yetersiz olusu
nedeniyle, elde edilen veriler tek merkezle sinirli olsa bile literatiire
katki saglayacag diigtiniilmiistiir.

Bu ¢alismada Herhangi bir kurum/kurulug/kisiden herhangi bir
destek alinmamistir.

Yazarlar herhangi bir ¢ikar ¢atigmasi olmadigini beyan
etmiglerdir.
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CHAPTER 4

Ulkemizde Kan Transtiizyonlarinin
Durumu

Uzm. Dr. Himmet DURGUT"

GIRIS

Kan, canhda kapali kanallar yani vaskiiler yapilar igerisinde
stirekli dolagim halinde olan hayati bir sividir. Kan transfiizyonu
kan grubu antijenlerinin, tipleme yontemlerinin ve alic1 ile verici

arasindaki uygunluk testlerinin bulunusu ve gelisimi ile uygulama
sahasinda yer almugtir (1).

Kan iiriinleri kandan hazirlanan tiim terapotik elemanlar yani
plazma {rtinleri ve kan komponentlerinin her ikisini kapsarken,
kan komponentleri teriminden trombosit, eritrosit, lokosit,
plazma ile kriyopresipitat anlatilmak istenmektedir. Temel
transfiizyon endikasyonlar1 arasinda kan voliimiiniin ve eksik
kan komponentinin giderilmesi, kan degisimi, masif kanama ve
koagiilasyon bozukluklarinin giderilmesi sayilabilir. Transfiizyon
karart alirken hastada gergekten transfiizyon ihtiyaci olup olmadig,

1 Yazar bilgisiiiii
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ihtiya¢ durumunda gerekli kan komponentinin ne oldugu, hastaya
yaklagik kag iinite transfiizyon yapilmasi gerektigi, hastada kar/
zarar oraninin ne oldugu hesaplanmalidir (2-3).

Saglikli bir donorden alinan tam kandan; eritrosit, trombosit,
lokosit, taze donmug plazma (TDP) ve kriyopresipitat elde
edilmekte olup immiinglobulin ve koagiilasyon faktorleri ise genis
plazma havuzlarinin bulundugu sartlarda yiiksek teknoloji ile elde
edilmektedir.

Kan transflizyonunda en 6nemli konu transfiizyonun gergekten
gerekli olup olmadigina karar verilmesidir. Bir hastada transfiizyon
karar1 yan etkileri disiiniildiigiinde kar-zarar oram1 goz Oniine
alinarak kar yoniiniin agir bastigi durumlarda yapilmahdir (4).

Yapilan ¢alismalarda en sik transfiizyon nedenlerine baktigimizda
anemi il sirada gortilmekte olup gastrointestinal sistem kanamasi,
sepsis, akut koroner sendrom ve travma diger nedenler arasinda
bulunmaktadir (5).

Massif Transfiizyon: Hastaya 24 saatlik siire igerisinde
hastanin toplam kan miktarina esit seviyede transfiizyon yapilmasi
veya 10 ii ve daha fazla tam kan ya da 20 ii ve daha fazla eritrosit
stispansiyonu verilmesi masif kan transfiizyonu olarak adlandirilr.

Masif transflizyon hayat kurtarmada ¢ok Onemli role sahip
olmakla birlikte Onemli yan etkilere sebebiyet verdigi de
goriilmektedir. Anaflaksi, sok, dissemine intravaskiiler koagiilopati
(DIK), metabolik asidoz, hiperpotasemi, hipokalsemi, hipotermi
goriilen en ciddi yan etkiler arasindadir.

Acil servislerde masif transflizyonun en sik nedeni travmadir
ve buna sekonder olarak hemorajik goktur. Kanamast kontrol
edilemeyen ciddi travma hastalarinda eritrosit siispansiyonu, TDP
ve trombosit 1:1:1 oraninda uygulanmalidir.

Transfiizyonda En Sik Kullanilan Kan Komponentleri

Tam kan: Donorden alindiktan sonra islem gormeksizin
kullanilan kandir. Bir tinite tam kanin hacmi ortalama 450 mL (*
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%10)’dir. Tam kan igeriginde yaklagik 200 mL eritrosit, trombosit,
250 mL plazma ve 63 mL pihtlagma faktorleri bulunmaktadir.
Saklanma stiresi kullanilan antikoagiilan ve koruyucu soliisyonun
ozelligine gore 21-42 giin arasinda olup, 1-6 °C arasinda kan
bankasinda uygun sartlarda saklanur.

Tam kan igeriginde bulunan trombositler +1-6 °C’de 2 giinde
fonksiyonlarimi biiyiik 6lgiide kaybeder. Ozellikle faktér V ve
faktor VIII fonksiyonlarini hizla kaybeder. Faktor V 14. giinde
aktivitesinin %50’sini kaybeder, faktor VIII diizeyleri de 1-2 giin
iginde normalin %50 sine iner. Faktor XI diizeyi ise 7. giinde %80
oraninda azalir.

Ortalama hematokrit %36-40 kabul edildiginde 1 U tam kan
transflizyonu hematokritte %3, hemoglobinde 1 g/dL artig saglar.
Giiniimiizde tam kan kullanimi hizla terkedilmektedir. Pediatrik
hastalarda agik kalp cerrahi operasyonlarinda ve toplam kan
voliimiiniin %30 ve lzeri kayiplarinda kaybedilen kanin yerine
konmas: amaciyla kullanilmaktadir. Donorden alinan tam kan
dolaba girmeden 6-8 saat iginde kullanilabilmektedir.

Tam kan verilmesinin dezavantajlariarasinda; voliim yiiklenmesi,
trombosit ve 16kosit antijenlerine kargi alloimmiinizasyon, plazma
igerigine bagl olarak allerjik reaksiyon goriilme sikliginin artmasi
sayilabilir (1-2).

Ulkemizde son yillarda uygulanan tam kan transfiizyonlarina
baktigimizda ozellikle 2017 sonrast tam kan kullaniminin ciddi
oranda azaldigin1 gostermektedir ve en diigiik diizeyi 2021 yilinda
olmustur (Tablo 1).
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Tablo 1. Hastalara Uygulanan toplam Tam kan, TDP, Kriyopresipitat
Transfiizyonlar:

KAN URUNU|2016 2017 2018 2019 2020 2021

Tam Kan 27.804,0 |31.466,0 |30.953,0 (16.728,0 |5.754,0 |4.803,0
(torbada)

Taze Donmus |601.889 (679.972 |741.677 [860.091 |702.933 |760.858
Plazma

Kriyopresipitat [7.238,0  [12.018,0 [12.302,0 |19.034,0 |20.845,0 |29.092,0

Eritrosit siispansiyonu: Ayrigtirilma iglemiyle tam kanin
trombositten zengin plazma kisminin ayristirilmasi (200-250 ml)
eritrosit ve plazma elde edilir. Kanamasi olmayan bir eriskinde bir
tinite eritrosit siispansiyonu hematokriti ortalama %3, hemoglobini
de lg/dL arttirir. Bir iinite eritrosit stispansiyonunda 200 mL
eritrosit, 20-30 mL plazma, 1x109 Iokosit, 45 gr hemoglobin,
200 mg demir ve 63-100 mL antikoagiilan/koruyucu soliisyon
bulunmaktadir. Eritrosit transflizyonu, kalp yetmezligi gibi fazla
voliim verilemeyecek hastalarda tam kana gore daha uygundur (6).

Eritrosit Transfiizyon Endikasyonlar1

Temel endikasyon eritrosit kitlesindeki azalmaya bagl olarak
klinik belirtilerin gortilmesidir. Tagikardi, yorgunluk, takipne,
angina pektoris, kalp yetmezligi bu belirtiler arasinda sayilabilir.
Hb degeri 7g/dL veya altinda olan hastalarin ¢ogunda ise
transfiizyon ihtiyact olur. Transfiizyon kararinda Hb degerinin
yaninda; hastanin yagi, eslik eden diger hastaliklari, aneminin
stiresi, peroperatif kan kaybi olasilig1, operasyonun tiirii ve siiresi
g6z oniinde bulundurulmahdir.

Kronik anemiler: Eger hastada oksijen tagima kapasitesinde
diigmeye bagl belirtiler yoksa ve Hb diizeyi oral-iv ilaglarla
diizeltilebiliyorsa transfiizyon uygulanmaz. Aplastik ve hipoplastik
anemi, orak hiicreli anemi, l6semi, talasemi, konjenital hemolitik
anemiler, MDS, , EPO tedavisine cevap vermeyen KBY anemisi,
KT ve RT’ye bagl anemilerde kan transfiizyonu yapilabilir.
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Orak hiicreli anemi: Kan transfiizyonu ve/veya eritrosit
exchange tedavisinin akut ve kronik olarak uygulanabildigi
anemidir. Amag, HbS’yi %30-50 arasinda ve Htc’yi de%30 civari
tutmaktir.

Talasemi: Burada da amag¢ Hb diizeyini ortalama 10-12 gr/
dL civarinda tutmaya ¢aligmaktir. Bu siire¢te miimkiin oldugu
kadar geng eritrositler kullanilmali ve kan iriinii 10kositten fakir
olmahdir (7).

Toplam eritrosit transfiizyonlarina baktigimizda 2016-2019
yillar1 arasinda siirekli bir artig ve 2019°da pik yaptigr goriilmiig
olup, 2020°de muhtemel Covid-19 etkisiyle kismi azalma goriilmiis
olsa da 2020°de yine eski artig hizina ulagmistir (Tablo 2). Pediatrik
hasta grubuna baktigimizda toplam yapilan kan transfiizyonu
eriskin gruba gore ¢ok diisiik diizeydedir. Bu oran tiim yillarda
%]1’in altundadir.

Eritrosit stispansiyonu temininde Kizilay 2016 yilinda %24
oranlara sahipken 2021 yilina kadar diizenli artigla bu oran bugiin
%93’e gtkmugtir.

Tablo 2. Ulkemizde Uygulanan Evitrosit Transfiizyonlar

Kan Uriinii 2016 2017 2018 2019 2020 2021
(tinite)
Eritrosit 318.265,0 |1.094.221,0 |1.343.332,0 [1.562.359,0 [1.300.529,0 |1.405.790,0

Siispansiyonu
(Kizilaydan
Temin Edilen)

Eritrosit 846.113,0 [276.810,0 [159.073,0 [101.550,0 |77.094,0 88.543,0
Siispansiyonu

Pediatrik 3,0 913,0 3.611,0 36770 5090,0 64320
Eritrosit

Siispansiyonu

Trombosit transfiizyonlari: Tek random donor trombosit
stispansiyonu, tam kandan 6 saatte santrifiijjleme yontemiyle elde
edilmekte ve hacmi 50-70 ml olup yaklagik 5,5x10' trombosit
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igermektedir. Tek olarak kullanilabildigi gibi, kan bankasinda
6 tnitesi havuzlanarak da kullamilabilir. Aferez trombosit
stispansiyonu aferez cihazlari ile 6zel setleri sayesinde donorlerden
sadece trombosit ayristirilarak elde edilmektedir. Bir donorden
aferez iglemi ile 3 x 10" ve {izerinde trombosit igeren iiriin toplanur.
Bu say1 5-6 iinite random dondr trombosit siispansiyonunun
icerdigi trombosit sayist kadardir. Aferez trombosit siispansiyonu
i¢inde yaklagik 200 mL plazma bulunur. 1 {nite aferez trombosit
stispansiyonu ortalama 70 kg agirhiginda bir eriskinde trombosit
sayisin1 30-50ul0? /L arttirir.

Random ve aferez trombosit siispansiyonlar1 arasinda
alloimmiinizasyon orani, uzun donem trombosit destegi gereken
hastalarda transfiizyon sikhigr ve etkinlik bakimindan anlamh
tarklilik gosterilememistir.

Sik trombosit transflizyonuna gereksinim duyulan hastalarda
¢ok sayida donore maruziyeti 6nlemek, transfiizyon ile bulagan
hastaliklardan korunmak amaciyla HLA uygun olmayan aferez
trombosit stispansiyonlart kullanilmaktadir. Beginci giinde %20
-24 oraminda canlihigini kaybeder. Faktor V ve Faktor VIIT'de orta
derecede azalma olurken, diger pihtilagma faktorlerinin aktiviteleri
iyi korunur (8). Ulkemiz bakanlik verileri incelendiginde 2016-
2021 yillar1 arasinda toplam verilen random trombosit ve aferez
trombosit miktarinin yillara gore azaldigi buna karsin havuzlanmug
trombosit transfiizyonunda ise anlamli sekilde artig goriildiigi
verilerden anlagilmaktadir (Tablo 3).
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Toblo 3. Ulkemizde Uygulanan Trombosit Transfiizyonlar:

KAN URUNU 2016 2017 2018 2019 2020 2021
(Tek Unite)

Random 212.277,0(185.196,0|52.199,0 [21.415,0 |15.116,0 [14.705,0
Trombosit
Siispansiyonu

Havuzlanmis  |329,0 37.566,0 92.468,0 |134.119,0|127.798,0(141.598,0
Trombosit
Siispansiyonu

Aferez 24.485,0 |29.334,0 |26.596,0 |20.349,0 [19.358,0 [19.678,0
Trombosit
Siispansiyonu

Taze donmus plazma (TDP): Tam kanin +2-6 C”de santrifiij
edilmesi ve 6 saat iginde en az -18 C”de dondurulmasiyla elde
edilir. Iginde koagiilasyon faktorleri, immiinglobulinler ve albiimin
bulunur. Ayrica, tiriin igerisinde FV ve FVIII gibi labil koagiilasyon
faktorlerinin aktiviteleri korunmustur. -18 C”de ve daha diisiik
sicakliklarda 1 yilin iizerinde saklanabilir. Derin dondurucudan
¢tkarilan plazmanin 37 C”lik 6zel siticilarda 1sitilmast sonrasi
kullanilmas1 gerekir. Eritilen plazma oda sicaklhiginda 4 saat,
buzdolab: sicakliginda 24 saat bekletilebilir. Bundan dolay
plazma, uygulamadan hemen 6nce talep edilmelidir. Eriyen plazma
tekrar dondurulmamahdir (9, 10). Multipl pihtilama faktor
cksiklikleri, kronik karaciger hastaligi, kumadin agir1 dozu, masif
transfiizyon, DIK, Trombotik trombositopenik purpura (TTP)
gibi endikasyonlarda kullaniimalidir.

Ulkemizde kullanilan TDP  miktarlarin inceledigimizde
Covid-19 salgininin pik yaptigr 2020 yilinda kismen azalsa da
2021°de 5 yil 6ncesine gore %30 oraninda artmugtir (Tablo 1).

Kriyopresipitat: TDP’nin 1-6°C’de eritilmesi ve santrifiij
ile ayristirilmasi neticesinde kalan 10-15ml’lik peltemsi kisma
kriyopresipitat denir. Saklama kosullar1 TDP ile aynidir ve plazma
¢oziiciilerde ¢ozdiirtildiikten sonra 6 saat iginde kullanilmalidir. 1
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tinite Kriyopresipitat; 150-300 mg fibrinojen, 80-120 U FVIII,
40-60 TU FXII ve 80-120 TU vWF igerir. Igerigi agisindan
Genellikle tek donor ya da 6 veya daha fazla donorden havuzlanmig
plazma torbalar1 halinde saglanir. infeksiyon riski, plazmadaki
gibidir, fakat bir eriskin dozu en az 6 farkli dondre maruz
kalmay1 gerektirir. Saklama kosullar1t TDP ile aymidir. Uygulama
sirasinda ABO uygun olmalidir. Rh uyumu aranmaz. Transfiizyon
Oncesi ¢apraz kargilastirma testine ihtiya¢ yoktur. Havuzlanmug
kriyoprespitat iiniteleri 4 saat i¢inde kullanilmalidir. Filtrasyon
ve 1ginlama Onerilmez (2-9). 2016-2021 yillar1 arasindaki
veriler incelendiginde kriyopresipitat transfiizyonu siirekli artig
gostermistir.

Onemli Notlar;
1.Kan, bugiin naklini yapabildigimiz en 6nemli dokudur.

2.Son 6 yillik veriler incelendiginde toplam transflizyon diizeyleri
Covid-19un bagladig1 2020 yili harici diizenli artiy gostermigtir.
Covid-19’un zirve yaptigt 2020 yiinda tiim transfiizyonlar
toplamda azalmigtir. 2021 yiliyla birlikte kan transfiizyon diizeyleri
salgin 6ncesi doneme yaklagmustir.

3.Kan komponentlerinin toplam transflizyonlar igerisinde
paylari; eritrosit %60,8, Tdp %30,7, trombosit %38,3, tam kan
%0,11, kriyopresipitat %0,09 olarak siralanmugtir.

4.Kan iiriinlerinin ve kan komponentlerinin transfiizyonu, kan
bagis1 ve kan bagis1 tegvik edici ¢aligmalar son derece 6nemi olup,
iilkeler agisindan kritik degere sahiptir.
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Kovid-19 siirecinden tiim bireyler etkilenmistir ancak 6zellikle bu
stiregte aktif rol oynayan saglik ¢ahisanlari, saghk sistemine artan
talebe paralel olarak, sinirli kaynaklarla stresli kogullar altinda uzun
saatler ¢aligmaya baglamig ve buna paralel olarak saglik ¢aliganlar
kovid-19 pandemi siirecinden, diger bireylerden daha baskin olarak
tiziksel ve zihinsel olarak etkilenmistir. (Cag vd., 2020).

Kovid-19 viriisiiniin bilinen bir tedavisi olmadigindan ve
agilanma siirecinin yavag ilerlemesinden dolayr hastalik riskini
azaltmaya yonelik bireyler farkli yollara bagvurmaktadir (Kete,
2022). Bunlardan biri de besin takviyeleridir. Bu siiregte bagigiklik
sistemini gli¢lendirmeye yonelik bireyler besin takviyesine (vitamin,
mineral gibi) yonelmektedirler (Macit, 2020). Besin takviyeleri,
“Tiirk Gida Kodeksi Takviye Edici Gidalar Tebligi’nde; normal
beslenmeyi takviye etmek amaciyla; vitamin, mineral, protein,
karbonhidrat, lif, yag asidi, amino asit gibi besin 6gelerinin veya
bunlarin disinda besleyici veya fizyolojik etkileri bulunan bitki,
bitkisel ve hayvansal kaynakli maddeler, biyoaktif maddeler
vb. maddelerin konsantre veya ekstraktlarinin tek bagina veya
karigimlarinin; kapsiil, tablet, pastil, tek kullanimlik toz paket,
stvt ampiil, damlalik sise vb. sivi veya toz formlarda hazirlanarak
giinliik alim dozu belirlenmig {irtinler olarak tanimlanmaktadir

(Atalay ve Erge, 2018).

Yapilan ¢aligmalarda C, D, E vitaminleri, ¢inko, selenyum ve
omega-3 yag asitleri bagisiklik sistemi {izerindeki olumlu etkileri
sayesinde kovid-19 viriisiine kargt koruyucu etki gostermigtir
(Shakoorvd.,2020;Baeve Kim,2020). Klinik ¢aligmalar, kurkumin,
¢inko ve ginko-iyonoforlarin antiviral aktiviteleri nedeniyle gesitli
mekanizmalarla (RNA replikasyonunun inhibisyonu ve viriistin
hiicreye giriginin Onlenmesi) kovid-19’un tedavisinde ve viriise
karg1 korunmada kullanilabilecegini gostermistir (Celik vd., 2020;
Pal vd., 2021). Kovid-19 pandemisinde Tiirkiye’de yapilmig bir
caliyma sonucunda bireylerin, bagisikhigi destekleme ve kovid-19
viriisiinden korunma amaciyla sebze-meyve, probiyotik ve takviye
olarak C vitamini tiiketimini artirdig1 tespit edilmistir (Karahan
Yilmaz ve Eskici, 2021). Son yillarda yapilan bir diger ¢aligmada,
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bazi besin takviyelerinin kovid-19 viriisiine kargi koruyucu ve
tedavi siirecine destekgi olabilecegi vurgulanmaktadir (Shakoor vd.,
2021). C, D, E vitaminleri, ¢inko, selenyum, omega-3 yag asitleri
ve probiyotik takviyelerinin bagigiklik sistemi tizerindeki olumlu
etkileri sayesinde SARS-CoV-2 viral yiikiinii ve hastanede kalig
stiresini azaltarak yararh etkiler yaratabilecegi gozlemlenmektedir
(Shakoor vd., 2021). Yapilan gahiymalarda kovid-19 viriistiniin
insan bagirsaginda dogal mikrobiyota dengesini  etkiledigi
goriilmektedir (Dhar ve Mohanty, 2020; Khaled vd., 2021).
Probiyotiklerin, kovid-19 viriisiine karg1 anti-viral etkilere sahip
oldugu ve viriistinden korumada faydali oldugu goriilmektedir.
Aym zamanda probiyotikler, kovid-19 hastalig1 sirasinda konakg1
bagisiklik fonksiyonlarini olumlu yonde etkilemektedir (Hu vd.,
2021).

Kullanilan bazi besin desteklerinin yalnizca bagigiklik sistemi
tizerine degil, istah1 artirict ve azaltict yonde etkisinin oldugunu
gosteren ¢aligmalar mevcuttur (Abbas, 2017; Cipriani, vd.,
2014; Oral, 2015). Ornegill; Son yillarda yapilan bir galigmada,
viicut kiitle indeksinde her 1 kg/m®lik artig serum D vitamini
konsantrasyonunda 0,27 ng/ml azalma ile iligkilendirilmektedir.
(Merino, vd., 2017). Aym sekilde yapilan bir ¢aliymada demir
eksikligi olan bireylerde BKI’nin normalden vyiiksek oldugu
goriilmektedir (Isabirye, vd., 2020). A vitamini eksikligi
adipositler, adipoz doku biyolojisi ve adipozla iligkili hastaliklarla
baglantiidir. Bununla birlikte A vitamini yetersizligi alkolsiiz
karaciger hastaliklar1 ve yiiksek BKI ile iliskilendirilmektedir
(Blaner, 2019).

Tim bu veriler siginda bu ¢ahgmanin amact; saglk
caliganlarinin, besin takviyesi kullanim durumlarn ile BKI
durumlarinin incelenmesidir. Bu ¢aliyma, tilkemizde bu konuyla
alakali yapilan ¢aligmalarin yetersizligi nedeniyle daha sonra
yapilacak olan galigmalara 11k tutacaktir. Ayrica pandemi siirecinin
yonetiminde en 6nemli yere sahip olan saglik ¢alisanlarinin sagligini
etkileyen faktorlerin ortaya konmasini saglayarak, ileride kovid-19
gibi olugabilecek bir pandemi siirecinin yonetiminde onemli yere
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sahip olan saglik ¢aliganlarinin bu siiregte daha aktif ve saglikli rol
almalar i¢in diizeltici 6nlemler alinarak saglik politikalarina katki
saglayacaktir.

