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Kurullar

Bilimsel Program

Sozel Bildiriler

Sayfa
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Degerli Meslektaglarimiz,

Aydin, Denizli, Manisa, Mugla Aile Hekimleri Derneklerinin degerli katkilar ile, acil ve
aile hekimlerini tip bilimi ve dostluk zeminin de bir araya getiren Ege Aile Hekimligi ve Acil

Tip Kongresi'nin 5.y1linda sizleri EGEKON 2025'e davet etmenin gururunu yastyoruz.

Sizlerin de degerli katilimlar1 ile 15-18 Mayis 2025 tarihlerinde geleneksellesen bulugsma
noktamiz Kusadasi Pine Bay Holiday Resort Otel'de 1. Uluslararasi 5. Ulusal Ege Aile
Hekimligi ve Acil Tip Kongresi EGEKON 2025’1 ger¢eklestirecegiz.

Kongremizde ulusal ve uluslararasi alanda bilgi ve deneyim sahibi konusmacilarimizin
katilimiyla, giincel literatiir bilgilerinin 1518inda, bilimsel igerigi zengin pratik

uygulamalarimiza katki sunacak giiclii bir program hazirlama gayreti igerisindeyiz.

Kurslar, sozel ve poster bildiriler, interaktif katilimli oturumlarda aklimiza takilan sorulara yanit
buldugumuz saatler ile birlikte yorgunluk ve stresten uzaklasacagimiz sosyal programlarla dop

dolu bir EGEKON 2025 bizleri bekliyor.

Egekon2024 de Ege Bolgesi basta olmak tizere tiim illerimizden gelen 500 {in {izerinde degerli
meslektaslarimiz ile gerceklestirdik EGEKON 2025 de ayni cosku ve heyecanla siz degerli

dostlarimiz1 bekliyoruz.

Birlikte olmak bize gii¢ verecek, gelecek i¢in aile hekimliginin degerini ve vizyonunu daha iist

platformlara tagiyacaktir.

EGEKON 2025'e vereceginiz destek i¢in sizlere tesekkiir ediyor ve tiim meslektaslarimizi

kongremize davet ediyoruz.

Bagkan
Ahmet IPEK

Mugla Aile Hekimleri Dernegi Baskani



“I. Uluslararast 5. Ulusal Ege Aile Hekimligi ve Acil Tip Kongresi EGEKON 2025”

KONGRE BASKANI

Ahmet [PEK

KONGRE ONURSAL BASKANLARI

Hiiseyin KOZ
Bilge KARAOMCA OK
Ibrahim OK
Nebi SOKMEN

Giilgin OZKAN ONUR

Fikret KURT

Fatos KURT

Tolga IPEK, Taner BALBAY, Cigdem AKAYDIN

Q;\\illllil/
D%
e\l
AYAHED DAHED
Berna TASCI Hakan BILGIC
. - . A. Kiirsad
Biilent OZENIR COBAN

Abdurrahman ERSU  Hiiseyin AGAR

MAHED

Hiiseyin KOZ
Tolga IPEK

Sermin CENGEL

MUGLAHED

Mine ISIK
Fatos KURT

Can KIRISCI



Bilimsel Kurul Baskani:
Fikret Kurt

Moderatorler:

Prof. Dr. Hiiseyin Can
Prof. Dr. Emine Nese Yeniceri
Prof. Dr. Dilek Yilmaz

Bilimsel Kurul:

Aydin

Bilgin Ciftci
Hakan FElatik
Mehmet Acar

Denizli

Hasan Gokge
Cigdem Akyadin
Agelya Zeybek

Manisa
Hiiseyin Koz
Emel Yigit
Bingiil Isbir

Mugla

Ahmet Ipek
Giil¢in Ozkan Onur
Fikret Kurt



11:30 -
12:10

12:20 -
13:00

13:00 -
14:00

14:00 -
14:40

14:40-
15:05

Akalei Ilag
Kullanimi

Dr. Ogr. Uyesi
Aynur Ozdemir

Oturum
Baskani: Uzm. Dr.

Berna Tasci

Biiytiyen Bir Cocuk
- Atolye

Prof. Dr. Ahmet
Anik

Oturum
Baskani: Uzm. Dr.

Mesut Senay

OGLE YEMEGI

Diyabetik Hasta
Takibi

Sevki Cetinkalp
Oturum

Baskani: Dr. Ahmet

Cihat

15 Mayis 2025

Bu saat araliginda B

salonunda oturum
bulunmamaktadir.

Aritmiler

Prof. Dr. Figen
Coskun

Oturum

Baskani: Dr. Yavuz
Altinbag

Ege Bolgemizde
Yaz Acilleri
(Vakalarla ¢evresel
aciller)

Dog. Dr. Ciineyt
Artkan

Oturum

Baskani: Prof. Dr.
Figen Coskun

Karm Agris
Uzm. Dr. Ahmet
Cagdas Acara
Oturum

Bu saat araliginda
C salonunda
oturum
bulunmamaktadir.

Bu saat araliginda
C salonunda
oturum
bulunmamaktadir.

Kurs- Biyokimya
Testleri

Prof. Dr. Oguzhan
Ozcan

Oturum

Bagskani: Dr.
Fikret Kurt

Bu saat araliginda
D salonunda
oturum
bulunmamaktadir.

Saat 13.30'da
baslayacaktir.
Kurs-Gogiis
Grafisi
Degerlendirme
Kursu
Fatmanur
Berberoglu, Yelda
Siimer, Iknur
Tunaboyu, Tuna
Sahin

Kurs-Gogiis
Grafisi
Degerlendirme
Kursu

Fatmanur
Berberoglu, Yelda
Siimer, Iknur
Tunaboyu, Tuna
Sahin



Baskani: Dog¢. Dr.
Ciineyt Arikan

Elektrolit
bozukluklari
Uzm. Dr. Necati
15:05 - Akkaya
17:20 Oturum
Baskani: Uzm. Dr.
Ahmet Cagdag
Acara

17:30 -

18:00 Acls



16 Mayzis 2025

Eklem Agrisiyla
Basvuran Cocuga

Yaklasim Bu saat araliginda B
09:30 - | Do¢. Dr. Hatice 111 J i Bu saat araliginda C salonunda oturum
salonunda oturum
10:10 | Adigiizel Diindar bulunmamaktadir.
bulunmamaktadir.
Oturum
Baskani: Dr.

Sermin Cengel

Uydu Sempozyumu -

10:20 - Agri tedavisinde Parol'un + s1 ¢ok
11:00
Prof. Dr. Hiiseyin CAN
11:00 -
KAHVE MOLASI
11:30 VEMOLAS
Sanal Anjiyo mu?
Eriskin Bagisiklama Klasik Anjiyo mu?
Dr. Ogr. Uyesi Prof. Dr. Ufuk Uluslararas1 Oturumlar
11:30 Giilcin Ozkan Eryilmaz Home Care in Turkiye - Home Care in
i 2: 10 Onur Do¢. Dr. Tuna Malta
' Oturum Sahin Prof. Dr. Hiiseyin Can and Spec. Dr.
Baskani: Dr. Feride Oturum Yanica Vella
Ogiit Bagkani: Dr. Hayati
Cakwr
Oturum Baskani: Dr. Ogr Uyesi Giilgin
Ozkan Onur
- Hepatit B ve Bagisiklamada Giincel Breast Cancer Screening - Kidney
12:20 - |Durum Diseases Management in Pc

13:00  Prof- Dr. Selma Tosun Spec. Dr. Albiona Poci and Spec. Dr.

- Birinci Basamakta RSV Yaklagimi ve ~ Matilda Imeraj

Bagisiklama
Dog. Dr. Sebnem Calik

13:00 -

14.00 OGLE YEMEGI



“l. Uluslararast 5. Ulusal Ege Aile Hekimligi ve Acil Tip Kongresi EGEKON 2025”

Demans Hastasinda
Depresyon ve Davranig
Intihar Sorunlarina Palliative Care - Obesity Management
V -
14:00 Uzm. Dr. M. Enes | Yaklasim i Pe Y g
~ | Ogel Prof. Dr. Yasemi
14:40 Oze rof- S . asemin Spec. Dr. Dumindu Wijewardana and
Oturum Kihe Oztiirk Spec. Dr. Carmen Criraciun
Baskani: Uzm. Dr. | Oturum pec. OF
Cigdem Akaydin Baskani: Dr. Funda
Goger
Uydu Sempozyumu
Kas Iskelet Sistemi
i‘s Sieelel Sistemt - Retirement Life in Japan - Nursing
Agrilarinin Bu saat araliginda B . )
14:50 - Yénetimind 1 da oturum Home in Turkiye
15:30 one ) © satonunda ot Assist. Prof. Dr. Ikuko Murakami and
Kombinasyon bulunmamaktadir. Asist. Prof. Dr. Giilgin Ozkan Onur
Tedavi: Etolax ) - O Gt D%
Prof. Dr. Yesim
Kirazlh
Cocuklarda
Tonsillofarenjite Basucu Takviyeleri
Giincel Yaklasim Uzm. Dr. Cigdem  Cervical Cancer Screaning in North
15:30 - | Prof. Dr. Emin Akaydin Makedonia
16:10 | Uniivar Oturum Prof. Dr. Goran Dimitrov and Dr.
Oturum Baskani: Dr. Onur Dika
Baskani: Uzm. Dr. | Siileyman Bozbiyik
Siileyman Ciftci
o lH tami Plastik
Kardiyovaskiiler astamt Fiastl
) . Cerraha Ne Zaman
Sistemi Korumak R . .
Prof. Dr. Hiiseyin Yonlendirmeliyim?
16:30- 0 ﬂa. ) 4 Op. Dr. Hiiseyin Bu saat araliginda C salonunda oturum
17:10 ¢ Zeybek bulunmamaktadir.
Oturum
Oturum
Baskani: Dr.
Baskani: Uzm. Dr.
Mehmet Acar
Acgelya Zeybek




Sosyal Oturum
Uzm. Dv. M. Enes

17:20- Ozel Bu saat araliginda C salonunda oturum
18:00 Oturum bulunmamaktadir.

Baskani: Dr. Canan

Albayrak

10



17 Mayzis 2025

Modern

. Mikrobiyata ve
Kontrasepsiyon C .
Yéntemleri Disbiyosiz
ontemleri
Prof. Dr. E. N
09:30- | Prof. Dr. Sefa Y:Z{ e”f ese
10:10 | Kelekei ¢
Oturum Oturum
Baskani: Dr. Mine
Baskani: Dr. Ttk
1
Osman Dursun 4
Yenidog
Solunum Yolu e ogan.
. Muayenesinde
Enfeksiyonlarinda | .. s
o e . |Onemli Ipuglari
Antibiyotigin Yeri
) Prof. Dr. Senem
10:20 - | Prof. Dr. Birsen Alkan Ordemi
mir
11:00 | Pwnar Yildiz an Dedentt
Oturum Oturum
Baskan1: Uzm. Dr.
Baskani: Dr. Levent Umut E
Yilmaz mut Lmre Bu saat araliginda | Bu saat araliginda
Yurican C salonunda D salonunda
11:00 oturum oturum
1 30 " KAHVE MOLASI bulunmamaktadir. bulunmamaktadir.
Uydu Sempozyumu -
11:30 - Yara Yonetiminde Centella Asiatica'nin
12:10  Yeri
Prof. Dr. Hiiseyin Can
Yasamin Ilk 1000 | Birinci Basamakta
Gliniinde Beslenme | Saglikli Gebe Takibi
12:20 Prof. Dr. Esra Prof. Dr. Sefa
’ Arun Ozer Kelekci
13:00
Oturum Oturum
Baskani: Dr. flker  Baskani: Dr. Erhan
Coskun Demir
13:00 - .. . »
LE YEMEGI
14.00 06 =

11



Uydu Sempozyumu -

Mide Eksimesi, Hazimsizlik ve Mide
Asidinin Asir1 Sekresyonuna Bagh

14:00 - | Sikayetlerin Semptomatik Tedavisinde
' e .

14:40  Famotidint+Kalsiyum ‘ ‘ Bu saat araliginda

Karbonat/Magnezyum Hidroksit

) ) D salonunda
Kombinasyonlarinin Yeri oturum
Prof. Dr. Kerim Giiler bulunmamaktadir.
Uydu Sempozyumu -

14:50 - 'Menenjite Kars1t En Bagindan Tam

15:30 | Koruyalim
Prof. Dr. Dilek Yilmaz

Cocukta Immun Sézel Bildiri
Cocukluk Cagi Sistem Nasil Oturumu - 1
Kaygi Bozukluklar1 | Desteklenir? Oturum

15:30 Uzm. Dr. Adil Uzm. Dr. Gorkem Baskanlart: Prof.

16:10 Zorlu Astaffcwglu - Dr. Hiiseyin Can,
Oturum Hekim Anne Dr. Ogr. Uyesi
Baskani: Dr. Fatog Oturum Giilgin Ozkan
Kurt Bagkani: Uzm. Dr. Onur, Uzm Dr.

Hakan Bilgi¢ Cigdem Akaydin

16:10 -

16:30 KAHVE MOLASI KAHVE MOLASI
Laboratuvar Cocukluk Caginda Sozel Bildiri
Testlerine Norogelisimsel Oturumu - 2
Fonksiyonel Bozukluklar Oturum
Yaklasim (otizm,6grenme Baskanlari: Prof.

16:30 - 3 A 3 v

17:10 }:roﬁ Dr. Oguzhan | giicliikleri) . Dr. Hiiseyin Can,
Ozcan Uzm. Dr. Adil Zorlu Dr. Ogr. Uyesi
Oturum Oturum Giilgin Ozkan
Bagkani: Dr. Bilgin |Baskani: Uzm. Dr. Onur, Uzm Dr.
Ciftci Deniz Giil Zorlu Cigdem Akaydin

18 Mayzis 2025

12



09:30 -
10:10

10:20 -
11:00

11:00-
11:20

11:20-
12:10

12:20-
13:00

Kurs - NLP

Prof. Dr. Hiiseyin
Can

Oturum

Baskani: Dr.
Rozalin Erdem
Uprak, Dr. Iigin
Timarct Becerik

KAHVE MOLASI

EKG

Dr. Abdurrahman
Ersii, Dr. Hayati
Cakir

Bu saat araliginda C salonunda oturum
bulunmamaktadir.

Bu saat araliginda C salonunda oturum
bulunmamaktadir.

Agr Tedavisinde Akupunktur
Uzm. Dr. Cigdem Akaydin

Agn Tedavisinde Mezoterapi
Uzm. Dr. Acelya Zeybek

13
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S-01 Autism Spectrum Disorder: Differences In Screening Procedure Between Italy And
Turkey

Cagan Kutlay

The paper discusses the differences in autism spectrum disorder (ASD) screening procedures
between Italy and Turkey, highlighting their strengths and areas for improvement. ASD is a
neurodevelopmental condition characterized by social communication difficulties, restricted
interests, and repetitive behaviors. Early diagnosis is crucial for providing appropriate support
and intervention. In Italy, ASD screening is integrated into the pediatric healthcare system.
While there is no national mandate for ASD screening, pediatricians follow recommendations
from the Italian Society of Child and Adolescent Neuropsychiatry (SINPIA). They use the
Checklist for Autism in Toddlers (CHAT) at 18, 24, and 36 months if concerns arise. If autism
indicators are detected, the child is referred for a specialist evaluation. Additionally, the NIDA
project was established to monitor siblings of autistic children, increasing early detection
efforts. The project later introduced teleNIDA, a telehealth screening method that enables
remote ASD assessment through video recordings. In Turkey, the National Action Plan for ASD
mandates screening for all children between 18 and 36 months during routine pediatric
checkups. The primary tool used is a five-question evaluation form derived from the Modified
Checklist for Autism in Toddlers (M-CHAT). If any risk factors are detected, the child is
referred to a specialist. Turkey has also validated the Rapid Interactive Screening Test for
Autism (RITA-T), a play-based tool designed for faster and more accurate ASD detection. Areas
for Improvement: Both countries face challenges with their screening processes. Italy's CHAT
has low sensitivity (40%), leading to missed cases, while Turkey's five-question form may not
capture the full range of ASD symptoms, increasing false negatives. The M-CHAT-R/F, with its
two-phase structure, could enhance diagnostic accuracy in both countries. Cultural and
linguistic factors also impact the effectiveness of screening tools, necessitating adaptations for
local contexts. The study concludes that integrating digital screening tools, improving
sensitivity, and addressing cultural biases can enhance early ASD detection in both Italy and
Turkey.

Keywords: Autism Spectrum Disorder (ASD) Screening procedures Italy vs. Turkey Early
diagnosis Cultural and linguistic factors Diagnostic tools (CHAT, M-CHAT, RITA-T) Areas for
Improvement
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S-02 The Impact Of Psychological Resilience And Sexual Function On Quality Of Life In
Perimenopause

Melis Dagtekin!, Hiilya Ertekin’
1 Ermenek Devlet Hastanesi
2 Canakkale 18 Mart Universitesi Tip Fakiiltesi

Objective: The goals of this study were to investigate the relationship between perimenopausal
women's psychological resilience and sexual function on quality of life.

