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Ozellikler Dogal Immiinite _Adaptif
Immiunite

Dogal immiinite ve Adaptif immiunite: lenfosit

inflamasyonun mediatorleri | biiyiime ve farklilasmasinin

(lokal ve sistemik) diizenlenmesi; efektor
hiicrelerin aktivasyonu
(makrofajlar, eozinofiller,
mast hiicreleri)

Yiksek olabilir; serumda Genellikle dusiik; genellikle
olglilebilir serumda olglilemez

Herikisi de Genellikle yalniz lokal

Sistemik hastaliklar (6rn. Lokal doku hasan (6rn.
Septik sok) Granulomatoz inflamasyon)
Kortikosteroidler Siklosporin, FK- 506

LPS (endotoksin), Protein antijenler
bakteriyal peptidoglikanlar,

viral RNA, T- hiicre tiirevi

sitokinler (IFN_ )

Therapeutic options for the treatment of cytokine storm in severe COVID-19

Targeted Drugs or Interventions Previous established or alternative indications
inhibition

IL-1 Anakinra, Canakinumab RA, MAS-HLH
IL-6 Tocilizumab, Sarilumab, RA, SJIA, CRS, Castleman disease
Siltuximab

TNF-a Etanercept RA, SJIA

IFN-y Emapalumab Primary HLH

JAK Baricitinib, Ruxolitinib RA, MF, PV

Non-selective Glucocorticoid Various autoimmune diseases and hematologic malignancies

Non-selective Colchicine Gout

Non-selective Mesenchymal stem cell Not yet documented, Regenerative medicine

Non-selective Plasma exchange Various Ab-mediated diseases, Hyperviscosity syndrome

Non-selective Intravenous immunoglobulin Various autoimmune and infectious diseases, Ab deficiency
disorders

Non-selective Convalescent plasma Not yet documented, Rescue therapy in severe infectious
diseases

Non-selective Radiation Tumor

Ab: antibody; COVID-19: coronavirus disease 2019; CRS: cytokine release syndrome; HLH: hemophagocytic
lymphohistiocytosis; IFN: interferon; IL: interleukin; JAK: Janus kinase; MAS: macrophage activation syndrome; MF:
myelofibrosis; PV: polycythemia vera; RA: rheumatoid arthritis; SJIA: systemic juvenile idiopathic arthritis; TNF-a:
tumor necrosis factor-alpha.

Kim JS, YarjW,Y,Le&f KEnbKSgeWrkr onbi AlSheédnll. mmunopat hogrethreesa tsanfe nt
cytolsitmeg m CQGIVITher ano2s0t2illciy) 31829 010. 7/0B MO 71AY ail abl e
frobmtps:// wwwlpoh3nlohtomg/ v
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Recovery¢ al é Kk mas é

Kngil terede yapélan -ok merkezl i, rando
alanlarla standart Covtl 9 t edavi si al anDbaamal acrokank
sonunda daha az mortalite g°zlendi. Mekani
sonu- sOkpstigredné i ht i y aecxéa nod tmeazycamu ng raulpunal ud e

Hi perinfl amatuvar Yanétén Tedavisinde Gl

Oksijen i htiyareéedeksaanmeatradzao 6 gngekygad aerk dkey le
tedaviye yanétseéz ise rilsske,f ak2t5°0r Inmegr/ig ¢gn°
veril mesine karar verilebilir( 3 g¢ne ke

TOSULUZKMAB

A-ék -alékma ve retrospektif -1Qeinilli kel d
tabl osunda ol uml u e tirkTodilir>umab® mg/kg ¢eh fdzia 80O m@)i |
uygulanabilir. Ciddiyete g°re bir seferc

400 mg yapeéeldejenda, kIl indnlk wd élnal arka 200D
mg Ke kIl i nabibr.YB/kekrendikadyanrn gebel i k, aktif tb

gastrointestinal perforasyon, KCFT yg¢kse
i nfl amasyon bul gul aré (atek, | °kosit, CF
yvetme zI| i Ji, Kok ve -oklu organ yknfneazmagyo
baskélanmék ol abilir. . (!)

ANAKKNRA

MAS bul gul aré geli ken hadt aleasrepal ramalkian
mg hazér ¢ventipiekt 8e)emgektei(d6. skadas g weer @ HOmMnN
mg/ kg) ve (deri alté ya da intraven®z uy
sentezini engell emedi jinden, anakinra te
geven | i bir test olarak kullanélabilir
Dijer tedaviler

Anti-si t okin tedavilerin yetersiz ol duju My
(ruksolitinib ve dVigtedavisige, lig gz edye tkauklilba n éntlee
kull anél mamal é) genel ol arak erikkin hasts
kIl ini k gereklilik hall er i nghe&inde (lg/kgigm yadda%
gn i -erisinpd)e (ér i4l ghiklgiorg.u 2g rd/dk g /yg.¢ék |l eni

olabilmektedir

¥ZET

Covid 19 ile ilgili bilinmezl er habkitekim de
férténaseéErlo&n ett&knédnmdagée ve eHrkken tdedredvm
kul | € m éhaldn &egid lar tedadi® slmasa da tosuluzimab ve anakinra ile ilgili olul
yayénl ar mevcuttur
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Ozellikler

Makrofajlar, NK hiicre.

Dogal immiinite ve
inflamasyonun mediatorleri
(lokal ve sistemik)

Yilksek olabilir; serumda
oOlciilebilir

Herikisi de
Sistemik hastalklar (6rn.
Septik sok)

rKiortikosteroi&ler

Dogal Immiinite

Genellikie yalniz lokal

_Adaptif
Immiunite

TNF_ IL-1, IL-12, IFN, IL-2, IL-4, IL-5, IFN,

T lenfositler

Adaptif immiinite: lenfosit
biliyiime ve farklilasmasinin
diizenlenmesi; efektor
hiicrelerin aktivasyonu
(makrofajlar, eozinofiller,
mast hiicreleri)

Protein antijenler

Genellikle disiik; genellikle
serumda odlcilemez

Lokal doku hasan (orn.
Granulomatoz inflamasyon)

Siklosporin, FK- 506

p® Toee

LPS (endotoksin),
bakteriyal peptidoglikanlar,
viral RNA, T- hiicre tiirevi
sitokinler (IFN_ )

Therapeutic options for the treatment of cytokine storm in severe COVID-19

Targeted Drugs or Interventions
inhibition

Previous established or alternative indications

IL-1 Anakinra, Canakinumab RA, MAS-HLH

IL-6 Tocilizumab, Sarilumab, RA, SJIA, CRS, Castleman disease
Siltuximab

TNF-a Etanercept RA, SJIA

IFN-y Emapalumab Primary HLH

JAK Baricitinib, Ruxolitinib RA, MF, PV

Non-selective Glucocorticoid Various autoimmune diseases and hematologic malignancies

Non-selective Colchicine Gout

Non-selective Mesenchymal stem cell Not yet documented, Regenerative medicine

Non-selective Plasma exchange Various Ab-mediated diseases, Hyperviscosity syndrome

Non-selective Intravenous immunoglobulin Various autoimmune and infectious diseases, Ab deficiency

disorders

Non-selective Convalescent plasma Not yet documented, Rescue therapy in severe infectious
diseases

Non-selective Radiation Tumor

Ab: antibody; COVID-19: coronavirus disease 2019; CRS: cytokine release syndrome; HLH: hemophagocytic
lymphohistiocytosis; IFN: interferon; IL: interleukin; JAK: Janus kinase; MAS: macrophage activation syndrome; MF:
myelofibrosis; PV: polycythemia vera; RA: rheumatoid arthritis; SJIA: systemic juvenile idiopathic arthritis; TNF-a:
tumor necrosis factor-alpha.

Kim JS, Lee J4angJW, Lee KHEffenbergeM, SzpirtW, KronbichlerA, ShinJl.Immunopathogenesiand
treatmentof cytokinestormin COVIEL9. Theranostic2021; 11(1):31629.d0i:10.7150thno.49713 Available
from https://www.thno.org/v11p0316.htm
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AnkilozanSpondilit (Spondilartropatiler)
Seldad 9 [ TY

SpondiloartropatileSPA)prtak genetik, epidemiyolojik Klinik ve radyolojikl T S & é$ EaR¢liEkeklem
ve omurgatutulumu ile birlikte eklemR Paig@ntutulumuda3d | a G S NB.ABY EIS 1/ X (i & TéfARCURS/dk
grupK I & G HABKIORaiSPONIliASHUK | & § | frexdtipidirNIP v

2009 ASASAssessmenbf SpondyloArthritisinternational Society { Py P F f KritgrlRrindedy k | @KsigeNJ
tutulumlu SPA(ankilozanspondilit ve nonradyografikaksiyalSPA(nr-axSPAve periferik tutulumlu SPAolarak
GF yPYT IOYNY F50| (2PKNAB P A Y 2/1 dir ve 3. dekattaa P {(2AD-FONJI . dnvaxSPAse

1 I R P ydaHaWNRIl {2F1R P NJ

Bir hastadaSPA2 f | & P NB IRl WAlgular enflamatuarbel | € NIBp&IKR: =€ N@hte®), alterne eden
1 I I o€ NRim&mi oligoartrit, daktilit, Nveit, inflamatuar barsakK I & (i psbrigz& SPAA oepozitif aile
| & 1 \NSATereklinike I yeMNi] 2k8tiaz(ESReyaCRPR2 f Y I .4 PR P NJ

ASASI PY P T f kritgfIRTRENBY INaB 50 f B ¥ 46 del-of ofafPve en az3 ay & N Nillgimatuarbel I € NJP 3
olan hastalarda3 | NNy (i N(peliyAP g&i veyasakroiliakeklem MR) sakroileitvarsave )L SPAbulgusu
varsaveyaHLAB27 (+)ve X2 SPAulgusuvarsaaksiyalSPAA Py P Rrifedterhl] I ND kRabuteailghékiedir

2019 ACR/SPARTAMNdavi | Yy S NRA 8 5 NBti¥ IS { Bdstalardailk basamakolarak egzersizve NSAID
tedaviler 6 & N NRIZf tf A'by]{ P YeOBED € Yaktiff ASdurumundaise ilk & S ce Sofatk anti-TNFtedaviler
I v SN f Y& SusSiilamdduar barsakK I & ( dlah P € Bdstalardaanti-TNF monoklonal antikorlar
(inflixiimab, adalimumab tercih edilmelidit Anti-TNF tedaviye primer & | y P (v@r®al If-17 {blokeri
sekukinumab(Seg/ixekizumab(IXE)tedavileri, tofacitinib (TOF)tedavisine3 | NX O Sterain| etilinelidic
Inflamatuar barsak K I & (i bldnRr8aPSEC/IXEedavisi | Y S NA f Y S YEi-TNiFSeRavie) sekonder
& | y P &sP altérff Riti- TNFtedaviler & S ceA . S&igil Aefyraddid! { liOhastalardaanti-TNFtedavinin
kesilmesi Y SNAf YSYS1 GSRANJ
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I OAf {SNBAAGS | ALSNIOFIyarezzy &l ySUAYA
Uzm Dr. BoraKAYA

Acil servistehipertansiyon@ | Y S (i ANYadasfalgr8bu mevcuttur SonorganK I & dlaNde olmayanhastalar

& I Y Pojf Be-asemptomatikhipertansiyonile 6 | 6 @ dasthlafe | y' S (0 A. HigestdndifRel didumlarda

RS €SNI S \gaekeheded grganlar retina, beyin, kalp, 6 N & &rterler ve 6 | 6 NI ] AciSddBRlaN]
Malign hipertansiyon hipertansifensefalopatj hipertansiftrombotik mikroanjiyopative R A &l&wdlar olarak
APYPTE LY RBEPI I beRESHeNGrganlarad | NS € A 6 Tedel fizilk Midayene ve tetkiklerde
1FNRAG2®IYE NRRE RIS NI SfyhBoskepy B<IGhemoglobin, trombositler, kreatinin, sodyum,
potasyum,laktat dehidrojenaz(LDH) haptoglobin idrardaprotein, BetaHCGa | € P.f! I'Yd higotansiyonun

&} NI (kbnplikesfnlardar] | ceP yevhlpdrtansifK | & I WIPS vefad Py P NI |.\Asemptamatik G T
oalfkal Rt Iy RE®geubt ggneldehafif 6 | 16 € NIPREIRNIE & 1 3 & deNI Yok M INSRyidRmayan

& N1 dofyuml £ BRI & ( . € N WaRB NIS dzh dedn§iyBnhedefi160/1000larakl f Py | @& f A
saatte ortalama arter 6 | & P53 R Ifayla R N & N NN Y Mevchitt tddavisi Blan hastalar A cedoy’

I NI PyRPYYRH sSekidhesiveyasodyum] P & P (il £ yI- SYNJRaE PhedakigiomislarkyF 4 ( IAGHARB
veyabetablokerd | & f |.{AipedtandifdciNilrum @ | & I hastalirh odAlYNR A & 2vBiersalK N & FibkE P |
I NI YR altta Pasthnedenl NJ ¢ (i P.NORanK I & RRtRNJIarsabu durum gerileyenekadarR N T Sy f
vea Rakip6 | oM y SN £ A NJ
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I Rf Iy REMI teTrdihmayaneden olma potansiyeli olan sistemik bir & N NI {od\i MBd@rdcgsive
temposunave altta yatan nedendenkaynaklanarkK I & 4 I €| P {i f| PPRIBifakakut, & | 0 fteNd®eden

bir acil durum veyakronik bir & N Nafaaktaortaya ceP | L 50 TA h€hiEblan altta yatanK | & (i Indd@hiiP y
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Patogenez

Normalhemostaza P NJ &@l&MmarRIdzd | NiBsyrR ¢ R dzE1d2/TR3 N fsisténddweyegirer, LJIPK i P |
sisteminio I 6 f Datlin$N&fibrinolitik sistemdevreyegirer Damarg | NI f 12y W RMIPKYRIE | 6
aktivasyonunu v f $ve&JP K yamlanmas | f FeSEPy P NI K yeBuEibtafidds S NI bBdérifazla
feedbacksistemi@ | NRTPYWIR S P/e florindfita N NS amedriBaNiiS | &ktivie @ur vebudad NNB I A F
LIP K (i P\e lfilirinolize yol | celDiédemineA y i NI @7 #RQ BN S INGRI eNeNRIRE(YO dzf 3 dze P ENIR
beklenmeyert 0 frRollbin2 f dzO ma¥ediyledin(Tabldl).

¢ I oMb2 ! (ONEPNYROEAAYFO dzY dzy dzy & 2 y dzoef | NJP

Olay { 2y dzoe

CAONAY22SYAY FAONAYS R[¢NRPYO2] @S (1 2F3INflagzy
Trombositlerin aktivasyonu Trombositopeni

CFlGI NJ #X+xLLLZX L ©S - |¢NRYo21 @S 121 3INflagdzy
tNEGSAY [/ QYyAYy F1UAQF&e|CH]OlI NI +3+LLL @S &2ydze
9y R20GSf KNONBEtSNAYAY | 521 dz FlL {01 NNYNYy &l f PYyP
Fibrinolizinaktivasyonu t PKGP 8Pl PY S FAONRY

5 T Yh€Snolan olaylar;
I-Intravascularkoagulasyorve fibrinoliz
1t NP | 2 hmArNziyeéti Br veyadahafazlaLINE | 2 | rAakuz]l FyilP NJ

f  lipopolisakkaritleibio I baReriN NN yLIPKNIAP Gktivé edébiir?
T "KanselLINZ 1 2 I gémeliklekanserkK N O NdB If ISINANAINYSRdakE TSy G | TNINNWGERE P |
 Travmada@| & | éhdofliim ve dokularaverilen hasar,LINE | 2 | eBzinietinyeya fosfolipidlerin
A1 t Py Nedendrasil
T bl (NEENE T SNING f fysatiptys NBWRNFORB6 62 | {(RETNJPYE dz6 dzy bz | P
bulunabilir

2-Y2 | ANt & BR & W [ D]YHaktRasy@ni fibrin ve trombositlerden2 £ dza N¥ YR NB& (0 Aydf A v
| celBNdlarY A 1 N2 @ IsistembefveS/ Nidya daha o N & dainarlardameydanagelebilic | | @ H RF Y o6 N
2 f dzo dodajeBlJP K O PFEl 0¥ FNING K K AepfeBoiul v S

3-Fibrinoliz Fibrinoliz i N2 Y® iNdz® dz¥ 3 S f ISNS Wilk&8ZEdamevcut2 f R dzE ldeyh RorirsLIP K (i -
2 f dzo dbemmye trombositagregasyonun¥ N R I fedienfirin @ P {NINYS iichakfive edilir.
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4-KompansatuaR S € A A 5{TafjamisbiME N NBSDevakedgnA y ( NI QAIIRK INF { SSNG & N Yy Py
LIP K (0 PH I 160Y1 I N@ t®mMGositlarif G N 1 S G AIPK I AP X 160Y1 I NiEvaNR eyt deptezive kemik

At A geniyfdinBositN NS llelyafetincetelafiedilipS RA f SY SEeBI@S EA Yy A

5-EndorganK | & DdkiReyaorganK | & F NIJPEISNIF Nrordbdzfe/ veyakanamadarkaynaklanabilir

5 Tpétogenezing I ( puRdbilecelR A 8% NI N {SUNI NI S NJ

-Endotelyahasar,

C1t I BIRB Y 2 va NEGHAY] 2713 NIt RNE TSNR&2 Bdzpidd H (f | lpRalkayi PP & P

4 P K G NN IHepadikidivenysinigeciktirebilent T | forgaRIIS NF N.T & 2 y dz

AT 1t hifAk oksiPsiviyeleri

-5 A EK&NKIN O NB | $ NPyl lRy¥&¥fak, monositlerin patojenler (i I NJ- FIBYIRNIJBT dRKRE PY R |- |
al f 3 Biinmdk@®dx P

-Travmaveyasepsisteasidozve hipotermi. 2

ll-ExtracellularDNAand NETs| N O NIBN&A{fDNA, K N ORNBBds®nlarve DNAG | € f pratemiér@anil
hasarlah f AYG21f ASE | RbtielleBMDAMP'ler"alarminlef’ olarakdal R f Iy BI@MNIPatofeNdzindekritik
birrol2 & y I RIP S&RIYySMA & 2 NJ

[I-ANGTIEyolu (Theangiopoietintyrosinekinasewith immunoglobulinand EGFhomologydomains)
IV-5 A &rSrlibtik mikroanjiopatiler
Etyoloji

1  Sepsigbakteriyel fungal viral ve parazitik

f  Malignite (akut promiyelositikf | & FRAAYN Y I &NF SINBadkkeysinide, & dzY dzNJelbdyi® 1 0
GNYI NI SNR O

Travmao | 1 SherkgzisifirSistemine)

PreeklampsilahilolmakN T Sobisketrikkomplikasyonlar NS (19\S505S ktE R § ¢ R OA € S NA

= =4 4

5 A enSdddlero { P N1LJWH &R ¥ S fy&alddrdatag\ifetamindoz 6 PtYPNR G 2 @ Fyi IP
& SNI So G & édodlisighip A =
Klinik bulgular

Akut (dekompansg ve kronik (kompansg 5 T YJP K (i PH |- {6 IthéilNbosit § N | Sve d ¥z( f M NI A
I NJ & PsttdeniRdengeniniki ucunutemsil eder Bupatojenik¥ | NJ fkiihik R laliotattdaro dzt 3 dzf | N
da¥ I NJ f It yPNAKMINID Ykaria®sal yplandaikenkronik5 T Y foinBotik olaylardahal yLJ | y.R I F
Asemptomatikolan hastalar,dissemineA y (i NJ @I 2311 I\N { S sl @raduyadaydzf 3 olzfp, lkavdEnaveya
trombozu olmayan hastalar, kanama, purpura fulminans veya trombozu olan hastalar, purpura¥ dzf Y A y |
hastalarklinik olarakgelirler
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Kanamalar LJS (i & @Kimozlay yarayerlerinden,A y (i NJ Hatfuyidn lkateterlerden mukozal@ NT S&f S
& P 1 kanyveya cerrahi LINE & S R N dahr&SINIRBS/T Ahastilgr A ceR B NG 4 6 £ dzikdn IbiNkRési

31 NN f Roinhof & 81 troinboembolizm (VTE),doku veya organ iskemisiile birlikte arteriyel tromboz,
malignitedurumundaise non-bakteriyeltrombotik endokardit(maranticendokardit LibmanSacksendokardit

@ S NNXBriddkardi) ve @ NT S tniga®idr tromboflebit (Trousseausendromu) olarak 31 NN Grgak f A
disfonksiyond dzf 3; deEnal(NUR A, KNS NI, (ARMYhal kortikal nekroz),Y I NR A & 2 @6 &adbya § XJ
trombozla), Y I NJ COAEEISNIPIf KR GBASSUISYNS 1! £ {ACEAAEU@IPIksBNI | R S Ykanama, ARDS),
Gastrointestinal(kanama,mukozalnekroz ve/veyaN f & S NntasEinalyskem), SSSkanama,| 2 Y N & A
fokal lezyonlar,koma), Adrenal (kanama,nekroz, adrenal& S (i Y S Defi fp@purd, hemorajik o N fravma
yerlerindenkanamajokal nekroz,akralgangren 3 | NNf S6 A f A NJ