MATERYAL VE METOD

Aragtirmanin evrenini Istanbul Avrupa Yakasrnda bulunan
“Birinci Go6z Hastanesi®, “Birinci International Hastanesi”,
“Birinci Yeni Iklim Hastanesi” ve “Ozel Simge Tip Merkezi”
saghk caliganlart olugturmaktadir ve evren sayist 550°dir. Evreni
bilinen 6rneklem hesabina gore %95 giiven araligi ve %5 hata
payiyla 226 katilimciya ulagilmasi yeterli olacagi belirlenmistir.
Arasgtirmaya olan yogun ilgi nedeniyle aragtirma 230 Kkisiyle
tamamlanmistir. Aragtirmaya 73 erkek 157 kadin olmak iizere
toplam 230 saghk ¢aligan1 katilmigtir. Anketler Aralik 2021-Subat
2022 tarihleri arasinda yapilmugtir. Saglik caliganlarinin meslek
gruplandirilmasi; doktor, hemsire, anestezi teknikeri, diyetisyen,
hasta bakici, temizlik personeli, agg1, tibbi sekreter, sigorta uzman,
cns operatori, yonetici, laboratuvar teknikeri, acil tip teknisyeni,
dis hekimi, asistan, insan kaynaklari, medikal muhasebe, ebe ve
diger seklinde yapilnugtir. Caligmaya Istanbul Aydin Universitesi
Girigimsel Olmayan Klinik Etik Kurulundan 2021/623 oturum
numarali karar ile 15.11.2021 tarihli ‘Etik Kurul Onayr’ alindiktan
sonra uygulanmaya baglanmugtir.

Veri Toplama

Aragtirma goniilliiliik esasina dayanmakta olup aragtirmaya
katilmayr kabul eden saglik c¢ahisanlarina, arastirmanin amact
dogrultusunda, katilmcilarla yiiz yiize goriisiilerek anket formlar1
doldurulmustur. Anket katilimcilarin tamitict bilgileri (yas, cinsiyet,
meslegi, viicut agirhgi, boy uzunlugu gibi), beslenme aligkanliklar
(sigara ve alkol kullanim durumlari, ana 6giin, ara 6giin sayilart
hakkinda bilgi, siv1 tiiketimi gibi), besin takviyesi kullanim durum
ve nedenlerini igeren sorulardan olugmaktadir.
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Katilimcilarin Viicut Agirligi-Boyu Uzunlugu-(BKI)
Degerlendirmesi

Katilmcilarin -~ viicut  agirhigi, boy uzunlugu  olgiimleri
aragtirmaci tarafindan Olgtilmiistiir. Saghk ¢aliganlarmin viicut
agirliklart; Tanita BC 730 marka (150 Kg tartim kapasitesi / 100 gr
Hassasiyet ile Olgiim) baskiil ile; boy uzunluklart ise; ayakkabisiz
ve ayaklar birlegik ve Frankfurt diizlemde (goz ve kulak kepgesi
iistii ayn1 hizada ve bag ile boyun arasindaki ag1 90 derece) duvara
sabitlenmig esnemeyen bir mezura ile Ol¢lilmiistiir. Bel gevresi
olglimii ise, birey ayakta ve abdomeni gevsek halde ve kollar iki
yanda, ayaklar yan yana iken, 0,1 cm duyarli esnemeyen bir mezura
ile en alt kaburga kemigi ile kristailiak arasi orta noktadan baski
uygulamadan olgtilmiistiir (Baysal, 2013).

Saglk calisanlarimin BKI degerleri [viicut agirliklarnin (kg)
boy uzunluklarinin karesine boliinmesiyle (kg/m2)] hesaplanmus.
Diinya Saglhk Orgiitii’niin BKI siniflamasina gore siniflandirilmistir.
(WHO, 2020).

Verilerin Istatistiksel Analizi

Kategorik degiskenler (demografik ozellikler) igin tanimlayici
istatistikler frekans ve yiizde olarak sunulmustur. Niimerik
degiskenlerin normal dagilima uygunlugunun kontrolii “Shapiro-
Wilk Testi” ile yapilmistir. Niimerik degiskenlerin tanimlayici
istatistikleri ortalama (X)=+standart sapma (SS) ve medyan (min-
max) degerleri verilmigtir. Normal dagilima sahip olmayan bagimsiz
iki grup kargilagtirmasinda “Mann-Whitney U Testi”, ikiden fazla
grup kargilagtirilmasinda ise “Kruskal-Wallis H Testi” kullanilmistur.
Coklu kargilagtirma testlerinin sonuglart medyanlarin yaninda
harfli gosterim geklinde ifade edilmigtir. Tiim hesaplamalarda ve
yorumlamalarda istatistik anlamlihk diizeyi “a<0,05, a<0,01,
0<0,001” olarak dikkate alinmig ve hipotezler cift yonlii olarak
kurulmugtur. Verinin istatistiksel analizi SPSS v26 istatistik paket
programinda yapilmugtir
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BULGULAR
Tablo 1. Saglik calsanlarmm demografik bulgularimm ozet istatistikleri
Erkek Kadin Toplam
n | % n % n %

Yas (X £ SS) 33,92+11,12 | 29,15+8,77 | 30,66+9,81
Medeni Durum
Evli 28 | 384 | 41 |26,1| 69 | 30,0
Bekar 45 | 61,6 | 116 | 73,9 | 161 | 70,0
BKI Grup
Zayif 4 5,5 14 8,9 18 7,8
Normal Kilolu 26 | 35,6 | 86 | 548 | 112 | 48,7
Sigman 43 | 589 | 57 | 36,3 | 100 | 43,5
Meslek
Doktor 26 | 35,6 5 32 31 | 135
Hemsire 9 12,3 | 41 | 26,1 | 50 | 21,7
Anestezi Teknikeri 0 0,0 7 45 7 3,0
Diyetisyen 0 0,0 5 32 5 2,2
Hasta Bakic 0 0,0 4 25 4 1,7
Temizlik Personeli 1 1.4 11 7,0 12 5,2
Asct 3 4,1 4 2,5 7 3,0
Tibbi Sekreter 1 1,4 25 | 159 | 26 | 11,3
CNS Operatorii 4 5,5 0 0,0 4 1,7
Yonetici 2 |27 2 [ 13] 4 |17
Laboratuvar Teknikeri 2 2,7 18 | 11,5 | 20 8,7
Acil Tip Teknisyeni 8 11,0 2 1,3 10 43
Dis Hekimi 1 1,4 3 1,9 4 1,7
Asistan 2 2,7 9 5,7 11 4.8
Insan Kaynaklar1 Uzmani 1 14 2 1,3 3 1,3
Medikal Muhasebe 3 4.1 4 2.5 7 3,0
Ebe 1 1.4 6 3,8 7 3,0
Diger 9 12,3 9 5,7 18 7,8
Calisma Diizeni
Ofis Saatli Calgan (08:00-| 21 | 288 | 59 | 37,6 | 80 | 348
17:00)
Nébet Usulii Caligan / Vardiya| 52 | 71,2 | 98 | 62,4 | 150 | 65,2
Usulii Calisan
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Kronik Hastalik Durumu

Evet 16 [ 219 | 49 | 31,2 | 65 | 28,3
Hayir 57 | 78,1 | 108 | 68,8 | 165 | 71,7
Hastalik Tiirii

Diyabet 4 25,0 5 10,2 9 13,9
Hipertansiyon 2 125 | 11 |225 | 13 | 20,0
Hipotiroid 0 0,0 10 | 204 | 10 | 154
Hipertiroid 0 0,0 4 8.2 4 6,2
Astim 4 25,0 6 123 | 10 | 154
Kalp Hastahig1 0 0,0 2 4,1 2 3,1
Sedef 0 0,0 2 4,1 2 3,1
Guatr 0 0,0 1 2.0 1 1,5
Polikistikover 0 0,0 6 12,3 6 9,2
Diger 6 375 | 25 | 51,0 | 31 | 47,7
Diizenli Ilag  Kullanim

Durumu

Evet 7 9,6 32 1204 | 39 | 17,0
Hayir 66 | 904 | 125 | 79,6 | 191 | 83,0
Diizenli Kullanilan lag Tiirii

Levotiron 0 0,0 6 18,8 6 154
Euthyrox 0 0,0 2 6,3 2 5,1
Glifor 1 14,3 1 3,1 2 5,1
Glukofyj 1 14,3 1 3,1 2 5,1
Diaformin 3 429 2 6,3 5 12,8
Ator 0 0,0 1 3,1 1 2,6
Coumadin 0 0,0 1 3,1 1 2,6
Abizol 0 0,0 2 6,3 2 5,1
Diger 3 429 | 23 | 719 | 26 | 66,7

Saglik galiganlarinin yag ortalamasinin 30,66+9,81 yil oldugu,
%30°unun (69 kisi) evli ve %70’inin (161 kisi) bekar oldugu, BKI
gruplarina gore %7,8’inin (18 kisi) zayif, %48,7’sinin (112 kisi)
normal kilolu ve %43,5’inin (100 kisi) sigman oldugu, mesleklerine
gore %21,7’sinin (50 kisi) hemsire, %13,5’inin (31 kisi) doktor ve
%]11,3’intin (26 kigi) tbbi sekreter oldugu, ¢alisma diizenlerine
gore %34,8’inin (80 kigi) ofis saatli ¢aligan ve %65,2’sinin (150
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kigi) nobet usulii/vardiyali ¢alisan oldugu bulunmustur. Saglik
caliganlarinin kronik hastalik olma durumlarina gore %28,3’tiniin
(65 kisi) kronik hastalig1 oldugu ve %71,7’sinin (165 kisi) kronik
hastaligi olmadigi, hastalik tiirlerine gore %20’sinin (13 kisi)
hipertansiyon, %15,4’tiniin (10 kigi) hipotiroid ve %15,4’iniin
(10 kisi) astim hastalig1 oldugu, diizenli ilag kullanim durumlarina
gore %17’sinin (39 kisi) diizenli ilag kullandig1 ve %83liniin (191
kigi) diizenli ila¢ kullanmadigi, diizenli kullanilan ilag tiirlerine
gore %15,4%iniin (6 kigi) levotiron, %12,8inin (5 kisi) diaformin,
%5,1’inin (2 kigi) euthyrox, %5,1’inin (2 kisi) glifor, %5,1’inin
(2 kigi) glikogaj ve %5,1’inin (2 kisi) abizol kullandigy, (Tablo 1).

Tablo 2. Saglik calisanlarman cinsiyetlerine gove Kovid-19 pandemisinde
beslenme degjisikligi bulgularmmn tanunlayic istatistikler

Erkek Kadin Toplam

n % n % n %
Besin Takviyesi Kullanim
Durumu
Evet 9 123 | 23 | 146 | 32 | 139
Hayir 64 | 87,7 | 134 | 854 | 198 | 86,1
Besin Takviyesi Tiirii
D Vitamini 4 44 4 4 16,7 8 242
C Vitamini 1 11,1 0 0,0 1 3,0
Multivitamin 0 0,0 1 42 1 3,0
Demir 1 11,1 10 | 41,7 | 11 33,3
B12 Vitamini 0 0,0 7 29,2 7 21,2
Folik Asit 0 0,0 1 42 1 3,0
Magnezyum 1 11,1 0 0,0 1 3,0
Protein Tozu 1 11,1 1 42 2 6,1
Diger 1 11,1 0 0,0 1 3,0
Kovid-19 Pandemisinde
Besin Takviyesi Kullanim
Durumu
Evet 28 | 384 | 57 | 36,3 | 8 | 37,0
Hayir 45 | 61,6 | 100 | 63,7 | 145 | 63,0
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Kovid-19 Pandemisinde

Kullanilan Besin Takviyesi

Tiri*

D Vitamini 10 | 35,7 | 13 | 228 | 23 |27,1
D Vitamini Tiiketim Siklig:

1 kez 9 |19,0| 8 [61,5] 17 | 739
2 kez 0 0,0 4 308 4 17,4
5 kez 1 10,0 1 7,7 2 8,7
C Vitamini 17 [ 60,7 | 24 [421] 41 | 482
C Vitamini Tiiketim Siklig:

1 kez 16 | 94,1 | 20 | 833 | 36 | 878
2 kez 1 5,9 4 | 167 | 5 12,2
B12 Vitamini 2 7,1 5 8,8 7 8,2
B12 Vitamini Tiketim

Sikligy

1 kez 2 |100,0| 5 [100,0] 7 [100,0
Multivitamin 9 |132,1| 19 |[333] 28 | 329
Multivitamin Tiiketim

Sikligs

1 kez 9 100,0| 17 | 895 | 26 | 929
2 kez 0 0,0 2 10,5 2 7,1
Demir 0 0,0 3 5,3 3 3,5
D Tiiketim Siklig:

1 kez 0 3 1100,0] 3 |100,0
Cinko 9 |321 7 123 ] 16 | 188
Cinko Tiiketim Siklig:

1 kez 9 1100,0| 7 [100,0] 16 [100,0
Selenyum 0 0,0 6 10,5 6 7,1
Selenyum Tiiketim Siklig1

1 kez 0 0,0 6 [100,0] 6 |100,0
Karamiirveroziitii 5 17,9 5 8,8 10 | 11,8
Karamiirveroziitii Tiketim

Siklig:

1 kez 5 [100,0] 5 [100,0/ 10 |100,0
Omega-3 0 0,0 6 10,5 6 7,1
Omega-3 Tiiketim Siklig:

1 kez 0 0,0 6 |100,0] 6 [100,0
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Kovid-19 Pandemisinde

Besin Takviyesi Kullanma

Nedeni *

Kendimi iy1 hissetmek igin 13 5,7 34 | 148 | 47 | 204
kullantyorum

Zihinsel performansimi 0 0,0 2 0,9 2 0,9

arttirmak i¢in kullantyorum
Doktorumun diyetisyenimin 3 1,3 7 3,1 10 4,3
tavsiyesi {izerine kullaniyorum
Belirli bir saglik problemimin 17 7,4 22 9,7 39 | 16,9
¢Oziimiinii saglamak igin
kullantyorum

Bagisikligimu giiglendirmek 23 | 10,0 | 44 | 19,1 | 67 | 29,1
i¢in kullaniyorum
Kovid-19 virtisiinden 22 9.6 40 | 174 | 62 | 269
korunmak igin kullaniyorum
Sporda performansr arttirmak 0 0,0 1 0,4 1 0,4
i¢in kullaniyorum
Istah artist icin kullanyorum 1 0,4 1 0,4 2 0,9

Saglik ¢aliganlarinin besin takviyesi kullanim durumlarina gore
%]13,9unun (32 kigi) besin takviyesi kullandigi ve %86,1’inin
(198 kisi) besin takviyesi kullanmadigi, kullanilan besin takviyesi
tiirlerine gore %24,2’sinin (8 kigi) D vitamini, %3’tiniin (1 kisi)
C vitamini, %3intin (1 kisi) multivitamin, %33,3intin (11 kigi)
demir, %21,2sinin (7 kigi) B, vitamini, %3™iniin (1 kisi) folik
asit, %3’lntin (1 kisi) magnezyum ve %6,1’inin (2 kigi) protein
tozu kullandigs, kovid-19 pandemisinde besin takviyesi kullanim
durumlaria gore %37’sinin (85 kigi) besin takviyesi kullandig1
ve %63’niin (145 kisi) besin takviyesi kullanmadigi, Kovid-19
pandemisinde kullanilan besin takviyesi tiirlerine gore %27,1’inin
(23 kigi) D vitamini kullandigr, D vitamini kullananlarin
%73,9’unun giinde 1 kez kullandig1, %17,4iniin (4 kisi) giinde
2 kez ve %8,7’sinin (1 kisi) 5 kez kullandigi, %48,2’sinin (41
kigi) C vitamini kullandigi, C vitamini kullananlarin %87,8’inin
(36 kigi) giinde 1 kez kullandig1 ve %12,2’sinin (5 kigi) giinde
2 kez kullandigi, %8,2’sinin (7 kigi) B, vitamini kullandigy,
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B,, vitamini kullananlarin %100iniin (7 kigi) giinde 1 kez
kullandig1, %32,9unun (28 kigi) multivitamin  kullandigs,
multivitamin kullananlarin %92,9unun (26 kigi) giinde 1 kez
ve %7,1’inin (2 kisi) giinde 2 kez kullandig1, %3,5’inin (3 kist)
demir kullandig1, demir kullananlarin %100%iniin (3 kist) giinde
1 kez, %18,8’inin (16 kisi) ¢inko kullandig1, ¢inko kullananlarin
%100’ntin (16 kist) giinde 1 kez kullandigi, %7,1’inin (6 kisi)
selenyum kullandig1, selenyum kullananlarm %100’{iniin (6 kisi)
giinde 1 kez kullandig1, %11,8inin (10 kisgi) kara miirver oziitii
kullandig, kara miirver oziitii kullananlarin %100%iniin (10 kisi)
giinde 1 kez kullandig1 ve %7,1’inin (6 kisi) omega-3 kullandigy,
omega-3 kullananlarin %100{iniin (6 kisi) giinde 1 kez kullandigy,
Kovid-19 pandemisinde besin takviyesi kullanma nedenlerine gore
%29,1’inin (67 kisi) bagigikligini giiclendirmek i¢in, %26,9’unun
(62 kigi) Kovid-19 viriisiinden korunmak i¢in ve %20,4’tiniin (47
kigi) kendini 1yi hissetmek igin kullandig1 bulunmusgtur (Tablo 2).

Tablo 3. Saglik calisanlarmm cinsiyetlerine gove antropometrik olgtim
degjerlevinin ozet istatistikleri

Erkek Kadin Toplam

X £SS X £SS X £SS
Boy Uzunlugu (m) 176,49+6,52 163,62+5,81 167,70+8,51
Viicut Agirhg (kg) 78,69+13,44 64,69+14.,45 69,13+15,54
BKI (kg/m?) 25,28+4,30 24,19+5,41 24,53+5,10
Bel Cevresi (cm) 84,96+17,69 78,50+15,37 80,55+16,39
Kal¢a Cevresi (cm) 95,19+14,35 97,94£12,76 97,07+13,31

Saglik galisanlarinin boy uzunlugu ortalamasinin 167,70+8,51
agithgr  ortalamasinin - 69,13+15,54 kg
oldugu, BKI ortalamalarinin  24.,53+5,10 kg/m? oldugu, bel
gevresi ortalamasimin 80,55£16,39 ¢cm oldugu ve kalga gevresi
ortalamasinin 97,07+13,31 cm oldugu bulunmustur (Tablo 3).

m oldugu, viicut
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Tablo 4. Sagjlik calsaniarmm BKI gruplarima gove besin takviyesi kullanum
durnmu bulgularmm tanunlayict istatistikleri

Zayif Normal Sisman
Kilolu
Besin Takviyesi n % n % n %
Kullanim Durumu
Evet 3 16,7 15 134 14 14,0
Hayir 15 83,3 97 86,6 86 86,0

Caligmaya katilan saglik ¢alisanlarimin BKT gruplarina gére besin
takviyesi kullanim durumu bulgularinin tanimlayicr istatistikleri
incelendiginde, zayif olan saghk ¢alisanlarinin %16,7sinin (3 kisi)
besin takviyesi kullandigi ve %83,3tiniin (15 kigi) besin takviyesi
kullanmadig1, normal kilolu olan saglik ¢aliganlarinin %13,4’iiniin
(15 kigi) besin takviyesi kullandig1 ve %86,6’simin (97 kisi) besin
takviyesi kullanmadigy, sigman olan saglik ¢calisanlarinin %14’tiniin
(14 kisi) besin takviyesi kullandigi ve %86’sinin (86 kisi) besin
takviyesi kullanmadigr bulunmustur (Tablo 4).

Cahgmaya katilan saglik calisanlarimin BKI gruplarina gore
besin takviyesi ¢esidi kullanim bulgularinin tanimlayicr istatistikleri
Tablo 5’de verilmigtir.
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Toblo 5. Sagjlsk calssaniarmm BKI gruplarma gove besin takviyesi gesidi
kullanum bulgularvinm tanunlayc istatistiklers

Zayif Normal Sisman
Kilolu

Besin Takviyesi Cesidi n % n % n %

D Vitamini 1 4,3 9 1391 13 | 56,5
C Vitamini 3 74 | 19 | 46,3 | 19 | 46,3
B12 Vitamini 1 14,2 3 429 3 429
Multivitamin 2 7.1 11 [ 393 | 15 | 53,6
Demir 0 0,0 2 66,7 | 1 33,3
Cinko 0 0,0 8 50,0 8 |500
Selenyum 0 0,0 3 50,0 3 50,0
Karamiirveroziitii 0 0,0 4 40,0 6 60,0
Omega-3 1 16,7 2 33,3 3 50,0

Caligmaya katilan saghk calisanlarmin BKI gruplarina gore
besin takviyesi gesidi kullanim bulgularinin tanimlayicr istatistikleri
incelendiginde, “D  Vitamini” kullanan saghk c¢aliganlarin
%4,3’tiniin (1 kigi) zayif, %39,1’inin (9 kisi) normal kilolu ve
%56,5’inin (13 kigi) sisman oldugu, “C Vitamini” kullanan saglik
calisanlarin %7,4’intin (3 kist) zayif, %46,3”iniin (19 kisi) normal
kilolu ve %46,3’iniin (19 kisi) sigman oldugu, “B,, Vitamini”
kullanan saghk ¢aliganlarin %14,2’sinin (1 kisi) zayif, %42,9’unun
(3 kisi) normal kilolu ve %42,9unun (3 kisgi) sisman oldugu,
“Multivitamin” kullanan saglik c¢alisanlarin %7,1’inin (2 kigi)
zayif, %39,3’lintin (11 kisi) normal kilolu ve %53,6’s1nin (15 kigi)
sisman oldugu, “Demir” kullanan saglik ¢alisanlarin %66,7’sinin (2
kigi) normal kilolu ve %33,3iniin (1 kist) sisman oldugu, “Cinko”
kullanan saglik ¢alisanlarin %50’sinin (8 kisi) normal kilolu ve
%50’sinin (8 kisi) sisman oldugu, “Selenyum” kullanan saglik
caliganlarin %50’sinin (3 kisi) normal kilolu ve %50’sinin (3 kigi)
sisman oldugu, “Kara miirver oziiti” kullanan saghk ¢alisanlarin
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%40’ 1in1n (4 kigi) normal kilolu ve %60’ 1n1n (6 kisi) sigman oldugu,
“Omega-3” kullanan saghk ¢ahisanlarin %16,7’sinin (1 kisi) zayif,
%33,3’tiniin (2 kigi) normal kilolu ve %50’sinin (3 kisi) sigman

oldugu bulunmustur (Tablo 5).