Method: This descriptive study engaged women in perimenopause. Utilizing the Structured
Clinical Interview for DSM-5 (SCID-5), participants were evaluated and further completed
assessments such as Psychological Resilience Scale for Adults (PRSA), Golombok-Rust
Inventory of Sexual Satisfaction (GRSSS), Menopause-Specific Quality of Life Questionnaire
(MSQoLQ), Beck Depression Inventory (BDI), and Beck Anxiety Inventory (BAI).

Results: Seventy-two perimenopausal women with a mean age of 47.72 & 3.7 (ranging between
37 and 58) were evaluated. Utilizing the SCID 5 Clinical Interviews for assessment, it was
discerned that 29.2% were diagnosed with major depressive disorder, 20.8% with anxiety
disorders, 1.4% with alcohol use disorder, and 2.8% with bipolar mood disorder. Participants
presenting psychiatric diagnoses exhibited significantly lower resilience according to PRSA
(p=0.009). Participants with psychiatric diagnoses had notably lower scores in the PRSA total,
planned future, perception of the self, and social competence (p<0.001 for each). For the
MSQoLQ psychosocial domain subscale scores, they were significantly higher in those with a
psychiatric diagnosis (p<0.001 for each). In the detailed linear logistic regression analysis, the
PRSA total score was predicted by the BDI and GRSS total scores (respectively; p=0.255,
p<0.001; B =-0.357, p=0.003).

Conclusion: Clinicians should take strategies to encourage a healthy sexual life and strengthen
psychological resilience in order to improve the quality of life in order minimize the physical
and mental health challenges that women experiencing menopause unavoidably experience.

Keywords: Perimenopause, psychological resilience, sexual function, psychiatric disorders
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S-03 Covid-19-Related Anxiety, Fear And Biopsychosocial Risk Factors On Funtionality
In Eutymic Bipolar Disorder Patients

IThan Ahmet Cetiner', Hiilya Ertekin’
1 Mus Devlet Hastanesi
2 Canakkale 18 Mart Universitesi Tip Fakiiltesi

Objective: This study aimed to assess the influence of COVID-19 fear, anxiety and pandemic-
related psychological, environmental, individual risk factors on the functionality of euthymic
bipolar patients by comparing with those of a healthy control group.

Method: Eighty euthymic BD patients and 80 healthy controls took part in this case-control
study conducted between November 2021 and August 2022. Participants were assessed using
the Hamilton Depression Rating Scale (HAM-D), Young Mania Rating Scale (YMRS), Brief
Functionality Assessment Scale (FAST), Perceptions and Attitudes towards COVID-19
Pandemic Questionnaire (PACPQ), Coronavirus Anxiety Scale-Short Form (CAS-SF), and
Coronavirus Fear Scale (CFS).

Results: Among individuals diagnosed with BD, 71.3% (n = 57) had BD-Type 1, while 28.8%
(n=23) had BD-Type 2. In comparison to healthy controls, BD patients exhibited a statistically
significant increase in overall sleep, appetite, and alcohol consumption and demonstrated a
statistically significant decrease in time spent on social and physical activities during the
pandemic period. FAST, PACPQ, CAS-SF Perception of Disease, Reasons, and Behaviors of
Avoidence subscale scores were notably higher in BD patients (p < 0.05). Regression analysis
indicated that the total number of BD episodes during the pandemic and the years of education
were significant factors in explaining the average FAST total score (OR, respectively 0.224, -
0.226; p < 0.05).

Conclusion: Elevated FAST and PACPQ scores among BD patients underscored the broader
functional and perceptual challenges, while regression analysis highlighted the impact of the
total number of pandemic-related episodes and years of education on functional outcomes.

Keywords: Anxiety, Biopsychosocial, Bipolar disorder, COVID-19, Functionality
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S-04 Pamukkale Universitesi Hastanesi Dahiliye Poliklinigine Basvuran Hastalarin
Birinci Basamak Saglik Kurulusuna Basvurularinin Degerlendirilmesi

Ferhan Yetis', Tamer Edirne'
1 Pamukkale Universitesi T1p Fakiiltesi Hastanesi

Giris: Basamakli saglik hizmeti, bireylerin saglik sorunlarin1 en uygun diizeyde ¢6zmeyi
hedefleyen bir sistemdir. Ancak birinci basamaga basvurmaksizin dogrudan ikinci /iiglincii
basamak saglik kuruluslarina yapilan bagvurular, sistemin igleyigini olumsuz etkileyerek hasta
yogunlugunu artirmakta ve kaynak kullaniminmi zorlastirmaktadir. Bu g¢alisma, Pamukkale
Universitesi Hastanesi Dahiliye Poliklinigi’ne basvuran bireylerin birinci basamaga basvuru
davranislarini ve bagvurmama nedenlerini degerlendirmeyi amaglamaktadir.

Yontem: Bu tanimlayici ve kesitsel tiirde planlanan calisma, 15 Temmuz—15 Agustos 2024
tarihleri arasinda yiiriitiilmiis olup, calismaya katilmay1 kabul eden 128 bireyle yiiz yiize anket
uygulanmistir. Anket formu, demografik bilgiler ile saglik kurumlarina bagvuru tercihlerini ve
bu tercihlere etki eden nedenleri iceren 21 sorudan olugmaktadir. Veriler SPSS 29.0 programi
ile analiz edilmis, degiskenler arasi iligkiler Ki-kare testiyle degerlendirilmistir.

Bulgular: Calismaya katilan 128 bireyin %61,1°1 kadin, %38,9’u erkekti. Yas ortalamasi
51,0449,32 yil olarak belirlendi. Katilimcilarin %25°1 saglik alaninda g¢alisan veya 6grenci
bireylerden olusmaktaydi. Birinci basamaga bagvuru orani %44 olarak bulundu. Saglik kurumu
tercihi gruplara gore anlamli fark gostermekteydi (p = 0.0006). Basvurmama nedenleri
acisindan da gruplar arasinda anlaml farklilik saptandi (p < 0.00000001). “ASM uzak” ve
“burada calistyorum” nedenleri belirli gruplarda 6ne ¢ikarken, “aile hekimini yetersiz gérme”
ve “ilag raporu yenileme” gerekgeleri diger katilimcilarda daha yaygindi. “Aile hekimini
yetersiz gorme” gerekcesi yalnizca Universite ve iizeri egitim diizeyine sahip bireylerce
belirtilmistir. Bu durum, saglik hizmeti beklentilerinin egitim diizeyine gore degisebilecegini
diistindiirmektedir. Meslek gruplar1 arasinda anlamliliga yakin fark izlenmis (p = 0.07), ev
hanim1 ve emeklilerin bagvuru oranlar1 daha yiliksek bulunmustur. Kronik hastalik ve cinsiyet
degiskenleriyle bagvuru davranisi arasinda anlamli fark saptanmamaistir; ancak kronik hastaligi
olan bireylerin bagvuru egilimi gérece daha yiiksekti. Egitim diizeyi ile kronik hastalik birlikte
ele alindiginda da anlamli fark goriillmemistir.

Sonug: Birinci basamaga basvuru davraniglari; egitim, meslek ve saglik hizmeti algist gibi
bireysel 6zelliklere gore farklilagsmaktadir. Basvurmama nedenlerinin gruplar arasinda gesitlilik
gostermesi, bireylerin hizmete erisim ve memnuniyet algilarinin belirleyici oldugunu
gostermektedir. Ozellikle ev hanimi ve emekli bireylerde basvuru oranlarinmn yiiksekligi,
diizenli takip ihtiyacinin ve birinci basamakla siirdiiriilen iligkilerin Onemini ortaya
koymaktadir. Bu bulgular, birinci basamak hizmetlerin hedef kitleye goére yeniden
yapilandirilmasi, memnuniyet diizeyinin artirilmasi ve erigim engellerinin azaltilmasina yonelik
stratejiler gelistirilmesi agisindan 6nem tagimaktadir.

Anahtar Kelimeler: birinci basamak, basvuru
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S-05 Perianal Fistiil Tedavisinde Kullanilan Oksijenli Suya Bagh Olarak Gelisen
Fournier Gangreni Olgusu

Hamza Cinar'
1 Pamukkale Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali

Amag: Perianal fistiil tedavisinde fistiil traktini ve i¢ agz1 bulmak i¢in yaygin olarak kullanilan
oksijenli suya bagli olarak gelisen Fournier Gangreni olgusunu sunmay1 amagliyoruz.

Olgu Sunumu: Transsfinkterik perianal fistiil tanis1 konulan 51 yasinda hastaya fistiil cerrahisi
planlandi. Hastanin fistiil i¢ agzini1 ve fistiil traktin1 bulmak i¢in oksijenli su ameliyat sirasinda
fistlil dis agzindan kaniil yardimiyla verildi. Oksijenli su rahat bir sekilde giderek i¢ agiz ve
fistiil trakti tespit edildi. Oksijenli su verilir verilmez fistiil dis agzinin oldugu kisimdaki
yaklagsik 3-4 cmlik alandaki cildin rengi beyazladi ve deri dokusu kabardi. Cilt altina oksijenli
suyun gitmediginden emin olunmasina ragmen fistiil traktina normal su verilerek oksijenli
suyun higbir sekilde doku aralarinda kalmadigindan emin olundu. Hastanin fistiiliine seton
konuldu ve hasta postop 1. giin taburcu edildi. Taburcu edilirken fistiil dis agzindaki derinin
renginin matlastig1 renginin morardigi ama iskemik olmadig1 goriildii. Hastaya 2 giin sonrasina
kontrol giinii verildi. Postop 3. giin kontrole geldiginde fistiil dis agz1 etrafindaki cildin iskemik
oldugu yer yer bu kisimlarin nekroze oldugu goriildii (Resim 1). Hastanin yara yerinde nekroz
kokusu mevcuttu. Yara fournier gangrenine donmiistii. Hasta acil olarak tekrar ameliyata
alinarak enfekte ve nekroze olan cilt dokusu eksize edildi. Nekrozun cilt ve ciltaltin1 tuttugu
gorildii. Hasta erken donemde tekrar ameliyata alindigi i¢in nekroz kas dokularina gegememisti
(Resim 2). Hastaya antibiyotik tedavisi verildi ve giinliikk agik yara pansumanlar1 yapildi.
Hastanin anal tonusu normaldi gaz ve gayta kacag1 yoktu. Yarasi diizelen hasta taburcu edildi.

Sonug: Perianal fistiil tedavisinde i¢ agz1 ve fistiil traktini bulmak i¢in yaygin olarak kullanilan
oksijenli su masum bir tedavi ajani olsa da bazi hastalarda Fournier gangreni gibi dliimciil
komplikasyonlara sebep olabilir.

Anahtar Kelimeler: Oksijenli su, Fournier gangreni
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“l. Uluslararast 5. Ulusal Ege Aile Hekimligi ve Acil Tip Kongresi EGEKON 2025”

Resim 1

Dis agiz etrafinda gelisen iskemik nekroze cilt
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“l. Uluslararast 5. Ulusal Ege Aile Hekimligi ve Acil Tip Kongresi EGEKON 2025”

Resim 2

R

Dis agiz etrafinda gelisen iskemik nekroze cildin debride edilmis hali
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S-06 Asistan Hekimlerin Hipertansiyonu Tanima ve Tarama Diizeyleri

Aynur Ozdemir', Hasan Hiiseyin Mutlu?, Elif Serap Esen?
'Mugla Sitki Kogman Universitesi Tip Fakiiltesi Aile Hekimligi AD
2Saglik Bilimleri Universitesi, Istanbul Sancaktepe Sehit Prof. Dr. Ilhan Varank Saglik
Uygulama ve Arastirma Merkezi, Aile Hekimligi AD

Amag: Tiirk toplumunda sik goriilmesi ve kontrol altina almada zorluk nedeniyle
hipertansiyonu tanima, tedavi etme ve korunma agisindan bilgi sahibi olmasi1 gerekliligi Tip
Fakiiltesinin ¢ekirdek miifredatinda mevcuttur. Bu calismada asistan hekimlerin hastalarini
hipertansiyon agisindan degerlendirme durumunun aragtirtlmasi planlanmistir.

Yontem: Saghk Bilimleri Universitesi Hamidiye Tip Fakiiltesi’nde 20/12/2023-20/3/2024
tarihleri arasinda Asistan Hekim olarak gorev yapan kisilerle kesitsel bir caligsma planlanmaistir.
G power analizi sonucu 176 kisiye ulasilmasi1 hedeflenmis, 190 kisi ile ¢alisma tamamlanmustir.
Kisilere ¢alismacilar tarafindan yapilandirilmis sosyodemografik verilerin de yer aldigi formun
yaninda Hipertansiyon Bilgi Diizeyi Olgeginin (HK-LS) de oldugu anket yiiz yiize ya da Google
forms olarak doldurulmustur. Veri analizi SPSS 25 programi %95 giiven araligi ile yapilmis;
tanimlayici istatistikler, parametrik ve nonparametrik yontemler kullanilmastir.

Bulgular: Calismaya %53,7 (n=102) dahili bilimler, %46,3 cerrahi bilimlerde gdrevli asistan
doktorlar katilmis olup en yiiksek oran %32,1 ile Aile hekimligi asistanlaridir. Olgekten alinan
puanlar incelendiginde cerrahi branglar 19,18 puan, dahili branglar 19,52 puan almis olup
gruplar arasinda anlamli fark bulunmamis ve hipertansiyon bilgi diizeyleri yeterli goriilmiistiir.
Hastalarma tansiyon hastaligin1 sorma orani dahili branslarda %61, cerrahi branslarda %58,7
bulunmustur. Hastalarin tansiyonunu 6lgme orani ise dahili branslarda %59,6, cerrahi
branslarda %41 olarak saptanmis olup istatistiksel olarak anlamli bulunmustur. Hastalarina
hipertansiyonunu en ¢ok soran bdliimler sirasiyla kardiyoloji, ndroloji ve acil tip asistanlari, en
az soran boliim ise ortopedi ve genel cerrahi asistanlar1 olmugtur. Dahili branglarda hasta sayisi
ile tansiyon sorma ve 6l¢me diizeyleri negatif korelasyon gdstermis, bu iliski cerrahi branglarda
saptanmamigtir.

Sonug: Calismamizda hekimlerin hipertansiyon konusunda bilgi sahibi olduklar1 fakat tansiyon
sorgulama ve 6lgme oranlarmin diisiik oldugu saptanmistir. Hekim olarak ¢alisilan birim ve
caligma kosullarindan bagimsiz tiim hekimlerin basvuran her kisiyi hipertansiyon acisindan
degerlendirmesi ve 6l¢glim yapmasi gereklidir.

Anahtar Kelimeler: Tip Egitimi, hipertansiyon, saglik hizmetleri, koruyucu
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S-07 Kirsal Bolgedeki Bir Aile Saghg1 Merkezine Basvuran Eriskinlerin Fiziksel Aktivite
Diizeylerinin Belirlenmesi

Mehmet Uzug!
"Pamukkale Universitesi

Amag: Bu calisma, Beyagac 2 Nolu Aile Hekimligi birimine kayith kisilerin fiziksel aktivite
diizeylerini ve bununla iliskili olabilecek bazi faktorleri ortaya koymay1 amaglamaktadir. Gereg
ve

Yontem: Kesitsel ve tanimlayici tiptedir. Evreni Beyagag 2 Nolu aile hekimligi birimine kayith
18 yas ve iistii kisilerdir. Calisma 1 Mart 2024-31 Mayis 2024 tarihleri arasinda herhangi bir
nedenle bagvuran ve calismaya katilmayr kabul eden 18 yas ve iistii kisilerde yapilmustir.
Katilimcilara, sosyodemografik 6zellikler ve fiziksel aktiviteyle ilgili 22 sorudan olusan anket
yliz yiize uygulanmistir. Fiziksel aktivite diizeyi, Uluslararas1 Fiziksel Aktivite Anketi Kisa
Formu ile degerlendirilmistir. Diisiik aktivite diizeyine sahip bireylere, bu duruma iligkin
nedenlerini belirlemek amaciyla agik uclu tek soru sorulmus ve daha sonra kategorize
edilmistir. Veriler, SPSS 25.0 programinda analiz edilmistir.

Bulgular: Katilimeilarin %50,6’s1 (n=81) erkek, %14,4°1 (n=23) 65 yas ve lizerinde, %37,5’1
ilkokul ve alt1 egitim almistir. Ortalama viicut kitle indeksi 26,19 + 5 olarak hesaplanmistir.
Katilimcilarin %53,8°1 bedensel islerde, %23,8’1 masa basi islerde caligmakta; %27,5°1 sigara
ve %18,8°1 alkol kullanmaktadir. Katilimcilarin %70,6’sinda kronik hastalik bulunmazken,
%36,3°1 aktif olarak tarim veya hayvancilikla ugrasmaktadir. Aktif tarirm ve hayvancilikla
ugrasmanin fiziksel aktivite diizeyini arttirdigr gorilmistir (p=0,0001). Fiziksel aktivite
diizeyleri incelendiginde, katilimcilarin %21,9’unun inaktif, %30’unun minimal aktif,
%48,1’1nin 1se aktif oldugu bulunmustur. Fiziksel aktivite diizeyleri iizerinde, medeni durum,
egitim seviyesi, is yogunlugu, kronik hastalik varligi gibi degiskenlerin etkili oldugu
bulunmustur. Tarim ve hayvancilikla ugrasanlarda fiziksel aktivite diizeyi daha yliksek
saptanmustir. Fiziksel aktivite diizeyi diisiik olan bireylere nedeni soruldugunda en sik is
yogunlugu, vakit yetersizligi, isteksizlik ve yashilik yanitlar1 alinmistir.