Labaratuar

PTve aPTTAkut DIK'te genellikleuzar Bu anormalliklerkronik DIC'dendahatipiktir. FibrinojenR N T &kat A
DIC'detipik olarakR N 6 N D-direNR N T $egn Akuthemde kronik5 T Yditdr $rombosita | safuESPT Y U (i
dahabelirgindir Periferikyayamadamikroanjiopatiknemolitikanemio dzf 33t MINIPN NJ

I & PINIPYOT

ARRS NG K & SEUNEBIF, | NI QK & SHikhyBsEhRersplenizm FVIIIE N | & S, Héparid A 0
induced thrombocytopenia(HIT) (heparin | dzf f I § P NHepadnPR antikor L2 T A G TNRT AIBAIE & 1
Trombotikmikroanjiopatilerve hemolitik N NB ¥ehdrom(HUS) y S ¥ & RINIPYOFPE | NJP R P NJ

Tedavi

DissemineA y i NJ @ &1 NN {SIdaatedlaUifptensibi trombin jenerasyonunul NJi (v@ &lth yatan
nedeni bulmaya odaklanmad S | f A fy RIS¥ ER &eBRdkleyicil v S YduysIAiEB\ K (i AhérlhasE A ced Y
1 A 0 A &S Génédlatak pdkhEnobtatikveyal v (i A | 2djadlaxdibi sistemiktedaviler,{ | Y I Ydya P
trombozu | y f S X &erofilaktik olarak | dzf f | .yBBriunfalbirlikte, hastalar kanama ve trombotik
komplikasyonlat ceP & B ¥ R P yEIBnir ve bu komplikasyonlarortaya ceP | ldeMidlltedavi edilir. DIC'de
tedaviyerehberlikedecekoe2 dza I @ rifomizecel f B3 WHRTROMbositi NI y & FNT & 2 y& H aNBP3
<10.000 / mikro L olan hastalarda spontan kanamariskinin I NIi Yriedef®yle trombosit i NJ y & F N1
& | LIPf.Ciddi| P R/? NdldndePaacilcerrahid A NA & & ®anvedrdmbosita | &30/ mikroLolan
hastalaratrombosit (i NI y & T&I BR fy, \Ciddi RmafRale | y S Y if eNR § PPweya aPTTveya
fibrinojen seviyesk50 mg/dLolan hastalaratazeR 2 y' R dzNjilazn¥a@=oP)Flebotomia 2 y 194sdafA ceA ¥ R
R 2 Yy R dzNflaznvaze4) veyakriyopresipitatgibi ilgili plazmaN NN yveri@ebilk ¢ NI y & 7 NepassHik/

8 6 veVerilenN NN YRyl & I BIEKinkBufumuna,] F v I YdidgijeygibiR A SésteF | | G 1 BI 8RJ
1 A0A &St fISWHMINRIHehitkbihyhokl komplikasyonuolan dissemineA y (i | @ 11521 NBENS N2 L
hastalarA o § ceS.NISKI R B HayiifonbIldN T Spdbura T dzf Y A yabtafas droRein C konsantresi

dz& 3 dzf | Yieyda3y RIESEOA € A NJ
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¢ |y P &nBuifiR FerrimanGallwey{ 1 2 NI I d¥tl t5ERyrEB) P NJ
Etioloji: A) Overeait nedenler FonksiyonelPCOShipertekozisobezite ciddiA Y A NB ANV A G y & P
Neoplastik SertoliLeydigk Nt@, GranulozathekaK Nt@, Luteoma
B) Adrenalnedenler Konjenitaladrenalhiperplazj AdrenalCg Cushingsend
O)T I (i NReRIShgrA |
D)T R A 2 higleréndlrpjenemi

5SESNI Sy} MlEt&aj (i S tvie XB y [lBNISSPY LJG 2 Yd [ NPy ¥ RRE®Se LOCAHIa
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boyu, + Y BekceS @ Nipetahdorojenemio dzf 3 @dné, Nkditismus(mFGskor), alopes), hiperinsulinemi
0 dzf 3 (drhritokidRkintag), virilizasyord dzf 3 dalaktdkIv&cushingsendo dzt @i | WY € PR P N

Laboratuvar Testosteron(total ve free), DHEAS17-OH progesteron proloktin, TSHbeta hCG | cefpl&ina
glukozyA y & RN A §p& prafili, 1 mgDSTcushingd N LIfol&ngaidan) I { Pf.YF £ PRP NJ

Tedavi A)Androjend | & | R ff H-:aEKOFNkokortikoidleyfGnRH y I £ 2 3f | NP X
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Esansiyetrombositoz
bty hY! whF[!

Trombositler TrombositlerreS{ A NRS1 aAT X RA&] 0S|t AYyRSpoOdAidzk YY @
KNONBt S NuRANSRBA arNy 2 trambdsitkiflesibin: 1% dalakta bulunur.

Trombositoztrombositd @ PaP BnpndnannkyYYuw 2ftFNF 1 GFyPYE Il yPNI

Esansiyetrombositoz(ET)PrimertrombositoZ Esansiyeirombositemi Esansiyefrombositozolarak da

I Rf I YRPNRPTE | 6 AEbsteldeGokdelli | { Tt k ¢ & induliiBtiiddiyehaddatopbefiki ¥
KNONBRSY 1118y IflyZ FePlftlFrylFroAfANI NBFE1TGATF 0AN Yy
trombosita I @ P & Py P Whiladblfhikiordd2dr® htatiklonal bir kronik myeloproliferatif neoplazidir

gca 3ISYSGAl Ydzil A2 2yc B o2 NRdhRAKRIBL7R 2032CALRR | 3 ¢
mutasyony %8 W N\MPL miasyonu(trombopoetinNB & SLJG | NJ I { G A @ a@2ydz0 31 a8
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& N1 &cfnbosits | dl6oitayaceP | I NIb i NI/ IRG P | zise40@ & & RS B i BIG.| ly3PING NP &
ASNESYEA]1S 31aNgkS | 6 8B deiredteRBARSRREmelaljid | NN f TRombo2 X Nipizt | |
3L 1EF6P] ©2HMQAYRS At POBG Nzk NNIRA 3 2NAK & (2N\NKIE N3 | NP NID 7
obezite hipertansiyoB S NJ S1 OAy aA e Siz>1R 008/midoSve IAKDVEETF tasydpnN NB &
g NI B@BozRIF NN YS aPlftPEP | NI N

9¢ G yPcr NRIGSINMISMFE ! o YIFI2I NI @S ™M YAYIN AftS 12yd
al 2l -BNXYY@M2aAG ale@PaPyPy RSGOFYEP xnpn-mvMnopk|[ 2f Yl 2

2YSYA] AfAEA 0 A arddakaryasifiey SRNER FEEYF ad MEMobEry N S dza f dz
megakaryositlerii | @ P a Py Ritroitsehdd Yeya®bN: Yy NE SBEA RS (a2t 1l @Yl R
2fEYlLYl AP

-retikulin fibrozisingraded A NJ @S RI K RN&N{ 2t Yl oF NIPy
35{m {NARGSNI SNR VIS [FIINSBITA G T Yaypfddd a%w DS RAESNJ
malignited dzf 3 dzf I NP 2t YI Yl AP
4W! YH *cMTCX /! [wX @Seél at[ @I NI PEP
aAydkbiddlA 6 F NBGf SNAY 31 aronfobskozovyd3taRdzASNI y B F A TGRITFY I & P

I & P NP O-Realitiftrgh®dsitoze I LIy | {dzi ({+Fy {1lF@PL}XNPZI RSYAN S
vit b12 eksiklik tedavisi, akinemolitikanemiler, akut ya da kronikflamatuardurumlar,maligniteler
RPOfFYYlIfPRPND

Tedavi hedefleria S Y LJG 2 ¥ | @oyhboM@niomjikiZ2SY LI A { a2yt I NP | yf SYS|
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nd® ¢SITNINIFely @S NoeNYON (AOAfSNRAY &FNRPYPYP 3ISN
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| yOS o6FlotlyYlFaP | ySNAtYS]GiSRAND

cd ,IdFY RNISYyA SayS{iftAl 3ISNBLGANBY 60 NRA_LFf P &
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Td 5NON] AYANfAYy 3TSNB| aAYAWAAGPHYRENRXY yISNE ] aAy A

TYaNt Ay LRYLIF {df tFyPYP AcAy Sy 1 ySYtA o6F NI &t
iSTYAEAYA | ENBYYAS OS o6dz GSTYALESNR 1dzA € FyYlal

Ty & NdmpayA cedoyK S & | LI bomPaNJyOy®@lain dozun %75 i veyaK I & ( kilgslhyn %60 W& A

0S|t kivRY U Seashpfanarak24 saateo | f N yolamidbazalve 6 2 f N&A | LI | &It 0Pl P
gerekmektedir Bu & N NBsadeée | P Zikili=prandiyal =0 2 f Ny & N {Adef tE S NI P €1 Vi &30 R
karbonhidrata | & BHMIERi,A v & R tiz& TN 1P INNND 2 v K A RN ydspmmasiR M1 St G
R21 f IKNRY RY K ¥ OENERS [l & Nadistémleriile berabertakip edilmesiuygun2 £ | OF 1 G P

TYANYARTYANY AN @Y dAVYRANE Ay L2 YLI dze JulahdiydEbo RE N& | R
AYANE Ayt SN {dzZ €t yPf PN

O9YRAllFaez2yftl NP

FYNROGA] KFadltFNRF o0 @2¢€dzy o0F1PYXZ FYStA&FG az2ynNI
*Diyabetinhiperglisemikl 2 YLIX Al 82yt | NPYRI

F/ ARRA A Y a NlikatoksisRey|NBNMIAY RSY | OP&f |

*Hipertrigliseridemi

* N | d®Asteroided I fipeRylisemi

Fe¢tb (dAZflyPYP aNNBOAYRS

TY F Nl &2yl yPYP AceAyYy SEAGAYEA @S @8SGSNIA al @PRI  KS
diyabetikketoasidoae non ketotik hiperosmolatkoma gibi diyabetinaki® YLJX A { | a2yt | NPRP
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.dz ANNBeiS SNAOI]AYive |l oWa/NiINdog B. g0/ Kigt (g 157 I/SHONTIAINGD T
alrladsS tD 12yalydNraez2ydzyRI pn Y3IkRE ohid@sydndurdirhud £ |
ARA AAYTANLRRHAY]IA 1 GRefmin poaP (YIEINIARIE Y YIABRIP NS BAWIE AVY R
0.10 IU/kght (veya 24 1U/sth QS A Yy RANIRKsttoAY BR1: B Wdzf Iy PNId Gluktzz 6 | Y I F
TYANf AYORRYEARE2YII GA] 2fYIFaP ySRSyAedtS G(GSNOAK

MetabolikasidoZR NT §t Sy & { | R NJ @8 2 NIy fF Nid&@vyddimalificer y 058 & |
Ty & Ny X Médavisivide dikkat edilecek noktalar :

T y F Nrhagii $aatte bir yenilenmelidir.

{P1 1t+ty O6STSNIGF{AOA &l LIPEYIFEP

T+ AYaANfAYy @I NPt yAWIFNTBRW [YBRISy2 { Rdz&dzyf Rl y y OS dz
kesilmeli.

DextrozA £ S 6 S NI 0 S Ndsthsgaini [y Po¥AP YIRFSYf A RA NJ
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5T.!.9¢-CaAS Wlt[ltth[ hWT59b Y[ TbTFO
Prof Dr Arif, « Y {PD{Zl EHiliRlgri« y A &S NBEoA (agid BB { t | NP

KalpK | & Gt { BERErertkdp K | a G (KKHPd@aPetes mellituslu hastalarl NJ & fRofbiRlite ve
mortalitenin | Y S ¥if nedenidir[1]. Diyabetiolmayanbireylerle] I NB Pt | 0 diyRbedPlf RIPEHTRY NR
& N1 &iSkpronerkalpK I & (i (KKHRINS O | fshhypidr, Bafidd N & bir koroner iskemiyesahiptir ve
miyokardiyalS y F I NMI){iv&l sessizmiyokardiyaliskemiyesahipolma 2 f | &d&a ® R P a.ErK&A NJ
S 6 R S @ldsaMdiyabet - Amerika. A NXDSwetleli'nden Ulusal Kolesterol9 € A ti N® 3 KapovuRe
Avrupa'daki] Pt | @p2idiabedir KKHS 6 R SBa@kk®bulS ( Y A 6 2,3F M&R & BIghO SKRBnér
arter K I & (i bliapadt® 2 diyabetliK I & § HdrtalaNEd/ 58), MyokardA y F | B & SezhdsRlgila
(ortalama@ |-586) I & kamiyovaskuleriskesahip2 f R dz8 tzf dzS MY A 6 ( A NXo

Diyabetve KKHI NJ & Phyt &+ 6| [JAS/ FreylinghamKalp 4 | f P deval 25| Ristte | | tial NNERF K |- £
Denemesi'ndenMRFIT)lde edilen bulgularlada 3 1 & (i S NBxaimi@ighdmKaipdJl: P 6 Y iledeRey R |
& | Bipertansiyon,sigara,hiperkolesterolemive sol @ S vy (i Nertrafigi A cadiygbet! v S WifoAl € PY &
1F NRA & 2rigkTa (| Nofar®dk®il LJG | yBYrR destEkyerkR A &5 NJP & \drytt {1 NNUIR P NJ

*FraminghanHeartStudyandthe Multiple RiskFactorinterventionTrial( MRFIT)
*NationalHealthand Nutrition ExaminatiorSurvey(NHANES)
*Thrombolysiand Angioplastyn Myocardiallnfarction(TAMI)

Tip 2 diyabette KVH riski, risk F I 1 G | NI NSNSty S\ veSbaniay ’Scefelypere R | & teda®nin
SG1AyoREnPHyabel hastalar, diyabeti olmayanlara 3 1 Ndgha & N { ab8 {KVH riskine
sahiptirB,6]. dz] I NGBHREF R AY KT 15 NIRos2} ENIBfyRIdiyabet 2 £ Y+ AP ¢ Nigeyzara b o G F
diyabetikolmayanlara] P& | & NR A & 2 i & (A HSRIGINdsK) th T diyabetli 292 hastadadahada

a N1 &A[Z130& 1 6 PyoRra i1 SfdIAd MIBE G dlah MastaRrdakKHmortalitesi K P i tNKi Y P &
FraminghanKalp4 | f P ¢ Ydiyab&ioRrayanerkeklerdeve] I R P yaf B NNKBANA &898lde | P& | & €
1 NY N {KKHi Af MBYNI 58 @ | 6 BRyNR I85&di. mt N Y @n\afan Ml ve anjina A oeldeyizerA £ A 6 |
kaydedildi

Diyabetlihastalar, hipertansiyon,obezite lipid anormalliklerive & N 1 #I&inafibrinojeni danhil, diyabetik
olmayanlarad | Ndbafazlaaterojenikrisk¥ I { 0 B NJ SafiBtir[1,8,9]. Burisk¥ I { (| Nd2 SINER A
tip 2 diyabeteR | y N & YI SyREBSAdiyabetikdurumdadamevcuttur[10].

Obezite hipertansiyon diyabetve dislipidemiliK I & G I {f |- N\NRPAY@32 rigk | aNJIRPAOEPAERN|pR £ R dzE
kabul edilir. Diyabetlihastalardakoroner kalp K I &  (KKHPigkiPou risk T I 1 (0 | Nef2 ENiByyf RYENIB/
0 NeINfl eRB §.Eml AyNS Y t ¥ T (odAlyAEE®tansiyon@ N { & 81 pa\2A € dzy lipaprpteim@d DL),
sigara, metabolik sendrom, hiperglisemive Y A { N2 I f et ¥ ADfabNtk olgulardakalp K I & & | f
fizyopatolojisindeendoteldisfonksiyonunun y Sded N& Nf G NNJ
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Endotel disfonksiyonu koroner arterleri normal olan ve koroner K | & GAF cedR1 6 rfisk T I 1 Colmbiyiin
diyabetikhastalardad St 3 St §l¢1ABozuklukderecesidiyabetinad N Nl & & A O gndaknariRal bitE

| cepl&inaglukozunasahip2 t Y I BJIP § ¥&stprandiyahiperglisemid S f A HaStalaxdBayut olarakbir
kusurortayaceP | B4 tA Ap&iodizyolojikyolaklardabozuklukLJP K i Rahdrndalkleriile ilgilidir. Diyabet
bireyleri trombosit aktivasyond 2 1 dz] @ dz}y (R 88ak,LIP K (i PHeinastxzeTibrinolizile ilgiliceS 6 A {
yolaklardaanormalliklereg | {i Hal®ggétirir .

O Diyabet, 1 I NR A & 2 il rigk] TN {1 SiodldiNplazma fibrinojenindeki I NIi ® 6 & B.1, ANf| AfEAMNEB

fibrinojeni I & NerOd | b NIl R OldNi( fsi§adad dzf  ltopleykBlasterol ve trigliseridlergibiR A € S N
1F NRA S 2rigiTa | NiGeSmIE NA A £ A RA NJ

o Fibrinolitik aktivite | T I [14®RTJDiyabetiklerinLJt | T Y RE2H yi Rl RoKiRtipi {plazminojenl 1 G A G|
(tPA) seviyelerinormal veya | NIi ¥lgadla, tPA aktivitesi | NI pl@&@mal 2y al y i Nled & KX O IA K
plazminojen | { G A @ Iy (KIA NIA(BAINBIASO - € £ | ngadéiyle b T F  YPRIUdeR BIN] & S Y &

muhtemelen sentez | NIi P& I'PSAlkfak, aterektomi 3 S ceAtiNIRydiyabetik hastalardan elde edilen
ateromatadadabulunurve bu muhtemelendamarR dz@ | NJP MR deRy@lerd | v A1RIBP NJ

Hiperglisemi belirli proteinlerin enzimatik olmayan glikosilasyonuyoluyla 6 2 1 dzt figramdize 1 | (G 1 PF
bulunabilic 5 N 6 83 € dzy lipaizioteimtDLnormalde PAFL N NJB (i Hz¥ A WeIPNZ £ dzo dAY dzy tidi P N
etkiler glikosileS R A fLDLNed NJIi PEKBlaraRk tild 2 diyabetli hastalardaplazmal 2 y & I y i Ndrtang 2
LINE A yoibilN § & W © Moke BANsentezindeki NJIi1F- 6l {ouRabilir. Yetersizd S 1 kant®I&dilen
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Glukagonlike peptid-1 reseptl r agonisti(GLP1 RA) Kilol £ B Y ™ I @afa@aZRipoglisemi2 f Y Ve&adRdiyoprotektif
2t YIF @Py { | RamazBIPERTPYRRY W 0 8 6 f FvdottifaByonud | LIPt .Y £ PRPNJ

Ty & Medlagist D Ny ®i8doz| f Phatalk v a drdal/ f P yv¥dot P45301 T | f (i PY Watkili PR ® NI A \
2 NMzfe R dz88dA/t dBzi| | f R P N#Pda Mornfalflaz, sahurdaise %2550 R N o dod @ I LIP f .NTIdz® R TPNO |
Ay aNazAm ¢ yitRda? REAR sahurdaise %601 T I £ G PY IYNIR PRR ek dpisSifterda l & goP,2 doz
iseiftar I & gaAWda¥®2550dozl T | £ G Pt YI f PRPNJ
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h NXraz(i Y | getekerRip 1 DM: Tekrarlayarhipoglisemil & { NgpdgsemiyeR dz& | NRIPG B P§ IR
diyabet,1 P NJelifaBet, tédaviyeuyumsuzhasta,kand S | Stakib ¢frheyeve durumu@ | y S { Ek&IS
sorunluhastalar2 NXzozii YI YI £ PR P NJ

Gebelik h Ndatmak hem ¥ S (i It Ge anneye -i | NI Bldaklabieriber & N | &n&Hidite ve mortalite
riski getirmektedir Genel olarak pregestasyonelya da gestasyoneldiyabeti olan { I R Pogd & NNJ &isk |
GF 6 PY!I Jvéiw I RYR NI B yNIA&R( Y I Xdndsunbdize || NPt YI f PRPNJ

Diyabet Risk5 S € S NI S y! RoAl NOYReRerireAd | iBnlamad | LIP f WeIRN @ Inrfa,>® N 1 &kl
olarakRS €SNI SYRANAE YS{ G4SRANJ