TARTISMA

Bu ¢ahigmada, saglik ¢alisanlarinin gogunlugu BKI bakimindan
normaldir. Benzer gekilde saglk ¢alisanlari tizerine yapilan
caligmalarda katiimcilarin  gogu BKI bakimindan normaldir
(Petimar vd., 2018; Arslan ve Aydemir, 2019). Farkli sekilde
Rizza ve arkadaglarinin 2021 yilinda saghk caliganlari {izerine
yaptig1 calismada katiimcilarin ¢ogu BKI bakimindan yiiksektir
(Rizza vd., 2021). Bu durum saglik ¢alisanlarinin saglikli beslenme
konusunda bilingli olmas: ile agiklanabilir Ayni zamanda bu
caliyjmanin yag ortalamasimin geng oldugu (30,66+9,81) goz
ontinde bulunduruldugunda bireylerin benlik kaygisiyla saglikli

beslenmeye dikkat etmesinden kaynaklanabilir.

Bu galiymada saglik ¢aliganlarinin ¢ogunlugu besin takviyesi
kullanmamaktadir. Benzer sekilde Tuna’min 2022 yilinda saglik
caliganlar1 tizerine yaptigr calijmada katihmcilarin gogu besin
takviyesi kullanmamaktadir (Tuna, 2022). Farkli sekilde Koyu
ve arkadaglarinin 2020 yilinda saglik gahsanlar iizerine yaptigi
caligmada katilimcilarin ¢ogu besin takviyesi kullanmaktadir (Koyu
vd., 2020). Bu durum saglik ¢alisanlarinin bilingli bir popiilasyon
olmasi ve viicuda fazla alinan besin takviyelerinin toksititeye neden
olabilecegini diigiinmeleri ile agiklanabilir.

Bu ¢aliymada saglik ¢alisanlarinin ¢ogunlugu besin takviyesi
olarak demir kullanmaktadir. Benzer sekilde Utlu ve arkadaslarinin
2021 vyilinda saglik c¢aliganlari iizerine yaptigi ¢aliymada
katihmcilarin gogu besin takviyesi olarak demir kullanmamaktadir
(Utlu vd., 2021). Farkli sekilde Alsaleem ve arkadaglarinin 2021
yilinda saglk ¢alisanlan tizerine yaptig1 ¢aliymada katihimcilarin
gogu besin takviyesi olarak multivitamin kullanmaktadir (Alsaleem
vd., 2021). Bu durum saglk c¢ahisanlarinin yogun ig temposu
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nedeniyle hastanede daha fazla vakit gegirmeleri ve demir kaynag:
besinler et ve gruplarmin fazla oldugu besinler oldugu igin ve
bu besinlerin fiyatlarinin yiiksek olmasi hastanede daha az demir
kaynag1 yemeklerin ¢itkmasi nedeniyle agiklanabilir

Bu ¢alimada en fazla zayif olan saglk c¢alisanlar1 besin
takviyesi kullanmaktadir. Benzer gekilde Tuna’nin 2022 yilinda
saghk caliganlar1 {izerine yaptig1 galiymada en fazla zayif olanlar
besin takviyesi kullanmaktadir (Tuna, 2022). Farkl sekilde, Koyu
ve arkadaglarinin 2020 yilinda saghk ¢ahsanlar iizerine yaptig
caliymada en fazla normal bireyler besin takviyesi kullanmaktadir
(Koyu vd., 2020). Bu durum zayif bireylerin viicut direncini
arttirma istegi ile besin takviyelerini yonelimi ile agiklanabilir.

Bu ¢aliymada saghk c¢alisanlarimin ¢ogunlugunun kovid-19
pandemisinde besin takviyesi kullanmamugtir. Farkli sekilde
Yildinm Ugurle'nun 2022 yilinda saglik ¢alisanlar1 iizerine
yaptigt caliymada katilmcilarin ¢ogu kovid-19 pandemisinde
besin takviyesi kullanmigtir (Yildirnrm Ugurlu, 2022). Bu durum
saghk caliganlarinin besin takviyeleri konusunda bilgi eksikligi ve
besin takviyelerinin saglik {izerine olumsuz etkiye sahip olmalarini
diisiinmeleri ve inanmalari ile agiklanabilir.

Bu ¢aligmada kovid-19 pandemisinde besin takviyesi kullanan
saglik caliganlari, vitamin olarak D vitamini, C vitamini, B , vitamini
ve multivitamin kullanmuglardir. Benzer sekilde Tuna’nin 2022
yilinda saglik galisanlar tizerine yaptig1 ¢alimada katilimeilarin gogu
kovid-19 pandemisinde D vitamini, multivitamin ve C vitamini
kullanmigtir (Tuna, 2022). Farkli sekilde Utlu ve arkadaglarinin
2021 yilinda saglik ¢aliganlari tizerine yaptigi galismada katilmeilarin
gogu kovid-19 pandemisinde ¢inko kullanmigtir (Utlu vd., 2021).
Benzerlik; bireylerin pandemi siirecinde evde olmalar1 ve D
vitamininin en iyl kaynag: olan giinesi alamamalar1 nedeniyle D
vitamini takviyesi almalar1 ve viriis ve hastahiklardan korktuklart
i¢in bagisiklik sistemlerini giiglendirmek igin C vitamini almalar
ile agiklanabilir. Farkhlik; durumu ise; aragtirmaya katilan bireylerin
bireysel farkliliklarindan kaynaklaniyor olabilir.
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Bu ¢aligmada kovid-19 pandemisinde besin takviyesi kullanan
saglk ¢alisanlari, mineral olarak demir, ¢inko, selenyum ve omega-3
kullanmuglardir.  Benzer gekilde Tuna’min 2022 yilinda saghk
calisanlar1 tizerine yaptigi ¢aligmada katilimcilarin gogu kovid-19
pandemisinde demir ve ¢inko kullanmugtir (Tuna, 2022). Farkh
sekilde Utlu ve arkadaglarinin 2021 yilinda saglik ¢aliganlari tizerine
yaptigr caliymada katilimcilarin ¢ogu kovid-19 pandemisinde
multimineral kullanmistir (Utlu vd., 2021). Benzerlik; demir, ¢inko
ve omega-3 almalari, et, balik gibi demir ve omega-3’ten zengin
olan besinlerin fiyatlarinin yiiksek olmasi nedeniyle ekonomik
nedenlerden otiirli yeterli titketim saglayamadiklari igin takviye
aliyor olabilmeleri ile agiklanabilir. Farklilik ise; aragtirmaya katilan
bireylerin bireysel farkliliklarindan ve besin destekleri konusunda
bilgi farkliligindan kaynaklaniyor olabilir.

Bu ¢alismada kovid-19 pandemisinde saghk g¢aliganlarinin
gogu, bagisiklik sistemini giiglendirmek igin besin takviyesi
kullanmaktadir. Benzer sekilde Yildirim Ugurlu’nun 2022 tarihte
saghk c¢ahganlar1 tizerine yaptigi caliymada katilimcilarin gogu
kovid-19 pandemisinde bagigiklik sistemini giiglendirmek igin besin
takviyesi kullanmaktadir (Yildirrm Ugurlu, 2022). Farkli sekilde,
Koyu ve arkadaglarinin 2020 saghk galisanlar1 iizerine yaptig:
caliymada katihmailarin gogu kovid-19 pandemisinde kovid-19
viriisiinden korunma nedeniyle besin takviyesi kullanmaktadir
(Koyu vd., 2020). Bu durum bireylerin ilaglara ve ilaglarin
van etkilerine olan korkular1 sebebiyle, hastaliklara yakalanma
korkularindan o6tiirti bagisiklik sistemlerini giiglii tutmalari i¢in ve
daha iyi bir saghga sahip olmak istemeleri ile agiklanabilir.
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CHAPTER 6

Impact of Consumption of Coftee on
Physical and Mental Health
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Introduction

Coffee is one of the most considerable and recognized beverages
consumed by different people around the globe. It has amassed an
enormous popularity due to the global widespread plurality of its
consumption, and it is calculated to be heightening slowly in Asia,
Africa, Europe, and North America. Today coffee has become an

essential entity across the globe.

According to business Insider, coffees ranks second among most
sought after product in the wide planet with an industry that is
worth over $100 billion across the world. Across the globe, coffee
is generally consumed drink due to the presence of several chemicals
such as caffeine and. Cafestol with several other micronutrients.
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Coffee also contains lots of other chemicals such as carbohydrates,
lipids, nitrogenous compounds, vitamins and various phenolic
compounds. However, caffeine is a central component of coffee,
but the content is highly inconsistent varying between 30 mg and
175 mg in a cup of homemade coftee.

Human beings have been drinking coffee, as a natural source of
caffeine, for centuries. However, whether it’s a blessing or a curse
for human health has sparked a heated debate. Studies have shown
that, caffeine has both detrimental and favorable health effects on
the human body. Nonetheless the effect of caffeine largely depends
on the usage, it has been established that moderate consumption
of coffee is linked with advantageous health effects and behavior.
Likewise, a research study suggests that, university students might
be at a predominantly high risk due to excessive intake of caffeine.
Further, Studies indicate that consumption of coffee provide
prevention against and Diabetes and Parkinson ‘disease.

Despite being beneficial for health in various ways,
coffee, contrarily contributes to the unfavorable consequence
on human health. It can upsurge the risk of heart disease, stroke
and, hypertension due to the presences of liquid content. Excessive
use of coffee causes still birth, miscarriages, and mentally retards
the fetus in pregnant women.

Besides, the objective of this empirical research is to figure out
the impact of consumption of coftee and its influence on mental
and physical health of people. This study would be significant as it
would provide insight to the public, regarding health benefits and
risks of coffee consumption.

In addition to that, Coffee is the focused point for the
researchers in the resent years in the field of food and healthcare
from approximately thirty years. It is proved from the various
researches that coffee is including in every day routine. According
to a research study it is proved that there are more the 80% of
the world population which are habitual of cafteine. According to
the statistics given by International Coffee Organization, 159.92m
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bags (each weighing 60 kg) of coffee were consumed in 2017;
however, the forecasted consumption for 2019 is 174.5m bags.
Interestingly, most of the coffee is consumed outside homes.
For example, in 2017, 46 percent of the coffee consumed in the
USA was outside homes, which was only 9 percent in 1999 and
44 percent in Canada (Islam et al., 2019). In the resent years it
is noticed that consumption of coffee is now also increasing in
Pakistan as well which was not in this list few years back but
Pakistan is now also include in the list coffee loving countries. 91
percent of the Pakistani people preferred tea, whereas hardly 8
percent preferred coffee. (Islam et al., 2019).

People should be careful while intake of coftee because of the
reason there are negative impacts of coffee as well. Too much
intake of coffee can cause panic and anxiety disorders. For those
who drink coffee, experts suggest brewing it with a paper filter,
because unfiltered coftfee is associated with higher rates of early
death, and can contain compounds that raise levels of LDL, or
“bad,” cholesterol. They also advise not going overboard with
added cream or sugar. (Boston & Ma 0211 5+1495-1000, 2021).
Other than that heavy coffee intake is also dangerous in pregnancy
because it can increase the chance of Infertility, Birth defects,
Miscarriages, Still birth, Pre mature birth, fatal growth restriction
and cot death.

Fasiha Ahsan and Shahid Bashir from University of Lahore in
their study “Coffee Consumption Health Perspective and draw backs”
highlight the effects of coffee on human physical health. The study
shows that coffee consumption may result in enhancement in
blood pressure because of presence of Coffee oil named as cafestol
and kahweol, increase in urination because of the reason that
caffeine directly affects the smooth muscles of bladder. And also
affect our metabolism because our small intestine is responsible
for absorption of caffeine and it distribute in all the tissues of the
body very rapidly and later it metabolized in liver with the help of
cytochrome which is responsible for 94% of metabolism (Ahasan,
2019). Filtered coftee contains fewer amounts of coffee oils a
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study on ileostomy patients resulted that patients who consumed
unfiltered coffee 70% of the cafestol and kahweol absorbs in small
intestine hence enhanced their cholesterol activity.

Jessica Brown “Why Coffee Could Be Good for Your Health” in
her study found out the positive effects of coftee on human health
and it is found out that coffee has actually some protective effects
on the human body for example People who drink 3-4 cups of
coffee a day are less likely to develop cancer mortality as compare
to never drinkers. A study has been conducted in 2017 and Gunter
published its results. Study was focused on the habit of coffee
drinking of half a million people across Europe over a period of
16 years. Those who drank more coffee had a lower risk of dying
from heart disease stroke and Cancer. These findings are consistent
with research from other parts of the world, including the US.
Gunter himself conducted a study in which he tried to find out the
benefits of coftee consumption in his study mostly coftee drinker
were smokers and had unhealthier diets. And he noticed that
coffee drinkers who were smokers and had unhealthy diets were
overriding the effects of unhealthy behaviors. Gunter didn’t find
differences between the heaths of people who drank cafteinated
coffee versus decaffeinated coffee which led him to conclude that
the health benefits associated with coftee are due to something
other than caffeine. (Brown, 2020).

Caffeine is a stimulant present in coffee and tea, among other
foods and beverages. It provides a kick of energy. Research is
inconclusive as to whether caffeine helps people with depression or
makes the symptoms worse. (Strachan, 2019) Not all studies agree
that caffeine only has positive effects for people with depression.
Gareth Strachan in his study “What Effects Does Caffeine Has on
Depression” explored the negative effects of coffee on the health
of an individual. One systematic review suggests that coffee and
tea might damage some important neurotransmitters including
dopamine and gamma-amino butyric acid (GABA). People who
have depression most likely to have shortage of dopamine and
this may result in low motivation and a person can crave for stim
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lance. While shortage of GABA can cause restlessness, anxiety and
irritability. Some other studies also show deep relation between
coffee intake and an increase in depression. According to Rivista di
Psichiatria, Excessive Coffee consumption can make the situation
worse for the people who already have mood disorders. Because
Caffeine only provides a temporary boost to the nervous system.
As a result, people with depression may experience a more severe
drop in their mood once the effects of the stimulant wear off.
(Strachan, 2019).

Methodology

The method adopted for this empirical review article is
based on the analysis of secondary and existing data sources

such as integrative medicine research, research gate and Harvard
T.HCHAN School of public health.

In addition to that, the studies of various researchers from 1989
till 2021 are being studied and analyzed in order to understand
the effect of coffee on mental and physical health. For instance,
Gareth Strachan in his study “What Effects Does Caffeine Has on
Depression” highlights the negative effects of coffee on the health
of an individual.

Impacts of coffee consumption
Positive impact of Coffee consumption on Physical health
Coffee intake and Diabetes mellitus IT

Prospective of 6 out of 9 cohort studies reveals that consumption
of coffee reduces the risk of type II Diabetes mellitus. The result
of study over Dutch people shows that who consumes seven cups
of coffee per day have 49% less risk of type II diabetes than those
who take 2 or less cup. A report shows data of 15000 men and
women. Their intake of coffee is nine cups per day reveals 50%
reduction in Diabetes mellitus as compared to men who takes one
or two cups daily. It also informs that women who take 9 cups of
coffee get less risk of Diabetes mellitus. Swedish study presents
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research on women over coffee consumption. It informs that
women who takes 4 cups coffee daily routine reduces chance of

diabetes mellitus by 49% (Ahsan F& Bashir S, 2019).

Positive impact for Parkinson reduction

Several researches shows that risk of Parkinson's disease is also
lowered by coffee intake. Many health experts express in their
studies that persons who take at least one cup of coffee in a day get
less risk to develop Parkinson’s disease than those who do not take.
A study examines seven thousand Japanese men that reports those
who do not consume coffee three to six times are at more risk to
develop Parkinson disease (Ahsan F & Bashir S, 2019).

Positive impact for colorectal cancer reduction

A moderate coffee consumption reduces risk of colorectal cancer.
Moreover, Case control studies reveals that consumption of five or
more than five cup a day reduces risk of developing cancer by 25%
than who do not consume. American review shows that people
who take two cups of coffee without caffeine suffer less (50%) from
rectal cancer than to those who uses coffee with higher amount of
caffeine. Further studies indicate that component of coffee have
beneficial effect in reduction of genotoxicity. The main role of these
components is to inhibit cytochrome P450 which is involved in
cancer initiation. Thus these studies indicate coffee consumption
has positive impact on Physical health. Coftee consumption has
positive impact on physical health but the consumption quantity
per day matters a lot (Ahsan F & Bashir S, 2019).

Positive impact for cardiovascular disease reduction

Further, a 2017 meta-analysis research demonstrates that
caffeine intake is beneficial for cardiovascular health, and blood
pressure (Poole.R et al. 2017). In 2018 another study reveals that
15% risk of cardiovascular disease reduces by taking three to five
cups of Coffee per day (Artslejo. ER&Garcia. E.L, 2018).
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Positive impact for weight loss

Many researches prove that coffee consumption is beneficial for
weight loss. A 2018 paper trusted source shows that persons who
take more coffee show reduction in weight, body mass index and
fat mass (Yamagata. K 2018).

Positive impact for Gallstones reduction

According to different studies Coftee intake prevents gallstone
production many researches indicates that component in coffee
and caffeine function that lead to prevention of gallstone. Gallstone
has different type and most common type is made of cholesterol.
Coffee may play role in prevention of cholesterol from crystal
forming in gallbladder. Further, coffee stimulates contraction in
the gallbladder and enhances the flow of bile thus; cholesterol does
not collect in gallbladder due to increase flow of bile. Another
study traces 46008 men to examine development if gallstone and
coffee consumption. The research study results show that men
who take coftee have remarkably less chance to develop gallstones
than men who do not. This type of same is conducted on women
that show same result (Leitzmann et al.).

Positive impact for mortality reduction

Coftee consumption has wonderful benefits which can be
estimated as researches show that it may reduce fatality rate. In
other words, chance of early death becomes less. The evidence
of a large cohort study consisting of more than 200 000 persons
shows that one who takes moderate amount of coffee decreases
risk of early death. Further, one who takes e to 5 cup of coffee
daily have 15% lower risk of death due to cause of diseases like
cardiovascular disorder, Parkinson disease, suicide (Erika, et
al.,2018).
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Positive impact of Coffee consumption on mental health
Positive impact for suicide reduction

Several researches shows caffeine can reduce the incidence of
depression. Some studies even suggest that caffeine intake could
reduce the incidence of suicide. In 2019 a data analysis of 80,173
persons, it is found that one to four cup of coffee can reduce risk
of suicide in women. But here exception lies it is not same in men

(Park.H et al.2019).

Positive impact for depression reduction, control and self-
reported depression control.

One 2016 analysis looked at 11 observational studies that took
place in China between 1980 and 2015. It found that caffeine
contributed to a significant decrease in a person’s risk of depression
(Wang.L etal., 2015). Japanese study of 2014 indicates that coftee
has some components which act against the negative effect of
depression (Pham.N.M et al., 2013). So it is obvious coftee can
be used to reduce depression signs. Further, coffee reduced risk of
depression in drinkers than those who do not drinkers. Cafteine has
ability to hinder receptors in human bran from connecting with a
chemical that cause fatigue and depressed mood. So this wonderful
function of coffee component prevents depression (NCA, 2020).
In order to explore Coffee consumption impact on mental health,
National coffee Association of America has evaluated 100 Meta
analyses and peer reviewed studies. The result supports stance of
positive impact on mental health.

Additionally, the greatest mental health benefits come from
drinking at least two cups of coffee per day. Of almost 10,000
adults in the Korean National Health and Nutrition Examination
Survey, those who takes at least 2 cups of coffee per day experiences
a 32% less prevalence of self-reported depression than people
who does not take coffee. In Spain 14,000 university students
ate uses to study coffee The result mentions those who takes at
least four cups of coffee in a day are more than 20% less likely
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to be diagnosed clinically-significant depression(NCA,2020).
However, further research is necessary to check the exact
relationship between mental health and the more than 1,000
natural compounds in coffee. Some studies reveals following
impact of coffee on mental health.

Positive impact for neuro inflammation reduction

Coffee has different component like chromogenic acid, ferulic
acid and caffeic acid. These acids functions to reduce inflammation
of nerve cells which are present in persons who are suffering from
depression. These components of coftee are source of relive from
discomfort and distress that happens due to inflammation during
depression. Thus Coffee is source of relief from discomfort that
comes due to stress (NCA, 2020).

Positive impact as an anti-inflammatory drug function

Coftee fights inflammation. As it is discussed above coftee has
component that reduces inflammation of nerves cells that causes
depression. Studies show that suicide ideas are associated with
inflammation. Medicaltreatmentofdepressionusesanti-inflammatory
drugs. Coffee has same properties like anti-inflammatory drugs.
Studies also prove that Coffee anti-inflammatory property is linked
with decreased depression as Caffeine blocks mood-depressing
chemicals in the brain (NCA, 2020).

Positive impact for Probiotics to aid mental health

Coffee’s impact on gut health promotes mental health. Probiotics
are microorganisms positively effect on gut health and lowers
depression in randomized trials. Coffee has some come components
that are source of food for these microorganism, increase fatty acid
production and neurotransmitter. These neurotransmitters confer
mental health in beneficial way. While People who are depressed
are deficient in neurotransmitter. Many Research studies review
indicates that gut micro biota impacts the occurrence of depression
(NCA, 2020).
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Negative effects of coffee on mood:

Coffee is commonly used to boost mood, but too much of it
can make you feel anxious. People usually take caffeine for pleasant
and fresh mood in the morning, but it can worsen anxiety and
depression. It also makes symptoms of mania worse (Wachamo,
2017)

Negative impact of Coffee consumption on Physical health

Coffee intake and Diabetes mellitus

Caffeine has some cognitive benefits, such as increasing
alertness, energy, and emotions of well-being, but too much of it
can create a variety of unpleasant side effects, such as insomnia,
jitters, irritability, and gastrointestinal distress. Caffeine addiction
can also develop into a difficult-to-break habit, leading to a full-
blown substance use disorder, according to study.

“I wouldn’t deny anyone their coffee,” says Alan Burney, PhD,
a psychiatry professor at Dartmouth Medical School, “but people
can benefit from becoming aware that caffeine usage has the
potential to become a problem and harm their physical or mental
health.” “Cafteine is similar to most other reinforcing medications.
People are drawn to the effect and engage in it repeatedly:.

Caffeine can improve alertness, but it has several side effects

including;
e Restlessness
e Nervousness
¢ Excitement
e Insomnia
e Flushed Face
e Excessive urination

e QGastrointestinal disturbances
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* Muscle twitching

* Rambling speech

* Tachycardia or cardiac arrhythmia
* DPeriods of inexhaustibility

Caffeine withdrawal syndrome, according to the DSM-
5, is when a person skips a dose and has headaches, weariness,
depression, and difticulty concentrating. These symptoms, which
can be severe, have been clinically well-documented. However,
some people, especially children and teenagers, might not
comprehend why they feel lethargic and have a severe headache.
In fact, research reveals that many people consume coffee only to
escape these symptoms.