Sonug: Fiziksel aktivite diizeyleri incelendiginde, katilimcilarin %21,9’unun inaktif, %30’ unun
minimal aktif, %48,1’inin ise aktif oldugu bulunmustur. Fiziksel aktivite diizeyleri {izerinde,
medeni durum, egitim seviyesi, is yogunlugu, kronik hastalik varlig1 gibi degiskenlerin etkili
oldugu bulunmustur.

Anahtar Kelimeler: Fiziksel aktivite diizeyi, kirsal bolge, aile hekimligi
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S-08 Denizli il Merkezinde Birinci Basamaga Basvuran Hastalarin Saghk Anksiyetesi
Diizeyleri ve Siberkondri Diizeyleri Arasindaki iliskinin Belirlenmesi

Mustafa Kurucu'

"Pamukkale Universitesi

Amag: Internet, insanlarin ¢ok sayida tibbi bilgiye erismesini saglayan énemli bir saglik bilgisi
kaynagidir. Internetten saglik bilgisi arama davramisinin (siberkondri) saglik anksiyetesini
artirmasi ve saglik ile ilgili olumsuz etkileri olabilecegi diisiiniilmektedir. Bu ¢alisma, birinci
basamaga bagvuranlarin, saglik anksiyetesi ve siberkondri diizeyleri arasindaki iliskinin
belirlenmesidir amag¢lamaktadir.

Yontem: Bu tanimlayici ve kesitsel ¢alisma, basit rastgele drneklemle Denizli il merkezindeki
iic farkl aile sagligi merkezinde yiiriitiilmiistiir. Veriler, 1 Haziran 2024 — 30 Agustos 2024
tarihleri arasinda bu merkezlere bagvuran ve goriismeyi kabul eden 18 yas iizeri kronik hastaligi
olmayan kisilerden ylizyiize anket formuyla toplanmis; anket 12 soruluk CSS-12 6lcegi ve 18
soruluk saglik anksiyetesi envanteri kisa versiyon dahil olmak {izere toplam 53 sorudur.
Verilerin analizi SPSS 25.0 programu ile yapilmistir.

Bulgular: Aragtirmaya dahil edilen 152 kisinin yas ortalamasi 36.85+13.69’dur ve %62,5’1
kadindir. Katilimeilarin %13,2°si saglik durumlarini kotii gordiigiinii belirtirken, %25°1 tanisi
konmamis hastalig1 oldugunu diisiindiiklerini ifade etmistir. Yas arttik¢a saglik anksiyetesi ve
CSS-12 diizeylerinde diislis saptanmistir (p<<0,001). CSS-12°de kadinlarla erkekler arasinda
anlamli bir fark ¢itkmamigken, saglik anksiyetesi diizeyleri kadinlarda daha yiiksek saptanmigtir
(p=0,013). Saglik durumunu kotii gorenlerin, tanmist konulmamis hastali§i  oldugunu
diistinenlerin saglik anksiyetesi ve CSS-12 diizeyleri daha yiiksek saptanmistir (p<<0,001).
Gilinde sosyal medya kullanim ortalamas1 2,8+1,14 saat, sosyal medya kullanim siirelerinin
artmas1 saglik anksiyetesi ve CSS-12 diizeylerini artirmistir (p<0,001). Saglik anksiyetesi ile
Css12 olgek puanlari arasinda istatistiksel olarak anlamli, pozitif yonde ve orta diizeyde bir
korelasyon tespit edilmistir (p=0,0001; r=0,615)

Sonug¢: Bu arastirmada Siberkondri diizeyleri yiiksek saptananlarda saglik anksiyetesi diizeyleri
yiiksek saptanmustir. Ayrica saglik anksiyetesi ve siberkodriye; yas, sosyal medya kullanima,
interneti saglikla ilgili konularda kullanma, ¢evresinde ani 6liim vakasi olmasi, kendi saglik
durumunu koétii gérme gibi faktorler etki etmistir.

Anahtar Kelimeler: saglik, saglik anksiyetesi, siberkondri, birinci basamak
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S-09 Tiirkiye’de 1990-2021 Yillar1 Arasinda Astim Insidansinin Yas-Periyot-Kohort
Analizi ile Degerlendirilmesi

Ilgin Timarc1', Kaan S6zmen!, Hiiseyin Can?
1 izmir Katip Celebi Universitesi Tip Fakiiltesi Halk Saghig1 Anabilim Dali
2 {zmir Katip Celebi Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali

Amag: Astim, Tiirkiye’de hem kadin hem erkeklerde 6nemli bir halk sagligi sorunu olmaya
devam etmektedir. Yas-Periyot-Kohort (APC) analizi, astim insidansindaki degisimleri detayli
bir sekilde degerlendirmeyi miimkiin kilar. Bu yontem, insidans hizlarinin yas gruplarina,
dogum kohortlarma ve donemsel etkilere gore nasil farklilastigini ortaya koyarak,
epidemiyolojik gecisleri anlamaya ve saglik politikalarinin hedeflenmesine katki sunar. Bu
calisma, APC analizi kullanarak astim insidansindaki uzun dénemli egilimleri ve bu egilimleri
sekillendiren temel etmenleri ortaya koymay1 hedeflemistir.

Yontem: Arastirma ekolojik tipte olup 1990-2021 yillar1 aras1 astim insidansi cinsiyete, yas
grubuna (0-4, 5-9, ... ,80-85, 85+) goére ayr1 ayr1 ve yasa standardize olarak Kiiresel Hastalik
Yiikii Calismasindan alinmstir. insidans hizinin yillar igindeki degisimine yasin, donemin ve
kohortun bagimsiz etkilerini incelemek i¢in yas-donem-kohort analizi kullanilmigtir. Veri
taban1 Microsoft Excel 2016°da diizenlenmistir. Istatistiksel analizler National Institute of
Health (NIH) tarafindan gelistirilen APC web tool kullanilarak yapilmustir.

Bulgular: Insidanstaki yillik diisiis kadinlarda %0,9, erkeklerde %1,5, toplam %]1,2 olarak
hesaplanmistir. Erkeklerde en fazla diisiis 50-55 yas grubunda %2,6 iken 65 yas ve iizeri yas
gruplarinda insidansta artig izlenmistir (en fazla 80-85 yas grubunda %1,0). Kadinlarda en fazla
diistis 45-50 yas grubunda %2,6 iken 70 yas ve iizeri yas gruplarinda insidansta artis izlenmistir
(en fazla 80-85 yas grubunda %1,4). Yasa 6zel insidans hiz1 1905 kohortunda referans kohort
olan 1965 kohortunun kadinlarda 1,1, erkeklerde 1,6 katiyken, 2020 kohortunda oran
kadinlarda 0,36’e, erkeklerde 0,37 ye diismektedir. 2005-2009 referans donemine gore 1990-
1994 doneminde kadinlarda 1,2; erkeklerde 1,3 katiyken 2015-2019 déneminde oran kadinlarda
0,9, erkeklerde 0,8’e diismektedir.

Sonug: Bu caligmada Tiirkiye’de astim insidansi yas, donem ve kohort etkileri agisindan
incelenmis, genel olarak yillik azalma egilimi saptanmistir. Erkeklerde gozlenen daha belirgin
diisiis, cinsiyete 0Ozgii cevresel ve davranigsal faktorlerle iliskilendirilebilir. Kohort
analizlerinde, erken dogumlu kohortlarda yiiksek, yeni kohortlarda diisiik insidans oranlari,
Tiirkiye’de 2000’11 yillardan itibaren yiiriirliige giren sigara yasagi, hava kalitesi izleme
programlarinin  etkilerini  yansitmaktadir. Donemsel analizlerde astim  yonetim
protokollerindeki 1iyilesmelerin ve aile hekimligi sistemiyle birlikte artan erken tani
kapasitesinin olumlu etkilerini desteklemektedir. Bununla birlikte, ileri yas gruplarinda
saptanan artis egilimi, yaslt popiilasyona yonelik hedeflenmis halk saglig1 miidahalelerinin ve
cevresel risk faktorlerinin — 6zellikle hava kirliligi ve i¢ ortam alerjenlerinin — azaltilmasina
yonelik stratejilerin giiclendirilmesi gerektigine igaret etmektedir.
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Anahtar Kelimeler: Astim, Insidans, Yas donem kohort

27



S-10 Tipta Uzmanhk Sinavi (TUS) Sorular1 Hekimlik Pratiginde Gerekli Bilgilerle Ne
Kadar Ortiisiiyor?

Fazilet Yorgancioglu', Hiiseyin Can’

1 Manisa Celal Bayar Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali
2 {zmir Katip Celebi Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali

Giris ve amag: Tirkiye’de alti yillik tip egitiminin ardindan ‘tip doktoru’ iinvanini alan
hekimler, uzmanlagmak i¢in 1987’den bu yana yilda iki kez yapilan Tipta Uzmanlik Sinavi’nda
(TUS) basarili olmak zorundadirlar. Her egitim siirecinde oldugu gibi tip egitiminde de 6grenen
kisinin bilgi ve uygulama becerisini tayin edebilmek olduk¢a zordur. Egitim siiresince 6grenim
hedefi s6z konusu olan tibbi durum ve hastaliklarin prevelanslar1 farkliliklar gosterir.
Dolayisiyla mesleki yeterliligin gercekei bir degerlendirmesi adina, tip fakiiltesinden mezun
olmus hekimlere toplumda daha sik rastlanacak olan hastalik ve tibbi durumlar ile ilgili
sorularin yoneltilmesi 6nemlidir. Mesleki pratikte cok da sik karsilagiimayan tibbi durumlarin
sorgulandig1 sinavlar; uzman hekim adaylarinda, gereksiz bilgi yiikiiniin beraberinde 6nemli bir
stres faktorii olusturmaktadir. TUIK yayinladign Tiirkiye Saglik Arastirmasi 2022 verileri ile
iilkemiz genelinde yas gruplarina gore yasanan baslica saglik sorunlarini ortaya koymustur. Bu
kapsam ayni zamanda tip doktorlarinin mezuniyet sonrasinda siklikla karsilasacagi ve ¢oziim
iiretmesi beklenen saglik sorunlari olarak degerlendirilebilir. Bir uzmanlik alan1 se¢iminin ilk
asamasi olan TUS ta da uzman hekim adayina yoneltilen sorularin; 6l¢gme ve degerlendirilmesi
gereken bilgi ve becerilerin, biiylik oranda bu kapsamda olmasi beklenir. Bahsedilen bilgiler
1s181inda ¢aligmamizda hekimlik pratiginde gerekli bilgi ve becerilerin TUS’ta ne kadar
sorgulandiginin arastirilmast amaglanmistir. Yaptigimiz literatiir incelemesinde daha once
yapilmis benzer bir ¢calismanin olmadig goriilmiistiir.

Yontem: Tanimlayict ve kesitsel tipte bir calisma olarak tasarlanan aragtirmamizda 2021-2023
TUS klinik bilimler sorular1 ile TUIK saglik arastirmasi 2022 verileri incelendi. Tanimlayici
istatistikler, dagilim1 normal olan degiskenler i¢in ortalama + standart sapma, dagilimi normal
olmayan degiskenler i¢in ortanca (minimum-maksimum), nominal degiskenler i¢in ise kisi
sayis1 (n) ve (%) olarak gdsterildi. Analizler SPSS 24.0 demo paket programa ile yapildi.

Bulgular: Toplamda 6 TUS verileri incelenmis olup TUIK verilerine gore iilkemizdeki en sik
tanilara gore karsilagtirildiginda TUS un pratige yansimayan, ayrintili konularmn islendigi bir
sinav oldugu dikkati cekmistir (Tablo 1 ve 2). USYE gibi sik karsilasilan hastaliklar yerine
tilkemizde ¢ok nadiren goriilen hastaliklarin daha ayritili yer buldugu tespit edilmistir.

Sonug: Sorularin 6lgme ve degerlendirilmesi gereken bilgi ve becerilerin disinda kalmasi ve
ilkemizdeki hastalik goriilme oranlar1 ile uyumsuz olmasi, TUSun zorluk katsayisini
arttirmakta ve gercek yasam verileri ile uyumsuz olmasina neden olmaktadir. Sorularin iilkemiz
verileri ile uyumlu olmasi gerekmektedir.

Anahtar Kelimeler: Tip, Uzmanlik sinavi, Aile hekimligi
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“I. Uluslararast 5. Ulusal Ege Aile Hekimligi ve Acil Tip Kongresi EGEKON 2025”

29



S-11 Denizli Il Merkezinde Birinci Basamaga Basvuran Evli Erkeklerin Aile
Planlamasina Yonelik Tutumlar

Ibrahim Kubus'
1 Pamukkale Universitesi Aile Hekimligi

Amag: Calismanin amaci erkeklerin aile planlamasina (AP) iligskin tutumlarini belirlemek ve bu
yolla siirece daha aktif katilimlarini tesvik etmektir.

Yontem: Bu tanimlayici aragtirma, basit rastgele 6rneklemle Denizli il merkezinde yer alan ii¢
farkl aile sagligi merkezinde yiiriitiilmiistiir. Veriler, 7 Aralik 2023 - 7 Haziran 2024 tarihleri
arasinda bu merkezlere bagvuran ve goriismeyi kabul eden 18 yas iizeri evli erkeklerden
toplanmuis; verilerin analizi SPSS 25.0 programu ile yapilmistir.

Bulgular: Arastirmada 98 kisiye ulagilmistir. Katilimcilarin yas ortalamasi 41.07+9.23 tiir ve
%72,4°1 tiniversite mezunudur. En sik kullanilan AP yontemi sirastyla kondom (%44,9), geri
cekme (%40,8) ve dogum kontrol haplar1 (%13,3); en ¢ok bilinen AP yontemleri sirasiyla
kondom (%382,7), geri ¢ekme (%69,4), dogum kontrol haplart (%60,2) seklindedir. Calismaya
katilan evli erkeklerin AP yontemi kullanma orant %76,5’tir ve bunlarin %11,5’1 sadece
geleneksel yontem, %50°si sadece modern yontem, %38,4’1 her iki yontemi de kullandigini
belirtmistir. Katilimeilarin aile planlamasi tutum 6lgegi toplam puan ortalamasi 126.86 ve alt
boyutlar1 olan topluma iligkin tutum, yonteme iligkin tutum ve gebelige iliskin tutum puanlari
sirastyla 54.31, 43.7, 28.68°dir. Erkeklerin ve eslerinin egitim diizeyi arttikga AP ydntemi
kullanma oranmi artmistir (p<0.05). AP yontemi kullananlarin kullanmayanlara gére modern
yontem bilme oran1 daha ytiksektir (p<0.05). Erkeklerde ve eslerinde egitim diizeyi arttikca AP
yontemine birlikte karar verme orani daha yiiksektir (p<0.05). Erkegin egitim durumu, esinin
calisma durumu, aile planlamasi yontemi kullanip kullanmama durumu ile aile planlamasi
tutum Olcegi puani ve alt boyutlari arasinda anlamli bir iliski bulunmustur (p<0.05).

Sonug: Katilimeilarin aile planlamasi tutum olgegi toplam puan ortalamasi 126.86 ve alt
boyutlari olan topluma iliskin tutum, yonteme iliskin tutum ve gebelige iliskin tutum puanlar
sirastyla 54.31, 43.7, 28.68’dir. Erkegin egitim durumu, esinin ¢alisma durumu, aile planlamasi
yontemi kullanip kullanmama durumu ile aile planlamasi tutum 6lgegi puani ve alt boyutlar
arasinda istatistiksel olarak anlamli bir iligki bulunmustur.

Anahtar Kelimeler: Erkek, Aile planlamasi
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S-12 Denizli il Merkezinde Birinci Basamaga Basvuran 18-49 Yas Araligindaki
Kadinlarin Premenstriiel Sendrom Konusunda Bilgi ve Goriislerinin Degerlendirilmesi

erife Cakar!, Niliifer Emre!, Aysun Ozsahin', Tamer Edirne!
1 Pamukkale Universitesi Aile Hekimligi

Amag: Bu c¢alisma, 18-49 yas arasi kadinlarin premenstriiel sendrom (PMS) sikayetlerini
saptamak, bilgi ve goriislerini degerlendirmek amaciyla yapilmistir.

Yontem: Ocak-Mart 2025 tarihleri arasinda Denizli’de basit rastgele yontemle segilen ii¢
ASM'de yiiriitiilen tanimlayici aragtirmada, evreni bilinmeyen 6rneklem biiytikliigii formiilii
kullanilarak, %95 giiven diizeyinde, %8 sapma payiyla referans caligmalardan elde edilmis
%0355,2 prevalans degeri (p=0,552) ile arastirmaya alinmasi gereken kisi sayisi en az 149 olarak
hesaplanmis ancak 199 kisi dahil edilmistir. Veriler, sosyodemografik 6zellikler, bilgi diizeyi
ile goriis ve davraniglara yonelik ifadeleri iceren toplam 28 sorudan olusan yiiz yiize anket
yontemi araciligtyla toplanmistir. Verilerin degerlendirilmesinde SPSS 25.0 paket programi
kullanilmustir.