Diyabettipi (tip 1, 2), & N N&GH Veya<10 & PHipodglisemid I NF P BJP P yAtdlc R R £ Tedakifipi, kan
o S 1 t8kNdyapabilmesiakut komplikasyord P | Y IPIE RE @ | réndl kerinplikesyonlave komorbiditelerin
@ NIHebPdikR P NJP ved Ay tidksiyBriarfizikiA & N 11 N/ZO Remazardeneyimleri,l cefi RNB EA
veya<l16 saat)

{ 2 y dammk 2 NXHbaslet ve diyabet konusundahekimin de (i S O NR & & dgdreRlidir Hekim K I & G | ¢
RS €SNI Sy RMaEil8sin ya=da G dzi | Y gildi kegnyfadeler yerine riskini belirlemeli, buna3 1 NB

bilgilendirmelive tavsiyeded dzf dzy” YH NI & NIRE2 ] NOR WIve dMIB\YE R I Ok & RygirR 813
tavsiyelerdersonrakendilerininkarar@ S NBdih&ig Konudur
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Diyabetve PankreasPatofizyolojidenY £ A Y A € S

Prof Dr. MustafakKUTLU

Tip 2 DM Ay & NNBA yA adiTroyEaA B sektésyogundad T {)azalma, hiperglisemi,lipi¢ protein
YSil 62t AdoMimaldkgrakterizebir K I & (i [ Crg®af P MIdzootlzdirduddaDiyabetve Pankreas
PatofizyolojidenY f A \[ P& Y1Ply Paflayhayacel  P@eiieikVe ceS @ NIIA1SE A MB BRA ya i |
Ay a Bekrasyonunu, LJ- v 1 N@ikoal NI @ Wt Bekrasyonunda apopitozisinde rol oynarPankreas
T2y 1 aAe 2l boruddR yy R Hsgkrasyonwaha sonraDM (i |y Tkad® Beta A y & Nekrisyonunis-
4kat | NI DWIEBIE A & X WE yTibibirinden 6 | € P ¥isk i | G blopk F &Na&@nanda birbirini
potansiyalizeedici etkisivar GLUP pankreastaGlukozl NJ A0yPE §BkrésybnuniR N1 SGLUB Nih & | @ P
ve fonsiyonelolarakl 1 | f ¢ehelikBlarak ve hiperglisemidekiglikoz toksisitesined | ®lark2 f dzo dz
Genetikolaraka | @aPodallir hiperglisemidede & I & P &éPtyamslokasyonundazalmaolur.Bu bozulma
sonucubeta K NONIB&mik R £ I+ £ I yE YA PvanyYRikoz G | 6 Pve PROSP/AEP bdkbIE NR € R |
zengin beslenmede lipotoksisiteye nedenolur, lipotoksisitede  beta K N Ofddlsiyonunubozar. | 6 f | y .
BRIy S YK RIS N ykiod { NTIyPEaisdf T & R A LIS NJ yhipBrdlidenii@ereip fl fy1ond & € |
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pankreastard | f Ry B WoELA-36 ALYNER A \6 BN fikenR § 4 NK & ¥ & | NI T80y tDM da %40
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tutulumunu, beta K N O NBgiikazgRidye | NJ- P f-. i Wi ile reverzibldiBeta3 adrenerjik NB & S LJi
gen mutasyonu,JNK & 2 f | &kfvglsPoyiu obeziteyi ve T w NJIiDBH®IBdWIabeta K N O dkkresyonunda
|y Odtma takiben azalmaolur. Ty F f | YDMabéta K/N OftkiRsiyono 2 1 dz]ve oz€zide | NI & Py
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SS 0100 COVIm ¢p ¢ I ¥ ¥ a TR abetikGeriatrik Hastalarda
Geriatrik Beslenme Riskndeksio Db wL 0 A f Pogriodul aNiH- & TRyERPLYT A

w P R Bivritépe

BeykozDevletHastanesiT kel & ( | ¥ fPA ¥ & &\NBPY 6 dzt
'Yl o

COVIPL9Q dyl & 6 ® A ovg kbryotbiEAID & (idlah bRey/l®dedahal | & 8 & NBilinekt€dic Geriatrik
beslenmerisk indeksi (GNRI),K I & (i I-bestemide ifskini belirlemek A ce ¢zt t letkilP\e Ibasit bir risk
indekstit Malnutrisyonuno A N&el2 G lprogR@&dy] | &N | A bilkide deSCOVIBL9 seyrindekietkileri
konusundayeterli veri yoktur. Bu cel f P 6COVIBLY nedeniile hastanemized | (i Pdedrafrik dyyabetik
hastalardaGNRIndeksiile K I & (i brogR2P WJ & R RRKE M ENMI Sy RA &iVISKE R |
DSNBlw/GdSY

41 t P o6B80RI 16 NI & EQ\RELSF enfeksiyonunedeniyle pandemi servisimizeinterne edilen 110
diyabetik hastal f P ¢ R Yastalardank & NJRwainfezl ® Pzl mikyenelerié | LIBiydRifyasakan
testleri 0 | optafPriaglukozy glikozile hemoglobin,total kolesterol,& N { @ahgiteli lipoprotein kolesterol,
trigliserit, kreatinin, I £ 6 N ddimyeifibrinojen) istendi GNRIindeksiK S & | LIGMRJS&h#cundahastalar
Lddzl y 3 | N&S3/ | € riBR382-<92:0rta risk, >92-<98:R N drI$K, >98:riskyok 6 S |  4Agsibal @ NP N R P
bu parametrelerbu 4grupta | N® P IGNRIRI¢MIifleCROYIPLOK | & (i | prayBoRy RY & PAYE RAFO]
RSESNI SYRANARTE RA

Bulgular

GNRIlindeksined | MB & (0 [9611,80P B2OP orta, ¥8,1 hafif RNT S¥IRSY Nildkilat 2 ¥y R
%B69,0Q PYWRIf y N (r&ki goRty | | a ( | demdgdafik verileri, antropometrik | f ceN Ykiini® N&
biyokimyasaparametreleri S LQRIST S i t S yavtdladGNRINdeks3 NHzLIE 3 | NEBS/fBRdrta risk,

RN O MR, risk yok 6 S 1 f AgfuReS & NP f Brimptam yNI& & ™l NEréatinin, prokalsitonin kalsiyum,

f | | dedfasi, Bemoglobin,trombosit, po2 ve spd2 RN T S &ty $i N6 Jvesge226\oldy | Ravk2 NI y f |
I NJ- & P ITY NI RERIPE). GNRIndeksiile R A §&addetreler NJ & &Ply IRRdrelasyonanalizinde
boy, servisé | & RNB@ dedimer, wbe, V' | (i NI FOANERfasA X NJvg/sBrvistenceP § B Hidgatifé | y RS
byt Ikorelagyord | LI (taliom)]

{ 2 y:dzoe

COVIEL9 (i | yil®iatéPne edilen diyabetik geriatrik hastalardaGNRIindeksiile K I & (i lprogR&® WI & Py
netbir A f 06 NRPNY Nidshi la® @ PHIRA G Rl [EBRVERBatizun, & 2 € dzy | R Yhekanik
ventilasyomt K (i dahafa@l&e prognozudahal | G N R N NJ

Anahtar Kelimeler COVIBL9, Diabetes Mellitus, Geriatrii, GNRI indeksi, al f y NG NR
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| N Minimum | Maksimum Ortalama | Std. Sapma Medyvan
Yas () 110 63 80 7348 4583 74
\GNR Index Skoru 110 §5.75 163 95 104,70 21,59 101,17
Kilo (ks 110 13 169 78,42 20,13 76
Boy (cm) 110 145 189 164.77) 9,463 165
[(BMI {(kz'm2) 110 16,39 84 .56 29,16 8,05 27.08
Yats Stresi (giin) 110 2 24 6,71 2,767 6
Ure (5-11 mg/dl) 110 21 141 44.l9i 20419 39
|hmnnm (<1 mg'dl) 110 0.55 1.78 0,8432] 0,21435 0.82
\Prokalsitonin (< 0,50 ng/ml) 110 0.1 34 5.113| 7.7207 2445
|C-reaktdf protemi (<3mgT) 110 1 179 42,63 2.202 24
\D-Damer (0-550 pgiml) 110 1.6 1775 46,5865 173,89769 1745
\Fegsitin (20-500 ming) 110 9 720 112,021 109,424 76,9
Kalsiom (8.5 e 1.03 my/dL) 110 10,6 9.427) 0.5495| 9.5
Albunn (3,5-5.5 g/dl) 110 1 39 3319 0.7476] LAl
Notrofil (1.5-8.0 103 /ul) 110 1,74 3168 13,13 6.89 11.68
\Lokosit (4.1-8.9 103 /ul) 110 5.03 37.44 17,99 747 16.14
Lenfosit (1.2-5,2 103 /u) 110 1 59 2.565 0.9664 2525
‘Trombosit (15-450.000 / mm3) 110 100 485 196,87 79,742 182,35
'Hemoglobin (12.4-14 8 g1) 110 9 18 14,07| 1478 143
‘Notrofil Lenfosit Orams 110 1,78 145 59136 2 80344 1,93
\Oksijen Saturasyom (%695-100) 110 45,7 99,7 91,432 9849 95
fPasiwl oksijen basma (80- 100 mmHg) 110 28 201 81,98 35 888 77.05
Tablom® DbwL TyRS1&aA TS 5AESNI tI N YSGINBEt SN
DbwL TYyRS14&aAa
Boy (cm) r:-0,466
p:0,009
Kilo (kg) r:+0,01
LIYnny
BMI (kg/m2) r:+0,315
p:0,037
' f o NYPSgldp > p r:-+0,01
p:0,005
CFdGPO {NNBaix o63aINYDO r:-0,366
p:0,049
Greaktif proteini (<3mg/l) r:-0,353
p:0,018
D-Dimer(0O-p p 1 mk) 3 K r:-0,450
p:0,045
[1 12488103/ m r:-0,445
p:0,040
bl O NZ g0f03 iy ®p r:-0,548
p:0,040
bl iNRPFAE [SyFz2aAiaid hNIyP r-001
p:0,020
¢ 0 dzNDdzf dz] S1ftA r:-0,349
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SS 0101 Hipotiroidili HastalardaVisseralAdiposite TY RS SEBS NI Sy RA N.

Bahami RS Y A NJ

Dr. SadiKonuk9 € AveR MJ O (HRsMYEKIT el & G | ¥ tPA yf & &P

| Yl BEoidK | A § | thpRida® NIR |l odladPaga | NN Yirid Hodnanu] | NR A & 2eBterai] N
belirginolaraketkilemektedir Fazlekiloluk ve obeziteninbelirlenmesinded A Namettopometrikl f oaNIYY (1 SY
1 dzt £+ yahp, e8]l (eladapak] dzt  IBgderd] Ny SR § | 4 ABRLeRIS NBdBAIRIE | € | v
ile3 NoBINN SR {RASEM bl dntkopometrikl f aeNpBonR1 Yy S YR 8SIR A & 2K & [{HMH Skihin
belirlenmesinde® | & @aPay] dzf £ | Yy P& ¥Vt P4 Yde®rRiséhntropometrikl f ceN&If b RENR |
andropometrikl f ceN YHip8tidR&iR I & (0 | tkardiy@ByeRbolikriskil y 31 NI y&tBrn&Kehnil f Y S &
b Yl ef | RP

DS NBloy @ B8 & ( FLOZFEE A NIBA YOACRIBWOSE | 6 ¢ NNJR Fipotididi 6 F & el Subikdnil
nedeniile takipli653 | y hdstave 40 kontrolgrubucel f P& Y IPE Y Bd & PRINY N tiZ § N¥ IPT |
KSal L)X & ¥LIPE.NBI 1 G PNJ

I+

I T (Erkekler)=  [Bel S INB Fcin)/ (36.58+(1.881 . Y M(thigfiserit/1.03) (1.31/HDL:K)

+1 T Yl RPYf [BHD T S JNS Zcin)/ (36.58+(1.88 . Y M(ttigiserit’0.81)[ (1.52/HDL-K)
Bulgular4 | £ P &% @AV $ubklinikhipotiroidi (i | yi B a¥fstagrubuile 40a | € komrplgrbul Py R
Kontrol grubununé& I & NIi | f 38.8+L038 Ripotiroidi hasta grubununé I NI | t 37.8+B. AifRatistiksel
olarakl y f Ifaxkf/oRtu. Hipotiroid hastagrubundabeden] N (efid&€ksi29.4+4.9 kontrol grubunda29.9+5.7
heriki grupl NJ & iRafistikselolarakl y f awkfydRtu.Hipotiroidi hastagrubunun+ ! ZINII | f 22¥11 & P
kontrol grubunun+ ! ZINJD | £ 2.0%L.&her iki grupl NI & iRafistikselolarakl y  IfavkiydRtu. HOMA
indeksiile + ! I'TNJ Aiftafisidselolarakl y f Ikorelagyormevcuttu (p<0.006)
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31 NNy (0 DEXAiN S E Nihazla]| dzf f Je puBdbaphede visseral | ddkusunurd | & G S IR KpleyS &
bir & |y (RESYE NI RIRNIE 2 dlylar el © 81816 N2 deylarieR f &addutAdzyAY!da NakDates
mellitus3 S f kiskiK ¥ | 1 ®afikR berir. | | {biPtdrihte, @ N Ckidigiindeksi,bel e S @ Nifgl&etidve HDL-
kolesterolgibi R S € SINAzSIND eBaplanbidvigseraladipositeindeksio + Inifi, visderale BRI € PfvP Y F
Ay & direntinfoe2ifie | y & P & (P S RIS NPAGT Raydiymetabolikrisk ve subklinikinflamasyornile

deA f A206f {RAJEEAHZP O AH fAlGNRIRA £ YA 6 G A NJ
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Bulgular.
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{ 2 y:dzee
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enflamatuvar 6 S f AdWaiSiodzt £ | y P de™ 3 RighBNH $ MO e el £ P o&vH LEIP (RISINGSR
sonucuna Gl NPf YT

Anahtar Kelimeler Acil servis, Akut pankreatit Trombosit { N ( indeksi, b | i NBnfogitf 2 NI y T
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Diyabetik nefropati

Hipertansif nefropati

Amiloidoz

Sistemik lupus eritematozus

TTP

FSGS

Pauci immun

Akut t¢bel er nekroz

Tubulointerstisyel nefrit

G2t 22A az2ydzef I NPZI b&:20

72(%26,3)
39(%14,2)
21(%7,69)
17(%6,22)
3(%1,09)
25(%9,15)
13(%4,76)
4(%1,46)
47(%17,21)

Kitle 10(%3,66)
Son d°nem b°brek hastalejeé 12(%4,39)
Tanéml anmameéKk 5(%1,83)
Yetersiz materyal 5(%1,83)

TTPTrombotiktrombositopenikpurpura
FSGS:FokaegmentaH f 2 Y'S NN f
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L Y4l £ PO YH WIPDBERYA O | 1fIZPf] X | NP Demidhdbtalardad | 1 RSF-hidydksivitamin D
(25(0OH)DR N1 S BefoBhiddtalardal f ceMédénitle indesklerio . ¥ N a FAYE RIFRIIAESANY Sy R A
FYF ot yYRP

Ly a8t P ®Y1B220tarinleri NI A@JUR Y A @S NBERBDG|{S\NOAG B NI O (HRSNIEE
Teel &0 P X T WP OARNYFIFO& (kaplam 312 hastal £ P y.Y P G il PuediteNdBtygspektif
olarakbilgisayar] I & P (i f dldelPR/REl. WastlarA NI Q 3$ Wbsgubal & NJP f. YYBIvE PaNd Ny R
olanlar 1.grup obez hastalar,. Y36 ve N & i NoJaR iastalar2.grup obez hastalar,. Y40 ve N & (i NofaR S
hastalar3.grup morbid obez hastalarolarakl & NJP f HaSalaidde MJ1 Bérum25(OH)DR NT S& 86 NB
ise <10 ng/ml olanlarvitaminD S { & A 10-R0ngril £ NI adayflavitaminD& S (i S N32a rig/inlioBrk =
hastalar normal olarak kabul edildi. Gruplar I NJ & BtgtiRtiksel olarak I y f b fafk olup 2 f YI RP
' N 6 PREESORIR { YI ¥ P lolatékRabuledildi.

Bulgular4 | £ P @ahiledilen312K | & ( ¥8¢,E¥NER64) | | RIAFM h=48)erkekK I a G I B RPI € |
& FDNI I £ 483112 R Wh. | | & ( 982,7NI358) evliydi 1.grup obezK | & (i l-afl & NSE(HE2),
2.grup obez K I & (i |5 | &9BRYM,7), 3.grup morbid obez K I & { I & | - eNBIBYR38,5) idi. | | &4 f |
%53,9Q dzy (RE68) vitamin DS | & A 9532, 7Q& A F=R0R) vitaminD & S (i S NFLB,5Qf A A(BRAZE normal
vitaminD R N T @spikS R A £ .V oz BAINIEIPH X T NPY D DHMAK S G | § bridEmaseium y
250H)DR NT S a3287MIg/ml olarak | f ceNf .Y NeONTBMONED P & Y P& & G loftalaiadR yYiJe
34,6M4,2 kg/m2 idi. Gruplar I NJ & ® i RIRstatisiiksel analizde. YITNJi (s®riinegd5(OH)DRNT S & f
F Tt YI@R=GiaoB. RP

{ 2 y @abezhastalardad | | REOHDR N1 S @l bb Kastalardal f ceNBed®iykitle indesklerié . Y T (
I NJ & Pehatif korelasyon & | LJG5 8/fRIPa RBeBiRrintl vt &y Wadtaldrdaki R N o RYOH)D
RNT Se& ollnNibingRia I €t | ahadlihdeyiz

Anahtar Kelimeler. Bedenkitle indeksi,obezite 25-hidroksivitaminD
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Azigodobu P { 6 IP §bir hedenled | LIBE INR y (i NsbriidaSIf 90 /&P hetofjieini taklit
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{ 2 y édagoslobununtek 0 | 6 B i NiiefRah@bir tedavi gerektirmez Ancak,S 6 eder patolojiler tedavi
edilmelidirler Azigodobununii | y P yra@yoljiR3 | NN y BN INSJINGK VpyiYohedf PST & 2 séyiritinNIP \
ve pulmoner K I & (i | t&R {8fPH NBSY® § BRI/ S YV & NAIP ftcBasiah cerrahi A 6 £ S Vit SSNJAAYE 7
belirlenmesil ceP a P WYY BuU B2R NJRIS I | O (g@fSinid & 2 NHzY f | yazigosiBbynkr - & P NP
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SemihKalyon

| Y ldepatit. Q8 B § # NI fiblofuSuNI S f pbliklinikod NI f Bt NPYNZEI S v RdnEasifk P B O
veucuze | y i SYKE B N&eN] dzt £ | y 6dn MPRJvE KINGskorlamag | Yy (G S Y kiR vy
1+ N} @k &8 NX | NRY Boogigisecesinil Y 31 BI 8 | NIPE P & Bulee If P SIYY Iy PHR

D S NJBlog/ @i epatit B enfeksiyonunasekonderkronik{ I NJ @ A & §INS oPe@ipxiile | 2 v dzf1&edkoo
NT Shhska grubu sistemdenretrospektif olarak tek merkezde(i I NJ BfilRrfe veya HBVRP S PRR E B A
viruslara sekonder 3 S t Al 6k SWF &KA- &SI NdnBrEgBbeler ve emzirenler cel f P odeHil @&dilmedi

| I & I APRINKBrY ([(AST/NormalASTR S € S NWRaylinityf X 100/ Trombosit & | & ReaKNG skoru

@ T AST INR/ trombosita | & RPEPIOLTE I MR BpSBNY dzoef IshalAyPR/IPYF £ 3 | YKididrg/ |
indeksinot edildi. APRWe KINGskoruile kronisiteindeksil NJ & Tyt Fkodgpsyortestiile SPSEINE I NI Y F
incelendi

Bulgular 120hastacel f P & Y PEARABE] | HKBnG6 hastaerkekidi. | & d 12fl 1oNSHGNI NI & Py
RS €A 0 Wigpprtaidmasd | 48 idi. APRIskoru kronisite indeksiile istatistikselolarakce2d N{ &8I{ S& R
'yt I Kotel® iken (p<0.01), KING skoru ise istatistiksel olarak | y t | kofel® idi (p<0.05).