Many people are unaware of their need on caffeine until they go
without it for a day and go through caffeine withdrawal, according
to Juliano. Particularly at higher doses, the medication is infamous
for making people jittery and anxious. A study of eight studies
indicated that caffeine increased symptoms of anxiety and panic
disorder, suggesting that people with underlying mental health
difficulties may be more vulnerable. (ERN, 2011).

Negative effects of coffee on blood pressure:

Caffeine increases heart rate and has a noticeable effect after
360 mg, which is around three and a half cups of brewed coffee.
Caffeine can alter the speed and regularity of your heartbeat in
higher dosages, resulting in more severe effects on the heart.
Tachycardia, often called cardiac arrhythmia, is a dangerous
condition. Consult your doctor if you believe your heartbeat is
unusual. Intake of caffeine increases peripheral arterial stiffness.

(Wachamo, 2017)

Caffeine can cause a rise in blood pressure. The “presser
effect” of caffeine can be seen in people of all ages and genders,
but i’s most obvious in people with high blood pressure (high
blood pressure). If you’re not sure if this applies to you, talk to
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your doctor about your blood pressure and follow their caffeine-
reduction suggestions.

When excessive amounts of caffeine are consumed, the negative
effects can range from unpleasant to severe, and caffeine overdose
can occur. Cafteine can be dangerous when combined with other
substances, such as alcohol. 12 Caffeine use can lead to excessive
alcohol consumption since caffeine’s stimulant effects conceal
alcohol’s depressive effects. People rarely try to hide their caffeine
usage because it is not a controlled substance. Caffeine abuse can
manifest itself in a variety of ways, including:

e Symptoms such as jitteriness, insomnia, nausea, tremors,
and heart palpitations

¢ Changes in mood including agitation or depression
* Excessive consumption of caffeinated beverages

When caffeine is ingested, both systolic and diastolic blood
pressure become higher (highest values: 3.6 and 5.6 mm Hg,
respectively), especially immediately after consumption. After
consuming caffeine overnight, heart rate increases. Caffeine also
raised Negative Affectivity, although it had no effect on Positive
Affectivity or fatigue. (American Psychological Association,
1992)

Insomnia:

One of caffeine’s most coveted features is its ability to keep
people alert. Cafteine, on the other hand, can make it harder to
achieve adequate restorative sleep. Cafteine use appears to lengthen
the time it takes to fall asleep, according to studies. It may also
cut down on total sleep time, particularly in the elderly. Low to
moderate doses of caffeine; on the other hand, do not appear to
have much of an effect on sleep in persons who are considered
“excellent sleepers,” or even those who have self-reported insomnia.
If you underestimate the amount of caffeine you consume, you
may not notice that it is interfering with your sleep. Cafteine is
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found in soda, cocoa, energy drinks, and a variety of medications;
however it is most concentrated in coffee and tea. An energy
shot, for example, can have up to 350 mg of caffeine, while other
energy drinks can contain up to 500 mg per can. Importantly,
how much caffeine you can eat without disrupting your sleep is
determined by your genetics and other factors? Caffeine ingested
later in the day, on the other hand, may disrupt sleep because its
effects can take several hours to wear oft. According to studies,
caffeine stays in your system for an average of five hours, but it
can last anywhere from one and a half to nine hours depending
on the individual (Eggertsen, R., Andreasson et al., 1993). One
study looked into the effects of caffeine consumption on sleep.
Twelve healthy people were given 400 mg of caffeine six hours
before bedtime, three hours before bedtime, or right before
bedtime. The amount of time it took all three groups to fall asleep
as well as the amount of time they were awake at night increased
dramatically. These findings show that if you want to get the most
out of your sleep, you should pay attention to the amount and
timing of caffeine you consume. The ability of caffeine to interfere
with sleep is another way that energy drinks might have a negative
impact on health. Although energy drinks appear to be used to
counteract the consequences of insufficient sleep, they have also
been linked to daytime sleepiness and weekly “jolt and crash”
episodes (Kristjdnsson et al., 2011; Malinauskas et al., 2007).
(Malinauskas et al., 2007). Though research like these could point
to energy drinks in particular, Kristjansson et al., (2013) found that
caffeine consumption is actually positively correlated with conduct
disorder and self-reported violent behaviour. Additionally, James
et al., (2011) found a strong inverse association between caffeine
consumption and academic achievement, with daytime sleepiness
and other licit drug usage accounting for 32% of the explanation.

Negative effects of coffee on digestive system:

Caffeinated beverages have been linked to the worsening
of gastroesophageal reflux disease (GERD) in some patients,
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according to some research. This appears to be especially true in
the case of coftee. Five healthy adults drank caffeinated water in a
tiny research and noticed a relaxation of the muscle that prevents
stomach contents from going up into the neck, a symptom of
GERD. (Barone, J. J., and Grice, H. C. 1994) If you’re having
problems with your digestion, you might want to reduce your
cottee intake or switch to tea

Negative effects of coffee on Urinary system:

Caffeine’s stimulatory actions on the bladder cause increased
urination, which is a common adverse effect of heavy caffeine use.
You may have observed that when you consume more coffee or tea
than normal, you need to urinate more frequently. The majority
of study on the compound’s effects on urine frequency has been
conducted on the elderly and individuals with hyperactive bladders
or incontinence.

12 young to middle-aged persons with hyperactive bladders
who ingested 2 mg of cafteine per pound (4.5 mg per kilogram)
of body weight on a daily basis reported significant increases in
urine frequency and urgency, according to one study. This equates
to around 300 mg of caffeine per day for someone weighing 150
pounds (68 kg). In addition, in persons with healthy bladders,
increased intake may raise the risk of developing incontinence.
More than 65,000 women without incontinence participated in a
big study that looked at the impact of increased coffee intake on
incontinence. When compared to individuals who took less than
150 mg per day, those who ingested more than 450 mg per day
had a considerably higher risk of incontinence. If you consume a
lot of cafteinated beverages and notice that your urination is more
frequent or urgent than it should be, cutting back on your intake
to see if your symptoms improve is a smart option. The smooth
muscle of the bladder is hypothesized to be directly impacted by
caffeine. It could aggravate the bladder’s tissues and result in an
uncontrollable bladder contraction. Urge incontinence may result
trom this.
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Besides, the negative and positive impacts of coffee consumption
on health, following are some tips to limit the intake of caffeine in
order to avoid the adverse health effects.

Tips to reduce caffeine intake

Cut caffeine intake at a rate of 1/2 cup a day. This is known as
Caffeine Fading. Plan to reduce your intake over a 1 to 2-week
period. This way you can avoid a withdrawal headache or any
other unpleasant symptoms.

Replace caffeinated beverages with vegetable or fruit juice,
milk, water or other decafteinated beverages; especially with
meals.

Drink caffeine-free colas instead of regular colas.

Caffeine acts as a diuretic, so it draws water out of the body.
To maintain proper hydration of your body, balance your in-
take of caffeinated beverages with no caffeinated ones.

If you use caffeine to keep you awake, rethink your lifestyle.
Perhaps you need more sleep!

Prefer herbal tea, it has no caffeine in it.

Try to engage yourself in activities like studying socializing
and relaxing when you need it the most.

Try coffee alternatives, such as green or black tea.

Know the sources of caffeine in your diet and consume
accordingly.

Reduce the number of cup per day.

Note the amount of caffeine that you intake per day and
keep a check on yourself.

Prefer an espresso shot since it contains less amount of
caffeine.

Exercise properly in order to relax and reduce anxiety.
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* Eat fiber rich foods such as nuts and beans.
* Practice meditation to calm your mind and nervous system.

¢ Use mushroom coffee as an alternative to reduce caffeine
intake.

¢ Keep a daily record of caffeine intake.

To sum up, once we become habitual of caffeine intake, it
becomes difticult to get rid of it. Therefore, the above mentioned
alternatives should be followed in order to stay healthy by reducing
the amount of caffeine intake and to limit coffee craving.

Conclusion

Caffeine is a highly effective but little-known medication.
Although consuming caffeine has some positive side effects, it is
obvious from these impacts that one should restrict their caffeine
intake. High caffeine intake has negative effects on a number of
important organ systems, including the reproductive, respiratory,
digestive, and cardiac systems. Diet and age both affect how
caffeine affects the body. Older adults and younger people should
limit their daily caffeine intake to less than 100 mg. Younger
people should monitor their caffeine intake much more carefully.
The average person can consume up to 200 mg of caffeine per
day without experiencing any negative side effects, however those
in the middle can use a little more. Despite being a prevalent
ingredient in many foods, drinks, and supplements, caffeine is
undoubtedly a drug and may be quite detrimental to the human
body. Clearly, cafteine intake needs to be controlled and restricted.
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Hemgirelik Ogrencilerinin Zihin
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ogrencilerin derslerdeki aktif katilimlarini ve sorumluluklarini
artirmaya caliymakta ve Ogretimde alternatifler aramaktadirlar
(1). Ogrencilerde ezbere dayali 6grenmeyi azaltmak, onun yerine
anlayarak kavramlar arasinda iligkililerle hatirlamay1r arttirmak
istenmektedir (2). Diger taraftan hemsirelik egitiminde de elestirel
diigiinme giderek 6nem kazanmakta ve bunu uygulamak igin
gesitli Ogretim stratejileri belirlenmektedir (3). Bu tiir yenilikgi
yaklagimlar, 6grencilerin hastalik siireglerini daha iyi sentezlemesini,
ayirict tanular olugturmasini ve bakim planlari ile saghg geligtirme
etkinliklerini iyilestirmektedir (4,5). Bu yaklagimlar ayni zamanda
hemgirelik egitimcileri igin yeni bir zorluk tegkil edecek olan aktif
Ogretme ve 6grenme stratejilerini gerektirmektedir (6). Hemgirelik
egitimcileri, Ogrencilerin diigiinmelerini ve ¢ok daha kahci
ogrenmelerini saglayan 6grenme deneyimleri olugturmalidirlar
(7). Zihin haritasi, ogrencilerin hafizasinda yer alan bilgilerin
hatirlanma oranini artirabilecek ve bilgileri iglemek igin yeni bir
ortam yaratmalarina yardimcr olabilecek benzersiz bir 6grenme
yontemine dahil olmalarinin yeni ve yaratici bir yoludur (8). Bu
strateji, 1980’lerin baginda 6grencilerin zihinsel haritalama yoluyla
diigtincelerini netlegtirmelerine ve siralamalarina yardimcr olmak
amactyla olusturulmustur (9). Zihin haritasi; merkezi bir anahtar
kelimeyle veya ifadeyle baglantili olarak sozciiklerin, fikirlerin veya
gorevlerin diyagram bigiminde gosterimi olarak ifade edilebilir
(10). Ana galigma konusu merkezdedir ve alt konulara kargilik
gelen anahtar kelimelerle ¢izilir (11). Kiigiik dallar alt ¢aliyma
konularindan {iretilir ve konuyla ilgili daha ileri dallanma diizenine
dahiledilir. Haritanin sanatsal bir diizene sahip olmasi ve beraberinde
gokea yaraticilik igermesi de beklenir (12). Temelde; kavramlari,
kavramlarin aralarindaki iligkileri ve kavramlara dair 6rnekleri bir
sayfa diizlemi iizerinde sunan, kisaca bir dizi kavramin iki boyutlu
olarak sunulmasi olarak tanimlanabilen kavram haritalarindan farkl
olarak yaraticilig1 temel alan zihin haritalari, yalmzca kavramlarin
degil; kavramlarin, bilgilerin ve diigiincelerin gorsel bir sunumunu
da saglamakta ve gekiller, imgeler ve anahtar sozctikler araciligryla
oncelikle kagit diizenine aktarilan bilgileri daha sonraki zamanlarda
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yeniden hatirlamayi da oldukga kolaylagtirmaktadir (13,14). Zihin
haritalari, anlamli 6grenme yoluyla bilgi edinmeyi kolaylastirmada
ve elestirel diigiinmeye tegvik etmede kullanilabilecek giiglii bir
metabiligsel arag olarak kabul edilmektedir (15). Ogrenciler zihin
haritalarin1 kullanarak bilinen ve yeni 6grenilen bilgiler arasinda
bir iliski kurarlar ve ¢ok daha ileri bir anlayis sahibi olurlar. Bu
yontem not almada oldukga etkili bir yoldur ve mevcut amlarin
hatirlanmasina da yardimcr olmaktadir. Bu 6gretme-6grenme
yontemi 6grencilere sadece diisiinmeyi 6gretmez, aktif olarak bilgi
edinmelerini de saglar (16). Ogrencilerin bilgileri kaliplar, anahtar
kelimeler veya semboller araciligiyla birbirine baglamalarini saglar
(17). Dahasi, zihin haritast yontemi kendi kendine 6grenmede de
kullanilabilir. Cok sayida bilginin kavramsal olarak kavranmasina,
kavramlarin bir araya getirilmesine, sorgulamanin ve yansitmanin
tegvik edilmesine ve teori ile klinik yeterlilik arasindaki boglugun
kapatilmasina yardim eder (18). Zihin haritas1 yontemi probleme
dayali 6grenmeye de entegre edilebilir hatta son zamanlarda
sistematik incelemelerin yapilmasinda, biyomedikal aragtirmalarda
ve yazilim programlarinda da kullanilmaktadir (19,20).

AMAC

Siirekli ilerlemesi ve kendisini gelistirmesi gereken egitim
sistemi igerisinde zihin haritasinin aktif kullanilmasi 6grencilerin
bagari seviyesini ylikseltebilir. Saglik ¢alisanlari arasinda en biiyiik
kitleyi olusturan hemgirelerin egitimi ayr1 bir 6nem tagimaktadir.
Sahip oldugu bilgi ve becerisi ile hastaya daha kaliteli bakim
verebilmesi igin bilgileri daha detayli ve kalic1 6grenmesi 6nem arz
etmektedir. Zihin haritas1 yontemi kalici bilginin olugturulmasi
igin giiclii bir alternatif olabilir. Ancak bunun i¢in 6ncelikle bu
yontemin biliniyor ve uygulaniyor olmasi gerekmektedir. Bu
aragtirma bunun belirlenebilmesi i¢in planlanmig ve uygulanmugtir.

GEREC VE YONTEM

Arastirmanin Tipi, Evreni ve Orneklemi: Tanimlayicr tiirde
yapilan bu aragtirmanin evrenini 2019-2020 egitim 6gretim yili
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giiz doneminde Erzincan Binali Yildirim Universitesi Saglik
Bilimleri Fakiiltesi Hemgirelik Boliimii 6grencileri olusturmustur
(N=471). Evrenden Orneklem se¢imine gidilmemis evrenin
tamamina ulagiima hedeflenmigtir. Aragtirmaya katilmay:r kabul
eden, veri toplama zamaninda devamsizlik yapmayan, sinifta
bulunan ve verilen bilgi formunu eksiksiz dolduran 354 ogrenci
ile aragtirma verileri toplanmugtir. Verilerin toplandigi zaman
diliminde devamsizlik yapan, aragtirmaya katilmak istemeyen
veya verilen bilgi formunu hatali dolduran 117 6grenci aragtirma
kapsamina alinmamugtir (Katihm %75.15).

Verilerin Toplanmasi: Aragtirma verileri toplanmadan 6nce
fakiilte yonetiminden yazili izin ve verilerin toplanacag derslerin
ogretim elemanlarindan sozlii izin alinmugtir. Izni alinan ders
saatlerinde aragtirmacilar siniflara girmig ve arastirma hakkinda
agiklama yaparak bilgi formlarin1 6grencilere dagitmiglardir. Her
bir 6grenci ortalama 5 dakika igerisinde formlar1 doldurmug ve
teslim etmislerdir.

Veri Toplama araglar1: Veriler 6grencilerin tanitici 6zelliklerini,
ders ¢aliyma alhigkanliklarini, zihin haritasini bilme ve uygulama
durumlarini sorgulayan, arastirmacilar tarafindan hazirlanan 21
soruluk bilgi formu ile toplanmistur.

Verilerin Degerlendirilmesi: Arastirmadan elde edilen
veriler SPSS (Scientific Package for Social Statistics) paket
programinda degerlendirilmistir. Verilerin degerlendirilmesinde
yiizdelik, ortalama gibi tanimlayici istatistiksel analiz yontemleri
kullanilmugtir.

Aragtirmanin  Etik Yonii: Aragtirmanin yapilabilmesi igin
Erzincan Binali Yildirim Universitesi Etik Kurulu'ndan (05 Eyliil
2019 tarihli toplanti, Protokol No: 09/05) ve Erzincan Binali
Yildirim Universitesi Saglik Bilimleri Fakiiltesi Dekanhgrndan
yazili izinler ahnmistir. Ogrencilere aragtirmaya  katilimin
goniilliiliik ilkesine bagl oldugu ifade edilerek sozlii onamlari
alinmigtir.
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BULGULAR VE TARTISMA

Arastirma kapsamina alian 6grencilerin gesitli degigkenleri ve
zihin haritalar1 hakkindaki bulgular agsagida verilmistir.

Tablo 1. Ogrencilerin Sosyo-demografik Ozelliklerinin Yiizdelik Dagiluna

(N=354)
Degiskenler n %
Sinifi
1. Suuf 105 29.7
2. Siuf 95 26.8
3. Suuf 92 26.0
4. Siuf 62 17.5
Cinsiyeti
Kadin 248 70.1
Erkek 106 29.9
Mezun olunan lise tiirii
Anadolu Liseleri 264 74.6
Saglik Meslek Liseleri 58 16.4
Fen Lisesi 16 4.5
Imam Hatip Liseleri 16 4.5
Annenizin egitim durumu
Okuryazar degil 95 26.8
Okuryazar 49 13.8
Tlkokul 136 38.4
Ortaokul 41 11.6
Lise 26 7.3
Universite 7 2.0
Babanizin egitim durumu
Okuryazar degil 16 4.5
Okuryazar 35 9.9
Tlkokul 103 29.1
Ortaokul 75 21.2
Lise 88 249
Universite 37 10.5
Egitim 6gretim donemi igerisinde kalinan yer
Yurt 273 771
Aile/Akraba yani 58 16.4

Ogrenci evi 23 6.5
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Tablo 1 incelendiginde aragtirma kapsamina alinan 6grencilerin
%29.7’sinin 1. simf, %26.8’inin 2. siuf, %26.0’siun 3. siuf ve
%17.5%nin 4. smnif oldugu goriilmektedir. Ogrencilerin %70.1ini
kadinlar, 9%29.9unu  erkekler olusturmaktadir. Ogrencilerin
%74.6’s1anadoluliselerinden mezunolurken, %16.4’i saghik meslek
lisesinden, %4.5°1 fen lisesinden ve %4.5°1 imam hatip lisesinden
mezun olmustur. Ogrencilerin anne ve baba egitim diizeyleri
incelendiginde annelerin %11.6’s1in, babalarin %21.2°sinin
ortaokul mezunu olduklari, annelerin %?7.3’tiniin, babalarin
%24.9unun lise mezunu olduklar1 Tablo I’de goriilmektedir.
Ayrica Ogrencilerin %77.1’inin yurtlarda, %16.4’intin aile/akraba
yaninda ve %6.5’inin 6grenci evinde kaldig: tespit edilmistir.

Tablo 2. Ojvencilerin Boliim Segme, Ders Basardar: ve Calisma
Ozelliklerinin Yiizdelik Dagilimi (N=354)

Degiskenler n %

Hemgsirelik boliimiinii se¢gme nedeni (¢oklu cevap verilmistir)

Istihdam 132 37.3
Ailem/Cevrem istiyordu 126 35.6
Puanim buraya yetti 119 33.6
Ideal meslegim 82 23.2
Yakinlarim hemsireydi 7 2.0
Diger (Hatali tercih, Gylesine) 2 0.6

Ogrencinin kendisini derslerde ne kadar basarili gordiigii

Bagarili 145 41.0
Kismen basarili 171 48.3
Cok bagarilt 15 42
Bagarisiz 23 6.5

Ogrencinin ders galisma aligkanlig

Giinlik 65 18.4
Haftalik 153 43.2
Aylik 34 9.6
Sinavdan sinava 102 28.8

Ders calisirken kullandigr yontemler (goklu cevap verilmistir)
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Yazma 216 61.0
Ozet gikarma 176 49.7
Okuma 143 40.4
Ezberleme 111 314
Bagkasina anlatma 69 19.5
PC ve telefondan galigma 37 10.5
Diger (Resim ¢izme) 2 0.6

Ders ¢alismak icin genelde tercih edilen mekan

Kiitiiphane/Caligma/Okuma salonu 238 67.2
Kaldigim yerdeki odam 107 30.2
Diger (Kantin, sinif, evin salonu) 9 2.5

Ders calisirken gay/kahve/enerji icecegi vb. kullanmasi

Evet 260 73.4
Hayir 94 26.6

Tablo 2 incelendiginde aragtirma kapsamina alinan 6grencilerin
hemgirelik boliimiinii segme nedenleri goriilmektedir. Ogrencilerin
%37.3%nlin istthdam, %35.6’sin  aile/gevre istegi iizerine,
%33.6’s1n1n puani buraya yettigi igin, %23.2’sinin ideal meslegi
oldugu igin ve %2.0%sinin yakinlar1 hemgire olup onlardan
ozendigi i¢in hemgirelik boliimiinii tercih ettigi belirlenmistir.
Bununla birlikte 6grencilerin %41.0’inin kendisini derslerinde
bagarili gordiigii, %48.3%iniin kendisini kismen bagarili gordiigii,
%06.5’inin  kendisini bagarisiz gordiigii ve sadece %4.2’sinin
kendisini ok basarili gordiigii bulunmugtur.

Aragtirma  kapsamina alman Ogrencilerin  ders galiyma
aliskanliklar1 incelendiginde ise %43.2’sinin haftalik ders galistigy,
%28.8’inin sinavdan sinava ders ¢aligtigl, %18.4’tiniin giinlik
ders ¢alistigr ve %9.6’sinin aydan aya bir kere ders calistigi
bulunmugtur. Ayni sekilde ogrencilerin ders galigirken kullandig:
yontemler incelendiginde ise en fazla %61.0’inin yazarak ders
calistigi, %49.7’sinin Ozet ¢ikararak ders gahistigi, %40.4’tiniin
okuyarak ders ¢alistigi, %31.4%niin ezberleyerek ders galistigy,
%19.5’inin  bagkasina anlattirarak ders ¢alisugr ve %10.5%
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bilgisayar ve telefondan ders ¢alistigi Tablo 2’de goriilmektedir.
Aragtirma kapsamina alinan 6grencilerin ders ¢aligmak igin tercih
ettikleri mekanlara bakildiginda %67.2°sinin kiitiiphane/¢aligma
veya okuma salonunu, %30.2’sinin kaldigim yerdeki odasini ve
%2.5’Inin ise sira dig1 bir yerler olan kantin, simif, bulundugu evin
salonu, TV odasi gibi farkli yerleri tercih ettikleri goriilmektedir.
Ayrica 6grencilerin %73.4’tiniin ders galigirken gay, kahve ve enerji
igecegi gibi uyku giderici igecekler kullandigi, %26.6’s1n1n ise ders
calisirken herhangi bir sey tiiketmedigi belirlenmigtir.