Bulgular: Katilimcilarin yas ortalamasi 32,64 + 9,58’tir. %51,2’si iiniversite mezunu, %38,2’s1
ev hanimi, %53,3’li gelir-gider dengesini esit olarak belirtmistir. Kronik hastalik orani
%18,8’dir. Adet diizeni %84,4 oraninda diizenlidir. Calismaya katilan tiim kadinlar adet 6ncesi
sikayet bildirirken, en sik semptom %068,3 ile karinda siskinlik ve gerginliktir. Premenstriiel
sendrom bilgi toplam puan ortalamas1 5,48 + 2,25°tir. Yas ile dogru cevap ylizdeleri arasinda
negatif yonde, ¢ok zayif diizeyde anlamli bir korelasyon bulunmustur (r=-0,149; p=0,035).
Okuryazarlik diizeyine gore, ortaokul mezunu olan kisilerde dogru cevap verme yiizdelerinin
lise ve liniversite mezunu olanlara gore diisiik oldugu gortilmiistiir (p=0,0001). Ev hanimlari,
memur ve dgrencilere kiyasla daha diislik dogru cevap yiizdesine sahipken, memur ve 6grenci
gruplarinin iscilere gére daha yiiksek dogru cevap ylizdesi verdigi goriilmiistiir (p=0,0001).
Geliri giderinden fazla olanlarin dogru cevap yiizdeleri, diger gruplara goére daha yiiksektir
(p=0,001). Katilimcilarin %68,8’1 adet gérmeyi fizyolojik ve normal bir durum olarak
degerlendirmistir. %50,8’1 adet donemi sirasinda agr1 yasadiginda agri kesici kullanirken,
%36,7’s1 alternatif bir yontem olarak karina 1s1 uygulamay1 tercih etmistir.

Sonug: Katilimeilarin biiylik boliimii adet gérmeyi fizyolojik ve normal bir silireg olarak
degerlendirmistir. Calismaya katilan kadinlarin premenstriiel sendrom konusundaki bilgi
diizeylerinin genel olarak diisiik oldugu belirlenmistir. Egitim ve gelir diizeyi arttikca, yas
azaldikca bilgi diizeyinin yiikseldigi saptanmustir.

Anahtar Kelimeler: Kadin, Bilgi, Premenstriiel Sendrom, Birinci Basamak
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S-13 0-18 Yas Tip 1 Diyabetli Cocuklarin Ebeveynlerinin Diyabetik Komplikasyonlar
Hakkindaki Bilgi Diizeyleri

Umut Furkan Yilmaz', Niliifer Emre', Aysun Ozsahin!, Tamer Edirne'
1 Pamukkale Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dal1

Amag: Diyabetin uzun donem takibi, komplikasyonlarin erken saptanmasi ve yagam kalitesinin
artirilmasi agisindan onemlidir. Bu calismanin amaci 0-18 Yas Tipl diyabetli ¢ocuklarin
ebeveynlerinin diyabetik komplikasyonlar hakkindaki bilgi diizeylerini belirlemek ve
farkindalik yaratmaktir.

Yontem: Calismamiz kesitsel tanimlayict tiptedir. Arastirmanin evrenini Pamukkale
Universitesi Hastaneleri Cocuk Endokrin Poliklinigine bagvuran 0-18 yas tip 1 diyabetli cocugu
olan ebeveynler olusturdu. Literatiir taranarak olusturulmus 26 soruluk anket formu yiiz yiize
uygulandi. Anketin 17 sorusu ebeveynlerin sosyodemografik 6zelliklerine, 9 sorusu ise diyabet
hakkindaki bilgi diizeylerine yoneliktir. Veriler SPSS 25.0 paket programiyla analiz edildi.

Bulgular: Caligmaya %69,9°u kadin (n:109) olmak tizere 156 ebeveyn katildi. Katilimcilarin
yas ortalamalar1 40,29 + 6,56 yild1 ve annelerin %48,1°’1 babalarinsa %49,4’li ilkégretim
mezunuydu. Katilimcilarin %36,5’u gelirinin giderinden az oldugunu ve %35,3’i kirsal
kesimde ikamet ettigini belirtti. Katilimeilarin %43,6’sinin ¢ocuklarina 1-3 y1l dnce Tip 1
diyabet tanis1 konulmustur. Cocuklarin %94,9’unun diyabet nedeniyle hastaneye yatisi
olmustur. Ayrica, %26,9’u en az bir kez hipoglisemik atak ge¢irmistir. Katilimcilarin %98.7’si
diyabet hastaligiyla ilgili bilgi aldigini, %61,5 1 bilgileri hekim olmayan saglik ¢alisanlarindan
(ebe,hemsire) aldigin1 belirtti. Ebeveynlerin bilgi diizeyi ortalamasi %43,81 + 16,58
bulunmustur. ilkégretim mezunu annelerin dogru yanit oranlari, {iniversite mezunlarmna kiyasla
istatistiksel olarak anlamli diizeyde daha diisiiktiir. (p<0.05). Katilimcilarin cinsiyet, yas, gelir
durumu ve ikamet yerine gére dogru yanit oranlarinda istatistiksel olarak anlamli bir fark
bulunmamaistir(p>0.05).

Sonug: Ebeveynlerin %98,7’si Tip 1 diyabet hakkinda bilgi aldigini belirtmis olsa da, bilgi
diizeyi ortalamas1 %43,81 + 16,58 ile diisiik diizeyde olmas1 alinan bilginin yeterli ve etkili
olmadigin1 gostermektedir. Bu yiizden ebeveynlerin bilgi diizeyini artirmaya yonelik egitim
programlarinin  diizenlenmesi ve koruyucu saglik hizmetlerinin yayginlastirilmasi
onerilmektedir.

Anahtar Kelimeler: Diyabet, Ebeveyn, Bilgi Diizeyi
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S-14 Evde Saghk Birimine Kayith Yataga Tam Bagimh Hastalarda Anemi Durumunun
Degerlendirilmesi

Mehmet Y1lmaz', Baran Degirmenci’, Emine Nese Yenigeri!

1 Mugla Sitk1 Kogman Universitesi, Aile Hekimligi Anabilim Dali
2 Mugla Sitk1 Kogman Universitesi Egitim ve Arastirma Hastanesi, Aile Hekimligi, Evde
Saglik Birimi

Amag: Bu calismada, Mugla Egitim ve Arastirma Hastanesi Evde Saglik Birimine kayitli yataga
tam bagimli hastalarda anemi durumunun degerlendirilmesi amaglanmistur.

Yontem: Evde Saglik Birimi'ne kayitli olan hastalardan etik kurulu onay1 alindiktan sonrasinda
11.06.2024 tarihinden itibaren 2 aylik siirede Barthel Indeksi kullanilarak yataga tam
bagimliligr kabul edilen 358 hasta orneklem alinmadan ¢aligmaya alimmistir. Evde Saglhik
Birimi'nde 3-6 ay ara ile rutin olarak kan tetkikleri yapilmaktadir. Hastalarin mevcut tanilari ve
sonuclartyla birlikte hem retrospektif hem de prospektif olarak incelenmistir. Verilerin analizi
SPSS 27.0 programu ile yapilmistir. Analizlerde farkliliklarin belirlenmesi i¢in %95 anlamlilik
diizeyi (ya da 0=0.05 hata pay1) kullanilmistir.

Bulgular: Caligmaya dahil edilen 358 bireyin cinsiyet dagilimi incelendiginde, 112’sinin erkek
(%31,3) ve 246’smin kadin (%68,7) oldugu goriilmiistiir. Hizmet verilen yas grubu agirlikli
olarak 85 yas iistii olup 184 kisi (%51)’ini olusturmaktadir. Anemi varlig1 genel olarak yasla
birlikte artis egilimi gosterir, bizim ¢alismamizda da yas gruplari arasindaki bu fark istatistiksel
olarak anlamli bulunmustur (p=0.044). Anemi oranlarna baktigimizda erkeklerin %63,39°1,
kadinlarin %54,06’li anemiktir. Anemik hastalar1 morfolojik olarak sinifladigimizda ise
mikrositer anemi %14.21, normositer anemi %77,94, makrositer anemi de %7,84 oraninda
gorilmiistiir.

Sonug: Yash hastalarda anemi, tedavi edilmediginde fiziksel ve biligsel bozulma ve 6lim
riskinin artmasi gibi ciddi sonuglara yol agabilmektedir. Yapilan ¢alismalarda evde saglik
hastalarinin anemi ve kronik hastalik siklig1 normal niifusa kiyaslandigindan ciddi oranda fazla
oldugu goriilmiistiir. Bu da evde saglik hastalarinda mortalite ve morbiditeyi arttiran aneminin
tespitinin ne kadar 6nem arz ettigini bize gosterir.

Anahtar Kelimeler: Evde Saglik Hizmetleri, Anemi, Yataga bagimli
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S-15 Pamukkale Universitesi Aile Hekimligi Polikliniklerine Basvuran 18 Yas ve Uzeri
Bireylerin Fiziksel Aktivite Yogunlugu ile Depresyon Diizeyleri Arasindaki Iliski

Biisra Ozdemir', Niliifer Emre!, Aysun Ozsahin', Tamer Edirne’

1 Pamukkale Universitesi Aile Hekimligi

Amag: Calismada, 18 yas ve lizeri bireylerin fiziksel aktivite diizeyleri belirlenip, bu diizeylerin
depresyon ile iligkisinin incelenmesi amaglanmuistir.

Yontem: Bu analitik kesitsel ¢alisma, 01.02.2025— 01.04.2025 tarihleri arasinda Pamukkale
Universitesi Aile Hekimligi Polikliniklerine basvuran 18 yas ve iizeri bireylerle yiiriitiilmiistiir.
Orneklem biiyiikliigii G*Power ile hesaplanmis, %10 veri kayb1 ongériilerek 127 kisi dahil
edilmigtir. Veriler SPSS 25.0 ile analiz edilmistir.

Bulgular: Katilimcilarin yas ortalamast 28,02 + 9,63 olup, %24.,4’1 diisiik, %48’1 orta ve
%27,6’s1 yliksek fiziksel aktivite diizeyine sahiptir. Depresyon diizeyleri %56,7’si minimal,
%21,3’1 hafif, %28’1 orta ve siddetli diizeydedir. Boy, kilo, viicut kitle indeksi, ¢alisma durumu,
sosyoekonomik durum, alkol kullanimi, sigara kullanim1 ve kronik hastalik varligi ile fiziksel
aktivite diizeyleri arasinda anlamli farklilik bulunmamastir (p > 0,05). Fiziksel aktivitesi yliksek
bireylerin yas ortalamasi, diger bireylerden daha diisiiktiir (p = 0,001). Orta diizeyde fiziksel
aktiviteye sahip bireylerde kadin orani, yiiksek diizeydekilere gore daha yiiksektir (p = 0,039).
Medeni durum agisindan, evli olan bireylerin fiziksel aktivitesi daha disiiktiir (p = 0,010).
Fiziksel aktivite diizeyi diisiik olan bireylerin sigara i¢gme siiresi daha uzundur (p = 0,008). Yas,
cinsiyet, viicut kitle indeksi, ¢alisma durumu, medeni durum, sosyoekonomik durum, sigara
kullanimi, kronik hastalik varlig1 gibi degiskenlerle depresyon diizeyleri arasinda istatistiksel
olarak anlaml bir farklilik saptanmamustir (p > 0,05). Minimal depresyon grubuna gore orta ve
siddetli depresyon grubunda egitim durumu okur yazar- ilkokul diizeyinde bireyler daha
fazladir (p = 0,048). Minimal depresyon diizeyine sahip bireylerde alkol kullanimi, diger
depresyon diizeylerine gore yiiksek bulunmustur (p = 0,040), bu gruptakilerin yiiksek fiziksel
aktivite diizeyine sahip olma orani daha yiiksektir (p = 0,036). Fiziksel aktivitesi diisiik olan
bireylerde, orta ve siddetli depresyon diizeyine sahip olma orani, diger bireylere gore daha
yiiksektir (p = 0,036).

Sonug: Fiziksel aktivitesi diisiik olan bireylerde depresyon diizeyinin yiiksek oldugu
bulunmustur. Fiziksel aktivitenin depresyonun onlenmesi ve yonetiminde koruyucu rolil
olabilir.

Anahtar Kelimeler: Fiziksel Aktivite, Depresyon, Aile Hekimligi, Yetiskin Bireyler
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S-16 Ileri Yasta Atriyal Fibrilasyon: Rutin Muayenede Tesadiifi Tami ve Birinci
Basamakta Hayat Kurtaric1 Olabilecek Yaklasim

Gamze Gaye Coban', Aysenur Girgin', Aynur Ozdemir!
1 Mugla Sitk1 Kogman Universitesi Tip Fakiiltesi Aile Hekimligi Abd

Amag: Atriyal fibrilasyon (AF), en sik karsilasilan kalp ritim bozukluklarindan biridir ve
goriilme siklig1 yasla birlikte artmaktadir. Diinya genelinde yaklasik 33 milyon insani etkileyen
bu aritmi;inme, kalp yetmezligi ve 6liim gibi ciddi komplikasyonlarla iliskilidir. AF hastalarinin
%25 ila %48’1 asemptomatik olabilir ve bu durum taniy1 geciktirebilir. Semptomsuz hastalar
fizik muayene ile saptanabilir. Bu nedenle, birinci basamak saglik hizmetlerinde, 6zellikle aile
hekimligi uygulamalarinda fizik muayenenin titizlikle uygulanmasi, tan1 agisindan kritik 6neme
sahiptir.

Olgu Sunumu: 83 yasinda kadin hasta raporlu ilaglarimi regetelendirmek icin aile hekimi
poliklinigine bagvurdu. Bilinen hipertansiyon, hiperlipidemi ve adin1 bilmedigi eklem hastalig1
nedeniyle ilag¢ kullanmaktaydi, aktif sikayeti yoktu. Hastanin ileri yas nedeniyle kapsamli
geriatrik muayeneleri yapilmast planlandi. Bu esnada kardiyak oskiiltasyonunda ritm
diizensizligi ve nabiz dengesizligi saptandi. Ritm bozuklugu tanisinin olmadigini belirtti.
Carpint1 sikayeti sorgulandiginda “’ara ara nedensiz yere heyecanlandigini’ ifade etti. Bunun
iizerine hastadan EKG(Elektrokardiyografi) ve kan tetkikleri istendi ve ara ara normal ritme
donen atriyal fibrilasyonu (AF) oldugu goriildi. Hasta EKG’si ile birlikte yeni tan1 AF
nedeniyle kardiyologa yonlendirildi. Bir giin sonra hasta elinde bir ilag¢ ile poliklinige tekrar
geldi. Kardiyolog tarafindan kalbinde piht1 olabilecegi, ila¢ kullanmasi gerektigi yoksa fel¢
olabilecegi anlatilmisti. Hastaya bilgi verildi ve kardiyolog tarafindan baslanan ilaci kullanmasi
gerektigi ve nasil kullanacagi anlatildi.

Sonu¢: Bu olgu, ileri yasta asemptomatik atriyal fibrilasyonun birinci basamak saglik
hizmetlerinde yapilan dikkatli fizik muayene ile taninabilecegini gdstermektedir. Hastanin
sikayeti olmamasina ragmen ritim diizensizliginin oskiiltasyon ile fark edilmesi, ciddi bir
kardiyak ritim bozuklugunun erken tani almasmi saglamistir. Aile hekimligi pratiginde,
ozellikle yash bireylerde yalnizca regete yazimi degil, sistematik ve biitiinciil yaklasim ile fizik
muayene yapilmasi; kalp oskiiltasyonu ve gerekirse EKG ile desteklenmesi hayat kurtarict
olabilir. Bu baglamda, birinci basamak hekimlerinin, yasl bireylerin sadece mevcut
sikayetlerine odaklanmadan, proaktif ve koruyucu saglik yaklasimi benimsemeleri; inme gibi
geri dontisii olmayan komplikasyonlarin 6nlenmesinde kritik bir rol oynar.

Anahtar Kelimeler: Atriyal fibrilasyon, Fizik muayene, Aile hekimligi
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S-17 Pamukkale Universitesi Hastanesi Endokrin Polikliniklerine Basvuran Tip 2
Diyabet Hastalarinin Diyabet Oz Yeterlilik Diizeyi ve Etkileyen Faktorler

Serife Betiil Olgun', Niliifer Emre!, Aysun Ozsahin', Tamer Edirne!, Senay Topsakal'
1 Pamukkale Universitesi

Amag: Calisma, Tip-2 diyabet hastalariin 6z-yeterlilik diizeylerini belirlemek ve iliskili
faktorleri tespit etmek amaciyla yapilda.

Yontem: Ocak-Mart 2025 tarihleri arasinda Pamukkale Universitesi endokrin polikliniginde
ylrlitilen tanimlayict ¢aligmaya evreni bilinmeyen Orneklem formiiliiyle %35 sapma, %95
giiven diizeyi p=0,137 kabul edilip %10 kayip payr ongoriilerek 200 kisi dahil edilmistir.
Analizler SPSS 25.0 programiyla yapilmaistir.