{ 2 ¥ dzezek APRIskoru gerekseKINGskoru 1 I NI @rangi& Mitleksiile korele olup, her iki skor da
noninvazif & | y (i Blafak 1 I NJ Ofibrez8mdd RS € S NI Sy R Aphlklifiky 8 & NJf R SN\ K If
1 dzt € | y PT (I Ao KIYA AMENEREh & | LIP fgerdkigoRaAPRIskorlamadahal yplanaceP 1 Y .1 G |

AnahtarKelimeler APRIKING Kronisiteindeksi

Tablo 1

n=120 NJ RS€SNA LJ RSESNR
APRI Skorlama 0,317 0,001
KINGSkorlama 0,212 0,02

KronisiteT Y RS1aA AfS !''twL @S YLbD a12NIl NPYPy {2NBfl 3

p®d Teoe | FaGrEEtPLEFENP ! {FRSYAEAA Y2y 3INBAA P



SS- 0109 Dispned A | lilé §elericovid 19 6 N LIKh&sfada3d | T R S yoairy
antite: Atriyal miksoma
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KozarDevletHastanesi
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6 A1 NeRlEnv@doii LIy | Y 2B/M &My NeteSeNIS | O BEBINMN v ¢ N BuxEcanlyiRsy f |
bulunan hastalardacovid R P 6 f I ysehfat & PHIPIO®Aagir 3 | NN Sayl | £ PiksbrnadaRakls
gelmelidir

Olgu 65 & I ¢ Pifirfen Tip2 diyabetesmellitus, koroner arter K | & @ \te hife&aRsiyond |y BilunadIP
erkek hastaKozanDevlet Hastanesacil servisenefesR | Nde B £ BING NiIFAZ] NI& &SI A D.dzN R IBAKl
muayenedesolunumsistemi muayenesindd: | O b&&I&hderalleri bulunanK I & (i R } Bistedikfizik
muayeneo dzf 3 Bz EddBBKR S € S NI Syl REAGNaAYE BRAJINBIFALEQ 90, solunuma | &3P éd®

KI @l adRsfjeR & | ( N NIBG @leday 87 LI IDBR&SS | G N2 | | hodnal & 2 I MEENG® idi.

| FaldeélylPyd g R ®etkikigfinde hemoglobinl4,2 g/dl, beyaz{ N:MN&®2 P/tzrp:30,5 g/l N N3B,54
mg/dl kreatinin0,78 mg/dl troponin ¥7,90 ng/l ck-mb: 16,6 u/l idi. 4 saatsonrakontrol kardiyakenzimtakibi

I NN S R § @ § NdpSnvid6,6 ng/l, ckmb:12,8 u/l olaraka | LJG. IAKGRGPoner sendrom( | Yy P &
RPOEFYRPEY RNbrékyBTI |1 NNy G Nt 8 ¥ 8 BRlY darS bulgusu ve bazallerde opasite

I NI Ria Pty PR & Naviglse BRA £ S Y S B N SN yNEAE R ypandmiservisined | BP AP |
OdaK | @ Dmierdl G N NIJ8ZowrKylda {flzikruglyenedesolunumsistemindel | O ba&zalévihde
rallerinin 6 dzf dzyvélF 3 PABT S INNN Yy i N Bayafieidamyinitral plevral S T N1 & 2 ¥ ldA0didzy'y Y
sebebiyle hastayaR A N Nt&dévisijverildi. 5 A N NtBdéavisila 2 y NIt 3AB/ ARSNA ySRRSY B I YN a8SINA y
kardiyolojio | f NY[NyWS Nt & I 83 NR& yNI/NegatifgelenK | &  ekgk®giybgrafbulgusunda
347mmx393mmo 2 & dzii fatriydlmikd®maile uyumliua | NN yad NLAINHastRemboliriskini ortadan

1 f RRANMdYBerrahid | LIP N BINBNR A & 2 c@drakid N £ SoMdhan merkezesevkiLI I y.f |y
{ 2y @meid19 LYy | Y 2i¥ &4 B ® BuPEiNlYYE SispReSlegelen,| | OA & E&NEFS I | NN yolaN & N
Kl aid i @ IPiNorPyOrRaadindédlsamiksomaaklagelmelidir

AnahtarKelimeler. covid-19, LJy | Y, atsiyAlmiksoma buzlucam

TOSHIBA GG|- -
KOZAN DEVLET HAST.

9121 FNRA@23INI TA 3l

onXT YY E o ¢Z oatryay
miksomah £ S dz& dzY'f dz 3| N
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SSOII0TY FSNRPYE F NRI | SLIaGAG . @S | SLI 0
YI EDNY JNuNS 2 1 dzi BNy ANIE NJ

T 4 G IMededifet« Y A @S BB A (ERBIS

2BAUMedicalParkD | T (iHastiBesi

I Y I tdepatit B ve Hepatit CSy 51 & N& 3 B iyiaRiR S/ S Wi & | € doMrju olmaya devam
etmekteditBu cel £ P SIYY lyifRRfo fertilizasyor{lVF)uygulanaimnfertil 1 I RUB2YLIN € |il& Reréll [ dzR Py
LJ2 LINf | & & 2 KepatiNPPBP ve Hepatit C &aPl1f RP&FPAPYRINDPE.OG
D S NBloy GBuwel t Peirospektifolup 20150cak2021 Ocaktarihleri NJ & NPogNRpaBdinakmerkeze

0 | 0 O #N@dgvisie | LIRT32hystaile jinekolojil f A YO IER GFBRAKY a (i HegaRt ve Hepatit C

a P 1f MNP tVeritenbilisaiaisifteminegirilereki | NI y RP

Bulgu HBVLINE @ Srifeltilyfefea %3.8(n:104), fertil grupta%4.0(n:171) olarakbenzerolup - y £ FY NP f 1
yoktur! & ¥ B 1 HEWRIBIS @ Srifertilygiufta % 0.69(n:19);fertil grupta %0.716(n:30) olarak benzerolup

Iy £ IFY INRydkBdVPtedavisi uygulananinfertil { | R P ifiekoNjI{If A YR IEA &MLy RPY |
Hepatt B ve | Hepatt C &P PoPAaPYIRYYI YFPN] { ®azPdzy YI YI |
{ 2 ¥ Hizpatit B ve Hepatit Ca P | K I PAEReriflite durumundand | € P ofudp IRfertil ve fertil LJ2 LINE | &
I NJ &Py Ndktert P

AnahtarKelimeler. infertilite, HepatitB, HepatitC
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SS 111 Tip Adiabetesmellituslu hastalardasubklinikvagaly’ | N2 LJ- {0 A

Emine¢ | 06 ], Ru@énYzun

Tadl yeoydkt @ S-NE NNSE K KISHNNE KEP BT | Nt & § AR EA@®Am 51 f PAG v o

Y |- @abetesmellitus (DM) akut ve kronik { 2 Y LI A | lo@argnulfisisterhiibir K I & ( | DiaBétiki P N
Yy | N2 ([DN)diabetineng | & @dRikkomplikasyonudurKranialy’ | N2 LIDNpaternfiaitienbiridir. DN'de

N dkianialsinirlere (KS)ait klinik ve subkliniktutulum 3 1 a G S N¥agaiAirdaiRAl- NJ DN dbidetkilenebilic
Klinik olarak vagaltutulum kardiyakveyagastrointestinalbozuklukolarakortayaceP 1 I 6 A £ A&kvagalR A
sinirin subkliniktutulumu I NJ 6 G P NJBd ot | { YPRS Y B/RIBRY hastalardaherhangibir subklinikvagal
sinirtutulumuolup2 f Y I RIR SaRIySMY S 1 G A NJ

D S NBlog/ ¢l Biptospektifeel £ P Futhadl N cefvéldisinisiolmayanDN'li14 hastave 154 | € kofrblf P
dahil edildi. Rutin sinir iletim cel f P 6 Ydk bldrakJR fKBtutulumunu 3 | & G SANGEAY[I P NIrdfreksi
(GKR)yvagaltutulumu 31 & G SANa#8kpfaringealkas elektromiyografisive yutma cel f P 6 & LEIP INPP
Gruplarl NJ1& mD P | Kniégemkverilér K difisfher'inkesintesti, & P Né & I'P2 Wedileér & celayin-
WhitneyU'testi | dzf f | & PEIP NR P

Bulgular DNtespit edilentip 2 DM'i K | & { loftalarNaiyabeta N NIS.43\ PLO-35& Rdi. BIbAICR S € S NI
%0-12+ NI &if.\GRRDN'lihastalardad | € koRtiplier®] P & kndrtnalliklerd | & (& SIR N MinGeg
sinir (RLS)motor & I yE R G, Fkghtiofere 3 1 NX € d¥réc®le daha uzundu (p <0.001). | dzd | dzy Y I
duraklamad N N&SaMY/T Ibivfdrkoktu.

{ 2 y @Ml hastalardakrikofaringeal kas elektromiyografisindenormal yutma paternine NI € YR.$'nin
dzl | YoBtal motor & I yEPHiG, I sybkliRik vagal y | NP Lite RR& A & BNInfA &lIf KS tutulumunu
RN O Ny RN NDigbetikdagalyNJ N2, LI} SR A & 2vdyagastrbiriteStiNdbozukluklard S | f dktagdr S
Pl I ON KN | fakibddeyalt KS disfonksiyon 6 dzf 3 dZ | ITINJPN Y B 8zf dzy’ R dzNXizt

AnahtarKelimeler. diabetesmellitus, diabetiky’ | N2, tdaly A NP LI G A
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SSanmmH  Mhip: T 2y NI Attt veERiplojk Apariisit Olgusu

OsmantT V' | vy
ANKARA 9 I1ITIW ¢! b9 { T

I Y I @®ovitl9 & 2 Yy NidoraibBembolik komplikasyonlarave enflamasyon 6 dzf 3 dzfdikkdtReSk Y S |
Olgu AnkaraBilkent S KdaskkhesiT bel a G | tf 2Pf] X 1 INIPHIKNPZ RAicEiSdel EWeP A &R A Tl S
oF & QHNE o ly PERIaANHE a@lyyRD S dishal R &t kst $ q = NINRA S| P yhéf@a P
RI Nb P EHPENEPEyRIio A 1 lyekiB.§ A LIRAkmyayenesindesoldizded A P AARIEEKeftasyon

&l LJG I ofuy P EsBtbidik muyenesinormaldi m& 1 N & bilyidh 8ahili K I & (2 f PIERRE BY fl Ax
1 dzf t Ive/sRar&lkol | dzf f loljh@an® | & (i tetfikkeyinde (tablo 1 ) tam kan & I & ™iydRifmya

R S € S Naim SdhaRtahlili, viral markerlar ve gaita tetkikleri normaldi Sedim,ANA,RF,! b ¢CCPve RA € SN
romatolojiktahlillerinormall NJ f PAkitfazZNBP | G | ¥ §/If NIRWHid®@ | | & (& Iy [BRddizMR

31 NNV { N SixeRlemi \@FSoP| hafiNoNB P 60 (regiRIp Hastadard | v R SCakidlSRCR
testinin (+) gelmesiN I S N ya Si Coyidd ¥ enfeksiyonutedavisined | 6 t FAYriPd RPI &3 (yASireh |
steroidal anti-inflamatuar A f ekl Tedavid N N& DX NI &T 6 §¥ Pl &vé fizik Sidifeneo dzt 3 dzt
geriledi

| | & O takibidge 1 ay sonrasol alt kadrandal € 81 | | BSSIAANY S Nsiadkut 6 | (IRgP & Py |
RS €SNI SYRAIMNIKI I REMR, I | 6 Pibrr Bdparkenyanma o A 1 | & dhniayaS AR & (0 izZk Py
muayenesindesol alt kadrandahassasiyeve defansmevcuttu , | LIRetkiklgfinde biyokimya,tam idrar tahlili

ve gaita tahlilleri normal olup akut faz NB I 1 G I yI NIRERWIR F WY IS ANMRagldhan abdominal
tomografide ProksimabesendarkolonR N T S & R2yYRiiznterdeminimal kirlenmetesbit edildi (resim1)

ve epiploikapendisitolarakR S € S NI Seamibiystkrapiedavisined 6t | Yy Pt RP

{ 2 y @owid19 enfeksiyonud A Nbeseini tutabilmektedic Pandemia N NB @#yolofkSlarak bir neden
bulunamayarekstrapulmonerd A { I &eroribS8eiboliR N 6 Ny RINiKNdSiimlar tetkik edilirken Covid
19 enfeksiyonunurdal 1 P d2l dz6ovider@del y SYf A RA NJ

AnahtarKelimeler. / h +-T95MultisistemikTutulum,ReaktifArtrit, EpiploikApandisit
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p® T e

5A1 aw @S

[ F 02 NI (dz@F NI { 2y dzoef I NJP

Parametre

CRP, g/L
Sedimantasyon, mm/saat
WBC

NEU, %

LYM, %

ALP, U/L

GGT, U/L

ALT, U/L

AST, U/L

LDH, U/L

D-Dimer, mg/L

T Bil/ D BIl
Fibrinojen, g/L
Ferritin, ug/L

ANA

Anti dsDNA, RU/ml
O9b! t!'b9[ T
RF, IU/ml

Anti CCP, U/ml
Covid19 IgG + IgM

Covid1l9 PCR

{ 2 Y dzee b2NXNIf ! N¥f P
< 0.005 0-5

6 0-15
5.46 3.910.2
51.3 42-77
35.2 20-44
72 53128
20 <73

45 <50

32 <35
153 46-120
0.2 <0.55
0.4/0.2 0.31.2/<0.3
3.13 1.7-4.2
491 22-322
Negatif

Negatif

Negatif

7.5 0-15
<04 0-5

0.7 0-0.99
Pozitif

I FA4GFEPTEFNP ! 1FRSYAAA Y2y 3INBAA




SS 0113COVIBL9{ 2 y Nebrtal Pen TrombozuOlgusu

EnesSeyda I KA Yy S NJ

Ankara S Fashhhesi

L Yl el & | éhfo®RINII A ile NdredenCOVIBLY enfeksiyonu] | @ YK Al LIPNJ 2 | ROENHE Yaf&: 2N/
12YLX AllFaez2yfl NPYyP l yt SYS
Olgu AnkaraBilkent S KHagthesiT bel a G | f Pf X T B WA RavifeS8en sol alt kadranda] I NJP y
| € NIPGIPo O dgérkgkhastadabilinenekK | & (R N TP T def f yolt® YUE [ ¢z ™ I, Bhali S o
idrard A 1 lyakid. &idkmuayeneR2 €1 f RP

| I &G § P adgsiaaRol| dzf | Y153 NRYPEGEERIA9 enfeksiyonu(PCR+ | O AugIBridyok)
nedeniyle5 3 Nfgivipravirtedavisi- £ R FEENBS.y A £ RA

Y 2 v (i haakodtdddnentomografisindeanaportal venve & | FEI- ife ®uperiormezenterikven'detromboz
al Ll yRrRP

Protein C,S,AntiTrombin3, lupus | Y i A 1 2 I 3fdkfolipid @nEkbry, B2xmikroglobulin, B2 Glikoprotein

IgM-IgG Anti-fosfotidilserinl Y G A 1 Antiaddipalpm - y G A 1 (BWIDG, NBRA, AMA, ASMA,Anti-LKM,

ENA paneli negatifti.

Eritropoetinnormald Py P NI PNN:Roe RERPRYIfR ik kan| NJ/ S A yLBREwlIsigbmetrik analiznormal

AaPYPNI I NRIg8RP

Hastaya2* 0,8ml Enoksaparirl*5mg warfarin tedavisio I 6 tYetgfIR B/ G A {1 2 | ANRR.H AR Y RT
sonra klinik olarak 6 A { | Ralfhéyan hasta | y S NAE ISINBKD izlenmek NT S MBurcu edildi.

{ 2 y: @@VIBL9 endotel K I & e NP fPoNBin 2 £ dz0 slaivudandatromboza$S € A yarktdhbir durumdut
Pulmoneremboli@ | 1 I3l INSNR Wriste poBal venve splenikvenbirlikte trombozu2 £ R dzddosi | NN € N
5NO NPt S &NP NiepRrin fleRedavi edilen hastalardaCOVIBI9 | | & y'T 3 If PN fR2IINRIZYVX | N
F T I f RIPNENE YCOVIEI Nhfeksiyonu & 2 Y NBoréalPven ve superior mezenterik ven trombozu
Ay 4 A Foelifen®iyl Bahafazlacel t P & K & NIEP NJ

AnahtarKelimeler COVIBLY, Endotell | & Pdd#\2enTrombozu
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SSammn ¢S ANRdeEIET tukkisFeSupdrigrRézenterikarter
g NBl ae2yft I NPYPYy AyOStSyYSaa

HadiSasari NergizEkmend
1¢ S ANRYRMak Yy A @& RedyclojpBaBiim5 | € BT A NR I €
2Gazik Y A @S NBFMIG S\ astrSentarolojBilim5 | AriRata

I Y| 48 f &unRus 0 4 ¢edd N LIS Ndsehtddkarter 0 { a ! ait @ $ 1S Redei varyatif durumlarda
beslemekte? f R dz§adweyaalannedeniyle,l T S f I AMNI d@yacerdhii o f S YEPSANB WRINY S Y
arz etmektedit Bu sebepleA 0 £ ISYYO S aAfyREBME | & So#inyhest vlBuyia 3|1 N&rahiA 6 f S Y/
L) | Y& & @]y dtvehdyatidit

41 £ POIYF WY ANRE TS ablloyhiRaiosh £ 3 Atamlogyai (BT)aRijiyografitetkiki @ | LIR € @ yizf |
retrospektifolarak4 &eR | £ f BNRF P &2 yLIiH NI y[ B P NJ

DS N &l y i SI02017ile Nisan2020F NJ atBpjaiR 4049K | & (verjleRhyastaned | NN yNDBM S f ¢
ve A t S (skstominden (PACS)i I NJ BUR.J LINf | & &ezhgngilbiy éndikasyonile BT anjiyografik
incelemeleribulunan1954hastaretrospektifolarakincelendi

4 f P abtbndinald | & 1 &N LR8I | { N8 @ RsBperfofinezenterarter ve / veyarenalarterler) A ceS NBS
incelemeler ve en iyi O} y PAIFNNY G Na&litBsth€ sahip olanlar cel f P 6 WahiB ledildi.

DI NXNKkaliieBiR N 6 dlehveya@ | a | &N LI®RBileyNdPatolojileri (herhangibir 3 A NJR airkali, stenoz
anevrizma,ii N Y IA a5 Bllihgelemelericel f FRIPHPNI. BTihteRMeleril28a P N2R B R S 1 BTl NJ
OA K I [ABWlidhPrime, ToshibaOtawarg JaponyaH S NbeS 1 f SO GANRf RA

Tadl (ki SP$OAT0 (SPPSInc. Chicago,ABD) | dzf f | werilerin NINE | | fedaplanitak
GF Yy PVYiéstleB|RIGH . Yy Pt RP

BulgularVaryasyon2 t |y #8840y (R=516) tek varyasyon%il1.3 Q N y(R=65) ceAvaryasyord | LJG. |y
4 Avargasyonwlanlardaen & Bdlgastrikarter ] | | $eplésésol HA (hepatikarter) (%77.2, n=51) & | LJ4. I y
{ PlarakSMA] | | $eplésda | HA(%69.6, n=46), SMAT | | Sryak HA, ortak HA] | 1 & ¥ e ortak
trukustan] | 1 #ayfsol GA(gastrikarter) ve sol HA (%6.06, n=4) tespit edildi.