Toblo 3. Ojrencilerin Zibin Havitasm Bilme ve Uygulama Ozelliklerinin
Yiizdelilk Dagilunt (N=354)

Degiskenler n %
Ders galisma yonteminden memnun olmast

Evet 281 79.4
Hayir 73 20.6
Farkl1 ders calisma yontemlerini denemesi

Evet 211 59.6
Hayr 143 40.4
Daha 6nce zihin haritasi teknigini duymasi

Evet 69 19.5
Hayir 285 80.5
Daha o6nce zihin haritasi teknigini kullanma durumu (N=69)
Evet 54 78.3
Hayir 15 21.7
Zihin haritas teknigini uygulamakta zorlanma durumu (N=54)
Evet 24 44.4
Hayir 30 55.6

Zihin haritas1 teknigini kullanarak basarili oldugunu diigiinme
durumu (N=54)

Evet 33 61.1
Hayir 21 38.9
Halen ders calisirken zihin haritas1 tekniginden yararlanma durumu
(N=54)

Evet 19 352
Hayir 35 64.8
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Tablo 3 incelendiginde 6grencilerin %79.4’tiniin ders galigma
yonteminden memnun oldugu, %20.6’s1n1n ise memnun olmadig1
goriilmektedir. Yine 6grencilerin %59.6’simin ders ¢alismak igin
tarkli ders yontemleri denedigi, %40.4’tintin farkli bir ders ¢aligma
teknigi denemedigi goriilmektedir. Zihin haritas1 hakkindaki
bilgileri incelendiginde ise 6grencilerin sadece %19.5’inin daha
once zihin haritas1 teknigini duydugu, c¢ogunlugu olusturan
%380.5’inin daha oncesinde zihin haritast teknigini duymadig:
bulunmustur. Zihin haritasim duyan 6grencilerin %78.3’{iniin
duyduktan sonra denedigi ancak %21.7’sinin duymasina ragmen
farkli bir yontem olan zihin haritasin1 denemedigi belirlenmistir.
Zihin haritasin1  uygulayan 6grencilerin  uygulama sirasinda
zorlanip zorlanmadig1 sorgulandiginda %44.4’tiniin uygulamada
zorlandigi ve %55.6’simin  zorlanmadigr bulunmustur.  Zihin
haritasim1 uygulayan 6grencilerin %61.1’1 bu harita sayesinde
bagarili oldugunu, %38.9’u bagarili olamadigini ifade etmistir.
Zihin haritasin1 daha Onceden uygulayan 6grencilerin sadece
%35.2°s1 bu teknikten hala yararlandigini ifade etmigtir.

Egitim sisteminde kullanilan klasik 6grenme yontemlerin
etkinliginin ~ alandaki  yenilikler =~ dogrultusunda  tekrar
degerlendirilmesi ve gelistirilmesi gerekmektedir. Klasik 6grenme
yontemlerinde 6grenme durumunun, aradan gegen zamanla
iliskisi incelendiginde, 6grenmeden yaklagik alt1 ay sonra 6grenilen
bilgilerin yalniz yiizde 5’1 kadarinin hafizada kaldig: goriilmektedir
(21). Buradan yola ¢ikarak klasik 6grenme yontemlerine alternatif
yeni yontemlerin incelenmesi, gelistirilmesi ve denenmesi
kaginilmaz hale gelmektedir.

Literatiir incelendiginde zihin haritasin1 bilme ve uygulama
diizeyleri iizerine genis ¢apli aragtirma yapilmadigi goriilmektedir.
Yurt diginda yiliksekogretimde, yurt iginde ise ortadgretimde zihin
haritalar1 hakkinda ¢aligmalarin oldugu, ancak ¢aligmalarda daha
gok bir grup 6grencinin belirlendigi ve belirlenen bu 6grencilere
zihin haritast yontemi ile konularin anlatildigi, sonrasinda
etkinliginin  degerlendirildigi  goriilmektedir (4,21-23). Bu
caligmalardan biri Deshatty ve Mokashi tarafindan 2013 yilinda
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yapilmugtir. Caligmaya gore zihin haritalarinin tip 6grencilerinde
anatomiyi Ogrenmelerine yardimcr oldugu ve geleneksel not
alma yontemiyle birlikte kullanilabilecek bir 6grenme araci
olarak 6grencilerce kullaniminin tegvik edilebilecegi sonucuna
varimistir (22).

Rosciano’nun 2015 yilinda 6n lisans hemgirelik 6grencileriyle
yaptig1 ¢aligmada aktif bir 6grenme stratejisi olarak zihin haritasi
yonteminin etkinligi incelenmis ve etkili bir 6grenme stratejisi
oldugu sonucuna varimigstir (4). Atia tarafindan 2017 yilinda
hemgirelik 6grencileri ile yapilan bagka ¢aligmada zihin haritalar
tekniginin hemygirelik 6grencilerine yardimci olabilecek etkili ve
kabul edilebilir bir egitim teknigi oldugu sonucuna varilmigtir
(23). Son olarak Bhat ve arkadaglarinin 2019 yilinda dig hekimligi
ogrencileriyle yaptiklart bir ¢alismada da zihin haritalarinin
etkinligi incelenmig, zihin haritas1 yOnteminin Ogretim ve
ogrenme yontemi olarak ders tabanli yontemden daha etkili
oldugu gosterilmistir (21).

Tiim bu galigmalar incelendiginde zihin haritasinin olumlu
etkilerinin oldugu ve 6grenmeyi kolaylagtirdigr ifade edilebilir.
Ancak yapilan bu aragtirma sonucunda yararli olmasina ragmen
yontemin bilinmedigi ve uygulanmadigt ortaya koyulmustur.
Bu agidan, yapilan bu aragtirmanin zihin haritasin1 bilme ve
uygulanmasini arttirabilmek igin tanitici ve yol gosterici olabilecegi
diisiintilmektedir.

SONUC VE ONERILER

Ogrencilerin faydali bir yontem olmasina ragmen zihin haritas:
teknigini bilmedikleri, bilen ve uygulayan kiigiik bir kesimin
zorlandig1 ve bununla birlikte kullanamaya devam etmedikleri
sonucuna ulagilmigtir. Bu sonug dogrultusunda

Milenyum kugaginin daha kolay 6grenebilmesi igin kullanilmasi
gereken yontemlerden biri olan zihin haritasinin  tanitilmasi
gerekmektedir.
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Tanitilmasinin - yani swra  egitimcilerin - kullanabilmesi  igin
zihin haritas1 programlarinin daha kolay ulagilir ve kullanilir hale
getirilmesi gerekmektedir

Zihin haritasinin etkinliginin iilkemize uygun olup olmadigim
degerlendirebilmek igin Tiirkiye’de iiniversite 6grencileri ile bu
teknigin uygulandigi aragtirmalarin yapilmast, kisa ve uzun vadede
ogrenmenin kalict olup olmadiginin incelenmesi 6nerilmektedir.

Cikar Catigmasi:  Yazarlar arasinda qikar  gatigmasi
bulunmamaktadir.

Yazar Katkist: Aragtirma fikrinin olugturulmasi, arastirmanin
tasarimi, verilerin  toplanmasi, verilerin  analizi, verilerin
yorumlanmasit ve makalenin yazimi tim yazarlar tarafindan
yapilmugtir.
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CHAPTER 8

An ethnomedicinal edible remedying
reliable wild Plant: Leea macrophylla Roxb.
ex Hornem

Riya'

Introduction

Forest are home to diverse population of medicinal plants
and indigenous people rely on the forest resources for their
traditional medicines. Plants are considered to be the backbone
of life on earth and vigorous resource for humans as well
as animals. Medicinal plants occupied a major spot in the
pharmaceutical companies; herbal medicines remain the chief
source of health care for the world population. The use of
medicinal plants is always useful to the mankind from decades.
Medicinal plants received a great deal of attention for its safest
uses and cost consideration. It is believed that the drug of natural
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origin plays a vital role in healthcare without any side effects.
Medicinal plants typically contain mixtures of different chemical
compounds that may act individually, additively or in synergy
to improve health. Medicinal plants are the richest bio-resource
of drugs of several traditional systems of medicines. Plants are
used as a potential source of medicines since the prehistoric
era. Worldwide various systems of medicines make use of drugs
from plant, animal and mineral origin. The larger number of
medicines utilized globally are from plant origin. Medicinal
plants can also be used as nutraceuticals, food supplements, folk
medicines, pharmaceutical intermediates, chemical entities for
synthetic drugs. The majority of medicines utilized globally are
from plant origin. WH.O. (world health organisation) report,
more than 60% peoples from developing countries relies on
herbal medicines for better health and because of these medicinal
plants are growing worldwide.

A several researches on medicinal plants have enriched the
science of modern medicine over the last decades. Traditionally
used plants and their products have been widely evaluated for
pharmacological properties have been increased throughout the
world now a days. Hence, it is essential to study the uses of plants
and other associated knowledge should develop for researchers
to introduce new phytoproducts as well as the mechanisms in
understanding the traditional knowledge for scientific validation.
It is believed that the drug of natural origin plays a vital role in
healthcare without any side effects. India is well known for its
rich heritage and known repository for medicinal plants since the
ancient times.

Genus Introduction

Leea genus contains 70 species and is placed under Vitaceae
family, distributed throughout Northern and Eastern Australia,
Eastern Nepal, Bhutan, China, Hotter parts of India, Cambodia,
Thailand, Myanmar New Guinea, South and Southeast Asia, and
Parts of Africa. Of these, 11 species are mentioned in the database
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of the Botanical Survey of India. The tropical plant genus Leea,
named after the 18" century English nurseryman James Lee, is
the closest relative to the botanical family of the grapes, Vitaceae.
It was originally described by Van Royen, but was formally
published by Linnaeus in 1767, with Leea acquata designated as
the type species. One species of the genus Leea of family Vitaceae,
namely Leea macrophylln Roxb. ex Hornem, has been ascribed with
abundant therapeutic claims for its ethnomedicinal and economical
uses.

Plant Introduction

A wild edible medicinal plant Leea macrophylln Roxb. ex
Hornem., locally identified as ‘Hathikana’, ‘Hastikarna Palasa’,
‘Hathi Kanda’ in India. It belongs to the genus Leea family Vitaceae,
is herbaceous shrub with very big sized leaf literally looks like an
Elephant’s ear that has been used in herbal medicine as a cure for
a number of disorders. It is indigenous to North-Eastern India,
Central and Eastern Nepal, Northern- Eastern Australia, Bhutan,
China, Myanmar, Bangladesh, etc. In India, Leea macrophylla is
distributed in sub- Himalayan tract and western ghats, mounting
up to 2250 meter in the Himalaya, Uttar Pradesh, Bihar, Jharkhand,
Sikkim, Assam, West Bengal, Odisha, Meghalaya, Maharashtra,
Madhya Pradesh, Andhra Pradesh, Karnataka, Tamil Nadu, Kerala,
and Andaman.

This plant is wild edible with enormous ethnomedicinal
importance, economical uses, and various ethnopharmacological
uses. It is a wild edible plant with enormous ethnomedicinal
importance. The leaves of the plant look like an Elephant’s ear.
Hence, it is traditionally named as ‘Hathikana’ or ‘Hastikarnapalasa’
by the local tribal people. This traditional name of this plant might
be come from the morphological structures of leaf which looks
like an Elephant’s ear. Several studies have verified that the plant
possesses potential analgesic, anti- microbial, anti- inflammatory,
anti- oxidant, anti- cancer, anti- diabetic, neuropharmacological
activities. It has neuroprotective properties, hepatoprotective, anti-
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amnesic. The tribal communities used the plant parts as a remedy
for a number of ailments as well as nutritional products. Local tribal
peoples often harvest leaves of the plant to prepare vegetables. A
wild edible plant Leea macrophylla having high nutritive value in
terms of minerals and vitamins content.

Taxonomical classification

Kingdom: Plantae

Division: Tracheophyta

Class: Magnoliopsida

Order: Vitales

Family: Vitaceae

Genus: Leea

Species: L. macrophylla Roxb. ex Hornem.

Information about its use by different tribes across India, parts
used, therapeutic indications comprising external and internal
usage of drug, recent pharmacological studies, and uses as ethnic
food and economical uses are presented in a systematic manner.
Leea macrophylla is used as medicine and ethnic food and also
for economical usage implying its therapeutic importance. Leea
macrophylla leaves are used in making small flute. They are also
used as platters. The root is said to yield a dye. Root, leaves, and
fruits of Leea macrophylla are used in the treatment of various
ailments.
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Fig.1: Photograph of habitat of Leea macrophylla Roxb. ex Hornem.
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Fig.2: Photograph of habitat of Leea macvophylla Roxb. ex Hornem. showing
mature plant.
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Fig.3: Photograph of habitat of Leea macvophylla Roxb. ex Hornem. showing
flowering stage.

Description about the plant Leea macvophylia

It is an erect herbaceous shrub widely found at an altitude
of 2000-2500m throughout India. The plant grows up to the
height of 1-4 feet, perennial, numerous branches with tuberous
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roots found in warm region. Leaves are simple, broad, oval
shaped with cordate base, apex is acute or acuminate with serrate
margin attains up to size of 20-60 cm long. The upper surface
is dark green glabrous while the lower surface is light green
tibrous surface. The leaves are oppositely arranged with 6-8
pairs. The Flowers are greenish white with large corymbs with
white petioles, branched, corymbose, terminal inflorescence. The
berries are spherical, 5-6 diameter; green in colour, branched on
ripening becomes purple.

Classification of medicinal plants

Classification of medicinal plants is organized in different ways
depending on the criteria used. In general, medicinal plants are
arranged according to their active principles in their storage organs
of plants, particularly Roots, Leaves, Flowers, Stems, Seeds, and
other parts of the plants. These principles are valuable to mankind
in the treatment of various diseases. Reports on the classification
of many plant species yielding vegetable oils used in cosmetics and
body and skin care preparations are sporadic or lacking.

Classification according to the usage

The herbs are classified in four parts: Medicinal Herbs, Culinary
Herbs, Aromatic Herbs, Ornamental Herbs.

* Medicinal Herbs have curative powers and are used in ma-
king medicines because of their healing properties like mari-
gold, lemon balm, lavender, johnny-jump-up, feverfew etc.

* Culinary Herbs are probably the mostly used as cooking
herbs because of their strong flavours like oregano, parsley,
sweet basil, horseradish, thyme etc.

* Aromatic Herbs have some common uses because of the-
ir pleasant-smelling flowers or foliage. Oils from aromatic
herbs can be used to produce perfumes, toilet water, and
various scents. For e.g., mint, rosemary, basil etc.
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* Ornamental Herbs are used for decoration because they
have brightly coloured flowers and foliage like lavender, chi-
ves, bee balm, lemongrass etc.

Future of medicinal plants

Medicinal plants have a promising future because there are
about half million plants around the world, and most of the
medicinal plant’s medical activities have not been investigated yet,
and their medical activities could be decisive in the treatment of
present or future studies.

Plants as a basis of some important drugs

Higher plants have been used as a source of drugs by mankind for
several thousand years. In fact, ancient man was totally dependent
on green plants for his day-to-day needs of medicaments. With the
development of modern medicine, synthetic drugs and antibiotics,
the importance of plants as raw material for drugs decreased
considerably. However, plants were used as a basis of some of the
most important drugs, even in the modern system of medicine.
With the advancement of synthetic organic chemistry most of the
active constituents of plants used in medicine were synthesized. At
one time it was thought that ultimately all the plant drugs would
be obtained from synthetic sources.

Leea macrophylla used as an Ethnic food and Economical

Leea macrophylla is a non-wood forest product used as ethnic
food in tribal area of India. The leaves of this plant are eaten as
vegetable and roots are also cooked as vegetable. The fruit edible
and fruit juice are taken orally as nutritive. Economically Leea
macrophylla are used in making small flute. They are also used as
platters. The root is used for yield a dye.

Bioactive compounds of Leea macrophylia

The genus Leea belongs to the Vitaceae family is a very large
family having a large number of medicinal plants. Leea macrophylla
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Roxb. ex Hornem claimed to possess mainly steroids, stigmasterol
(1), terpenoid, oleanolic acid (2) & derivatives, flavonoids,
glycosides, phenolics, tannins, alkaloids, saponins, sugars,
reducing sugars, proteins, carbohydrates, mucilage’s, amino acids
and many other primary metabolites, secondary metabolites and
vitamins, minerals. These phytoconstituents are well known to
produce many pharmacological activities, which is the evidence of
the importance of this plant.

Pharmacological activities of Leea macrophylla Roxb. ex
Hornem.

Pharmacological activity is the capacity of a specific molecular
entity drug to achieve a defined biological effect (beneficial or
adverse effect) on living beings. Plants are the most vital source
of drugs. Almost around 60% of the prescribed drugs all over the
world are derived from plants, which revealed the pharmacological
importance of plant compounds. The botanical family Vitaceae is
very much rich in medicinal plants having a folkloric reputation
to cure different ailments. Leea macrophylla has various ethno-
pharmacological uses and almost all the plant parts possess
potential curative properties as described below.

- Antidiabetic activity

Diabetes is a disease that occurs when our blood glucose, also
called blood sugar, is too high. Blood glucose is our main source
of energy and comes from the food we eat. Insulin, a hormone
made by the pancreas, helps glucose from food get into our cells to
be used for energy. Diabetes is a metabolic disorder caused by the
body’s inability to respond or produce to the pancreatic hormone
insulin, leading to a high level of glucose in blood.

The antidiabetic activity of Leea macrophylln was investigated
the protective effects of polyphenols present in plant with using
fructose-fed STZ-induced type 2 diabetes method. The research
shows the preventive action of phenols and flavonoids by
modulating the pancreatic B-cell functions for controlling diabetes
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type 2. The serum markers for estimation of insulin, liver and
cardiac enzymes, uric acid, lipid profiles and creatinine using
ELISA method were analysed. In vitro study was performed by
inhibition of a-amylase and histopathological studies were also
done on pancreatic tissues. Results suggested significant decrease in
blood glucose level, aspartate transaminase (AST), liver glycogen,
creatinine kinase (CK-MB), lactate dehydrogenase (LDH) and
cholesterol level.

- Gastroprotective

The gastroprotective eftect of Leea macrophylla was investigated
by ethanol and pylorus ligation inducing gastric ulcer. The extract at
adose of 100, 200 and 400 mg/kg significantly showed protective
action towards gastric ulcer as compared to the standard drug
omeprazole. The protective mechanism of plant is due to presence
of phytoconstituents like Alkaloids, Flavonoids, Glycosides and
Phenols.

- Neuroprotective

The Methanolic extract of tuberous roots of Leea macrophylin
was investigated for neuroprotective activity using Morris’s water
maze test. The results significantly reduced the locomotion and
increased the duration of sleep at the dose of 100 and 200 mg/
kg. The test extract also reduced the number malondialdehyde
content, nitric oxide and advanced oxidation protein product.

- Anti-urolithiasis effect

The anti-urolithiasis effect of Leea macrophylla in ethanol
extract was investigated through ethanolic extract of whole plant
with ethylene glycol induced urolithiasis model of rats. The results
were significantly decreased the levels of phosphorous, calcium
and oxalate and increased the levels of magnesium and creatinine.

- Anti-thrombotic activity

The anti-thrombotic activity of Leea macrophylla in ethanolic
extract was investigated using streptokinase as a standard. The
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extract exhibited 20.61% clot lysis at a dose of 5 ug/ul compared
to the standard streptokinase (81.53%) at a dose 100 wl.

- Hepatoprotective activity

The hepatoprotective activity of Leea macrophylla different
fractions crude extract were evaluated for antioxidant and CClI,
-induced acute liver injury in rats. The antioxidant potential
was screened by 2,2-diphenyl-1-picrylhydrazyl (DPPH) radical
scavenging eftect, FeCl, reducing effect, superoxide scavenging
effect and iron chelating effect. The hepatoprotective action was
determined by restoration of lipid profiles, total protein and CK-
MB.

- Cytotoxic activity

The cytotoxicity is the quality of being toxic to cells. Cytotoxic
drugs prevent or inhibit the function of cells. The tuberous roots of
Leea macrophylla was investigated for preliminary cytotoxic activity
using brine shrimp lethality bioassay. The ethanolic extract and its
different partitioning fractions in carbon tetrachloride, chloroform
and ethyl acetate showed the LC,, values 2.39, 0.049, 4.53 and
0.09 ug/ml, respectively which were comparable to the standard
vincristine sulphate, (LC,: 0.34ug/ml).

- Antimicrobial

The antimicrobial activity may be defined as the process of
destroying or inhibiting the growth of pathogenic microorganisms.
There are different types of antimicrobial agents such as
antibacterial, antifungal, antiviral, antiprotozoal, etc. that are used
to kill or inhibit the growth of microorganisms.

The ethanolic extract of Leea macrophylla was screened for
antibacterial and antifungal activities against pathogenic bacteria
and fungi respectively using ciprofloxacin and fluconazole as
standards. The assay was performed by disc diffusion method
showed mild to moderate zone of inhibition against different
microbes as Aspergillus niger, Blastomyces dermatidis, Candida
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albicans, Pityrosporum ovale, Trichophyton sp. Microsporum sp.
and Cryptococcus neoformans were strongly inhibited.

Antibacterial activity

The ethanolic extract of Leea macrophylla root tubers showed a
wide range of antibacterial activity against both Gram-positive and
Gram-negative bacteria. The n-hexane, chloroform, ethyl acetate,
and methanol extracts of Leea macrophylla seed were effective
against Staphylococcus aureus.

Antifungal activity

The ethyl acetate, methanol and chloroform extracts of Leea
macrophylla seed were shown to exhibit antifungal activity against
Candida albicans.

- Cardiotonic

For the cardiotonic activity, the aqueous and alcoholic extract
of Leea macrophylla was investigated using isolated frog heart
perfusion technique. The Increased dose of extracts from 0.1 to
0.4 ml had showed increase in heart rate and force of contraction.
A significant effect was also observed on the height of force of
contraction (positive inotropic eftect).