Bulgular: Katilimcilarin yas ortalamast 54,57+13,62; beden kitle indeksi (BMI) ortalamasi
28,67+4,61°dir. Diyabet siiresi ortalamas1 10,84+8,13 yil olup, %7,5’1 yasam tarz1 degisikligi,
%62,5’1 oral antidiyabetik tedavi (OAD), %3’ insiilin, %28,5’1i insiilintOAD tedavi
almaktadir. %59’u diyabet egitimi almis. %69,5’i kontrollerini diizenli yaptirmaktadir. Oz-
yeterlilik dl¢cegi puan ortalamasi 68,92+14,91°dir. BMI ile 6z-yeterlilik dl¢ek toplam puani,
Olcek alt boyutlar1 arasinda negatif yonde zayif korelasyonlar saptanmistir (r=-0,353 ila r=-
0,269; p<0,05). Okur yazar/okur yazar olmayan bireylerin toplam 6z-yeterlilik puanlar1 ve
Olcek alt boyutlarindan olan genel beslenme ve tibbi tedavi kontrolii, tiniversite/yiiksek lisans
mezunlarina gore diisiik bulunmustur (sirasiyla p=0,005; p=0,029). Geliri giderine esit
olanlarin, toplam 6z-yeterlilik ve 6l¢egin tiim alt boyut puanlar geliri giderinden az olanlara
gore yiiksektir (sirasiyla p=0,001; p=0,026; p=0,031; p=0,026; p=0,004). OAD alanlarin dl¢gek
alt boyutlarindan kan sekeri puami diisiikken, insiilintOAD tedavisi alanlarda yiiksek
bulunmustur (sirasiyla p=0,009; p=0,001). Sigara kullananlarin 6z-yeterlilik puanlar1 ve 6l¢ek
alt boyutlarindan 6zel beslenme ve kilo, fiziksel egzersiz puanlar1 kullanmayanlara gore
diisiiktiir (sirastyla p=0,038; p=0,003; p=0,017). Diyabet hemsiresinden egitim alanlarin 6lgek
alt boyutlarindan kan sekeri puanlari, egitim almayanlara gore yiiksektir(p=0,013). Egitim
almayanlarin toplam 6z-yeterlilik puani, 6l¢ek alt boyutlarindan kan sekeri, genel beslenme ve
tibbi tedavi kontrolii puanlar1 diisiiktiir (sirasiyla p=0,046; p=0,035; p=0,007). Diizenli kontrol
yaptiranlarin toplam 6z-yeterlilik ve tiim 6lgek alt boyut puanlart yiiksek bulunmustur (p<0,05).
Saglik algis1 ve tedavi uyumu kotii olanlarin toplam 6z-yeterlilik ve 6lgegin tiim alt boyut
puanlar distktiir (r=0,204 ila r=0,516; p<0,05).

Sonug: Kotii saglik algis1 ve tedavi uyumsuzlugu, 6z-yeterliligi diistirmektedir. Egitim seviyesi,
gelir durumu, diyabet egitimi almasi, diizenli takip 6z-yeterlilik diizeyini olumlu etkilemektedir.

Anahtar Kelimeler: diyabet, 6z yeterlilik, diyabet egitimi, endokrin
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S-18 Huzurevinde Bulunan Yash Bireylerde Polifarmasi Degerlendirilmesi

Rozalin Giil Erdem Uprak', Emre Sen!, Berat Yilmaz', Hiiseyin Can'
1 Izmir Katip Celebi Universitesi, T1p Fakiiltesi, Aile Hekimligi Anabilim Dali

Amag: Polifarmasinin literatiirdeki en sik tanimi 5 ve daha fazla ilacin ayni anda
kullanilmasidir. Polifarmasi sonrasi istenmeyen ilag¢ olaylar1 goriilebilir. Bu olaylar énemli
sakatlik/kisithilik ve yiiksek oranda hastaneye yatisla sonuglanabilir. Polifarmasi literatiirdeki
bir¢ok caligmada artmis morbidite ve mortalite orani ile iliskilendirilmistir. Calismamizda yash
bakim merkezinde konaklamakta olan bireylerin polifarmasi a¢isindan degerlendirilmesi
amaglanmustir.

Yontem: Kesitsel tipteki bu 6n ¢aligma, 6zel bir huzurevi ve yasli bakim merkezinde toplam 49
katilimc1 verisi ile yapildi. Veri toplanmasinda Kisisel Bilgi Formu ve ilag kullanma durumlari
sorgulandi. Elde edilen verilerin analizi i¢in SPSS 27 paket programi kullanildi. Kategorik
degiskenler say1, oran ve yiizde degerler; sayisal degiskenler aritmetik ortalama, standart sapma
+ olarak, ortanca, en kii¢iik ve en biiylik deger (minimum-maksimum) ile ifade edildi. Normal
dagilima uygun Ol¢lim degerleri i¢in parametrik, uygun olmayan Ol¢iim degerleri igin
parametrik olmayan yontemler kullanildi. Elde edilen verilerde p<0,05 olan degerler
istatistiksel olarak anlamli kabul edildi.

Bulgular: Calismaya dahil edilen bireylerin 33’1 (%67,3) kadin olup yas ortalamas1 82,3+8,3
yildi. Yas degiskeni 80 yas ve altinda olan 20 (%40,8) kisi ve 80 yas iistiinde olan 29 (%59,2)
kisi olarak iki gruba ayrildi. Caligmaya katilan 49 kisiden polifarmasi goriilenlerin sayis1 40
(%81,6) idi. Yas gruplarina gore polifarmasi durumu incelendiginde 80 yas iistii grubunda
polifarmasinin daha yaygin oldugu goriilmiistiir (p=0,049). Cinsiyete gore polifarmasi durumu
incelendiginde ise anlaml fark bulunamamistir (p=0,130). Bireylerin kullandig: ilag sayilari
yas gruplarina gore incelendiginde 80 yas ve altinda kullanilan ortalama ilag sayis1 6,35 +3,70,
80 yas iistiinde kullanilan ortalama ilag sayis1 9,91£3,67 olup 80 yas {istiindeki bireylerin daha
fazla sayida ila¢ kullandig1 saptanmistir (p=0,002). Bireylerin kullandig: ilag sayilari cinsiyete
gore incelendiginde kadinlarin kullandigi ortalama ilag sayist 9,55+3,73 adet, erkeklerin
6,88+4,12 adet olarak saptanmistir (p=0,028).

Sonug: Calismamizda, literatiirle uyumlu olarak yas artik¢a ¢oklu ilag kullaniminin arttig1 ve
kullanilan ilag sayisinin arttigi goriilmiistiir. Yasl ilerledik¢e ¢oklu ila¢ kullanimina dikkat
edilmesi gerekmektedir.

Anahtar Kelimeler: Huzurevi, polifarmasi, yasl
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S-19 Quake-Aid: A Portable Energy Source Generating Electricity From Urine During
Disasters

Begiim Ipek', Zafer Tolga Ipek?
1 Manisa Bahgesehir Koleji Fen ve Teknoloji Lisesi
2 T.c. Saglik Bakanligi Manisa Gordes Begel Aile Sagligi Merkezi

In the aftermath of large-scale natural disasters, access to energy becomes a critical determinant
of survival. The ability to generate light, send distress signals, or charge communication devices
can significantly improve outcomes for individuals trapped under debris or isolated from
conventional rescue infrastructure. Quake-Aid is a self-sufficient emergency energy device
developed in response to this urgent need, inspired by the earthquakes that struck Turkey on
February 6, 2023. The system utilizes a bio-electrochemical reaction to produce electricity from
readily available sources such as urine or saltwater. Unlike conventional battery-dependent
tools, Quake-Aid operates independently of external grids, making it suitable for use in
collapsed buildings or remote areas. Laboratory tests and field simulations were conducted to
assess the device’s electrochemical performance, durability, usability, and psychological impact
on users. The results demonstrated not only functional reliability but also emotional
reassurance, offering a sense of agency and connection in critical situations. Feedback from
national search and rescue organizations such as AFAD and AKUT confirmed the device’s
practical relevance and highlighted its potential for integration into formal disaster response
protocols. Additionally, efforts are underway to expand its communication capabilities through
radio frequency systems, addressing the limitations of GPS-based signaling in obstructed
environments. Compact, intuitive, and easy to deploy, Quake-Aid represents a novel approach
to energy access in emergencies. By combining low-resource energy generation with core
survival functions, it offers a scalable and adaptable solution for both individual preparedness
and institutional response efforts. This innovation underscores the importance of human-
centered design in disaster technology—bridging the gap between survival and resilience.

Keywords: Disaster preparedness, emergency energy, bio-electrochemical energy, self-
powered devices, earthquake resilience, humanitarian technology.

1. INTRODUCTION

In the aftermath of natural disasters such as earthquakes, the role of electronic communication
devices in the emergency medical and search-and-rescue (SAR) sectors becomes increasingly
critical. Studies show that electronic distress signals are significantly more effective than vocal
calls for help, particularly in urban environments with high ambient noise or when individuals
are trapped under debris [1]. These devices, including mobile phones, GPS trackers, and
emergency beacons, enable precise localization, real-time updates, and two-way
communication, thereby enhancing the coordination and speed of SAR operations [2].
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One of the most pressing challenges during entrapment scenarios is the loss of battery power in
communication devices. Survivors often rely on smartphones or radios to signal for help,
monitor rescue updates, or even manage their own health status. However, once the battery is
depleted, the psychological impact is profound—victims report heightened anxiety, panic, and
hopelessness due to the perceived loss of connection and safety [3]. From the perspective of
emergency personnel, the absence of a functioning communication signal can lead to
uncertainty about the individual’s survival status and medical condition, hindering both triage
and prioritization efforts [4].

While battery banks and portable chargers offer temporary relief, they quickly lose utility if
they cannot be recharged—an all-too-common scenario in disaster zones where access to
electricity is compromised. A 2022 report from the International Energy Agency indicated that
over 60% of mobile medical units and temporary shelters operate without consistent power
during the first 72 hours following a major earthquake [5]. Therefore, there is an urgent and
continuous need for energy generation systems that rely on naturally available and renewable
sources.

This study focuses on addressing this critical gap through the development of a
bioelectrochemical device capable of generating electricity from urine—a biological resource
inherently available even in extreme conditions. By converting biochemical energy into
electrical energy, such technology holds potential not only to extend device usability but also
to restore a psychological sense of agency and safety in affected individuals.

2. OBJECTIVE

This study aims to design and evaluate a portable, urine-powered electrochemical energy device
tailored for use in disaster conditions, with a particular emphasis on earthquake scenarios. The
device addresses two urgent problems: the inability of trapped individuals to maintain
communication due to dead batteries and the vulnerability of temporary healthcare systems to
prolonged power outages.

Effective communication can significantly increase a trapped individual's chances of survival.
However, electronic devices like phones and wearable locators quickly lose charge in crisis
conditions, leaving victims isolated and rescue efforts impaired [6][7]. Although power banks
can temporarily extend battery life, they offer no advantage when power grids are compromised
or inaccessible.

Urine, a biological fluid available even in severe entrapment, presents an overlooked
opportunity for emergency energy generation. This study proposes the use of urea electrolysis
to convert this waste product into low-voltage power, sufficient for charging communication
tools and powering critical functions.

The device is also envisioned as a backup energy source for mobile healthcare facilities and
field responders. Its feasibility, portability, power capacity, and compatibility with emergency
tools are investigated to support both individual survival and systemic disaster resilience

[81[9][10].
39



3. MATERIALS AND METHODS
3.1.DEVICE OVERVIEV

Quake-Aid is a portable, thermos-like device designed to enhance survival chances in disaster
situations, especially in earthquake scenarios. Since the 6th February 2023 earthquakes, we
have been developing Quake-Aid to provide essential emergency power. The device stands out
for its ability to generate energy from biological and electrolyte-rich liquids, such as urine and
saltwater. This feature is critical for its operation in scenarios where traditional power sources
are unavailable.

Quake-Aid functions by converting energy from liquids into usable electrical power. This power
is stored in a built-in battery and can be directed to several essential functions through integrated
buttons, including:

e Emergency Light Source: An energy-efficient LED light that can illuminate dark
environments, critical for visibility during rescues.

¢ Sound Source: A loud, attention-grabbing audio signal to help individuals alert rescuers
or nearby people.

e GPS Signal System: An integrated GPS transmitter to send location signals to rescue
teams, enhancing the chances of being located in remote or collapsed areas.

e Charging Capability: The device also provides charging capabilities for electronic
devices like mobile phones, radios, and medical equipment, which are essential for
communication and coordination during emergencies.

By utilizing accessible liquids and eliminating dependency on the power grid, Quake-Aid
provides essential power for survival tools when they are needed most.

3.2.ELECTROCHEMICAL ENERGY PRODUCTION

The core technology behind Quake-Aid is the electrochemical cell, which uses the oxidation of
urea from urine or saltwater to produce electrons. Nickel-based electrodes facilitate this
reaction, generating an electric current through the following basic reaction:

CO(NH2): + H:0 — N2+ CO: + 6H" + 6¢”

This process efficiently generates a continuous electrical current that is stored in the device's
internal battery for later use.

3.3.POWER MANAGEMENT AND STORAGE

Electricity generated through urea electrolysis is regulated and stored in a 20,000 mAh lithium-
ion battery. This high-capacity power bank enables prolonged use of all emergency functions—
including light, sound, GPS, and USB charging—even in extended blackout scenarios. With
just 300 mL of urine or saltwater, the battery can sustain device operations for over 10 hours,
making it highly reliable in critical post-disaster periods.

3.4.USER INTERFACE AND ACTIVATION
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The stored electricity can be utilized in multiple ways. The device is equipped with standard
USB-A and USB-C ports to charge essential electronics such as mobile phones, radios, and
flashlights. Users can charge their devices directly by connecting them via these ports.

Currently, the prototype does not include a charge level indicator such as an LED display. Future
iterations may integrate a battery status indicator to provide real-time feedback on remaining
power.

3.5.TESTING AND VALIDATION

Quake-Aid prototypes underwent both laboratory and field testing. In the laboratory, the
electrochemical output was tested under varying conditions to ensure reliable power generation.
These tests involved varying the composition of the electrolyte liquids, including different urine
salt concentrations, to optimize the energy conversion efficiency.

Field testing involved deploying Quake-Aid in simulated disaster environments to assess its
real-world performance. Volunteers were placed in mock entrapment scenarios, and Quake-Aid
was tested for its ability to charge devices, generate light and sound, and send GPS signals
under stress. Feedback was collected regarding its functionality, usability, and durability.

With just 250 milliliters of urine, the LED light could run continuously for 488 hours
(approximately 20 days and 8 hours). When using a portion of the energy to charge a phone,
the remaining energy allows the LED to remain active for about 393 hours, demonstrating the
balance between energy generation and device charging capability.

4. RESULTS

The development and initial testing phases of Quake-Aid demonstrated significant potential to
improve emergency response capabilities in disaster scenarios, particularly earthquakes. By
converting biologically available electrolyte fluids such as urine or saltwater into electrical
energy, Quake-Aid was able to reliably generate and store power in its internal battery. This
energy was successfully used to activate integrated modules including:

e A high-intensity LED light source,

e An emergency sound beacon,

e A GPS signal transmitter, and

o Charging outputs for electronic devices such as mobile phones.
4.1.REAL-LIFE SIMULATION AND SURVIVOR INVOLVEMENT

To ensure that the device met real-world needs, we conducted demo testing with a group of
survivors from the 6 February 2023 earthquakes in Tiirkiye. These individuals had experienced
prolonged periods of entrapment or displacement and provided emotionally resonant and
practical feedback.

In a simulated semi-collapsed shelter scenario with no electricity or daylight, participants used
Quake-Aid to illuminate their surroundings, signal for help, and power communication devices.
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Over 94% of them stated that the device would have significantly improved their sense of safety
and psychological endurance during their actual disaster experience.

One participant remarked: “If I had this device then, I wouldn't have felt so isolated. Just the
idea that someone might see my light or hear the sound would have changed everything.”
Another added a deeply moving comment: “Maybe you couldn't save us back then, but you'll
help save many more lives. We're grateful you exist.”

4.2.IMPLICATIONS FOR EMERGENCY RESPONSE AND SEARCH & RESCUE

The findings suggest that Quake-Aid could be a transformative tool in emergency preparedness
and disaster response sectors, especially in:

e Reducing response times by enabling trapped individuals to actively signal their
location,

e Providing critical light and sound cues in complete darkness or isolation,
o Offering psychological support through functional empowerment during trauma,

o Bridging energy access gaps in the first 72 hours of a disaster, when infrastructure
is typically nonfunctional.

Emergency medicine professionals and search & rescue teams expressed interest in integrating
Quake-Aid into standard earthquake preparedness kits, particularly in regions prone to seismic
activity or with limited power infrastructure.

S. DISCUSSION

The outcomes of the Quake-Aid project provide compelling evidence that alternative,
sustainable power generation methods can play a critical role in disaster response scenarios. In
the aftermath of earthquakes—when access to electricity, communication, and light is severely
disrupted—devices like Quake-Aid offer not only technical utility but also psychological
reassurance to victims.