{ 2y dzeekesitli BT anjiyografiR S € S NX Sy R ANMY &NE iER@dRnSIRgatomisi, 1 NB | & & 2
patolojileria | & G S NA tvé&N deofuttuSnlipBnara | NN yTGINR ySINdeAbt &IS & B NEND & & 2
bilinmesi 3 A NRA dakiyslgjiBX 6 f SYIf SIN®e\El SaNME$plantasyonugibi cerrahiA 6 £ S Yif ISINIRT
Al €t vt 2WLI A FHaeRKSkYNSRYI SRA NJ

~ A

AnahtarKelimeler 4 2R S R S 1 diA NI Mémlografiajfiyd@rafi4 | f @uhkus varyasyon
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{fmvmred O I59A B AQE SRIABRE I O PYP

{ Nf S& XIo ¥ NR O

{ . RaGHyrosd$g AGS NI & G P NN TS BN Y tPA T & &NBPY 6 dzt

L Y IYgeA G 15vD ¥ 0 (O9G1SE I yF&IyH (] RO Y G FIVVAGNE | B BANID RBWO daiSiyri S
SRAEBES SRR ALIP RNINY 246IRAMNT IYY IRy ABFBMNRIYYA &/ & 1 | F 2 WNFISNERENJ
GA G WS FQAdpY ki 02K BISENRAG | Ya ¥ & Y X508 NS NI dyRedENS | | 6 804 & S TR
@NT Sd WVyORS NiySKA RNE | 2 AR (BERRI FRIERR B Y| FIATASE NMR dzNidy dzY R |
GAGI58A ¥ A (GESARG MBS N D B NBPeNREE Y dzo (I dzNJ

b
ht Ydg | 6 RY FRERYRRGA f A JHENAOS A LISNI G YV I PE @ ME2lye PRR R RITHE NP |
Kt ayASTRESAOIA NERSINI KD A TR §F S deNHIN S K O dxi] I & SKHS SRR YR E S NA y
Téel A0 LIP] At 60 \OAXDRHAT S NS YTV ¥ RBRBY £ & P {KRIPINY WISIHONDRIAIT A
Y dzl & Sy SBAAD/IdEST dzii F RRA RX SN ¢ Sy SH SKNANIRBD 878 8AAD) 820 2 NI i
0 dzf 3 dzfll dRPFIRAYG &2 . Yy T atn[Yo mc B a{Ne & [Ya ZY NB | Xindb § Awfn Gmp0y I o
hi+AGI5Yagy € o NEA WRBIT St GIATE avyRbazs AYSHEINSYp A R Al & O R Q dzh3/SA |
f I 02 Nd defdZ @b € SINI Sy RIAYLI fF RARSIANSRASY a4 AR N G VNW RAIPY A G 5V A Y
NB LI | & KF Jor2le dACIOF GolABNd n o @ N f B iSdZy NI AW RKE TLAA Rl R8T dzo
al LJidt VYV R®A T & SaiN SNNPoyNB/ER { SRIBRAY G AT Ke BRER I RASEABNSY &5 A
0SENRE Fod B KNI I X I 2NPY W 1 NGTBINI § BIPt R A

{ 2 yYarddy 2 RG ASYAALG | AYRA Gy AR 8 © F A3 NG NEBIIS A G FSY{ ASyAS] | £ yAREYNERSIYIA ES A £ S
| YSNRZISYH NRBA AT OCISIRP RIBINRAERE (I P ROIRKE YEH R RR NI 8 dyAd Y f
FEGPYRBGASSANGT ISWRYIARY $ K 1| BRI d&TOT GINREH n nln @S NBR p B IND 5
RNT $@Ay 8 Y NI APty IRy 6 P NR FeYNYIAS YASNaSy| BT deyIh Rt RSB o mm n n

Lo A L oA~

A~ v A

Ly I KOS NS YOSSERIIND & B5EASYG SNB AT £ A |

Resim 1

>30 ng/ml (75 nmol/L) — —Yeterli
20-30 ng/ml (50-75 nmol/L) —— = Yetersizlik

<20 ng/ml (50 nmol/L) . —=Eksiklik
+AGFYAY 5 RNI S@&ftSNR o6¢9a5 YPELI @Jdd dzyI 3| NBO
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{{mnmMTwhDbhpé WL { LhbbBO[YFLUAlY. @8 ¢ b hif! &
T[T YT{T

S8 KYNA I K'eRoerEEd azli NNE | 1

WO E L RE A YeEYSINAS NE K KIBVERHS dze 2 R U2 BK G AHE MIBS! NI 8 G PNIK | v ¢
M EEPLAEAYE SNRA JSNE AYNI A A BBEAGAYS | NI GPNWYHAGE y ¢

L YIYeeA @ | B il A oS IRAN Yy 1 RS ¥ AaININY IS 865 SOTVRA NJF B 6 dzNITSeef !
el @ APIAPRRN RIGE B/ SR E € Mif RANYR AU NR T RGBS BKU0A G A Yy P I BISG o
y dzil NA RARAYS A RP Y (HYUYOBOS§ik vy PY D AL NI Y Shi KABYWR A BUISEINEN X € S 1
1+ NDPE I 650vD NR R FOESE BNE MR SREJSNI Sy RA IPISE R |

DS NSlog/ ¥SIYE P o YalTYR TalGtl By dKP & G IMTERRY | & 8@ AK I 2yt NI I2 NI |-
& I {NB/UTE ¥ I aylaAINE £ A F NG KA BLUINE f A FEMIDTLANILE 6 dAY Wlyo//P! v
bl MRS Y Th2Nil- ByhH Awidm3 NIRA EAS/SHE | W (& ddySIZIA 0 | 6 welnty RIS tzy § O 6 NA
Fyl @&i2 yWaz G A gF WhdzD 3 EIASRIPNT Y Sl WD 8B NIP & Val2fyTdM@RSF NGPO dzi
el f PO YdkyYARA PR - 0 1SBIF @A £ R A

. dzf U2 LINMYRAK & el & PO Y IRE/ WD ONS@IVE] NB I | NE Y yo yOByE >
aAAlRA/IA]®Y &POOLSS W E Wk NB P dal ot (i TPANGPHyNBREITAOI f \RER Rvd (b 2ivdn Bvp O

LY i nOME b h B RNE ¥y #ndh Bnd oLY¥ ndr nOME [ du R ANG Wi @ndp Evd L¥dm 05 WK I a G £ D
Fyf o4 By RE2 RES K ! WS W[ WS RINT a 5 LJI0db][ yiR®p &Tn g P NI O Pt |
RSE/RNE BB | @6 [ RSN aSmiim d PNIOHRE fadi §6

{ 2 yYdzdel f PO Yt BARE WR Ayt S NS EINRA 2NB AN 426t | Ridz@EyedxoPIOfF D [ Gv

31 BBOA RRARSY IMNIRS REFASR dz8 dz drd RR A 5PORKRRA E S8 AYAYRER
2T BXT 2ANHES RARIA et £ P A KIG &R NigeP NJ

Ly K GYSNIA Y SINENDY 2/30AiANR 582 S8 e 0BG A ¥ 2/BIGINE BY F 2 8k § T
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tablo-1

p® Tce | FadrkfPLEFNP

I 1FRSYA&A Y2y 3aINBaA

| retina (:57) | NPDR(mn:63) | PDRm:ST)

Vog SAAT61) | 58@7-58) | S&50.6135) | S7a9-63) | S3(46-61) (1S

Cinsiver { efkcek 59 | 260543 | 20G5) 3 BGLY | 18160) 0.001

Scatin bullanam | 68013.0) | 23(30) ALY 10075 | 280.3) 0 001

HTvarligs (o, %) | 527 35(66.6) 32(50.7) 619 [ 135381) 0,008

AcSKB 136117 | 130(126.341) | 1260116349 | 3370030 | 120(110.190) | <0003
140) 153)

AsDKB §0(70.85) | TBO185) | 7500825 | 5507.90) | 80(7083) 0,003

[Sigara (0, %) T 610.5) 38(34.4) ] 124@12) <0.001

Glukor (mp 1) T | 15%(111-190) | 204C160-298) | 224(152- | 99m4-113) | <0.001
165) 299)

Kreatinin (mgdl) | 080.7.1) |0.80.6.09) 0-;(90-51- o-gg!-,.s: 0.8(0.7-0.9) 0.023

I 0%9) 107)

Totl Kelaterdl | 186(167- | 165(153-193) | 191(165.246) | 2150173 | 186(170:31) | <0.001

gt 217 ~ {250

Toglisend GogdD | 130(112- | 16X134-198) | 1320119997 | 155015 | 138108219 | 0,11
211) 210)

DL (g @) To8ES. | SE04.101) | 1036137 | 129(101. | 113094.130) | <0003
130 156)

Hbalc 65.668) | 801684 | SA1586 | S30985) | 57IE5060) | 50001

HemoglobingmpdD | 133022~ | 122001- | 1340286 | 13.2020- “"Q*_‘Rgls.?a&n4.) 5,001
14.5) 13.2) 142 11.9)

BLT A | 271046.398) | 265238343 | 297(357. | 255022309 | <0003
311) 350)

BN 5430503 | 5501 0574) | HS00559) | 0305 | SsGs458n | w0001
58) 34.5)

CAR 007005 | 00670080, | DE81[0.038 | 0100055, | 0.061(0032. | <0.003
012) 0.20) 0.17) 0.16) 0.12)

TSH 14095 [ 135100 [113071. | 131(1.13. | 145089278 | 0.03
2.08) 1.83) 209) 1.77)

m 464348 46(43-48) 44.5(44.46) 44¢41.48) 47(44.48) 0.017

\Skroalbumin TG 15 (9268209 | 1126E | B30499) | 28061035 | <0001
155) 251

Netwohi IG5 [dSas.  [4406. (S0 (417G 6540 [0
5.43) 5.66) 5.15) 637)

Cenfost T3 185035 [ 1990 60- | 191038 | 1880135225 [ 037
230) 2.20) 2 50 208)

heCRP 033015, |04&023- | 036030 | 050(030- | 0300 15-056) | <0003
0.59) 0£7) 0.76) 085)

NN TN 70 | 243195 | 227(19% | 28I(1 93 | 238173297 | 0.0%2
297 2.71) 270 180)




tablo-2

Resim 2
Model 1 (CAR) MODEL 2 (OND) MODEL 3 (NLR)
Odds 5% ? 0Odds 95% Puaius | Odds 95% ?
ratio Cmﬁdgm Ve | ratio w ratio m‘m vaut
Yasd71061 |03 072,128 073 | o088 067,118 | 038 |os8 076,127 | 080
Mikroalburn | 124 101,110 0003 | 108 104,113 [ <001 | 107 103,112 | 000
3.151018.76
CRQ7to1 111 097,127 011 | 110 097128 [e12 |11 097,126 | o1l
HT (Presence) | 05! 056,150 073 | 189 099.253 [0051 [129 082,203 | 025
SKB 11719 |18 138,242 2001 ] 157 121,206 o001 |19 123,206 | 0001
140
CAR002tg |13 114,136 0001
0.12
PNI 52219 052 041,066 | <0001
38
NLR 1.78to 114 086,137 |oR2
2.96
Resim 3
;_oi
R Adusted, | Likehhood | AIC BIC C ndex
N 1atio
CAR 0.14 563 785 822 0.70
model
PNI model 0.21 916 872 909 0.74
| NLRmodel 0.11 49 915 953 067
p® Teoe | FaGFEEPTEFENP ! {FRSYAEAA Y2y 3INBAA
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SS 0118DiyabetikhemodiyalizK I & (i | fserindgliykBave HbAlcR S € S NX S
serumklothoRNT SBefA$ MIO 1 A & A

MustafaTopal
{ I €f Blimeri «yAJSNBE Kangha A =S KA Mastanesi, Nefroloji Y Ay A lohya

I Y I: diyabetik nefropati son R1 y SoYI 0 N&BS|i Y ST em IEW § Yagbenlerinden biridir. Klotha

81 o0t I Yyt &P pradein olarak 199 RK&iroo (i I NI FIPYYRP Wt ve/KOR® RiNPING &iforfkNA
ol o NB & i itefdibbetEsmellitus (i | yoRa Mastalardal 1 | folr®ka@ I LIG | y'SOrRRORIE HINShGR |
proteininin glukozY S G I 6 2 INA IS WBFHRIENE 2 NI 0 A f dRIOSICAABABIcuttdIBucel £ PO Y I
diyabetik hemodiyalizK | & G | fskerivdki6tRd R N1 S @lef sérivdh glukoz ve HbAlc | NJ & PAYEIRA & 1AA
incelenmesKk SRST&t SY YA o6 (A NJ

D S NBlay/ i BuYel f P oKohy@9 €A el WJI 6 (HRIENMEsihemodiyalizmerkezindeen az3 | @ RPN
hemodiyaliZZINE 3 NJ oM |RH & P (dff - NIFRA2 HiyabetikBeyhodiyaliK | 3 dahiBSTR A f .Ben8 { A
ayda kan 0 NI} y & T & BIPWI& teNahi 3 S ceA ING ¥ Falstidihtestinal kanama 3 S ce Avisl JBkyif
malignitesiolan hastalarcel f P @ahil edilmedi | I & { I'soni3 ByPaf  Pheinadiyaliza A NR ¥ flel3NJIP
I & f Brfalama glukoz RS € S NK SANR LI HbAIR Pve serum klotho RS € S NEaRiddndi
Bulgular | I & G I deruinNBosho RN T S @ld 8N glukoz 2 NIi I £ v HEALc RIS € S NINS MIP v
istatistiksell Y f oA tPR & LK I yHEAGEM | S BeffoSfoth NI & R3ftiR(p=0.018), & | ik negatif
(p=0.002) bir korelasyor& I LJi. KIgfiRRN T S iefe $iNAegatifbir korelasyonp=0.015 31 & i S NR A

{ 2 ¥ Beoeel £ P Ge&fumRibthoR N T S BefseéBuNiljlukozve HbAlc R S € S NNJIS AliRafistiksell y f I Y §
birA f & B L& | \BYAl { RABItdydkdyAbilmekA cafahh3 S y[ A dJ& landdnfzecel f P O NV K d & BNBIJ&EP

AnahtarKelimeler. glukoz HbAlc, hemodiyalizklotho
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al KY!diil @ RPY

I C.hbY! w{Il FILT™ TadOWTOWLTECINYK[ ¢O{TETALUW!! WLFA[ LS
9b5hYWTh®OEWT h[IT%at!! [ L Y[5TafLL

I YIYee2 £ A B BD&IERHY1R NRtYWIN{NB b € PV R IRIPYV $ yaNRR I NNS ySR/2 LINK ¥ D2 2
hoST AW 32 a66WH KT | @B 2 B2 Y dkBNIh Py PR PY R des/dz RANB yWwhX 4 82y S ¢
LI G2 FAT 22022 RdeNIB A S ERNRNEIS ) BS | GAYREBPONT Y E Y OBRNINA§ 2
RSY 3 S AKARE G FRH WRafF LIG I y' I 0 B idySSR SySIRSIING 2 LI (12 A F Y S NP K §
aSY RNBMNA $WHFISARIS v It ISING § P NOSAYY I & P d& PRNJIt Y RE BASS| dze dzY f

al € RPYIINREZLY b NWBBIPlY att wi 2 y dzoetf MEIP I 6 121f NI Y S i NS NSONBAyTAdy T
F'YF cef FTFYPO G PNI

VY YBIYE POYH N FTHRIE IR RA @ KINNBEBIGAA VE | PV ERBIDAYN N SINSLI |

c A I i PRIPRERIRE R\ & (aNHES Qx| dB8a/t AT NIt BRyNBOISIK Ty & | | Ki ¢ B Y NI 2PW |

FIYNY S E 6 NNT 6 dzZB R B8 GRENTY ¥ B (PR T YYOIPNE: LNBPE SaRINTE 1& WIK NS Rt R

—

. dzf XYErNHZNEHOND @ X D SES @ NIBBa|AZxt S &[( BINRif SA[(ISNBURER { d¢ Y DSYY T
a2y dzbetePBIPY RBWPE | 6 (1 PHNYPH SARAZY LIRBNID yoRILP |- 1Y dzER2 iy B RNK § &
0 NA I X1 A250S\EFRReR B S NBISSaall 2 8 NaBtylR S € S NP ER Y RBYt | & (i PN
3 NHzILIND: MIPYW RIFY R LG 6 R P | LIPI2 [AViFKy2ICE tAY HR{8IHz0 dry RIG F By w

T AU - N

- NJ & Ply2RNEB fAI08 § 2Py IR YR MIBR6 dzyh Rt vk f+SYITNI & PMIRIE NS GSIRBAN A
2 NBf 6 & 2PRNt 6 NIh WY SInd HOcE IG] 2 Yy ENNRELIE | RIRPB Rk B RRIYIWAIAY Y
& P NMIaHPvgE Sind ¢ xpiNSndn ¢ @ §Ing nish

—5

(@}

{ 2 yYaze( S @I BB & RESINGA G A & 2 W dzfet NINPPRILINS T S ¢ 6 Fh{l 2 G € I 1
Ay aRANS WESREY | 0 ARSSTIND (i | B BNBRA{ ¥ SBNBA & NE R FB R dzE d:
RNSNY Y & VilRRmad R NE ¥ & By S8 & WE § SNI Sy R Ao/ 6T IRASAAIH 8AFEASP

LI v { A ldaf B NJSESH S B 8 § S NI S yIROANDSIEINE 4 LI&L 6 P YALKE (1 ASEH NiR P

Ly KYGS ENG YESYEhS hoa RIA NEKWR v 20 811 ¥ G S

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA -70-



S1At M® t/ h{ KI &Rikdrdlapy®hy Rl YT Af S

Grup: PCOS

I H
r- 0438 ve p- 0,036

E; aEm 2 m F_.ﬁ_,ﬂ-’
—_ f-- a
= ™ ~ =
m " ﬁ;__ @
m ---_F_'_,.o-""- -
_H'-F'--FFFH—F
T B a
.-'-FFF-'—
'-EJ]."_Fﬂ_,Fd"' . &
]
¥
SR 150 1M 5 1
HOMAAR

S{Af H® LI KI &#REkotelspoilRl £+ YT A€ S |

Grup: IH
L |
r= U4 e p= 1,
a
] d____---'
o I
- _,_—-'-'_-
. © 5 d__f___-
(™ =TT
o] ___'_'_,_o—'_-- = @
E a m =T
m IEA0 =
£ T
E ___--"ﬂ_f- s .
il o
a0 | =
&
x| oy
il ] 0 151 3D 3 & [
HOMAAR

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA -71-



p® T e

D NHzLJantropByetrik| £ eeNY RS ESNI SNA

1FNBPELOUGPNPEYIIAPD

PCOS
(n=20)

.o 21 (1837)

Boy 1.62N0.05

Kilo 72 (5292)

. St @S ON.89(82108)

HDL 47.65N2.66

LDL 104.5 (75168)

Trig 128.5 (101145)

Glukoz 82.3N9.02

TYyaNf Ay 17.86N14.3

LH 8.67N6.4

FSH 5.35 (2.78)

ma i N} RA 2 56.5(25230)

Prolaktin 17 (#57)

DHEAS 392.8 (305532)

T.Testosteron 87.15N24.8
2.67N0.76

TSH 27.12 (20.135.4)
3.80N3.69

+YT 27.12 (20.135.4)

HOMAIR 3.80N3.69

Tablo 2. HOMAL w

Gruplar
PKOSontrol
PKOSH
IH-Kontrol

I F&GFEPLEF NP

IH
(n=20)

25 (1935)
1.61N0.05

63 (5675)

86 (74107)
48.8N5.46

100 (69.8123)
120 (95145)
91.5N6.1
8.05N1.41
4.85N2.3

5.4 (1.7310.33)
38 (17170)

16 (657)
325.15 (122532)
56.31N6.63

2.32N0.76

24.67 (20.528.3)
1.82N0.36

0.027
0.016
0.978

Kontrol
(n=20)

26 (1833)
1.62N0.06
67 (4585)
87.5 (8095)
47.4N5.98
95 (76125)
119 (100147)
80.95N6.74
9.87N3.45
8.30N8.3

6 (2.618.9)
78 (18316)
17.7 (730)
231.5 (77432)
38.9N5.24

2.61N0.91

25.39 (19.8129)
1.96N0.67

a 2 y dzmesthoddiRalizA ceA y

1 FRSYAAA Y2y3INBaA

At S

0.057
0.794
0.052
0.214
0.510
0.140
0.046
<0.001
<0.001
0.158
0.823
<0.001
0.936
<0.001
<0.001

0.291

0.056
0.002



SS 01200bezitell | yaR@eRenlerdepsikososyaproblemlerve bunlarlai A &
Tl a1 incElehNdsiy

Semra,_ P f 1YBurtuBursalDuramaz
L | | PDBadiRonukd € Aveh Ml 6 (HESMMESI
2Bezmialemt | «H R @S Nastangss & A

I Y I Begenlerded | NJobeSitgl y S Withalka | € groBlenfdic Genetikve ceS G NdBIFS$ €] G 1 Nd SN
I f R@h§IBksbir etiyolojiye sahiptit Psikopatolojive obezitel NJ & @AERybir Nf 05 NBUBNI PO Y I
obezite (i I y P& Pdrgenlerde psikososyalproblemler ile 6 dzy f HeNuByyafik | T S fvel hdteSiald
emosyoneddurumileA f A 6 hcelaningsh Y I cef | Y YPOS (G PNJ

D S NBlog/ G 8urkesitsel cel £ P.OIY{ P Rj| $adi Konuk 9 € A ek IYNJ o (iHRdtariési Pediatrik
Endokrinolojit 2 f A { f BMIde®entilldRi8 | v cinsiyeted | NBve NT S Nalan R3I8 & I eigenlerle

& I LIP{ KoRudligMBNIBMI persentilleri 5-85 I NI & ®1af Re kronik K | & (i dlrhafa@ Pl y Nf £ N
2 £ dzo G dzNXzt W 820 Pt9dRdnmodidRiye klinik bilgileri | NJ 6 0 P 81y NIO PRty ORI (ydzmdiizt v
formunal | & R & RKEnYil&ribi & 8B NI S ®dighdie@ | ¢4 NNB inf s&EA mé 2 Odz ¢
4 | pdpresyormt S 4£€ 5 PedlsQU  ceBi@sHariso t | mB 0 dAR T 5085 £ 'Ave annelerineSTAY