- Anti-inflammatory activity

The Anti-inflammatory of Leea macrophylla was reported in the
methanolic extract of leaves of plant both in-vivo and in-vitro. The
phytochemical study showed the presence of sterols, triterpenoids
and ascorbic acid in extract. The in-vitro studies revealed the
inhibitory action in the production of inflaimmatory mediators
viz. prostaglandin E2, tumour necrotic factor-a, interleukin-6
and interleukin-1B. The in-vivo study was evaluated by using
carrageenan induced paw edema and cotton pellet granuloma
technique at a dose of 100 and 200 mg/kg showed significant
reduction in the granuloma tissue formation and exhibited
analgesic activity.
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- Wound healing

The wound healing potential of Leea macrophylla justifies its
traditional use against incision wound model. A bio adhesive gel
of plant extract was tropically applied over infected area showed
complete wound contraction in 20 days. The results also showed
a significant increase in superoxide dismutase, antioxidants
glutathione and catalase, whereas decrease in the level of enzymes
lipid peroxidation and nitric oxide.

- Antinociceptive activity

The antinociceptive activity of Leea macrophylla was reported
in the tuberous roots at the dose of 200 mg/kg significantly
inhibited the number of writhes as compared to the control group,
almost similar to diclofenac sodium as standard. Furthermore, the
partitioning fractions of extract in pet ether, carbon tetrachloride
and ethyl acetate at the same dose exhibited anti-nociceptive
activities with inhibition of writhing, respectively.

- Anticancer activity

Cancer is defined as a disease in which a group of cells grow
un-controllably and rapidly by disregarding the normal rules of
cell division. It is noted that cancer develops when the body loses
its own control mechanism, leading to conversion of normal
cells into cancer cells. Anticancer activity is the activity of an
agent or substance against cancer. The agent may be a natural
or synthetic or chemical substance that can reverse, suppress or
prevent carcinogenic progression. There are many in vitro and in
vivo methods that are considered to estimate anticancer properties
of natural products. More than 80% of existing anticancer drugs
were derived from plants. Likewise, the Mollic acid o-L-arabino-
side and mollic acid B-D-xyloside of Leea macrophylla tuberous
root and leaves showed anticancer activity.
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Medicinal significance of Leea macrophylla Roxb. ex
Hornem.

The plant parts of the Leea macrophylln have traditional
importance worldwide and these plants are predominantly used
in the treatment of many life-threatening diseases. Many studies
reported that various parts (tuberous root, stem, leaf, bark,
inflorescence and flower) of this plant in certain formulations such
as paste and decoction have been used in the treatment of several
ailments such as joint pain, sore, leprosy, eczema, itching, bone
fracture, rheumatism, sexual debility, piles, paralysis, throbbing
pain, typhoid, cancer, diabetes, dysentery, tetanus, tonsillitis, body
ache, healing cut injury, nephrolithiasis, arthritis, snake bites,
blood eftusion, tumour, etc. which ensure the usefulness of Leea
macrophylla for the betterment of peoples health.

The leaves are traditionally used in snake bites, arthritis,
tetanus, tonsillitis, rheumatism, nephrolithiasis, blood effusion,
pain and sore. The leaves, seeds and roots are used in ayurvedic
preparation since decades in the preparation of seasonal tonic
called as “Modaka”. The leaves also used in gastric tumor, goiter,
lipoma, tetanus, and in urinary disturbances. The leaves used
for vegetable purposes by local tribal peoples and is also applied
externally to relief pain and to stop the effusion of blood. Root
powder along with coconut oil are used in burn wounds and sores.
Leaves powder along with honey is given to cancer patients. Plant
bark powder is also given orally to cure cancer. Root tuber powder
is given to cure sexual debility in male. Powdered root tuber is also
used as remedy for viper snake bite.

Phytochemical analysis of Leea macrophylla Roxb. ex
Hornem.

The extracts were subjected to qualitative phytochemical
analysis (in-vitro) to detect for the presence of different bioactive
compounds present in the plant Leea macrophylin Roxb. ex Hornem.
Air-dried powdered plant materials were screened for the presence
of primary metabolites, secondary metabolites, as described;
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QUALITATIVE ANALYSIS OF PRIMARY
METABOLITES:

Detection of carbobydrates:

A fraction of the 0.5ml of extract was treated with 5ml of
Benedict’s reagent, boiled for 5 minutes. Then observed for the
formation of a coloured precipitate.

Detection of stavch:

A fraction of the 2-3 ml of extract was treated with iodine and
potassium iodide solution and observed for the formation of blue-
purplish or black colour precipitate.

Detection of proteins:

A fraction of the 2-3ml of extract was treated with 5-6 drops
of Millon’s reagent and observed for the formation of white
colour precipitate which turned red coloured precipitate on
heating.

Detection of amino acids:

A fraction of the 1-2ml of extract was treated with few drops of
Ninhydrin reagent, heated in water bath for 5 mins then observed
for the formation of pink, purple or bluish-purple coloured
precipitate.

Detection of fatty acids:

A fraction of 1 ml of the extract was mixed with 5 ml of ether.
There extracts were allowed to evaporate on a filter paper and the
filter paper was dried. The appearance of transparency indicates
the presence of fatty oils.

Detection of resins:

A fraction of the 2 ml of extract was treated with few drops of
5% Ferric chloride (FeCl3) reagent and observed for the formation
of dark green, deep blue-black coloured precipitate.
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Detection of qums:

A fraction of the 5ml of extract was treated with few drops
of Molisch’s reagent and Sulphuric acid. Then observed for the
formation of red violet ring at the junction of two liquids.

Detection of mucilage:

A fraction of the 5ml of extract was treated with 10ml distilled
water and 25ml absolute alcohol (stir constantly). Then observed
for the formation of white or cloudy precipitation.

Detection of reducing sugar:

A fraction of the 8 drops of extract was treated with 5ml of
Benedict’s reagent and boiled for 5 minutes. Then observed for the
formation of a coloured precipitate.

QUALITATIVE ANALYSIS OF SECONDARY
METABOLITES:

Detection of alkaloids:

A fraction of the 2-3ml of extract was treated with few drops of
Mayer’s reagent and observed for the formation of cream coloured
precipitate.

Detection of quinones:

A fraction of 1ml of extract, alcoholic KOH is added the
presence of red to blue colour indicates the presence of quinones.

Detection of glycosides:

A fraction of the 1-2ml of extract was treated with aqueous
solution of NaOH. And observed for the formation of pale-yellow
coloured precipitate.

Detection of cardiac glycosides:

A fraction of 5ml of solvent extract was mixed with 2ml of
glacial acetic acid and a drop of ferric chloride solution was added
followed by the addition of 1ml of conc. H2S04. A brown
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ring in the interface indicates the presence of deoxy sugars of
cardenoloides. A violet ring may appear beneath the brown ring
while acetic acid layer a green ring may also form just gradually
towards the layer.

Detection of phenols:

A fraction of the 2-3ml of extract was treated with few drops of
5% Ferric chloride (FeCl3) reagent and observed for the formation
of deep blackish-blue coloured precipitate.

Detection of tannins:

A fraction of the 2 ml of extract was treated with few drops of
5% Ferric chloride (FeCl3) reagent and observed for the formation
of dark green, deep blue-black coloured precipitate.

Detection of flavonoids:

A fraction of the 2-3ml of extract was treated with few drops
of Conc. HCL, 2 pieces of Magnesium ribbon and observed for
the formation of orange, red, pink or purple coloured precipitate.

Detection of saponins:

A fraction of the 5ml of extract was taken in a test tube and it
was treated with a drop of Sodium bicarbonate. The mixture was
shaken vigorously and kept aside for 3 minutes. Then observed for
the formation of a honey comb like froth precipitate.

Detection of stevoids:

A fraction of the 1-2ml of extract was treated with few drops
of Conc. Sulphuric acid and observed for the formation of red or
yellow coloured precipitate.

Detection of tevpenoids:

A fraction of 3ml of the extract was taken and 1ml of chloroform
and 1.5 ml of concentrated H2SO4 are added along the sides of
the tube. The reddish-brown colour in the interface is considered
positive for the presence of terpenoids.
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Detection of triterpenoids:

A fraction of 10 mg of extract 1ml of chloroform is added
and is mixed to dissolve it. 2ml of concentrated H2SO4 is added
followed by 1ml of acetic anhydride. Formation of reddish violet
colour is positive for the presence of triterpenoids.

Detection of coumarins:

A fraction of 2 ml of the extract 3 ml of 10% aqueous solution
of NaOH is added. The production of yellow colour indicates the
presence of coumarins.

QUALITATIVE ANALYSIS OF VITAMINS:

Detection of vitamin A:

In 5 ml of chloroform, 250mg of the powdered sample
is dissolved and it is filtered, to the filtrate, 5ml of antimony
trichloride solution is added. The appearance of transient blue
colour indicates presence of vitamin-A

Detection of vitamin C:

In 5ml of distilled water, 1ml of the sample was diluted and a
drop of 5% sodium nitroprusside and 2ml of NaOH is added. Few
drops of HCI are added dropwise, the yellow colour turns blue.
This indicates the presence of vitamin- C

Detection of vitamin D:

In 5 ml of chloroform, 250mg of powdered extract is dissolved
and filtered. 5ml of antimony trichloride is added, the appearance
of pinkish-red colour indicates the presence of vitamin — D

Detection of vitamin E:

In 5 ml of ethanol, 250gm of powdered extract was made and
filtered, few drops of 0.1% ferric chloride were added and 1ml of
0.25% of 2- 2’dipyridyl was added to 1ml of the filtrate. Bright-
red colour was formed with a white background.
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Table 1: Qualitative Phytochemical analysis of Leea macrophylin Roxb. ex

Hornem.
Serial Name of test |Test performed |Observation Result
number |examine
1 Carbohydrates |® Barfoed’s test Red colour ° ++
precipitation
2 Starch * Jodine solution Blue-purplish  |® --
or black colour
precipitation
3 Proteins * Ninhydrin test Pink or purple |® ++
precipitation
4 Amino acid * Ninhydrin Bluish purple ° +4+
solution colour
5 Fatty acids * HCL test Appearance of |® --
transparency
6 Resins ® Ferric chloride Dark green ° +4
colour
7 Gums ® Molisch’s test Red violet ring |® ++
8 Mucilage * Alcohol test White or cloudy|® ++
precipitation
9 Reducing ® Benedict Colour changes [® ++
sugar reagent blue to: green, |® ++
* Fehling solution|  yellow, orange,
A&B red, brick red
Reddish brown
or brick red
10 Alkaloid ® Mayer’s reagent Cream colour |[® ++
* Wagner’s precipitation ° +4
reagent Reddish brown |® --
® Hager’s reagent Yellow colour |® ++
* Drangendorft’s Orange red
reagent precipitation
11 Quinones * KOH test Blue colour ° --

precipitation
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12 Glycoside Salkowski test | ® Yellow coloured |® ++
Liebermann’s ring turns to * +4
test red colour

® Violet ring
turns to blue
colour

13 Cardiac Keller Killani ® Brown ring ° ++

glycosides test precipitation

14 Phenol Ferric chloride |® Reddish black |® ++
test or blackish blue

15 Tannins Ferric chloride |® Dark green ° ++
Lead acetate colour ° ++
Gelatine test * White ° ++

precipitation
* White colour
precipitate

16 Flavonoids Shinoda test ® Orange, red, ® +4
Alkaline reagent| pink or purple [® ++

colour
* Colour
disappear
17 Saponins Frothing test ®* Formation of |[® ++
Foam
18 Steroids Salkowski test | ® Red, yellow, * +4
green
precipitation

19 Terpenoids Salkowski test | ® Reddish brown |® --

precipitation

20 Triterpenoids Salkowski test |® Reddish violet |® ++

precipitation

21 Coumarins NaOH test * Yellow colour |[® ++

precipitation

22 Vitamin A Antimony ® Transient ° -
trichloride blue colour

precipitation
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23 Vitamin B ® Trichloroacetic |® Colour changes |® ++
acid
24 Vitamin B12 |® Trichloroacetic |® Colour changes |® ++
acid
25 Vitamin C * NaOH * Yellow colour |[® ++
turns blue
26 Vitamin D * Antimony * Pinkish ° ++
trichloride red colour
precipitation
27 Vitamin E ® Ferric chloride |® Bright ° +4
red colour
precipitation
Conclusion

In this study, it is of prime importance to exhibit the use of
drug Leea macrophylla Roxb. ex Hornem. in front of the society.
A general view of research on the Leea macrophylla has been
summarized and focused to outline the information regarding
pharmacological activities, traditional wuses, and qualitative
phytochemical profiling of Leea macrophylla. It is ethnomedicinal
wild edible plant. It is widely used due to its therapeutic potentials
in various ailments or disorders such as joint pain, sore, leprosy,
eczema, itching, bone fracture, rheumatism, sexual debility, piles,
paralysis, throbbing pain, typhoid, cancer, diabetes, dysentery,
tetanus, tonsillitis, body ache, healing cut injury, nephrolithiasis,
arthritis, snake bites, blood effusion, tumour, etc. Moreover,
various phytochemicals which is present in these plants are shown
to exhibit pharmacological activities justify the use of this plant as
traditional medicinal. It will be beneficial for commerce and trade
of the drug Leea macrophylla. Hence, there are enormous scopes
tor further scientific investigation to establish Leea macrophylla as a
potential source of novel drugs.
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CHAPTER 9

Herditary Angioedema and Nursing Care

Sewgi ALTAY, Giilendam HAKVERDIOGLU YONT!

Emine Nihal METE GOKMEN, Fisun SENUZUN
AYKAR?

INTRODUCTION

Hereditary angioedema (HAE) is a disease that is located
asymmetrically and may progress with swelling (oedema) in our
skin and internal organs without urticaria (hives) (Maurer et al.,
2021). It is a genetic disease that can affect the systems of different
parts of the body (limbs, face, upper respiratory tract, genitals
and gastrointestinal tract), if left untreated it is characterized
with unpredictable and recurrent, non-erythematous, non-itchy
submucosal or subcutaneous edema episodes, lasting from 2 to
5 days. Bradykinin-mediated angioedema is either hereditary
or acquired. The pathogenesis of the disease depends on the
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qualitative or quantitative deficiency of the CI esterase inhibitor
(Maurer et al., 2021; Lumry et al. 2021). It was first noted by
Virginia Donaldson that the disease was caused by a defect in the
Cl-inhibitor (Kaplan, 2008).

Patients feel pain and tension, and this disease manifests
differently from the development of allergic diseases. Hereditary
angioedema occurs with a decrease in the amount of “Cl
inhibitor” in the blood or a deterioration of its function (Bork et
al., 2021; Forjaz et al., 2021; Constance, 2020). In the absence of
a CI inhibitor or when it does not perform its job well, there is
an increase in bradykinin, which has a very effective vasodilating
effect. The cleavage of high molecular weight quininogen by plasma
kallikrein leads to the formation of bradykinin. Bradykinin binds to
the bradykinin B2 receptor, leading to vascular permeability and,
as a result, angioedema (Busse et al., 2021; Maruer et al., 2021).
HAE is considered a difficult and rare autosomal dominant disease
to diagnose, and its estimated prevalence globally ranges from 1 in
approximately 50 000 people and a minimum prevalence of 1.09
to 1.75 per 100,000 people (Forjaz et al., 2021; Maruer et al.,
2021). Although most cases of HAE with C1 inhibitor deficiency
are the result of autosomal dominant inheritance, 25% of cases
are thought to be caused by de novo mutations in patients with
no family history (Kaplan, 2008; Bork et al., 2021). Each child
of a patient diagnosed with HAE has a 50% chance of developing
the disease. The disease is usually asymptomatic until adolescence
(Kaplan, 2008). HAE typically becomes symptomatic in young
adulthood, sometimes as early as 2 years of age. In general, the
disease tends to aggravate/worsen during adolescence, and then
continues throughout life in the form of attacks (Bygum, 2009).
About 50% of cases are found under the age of 10, and the
majority of affected individuals experience swelling in the late
childhood and early teen years. Abdominal pain attacks in children
are easily overlooked and more commonly considered as another
disease symptom (Constance, 2020). The frequency and severity
of attacks vary between patients and over the years even in the
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same patient (Winnewisser, et al., 1997). Almost all patients with
HAE-CIINH show symptoms by age 20, but very few patients
never have symptoms. The severity and frequency of swelling in
HAE varies considerably, even among different members of the
same family (Busse et al.,, 2021). Men and women are equally
affected, but symptoms may be more severe in women due to
increased estrogen levels (endogenous and exogenous) (Bouillet
et al., 2008; Busse et al., 2021; Constance, 2020). Symptoms are
that the first attacks appear with the onset of the menstrual cycle
in female patients, while in male patients, the first attacks appear
at a later age (18-22 years). Some patients may feel the onset of
an attack hours in advance. However, since it is often not known
in advance how the attacks will develop, how long they will last,
how they will progress (mild-severe), this situation leads to intense
anxiety in the patient and the patient’s relatives. Sudden change
in temperament, anxiety, fatigue, the use of menstrual and oral
contraceptives are among the factors that trigger the development
of the attack and the increase in the frequency of attacks (Ogston,
et al. 1981; Agostoni & Cicardi, 1992).

HAE is generally classified in two ways. These are type I HAE,
characterized by a decrease in the level of missing CI inhibitor
protein and function, and type II HAE, characterized by CI
proteins that become normal but dysfunctional as a result of
reduced C1 inhibitory functional activity (Constance, 2020; Busse
2021; Riedl et al., 2022). Both type I and type II HAE are caused
by mutations in the gene that encodes the C1 inhibitor. In type I
HAE, C1INH quantitative and functional levels are low (<50%
of normal), while in type II HAE, only functional levels are low
(<50% of normal). The estimated prevalence of type I and type
IT HAE is 1 person in 50,000 people (Busse, 2021; Maurer et
al., 2021). C1-INH-HAE is a rare genetic disorder characterized
by CI1-NH protein deficiency (HAE type 1; accounting for
approximately 85% of cases) or abnormally functioning C1-INH
in the presence of normal or elevated levels of C1-INH (HAE type
2; approximately 15% of cases) (Lumry, 2018).
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There ave 5 subtypes of HAE based on the underlying mutation.

¢ Coagulation is caused by a mutation in Factor 12, the gene
that encodes for Factor 9.

* Caused by a mutation in the gene encoding plasminogen 10
* Caused by a mutation in the gene encoding angiopoietin-111
* Caused by a mutation in kininogen 1 gene 12

 Patients with an unknown, C1 inhibitory protein absence,
tor which the responsible mutation has not yet been iden-
tified (Busse et al., 2021; Binkley, 2010; Bork et al.; 2006;
Constance, 2020; Maurer, 2021).

HAE attacks are potentially life-threatening due to upper
respiratory tract eodema, respiratory obstruction, and the risk of
suffocation (Burnette, 2021; Ried! et al., 2022). About 50% of
patients experience at least one laryngeal attack in their lifetime, and
about 30% die of asphyxia before effective treatment (Constance,
2020). Although laryngeal eodema is relatively rare, a mortality
rate of up to 40% can be encountered (Dempster, 2013). If left
untreated, attacks may gradually worsen in the first 12-36 hours
and then subside in 2-5 days. Untreated patients have attacks on
average once every 2 weeks and very rarely once every 3 days
with varying frequency. The painful and debilitating symptoms of
attacks can affect patients’ ability to perform daily activities, such
as going to work or school or participating in leisure activities.
The unpredictable nature of attacks, the feeling of suffocation and
the possibility of passing the disease on to future generations cause
depression and anxiety in patients. Depression occurs in 8% to
39% of patients (Bork et al., 2021; Forjaz et al., 2021). As the
attacks drive patients away from society, they also affect family
members and caregivers physically and emotionally. The frequency
of attacks and fear of suffocating along with anxiety and a decrease
in quality of life, significantly increase the burden of the disease.
Therefore, the goal of disease management is to prevent or reduce
the attack as much as possible (Lumry, 2018).
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HAE is suspected when patients veport any or all of the following:

* A positive family history (although this is not the case in
25% of patients),

* Onset of symptoms during childhood/adolescence,
* Recurrent and painful abdomen symptoms,
* The appearance of upper respiratory tract eodema,

* Not responding to antihistamines, glucocorticoids, omali-
zumab or epinephrine,

* The presence of prodromal signs or symptoms before
swelling,

e Absence of blisters

* Angioedema develops, which is not accompanied by
urticaria

* There may be prodromal signs and symptoms before the
appearance of eodema (Maurer et al., 2021; Horiuchi et al.,
2012; Craig et al., 2012).

The diagnosis of HAE types I and II are difticult because it is
a rare disease and can be confused with more common diagnoses
such as allergic angioedema or urticaria. Delay in the diagnosis
of the disease is a significant problem, and about half of patients
experience a minimum delay of 10 years from the moment the first
symptoms appear. During this time, patients may lose faith due to
constantly going to the doctor and emergency rooms and getting
into a system where they do not receive effective diagnosis and
treatment (Malesker, 2022). These values are taken into account
in diagnosis because uncontrolled activation of the classical
complement pathway leads to C4 consumption and low serum
C4 levels. However, quantitative and functional C1 inhibitor levels
should be determined for a definitive diagnosis (Davis et al., 2008;
Busse et al., 2021). Diagnosis can be supported during or between
attacks by measuring C4 plasma levels, which are rarely higher
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than 50% of normal in HAE (Kaplan, 2008). Measurements of
ClI function, C1 protein and serum/plasma levels of C4 are used
for the diagnosis of HAE. By using these three tests together, the
diagnostic accuracy for identifying HAE is much higher than using
cither of the three alone. C4 is found to be low during and/or
without attacks (Maurer et al., 2021; Gompels et al., 2003). Once
the diagnosis of HAE is confirmed by laboratory tests, it is very
important that parents, siblings, and children are tested (Busse et
al., 2021; Constance, 2020).

The United States Hereditary Angioedema Association Medical
Advisory Board (US HAEA MAB) published guidelines for HAE
management in 2013. Since this publication, significant advances
have occurred in the classification and understanding of HAE,
as well as changes in treatment. The resources available for the
diagnosis and treatment of HAE vary greatly between different
countries (Busse et al., 2021). The disease has a variable clinical
course and has a diverse and numerous symptoms. Diagnosis
depends on the recognition of clinical symptoms. However, the
distinctive features of the disease are recurrent angioedema causing
cutaneous swelling, abdominal symptoms caused by gastrointestinal
angioedema and respiratory symptoms due to airway involvement.
Prodromal symptoms of erythema marginatum, which is a macular
rash resembling urticaria and temporary and without itching, can
also be seen. Exogenous estrogens or angiotensin-converting
enzyme inhibitors make symptoms worse. Symptoms of HAE
usually progress to their maximum intensity within a few hours
(Busse et al., 2021). Abdominal attacks, in particular, are the most
uncomfortable aspect of the disease and can be extremely painful
and crippling. Also, misdiagnosis can result in hospitalization and
unnecessary surgeries (Dempster, 2013).