5.1.CONTRIBUTION TO DISASTER MEDICINE AND PREPAREDNESS

The results show that Quake-Aid fills a critical gap in the crucial hours following a disaster.
By enabling victims to generate power independently, it reduces dependence on external rescue
operations during the initial period when infrastructure is often paralyzed. This aligns with
recent research emphasizing the need for self-sufficiency tools in emergency preparedness kits
[9][10].

Moreover, its ability to function using readily available fluids (e.g. urine, saltwater, seawater,
ocean water) significantly increases its usability in unpredictable environments. Unlike solar-
powered tools that require weather-dependent conditions or hand-cranked generators that
demand physical strength, Quake-Aid leverages a resource that is almost always accessible—
even in isolation.
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5.2.EMPOWERMENT OF VICTIMS

Feedback from real earthquake survivors highlighted an unexpected but crucial benefit:
empowerment. Participants expressed that even the simple ability to emit light or sound in
darkness gave them a sense of presence and hope. This emotional dimension supports studies
that show a strong correlation between perceived control and psychological resilience in post-
disaster settings [6] [8].

In that sense, Quake-Aid does not only act as a technological intervention but also as a
psychosocial one. The feeling of “being able to do something” in a life-threatening context can
help regulate stress responses and reduce panic, which are critical in maintaining cognitive
functioning for decision-making and survival.

5.3.POTENTIAL FOR INTEGRATION IN SEARCH AND RESCUE PROTOCOLS

From a logistical standpoint, integrating Quake-Aid into national and international emergency
protocols could significantly enhance search and rescue (SAR) efficiency. Current SAR
methods rely heavily on external sensors and detection equipment, which can miss victims who
are shielded or deep under debris. A self-powered signaling device initiated from within the
rubble may help locate survivors faster and reduce mortality rates due to delayed intervention.

In discussions with national rescue organizations such as AFAD and AKUT, feedback was
notably positive. Experts emphasized the promise of Quake-Aid in real-world disaster scenarios
and expressed interest in future versions and potential adaptations tailored to different
operational needs. These insights offer a pathway for collaborative development and potential
integration into official emergency response kits.

Additionally, field operatives noted that the lightweight, thermos-like design made it easier to
include in standard relief packages without burdening logistics or requiring special training.

5.4.LIMITATIONS AND FUTURE IMPROVEMENTS

While Quake-Aid showed high promise in both lab and field tests, several limitations must be
acknowledged:

o The power output is limited by the quantity and concentration of the fluid input.
Under severe dehydration, this could affect energy generation.

e While sound and light signals are effective for local detection, GPS signal strength
is highly dependent on satellite visibility, which can be severely limited under heavy
rubble or enclosed spaces. To address this limitation, a radio frequency (RF)
signaling system is currently under development for Quake-Aid, aiming to ensure
consistent communication capabilities even in obstructed environments.

Further studies with larger participant groups and more diverse disaster simulations are planned
to refine the device and validate its performance under varying climatic and geographic
conditions.
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6. CONCLUSION

In the critical moments following a disaster, the difference between life and death can come
down to the ability to signal for help, illuminate one’s surroundings, or charge a communication
device. Quake-Aid was developed in direct response to this reality, inspired by the devastating
earthquakes of February 6, 2023, in Turkey. The aim was to design a self-sufficient, compact,
and intuitive emergency energy device capable of functioning even in the total absence of
traditional power sources.

The findings from lab testing, user simulations, and field trials with earthquake survivors
confirm that Quake-Aid can meaningfully enhance survival outcomes. Its ability to generate
power from bodily fluids or saltwater—resources likely available even in isolation—represents
a paradigm shift in emergency preparedness. Beyond the technical capabilities, the emotional
impact reported by survivors suggests that the device also serves as a symbol of hope and
agency during times of extreme vulnerability.

From individual households to institutional rescue teams, Quake-Aid has the potential to
become a core component of emergency response strategies worldwide. As we move forward,
future iterations will aim to enhance signal range, battery efficiency, and multi-user integration
to meet broader community needs during mass casualty incidents.

Ultimately, while no device can prevent natural disasters, innovations like Quake-Aid can help
ensure that more people survive them—and that their voices are not lost under the rubble.
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S-20 Global Online Interest In Functional Medicine: An Infodemiological Analysis Using
Google Trends Data

Elif Negis', Yasemin Kilig Oztiirk?
1 izmir Kiraz 1 Nolu Aile Saghg Merkezi
2 Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi Aile Hekimligi Klinigi

Objective: This study aims to explore the increasing global interest in functional medicine by
analyzing public awareness from 2004 to 2025 using Google Trends data. With chronic diseases
becoming more prevalent as a result of longer life expectancy at birth, it is intended to highlight
the increasing interest in the discipline of functional medicine, which offers a patient-centered
approach that aims to identify and address root causes through personalized, systems-focused
interventions. Methods: Google Trends data were used to track the frequency of the term
“Functional Medicine” in search queries worldwide and in Turkey. The data covered the period
from January 2004 to January 2025, providing a comprehensive view of interest over time.
Results: Global and national trends show a notable increase in searches for functional medicine,
particularly since 2010, with a peak in Turkey in 2022. The United States had the highest search
volume globally, while Turkey ranked 34th. The steady rise in interest reflects growing
awareness and curiosity about integrative health approaches. Conclusion: The ongoing increase
in chronic disease burden places growing responsibilities on physicians, particularly on us as
family medicine specialists who aim to provide comprehensive care from preconception to end-
of-life. In light of this, it is essential that we critically assess and actively seek to improve our
competence in all holistic care models that have the potential to contribute to the long-term
health outcomes of our patients. The visible rise in public interest, as reflected in global and
national search data, should serve as a catalyst for a deeper and more structured exploration of
the Functional Medicine approach.

Keywords: "Functional medicine", "Integrative medicine", "Holistic health", "Family
Medicine", "Google Trends"

Introduction

One lesson medicine has taught us over the last century is that progress often introduces new
challenges. Tremendous strides in reducing mortality from acute illnesses and extending life
expectancy have contributed to a significant rise in chronic, degenerative diseases among the
aging population (Lord, 2008). Functional medicine provides a framework to systematically
identify and address the underlying processes and dysfunctions contributing to disease and
imbalance in each individual. By considering a patient’s genetic, environmental, and lifestyle
influences, functional medicine clinicians develop personalized interventions aimed at restoring
balance, improving health, and enhancing overall well-being (The Institute for Functional
Medicine, n.d.).
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As healthcare in the 21st century continues to evolve, there has been a notable shift from
disease-centered models to more patient-centered systems that emphasize biochemical
individuality and functional optimization. This paradigm shift has introduced additional
complexity to clinical

decision-making, particularly within the expanding field of functional medicine. Unlike
conventional models, which follow established diagnostic and therapeutic standards, functional
medicine adopts a more individualized, systems-oriented approach (Pizzorno, 2012). While
many of its methods are rooted in sound scientific theory, several remain underexplored in
rigorous clinical trials—highlighting both the need and the opportunity to refine and validate
these approaches further. This complexity also reveals limitations in traditional medical
frameworks and underscores the growing demand for more integrative, comprehensive
solutions to address chronic disease.

In recent years, public interest in functional medicine has surged, particularly in the United
States. Fueled by an increasing recognition of its potential to manage chronic illnesses and
promote holistic health, this interest has paralleled a rise in academic research and clinical
application. This global trend is reflected in other regions as well, including Turkey, where both
the number of practitioners and the availability of quality education in the field have steadily
grown. Recent scientific advances in chronic disease management offer new hope for more
effective and individualized strategies-reinforcing the importance of paying closer attention to
this evolving model of care.

Methods

In this study, Google Trends data—commonly used in digital epidemiological research—were
utilized to assess public awareness of Functional Medicine.

Google Trends is an analytical tool that displays the frequency and regional trends of specific
keyword searches over time. Using data from January 2004 to January 2025, search interest
related to the keyword “Functional Medicine” was examined both globally and specifically for
Turkey.

The data were obtained in the form of monthly, normalized search volume indices (on a scale
of 0-100) within the “web search” category. Temporal trends were analyzed, and potentially
associated factors were evaluated.

Results

Trends regarding the keyword “functional medicine” in the world and in Turkey have been
examined in “all categories” since 2004, and in addition, this worldwide trend has been
evaluated by region.
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Figure 1: Change in search interest in “functional medicine” over time between 2004 and 2023
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Figure 3: Changes in interest in “functional medicine” by region worldwide between 2004 and
2023
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Based on the evaluation of search data, it has been observed that interest in the topic of
Functional Medicine has increased from 2004 to the present. This rise became particularly
evident globally after 2010, while in Turkey, a notable increase has been observed since 2016
(Figures 1-2). The frequency of searches has shown a steady upward trend over time, with
interest in Turkey peaking in 2022 (Figure 2). On a global scale, the United States ranked as the
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country with the highest number of searches related to “Functional Medicine,” while Turkey
ranked 34th in this list (Figure 3).

Discussion

In parallel with advances in medical technology and expanded access to care, life expectancy
at birth has increased significantly in recent decades. However, this progress has been
accompanied by a dramatic and largely unforeseen rise in the global burden of non-
communicable chronic diseases (Bayin, 2016). Today, the vast majority of the over 3 trillion
USD in annual global health expenditures can be attributed to these conditions (World Health
Organization, 2005). As a result, healthcare providers often feel overwhelmed by the increasing
patient load compressed into limited consultation times, leading to diminished control over care
delivery (NEJM Catalyst, 2018).

Traditional healthcare models remain largely focused on hospital-centered, acute care systems
that are ill-suited for addressing the complex and long-term nature of chronic disease. In
contrast, the Functional Medicine model—which has garnered increasing interest from both the
medical community and

health-literate populations over the past decade—aims to uncover and address the root causes
of disease (Minich & Bland, 2013). It emphasizes personalized approaches involving nutritional
interventions, environmental and epigenetic factors, stress response regulation, sleep
optimization, and correction of micronutrient deficiencies through targeted supplementation.
By supporting systems such as detoxification and biotransformation, Functional Medicine seeks
to restore balance and function based on each individual’s unique biology and lifestyle (Kushner
& Sorensen, 2013).

In analyzing the Google Trends data, two distinct peaks of interest in Functional Medicine
emerge: globally around 2016 and in Turkey in 2022. These surges likely reflect broader socio-
cultural and healthcare-related shifts. Globally, the rise in 2016 may be attributed to increased
digital health awareness, growing dissatisfaction with conventional chronic disease
management, and the institutional expansion of Functional Medicine through platforms such as
The Institute for Functional Medicine (IFM), which intensified its outreach and practitioner
training programs around this time. Additionally, the proliferation of wellness influencers and
alternative health narratives on social media may have further amplified public visibility.

On the other hand; in the case of Turkey, the marked increase in interest in Functional Medicine
observed in 2022 appears closely linked to the impact of the COVID-19 pandemic. The health
crisis significantly heightened public awareness of immune resilience, preventive care, and the
role of lifestyle—especially nutrition—in maintaining overall well-being. As individuals sought
more proactive and personalized approaches to health management, Functional Medicine
emerged as a compelling alternative. During this period, the dissemination of Turkish-language
content on immune support, gut health, and functional nutrition through webinars, social media,
and online health platforms likely contributed to a greater public engagement with the
discipline. This shift reflects a broader post-pandemic health consciousness, where the demand
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for individualized care solutions, beyond conventional protocols, gained unprecedented
momentum.

The discipline of Functional Medicine, with its patient-centered approach and emphasis on the
integration of genetic, environmental, and lifestyle factors, offers significant opportunities for
clinicians working in primary care, especially family physicians (Ak, 2010). The growing need
for sustainable and personalized solutions in chronic disease management creates multiple
points of convergence between the daily clinical practice of family physicians and the core
principles of Functional Medicine. The management of multidimensional health
determinants—such as nutrition, stress levels, sleep quality, physical activity, and social
context—constitutes a shared focus of both fields, revealing a natural potential for integration
(Sahin et al., 2024) .

Conclusion

The ongoing increase in chronic disease burden places growing responsibilities on physicians,
particularly on us as family medicine specialists who aim to provide comprehensive care from
preconception to end-of-life. In light of this, it is essential that we critically assess and actively
seek to improve our competence in all holistic care models that have the potential to contribute
to the long-term health outcomes of our patients. The visible rise in public interest, as reflected
in global and national search data, should serve as a catalyst for a deeper and more structured
exploration of the Functional Medicine approach.

Keywords: "Functional medicine", "Integrative medicine", "Holistic health", "Family
Medicine", "Google Trends"
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S-21 Palyatif Bakim Servisinde Takip Edilen Nadir Bir Olgu: Fahr Sendromu
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1 izmir Alsancak Devlet Hastanesi
2 izmir Sehir Hastanesi
3 Izmir Katip Celebi Universitesi Atatiirk Egitim Arastirma Hastanesi

Giris: Fahr sendromu bilateral intrakranial kalsifikasyon ve noropsikiyatrik bozukluklarla
seyreden bir patolojidir (1). Erkek/kadin oranmi 2:1, toplumda goriilme siklig1 ise
1/1.000.000°dur. Hastalik hareketleri kontrol eden bazal ganglion, talamus, dentat niikleus,
serebral korteks, serebellum, subkortikal beyaz madde ve hipokampusta anormal kalsiyum
depolanmas1 ile karakterizedir. Patolojik ¢alismalar eser miktarda bakir, manganez,
magnezyum, ¢inko gibi pek cok baska metallerin de birikebildigini ancak temel sorumlunun
kalsiyum birikimi oldugunu gostermistir. Etyolojisi kesin olarak bilinmemekte ancak kalsiyum
metabolizma bozukluklari, enfeksiyonlar hipoparatirodizim, psddohipoparatiroidizm gibi
nedenleri olabilecegi diistiniilmektedir (2). Kliniginde konusma bozukluklari, yutma gii¢ligii,
cabuk yorulma, istemsiz hareketler, kas kramplar1 olabilmektedir. Ilerleyen evrelerde demans,
psikoz, kisilik degisiklikleri gibi ndropsikiyatrik semptomlar goriilebilmektedir (3).

Bu bildiride; semptomlar1 uzun siiredir devam eden ancak Fahr sendromu tanis1 yaklasik 5 yil
once konulan, palyatif serviste semptomatik tedavi amaciyla yatirilan 75 yasindaki erkek hasta
sunulmaktadir.

Olgu Sunumu: 26 yasinda iken (1974 yil1) kas agrilar1 ve istemsiz kasilmalar1 baslamis olup,
cok kisa siirede siddetlenmesi iizerine pek c¢ok saglik kurulusuna basvurulart sonucunda
hipokalsemi saptanan, ilk semptomlarin baslamasindan yaklasik 10 yil sonra goriintiileme
tetkikleri ile paratiroid bezlerinin olmadig1 goriilen, hipokalsemi ve hipoparatiroidi tedavisi
diizenlenen hastanin e-nabiz verileri incelendiginde ilk defa 2020 yilinda Manisa Devlet
Hastanesinde Fahr Sendromu tanisi aldigi saptanmistir. Gegmis verilerinde diizeltilmis
kalsiyum seviyesinin replasman tedavisine ragmen 6-7 mg/dl arasinda kaldigi, parathormon
seviyelerinin ise 3-5 pg/ml arasinda seyrettigi saptanmistir. Demans semptomlarinin bagladigi
2020 yilindan itibaren c¢ekilen Beyin BT tetkiklerinde bazal ganglionlardaki bilateral
kalsifikasyonlar goriilmektedir. Hastanin son bir yil i¢inde Parkinson benzeri semptomlari
artmas1 ve demansinin ilerlemesi ile oral kalsiyum ve kalsitriol tedavisinin yetersiz kalmasi
sebebiyle hasta palyatif servise yatirilmistir. Kronik tedavisine ek olarak giinliik diizenli olarak
IV kalsiyum verilmektedir. Hastanin yatig1 devam etmektedir.

Tartisma ve Sonug: Fahr Sendromu’nda beyindeki kalsifikasyonun ilerlemesini durdurmak ya
da sinirlandirmak amaciyla verilebilen spesifik bir tedavi yoktur. Hastalara ancak semptomatik
tedavi verilebilmektedir (4). Aile hekimleri olarak kalsiyum metabolizma bozukluklariyla
birlikte ani bagslangicli noropsikiyatrik semptomlar: olan hastalarda nadir goriilen Fahr
Sendromu da ayirici tanida yer almalidir.

Anahtar kelimeler: Fahr sendromu, palyatif bakim, nadir hastalik
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Nursing Homes in Tiirkiye
Assist. Prof. Dr. Giil¢in Ozkan Onur

Mugla Sitk1 Kogman University Faculty of Medicine, Family Medicine Department

According to the 2024 data from the Turkish Statistical Institute, the population aged 65 and
over—considered the elderly—was 7.55 million in 2019 and increased by 20.7% over five
years, reaching 9.11 million in 2024. The proportion of the elderly within the total population
rose from 9.1% in 2019 to 10.6% in 2024. Of the elderly population in 2024, 44.6% were men
and 55.4% were women (1).

