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ABSTRACT

Introduction: The Physical Activity Readiness Questionnaire for Everyone (PAR-Q+) is one of the tools suggested by the American College of
Sports Medicine for health screening before initiating exercise. This study aimed to adapt the PAR-Q+ into Turkish.

Methods: After the Turkish translation, the instrument was applied to a sufficient number of samples from the family medicine outpatient clinics.
Simultaneously, socio-demographic features were collected from the participants. The data were evaluated using SPSS package program.
Results: According to the test/retest analysis, the reliability of the instrument was significantly high (r = 0.87, p<0.001). Mean age + standard
deviation and body mass index of the participants were 48.0£16.1 and 27.9+5.9, respectively, with 58.6% (n=178) being males. Hypertension,
diabetes, and smoking frequency were 32.2% (n=98), 26.0% (n=79), and 37.8% (n=115), respectively.

Conclusion: The high proportion of medical conditions present among the participants suggests its need to be utilized by the community. This
study has demonstrated safe usage of the Turkish adaptation of the PAR-Q+ instrument. We believe that this tool should become widely used by
family physicians.
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OZET

Giris: Herkes i¢in Egzersize Hazirbulunusluk Anketi (EGZ-A+), Amerikan Spor Hekimligi Birliginin egzersize baslamadan dnce saglik taramast
i¢in Onerdigi araglardan biridir.

Yontem: Tirkge geviriden sonra, aile hekimligi polikliniklerinden yeterli sayida 6rnekleme uygulandi. Aym1 zamanda katilimcilardan
sosyodemografik ozellikler toplandi. Veriler SPSS paket programi kullanilarak degerlendirildi.

Bulgular: Test/tekrar test analizine gore, dlgek giivenilirligi onemli derecede yiiksekti (r = 0,87, p <0,001). Katilimeilarin ortalama yas + standart
sapma ve viicut kiitle indeksi sirasiyla 48,0 £ 16,1 ve 27,9 + 5,9 iken, %58,6’s1 (n = 178) erkek cinsiyettir. Hipertansiyon, seker hastaligi ve sigara
icme siklig sirastyla %32,2 (n = 98), %26,0 (n =79) ve %37,8 (n = 115) idi.

Sonug¢: Katilimcilar arasinda mevcut tibbi kosullarin yiiksek orani, toplum tarafindan kullanilmasinin gerekliligini ortaya koymaktadir. Bu ¢alisma
PAR-Q+ olgeginin Tiirk¢e uyarlamasini giivenli bir sekilde kullandigini géstermistir. Bu aracin aile hekimleri tarafindan yaygim olarak
kullanilmasi gerektigine inaniyoruz.

Anahtar kelimeler: fiziksel aktivite, gecerlilik ¢caligmasi, aile hekimleri, aile hekimligi, geviriler, egzersiz, anket ve 6l¢ekler, Tiirkiye
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Turkish adaptation of the Physical Activity Readiness Questionare for Everyone (PAR-Q+)

Introduction

The World Health Organization (WHO) reports physical activity as the fourth leading risk factor for global mortality. Physical inactivity levels
are rising in many countries with significant implications for the prevalence of non-communicable diseases and the general health of the population
worldwide. In the communities with low and middle levels of income, national guides for physical activity are limited [1]. However, guidelines
on necessary examinations before exercise have been developed. Pre-exercise tests are known to be obligatory in some countries [2,3].

One of the instruments used for pre-exercise assessment is the Physical Activity Readiness Questionnaire for Everyone (PAR-Q+) [4]. The
American College of Sports Medicine (ACSM) has referred to this instrument as an evidence-based evaluation tool in 1998. The PAR-Q+ makes
suggestions for screenings before exercise implementation [5]. The ACSM has given priority to the detection of cardiovascular, metabolic, and
renal diseases within the last one year according to an algorithm in 1998, which was updated in 2015 [6].

The benefits of physical activity are well-known today, and physical activity is suggested and encouraged in Turkey and many developed countries.
There are physical exercise activities suitable for individual age and health conditions. However, people with certain chronic diseases, such as
diabetes, hypertension, and musculoskeletal diseases should consult a physician regarding their suitable physical activity. The standard PAR-Q+
test is used to define who should be referred to a specialist and who can initiate the exercise without specialist consultation, after filling the test
and deciding together with their family doctor. Widespread use, high validity (sensitivity (0.90 (95% CI = 0.77-0.96)) and specificity (1 (95% CI
= 0.99-1)), and reliability (r = 0.99) [7] were taken into consideration when selecting the PAR-Q+ test. This study aimed to adopt the PAR-Q+
screening tool into Turkish.