Signs and symptoms of HAE: Recurrent eodema is usually seen
on the face, lips, mouth, throat, trachea, limbs and more often
in the genital area. The frequency and severity of attacks and the
organs affected may vary between patients.
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Treatment of HAE: The aim of treatment should be based
on the goals of minimizing morbidity, preventing mortality
and improving quality of life. As soon as the symptoms begin,
intervention should be taken immediately. Although there is a
consensus that abdominal, fascial, oral and upper respiratory
tract attacks should be treated as early as possible, limb attacks
are also disabling and early treatment is absolutely necessary to
prevent dysfunction. Since the risk of mortality associated with
laryngeal attacks is high, the management of these attacks requires
more attention. Patients experiencing symptoms of laryngeal
and tongue swelling should seek emergency medical attention as
soon as possible after self-treatment. Attacks of laryngeal HAE
should be considered as medical emergencies. During a single
attack, repeated Icatibant (maximum 3 doses at minimum 6-hour
intervals over a 24-hour period) treatment is implemented. Once
treatment is initiated, relief should occur within 30 to 120 minutes
(Busse et al., 2021). All approved treatments are given by injection
or infusion (Constance, 2020). Icatibant, a synthetic peptide, is a
specific and selective competitive antagonist of the bradykinin B2
receptor and prevents it from binding to the bradykinin receptor.
Icatibant is indicated for the self-administered voluntary treatment
of all types of HAE attacks in adults and children. Although
Icatibant is reliable and tolerable, it can cause temporary local
injection site reactions only (erythema, blistering, itching and
burning sensation) (Maurer et al., 2021). Antihistamines which
are used to treat angioedema caused by an allergy do not respond
to usual treatments, such as oral corticosteroids or adrenaline
(Constance, 2020; Busse et al., 2021).

Prophylactic Treatment: In addition to the treatment of attacks
of angioedema, it may require prophylactic therapy. The goal of
prophylactic treatment is to reduce the likelihood of swelling in
the patient who is likely to accelerate the attack or to reduce the
total number, severity, and burden of angioedema attacks (Busse
et al., 2021). HAE treatments consist of short- and long-term
prophylaxis (Riedl et al., 2022).
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Short-term prophylaxis: Short-term prophylaxis is aimed at
reducing the risk of edema from a known stressor. Stressors include
stressful life events as well as invasive medical, dental, or surgical
procedures (Malesker, 2022). In particular, dental surgery can cause
progressive airway obstruction. Short-term prophylaxis may be
indicated prior to invasive medical, surgical procedures and invasive
dental treatment. Short-term prophylaxis can also be considered
before stressful life events (Busse et al., 2021; Constance, 2020).
The person is given prophylactic medication in the short term to
protect them from the risk of attacks during procedures known to
accelerate attacks (Constance, 2020; Dempster, 2013; Bork et al.,
2021). Drug selection should be based on patient choice and self-
administration ability, as well as careful evaluation of side effect
(AE) profiles (Malesker, 2022).

Long-term prophylaxis: The goal of long-term prophylaxis is
to reduce the frequency and severity of HAE attacks (Malesker,
2022). The decision on when to use long-term prophylactic therapy
should be made according to the patient’s needs. When making this
decision, the patient’s quality of life and frequency of attacks, attack
severity, comorbid conditions and access to emergency treatment
should be taken into account (Busse et al., 2021; Dempster, 2013;
Constance, 2020). It is important to convey to patients that even if
they are well controlled in a prophylactic treatment regimen, they
should continue to have access to effective treatment on demand
for attacks (Busse et al., 2021).

Until recently, prophylaxis against HAE attacks has been
limited to oral androgens (e.g., danazol) and intravenous CIl
inhibitor. Androgens are not safe/tolerable as they cause anxiety
and depression, and are not always effective at recommended
doses. Some patients who use CI as a routine prophylaxis at a
dose of 1000 units twice a week have inadequate disease control
and frequent attacks. In addition, C1 administration may cause
complications in some patients because it must be given centrally
in cases where it cannot be given venously. Subcutaneous drug
administration is currently used to prevent attacks in adults and
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adolescents (Lumry et al., 2018). The goals of treatment are to
reduce morbidity, prevent mortality, and improve quality of life

(QOL) (Malesker, 2022).
Drugs used in treatment;
e Plasma-derived  Cl-inhibitors  (Cetor®,  Berinert®,
Cinryze®)
* Recombinant human Cl-inhibitor (Ruconest®))
* Selective bradykinin B2 receptor antagonist (Firazyr®)
* Selective plasma kallicrein inhibitor (Kalbitor®)

In cases where these drugs are not available, fresh frozen
plasma can be used. In our country, plasma-based C1 inhibitors
and Icatibant (subcutaneously) are mostly applied in the treatment
of HAE. Complete blood count, liver and kidney function tests,
serological, viral parameters and pregnancy tests in female patients
should be checked regularly every 6 months. In order to protect
patients diagnosed with HAE from attacks, it is important to know
the factors that cause attacks and to avoid them. Especially in the
education of the patient and the patient’s family; identification
of triggering agents, avoidance of these agents, follow-up of
laboratory parameters, vaccination of patients and education of
issues such as contraception are important.

Some factors that cause attacks;
* Implementation of inadequate prophylaxis,

* The use of agents that cause the onset of attacks (ACE inh,
ARB, estrogen-containing preparations),

e Infections

* Trauma (physical, emotional), iatrogenic traumas (surgery,
tooth extraction...),

e Stress,

e Menstruation,
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¢ Narcotics addiction.

Other accelerating factors include vigorous exercise, alcohol
consumption, emotional stress, and hormonal factors (Kaplan,
2008).

Follow-Up of the Patient

Because the symptoms of HAE often change over time,
regular clinical follow-up with a qualified HAE physician is
recommended to review and adjust the management plan for
optimal care. Patients should regularly record their symptoms of
HOE. Symptom diaries can be paper or electronic and should
include attack data on anatomical location, duration, severity,
medications used, and response to treatment. Standardized QOL
tools for angioedema conditions may also be useful for monitoring
treatment effectiveness (Busse et al., 2021).

Burden of Disease

Because the effects of HAE differ depending on the location,
frequency, and severity of attacks, the burden of disease differs
between individuals. While untreated patients may experience an
attack every seven to 14 days, patients receiving treatment may
rarely experience them. Frequent medical intervention has socio-
economic consequences for patients, their families, the health
care system and wider society (Dempster, 2013). BOI is the
broad impact of a particular health disorder or illness on various
dimensions of a patient’s, family members’ and caregivers’ lives.
Therefore, the main goal of HAE treatment is to improve the
patient’s QOL by recognizing and then improving the factors
contributing to HAE BOI (Busse et al., 2021).

Anxiety and Depression

Their etiology may be caused by the unpredictability, frequency
and severity of bloating, which can adversely affect work, social
and family life. Prevention of attacks improves psychological
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consequences. Between attacks, patients often fear that the next
attack will start, and that it could be painful or fatal (Busse et al.,
2021).

Disruption of Daily Activities

HAE attacks lead to significant disruption of work, education,
and social activities, leading to self-restriction of physical activities
and lifestyle modification. Patients with HAE report that they are
both missing work due to illness and trying to overcome attacks,
resulting in reduced productivity while at work (Busse etal., 2021).

Decrease in Health-Related Quality of Life (HRQOL)

HRQOL is an individual’s perception of the impact of a
particular disease on various aspects of their life, including areas of
physical, psychological, social, and somatic functioning and well-
being. The unpredictable nature of attacks significantly affects the
quality of life of individuals, as it is difficult to plan ahead or plan
for fear of an attack (Constance, 2020). Patients may experience
fatigue, decreased productivity, and depression, which can cause
them to be away from school or work for days, resulting in reduced
quality of life (Dempster, 2013).

Individualized and regularly reviewed management plans
developed for patients are recommended for all patients with HAE
because they improve patients’ quality of life (QOL) (Riedl et al.,
2022).

Management of the Disease

Historically, HAE management has focused on the treatment
of acute attacks to enable patients to continue activities of daily
living (Dempster, 2013). The HAE management plan should be
individualized with treatment tailored to each patient’s medical
needs, living conditions, preferences, as well as tolerance and
response to specific medications. Also, management plans should
be adjusted over time due to changes in HAE symptoms or other
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concomitant factors. The doctor-patient relationship, collaboration,
and frequent communication are important to facilitate joint
decision-making and maintain optimal treatment over time. The
goals of the HAE management plan are to “normalize” life as
much as possible by ensuring that patients can participate in all
work, school, family, and leisure activities as they wish without
any limitations from the symptoms of angioedema (Busse et al.,

2021).

It is very important to inform the patient and his/her family/
caregiver in the management of the disease. Patients and caregivers
should frequently review the details of specific HAE action plans,
including where the HAE drug is stored, when it should be
administered, how it will be administered, and who will administer
the medication. Patients and caregivers should be encouraged and
taught to self-administer HAE medication whenever possible, as
there are numerous studies supporting the clinical benefits of self-
treatment. Patients should have a “spare” plan for administering
HAE medication if self-administration is difticult during an attack.
The doctor should provide guidance on when to reuse the drug
and when to seek medical attention for symptoms that do not
respond to standard doses of HAE medication. Because of the
unpredictability of HAE attacks, reliable treatment plans must be
developed for work, school, home, caregivers, and travel (Busse et
al., 2021).

Self-Management

Self-management is increasingly recognized as a basis in models
of care for chronic or long-term conditions. Genetic or acquired
chronic diseases constitute a significant burden on health systems
with high utilization of hospital and emergency department
resources. HAE may lead to increased disease burden and reduced
quality of life due to the unpredictability of symptoms and the
threat of suffocation from respiratory edema and severe pain from
abdominal involvement. One of the cornerstones of management
in HAE is understanding the need for early treatment of acute
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attacks with specific treatments. Immediate recognition and
initiation of treatment of an acute attack are among the main
reasons for encouraging self-management for HAE patients
(Constance, 2020). Because it is not a disease that is seen much
in society, many health professionals will not see a patient with
this condition, and many know very little about it. Therefore, the
patient becomes a specialist and can guide the medical staff on
the appropriate treatment for the symptoms. Therefore, it is very
important for patients to know the diseases and the management of
the disease. A knowledgeable patient has the advantage to manage
their chronic illness. Self-management for managing chronic
conditions goes further in education and allows individuals to
actively participate in treatment decisions, problem solving, and
appropriate medication management. Self-management plans help
patients improve their quality of life by allowing them to maintain
independence and have a certain level of control over a chronic
illness. The self-management process includes problem solving,
decision making, the use of drugs and other treatments, partnership
with healthcare professionals, and knowledge development. The
goal is to empower the individual with the knowledge and skills
to use medications or strategies in the most advantageous way to
minimize the effects of the condition or symptoms on lifestyle.
The patient should be discussed in detail about their medical
condition, treatment options, and their effects and side effects, and
discussed with the patient so that informed decisions can be made
(Constanc, 2020).

Patient Education

An important part of HAE management is patient education,
enabling the patient to manage self-treatment and early detection
of attacks. Patients and their relatives should be trained on the
prevention of attacks and how toapply treatments (Riedletal.,2022).
Trainings should be planned to improve the physical, psychological
and economic well-being of patients through interviews with nurses,
doctors and other health professionals (Dempster, 2013). Trainings
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should be appropriate to the individual’s level of comprehension
and permanent materials such as printed literature, videos or
web-based modules should be used. The genetic makeup of the
condition, inheritance patterns, and the importance of family testing
should be communicated. Understanding the clinical symptoms,
potential risks, and complications of HAE can improve adherence
to treatment plans. The benefits and potential side effects of HAE
medications should be discussed in detail so that patients can make
informed choices about their treatment. Routine immunizations
and good dental hygiene are recommended measures to prevent it
from triggering symptoms of HAE (Busse et al., 2021). Patients
should be encouraged to keep a symptom and attack diary (Riedl
etal., 2022).

Many healthcare professionals are unaware of the risks associated
with the disease, as well as the specific medications necessary for
effective treatment. The HAE specialist must be informed of other
medical conditions in which the patient is being treated so that
care can be coordinated and disease-specific information can be
communicated to the patient and other healthcare professionals.
The medical team should be familiar with the patient’s primary care,
emergency room, and hospital treatment plan. Patients are required
to carry a card or letter briefly outlining the treatment plan and the
contact information of the HAE specialist (Busse et al., 2021).

The information received from specialist nurses is essential
in the self-treatment practice of patients and in the provision of
adequate education for home treatment, as well as regular check-
ups to ensure that optimal treatment is maintained. Managing
treatment in this way will help patients gain control of the disease,
enable timely treatment and reduce the need for emergency hospital
treatment. The nurse has a key role in the care and management
of patients with HAE, especially at home. In addition to patient
education and monitoring, nurses play an important role in
patient management by working in partnership with physicians.
It is also key in handling any questions or difticulties experienced
by patients who communicate with the patient in emergency
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situations. Planning treatments and home care support programs
for routine prevention of HAE attacks in patients with more than
one severe episode per month makes important contributions to
improving patient care (Dempster, 2013).

Nurses should provide training and support services regarding
self-infliction at home. In particular, appropriate patients who
begin to self-administer routine prevention therapy with Cl
inhibitors should be given education and ongoing intravenous
injection education and support for eligible patients receiving
routine prevention therapy with C1 inhibitors should be provided
by nurses (Dempster, 2013). Despite the benefits of self-practice,
patients may still not be able or willing to do so. In this case,
training opportunities should be increased and different trainings
on self-application procedures should be given (Riedl et al., 2022).

Conclusion

Getting to know the patients with HAE, ensuring their
diagnosis, determining their treatment, providing trainings and
controlling the attacks are the most important issues. Trainings
should be planned in order to improve the physical, psychological
and economic well-being of patients by obtaining more information
from nurses, doctors and other health professionals.

Trainings should be planned in order to improve the physical,
psychological and economic well-being of patients by interviewing
nurses, doctors and other health professionals. HAE general
prevention; education, screening of family members, identification
of triggering agents and avoidance of these agents, planning of
attack management, monitoring of basic laboratory parameters,
vaccination of patients and contraception should be some of the
subjects of training. The best way to prevent subsequent attacks
is to stay away from the factors that cause the attacks. For this
reason, patients with HAE should be constantly followed by
nurses, supported in terms of their psychological problems, and
informed about their attacks and drug administration processes.
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CHAPTER 10

Hemgirelik Ogrencilerinin Egitimleri
Esnasinda Deneyimledikleri Stres Diizey1!

Ayla UNSAL?

Papatya KARAKURT?®
Dogukan CENGIZ*
Selen OZDEMIRS

GIRIS
Hemgirelik egitimi, kuramsal ve uygulamali bir egitimdir.
Bu egitim siireci boyunca hemsirelik 6grencilerinden egitimleri

boyunca gozlem yapabilme, yeterli el becerisine sahip olma, elestirel
diigiinme gibi pek ¢ok oOzellige sahip olmasi beklenmektedir.

1 A.Unsal, PXarakurt, D.Cengiz, S.Ozdemir. “Hemygirelik 6grencilerinin egitimleri
esnasinda deneyimledikleri stres diizeyi”, OHDER I.Ulusla;aram IV. Ulusal Bi-
reysel Gelisim Giinleri Kongresi, Nisan 2017, Poster Bildiri, Izmir.
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Dolayisiyla  hemgsirelik  6grencileri  egitim  yasantilarimin  ilk
anlarindan itibaren yagam kalitelerini ve akademik performanslarini
etkileyen stres faktorleri ile karsi kargiya kalabilmektedir. Stres,
cevrede bir tehlike algiladiginda yaganan karmagik bir psikobiyolojik
stireg olarak tanimlanmaktadir. Biyolojik anlamda stres, tipki fizikte
oldugu gibi, bir kuvvet ile ona sunulan direng arasindaki etkilegimi
temsil ettigi gibi hasar ve savunma arasindaki etkilesim olarak da
bilinmektedir (Molero Jurodo ve ark, 2019; Ritchie ve ark, 2017).
Stresin beyni etkileyebilecegi ve uyku durumunu aragtiran bir
caliymada ise, katilimcilarin %54,4’ti giinliik yagamlarinda genel
olarak stresli hissettiklerini bildirmislerdir. Bu bulgu, ¢ok sayida
insanin strese maruz kaldigini ve stresin uyku tizerinde etkili
oldugunu gostermektedir (Stansfeld ve ark, 2002). Stres cevabi
organizmada karmagik fizyolojik ve davramgsal etkilere sahiptir
(Siirme, 2019).

Giinliik yasamda stresin tamamen ortadan kaldirilmasi
miimkiin degildir. Bu nedenle bireyler stresin olumsuz etkilerinden
korunmak igin stresi yonetebilmesi ve stres ile bag etmeyi
ogrenmesi gerekmektedir. Stres yOnetimi, strese uyum veya
stresle baga ¢ikabilme becerisinin gelistirilmesi ile saglanmaktadir
(Stirme, 2019). Stresin algilanmast sonucu kisilerin  uyumu
stirdiirebilme ¢abalari fizyolojik ve psikolojik olarak bazi sonuglar
dogurmaktadir. Strese kargi bedenin adaptasyonu beyinde de
degisikliklere neden olarak bu durum fiziksel rahatsizliklarin ve
psikolojik rahatsizliklarin ortaya ¢ikmasinda etkili bir faktordiir
(Balcioglu ve Savrun, 2011). Hemgireler bireylerin stres ile bag
edebilmesine yardimci olabilmek igin;Stresorler/stresin kaynag,
stresin fizyolojik ve psikolojik etkileri, stres belirtileri ve strese uyum
stireci ve Ozellikleri gibi konularda bilgi sahibi olmalidir. (Akdemir,
2011). Ozellikle hemsirelik 6grencileri arasinda stres evrensel bir
problem olarak goriilmektedir. Genel popiilasyonla ve diger saglik
disiplinlerindeki 6grenciler ile kargilagtirildiginda, lisans hemgirelik
ogrencilerinde mental saglik problemlerinin gelisme riskinin daha
yiiksek oldugu belirtilmektedir (Karabulutlu ve ark. 2019; Yildirim
ve ark. 2016; Timmins ve ark, 2011, Edwards ve ark, 2010).
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Geligmekte olan saglik bakimi hizmetleri kapsaminda hemsirelik
ogrencilerinin  deneyimledigi degisen stresorlerin  belirlenerek,
bu stresorler ile bagsa ¢ikabilmek igin etkili miidahaleleri
belirlemeye yoOnelik aragtirmalarin  yapilmast ve hemsirelik
egitim programlarinin 6grencilerin bag etme ve stres yonetimine
yonelik egitimleri de i¢ermesi Onerilmektedir. Ayrica hemgirelik
boliimiiniin tercih edilmesini tegvik eden, boliimii se¢gmeyi
diisiinen 6grencilere egitim miifredati ve mesleki sorumluluklar:
tanitan programlarin diizenlenmesi ve hemsirelik 6grencilerinin
birbirleri ile ya da 6gretim elemanlar: ile bir araya gelerek zorluk
yagadigi durumlar1 ve stresorlerini paylagabilecekleri ortamlarin
olusturulmas: yararl olabilmektedir (Demiray ve ark, 2021). Bu
bilgiler 11ginda bu aragtirma hemsirelik 6grencilerinin egitimleri
esnasinda deneyimledikleri stres diizeyinin belirlenmesi amaciyla
yapilmugtir.

MATERYAL VE METOD

Arastirmanin Tiirt

Bu aragtirma tanimlayic tiirde bir ¢aliymadir.
Aragtirmanin Evren ve Orneklemi

Aragurmanin  evrenini iki iniversitenin Saghk Bilimleri
Fakiiltesi ve Saglik Yiiksekokulu Hemysirelik Boliimiinde 6grenim
goren hemgirelik 6grencileri olusturmustur. Evrenden Orneklem
se¢imine gidilmemig olup ulagilabilen 816 6grenci ile aragtirma
tamamlanmuistir.

Veri Toplama Araglar:

Verilerin toplanmasinda aragtirmacilar tarafindan hazirlanan
“Kisisel Bilgi Formu” ve Hemgirelik Egitimi Stres Olgegi (HESO)
kullanilmistir.

Kisisel Bilgi Formu: Bu formda 6grencilerin yas, cinsiyet,
sinif, anne, baba egitim durumu, sigara, alkol kullanma, sagligini
algilama, okulu tercith etme ve bagar1 durumu ile etkinliklere
katilma durumlarina yonelik 20 soru yer almaktadir.
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Hemgirelik Egitimi Stres Olgegi (HESO): Hemyirelik
Egitimi Stres Olgegi (HESO) Rhead (1995) tarafindan gelistirilmis
olup iilkemiz igin gegerlilik ve giivenilirligi Karaca ve ark. (2014)
tarafindan yapilmugtir. Olgek 32 maddeden olugmakta olup, 0-3
arasinda puanlanan Likert tipi bir 6lgektir. Olgekte “3” ok stresli
durumu, “0” hig stresli olmayan durumu belirtmektedir. Olgegin
iki alt boyutu bulunmaktadir. Bunlar; akademik ve uygulama stresi
alt boyutudur. Uygulama stresi alt boyutu 4, 5, 7, 9, 11, 13, 15,
16, 18, 19, 21, 24, 25, 27, 29 ve 32. Maddelerinden olugmaktadir.
Akademik stres alt boyutu ise 1, 2, 3, 6, 8, 10, 12, 14, 17, 20, 22,
23, 26, 28, 30 ve 31. maddelerini kapsamaktadir. Ol(_;egin toplam
puani 0-96 arasinda, alt boyut toplam puanlari ise 0-48 arasinda
degismektedir. Alt boyut ya da toplam puanin

verileri arastirmacilar tarafindan yiiz yiize goriigme yontemi ile
toplanmustir. Ogrencilere artmast stresin arttigini gostermektedir.
Cronbach alfa giivenirlik katsayilar1 0,81 ve 0,93’tiir (Karaca ve
ark, 2014). Bu arastirmada HESO’nin gegerlilik katsayist olan
chronbach’s a degeri 0,92 bulunmustur.

Verilerin Toplanmasi

Arastrma gerekli agiklamalar yapilmig olup, ilgili formlarin
doldurulmasi yaklagik 10 ile 15 dakika arasinda stirmiigtiir.

Arastirmanin Etik Yoni

Aragtirmanin yiritilebilmesi icin her iki tiniversiteden de
yazilt izin alnmugtir. Aragtirma grubunu olugturan 6grenciler sozlii
olarak bilgilendirilmis ve sadece goniillii olan 6grenciler ¢aligmaya
déhil olmustur.

Verilerin Degerlendirilmesi

Elde edilen veriler, bilgisayar ortaminda IBM SPSS (Versiyon
25.0) istatistik paket programinda degerlendirilmistir. Veriler
normal dagilim gostermediginden verilerin analizinde say1, ylizde,
ortalama, standart sapma, chronbach’s o, bagimsiz gruplarda t
testi, one way-Anova, LSD post hoc gibi istatistiksel uygulamalar
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kullamlmistir. Tstatistiksel anlamhilik degeri olarak p<0,05 kabul
edilmistir.
Arastirmanin Sinirliliklary

Bu aragtirma sadece iki farkli okulun hemsirelik bolimii
ogrencilerini kapsamaktadir. Bu aragtirmada elde edilen veriler,
kullanilan Olgek ve aragtirma grubu ile sinirhdir.