According to the main scenario of population projections, which assumes the continuation of
current demographic trends, the proportion of elderly individuals is expected to reach 13.5% in
2030, 17.9% in 2040, 27.0% in 2060, and 33.6% by 2100.

Based on the Tiirkiye Elderly Profile Survey 2023, the 65—74 age group accounts for the highest
share of the elderly population at 63.4%. The rate of elderly individuals living alone is 20.4%.
The need for home care support is 10.5% among those aged 65—74 and increases to 26.9% for
those aged 75 and older. Among men aged 65 and above, 55.7% prefer receiving home care
services, while 6.4% prefer moving to a nursing home. Among women in the same age group,
48.8% prefer home care, and 4.1% prefer nursing homes. The most common reason for
preferring a nursing home is the desire not to be a burden on their children (2).

Nursing homes provide residential care for elderly individuals in need, meeting their social and
psychological needs in a supportive environment

The first nursing home in Tiirkiye was established in 1966 in Konya, followed by the second
one in Eskisehir. Konya Nursing Home started its service in 1967 with a capacity of 50 beds
and expanded over time to reach a capacity of 384 beds. It has provided service to
approximately 3 thousand elderly people to date.

There is also a "Museum for the Elderly" inside the nursing home, where the belongings of
deceased elderly people are exhibited. This museum displays many nostalgic items such as
old photographs, stone records, pocket watches.

We have 169 nursing homes and number of care recipients is 14701 (Table 1).
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Table 1. Statistical Bulletin of the Ministry of Family and Social Services

Number of Care

2024-December Number of institutions .
Recipients

Nursing Homes 169 14.701

Private Nursing Homes 272 13.310

Elderly Care Homes 4 14

Day care and elderly living center 41 740

Other Nursing Homes (Affiliated with other 19 1.903

ministries and local administrations)

Regulation on Nursing Homes and Elderly Care and Rehabilitation Centers
Purpose:

This regulation establishes the principles and procedures for the provision of care and
rehabilitation services to individuals aged 60 and over in nursing homes and elderly care and
rehabilitation centers. It outlines the types and quality of services to be provided, operational
guidelines, and the duties, authorities, and responsibilities of the personnel involved (3).

Scope:

The regulation applies to nursing homes and elderly care and rehabilitation centers affiliated
with the General Directorate of Social Services and Child Protection Agency. These institutions
are responsible for protecting and caring for elderly individuals in need, addressing their social,
psychological, and physical requirements, and providing continuous care and rehabilitation
services to those who require them (3).

Admission Criteria for Nursing Homes

Individuals aged 60 and over who are in need of care and lack sufficient financial means or
family support are eligible for admission.
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Service Standards

Facilities must provide 24-hour residential services, including accommodation, nutrition,
healthcare, social activities, and rehabilitation programs tailored to the physical, emotional, and
social needs of elderly residents

Personnel Requirements

Qualified professionals—including social workers, psychologists, nurses, and caregivers—
must be employed to ensure comprehensive and high-quality care.

Facility Standards

Institutions must comply with specific standards concerning building safety, hygiene,
accessibility, and the creation of a secure and comfortable living environment.

Monitoring and Evaluation

Regular inspections and evaluations are conducted to ensure compliance with regulations.
Facilities are required to address any deficiencies and implement necessary improvements
based on audit findings.

Services Provided in Nursing Homes

Nursing homes offer comprehensive services to meet the daily needs of elderly individuals
while preserving their quality of life.

Basic Care Services

Basic care services such as assistance with bathing, dressing, feeding, and medication
management are provided to elderly residents.

Living Arrangements and Support Services

24/7 security and emergency systems, room options (single, double, suite), Room cleaning,
laundry, meal provision are included in nursing homes.

Social Services

In each institution, a social service unit composed of social workers and psychologists is
established to coordinate social and psychological activities in an integrated manner.

The Duties of the Social Service Unit

Admission Support
Guiding elderly individuals through the admission and adaptation process.

Psychosocial Programs
Designing and evaluating programs tailored to residents’ emotional and social needs.

Family Relations
Promoting and maintaining healthy communication with family members.

57



Legal Assistance
Supporting residents with legal issues and coordinating with legal advisors when needed.

Counseling for Relatives
Providing guidance and orientation to the families of applicants.

Activities & Engagement
Organizing social, cultural, and recreational events for elderly residents.

Education & Training
Conducting training programs on aging for residents, families, staff, and contracted personnel.

Duties of the Social Worker

Application & Social Evaluation
Preparing application files, conducting social assessments, creating reports, filing documents,
and managing official correspondence.

Adjustment Support
Assisting with the adaptation of newly admitted elderly individuals and resolving issues
related to adjustment difficulties.

Standard Documentation
Ensuring proper completion of standard forms developed by the General Directorate.

Psychosocial Programming
Developing psychosocial programs tailored to the needs of elderly residents.

Holistic Monitoring

Continuously monitoring residents' psychosocial, physical, and emotional status; supporting
problem-solving through individual, group, or community-based approaches; and preparing
relevant reports.

Legal Support
Helping elderly residents address and resolve legal issues.

Family & Social Relations
Facilitating and strengthening social ties between residents and their families; conducting
professional interventions with family members when needed.

Social and Cultural Activities
Organizing social, cultural, educational, and recreational activities, and encouraging residents
to participate.

Discharge Preparation
Preparing residents for post-institutional life when their stay at the facility ends.

Duties of the Psychologist
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Psychological Assessment & Admission Support
Conducting psychological evaluations when needed prior to admission and monitoring newly
admitted residents during their adjustment period; preparing relevant reports.

Standardized Documentation
Ensuring the completion of standard forms developed by the General Directorate regarding
the operation of the social service unit.

Mental Health Support & Case Management

Identifying emotional and psychological challenges experienced by residents and assisting in
their resolution; collaborating with hospitals, psychiatric clinics, and similar institutions for
follow-up when necessary.

Engagement & Activity Participation
Encouraging elderly individuals to engage in activities based on their interests and skills, and
supporting participation in social, cultural, and recreational events.

Discharge Preparation
Preparing residents for post-institutional life when their stay ends, either upon their own or
their relatives’ request.

Health Unit
The health unit consists of a physician, a dentist, and a nurse.
Medical Monitoring

Conducting general medical examinations, diagnosing and treating illnesses, referring residents
to hospitals when needed, and following up on their condition.

Annual Check-Ups

Ensuring that each elderly resident receives a full medical check-up at least once a year.
Daily Health Supervision

Performing daily health checks for residents based on institutional resources.
Healthcare for Staff and Families

Providing healthcare services to personnel and their dependent family members.
Medical Supplies Management

Supplying, preserving, and recording the use of infirmary medical consumables.

For individuals with chronic illnesses, palliative care is offered to manage pain and enhance
quality of life. Specialized care is also available for those with conditions like dementia or
Alzheimer’s disease.

Physiotherapy Unit
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To identify elderly individuals in need of physiotherapy and to provide or ensure the provision
of their treatment.

Nutrition Unit
The nutrition unit consists of a dietitian, a food supply officer, and a cook.
Meal Planning

Preparing nutrition plans and meal schedules for elderly residents and staft, and ensuring their
proper implementation.

Food Safety and Storage
Inspecting food items and ensuring their storage under suitable conditions.
Duties of the Technical Services Unit

Daily Facility Inspections
Conducting daily technical inspections of all areas of the institution, identifying deficiencies,
and resolving them promptly.

System Maintenance
Ensuring the proper functioning of all machinery and technical systems; performing
maintenance or reporting the need for maintenance to relevant departments.

Minor Repairs
Carrying out small-scale repairs in a timely manner.

Tool and Equipment Care
Ensuring the proper use, organization, and protection of repair tools and equipment.

Material Management
Identifying material needs for maintenance work, informing relevant units, and keeping
records of used supplies.

Sources:

1. Turkish Statistical Institute (TURKSTAT). Elderly Statistics, 2024. Published in
March 2024. Available at: https://www.tuik.gov.tr

2. Tiirkiye Yash Profili Arastirmasi (TYPA) 2023. Tiirkiye Aile ve Sosyal Hizmetler
Bakanligi, 2023. [Turkish Elderly Profile Survey, Ministry of Family and Social
Services, 2023].

3. Regulation on Nursing Homes and Elderly Care and Rehabilitation Centers, Official

Gazette (2001, February 21). Issue No. 24325.
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Adult Immunization

Assist. Prof. Dr. Giilgin Ozkan Onur

Mugla Sitk1 Kogman University Faculty of Medicine, Family Medicine Department

Vaccination is one of the most effective and safest public health interventions following
environmental health services in the prevention of infectious diseases. With the increasing
elderly population, societies are becoming more vulnerable to chronic diseases and related
complications. Furthermore, the lack of lifelong protection from childhood vaccines, the
susceptibility of many adults to vaccine-preventable diseases due to underlying health
conditions, the substantial economic burden posed by these diseases, and the annual death toll
of approximately 70,000 people from vaccine-preventable conditions all underscore the
importance of adult immunization (1, 2).

Despite recommendations, national studies report low adult immunization rates in Tiirkiye,
particularly for pneumococcal (3—14%) and influenza (10-31.4%) vaccines (3-7).

Diphtheria-Tetanus-Pertussis Vaccine

Diphtheria and tetanus vaccines are toxoid-based, while the pertussis vaccine is inactivated.
The available formulations in our country are listed below:

e Combined pediatric diphtheria-tetanus vaccine (DT)

e Adult-type diphtheria-tetanus vaccine (Td)

o Pediatric diphtheria-tetanus-acellular pertussis vaccine (DTaP)

e Adult tetanus-diphtheria-acellular pertussis vaccine (Tdap)

e Combined vaccine including Haemophilus influenzae type b conjugate, adult
diphtheria, tetanus, pertussis, and inactivated poliovirus (DTaP-IPV-Hib)

e Combined adult vaccine containing diphtheria, tetanus, acellular pertussis, and
inactivated poliovirus (DTaP-IPV)

According to the Ministry of Health, 207 pertussis cases were reported in 2018 and 60 in 2019.
However, WHO data indicate that 512 cases were reported in our country in 2023. In Europe,
the number of cases was 25,000 in 2023, rising to 32,000 in the first three months of 2024 (8).

Diagnosing pertussis in adults is challenging. Studies show that the prevalence of pertussis in
patients presenting with prolonged cough ranges between 5% and 32%.

The highest-risk group for pertussis consists of infants under 6 months of age. Hospitalization

rates are high in this group, and vaccination of pregnant women and healthcare workers in close
contact with infants is critical for protection.
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Unvaccinated adults should complete their primary vaccination series at 0-1-7 months.
Pregnant women who have not been previously vaccinated should receive at least two doses of
the Td vaccine, one of which must be Tdap. For post-exposure prophylaxis, the completion
status of the primary vaccination series, the time elapsed since the last dose, and the nature of
the wound are key considerations (Table 1).

Table 1: Post-exposure prophylaxis following suspected tetanus-prone injury

1 izati 1 Mi
mmunization | Clean, Minor Wounds All Other Wounds*
Status
Td TIG Td TIG

Unk <3

frnown ot Yes No Yes Yes
doses
>3 doses No** No No*** No

e Td: Tetanus and adult-type diphtheria toxoid
e TIG: Tetanus immune globulin

e *Includes wounds contaminated with dirt, feces, or saliva; puncture wounds;
avulsions; burns; crush injuries; animal bites; frostbite; and gunshot wounds.

o **[fmore than 10 years have passed since the last Td dose, administer booster.

o ***If more than 5 years have passed since the last Td dose, administer booster
(more frequent boosters not recommended).

Influenza Vaccine

Influenza A causes both seasonal epidemics and pandemics, influenza B leads to seasonal
epidemics, and influenza C results in sporadic cases and limited regional outbreaks, typically
with mild clinical presentation. During seasonal outbreaks, influenza leads to loss of
productivity at school and work, increased hospitalizations, and a higher risk of mortality.
Therefore, vaccination is especially critical for high-risk groups.

Risk factors for influenza include:

e Children under 5 years of age

e Adults aged 65 and over

e Pregnant women

e Residents of nursing homes and long-term care facilities

e Healthcare workers and caregivers of high-risk individuals

e Asthma

e Cardiovascular diseases (e.g., congestive heart failure, congenital heart defects)
e Endocrine disorders (e.g., diabetes)
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e Chronic pulmonary diseases (e.g., COPD)

e Chronic liver diseases

e Renal diseases

e Metabolic disorders

e Neurological conditions (e.g., epilepsy, cerebral palsy)
e Obesity

The protective effect of the vaccine begins 1 to 2 weeks after administration. In healthy adults,
immunity typically lasts 6—8 months, while in immunosuppressed individuals and the elderly,
it may decline to around 100 days. Early vaccination should be avoided. The onset of an
outbreak does not contraindicate vaccination; instead, household members who are at risk
should be identified, and their caregivers vaccinated as well. A history of anaphylaxis following
previous influenza vaccination constitutes a contraindication.

Pneumococcal Vaccine

Streptococcus pneumoniae is the most common bacterial cause of community-acquired
pneumonia, acute meningitis, and sinusitis. According to WHO data, it was responsible for the
deaths of 808,000 children under the age of five globally in 2017, and 738,974 deaths in 2022.
In low-income countries, mortality from infectious diseases is higher, with lower respiratory
tract infections ranking first (WHO, 2021).

Invasive pneumococcal infections are most prevalent among individuals over 65 years of age
and children under 2 years.

Indications for Pneumococcal Vaccination

e Chronic pulmonary diseases

e Chronic liver diseases

e Chronic cardiovascular diseases

o Diabetes mellitus

o Residents of long-term care facilities

e Functional or anatomical asplenia

e Immunosuppressive conditions (e.g., solid organ transplantation, advanced
malignancies)

e Cochlear implants

e Cerebrospinal fluid leaks

e HIV infection

There are two types of pneumococcal vaccines used both globally and in our country:

e Polysaccharide vaccine (PPSV): composed of purified capsular polysaccharides
e Conjugate vaccine (PCV): composed of capsular polysaccharides covalently linked to
a protein carrier
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Conjugate vaccines elicit a stronger immune response by generating T-cell dependent immune
memory and are therefore more immunogenic. A single dose of the 20-valent conjugate vaccine
provides lifelong protection. Individuals with no prior pneumococcal vaccination should
receive a single dose.

In Turkey, the 13-valent conjugate vaccine is administered free of charge in family health
centers. If this vaccine is used, it should be followed one year later by either the 23-valent
polysaccharide vaccine or the 20-valent conjugate vaccine (Table 2).

Tablo 2. Pneumococcal Vaccine Administration

Target Group Vaccine Strategy Interval

Adults aged >65, or

indivi'duals with diabetes, Single dose of PCV20 No further doses needed
chronic heart or lung
disease
IfPCV13 or PCVISisused | >1 year after conjugate
— follow with PPSV23 vaccine
Immunocompromised 8 weeks after conjugate

individuals  (e.g., organ | First administer PCV13 or | vaccine
transplant, cancer) PCV15 — then PPSV23

If previously received
PPSV23 — follow with
PCV13, PCV1S5, or PCV20

1 year after polysaccharide
vaccine

Timing of Pneumococcal Vaccination in Special Situations

Pneumococcal vaccination should be administered at least two weeks prior to initiating
immunosuppressive therapy. In planned splenectomy, the vaccine should be given at least
two weeks before surgery; in emergency splenectomy cases, it should be administered at least
two weeks after the procedure. Similarly, in patients with rheumatologic diseases,
pneumococcal vaccination should be completed at least two weeks before initiating
immunosuppressive or immunomodulatory treatment.

Hepatitis A Vaccine

Hepatitis A is transmitted via the fecal-oral route, through person-to-person contact, or by
consumption of contaminated food or water. The inactivated vaccine was included in the
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national immunization program in 2012 and is administered in two doses to children aged 18—
24 months.

Vaccination is recommended for:

e Individuals with chronic liver disease

e Men who have sex with men (MSM)

o People who use injectable or non-injectable drugs

e Individuals with HIV infection

e Travelers to endemic regions

e (Candidates for solid organ or bone marrow transplantation
o Sewage and sanitation workers

Vaccination may be considered in pregnant women starting from the second trimester if there
is a risk; otherwise, it should be postponed.

Hepatitis B Vaccine

The hepatitis B vaccine is a safe, recombinant vaccine that has been in use since 1982. All
individuals in high-risk groups, especially healthcare workers and medical/nursing
students, should be vaccinated.

It is especially critical to vaccinate:

o Infants born to HBsAg-positive mothers
o Patients undergoing hemodialysis

Vaccination should be preceded by serological testing and administered in a 0—1-6 month
schedule. In urgent situations, an accelerated schedule of 0—1-2—12 months may be used.

Individuals with immunosuppression (e.g., chronic renal failure, organ transplant recipients)
may exhibit weakened or absent immune response.
Post-exposure prophylaxis should be guided by the clinical status of the individual and the
source (Table 3).

Table 3. Post-exposure prophylaxis after percutaneous or mucosal HBV exposure

Exposed Healthcare Source HBsAg-
P Source HBsAg-positive ] g Unknown Source

Worker negative
Appl

. One dose of HBIG, start PP ‘y . Apply vaccination

Unvaccinated . vaccination
vaccination. schedule.

schedule.
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Exposed Healthcare
Worker

Source HBsAg-

. Unknown Source
negative

Source HBsAg-positive

Previously vaccinated
with adequate response

No prophylaxis |[No prophylaxis

No prophylaxis needed. needed. needed.