Methods

Study sample

The study was planned in a cross-sectional design. We aimed to include at least a total of 200 participants and for each item at least five participants,
as suggested for psychometric studies, to represent the study population and all body systems related with exercise, including the neurological,
immunological, and gastroenterological systems [8,9]. The participants of the study, target population of the instrument for primary care usage,
were approached in the primary care offices. Questionnaires of participants responding “Yes” to at least one out of the first seven items were
included in the evaluation. Twenty-five cases with some missing data were excluded.

The Physical Activity Readiness Questionnaire for Everyone

The original Physical Activity Readiness Questionnaire (PAR-Q) [10], updated in 1978 [11], 1992 [12], 2002 [13], 2011 [14], 2014 [15], and later
in 2016 [16], is applied to yearly millions of people [17]. The test consists of seven preliminary questions + additional items 10 (41 with the sub-
domains) with dichotomous (Yes/No) answers, making a total of 48 items. People who answer “No” to all the first seven questions are regarded
as able to become more physically active or engage in a fitness appraisal. If the respondent has marked “Yes” to one or more of the first seven
questions, the decision is made after answering the remaining 41 questions [14]. Although we used the 2015 version of the instrument, there is a
2017 version available with minor modifications [18].

Translation of the questionnaire into Turkish and content validity

1. English-Turkish Translation: A collective Turkish text was produced after three consecutive meetings of four experts.

2. Piloting-revision-piloting: The Turkish text was applied to 20 participants. Reading and comprehension of the instrument were assured
by the same team, substituting medical jargon with a public language or giving explanations in brackets.

3. Accordingly, the following explanations were added within brackets: chronic (continuous), pre-diabetes (hidden sugar), dementia
(senility), chronic obstructive lung disease (COPD), spinal cord (backbone), tetraplegia (paralysis of all four limbs), paraplegia (loss of
motor function of the lower extremities), and epilepsy (convulsion). The terms “exercise” instead of “physical activity,” “tension” instead
of “blood pressure,” “heart and vessels” instead of “cardiovascular,” and “used in case of urgent need” instead of “rescue medication”
were preferred.

4.  After the revision of the problematic words, their reading and comprehension were assured by re-applying to 20 participants.

5. Turkish-English Back Translation: The back translation was done by an English translator from the department of foreign languages.
The study team compared the original and back-translated texts and decided on their conformity.

The Turkish version of the study instrument called “Herkes i¢in Egzersize Hazirbulunusluk Anketi” (EGZ-A+) is attached to this report.
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Data collection

The data were collected from December 2016 to January 2017 from patients who applied to the family medicine polyclinics and were able to fill
the EGZ-A+ test. Additional data on age, gender, height, weight, marital status, educational status, place of residence, blood pressure status,
smoking status, and diabetes status were collected from the participants. Body mass index (BMI) was calculated using height and weight (kg/m?).

Test/Re--Test Reliability

The test/retest reliability analysis was conducted in a subgroup of 103 subjects. The participants were asked to respond to the EGZ-A+ test twice
with a one-month interval. Each of the 48 questions was coded as "0 if marked as “No0” and “1” when marked as “Yes”. All responses of each
participant were added together. The test/retest scores obtained were analyzed using the Spearman rank correlation.

Ethical considerations

The study was implemented after the approval of the Canakkale Onsekiz Mart University Ethical Board for Clinical Studies, dated 20.01.2016
(reg. 01-02). Written informed consent was taken from all participants.

Statistical Analysis

The data were analyzed using SPSS for Windows (version 18.0) and Microsoft Excel 2010. The results were presented as n, %, mean, and standard
deviation (SD). Reliability analysis was done using the Spearman rank correlation coefficient. A p value of less than 0.05 was accepted as
significant.

Results

Basic characteristics of the participants are given in Table 1. Mean (£SD) age and body mass index of the participants were 48.0+16.1 and 27.9+5.9,
respectively. Of the participants, 58.6% (n=178) were males, the majority (36.8%; n=112) with primary school education. 67.7% (n=205) were
married and 52.6% (n=159) living in urban settlings. Hypertension, diabetes, and smoking frequencies were 32.2% (n=98), 26.0% (n=79), and
37.8% (n=115), respectively.