{ meBeckDepressio® Y @S yASINKN YA 6 G A NJ

Bulgular 4 | £ P4XYdbez olan toplam 80 ergenile (i | Y I Y |. Y6LBNG-FONY Rré %38.8Q =31)
erkekti, @  DNI | f 152401558 P.tkenwollerle] P& | & f | ydR&Rileli I WIRgdRyenlerde 4 5 mX
STA{ me+ ! (p<0.05) dahaé N{ P&tQvet | inddzl ydahaRJIR 6 Np<G(S); 4 5 iBIAf medsQL
vet | rhidzl ydinsipesPs | & & rae anne | f eS| LBMNK Y & WP RY & P AP y titsijdp
61 Pl fdahNFeIN | & &1 @ozitf) ve anne STA{ mLJdzl y f(poAMidp ile A t A 6 |(PKE05).8 R 7
{ 2 v doeel f Pdabazlergenlerin emosyonelproblemler, RN ¢ &} 6 kaltesi ve olumsuz@ N Old£(i3 P 2
I P a P WER Nl 6 P RBJH NINERTRgening | diiigeti, & N O dziy dzyh ® 8 P e miRaPralP
emosyoneldurumdand | € P i Rdzg dzySdZf Pl Bt Sbkdla] N ceifahlarve annesig@ N 1 anRsjyete
RNT S&ahip2d |y dlumsBAN G db(id PePR P WER KR 6 PRP N & { SIRNE DGR NI dzcet
obezitel | yI-'H aYi® érgenin] 2 Yy & N f liyezo@ gsiRiyAtrisindebiyopsikososyad | € f lel€lRT Py Y I &
ISNB| ikkateERYS] 6 SRANJ

Anahtar Kelimeler obezitg ergen, emosyonel problemler, @ N O bz{i 3 Wateal emosyonel durum

Gruplark NJ AéRggrid I NI FTdBIguRIEnY eSS LIdB NX R SIPFRY Sy RANAE YS 4 A

Hasta grubu Kontrol grubu
Puan OnSS Puan OnSS p
£!I'm 95,25,23,47 78,43%21,68 0,001*
45m MC By1POT 10,8%5,65 0,002*
PedsQL CAl A1aSt &l §5543%18,74 80,1814,91 0,000*
taArlzazael t [69,7&%1257 82,3%9,42 0,000*
Toplam 61,9813,91 81,4810,44 0,000*
t TOw({ 34,2%7,08 64,7%8,83 0,000*
STAf m 45,2%10,29 34,456,12 0,000*

p® Toe | FAaAdFtPLEF NP
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SS- 0121 Perikardiyosenteze | LJP fia¥taPaéda kanser LINB @ |, halstghé APaeA
mortalite ve mortalite LINB RA { G 1 NI S NA

T R NHz&84NS NFRethats A y RMustafa, Sy SNXel €

Y T21 4 al ! wT«BT+£OW{ TIRIC!ITY«[ ¢Y{ WET, L h[tWWTT[DA&I, { T+! {
2. 1 YOFTCTYE !w! ¢Lwlal'{ ¢! bOY!TEST, h[ bWT T[ DAL, ! 1Y
3ORDU  «bT+9wW{TTB{TC! Y«[ ¢COYT®5T, h[hBMT. T[ TDAL, ORDU

| Y |- Berikardiyosentezkardiyak tamponad veya medikal tedaviye & | yv&hireyen orta-ciddi perikardiyal
ST NI @WgORianLJS NJ Nrérajyk 6 f S PrbgRdy Nérikardiyal S F N T adiylgjisine3I | RS EA O A
31 & G S Ndobidozu belirleyebilecek parametreler bilinmemektedir Bu cel f P ¢ perikartigpsentez
uygulananhastalardahastaneA deX NeYNJ \bahyefebilecekLINB R A 10 izt Ne Btipdlojide kanserin
yerinibelirlemeyil Y I cef | RP ]

D S NBlay i Saciddi perikardiyal S ¥ N T epayperikardiyal tamponad nedeniyle perikardiyosentez
uygulanan 91 hasta retrospektif olarak RS € SNI Sy R & N&k feRdlIRIgmografik | T St £ A |
perikardiyosentezl y O S/éi & 2 Y NdarsdP (i | Y Petikbid@yal S ¥ N T sitdlojileri, ekokardiyografik
parametrelerve 6 I 6 f RY BB &I Sy R labdvabnarpafdrstielariR S € S NI SHAShad ek RMY
olangrup(n = 14) ile hayattakalangrup (n = 77) birbirleriyle]  N® P{ I 6 § PNPf RP

Bulgular Hastane A ocefortalitesi olan hastalar ve & I Ealanlar { I NB Pt I 0 & P NP fdidgay R |
| T St flelekokaBIdgrafikparametrelerk NJ- & Py tRIbivTarkyoktu; sadecekanseril I yaRh®stalar

(p <0.001) ve malign sitolojisi olan hastalar(p = 0.041), hastaneA amdrtalite olan grupta istatistikselolarak
Iy Idefdcdeled N | &ulihdu HastaneA eedrtalite grubuve hayattakalangrup laboratuarparametreleri

I ePARY RBWPE | 6 GspaRdminBuarBigraz(AST)o & P NISE (ZTa85); 26 (19-45); p = 0.007,
laktat dehidrojenaz(LDH)w a P Nb2& B3IB-D44) 2282 (225-381); p <0.001], Greaktif protein (CRPw a P NJ a
1205 (19.8-140.7), 365 (8.26-86.15); p = 0.016], NTproBNRb & P NBIBTE0HA32), 1310(351-4556); p =
0.049 R S € S habt&hahhamartalite grubundahayattakalangruba3 | NJ f loldrakBahag N | &(Sabla A
1). HastaneA deX N Y3 ISNHA S NB NSRS QijHeek3 Ndek/R S € A ddjisiik/réglesyonanalizi

1 dzf f.IKagh$eidR R FODE), AST(p =0,008), alaninaminotransferaZ ALT)p = 0,013), LDH(p =0,015),
CRRp =0,046) parametrelerihastaneA oaartaliteyiR S € S NI S ybBliNeMidI€rdlafa&espit edildi (Tablo

2).

{ 2 V¥ emmkardiyosentea 2 Yy Mltad/dPanmaligniteve perikardiyaltutulum saptananhastalardahastaneA oceA
mortalite @ N {1 &. 84 KIFANT K B NIPS/NI S y RVSNAY NI proBRPEDH,CRPyibi basit laboratuar
testleriK I & G | PRIE P FeYriK I 1 1 fikiy verebilic

AnahtarKelimeler kansermortalite, perikardiyalS ¥ N 1, gergkafdiyosentez

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA 74



Hastane i -
czelli klerin

Dejikkenl er
Yack

Kaden n( %)
Diyabetes Mellitus n(%)
Hipertansiyon n(%)

KAH n(%)

AF n(%)

Kanser n(%)

Malign sitoloji n(%)

EF (%)

RBC (100j/ulL
WBC (10j/ul)
Hemoglobin (g/dL)
Kreatinin (mg/dL)
eGFR (ml/ min
AST (U/IL)

ALT (U/L)

LDH (U/L)

CRP (mg/L)

NTproBNP (pg/mL)

Hastane i -i
Deji kkenl SE.

Malign sitoloji 0.957
Kanser etyolojisi 0.628

AST 0.001
ALT 0.001
NT-proBNP 0.001
LDH 0.001
CRP 0.003
S.E.: Standart

mortalite geliken ve hayatta kalan hast
in karkélaktérél mase
Hastane i -i ©°1 ¢m ge Hayattakalangrup (n=77) p
63(55 -72) 70(59 -81) 0.167
4(28.6) 40(51.9) 0.107
1(7.1) 20(26) 0.124
4(28.6) 32(41.6) 0.361
2(14.3) 9(11.7) 0.784
1(7.1) 8(10.4) 0.708
9(64.3) 15(19.5) <0.001
4(66.7) 8(24.2) 0.041
55(53 -55) 55(55 -56) 0.483
)3.72(3.13 -4.81) 4.26(3.98 -4.92) 0.030
12.64(5.88 -16.80) 8.34(6.46 -11.39) 0.143
10.9(9.25 -14.3) 12.5(11.1 -13.3) 0.121
1.01(0.81 -1.35) 0.92(0.74 -1.19) 0.341
1 79(48 -90) 72(50 -90) 0.921
55(27 -455) 26(19 -45) 0.007
75(13 -669) 24(13 -41) 0.059
527(438 -944) 282(225 -381) <0.001
120.5(19.8 -140.7) 36.5(8.26 -86.15) 0.016
8964(7780 -9432) 1310(351 -4556) 0.049
KAH: koroner arter hastaleéeje, AF:frmréaksiayomubrRBE@sykKar m&Fé
beyaz kan h¢cresi, eGFR: tahmini glomeruler filtrasyon heée
mortaliteyi belirlemek i-in tek dejickke
Exp(B) p
0.160 0.055
0.134 0.001
1.002 0.008
1.003 0.013
1.000 0.083
1.002 0.005
1.006 0.046
hata, Exp(B): Tehlike oranée
p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA -75-



SS-0122T y & Nt Alguguvdad N | &&rihiriskli durumda medikal tedavi
d8SeSy St SNR

| N& Sy

RizeDevletHastanesT kel & { | An&Bjlin% INSPP

| Yk e N{ acBriahi riskli A y & Nt &Ry ZYI#H | NEIKaR keflaki 2 S Sy SREESNY B Y R
Olgu 93 & o PeiRk2 & Pt &R halinde, aniden o | & f H&1€y Y 2B 1dz0 yél- Zaman
oryantasyonundabozulma, o | & P 68Al 1| YelnSelicit BINGA 6 A | | @5ti0R d@eNdk | v S YoRige

1 o | DMRiE B/oRAZPE i tzNJ FePdg parmakucu kan 6 S | SINR R N B dltaka b LIG Fws Bag 2 N
yedirildikten sonraK | & (i & & Ply aFRENT t SYBTR RyME | & ¥ B | | 225 (YE VEAR v NI HaStada |
tamamend A f{AyeB8SR A 81 ¥ S &l yelisegetiriliyor. Acil servistekan® S { 1S9migkd| saptananhasta
gerekliY N R I K 14f28/TNIIND T i & BHaRdsdRv/Red | (i P NIRYerRIMEURBria o dzdeNEBryakte

ve koopere TA120/'90 mmHg,ND$2/dk,aritmik,\V/d B&B0OC,VAS8kg,Boy1650 Y =823 T 3 K Y u 2ebpit NJ
edildi. | I a O labaftfvaro dzf 3 dzf tamNKRyAR @ Ravi RdEar analizi ve rutin biyokimyasaltetkikleri
normalreferanst NJ f P{Ifd INBY RY & RN R: 2ul/mL( 4-10 ulU/mlb Z1SI8Y I kshtd B 1:19 NR
mg/dl,GPeptid9 ng/ml.(0,8-4 ng/ml) Seltzer A y & Nf A iideld SoyAly1a N G § ik SeMB8 (N
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Tabl o 1: KOAH tanésé bul unmastvael ®@ué undemaagr afi k ver
°zelli kler ve radyolojik bulgul arén karkél akteéer el ma

KOAH tanél éeKOAH tanésé bul uni

(n:66) (n:145)
Y a kK 70, 64N11, 1770, 38KN10, 84 AD
Cinsiyet 46 (%69,7 97 (%66,9
MO (n. 65 DO 5 (4331 AP
At ek (AC) 36,87N0, 64 36, 91N0, 67 AD
Solunum dakika s21, 47N4,80 21, 44KR5, 06 AD
SpO2 (02 desteji 94,04N1,80 94, 01N1, 87 AD
Oksijen destef] i 46(%69,9) 93 (%64,1) 0,02
Sistolikkanh baséncé (m128,91N20, 1131, 28N18, 27 AD
Diyastolik kan b69,16N10, 5¢72,09N10, 37 AD
Nabéez daki ka say 83, 76N14, 9180, 86N14, 61 AD
Ek hastal ékl ar
Diyabetes mellitus (n,%) 21 (%31,8) 55 (%37,9) AD
Hipertansiyon (n,%) 39 (%59) 89 (%61,4) AD
Koroner arter ha 16(%24,2) 35 (%53) AD
Atrial fibrilasyon (n,%) 5 (%7,6) 13 (%9) AD
Serebrovaske¢l er 2 (%3) 5 (%3,4) AD
Kroni k b°brek ha 2(%3) 7 (%4,8) AD
E';f};”“'“m“ (n,%) 15 (%22,8) 44 (%30,3)
et B e o
A] éer '
gr::\astal ék kKiddet:i 20 (%30,3) 52 (%35,9) D
Aj &t 46 (%69,7) 93 (%64,1)
Hastanede yateék 13, 77N8,36 12, 09N6, 23 AD
Yojun bakém i hti 9(%13,6) 17 (%11,7) AD
Mortalite (n,%) 10 (%15,1) 16 (%11,1) AD
Tabl o 2: KOAH tanésé bulunan ve bulunmayan hastalar
karkél akt é&r &l mas é

KOAH taneéel éeKOAH tanésé bul uni
(n:66) (n:145)
N°etrofil sayé 6, 25N3, 59 5,77N2, 89 AD
Lenfosit sayéi1,10N 0,71 1, 10N0, 60 AD
Hct (%) 37,07N5, 13 37, 05KN5, 06 AD
Glukoz (mg/dL) 150, 84N70, 4155, 49N73, 46 AD
're (mg/dL) 48,53N33, 2149, 22N28, 95 AD
Kreatinin (mg/dL) 0, 92N0, 40 1,03N0, 70 AD
C-reaktif protein (mg/dL) 115, 62N78, 115, 10N80, 47 AD
Prokalsitonin (ng/mL) 0, 26N0, 39 1,02N8, 45 AD
Troponin | (ng/mL) 82, 87N485, ¢55, 83N278, 61 AD
D-Di mer (&g FE1, 31N1, 85 1, 33N1, 92 AD
Fibrinojen (mg/dL) 537, 03N109,530, 47NR123, 47 AD
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+ Tablo 1. Cahsma grubunun demografik ve klinik dzellikleri

Variables Obezite grubu Kontrol grubu p-value
(n=090) (0=90)
Yas. il 491=109 517=11.1 0.080
Cnsiyet, Erkek n.(%) 57 58 0372
Hipertansiyo. n.(%) 42 45 0.112
Diabetes Mellitus n (%) 24 26 0.143
Hiperhipademi n (%) 16 14 0.180
Koroner Arter Hastaligi n (%) 10 9 0.189
Sigara n(%) 29 3 0142
Hemoglobin, g/dL, 133=12 139=10 0.232
Hematocnt, % 400=36 423+35 0.121
WBC, 10°/ul 7228 73229 0.650
Platelet, 10°/ul 241+ 73 24471 0570
Total Protein, .g/'L 68=25 7027 0.185
Kreatnin mg/dl. 10=03 06=04 0.171
Glukoz, mg/dl 10517 107 =14 0120
LDL kolesterol, mg/dl, 111.8=16.1 1054=15.7 0.055
Alanmne amumnotransferase, U] 285294 252%155 0.278
Aspantate anunotransferase, U1 288=76 24787 0.135

Tablo 2. Cahsma grubunun ekokardiyografik verileri

Variables Obezite grubn Kontrol grubu p-value
(n=90) (n=90)

SVEF, (%) 588+28 583+26 0.226

TAPSE, mm 188£35 208+28 0.055

sPAB, mmHg 302%39 25543 0.001

PAS, KhZ/ms 165+34 126+23 0.001

SVEF: Sol yentnkil exeksvion fraksiven: TAPSE: Trucuspad annular plane systolic excursion,
sPAB. sistohik Pulmoner asteryel basing; PAS: Pulmoner arteryel serthik

Tablo 3. Korelasyon analizi

Obezite grnbu. Tiim hasta grubu

VKi VKI

PAS, KhZ/ms 1=0,568, p <0.001 r=0408, p= 0001
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hipertansiyonunradyolojik bulgularve mortaliteileA f A0 1 A a A

L KBdr! 1 Pt £ P

{ . «AWaiitliyeEtfal9 € AveRA M O iHEStedesiT & G | Yy 0 dzt

| Y I: @®vid19 infeksiyonumultisistemikinflamatuarbir K I & { | Hip@&thnsifohovid19K I & (1 NH- NPy
en & PH|I NNkbrsoybiditedir ve bir ce2 ¢el f PnioMalitede | NJiredeh 2 f R dz&8dzyadr S NI Bul § ¢
' NJ o (0 BONEI9RIY | Y 2ngderdiyleyataraktakip edilen hastalardahipertansiyonurradyolojikbulgular

vemortaliteile A f A d (N DAIYPADBY defd IPR P |

D S NBlog/ (81t P 0OX¥09.20R0-31.12.2020tarihleri I NI & FRof BriMurat Dilmener! 5 | @Rv&i19
LIy | Y 2iyt AyaPyat&akibdaviedilen RFPCRpozitif hastalardahilS R A £ .Y A & ik AIBARSS (sdlunum
aSYLI 2 Y2 1 WP YRIFORK belirtilerin 2 £ Y Yoréa ® 6 BHHfF Solunuma S Y LIG 2201t NI NBF
radyolojikd dzf 3 d&ff YN (Rwblyblojikbulgularave semptomlaraek olaraksolunumdakikaa | 86 P
ve istirahatte Sp(2<=93) olarak (i | y P Y {DlaghésBand Treatment Protocol for Novel Coronavirus
PneumoniaTrial Version 7). Retrospektifolarak elektronik hasta{ | &iBtémindenK | & G I-denhobkamily
klinik, laboratuarve ToraksBTverilerinedzt I 0 Tafydedidi

Bulgular Hipertansiyonii | y7RLKP & ( 4790R¥65,6) | € PANEZU®3,8) orta, 5Q%0¢6) hafif klinik tablo
olarakR S € S NI SHyp&ttansiJonubtiayan779K | & (1435Q@d5,8) I € FBKEBIta (942,9) ve 10 (%4l,3)
hasta hafif klinik tabloda idi. Hipertansiyonluhastalardag I § E Rcihgiyet, | (i SBsfen R S & (AKAIM & |
sistolikve diyastolikkano I & Py © ®i¥r&ak® N { duluhdu Hipertansiyonlugrupta glukoz N NJeatinin,
LDH, Troponinl, D-dimer I y f & Y] RleBfbsit, hematokrit sodyum,magnezyum/) f 6 N fibAingjén ve
ferritin I y £ lFoMiakFR N 6 bulunduToraks BT tutulumu & I & 3 P \oPTa EPBf ki gyup  NJ & A R |-
bulunamazkenhipertansiyonlugrupta I € R NA (vie haBtdneded | (ATNINIS ¥ @A FoMrtkRlahae N1 &4 S
& I LJ0. | HipBriansiyonlu grupta koroner arter K| & G lafrid SifRiBsyon kalp @ SG YSI AXi PN
4 S NB 6 N2 & (détiamiekroniko | 6 KB & (3 B |PtgTPeiderdeaded N | Bufihidu Mortalite
hipertansiyonlugruptal y f loldték@ahad N | Bufifidu(%612,6 versus¥b,1, p<0,001). Hipertansiyonwlan
hastalardamortalite A o€ dRR S € B5RR®5 Ct1,32-1,70)(Tablol ve 2).