Previously received 3

( ) f H Ifh' h‘I i k

o treat as if HBsAg-
restart vaccination. needed. ..
responder positive.

Previously received 6

. |[If high-risk source,
doses but non- Two doses of HBIG (one ||[No prophylaxis

treat as if HBsAg-
month apart). needed. rea. .a > S8
responder positive.

Check anti-HBs:

Check anti-HBs:
— If adequate™®, no eck anti S

— If adequate™, no

Unknown antibody prophylaxis needeq. No prophylaxis prophylaxis needed.
response* — If inadequate*, give one|needed. If inadequate™
dose of HBIG and 1 ,

. restart vaccination.
revaccinate.

*In healthcare workers with unknown vaccine response, anti-HBs levels should be checked. A
protective (adequate) antibody level is defined as anti-HBs >10 mIU/mL. Anti-HBs <10
mlU/mL is considered inadequate and is not a reliable indicator of protection.

Varicella (Chickenpox) Vaccine

The varicella vaccine, a live attenuated vaccine, was included in the National Immunization
Schedule by the Ministry of Health in 2013 and is administered as a single dose at 12 months
of age.

All adults without immunity can be vaccinated with two doses, administered 4 to 8 weeks
apart. The  vaccine  is contraindicated in pregnant  women and  individuals
with immunosuppression.

High-risk groups include:

o Healthcare workers
 Women of childbearing age
e Individuals scheduled to receive biological agents
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o HIV-infected individuals without varicella immunity, with a CD4 count >200
cells/'mm? and CD4 percentage >15%

Herpes Zoster (Shingles) Vaccine

The recombinant zoster vaccine was introduced in Turkey in 2024 and is licensed for use in all
individuals aged 50 and over and immunocompromised individuals aged 19 and above. It
should be administered intramuscularly in two doses spaced 2 to 6 months apart, with a
minimum interval of four weeks.

This vaccine is not indicated for the treatment of acute herpes zoster or for the prevention
or treatment of postherpetic neuralgia in individuals with active zoster.

High-risk groups include:

e Organ transplant recipients

o Patients receiving selected immunomodulatory treatments

e Individuals undergoing chemotherapy

e Those with chronic conditions (e.g., chronic kidney disease, diabetes mellitus,
rheumatoid arthritis, COPD)

o Residents of long-term care facilities

Complications of Herpes Zoster:

e Skin scarring

o Bacterial superinfection

e Mpyocarditis, pericarditis

o Keratitis, vision loss

o Postherpetic neuralgia, hearing loss, cranial or motor nerve palsy, meningoencephalitis

Vaccination is recommended for all individuals over 50 years of age, regardless of prior
herpes zoster history. The vaccine can be administered after the acute phase of the disease has
resolved and lesions have healed (1, 2).

Measles-Mumps-Rubella (MMR) Vaccine

According to WHO data, measles cases in Turkey rose from 103 in 2022 to 5,088 in 2023.
Globally, there were 107,500 measles-related deaths in 2023. Between January 1 and
March 20, 2025, the United States alone reported 378 cases and 2 deaths (9).

The increase in measles cases in Turkey is attributed to:

o Declining first-dose vaccination rates
67



e Rising vaccine hesitancy
e Migration
e The 2023 earthquake disaster

The measles vaccine is a live attenuated vaccine. All women of reproductive age should be
screened for immunity and vaccinated if non-immune, as the vaccine
is contraindicated during pregnancy, within four weeks of planned conception, and
in immunosuppressed individuals.

In case of possible exposure to measles, the vaccine should be administered within 72 hours,
followed by asecond dose after 28 days. Pregnant women exposed to measles should
receive immunoglobulin.

Anyone without documented history or serologic evidence of prior measles or rubella
infection should receive at least one dose of the MMR vaccine.

Additional MMR Vaccination Recommendations

The MMR (measles-mumps-rubella) vaccine should be administered as two doses, 28 days
apart to the following groups:

e Individuals working in healthcare settings or long-term care facilities

o Students enrolled in higher education institutions

o People living with HIV infection without severe immunosuppression

e Individuals planning travel to regions with high risk of exposure

e Individuals who have undergone hematopoietic stem cell transplantation and are not
receiving immunosuppressive therapy at least 24 months post-transplant

Meningococcal Vaccine

Neisseria meningitidis, the causative agent of invasive meningococcal disease, accounts for
approximately 71% of bacterial meningitis cases in individuals under 18 years of age. It
may cause various clinical syndromes such as acute purulent meningitis, meningococcemia,
pneumonia, and arthritis. The disease carries a mortality rate of approximately 10% and
results in serious disability in 10—20% of survivors.

The serogroups most commonly associated with meningococcal disease are A, B, C, W, X, and
Y. In our country, the MenACWY and MenB-4C vaccines are currently available (Table 4).

High-risk groups include:

e Individuals with immunoglobulin or complement deficiencies
e Those with anatomical or functional asplenia
o HIV-infected individuals
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e People living in crowded environments
o Pilgrims traveling for Hajj or Umrah

Table 4. Meningococcal Vaccination Recommendations

Indication

MenACWY Vaccine

MenB Vaccine

Individuals with anatomical
or functional asplenia
Complement component
deficienciesThose receiving
complement inhibitors (e.g.,
eculizumab, ravulizumab)
HIV-infected individuals

Two doses (at least 8 weeks
apart)

Booster every 5 years if risk
persists

personnel
exposed

Laboratory
routinely
to Neisseria
meningitidis 1solates
Travelers to or residents of
regions where
meningococcal disease is
endemic or epidemic

Single dose

Booster every 5 years if risk
persists

Two doses (at least 1 month
apart)

Booster after 1 year

Then repeat boosters every
2-3 years if risk persists

First-year university students
living in dormitories with

incomplete or no prior
vaccination
Military personnel in

communal settings

Single dose

Not routinely recommended

Human Papillomavirus (HPV) Vaccine

HPV is the causative agent of genital warts, precancerous genital lesions, and multiple
cancers, including cervical, vaginal, vulvar, anal, penile, and head and neck cancers.
Annually, approximately 690,000 cases of HPV-related cancers occur in both men and

women.

High-risk serotypes include HPV 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, and 59. HPV types
16 and 18 alone are responsible for approximately 70% of all cervical cancer cases.

The HPV vaccine provides:

e 100% protection against cervical cancer caused by HPV 16 and 18
e 70-80% overall effectiveness in preventing cervical cancer
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e 90% effectiveness in preventing genital warts

Vaccination before the onset of sexual activity is critical to ensure maximum efficacy.
Individuals must be informed that screening tests should still be performed at the recommended
intervals, even if they have been vaccinated (Table 5).

Table 5. HPV Vaccine Recommendations

Age Group 9-valent Vaccine

9-13 vears Two doses (6 months apart)
' If administered less than 6 months apart, a

14 years third dose is required.

Three doses (at 0, 2, and 6 months)

15 d old
years and older All doses should be completed within 1 year.

Haemophilus influenzae Type B (Hib) Vaccine

Haemophilus influenzae is one of the most common causes of invasive infections such
as meningitis, pneumonia, pericarditis, and osteomyelitis in infants and children, potentially
leading to significant mortality. Among its strains, type B (Hib) is the most virulent and is
included in the childhood vaccination schedule as part of the DTaP-IPV-Hib combination
vaccine, administered at 2, 4, 6, and 18 months of age.

In adults, Hib infection is most commonly seen in those with chronic pulmonary
disease or immunosuppression.  Vaccination is recommended for individuals
with hematopoietic stem cell transplantation, and those with anatomical or functional
asplenia.

e In planned splenectomy, the vaccine should be administered 14 days prior to surgery.

o In emergency splenectomy, it should be given at least 14 days postoperatively.

o Hematopoietic stem cell transplant recipients should receive three doses starting 6—12
months post-transplant, administered at least four weeks apart.

Rabies Vaccine
Bites from animals such as mice, rats, squirrels, hamsters, guinea pigs, rabbits, wild
rabbits, snakes, lizards, turtles, fish, birds, and poultry are not considered a risk for rabies

transmission.

Animals considered high-risk for rabies transmission include:
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e Dogs, cats, sheep, goats, horses, donkeys, wolves, foxes, jackals, pigs, bears,
martens, and weasels.

After showing clinical signs, rabid dogs typically die within3 to 8 days. For bites
occurring within 10 days prior to observation, no prophylaxis is needed if the dog remains
healthy.

Situations not requiring prophylaxis:

e Licking of intact skin

e Touching, feeding animals

o Contact with blood, milk, urine, or feces

o Eating cooked meat or drinking boiled milk of the animal

e Minor scratches or abrasions from cat bites that do not cause bleeding

If an individual has received a complete post-exposure prophylaxis within the past 6
months, no additional prophylaxis is needed. However, if the exposure involves the face or
if the individual is immunosuppressed, prophylaxis should be administered regardless of
timing.

Vaccination Schedule:

e Standard protocol: Days 0, 3, 7, and one dose between days 14-28 (total of 4 doses)
o Rapid protocol: Two doses on day 0 (in two different anatomical sites), followed by
doses on days 7 and 21 (total of 4 doses)

The rabies vaccine is safe in pregnancy, and adult and pediatric doses are the same.
If the vaccine series is interrupted before full immunization, it can be resumed from where it
was left off.

For individuals working in high-risk occupations (e.g., veterinarians, animal handlers), two
doses on days 0 and 7 are recommended as pre-exposure prophylaxis.

For individuals previously fully vaccinated (either pre- or post-exposure), two booster
doses on days 0 and 3 are sufficient in case of re-exposure.

In category 3—4 exposures (e.g., bites that break the skin, deep bites, wounds exposed to
animal saliva, or injuries located on highly innervated areas such as the head, neck, or
fingertips), rabies immunoglobulin should be administered in addition to vaccination.

o The first step in post-exposure management is thorough wound irrigation with plenty
of water and soap under pressure.
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e If suturing is necessary, it should be delayed until at least two hours after
immunoglobulin administration, and the minimal number of stitches should be
applied.

o Tetanus prophylaxis should also be considered (1, 2).

Polio Vaccine

The oral polio vaccine (OPV) is a live attenuated vaccine administered as two doses at 6 and
18 months of ageaccording to the routine childhood immunization schedule.

Vaccination is recommended for individuals:

o Traveling to regions where poliomyelitis is epidemic or endemic
e Providing care or services to migrant populations
e Whose prior OPV vaccination status cannot be documented

Respiratory Syncytial Virus (RSV) Vaccine

RSV is a common cause of upper and lower respiratory tract infections, particularly
in children and adults over 60 years of age.

Among individuals aged 60 and above, RSV infection is associated with an increased risk of
hospitalization and mortality, especially in those with:

e Chronic conditions such as heart failure, chronic lung disease, or chronic kidney
disease
o Residents of long-term care facilities

The RSV vaccine has been shown to reduce:

o The progression to lower respiratory tract infection
o Hospitalizations by up to 80%

It is administered as a single intramuscular dose, ideally in late summer or early autumn,
prior to the RSV season.

Vaccination is recommended for all individuals aged 75 and older, and for high-risk
individuals aged 60 and above (1, 2).
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Rational Drug Use
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The concept of Rational Drug Use (RDU) was defined at the World Health Organization
(WHO) conference held in Nairobi in 1985 as “patients receiving medications appropriate to
their clinical needs, in doses that meet their individual requirements, for an adequate period of
time, and at the lowest cost to them and their community” (1). Any medication use that falls
outside this definition is considered irrational drug use (IDU). While evaluating all IDU cases,
not only prescribed drugs but also over-the-counter medications, herbal substances, and dietary
supplements should be questioned and assessed in terms of potential interactions.

The need for medication often begins with an individual's recognition of symptoms and/or
desire for prevention. This process ideally includes seeking medical care, the physician’s
history-taking and physical examination, accurate diagnosis, and the selection of an appropriate
drug tailored to the individual. This is followed by providing the necessary instructions for
correct use and a decision on whether the drug should be used again. However, in some cases,
individuals may self-medicate based on past experiences or social influences without consulting
a physician. As seen in these examples, RDU is not solely the responsibility of patients and
doctors but also involves caregivers, social circles, pharmacy staff, social media, health beliefs,
policies, and pharmaceutical companies.

In the absence of RDU, several negative outcomes can occur, such as prolonged illness,
treatment failure, recurrence of diseases, poor treatment adherence, reduced trust in therapy,
drug resistance, drug interactions, side effects, increased treatment costs, and inefficient use of
resources (2). Currently, approximately half of all medications worldwide are used irrationally,
while one-third of the global population lacks access to essential medicines (3). This is
especially life-threatening for individuals with chronic diseases, the elderly, and children. A
recent meta-analysis including 285,000 patients showed that one in ten people is harmed by
medications, and 26% of these harms are classified as serious or life-threatening (4).

One of the major consequences of IDU is antimicrobial resistance (AMR), a global public
health threat. Individuals traveling to regions with high antimicrobial resistance may become
colonized or infected with resistant bacteria and transmit these bacteria across continents upon
returning home (5). It is estimated that approximately 1.27 million deaths per year worldwide
are attributable to AMR (6).

RDU is not only an adult health issue but also a concern for the pediatric population. The rates
of irrational drug use in children vary widely, ranging from 8.2% to 95% globally (7,8). Drug
selection and dosage in children depend on gestational age, age, weight, and sometimes body
surface area. Moreover, the processes of absorption, distribution, metabolism, and excretion of
drugs differ from those in adults. A study conducted in the pediatric population found that
medication errors, although similar to those in adults, have a threefold higher potential to cause
harm in children (9).
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Following its RDU definition, WHO developed the “Guide to Good Prescribing” to assist
physicians (10). This guide promotes RDU through steps focused on efficacy, safety, suitability,
and cost.

Choosing an active substance based on pharmacodynamic and pharmacokinetic properties
suitable for the disease defines the efficacy step. For instance, penicillin is effective against
Group A beta-hemolytic Streptococcus strains; however, resistant strains have been reported in
Ethiopia (11). Hence, updated data and treatment guidelines must be followed.

In the suitability step, factors such as dose, dosing interval, dosage form, and contraindications
must be evaluated in relation to the patient’s age, comorbidities, and other medications. For
example, individuals with a history of anaphylaxis cannot be prescribed all substances.
Likewise, although effective, tablet forms of medications are generally inappropriate for
newborns except in exceptional cases.

Drug safety surveillance begins post-marketing and continues as long as the drug remains on
the market (12). The safety of a drug is assessed based on the frequency and tolerability of side
effects. The thalidomide disaster remains one of the most well-known examples of drug safety
failures. In Turkey, the Turkish Medicines and Medical Devices Agency (TMMDA) shares
drug safety information regularly.

One of the key principles of the WHO’s prescribing guide is that treatment should be cost-
effective rather than just cheap (13). In Turkey, patients bear a portion of drug costs, and high-
cost drugs may lead to dose or duration modifications. Inefficient resource use can also cause
supply issues.

Polypharmacy poses a significant risk for IDU. The most common definition refers to the use
of >5 medications concurrently. The global prevalence of polypharmacy is about 32%, and the
risk increases with age and chronic illnesses (14,15). While polypharmacy is sometimes
necessary, the need for each medication must be carefully evaluated during prescribing. The
more drugs are used, the higher the risk of drug-drug or drug-food interactions and the
occurrence of a prescription cascade.

A prescription cascade occurs when new medications are prescribed to manage the side effects
of previously prescribed drugs (16). For example, starting symptomatic drugs for cough induced
by enalapril or prescribing antihypertensives for hypertension triggered by ibuprofen.
Recognizing the temporal relationship between symptom onset and drug use can alert
physicians. In elderly patients, any new symptom should be considered a potential drug side
effect until proven otherwise. To prevent prescription cascades, medications that are harmful
or unnecessary should be tapered or discontinued. The goal should be effective treatment with
the fewest drugs and the lowest necessary dose.

When patients consult multiple physicians or add new drugs, the potential for polypharmacy
increases. If previous treatments are not questioned or not disclosed by the patient, the risk of
prescription cascades rises. Patients may also use medications available at home or obtained
without a prescription. Upon changing a medication or completing a treatment, it must be
clearly communicated that the medication should not be reused without proper evaluation. This
helps prevent polypharmacy and prescription cascades during future consultations.
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To reduce the risks associated with polypharmacy, especially in the elderly, the Beers Criteria
(USA) and STOPP(Screening Tool of Older Persons' Prescriptions) / START ( Screening Tool
to Alert doctors to Right Treatment) Criteria (Europe) have been developed (17,18). In Turkey,
the TIME Criteria (Turkish Inappropriate Medication use in older adults) were created by
revising STOPP/START to better address the needs of individuals over 65. The most recent
update includes recommendations on vaccines and nutritional products (19).

In conclusion, RDU is a concept that can be evaluated and intervened with during every clinical
encounter. Each physician should not only personalize treatment but also educate patients about
rational medication practices. By doing so, we can contribute to improvements in individual,
community, and global health outcomes.
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