Distributions of the participant responses to the first seven questions of the EGZ-A+ test are given in Table 2. The highest “Yes” responses were
to the questions “Are you currently taking prescribed medications for a chronic medical condition?” and “Have you ever been diagnosed with
another chronic medical condition (other than heart disease or high blood pressure)?” with aggregations of 69.4% (n=211) and 68.4% (n=208),
respectively. While the question “Has your doctor ever said that you should only do medically supervised physical activity?” received only 12.2%
(n=37) “Yes” response.

Distributions of the medical conditions reported by the participants are given in Figure 1. The most common three medical conditions by order of
frequency were of cardiovascular (26.6%; n=81), physical medicine (21.7%; n=66), and endocrine (20.1%; n=61) types.

103 participants completed the EGZ-A+ on repeat occasions (separated by a one-month period) with a remarkable correlation value (r = 0.87,
p<0.001).

Discussion

The study was conducted with an adequate sample, and the PAR-Q+ instrument was adapted into Turkish for the first time. With the increase of
awareness on this tool in Turkey, we expect people to utilize it in increasing frequencies. Medical professionals, especially the family physicians
may use the instrument when consulting their populations. In this way, physical activity may be promoted, and unnecessary referrals can be
prevented. As a matter of fact, Warburton et al. have demonstrated only a 1% unnecessary referral with the use of the PAR-Q+ [14]. With the use
of this scale as a standard, it will also contribute to overcoming the barriers to physical activity, especially for those patients with chronic illnesses.
According to the "Chronic Disease Risk Factor Survey" conducted by the Turkish Ministry of Health in 2011, 87% of women and 77% of men
had no adequate physical activity [19]. This is a serious finding suggesting a sedentary lifestyle among the Turkish population.

According to the World Health Organization, adults with a BMI of 25.0-29.9 are defined as “overweight” [20]. Accordingly, the mean BMI of our
participants should be categorized as “"overweight”, which is quite high. This, in turn, reflects the participants' physical activity needs. Also,
hypertension and diabetes rates of our participants were very high. We believe, one reason for this may be the affiliation of the family practice
center with the tertiary level teaching hospital. Another reason may be the inclusion of only selected cases with at least one positive response to
the first seven questions, which increased the possibility of sick participants. Although this context may not suite the low prevalence medicine, it
shows the need of this population to join some physical activity program.
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Figure 1: Frequency of self-reported medical conditions (n =304).

ACSM recently updated recommendations for pre-exercise evaluation [21]. The ACSM guidelines have replaced risk factor assessment, with an
algorithm that first stratifies based on current physical activity level, then by the presence of chronic disease, and/or signs and symptoms of chronic
disease, and last by desired exercise intensity. It was reported that 63% of family physicians are aware of guidelines for issuing pre-exercise
certificates [3].

Our participants reported having ten different medical conditions. Each of the cardiovascular, physical medicine, and endocrine diseases had a
frequency of above 20%, a significantly high proportion. Regular physical activity decreases the risks of high blood pressure as well as
cardiovascular diseases, diabetes, breast and colon cancers, and depression. There is a direct relationship between physical activity and the
reductions in the risks of coronary heart disease, stroke, and diabetes. It is indicated that moderate physical activity of 150 minutes every week
reduces ischemic heart disease risk by about 30%, diabetes risk by 27%, and breast and colon cancer risk by 21-25%. Physical activity also reduces
the chances of stroke, hypertension, and depression [22]. Habitual physical activity is associated with a reduced risk for over 25 chronic conditions
and premature mortality [23-27]. Moderate intensity physical activity on most days of the week is of benefit for most patients with chronic
conditions [28]. Warburton et al. have suggested physical activity for many conditions including cardiovascular disease, arthritis, osteoporosis,
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spinal cord injury, pregnancy, cancers, metabolic conditions, diabetes, asthma, and stroke. These suggestions should serve as a standard for health
professionals planning to prescribe exercise for their patients [28].

Some criticisms have been made for the PAR-Q. For instance, the original authors confirm that the PAR-Q is purposely conservative [29]. This,
in turn, may lead to many false positive results, causing unnecessary referrals [30]. Also, the age restrictions of the PAR-Q (i.e., 15 to 69 years)
create an unnecessary barrier to physical activity participation for children and seniors. On the other hand, the PAR-Q can be regarded as a barrier
for individuals who need increased physical activity the most, such as those living with chronic medical conditions [14,31]. Moreover, physicians
commonly complain that the PARmed-X is too long, is very difficult to use, and is not evidence-based [29].