BULGULAR

Aragtirma  kapsamma alman  6grencilerin - %611 kadin,
%39’u erkek ve 17-21 yag grubunda, %75.5’1 normal, %24.51
ikinci 6gretimde, %31.5% 1. sinifta okumaktadir. Ogrencilerin
%58.6’sin ailelerinin geliri giderine esit, %52.5’1 devlet/6zel
yurtta kalmakta, 9%22.3si1 stirekli ya da ara sira sigara igmekte,
%10.81 alkol titketmekte, %7.2’s1 ise sakinlestirici ilag kullanmakta
oldugunu belirtmistir. Ogrencilerin %52.6’s1 saghgint iyi, %42.2si
orta ve %5.3’ti de kotii olarak algilamaktadir. Okulunu g¢ok
isteyerek gelenler %19.6, orta derecede isteyerek gelenler %62.5,
hi¢ istemeyerek gelenler ise %17.9 diizeyindedir. Ogrencilerin
%13.7’s1 boliimiinden ¢ok memnun, %64.3’ii memnun oldugunu,
%21.9’u ise hi¢ memnun olmadigini belirtmigtir.
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Tablo 1. Ojvencilerin Tansticr Ozelliklerinin Dagilimi (N=816)

Tanitic1 Ozellikler Say1 %
Okul Ahi Evran 526 64.5
Erzincan 290 35.5
Ogrenim Sekli Normal 616 75.5
Ikinci | 200 24.5
Sinuf 1. Sinuf 257 31.5
2. siif 205 25.1
3. siuf 219 26.8
4. sinuf 135 16.5
Yas 17-21 yag 569 69.7
22-26 yag 243 29.8
27 ve lizeri yag 4 0.5
Cinsiyet Kadin 498 61.0
Erkek 318 39.0
Anne egitim durumu Okur-yazar degil 143 17.5
Okur yazar 83 10.2
Ilkokul | 345 42.3
Ortaokul 123 15.1
Lise 87 10.7
Universite ve {izeri 35 4.3
Baba egitim durumu Okur-yazar degil 21 2.6
Okur yazar 54 6.6
Ilkokul | 262 32.1
Ortaokul 165 20.2
Lise 202 24.8
Universite ve tizeri 112 13.7
Gelir durumu Geliri 57 7.0
yok Geliri giderinden az 166 20.3
Geliri giderine esit 478 58.6
Geliri giderinden fazla 115 14.1
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Tablo 1. Devama

Barinma yeri Devlet/Ozel Yurt 428 52.5
Apart 86 10.5
Yalniz ya da arkadaslari ile birlikte evde 173 21.2
Aile ile birlikte evde 129 15.8
Sigara kullanma durumu Stirekli 100 12.3
Ara sira 82 10.0
Hig 590 72.3
Kulland1 birakt 44 5.4
Alkol kullanma durumu Stirekli 16 2.0
Ara sira 72 8.8
Hig 705 86.4
Kulland1 birakti 23 2.8
Uyusturucu kullanma durumu Siirekli 19 2.3
Ara sira 40 4.9
Hig 742 90.9
Kulland1 birakti 15 1.8
Sagligin algilama durumu Iyi 429 52.6
Orta 344 42.2
Kot 43 5.3
Kronik hastalik varlig: Var 39 4.8
Yok 777 95.2
Okulu tercih etme durumu Cok isteyerek 160 19.6
Orta diizeyde isteyerek 510 62.5
Hig istemeyerek 146 17.9
Okul basari diizeyi Yiiksek 104 12.7
Orta 611 74.9
Diigiik 101 124
Boliimiinden memnuniyet diizeyi Cok memnun 112 13.7
Memnun 525 64.3
Hi¢ memnun degil 179 21.9
Sosyal etkinliklere katilma Evet 166 20.3
Bazen 456 55.9
Hayir 194 23.8
Bilimsel etkinliklere katilma Evet 78 9.6
Bazen 368 45.1
Hayir 370 45.3
Ogrenci kuliiplerine katilma Evet 72 8.8
Bazen 294 36.0
Hayir 450 55.1
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Tablo 2. Ojrencilerin Tanitwcr Ozelliklerine Gove Hemgivelik Egitimi Stves
Olgesji Puan Ortalamalarmm Karsiastuidmast (N=816)

Hemgirelik Egitimi Stres Olgegi
) . Olcek
Tanitic1 Ozellikler o U ama Akademik. Toplam
(N=816) N (%) Stresi Test / p Stres Test / p Test / p
X+ SD X+ SD —
X+ SD
Okul  AhiEvran | 60 (24.0) |67.25+27.00 | t= 4.011 |18.75+13.21 | t= -3.725 [59.15+18.98 | t= -3.953
Erzincan| 14 (56.8) | 69.50+31.81 | p<0.001 | 18.28:+12.97 | p<0.001 |64.41+16.53 | p<0.001
Ogrenim ~ Normal | 60 (24.0) |67.25+27.00| t= 4.011 |18.75+13.21 | t= -3.725 |15.43%12.45 | t= -3.725
Sekli Ikind| 142 (56.8) | 69.50+31.81 | p<0.001 | 18.28+12.97 | p<0.001 |22.05+12.44 | p<0.001
Suf 1.slsz | 55220 |88.25229.80 882542080\ (882542080
N S““f 110 (44.0) |65.83+2832| F= [65.83+28.32 “;93 65.83+28.32 “;93
S 85 (34.0) [68.40+29.93| 11593 [68.40+2993| 77 |68.40+2993| @ °
4. sinif p<0.001 p<0.001
85 (34.0) |68.40+29.93| p<0.001 [68.40+29.93 68.40+29.93
Yay 17-21yas | 183 (73.2) |76.1729.70 154351245 15431245
2226 vas (7320761722970, 5ag |154321245 1, o) | 1543212451 055
220331 67 (26.8) |59.2529.08 oo [2208E1244] T2 051244
27 velizeriyas| 67 (26 8) [59.25229.08| P= " [59.25220.08| P=° [59.25+20.08| P
Cinsiyet Kadin| 60 (24.0) |67.25+27.00| t= 4.011 [18.75+13.21 |t= -3.725 62.89+17.33 | t= 3.677
Erkek| 142 (56.8) | 69.50+31.81| p<0.001 | 18.28=12.97| p<0.001 [58.09+19.42 | p<0.001
Ani Okur-ya
ne ur‘; ‘f]" 173 (69.2) | 68.96£30.68 18.04+12.55 15.43+12.45
€
Okg‘ 38(15.2) |73.68+31.62 19.78+14.56 22.05+12.44
IV iy
um:aZI 39 (15.6) |81.51+26.30 [F=2.849 | 1.02+9.97 [F=5.942 [59.25+29.08 |F= 5.942
Ol
Ortaogu] 173 (692 68.96230.68| p>0.05 |68.96+30.68| p<0.01 |15.43+1245 | p<0.01
DKul
a‘L_‘ 38 (15.2) |73.68+31.62 73.68+31.62 22.05+12.44
1S€]|
L 139 (15.6) |81.51+26.30 81.51226.30 59.25+29.08
Universite ve tizeri
Baba Okur-yazar
degil | 106 (424 84.0028.75 12.97+12.30 15.43=12.45
Okun vagar| 74 (29:6) | 74:05225.72 _|15.75+1017 22.05+12.44
mzokul 17(68) 60232809 0. 7 [24.05+12.15 [F=15.703|59.25+29.08 |[F=15.703
53 (21.2) [47.20+24.90( 70 12552+12.59| p<0.001 |15.43=12.45 | p<0.001
Ortaokul p<0.001
Lise| 17(68) [60.23228.09 60.23+28.09 22.05+12.44
L T 53(212) [47.20+24.90 47.20+24.90 59.25+29.08
Universite ve lizeri]
Gelir di Geliri
i durimu Sean | 55 (22.0) |8825220.80 12.40+14.45 15.43+12.45
VOl
TN 110 (44.0) [65.83+28.32|  F=  [1951+11.83 22.05+12.44
Geliri giderinden az| (44.0) F=5.930 F=15.930
el eiderine e 83 (340) [68:40£2093| 11593 117341208~ " H159.5+2008 | " °
11 Z1derine esi 3 .
e ™ 85 (34.0) 68.40+29.93| p<0.001 |68.4029.93 | P 15431245 P
Geliri giderinden fazla
Barmma Devlet/Ozel
Yurt| 55 (22.0) |88.25+29.80 |8825+29.80|  [63.39+17.11
Apar{ 110 (44.0) | 65.8328.32 | . " l65.83+28.32 I 5_93 59.66=18.07 | F= 61.53
Yalniz yada arkadashar ile| 85 (34.0) |68.40220.93| "' 168.40x2993| " 156611940  p<0.001
birlike evde| 85 (34.0) [68.40+29.93[P=70" |68.40+29.93 | P2 [50.96+19.70
Alile ile birlikte evde
Sigara Sirekli| 55 (22.0) (8825+29.80| | [8825x2980| = [57.58+20.79
Arasira| 110 (44.0) | 65.83+28.32 11;93 05.83+2832| ;93 63.43+16.28 | F= 2.745
Hic| 85 (34.0) |68.4029.93| = 68.40+2993| 61.60+17.73| p<0.05
p<0.001 p<0.001
Kulland: birakn| 85 (34.0) |68.40+29.93 68.40+29.93 56.54x22.16
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Alkol Siirekli | 55 (22.0) (8825+29.80| . [88.2529.80| = |435618.66
Ara sira| 110 (44.0) 65.83+28.32 “5’92 65.83+28.32 11;93 55.62+20.25 | F= 7.727
Hig| 85 (34.0) {68.40+29.93| ~ ~"° [68.40+2993| =~ 61.94+17.80 | p<0.001
p<0.001 p<0.001
Kulland: biraktr| 85 (34.0) |68.4029.93 68.40+29.93 61.82+19.38
Uyusturu
S__y“fdi u 55 (22.0) |8825229.80| 8825+20.80| 8825:29.80|
urcel = = =
110 (44.0) | 65.83+28. 83+28. 83+28.
o 0 (440) [65.83+2832| |\ oo |0583£28.32) | . [65.8322832| | .
| 85 (34.0) |68.40+29.93 68.40+29.93 68.40+29.93
Hig p<0.001 p<0.001 p<0.001
85 (34.0) |68.40+29.93 68.40+29.93 68.40+29.93
Kulland1 birakn
Sal
i,g g algilama 55(22.0) |8825229.80| F=  [88.25x2980| F= |58791979| .
V1 = 0.
Y Onta| 110 (440) [65.8328.32] 11593 |65.83+28.32| 11593 634521626/
rta| .
Ko 85 (340) |68.40+29.93| p<0.001 |68.40+29.93| p<0.001 |63.67+15.77 P
Ol
Tablo 2. Devama
Kronik Var| 55 (22.0) 88.25+29.80| t= 4.011 [88.25+29.80| t= 4.011 |88.25+29.80| t= 4.011
hastalik Yok| 110 (44.0) |65.83+28.32|p<0.001 [65.83+28.32| p<0.001 |65.83+28.32| p<0.001
Okulu tercih Fe B B
Cok isteyerek| 55 (22.0) [88.25+29.80 _ [88.25+29.80 882542980 ~
. o 11.593 11.593 11.593
Orta diizeyde isteyerek| 110 (44.0) (65.83+28.32 65.83+28.32 65.83+28.32
- ’ p<0.001 p<0.001 p<0.001
Hig istemeyerek| 85 (34.0) |68.40+29.93 68.40+29.93 68.40+29.93
Okul bagarist ~ Yiiksek| 55 (22.0) [88.25+29.80| F=  [88.25+29.80| F= [88.25+29.80| F=
Orta|110 (44.0) [65.83+28.32| 11.593 |65.83+28.32| 11.593 [65.83+28.32| 11.593
Diisiik| 85 (34.0) |68.40+29.93|p<0.001 [68.40=29.93| p<0.001 |68.4029.93| p<0.001
Boliimiinden Fe B Fe
ok memnun| 55 (22.0) [88.2529.80 5‘93 88.25220.80| 5‘93 88.25+29.80| || 5‘93
Memnun| 110 (44.0) [65.83+28.32 ~ ° 65.83+28.32| 65.83+28.32|
) y p<0.001 p<0.001 p<0.001
Hig memnun degil| 85 (34.0) |68.40+29.93 68.40+29.93 68.40+29.93
Sosyal Evet| 55 (22.0) [88.25+29.80| F= [88.25+29.80| F= [88.25+29.80| F=
ctkinlikler Bazen|110 (44.0)|65.83+28.32| 11.593 [65.83+28.32| 11.593 |65.83+28.32| 11.593
Hayr| 85 (34.0) |68.40+29.93| p<0.001 |68.40+29.93| p<0.001 |68.40+29.93| p<0.001
Bilimsel Evet| 55 (22.0) |88.25+29.80| F= [88.25+29.80| F= [88.25+29.80| F=
etkinlikler Bazen| 110 (44.0)65.83+28.32| 11.593 [65.83+28.32| 11.593 |65.83+28.32| 11.593
Hayir| 85 (34.0) [68.40+29.93| p<0.001 [68.40+29.93| p<0.001 [68.40=29.93| p<0.001
Ogrenci Evet| 55 (22.0) [88.25+29.80| F= [88.25+29.80| F= [88.25+29.80| F=
Kuliipleri Bazen|110 (44.0)|65.83+28.32| 11.593 [65.83+28.32| 11.593 |65.83+28.32| 11.593
Hayir| 85 (34.0) [68.40=29.93|p<0.001 [68.40+29.93| p<0.001 [68.40=29.93| p<0.001

Ogrencilerin cinsiyetleri, barinma vyerleri, alkol kullanim
durumlar1 (p<0.001), saghgin algilama diizeyleri (p<0.01),
sigara kullanma durumlar1 (p<0.05) ile hemsirelik egitiminde
stres diizeyleri arasinda anlaml farklar bulunmugtur. Kadinlarin,
devlet/6zel yurtta kalan, ara sira sigara kullanan, hi¢ alkol
kullanmayan, sagligini kotii olarak algilayan ogrencilerin diger
gruplara gore hemsirelik egitiminde daha ¢ok stres yagadiklari

belirlenmistir.
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Tablo 3. Ojvencilerin Hemgivelik Egitimi Stres Olgeginden Aldiklar: Puan

Ortalamass
Olgek OrtxSS
Uygulama Stresi 30.11%9.73 (min=0, max=43)
Akademik Stres 30.91%£9.57 (min=0, max=48)
HES Olgek Toplam 61.02=18.31 (min=0, max=96)

Aragtirmada kullanilan HESO’i, uygulama ve akademik stres
diye iki alt boyuttan olusmaktadir. Ogrencilerin uygulama stresi
alt boyutundan aldiklar1 6lgek puan ortalamasi 30.11+9.73,
akademik stres alt boyutundan aldiklar1 Olgek puan ortalamas:
30.91+9.57, ol¢ek toplam puan ortalamasi ise 61.02+18.31
olarak belirlenmistir.

TARTISMA

Uygulamali bir egitim olan hemgirelik egitimi uygulama
alanlarindan dolayr strese neden olabilmektedir. Aragtirma
kapsamina alinan Ogrencilerden kadinlarin, devlet/6zel yurtta
kalan, ara sira sigara kullanan, hi¢ alkol kullanmayan, sagligini
kotii olarak algilayan 6grencilerin diger gruplara gore hemsirelik
egitiminde daha gok stres yasadiklar1 belirlenmigtir. Yildirim ve
ark.nin  (2016) hemgirelik 6grencileriyle yaptiklar: bir ¢aliymada
ogrencilerin sinavlara hazirlanmak ve smavlara girmek, ardindan
degerlendirme kaygilarmni igeren diger stresorler, en belirgin
akademik stresorlerdi. Aci ¢eken bir hastanin izlenmest, klinik stres
agisindan en stresli durum olarak belirlendi. Klinik uygulamada
bir egitmen tarafindan elestirilme ve bakim verirken hata yapma
korkusu, ogrenciler tarafindan siklikla bildirilen ve deneyimlenen
diger klinik stresorler arasinda yer almistir. Kiz 6grencilerin stres
diizeyleri erkek 6grencilere gore, sigara ve alkol kullanan 6grencilerin
stres diizeyleri igmeyenlere gore daha diisiik ve akademik bagarilarini
diisiik algilayan Ogrencilerin stres diizeyleri bagarilarini yiiksek
veya orta olarak algilayanlar 6grencilere gore daha yiiksek olarak
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belirlenmigtir (Yildirim ve ark, 2016). Demiray ve ark.nin (2021)
yaptiklar1 bir galismada 6grencilerin tanitict 6zellikleri ile Ogrenci
Stresor Olgegi toplam puami kargilastirildiginda - 6grencilerin
ogrenim gordiikleri simif ve hemgirelik boliimiinii isteme durumu
ile toplam olg:ek puani arasinda istatistiksel olarak anlaml bir fark
bulunmustur. Ogrenci Stresér Olgegi egitim alt boyutu ortalama
puan degerinin 6grencilerin cinsiyet, sinif ve hemgirelik boliimiini
isteme durumuna gore; Ogrenci Stresor Olgegi finansal alt boyut
ortalama puan degeri ile 6grencilerin sinif, anne egitim durumu,
hemgirelik boliimii isteme durumuna gore farklihk gosterdigi
saptanmugtir (Demiray ve ark, 2021). Bu arastirma kapsamina
alinan oOgrencilerin gesitli tanitict  Ozellikleri stres diizeylerini
etkilemekte olup, egitim-6gretim siirecinde Ogrencilerin stres
diizeylerini azaltmaya yonelik tanitici Ozelliklerinin géz 6niinde
bulundurulmas: 6nerilmektedir.

Buaragtirmada 6grencilerin egitimleri esnasinda yiiksek diizeyde
stres altinda kaldiklar1 ve akademik stres diizeylerinin daha yiiksek
oldugu belirlenmigtir. Bu aragtirma bulgusundan farkli olarak
Yildirim ve ark.nin (2016) hemgirelik 6grencileriyle yaptiklar: bir
caligmada ise hemgirelik 6grencilerinin akademik streslerinin klinik
streslerinden daha yiiksek oldugu saptanmugtir. Karabulutlu ve
ark.nin (2019) Hemgirelik 6grencileriyle yaptiklart bir ¢aligmada
da Ogrencilerin hemgirelik egitimi stres Olgeginden aldiklari
toplam puan ortalamasi 59,46+18,21, uygulama stresi alt boyut
puan ortalamasi 29,68+9,49 oldugu bulunmustur. Hemgirelik
ogrencilerinin egitimleri sirasinda orta diizeyde stres yagadigi
belirlenmistir (Karabulutlu ve ark, 2019). Faize ve Husain’nin
(2021) yaptiklar: bir galigmada farkli kayg diizeyleri olan 6grenciler
tespit etmiglerdir. Cogu 6grencinin endigesi olmamasina ragmen
ogrencilerin %8,2’sinde giddetli anksiyete oldugu, bu 6grencilerle
goriigiildiigiinde 6grencilerin goriigme sirasinda psikolojik, sosyal
ve fiziksel sorunlari bildirdikleri saptanmugtir. Ayrica bu ¢aligmada
ogrencilerin kaygi diizeyleri ile akademik performans ve ¢aligma saati
stiresi arasinda anlamli bir iligki de bulunmugtur (Faize ve Husain,
2021). Melincavage (2011) hemgirelik 6grencileriyle yaptig1 bir
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caliymada 6grencilerin klinik uygulamada kargilagtig1 stresorlerin
hemgireler, sorumlu 6gretim elemani, hekimler, hastalar, fiziksel
ortam, hasta yakinlari, ig yiikii, malzeme eksikligi, 6grenci fazlahg:,
hastane personeli tarafindan kabul gérmeme ve smavlar oldugu
belirlenmigtir (Melincavage, 2011). Kiligin (2018) hemygirelik
ogrencileriyle yaptigi bir ¢aliymada da egitim stresinin birinci
ve son smuf 6grencilerinden daha yiiksek oldugu goriilmiistiir.
Aragtirmaya katilan 6grencilerin hemgsirelik egitimleri esnasinda
yiksek diizeyde stres yagadigi, yasanilan stresin akademik stres ve
uygulama stresi alt boyutlarinda esit derecede oldugu belirlenmigtir
(Kilig, 2018). Yapilan bir ¢aligmada 6grenci hemgirelerin egitim ve
klinik ortamda stres yasadiklar1 belirlenmistir. Ogrenci hemgirelerin
egitim siirecinde, klinik ortamda ve 6grenci yakinlarinin
hemgirelige yonelik olumsuz 6n yargisindan dolayz stres yagadiklar
belirlenmigtir (Yilmaz ve ark, 2017). Demiray ve ark.nin (2021)
yaptiklar1 bir ¢aligmada hemsirelik 6grencilerinin stresorlerinin
orta diizeyde oldugu ve 6grencilerde stres olugturan durumlarin
daha ¢ok egitim kaynakli oldugu belirlenmistir (Demiray ve ark,
2021). Bu aragtirma bulgusuna benzer olarak Aga¢diken ve ark.
nin (2016) ve Kiigiikak¢a ve ark.nin (2017) yaptigi ¢aligmalar
sonucunda da 6grencilerin hemgirelik egitimleri esnasinda yiiksek
diizeyde stres yasadig: (Kiigiikakga ve ark, 2017; Agagdiken ve ark,
2016). ve bu stresin genellikle egitimin uygulamali boliimiinden
kaynaklandigi saptanmugtir (Agagdiken ve ark, 2016). Bireysel
olarak stresi azaltmada, spor, solunum egzersizi, meditasyon, biyo
teedback (biyolojik doniit), gevseme (relaxation), beslenme ve
diyet, yakinlardan sosyal destek alma, sosyal, kiiltiirel ve sportif
etkinliklere katilma, masaj, dua ve ibadet, zaman yonetimi gibi
teknikler etkili olmaktadir (Siirme, 2019). Aragtirma kapsamina
alinan 6grencilerin stresini azaltmaya yonelik yukaridaki oneriler
tavsiye edilebilir.

SONUC VE ONERILER

Hemgirelik 6grencilerinin egitimleri esnasinda yiiksek diizeyde
stres altinda kaldiklar1 belirlenmigtir. Cinsiyetin, barinma yerinin,
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sigara, alkol kullaniminin, saghigi algilama durumlarinin 6grencilerin
stresini etkileyen faktorler oldugu saptanmustir. Konuya iliskin
olarak hemgire akademisyenler tarafindan hemgirelik 6grencilerinin
egitimleri esnasinda deneyimledikleri stresi azaltmaya yonelik
girisimlerin yapilmas: gerekmektedir.
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