{ 2 v deayolojik tutulum & I & 3 T yob PRECARAT RN \jrup | NI & Buk Foldzt dzy | Y I NG & YP§/yF
hipertansiyonCovid19 LJy | Y 2 séyid&K | a (o At RPR Geimbryaliteyi I NJi Gk&iatbid bir K | & G |
olarakRS €SNI SYRANARE YA O U A NJ

AnahtarKelimeler. HipertansiyonCovid19, radyoloji,mortalite
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p® Toe

Hi pertansiyon

Y ack

Cinsiyet
Erkek (n,%) (n:875)
Kadén (n, %)

N°etrofil

Lenfosit

say
say
Monosit sayeé
Trombosit
Htc%

CRP
Prokalsitonin
LDH

lre

Sa

Kreatinin
Sodyum
Potasyum
Magnezyum
Glukoz

Oksijen
(L/dk)

Sp02

Solunum daki
At ek (AC)
Sistolik
Diyastolik k
daki ka

dest

k an

Nabez
Troponin |
D-dimer
Fibrinojen
Ferritin
Al b¢gmin

Akcijer Tomo

(n,%)
Hafif
Orta
Aj er

| FaGrtP

tanél é

Hi pertansiyon
(n:731)

67,94N11, 98
348 (% 39,7)

383 (% 60,3)
5,60N2, 94
1,15N0, 60
0,53N0, 34
245,58N105, 73
36, 54N5, 10
106, 19N71,60
0,85N9, 74
365, 87N184,62
50,86N 34,81
1,08N0, 91
136,80N4, 42
4,20N0, 55
1,96N0, 30
165, 06N80, 63

5,66N7, 78

94,24N1, 94
21,76N5, 37
36, 97N0, 72
132,00N19, 81
71,60N10, 86
82, 76N15, 51
44, 79N252,65
0,96N1, 209
511, 22N132, 34
484,05N522,08
34,86N5, 13

145(%19,9)
362(%49,5)
224(%30,6)

1fF NP

hastalar (n:779)

54, 72N14,69
527(% 60,3)

252(% 39,7)

5,48N 3,07
1,21N0, 58
0,54N0, 33
249, 16N105, 08
38,29N4, 37
104, 97N84,04
0,55N4, 55
346,89N146, 15
35,34N21, 74
0,91N0, 88
137,50N3, 54
4,24N0, 49
2,08N0, 27
142,64N61, 39

4, 28N6, 52

94,40N2,01
20, 34N5, 08
36, 88,6
121,81N15, 95
69, 68N10, 02
83, 25N14, 39
12,58N 31, 31
0,81N1, 17
516, 89N137,74
570, 06N639, 28
36, 39N5, 34

175(%22,5)
371(%47,6)
233(%29,9)

1 1FRSYA&A Y2y3aANBAA

0,02

taneés

veen éhs é elr u lanmsmayyoann thast al ar én
tHi pertansiyon

<0,001

<0,001

AD
0,04
AD

AD
<0,001
AD

AD
0,02
<0,001
<0,001
0,001
AD
0,001
<0,001

<0,001

AD
<0,001
<0,001
<0,001
<0,001
AD
<0,001
0,02
AD
0,004
<0,001

AD



Hi pertansiyon

Hi pertansiyon

tanéel e

ve hipertansiyon

Hi pertansiyon

hastalar (n:731) hastalar (n:779)

Hastal ék «kidd

Hafif 5(%0,6) 10(%1,3)
Orta 247(%33,8) 334(%42,9)
A ér 479(%65,6) 435(%55,8)
Exlik eden ha

(Krf;/o; oner arter s o147 61 (%7,8)
Atrial fibrilasyon (n,%) 56 (%7,66) 29 (%7,83)
Kalp Yetmezl i 72(%984) 19 (%2,43)
KOAH ( n,%) 37 (%5,06) 25 (%3,2)
Astém (n, %) 80 (%10,94) 58 (%7,44)
a;;EbrovaSké'ssﬁaw) 15 (%1,92)
Demans (n,%) 28 (%3,83) 16 (%2,05)
Kronik bPbrek gy oy 14 (%1,79)

(n%)
Hastanede yat
s¢resi(gen)

Mortalite (n,%) 92 (%12,6)

p® Toe | FAdFEPLEF NP

12, 43N7, 32

10, 70N6, 17

40 (%5,1)

1 1FRSYA&A Y2y3aANBAA

tanéese

tane:

bul unn

P

<0,001

<0,001

=0,001
<0,001
AD
=0,02

=0,001
=0,04

<0,001

<0,001

<0,001

-87-



SS 0128SerumACEs N1 6@VAD9Q RArognostik. S f AONIalradzt f | ya#Pt | O
Akif. | & &Me8@nmetiAlptekinAcart P YWINNJIFEdaP X Y dV$h¢ !IZR | 6
Prof Dr. Cemil¢ I & O P & &lhstithesi

I Y @OVIDI9K | & G | yiol® SPSKRSOV2 I A NhodakiK N O N&jeo@ensinConvertazEnzim2 ile

ol €t yYIl ARRG&WRNI S i Y Sseridrbnfuha(ARDSYol | cel ddi mortalite ve morbiditiye
sebep2 f Y I | ARDB&dgEnizndeserumanjiotensinkonvertazenzim(ACEye ACE2 enzimlerininl y S Y A
ile ilgili cel £ P & YAkt fdky NI 4Rk EMIesanlardaerum ACER N1 S BAR 6 | yNAGNR | & S 1
ve COVINY daha hafif seyretmektedir ¢ N Yu nedenlerserum ACER N1 H&COVID9 prognozul NI & Py
At ROL A A RNGNGRRNN ST G SRA NI

D S NBlay/ (i ®elmerkezli,prospektifolarak @ | LIBE delyt P 6COVIRI( | vil® yaBraktedavid | NB y
KI & { R 1 geRIMACER N T § BelirBridiHastalars 2 v f R gzRNzY (31 NEBYNETIH 6 dzND
Ge 2 dda PG A & OP BlrakN grubal @ NJPsetulNACER NT S & \a& Aigfogn®zlinaetkisi

I NI 04 PNPERP

Bulgular Toplam 103 olgu cel f P & Y P&z & YA IRVA44) 1 | R ®E7,3Q Nn=59) erkekti. , | &

2 NI | £ 3948N1847Q & R X 3 dz&®1RI1yO4) O A i ltaburcu olurker; %6,8Q A YIRS & 2 €dzy | PY
AKGRE IY@BR290@@=3) | f NIra 2 y dzeet IGfupl®b NIP AlFeyiRACER NT S & NS By R |
Ak LIWNFYy Yl YPOGPNI

{ 2 y:dzde GI'PYOP YOR ] Pseruny ACERNT $& &0VID9 prognozu | NJ & R § Roksdif Adzy | YI Y

AnahtarKelimeler COVIBL9, ACEACE2, ARDS

._F 7\ 3 | Angiotensinogen
Renin
v
ACE2
Angl —  ANng 1-9
v ACE2 ACE
Ang Il P Ang1-7 — > Ang1l-5
A |
P
AT,R LATaR UmasR |
A~ Vasoconstriction $
A Hypertrophy 4
S Fibrosis b
7 Proliferation <+
7 Atherosclerosis <+
3 Natriuresis 7~
¥ Diuresis * Renin - Anjiotensin - Aldosteron  Sistemi
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tablol

ACE
Min-Mak
OrttSD (medyan) p
Kadin 24,613,7 11-91(21)
PCR Negatif 23+14,1 2,6-91 (20 °0,396
Pozitif 2089 2,6-43 (18)
BT Viral Pnémoni (-) 23,310 10-36(23) °0,560
Viral Pnomoni (+)  214#12,1 2,6-91 (20}
ACEi/ARB Kullamm yok 22,6%11,9 3-91 (20) *0,027*
U ACEi 16%11,5 2,6-41 (12)
ARB 23,3115 4-39 (22)
Sonug Taburcu 21,5¢11,9 2,6-91 (20) *0,888
YB 21,1+12,5 2,6-38 (22)
Ex 27419,8 1341(27)
Taburcu 21,5+11,9 2,6-91 (20) ‘0,713
YB&EX 22,57+13,2 2,6-41 (22)

p® Toe | FAdFEPLEF NP
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SS 0129 75g OralGlukozTolerans Testinde 1. Saat PlaziGaukozuve Diyabet
DSt AOAY wWA&TA

Suat S

{ | €tHRifnleri « y A OS NAdaitaS & § K ONIA GveY ! NI 6 ( Pibsdahesi Dahiliye Y€ Ay A

| Y |- Basgliseminirerken tahmini Tip 2 DiyabetesMellitus(DM) 3 S f Avé A 2YNXzy Y Isch Reyeéekritik

|y S &hiptit Tip 2 diyabet 3 St A OrigkiniNRSE S NI S ¥ ®RAtiRI6I&dk & | LIFS ¢ ofal glukoz
toleranstestinden(OGTT}yonrad | | P fodpiinaglukozu(FPG)ye 2 saatlikplazmaglukozu(PG)| dzt . I vy
OGTTa P NJ & PhyIR&ral G &N birf] S NigeldekfekdiyabetriskiK I 1 1 &kyiBik | € t | B0): RizA f
el f POYhDPIE RES plazma glukozu @ N 2@ K I & G I diyhbd@F A Riskihi belirlemeyi
Yl cef I RP]

DS NBlog/ G8IYE P06 Y If WHIAGEIASYA NN wzF5gr OGTTe | LIRd FPGL00mg/dl ve 2.saatPG
140mg/dl nin | £ { BirRllsaat PGR S € 300%3 k R tNQ ySANyblah Ri&stalar dahil edildi. | | & G | € |

hastaneverileri, e-y’ I ov&ileri ve telefonladzt | 6 Bpel2 BM { | ykEhapR 2 v Y | RRSFEESINI DWIR A 1
01 y PADRAKfiRderi{ dzf . Yy Pf RP

Bulgular4 | £ P06 Bt erkekl4R | I RAPMm 73 hastadahiledildi. 4 I £ P o Y[ I YATRIF Ha ¥ miediaNJP y
& I &1, minimum 23, maksimum 74 idi. h D¢ ¢ @Rafama FPG 9255N\6.12mg/dl, l.saat PG
215.42N17.94mg/dl (min:200mg/dl, max 311mg/dl, median210mg/dl), 2.saatPG11201\22.92mg/dl olarak
tespit edildi. | I & G Idkip &NJPNBedian 37 ay, minumum 20 ay ve maksimum65 | & B®73N13.73 ay).
Takipa N N@®yuicaK | a G 130Q-dNIR¥L.1) DM 3 S f Atgspit &didh DM 3 S £ & SNIB.A7AILA.25 ay
(min:7 ay, max 56 ay, median26 ay) olaraktespit edildi. | | &vé Ginsiyetlediyabet3 S A- NI AKX R A O
tespit edilemedi DM 3 S f AhdsYakardal.saatPGile diyabet3 S f & GNNNBMIA & [Py RIbiY KorBlasyon

0 dzf dzy K NO:1BR8Pp=0.536), & I itk diyabet3 S f A NN MIA & Py R iy kofelasyond dzf dzy | Y |
(p:0.980r:0.005. DM 3 S f V&3St A 0 haStalaB yNJ & &Iy BPI 1.saat PG,2.saatPGve takip & N NB &
I ePa PY RIPPR UH I RP

{ 2y ®Gigimeel £ PO Y| PraPR (REPY PR ¢ MEBPYGTTS 4 v | A1BaAPERNT S8 A Y & y T
diyabetl ceP a ®syliRiteyerinerkentespitindeve diyabeteI A RVE S WS RRt F OBRBPNWPY S| U

AnahtarKelimeler. 75gr OGTTL.saatplazmaglukozy diabetesmellitus
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SS - 0130 Akut Miyokard Ty F I NJ (TNAINNI R&Eeptdkinaz
' 2 3 dzf | YD | AaNRNEIREIykselve Mekanik Komplikasyonlar

MehmetEmint T Y THhtH tI1dP/YL PF[ |

el &Y {PA T A GNIBYEOAJER MI O (HEStANESI
2Allel ST A YT AFA & FOYEordER NI & (HESMANESI
m¥29 ¢

DT wMiyokard A y F I NWIJive BeNberinded S (i ArNdRiletEGA2 T dz] filalzhekahitdmplikasyonlar

2 f RdzlyoBHifan esorampdurs I a | &If LIMErdskieTotikplakA ceS NI 5 & Kaddingd 2 v Ndyas P
trombozspazm sonucu i P I Yy Y Ivg &2 yRoRdeB& miyokard 1 I Yy £ | ¥ Z1 @2 Y. wi SILISRNBMN |
iskemik YA & 2 { kuéiRtimekte ve 0 | & f @ ©\8 (i NFohkBiyfors Mdruyarak surviyi dzI I G Y 1 @
Streptokinaz STKHa plazminojenaktivasyonuaparak plazminojeninplazmineR | Yy N 6 NKetligedder ve
a2y diadB K PT I P Y linkdive Ndili, NB LIS NJFAN-T &2t 2By Ndl- f P dhéstaRdmizde, STK
uygulananvakalardaileti 6 2 T dz] fvezindkanikJP2 Y LI A | |Sakuggyldninaydkontrol grubu ile

1+ Nb P vebulsRyBOE | 2YPRtil®iiid | & 0 SNWIS@A I RP

MATERYAIMETOD Bu cel f P thastardeiizkoroner & 2 € dzy' { RY A (i Sakut MIRISO | 6 @ dZNB¥ dzo
hastadahil edildi. 4 I f P 6 Y 80¥aRikaRdnuzund N NI yEINGNIRE IPE NP Y BY | Y 3tiPaeP§ R |
saattenazzaman3 S ce¥lande tipik elektrokardiyografikEKG) dzf 3 @einilyaNi®2 € | ayeni PRI EP |-
2 f dzo gevidzez2 £ | & yehi BTRINI & S feviiSea2At s asBlidaPq € £EIdz f S \OS/& STEA e Y
1 2 Y i NB y R Aolmayarhasfatara $ITRdze 3 dzf ve juFrh®stalar STKgrubu olarak kabul edildi. STK
uygulanmayarekut Ml K I & @ dakdnthdRyrubu olarak kabul edildi. 4 I f PISNHELAEM:-ONBH  dz] fileid] € |
0 21 dz] fvelmlekahikkdmplikasyonlat ceP & P Y RH P £ 4 10 f(i FPNIPHLRIPpliRasyonlal & NIR O |-
f211FfAT 134 EBWYIRYNIRWIY PO G PNJ

{ hb !4l f PO YSTKyRibuRda52 hasta(46 erkek/ 6 1 | RvR $TKuygulanmayarkontrol grubunda82
hasta (60 erkek / 22 1 I RRagt@ @ NRAP& 2 @S yriinNde ja N fyldadikardisi STKgrubunda kontrol
grubundanistatiksel olarak I NJi ¥ P 6Ji (p & R.GD1 ve p < 0.001, & P NJ. 3APKdritrél grubunda STK
grubundanistatikselolarakl NJIi & IP13J0. (py¥ R P

0.001). Kalpg S (i Y Sgerikarditve mitral & S (i Y Slarihaséd | &SPKarbundakontrol grubundandaha
az3 |l 1 t Sybwiktd istddiksell y f Harkfa® LJIG | .ya¥ [ RPBNDELIE FitIey & B 1 dz] f dajef | |
12 YLI A1 F&RI12tyRIGIRRY A T 138 SNSYEE faMRYLEG | Yy Y RP

¢! w¢ L{ & ybidikardisveA R& 2 @S yitmMISTKNa aptdlardadahad B T f SNFISE WF NT ¢
31 & i SNERSz28Mky dry R N NXrSdkkalBaRS (INY 9 11 tSA @ntériprMBkalp tutulumundadahad P |
31 1 t Sy WBHuhaSt&akdshiemodinamikinstabilitel ceP & ®afidflikkgtli2 f dzy Y. f PR P NJ

Anahtarkelimeler: MiyokardA y F | INskrapthikéndizritm 6 2 T dz] filezp 2 § NP E dz] £ | NP
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DT wMiyokard A Y F | NWIJive Belaberinde3 S G A rtidRitEA 2 T dz] filelzhekanikdmplikasyonlar

2 f R dz]lyo& Wit 3Al €sbrimudur(l). + I & | NI [SWérdshrotikplak A ceS NJES X vk SBnyveya
trombozspazmsonuculi P I Yy Y belai2lyRi@dkmiyokard] | Yy | ¢ T dzP Y (1] 2). IKidnetd
anjiografiile & I LIRIik iy'S O NNadu$a LSORII S f atefogkier&ikstenozo | £ 3 S {%BMER yoRIDz

2 f RaE dzil S KR MiypKakifID & |1 NOR ySPYed iyi giol iskemikmiyokardK N O NB K 3 yfitii&rsibl
lezyon2 f dzd YHkor@rionLJS NJF N 1a& 26yt dizyy/ (2)F vaSALBSANNSKEMKE A/ @ 2 kiirtAkbimekteve

01 & tZ8SG3/9i Ninkslydndkokdiyaraksurviyidzl I G Y I (2).0M-SR.ISNNIFRIANT dzNIy NIJPpbthngiyelf S
miyokardY A | GskeNIRIZf | hoyRiyina,iskemid N NBwE leagdBunirrreversiblnekrozaprogresyonK P1 Py
0l €f PRPN] LISRFWI &2 b dzyiddbahyerken & | | f kodofeY angiografidir (2, 3). Ancak
YN Y | XY | RIPEE®E X Vf (- NBGrbyilitikiajanlardaNB LIS NJFaNH & 2 hyawin trlyoldur (4).

TrombolizenzimLINS 1 N N& Y INE FIRNK & veehzidh § KR 0 A (ol 2N ySI MavisaBSizyolojik bir

a N NBrternfinbigr | NJ O As€nfeNaR&if glikoproteindirve fibrin ve R A §é&pfitleri (fibrinojen, ¥ I 1 G |
5 F I 1 & F NJ 12) bedar (4, 5). Hem endojen hemde eksojenplazminojenl { G A @G0 lyNEYS NIy
Streptokinaz STKla plazminojenaktivasyonwapanS {1 a G NJ Gir Saktérielp®tiiidir (5). Plazminojenin
plazmineR | y N 6 NRdthligeRder ve LJP K (i P I {50YinakiivEeNilv (5). MiyokardA y F I 2] fGNdt | N.
streptokinaz(STKYiz& 3 dzf Ny Y[ ISR6PA TNBERkdzded | @ @aray(] dzf £ | Yy Pf YPOS (0 PNJ

Bizbu cel f P thastakkimizde STKuygulananvakalardaileti 6 2 1 dz| fvelrjekahikiJR2 Y LI A | ISEKE 2
uygulanmayarkontrol grubuile { | ND P bebulsRyNOg | (RYPRIiIB Wi | & i SINYIS@&Al RP

MATERYAMETODBucel f P dastan@rixkoronerd 2 €azy'] NPYWA (i SaukMiRS | & O dA8ahdsia
dahiledildi. 4 | £ PO Y30WaRikadahuzunad N NS yEINGINIBEIPE NP Y B § | Y RiPateP6/saatteyi
azzaman3a S ce¥ladnde tipik elektrokardiyografifEKGP dzf 3 @ehilyada2 f | ay@ni Q) ff B E d8z8 dzY
venive 2f | & PniPSTE N & StyanBve X | a ®f AP BUdd f S yold seASTKA e y
1 2 Y G NB Yy R Aojmay@hasfafara SIDRdze 3 dzfve juRh®stalar STKgrubu olarak kabul edildi. STK
uygulanmayarakutMI K | & ( dakohtfdDBrubuolarakkabuledildi. STKuygulanans2 hastaSTKgrubuolarak

ve STKuygulanmayan82 hasta ise kontrol grubu olarak I f P $TR@ubundakihastalaral.500000 Ny A { ¢
streptokinaz200 ccizotonik A ceA 30K\ ceA wéritdS! & 3 dzf | NémeiPy O S ava & RYSNI Z0Bg R |
metilprednisolontedavisi dz& 3 dzf STKERPPY M@pariR LIS NJF NT & 2 ¥ 6z)f i R Bz | NRY RAtR |
A ;A F RISK & $oyadikardis] atriyal fibrilasyon (AF),3 S y (i N@kgtrasStSIMQVEA) D S y (i N 1] dNX IS
(VT),@ Sy (i NIbilaSyorWe),A R & 2 ¢S yritn\dk B RB.fd&deet (1 NR & 2 O dA0 biNgad shiltdd NJ
of 2 &dizBal 6 f 2 SallzZnterior hemiblok kalp & S i Y S pefikar8itAvE mitral yetmezlik | ceP & Py |
RSESNI SYRANRE RA

Hastalardaritm 6 2 1 dz] fild@of2IT NI JvelmekahikkdnplikasyonlaMl € 2 1 | £ A T |3l B/ NI O
GFryPYTLFYyYPOGPNI

{ hb!44 f PO YSTHRUIEBBNSTKgrubunda52 hasta(46 erkek/ 61 I RvRe Tduygulanmayarkontrol
grubunda82 hasta(60 erkek/ 22 { | RiRagtald I NHAgrubundaortalamaé | ebkeklerde521 I R Py56 | N.
iken, kontrol grubunda@ I 20NJi | ferkeklerde®9{ | R P y6D & BlfRaka | LJO0. Y RP
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Gruplar ritm 6 2 T dz] I dad T al- ANDAND yP f (tatdiol) PINBPE 2RPS Y ritlnNJkeaNf yBrhEIkardisi STK
grubundakontrol grubundanistatikselolarak I NJi & IP BJ{ (p ¥ ®0P1 ve p < 0.001, & P NJ. AFkdntrdl 0
grubundaSTKgrubundaristatikselolarakl NJi & P 3. (p ¥ GR0©1).