Healthcare providers, as well as health managers and policymakers, should take all measures to promote exercise. These efforts should include the
utilization of exercise readiness tools such as the EGZ-A+. Our findings support the utility and potential of the EGZ-A+ risk stratification and pre-
participation clearance strategy collectively.

Conclusion

The PAR-Q, or physical activity readiness questionnaire, is a simple self-screening tool that can and should be used by Turkish individuals as well
as health professionals who are planning to start or guide an exercise program. This study has demonstrated safe usage of the Turkish adaptation
of the PAR-Q+ (the EGZ-A+) instrument. We believe that this tool should become widely used by family physicians.

Limitations of the study

Having included only participants responding “Yes” to at least one of the first seven instrument questions is restraining the study from analyzing
sensitivity and specificity of the survey in detecting certain medical conditions. Also, we did not include a gold-standard test and did not check for
criterion reliability.
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2015 EGZ-A+

Herkes icin Egzersize Hazirbulunusluk Anketi

Diizenli egzersizin sagliga yararlar1 agikca bilinmektedir; herkes her giin egzersiz yapmalidir.
Egzersize baslamak ¢ogu insan i¢in olduk¢a giivenlidir. Bu anket size daha aktif egzersize
baglamadan 6nce doktorunuzun veya egzersiz uzmaninin Onerilerini almaya gerek olup

olmadigini sdyleyecektir.

GENEL SAGLIK SORULARI

Liitfen asagidaki 7 soruyu dikkatlice okuyun ve her birini diiriist¢e
EVET |HAYIR
yanitlayin: EVET veya HAYIR kutucugunu isaretleyin.

1) Doktorunuz size hi¢ kalp hastaliginiz oldugunu O VEYA
tansiyonunuzun yiiksek oldugunu O sdyledi mi?

2) Dinlenirken, giinliik yasantiniz igerisinde VEY A egzersiz
yaparken gogiis agris1 hissettiniz mi?

3) Son 12 ay i¢inde bas donmesi sebebiyle dengenizi yitirdiginiz VEY A
bilincinizi kaybettiginiz (bayildiginiz) oldu mu?
Eger bas donmeniz (agir egzersiz sirasinda olsa bile) fazla soluklanmayla

iligkiliyse litfen HAYIR’1 isaretleyiniz.

4) Bugiine kadar size hig (kalp hastalig1 ve yiksek tansiyon hari¢) kronik
(stirekli) bir hastalik tanis1 konuldu mu? LUTFEN HASTALIKLARI
BURAYA YAZINIZ:

5) Halen kronik (stirekli) bir hastalik i¢in regeteli ilag kullaniyor musunuz?
LUTFEN HASTALIKLARI VE ILACLARI BURAYA YAZINIZ:

6) Halen (ya da son 12 ay i¢inde) egzersizle kotiilesebilecek kemik, eklem
veya yumusak doku (kas, bag veya kiris) sorununuz var m1? Gegmiste
var olan bir sorununuz, su anda egzersiz yapmamzi kisitlamayacaksa
liitfen HAY IR 1 isaretleyiniz. LUTFEN HASTALIKLARI BURAYA
YAZINIZ:

7) Doktorunuz size hi¢ egzersizi sadece tibbi gézetim altindayken
yapabileceginizi soyledi mi?
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TIBBi DURUMUNUZLA iLGIiLi TAMAMLAYICI SORULAR

1. Eklem Hastahgi, Kemik Erimesi, Sirt veya Bel Rahatsizh@iniz var m? Varsa

asagidaki sorular1 yanitlaym, Yok ise 2. soruya gegin.

la.Ilaglarla veya doktorun verdigi diger tedaviler ile rahatsizliginizla bas etmekte
zorlaniyor musunuz? (Su an ilag veya bagka tedavi almiyorsaniz HAY IR yanitlayin)

EVETO HAYIRO

1b. Agriya sebep olan eklem rahatsizliklari, yakin zamandaki kirik, kemik erimesi veya
kansere bagli bir kirik, omur kaymasi (6r. spondilolistesis) ve/veya spondilolisis/pars

defekti (omurganin arkasindaki kemik halkada catlak) var mi1? EVETO HAYIRO

1c. Diizenli olarak 3 aydan uzun siireyle steroid (kortizon vb.) ignesi veya steroid hap1

kullandiniz mi1? EVETO HAYIRO

2. Herhangi bir cesit Kanseriniz var mi? Varsa asagidaki sorular1 yanitlaym, YokO ise 3.

soruya gegin.

2a. Kanser taniniz su tiplerden biri mi: akciger/brons, multipl miyelom (plazma hiicreli

kanser), bas ve boyun? EVETO HAYIRO

2b. Halen kanser tedavisi aliyor musunuz (kemoterapi veya radyoterapi gibi)?

EVETO HAYIRO
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Koroner Arter Hastahgi, Kalp Yetmezligi veya Tan1 almis Kalp Ritim Bozukluguna
bagh bir Kalp veya Kalp-Damar hastaliginiz var mi? Varsa asagidaki sorulari

yanitlaym, YokO ise 4. soruya gegin.

3a. Ilaclarla veya hekiminizin verdigi baska tedavilerle hastaliginiz1 kontrol etmekte
zorlaniyor musunuz? (Su an ilag veya baska tedavi almiyorsaniz HAY IR yanitlayin)

EVETO HAYIRO

3b. Tibbi tedavi gerektiren diizensiz bir kalp atiminiz var m1? (0r. atrial fibrilasyon, erken

ventrikiiler vuru) EVETO HAYIRO

3c. Kronik (stirekli) kalp yetmezliginiz var m1? EVETO HAYIRO

3d. Koroner arter (kalp-damar) hastalig1 olan ve son 2 ayda diizenli egzersiz yapmayan
bir hasta misiniz? EVETO HAYIRO

Yiiksek Tansiyonunuz var mi? Varsa asagidaki sorular1 yanitlaymn, YokO ise 5. soruya

gecin.

4a. llaglarla veya hekiminizin verdigi baska tedavilerle hastaliginizi1 kontrol etmekte
zorlaniyor musunuz? (Halen ilag veya baska tedavi almiyorsaniz HAYIR yanitlayin)

EVETO HAYIRO

4b. Istirahatteki tansiyonunuz ilagh ya da ilagsiz 160/90 mmHg ’ye esit ya da iizerinde
mi? (Istirahatteki tansiyonunuzu bilmiyorsaniz EVET yanitlaymn) EVETO ~ HAYIRDO
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5. Tip-1 Diyabet, Tip-2 Diyabet veya Pre-Diyabet (gizli seker) gibi herhangi bir
metabolik hastah@imiz var mi? Varsa asagidaki sorular yanitlayin, YokO ise 6. soruya

gegin.

5a. Yiyecekler, ilaglar veya doktorun verdigi diger tedavilerle kan seker diizeyinizi

ayarlamakta siklikla zorlaniyor musunuz? EVETO HAYIRO

5b. Giinliik yasantiniz esnasinda ve/veya egzersizi takiben siklikla diisiik kan sekeri
(hipoglisemi) ’nin belirti veya bulgularini yasar misiniz? Hipogliseminin isaretleri;
titreme, sinirlilik, beklenmedik huzursuzluk, anormal terleme, bas donmesi ya da goz

kararmasi, kafa karisikligi, konusma giicliigi, halsizlik ve uyuklama olabilir.

EVETO HAYIRO

5c. Kalp veya damar hastalig1 ve/veya gozlerinizi, bobreklerinizi etkileyen
komplikasyonlar VEYA ayak ve ayak parmaklarinda his degisikligi gibi diyabet
komplikasyonlariin belirti ve bulgularindan herhangi biri var mi? EVETO HAYIRO

5d. Bagka metabolik hastaliginiz var mi (mevcut gebelige bagh diyabet, kronik [siirekli]
bobrek yetmezligi veya karaciger sorunlari gibi)? EVETO HAYIRO

5e. Yakin zamanda sizin i¢in alisilmadik sekilde yiiksek (veya agir) siddette egzersize
baslamay1 planliyor musunuz? EVETO HAYIRO

6. Alzheimer, Demans (bunama), Depresyon, Anksiyete Bozuklugu, Yeme Bozuklugu,
Psikotik Bozukluk, Zihinsel Engellilik, Down Sendromu gibi bir Ruh Saghg
Sorununuz veya Ogrenme Giicliigiiniiz var ma? Herhangi biri Varsa asagidaki sorulari

yanitlayin, YokO ise 7. soruya gegin.

6a. ilaclarla veya hekiminizin verdigi baska tedavilerle hastaliginiz1 kontrol etmekte
zorlanityor musunuz? (Halen ila¢ veya baska tedavi almiyorsaniz HAY IR yanitlayin)

EVETO HAYIRO

6b. Yukaridaki hastaliklarla birlikte sinirleri veya kaslari etkileyen sirt-bel
rahatsizliginiz var m1? EVETO HAYIRO
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7. Kronik Obstriiktif Akciger Hastaligi (KOAH), Astim veya Pulmoner Hipertansiyon
gibi solunum hastah@imz var m? Varsa asagidaki sorular1 yanitlaym, Yok ise 8.

soruya gegin.

7a. ilaclarla veya hekiminizin verdigi baska tedavilerle hastaliginiz1 kontrol etmekte
zorlaniyor musunuz? (Halen ila¢ veya baska tedavi almiyorsaniz HAY IR yanitlayin)
EVETO HAYIRO

7b. Doktorunuz size hig istirahat veya egzersiz sirasinda kan oksijen diizeyinizin diisiik
oldugunu ve/veya takviye oksijen tedavisine ihtiya¢ duydugunuzu sdyledi mi?

EVETO HAYIRO

7c. Astimliysaniz; halen gogiis sikismasi, hiriltili solunum, nefes darligi, inat¢1 oksiirtik
(haftada 2 giinden fazla) sikayetleriniz var mi1, ya da gecen hafta ani nefes sikismasinda

alinacak ilaci iki kezden fazla kullandiniz mi1? EVETO HAYIRO

7d. Doktorunuz size hig¢ akcigerlerinizin kan damarlarinda yiiksek tansiyonunuz

oldugunu séyledi mi? EVETO HAYIRO

8. Spinal Kord (Omurga) yaralanmasina bagh Tetrapleji (Her iki kol ve bacagin felci)
veya Parapleji (Belden asag fel¢) var mi? Varsa asagidaki sorulari yanitlayin,

YokO ise 9. soruya gegin.

8a. Ilaglarla veya hekiminizin verdigi baska tedavilerle hastaliginiz1 kontrol etmekte
zorlaniyor musunuz? (Halen ila¢ veya baska tedavi almiyorsaniz HAYIR yanitlayin)

EVETO HAYIRO

8b. Siklikla bag donmesi, géz kararmasi ve/veya bayginliga sebep olacak kadar 6nemli

istirahat kan basinci diisiikliigii olur mu? EVETO HAYIRO

8c.Doktorunuz size ani yiiksek tansiyon ataklari (Otonomik Disrefleksi) yasadiginizi

belirtti mi? EVETO HAYIRO
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9. inme ’ye bagh Gecici iskemik Atak veya Serebrovaskiiler Olay gecirdiniz mi?

Gecirdiyseniz asagidaki sorular1 yanitlayin, Ge¢irmediysenizOl 10. soruya gegcin.

9a. Ilaclarla veya hekiminizin verdigi baska tedavilerle hastaliginizi kontrol etmekte
zorlaniyor musunuz? (Halen ila¢ veya baska tedavi almiyorsaniz HAY IR yanitlayin)

EVETO HAYIRO

9b. Yiiriiylis veya hareketlerinizde herhangi bir problem var mi? EVETO  HAYIRO

9c. Son 6 ayda sinir veya kaslarinizda felg veya zayiflik yasadiniz mi?
EVETO HAYIRO

10. Yukarida listelenmemis baska herhangi tibbi durumunuz var m, veya iki ya da
daha fazla tibbi hastah@imz var m? Varsa asagidaki sorular1 yanitlayin, YokO ise

son sayfadaki onerileri okuyun.

10a. Son 12 ayda kafa travmasi sonucunda kendinden ge¢me, bayginlik veya biling kaybi
yasadiniz m1 VEYA son 12 ayda beyin sarsintisi tanist aldmiz mi? EVETO HAYIRO

10b. Listede yer almayan tibbi durumunuz var mu (epilepsi [sara], nérolojik hastaliklar,

bobrek problemleri gibi)? EVETO HAYIRO

10c. Su an iki veya daha fazla tibbi hastaliginiz var mi? EVETO HAYIRO

LUTFEN TIBBI HASTALIKLARINIZI VE iLiSKiLI HER iLACI YAZINIZ:

Fam Pract Palliat Care. 2018 Apr;3(1):52-64 64