Gruplariletio 2 1 dz] 1 deP& P WIRD P f(thbiol). PTNPVERA®Idalo f 2 DldzXeriorhemiblokved | €
dal o f 2lE@P & Ry RBYf | o STRMIBENGBPaz B T f S ybiilkte istétiksel I y  Hark P
Al LIWNIFYyYlFRP

Mekanik] 2 Y LIt A 1 | @& Ngx0mI8r ISRy TPy NRB- P £ (thbio &) ARt SRIPY Sderikdrdit vie Mitral
& S Y Slah hastak | @SFPKgMbunda,kontrol grubundandahaaz3 | 1 f S ybiiikq istafiksell y £ | Y f
farka I LIGF Y Yl RP

Hastalardaa St xith & ¥ 1 dz] file|of2H MR JIvemiekahikkdmplikasyonlaMIf 2 1 I £ A T |38 Ny
I & NBPIOF P Yt efaBlP2XR BZBINIA YA 6 G A NJ

¢! weL4hE PO YIAKF&Ikardisi STK grubunda kontrol grubundan istatiksel olarak I NIi Y P
al LIy MPd B RINZDR yWRNIBragliKardi beraberinde 6 dzf | kGgnfa,Zhipotansiyon ile birlikte
31Tt Sy Yvehusednptaniarl 1 S f irfifekidr ¥e Siferolateral Ml ile birlikte 31 T £ Sy Y(§ §).BRIiR A N.
el f PO YdaY R Il BikliyiinNuNalarak inferior ve inferolateral M1 3 S ceihasfalgrdaad A ybiddikardisi
dahad A1 T f S \(LYs) Budukuhbsol@ S v (i Nidkférir elpgsteriorduvarNB LIS NF AP NI2A/BRly R
BezoldJarischrefleksiile I ceP 1 t | y (Y, 16)] STKalarfhaklalardadahaa H| 1 £ § ¥ $hiddikardisinin

| & gafandabu hastalardakNB LIS NJF Wif 2l 25yid@NA S SROSB Y N7, N6 G N NJ

AFG | NEIBE P HeliiekA t Abir fitth 6 2 1 dz] i SIZEAARERA NS NI lieRt IR § dZMIZEA L Y(8).Y P
AFZ | N& PEI A t Siyssipfaventrikuleraritmi 2 £ Y I &Ny ERYM ¥rken evrelerinde 2 £ dzo wek a P
beklenmez Erken R1 y S YZR{Sdz0 | 6 A deXy6rodun LIS NF N1 & @ § tafztizyeteklicd Bizim

el f PO Ydaty Pii & NgumldbhiakSTKalangruptadahaazAF3 |1 1 € SyYBY A 6 G A NJ

w S LIS NJF atitmiedi yklinik pratikte 2 f Rdz&A B 1 t Sy S 0.A EnYaSAII § & ASNGBnEIEKS NJ
A R@ 2 @S yritimN& IERérdd (). Bizimael f PO YdaXB LIB NF NIl & GaBIS Re 2 Sy (i N
ritm STKalan hastalardadahaa P 1 f S yAvidakVé ve NT gibi ciddiritm 6 2 T dz] f dxl& LAS| NJF- NN
a PNJ peRheRdnmez(9). Bizimecel f P 6 YdaBWhlahhastalardaf A (i S NyuinlN dldraBVFve VT
kontrol grubundan¥ | N3| dzf Rlzy” Y & RIG (R B Mizesbu ritm 6 2 T dz] f dNE LISNIFANP &I 2SyNE
2f YI ROBRRR Y Ry R N.NIvied 6\ 00NSNNS T KabuNdas$alardag | LIedl If yP & YolzimbeeNR PO Y I Y
uyumluolarak AVbloka P {vedal® P 2 1 fa- PNPF yeesyP WHlt P3P Y YXOY PO G P NJ

| I & dF NI MIBRAFKI] 2 Y LI A | I 5c8P2ayARyBFRBIBNI S v RE Ivdtdddrpler&kardiff RS 1 €. Sy
[ A (& NpedkdrtiR § 1 RBEBWP &) & P SBUfUfan nNyjaKard2 NI+ yNB (vétadeslyed | 6 £ | Y
A NNBE®A |périkardieS | NNt YISHIAHMREPS NJLL. YikebénkeNd S | MdIpeSS i Y Sde f A
iskemininRNT St { AdurBnvis8da hetrddinamikparametlerind 2 T dzf YA SRS € SEAY By G S
durumda STKalan hastalardakalp & S G Y S1 daha@A3y Al yf S geKiéhid@ancakeel f PO Y STKah R |
hastalardakalp @ S i Y Sdarfaaz&A 1 t S ybWli&kig Korrol grubuna3d | MJ € IHfarkia® LIG | y Y I Y
Bununlabirlikte6 S 1 f S ¢ibAKRIFRASSIAY Santdridr @iblanlardaR A &3 NJI S ta®a&reR]IyT f Sy YA
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{ 2 y diaeak & A yWMadlikardisive A R& 2 @S yiitrhidk BTKfal8Ndastalarda daha a P31 1 £ Sy Y
NB LIS NF NH | 8a2{ySBHE S dzeRdxyodX v R N NMBchkik&pRASNT Y SIT it S t€ahteriof Nl kalp
tutulumundad A T f Sy YW8Hu baSt&akdshiemodinamikinstabilitel ceP & Bafidflikkgitliz t dzy Y.I f F
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TABLOLAR

Tablo 1: STKve kontrol grubundaki K I & G I ritnt 8P Y/ dz] f itef] 6 B NIZE f vezinékanJP
12YLIX AllIaezyft | NP
STK grubu Kontrol Grubu

N: 134 (n=52) (n=82) P
Ritmo 2 T dz] f(rd#ht + NJIP
Sinuzabradikardi 12 (23) 6 (7) <0.001
Atriyalfibrilasyon 5 (10) 22 (27) <0.001
+ Sy (1 Nakgtrasist@ NJ 12 (23) 18 (22) NS
+ Sy 0 N& I NX ISINBLR A 11 (21) 14 (17) NS
+ Sy (i NfbrjlasybrS NJ 0 (0) 4 (5) NS
TR&2 @S itmNRA | Nf SNJ 14 (27) 5 (6) < 0.001
Tt S#AHNdZ f(dgpt | NP
1. dereceAV blok 3 (6) 8 (10) NS
2. dereceAVblok 0 (0) 5 (6) NS
TamAV blok 1(1) 5 (6) NS
Soldalo f 2 € dz 0 (0) 5 (6) NS
Solanterior hemiblok 5 (10) 8 (10) NS
{ld&of 2 €dz 0 (0) 4 (5) NS
Mekanik komplikasyonlar(n, %)
Kalpg@ SGYST £ A EA 4 (8) 10 (12) NS
Perikardit 4 (8) 4 (5) NS
Mitral @ SGYST t A €A 1(1) 3(4) NS
P<0.05istatikselolarakl y f kabdISPRA £ .Y A 6 (0 A NJ
T & 0 | dlakakl-ayStf lolxamoyurenkleI 1 a8 G SNRA £ YA 6 (0 A NJ
NS,istatiksell ceP R Y §/ loliidyan
AVF (0 NR & 2 d&uyiliadh { Nf S NJ
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Tablo2z STK ve kontrol grubundaki hastal a
mekani k kompniMi kakglbintasgonl ara g°re daj
N: 134 Anterior Ml Knferi IPL MI AS MI 5
Riimbozukl| @mk STK | K | STK | K | STK | K |STK | K
Sinuzal bradikardi 2 1 6 4 3 1 1 0 NS
Atriyal fibrilasyon 1 8 3 8 0 3 1 3 NS
Ventri k¢l e 6 4 2 7 1 1 3 6 NS
Ventrike¢l e 3 5 3 5 1 0 4 4 NS
Ventrike¢l e 0 1 0 1 0 1 0 1 NS
Kdyoventri 5 2 5 2 2 0 2 1 NS
Kl eti bozu

1. dereceAV blok 1 1 1 6 1 0 0 1 NS
2. dereceAV blok 0 0 0 5 0 0 0 0 NS
Tam AV blok 0 0 1 5 0 0 0 0 NS
Sol dal bl 0 3 0 1 0 0 0 1 NS
Sol anterior hemiblok 5 4 0 0 0 0 0 4 NS
Saj dal bl 0 2 0 1 0 0 0 1 NS
Mekanik

komplikasyonlar (n)

Kal p yet me 2 6 1 3 0 0 1 1 NS
Perikardit 3 0 1 2 0 0 0 2 NS
Mitral yet 1 0 0 1 0 0 0 2 NS
P<005 stati ksel olarak anlamlé kabul edi
Kstati ksel olarak anlamlé ol anlar koyu
NS, istatiksel a-édan anlamlé ol mayan
Ml, myokard infaktg¢sye; K, kont ol g oseptalpyAV,
atriyoventr.ik¢gler tam bl ok
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SSnmMom DSYySftf 5FKAftAES LREAJEAYAEAY
AtAOTAETA &l €t P1 LINRBOf SYf SNA

ArzuCennetl 0 P

{ I €tBRimleri «y A &S NKaktal SDTA[ NG ¥R NR I OB Haktanesi Tcel | &G F f Y X W A

L Yhoe2f A1 €AY B & HamhldfdSobezitea P | ve A€ ROl | EpioBigmlerined | y RISES NI Sy |
&1 LIPF YIF &Pl.YYPS G PN

D & NBloy (i Ba¥iliyeLJ2 t A | ROLY Ad2omefiart | & £ | BP ¥ & tienal W Glgudaibedenkitle
indeksine(BKIE | M%obezolgu R S € S NI SIyIRaAUINIdfihRR&IPtgtkikleri, boy, kilo ve boyun ceS @ NE :
| £ ceN Y[ fd& NS P fidE & BLEf 1Pd ® GiIIROPRY RP( 3 dd YWEP S k teb 1 @BIA(BKD)
KSal L I yRP

Bulgular Y I (i P{ PORA®3B)ledR)y Y T 8 B Rezite & P | %OB ¢nP5) olarak bulundu h £ 3 dzf |
%21,05i(n:20) Preobezite %l 3,6 (n:13) clasd obezitg %25,2'i (n:24)clas® obezite ¥40U T38) ¥lasS obezite
olarak R S € S NI SSigra N IHR.A1(n:22) | A idiA« Y A @ SreluhuiO&5.7(n:15) olup 1 F RPY f |
2 NJ vy P&7Pdlup R N 0 BeViyelerdeydi Boyun ceS @ NXK 204N Y { &RkelleyirR\800U Ny RISRPY f |
%87,7'sinde(n50) I NI R $& S Na ISINRERIPD NB acd&d] B JedkaRlerind I Y I Y F08 Rén

1 RPyWHEAGKIBYD U N30RHdi. Obezitenin35-508& I ONI f R RyAIK B B i PS P KDL P
& I 0 thirliNgakalmaya | 6 f 3 IRFRISIRREGerK | &4 G | f R1 € IP NIPWIRLK, Rn:14), H.Lipidemi
%18,9 (n:18), HT%7,3 (n:7), Hipotirodi%7,3 (n:7),b | N2 LJa K| & B KR A omeRGitu 25-OHD

vit RN T S &tdplMii denelinde2 f R dii dbezK | & (i | f HaNaBA2Bind&y80) <20 iken B12 vitamin
RNT S &2000015(n:87) 2 NJ y yRigrRR N T Soailénsu

{2y dz@f A1 DY BDENNYILE RN & (i lobsPveya morbid obezd Py P | ygRRSIY |

2 f YO N OJRADP & Y ébyziehinbelirlenmesinde| dzt f |y Poiskthir fatarBa®@ $ Y (1 S YeRNERO |
veo St k2 N¥ P o SNIOS | RENGBERBE B NI Sy Robietklf oyFSapoyiRiBikg’ I NI £ | N
61 1 Pt |pararieBe®@it4 | € P Y FISTf sbrunuolan obezite A ce § (i Ahérhdstdo | & & dzNHza
T P Natakia | NREE S NI Sy BA NIPSSIMeBabiecekk | 4 G  { Bedpft edies] Ryavi ve

takibinina I € €t I &8 @Bl tPIY YugrRite | 1 £ 2 ©IPQT 1 G PNJ

AnahtarKelimeler. Bedenkitle indeksi,Bel{ | {2 dill- BélBeS @ NOBexite S
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SSamoH YEAYA]l LINFOGATGS RA@I6SOY 5Ae@l
y6IaPrPt @l ySiAez2NWd K

Aylia, S At 2 DI
T & U PyobDiz€emile | & ceP 8 BlastghesiT el & G | Y tPA ¥ & &\WPY 0 dzt

| Y I @iyabetli K I & G | eikili BIP y & (KA YaAGS: etk@n &Py PyveE R 8 T LI A 1+ ABR ¥ 6 IV &L
|yt & 2efkéndetiavisio | 6 t F Xk ¥ $Y £ Bu Bk NIP okifilk Bratikte tip 2 diyabetli K | & d F £ |
diyabet G Y Pa Pgri|lfia A NNBOWNg A ik tedavileri | NJ 6 G PNNYE eef | R
DS NBlo/ G &It P OPfdf Bk Cemil¢ | 6 ceP 5 EHadkinesiT el & 0 | fIPT X T NIAB R PA R
diyabet( I Yy RlarRg (P § ®y | ZRkréhik sistemdegereklilaboratuar tetkikleri mevcut olan toplam

150 tip 2 diyabet (T2DM) d | yh®sta@ahil edildi 4 | f P 6 RCH & 1B FONIRIINHE & B § BWREP y
glikolizehemoglobinA1C (HbALGY9, 6 | & f tegad P2eY 0 A YV | & & & $eS NI EdN BileRP frultn
kontrol 6 | 6 @ dahcHEEndi NJP

Bulgular 9 & 2048 ile Mart 2020tarihleri I NJ & &ly R® dBEXST) | || RVE §5 (% 43) erkek olmak
N7 Stugiam 150 diyabetik hasta R S € S NI S y K ARNEYRERE 154 (i | diyabstX ¥ ykoruma @ | 6 P
49,73N\10,2 (31-73) idi (Tablel).

| I & G FdiydbetdPlyykenalMas N NBtOMiglekingo | | P RKP & B yodRIE NIYFOIR 2 € NIDR | v
(1 y RABWH R NeXBrOiBins A | veyabiilguz t Y I RB £ PSR FoN Tofedenlerled | LIPE |
tetkikler sonucuortayaceP | il PNENMoRgNesifikd A 1 | 8AS/UOSS NahReh £ RA¥siklik yeBektensonra
uykuhali,1 | & P§ & @€ oeNIf KRG H580-NNIRES) 6 | & & deNBdERpdNdiEsi polifaji gibi diyabetin
klasik 6 A | | @ BIINIETR R Y @P) akut metabolik komplikasyonud S A NY SANBWSI y P& P
1 2y dzf RIdADIiEH ¥ BT  6QE RIPGB IDM G | ydiyab®tin neden 2 f Rdadrdz] 2 YLK A1} & 8
F N 6 G R R TdR NTaidnyg). dz

Tedavié I 1 £ I 6 ®Y {] 'PNJRYPREYRsfafata OAD tedavisio | 6 f W8P & { tedadieree %73
(N=1020 QO N EIRASE & 39 { 9%A7 RS QA Fe/oBRS|Af f @RI A MIBOAD,17Q & NyeADve 10Q dzy |
A Y & tddavisi2Q & bagdh y & NAAD IO A A ¥ SIJRaBgK v & NOIADvER & PigrisifA y a hebtlalish O
LI | y f |Eyidymjbanahtekli oralA f etiormin (MF) Ena Refcih edilenA f kbnobinasyonuse MF+DPP

4 inhidi.

{ 2 y:daak £ PO Y IKYRIGR diyabdtRlyl v 8 I RweyaSoyt 6 @ dzNRazbhedifiid® A { | & S i

R 2 € NHzt ( dz® deydR IRwézE Hzy S Y bik  oranda monoterapi olarak 6 I ¢ f I yIR ININE R

AnahtarKelimeler. diyabetesmellitus, LJ2 f , palidiaii metformin
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TablomY | adltF NPy RSY23

NF F A

GSNRE SNA =

GryP @8

Paramatreler

n=150

¢FryP SaylraPyRI &Fo o6@&f

49,7310,2 (3173)

Cinsiyet (E/K) (n/%)

65 (%43) 85(%57)

TYYS

¢FyP SaylraPyRIF 16! m/ (7,7%1,82
+YTF 613KkYHO 28,1%4,17
¢I-A)V/'Pv°[‘2V)A/dzAf Yt oSlva _las.css9)
¢Sal RNFSWKDRFA| O0ALl @ Sgsf(§3 |
CALIAYL OA7L oSRELENIANNRIOLS

. 3 (%2)
Akut metabolik dekompensasyon 6 (% 4)
Y2YLX A1l &&2y FNYOSGPNP] *°
5A0SG GlyPaPyP (2eR(
Diyabetik nefropati 0

o)

Diyabetik retinopati ;((gjol’?))
5A8F68GA1 yI NRLI GA 2(0/"1'3)
Y2NRYSNI F NGSNI KFadl f 'PEl(%%é&

.ot yaPe GSRI QA
Monoterapi

421ftdz G§SRI @A
T1ATtA h! 5FF
«ef N h! 5fFF

T FE p®OADENE A Y
YI NPOPY | gOAD®I Ay aNft Al

8581t/

Ty { Shyulinke@avisip OAD**

102 (%73)
48 (%27)
21 (%14)
17 (%11)
2 (%1,3)
2 (%1,3)
6 (%4)
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SSnmoo !y
|

SY aP
QRSt | =Pt | yY NI SNA YRS

Emre, Pf YI 1
Giresurnw Y A @S MBI S\NaKaTd§/aldjisnaBilim5 | £ PX DA NB & dzy

Y |- DemirdepoS | & AR N y\agHALIRRY RIGrR ¥ Esor@miidur DemirdepoS { & A {f ANRNAYD |
olaylar ve ceS o Rlékirokardiyografik parametrelerle A £ A & N&A @ & P KNIV WNBPFEIY Sy 5 Yoir A
repolarizasyorkriteri ve aritmojenik@ I G 1 1Py 3 IPNR NoMIMNOMBAQRST (fQRST) | ceP  FHilg X & &
RSESNI Sy RA NG OYRSATel oz INIE FPRER 1€ 6P RIPH demiNdepo S | & Aife fQRSTA

F cePf FyNGIEEMBL RIONMERPNY | 1 G PNJ

D S NBlay/ i K&ofik, kardiyakK I & (i ve arler@iP & 1 Mlindyan 1850 & I grubundatoplam 2001 | RPY
hastacel f P @ahil edlildi. Hastalarferritn RNT S& 8 6 NIBye80ngml R S € S 8P R BRI KaiulS NJ
edildi) 3 grubal @ NJRdr RIPA ( donykifeyd EKG'steS | veli RVt ceN anSehafarake | LIPR GRS,
QT,QTcve fQRST I ceP f I K/ Sd: 1AIBFromfaQRST I ceP f | QRSR B P RAks B ®P & T ddlyh aks

I eP &P WRWRHARRS € ISINR YK SN LI | v RP

Bulgular! | & (i loftataNde ¥ 7P (SSN9.4) idi. Grup1 (ferritin <15 ng/ ml) 79 (%39,5) hastadan Grup2
(ferritin 15-30ng/ mL) 61 hastadan(%30,5) ve Grup3 (ferritin 30ng/ mL) 60 (%30) hastadar? f dzo dzPR, NR
QRSQTve QTca N NB f cSPNiRBrpiat | NI & IPy RIfavkfa P LJG | yFYomtaRQRST I ceP £ | GFopl &
1'de (29.35 N 6.88) Grup 2'ye (23 N 13.77, p: 0.001) ve Grup 3'e (21 N4.68, p <0.001) 3| NF f loMrakP

& N1 & BrdnialQRST | ceP t | il¢ férkitia R S € IS5 NR & rregat¥ bir korelasyonun2 £ R dezfuddu[r = -
0.215(p=0.002)].

{ 2V dzbef P 6 36huYURA | NENErdepoS | & AR|2(EAENIEEF € PR RE 1 P R P FrbritaNGRET
I cePf I ¥ NI y@@amk repolarizasyon kusuru & I NJvé BuNyolla aritmojenik & I (i 1 T yNIUTPEN® ¢

Anahtar Kelimeler Demir depo S 1 a A Ekekrékardiyografi, Frontal QRST | cePf I yBly a3 |
repolarizasyon
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Ferritin gruplarénén |aboratuar
Parametreler (Tn(?tgloo) (Gnr:u7p9)1 (Gnrugl)z

Yak 37N9 38.3N3 36N9

BMI (kg/m2) (2231'.22 30.8) (2231'.12 306) (2231%3 30.1)
Albumin (g/dl) 4.3 N 04.2 N 24.0 N 1.
Hgb (g/dL) 13N0.6 12.9N0.12.9N0.
Het (%) 38.6N1,38.2N1.39N2.4
Fe (Og/dL) 71N32 60N29 72N40
TIBC (0Og/dI333N56 364N46 322N53
Ferritin ((26N15 7R3 22N4
Transferrin(mg/dl) 240N40 262N32 232N38
Kalp héeze 76N14 75N3 TTN14

PR (msn) 151N19 149N19 148N18
QRS (msn) 86N8 86N9 86N7

QT (msn) 374N27 374N27 371N29
QTC (msn) 402N16 400N17 400N17
fORS-T a-&lar24.91N 29.35N 23,42N
BMI: Body Mass Index, Hgb: Hemoglobin,

fQRS-T: Frontal QRS -T.

Ferritin ve
Parametreler

PR
QRS
QT
QTc

elektrokardiyograf

Korelasyon kat sayép dej

0,223
0,201
-0,089
-0,112

fQRS-T a- &1 8-0,215

p® Toe

| F&GFEPLEF NP

0,303
0,256
0,134
0,021
0,002

ve EKG verilerinin

gﬁ; de]
35N9 0.146
Eg%-m& 0.r21
4.4 N 10126
'13.1N0. 0300
39.4N2.0.256
80N32  0.001
302N53 <0.001
39N28  <0.001
217N34 <0001
77N16 0563
156N21 0.083
88N8 0.395
376N25 0552
405N5  0.142

21, 12N <0.001

HCT:

parametreleri

1 1FRSYA&A Y2y3aANBAA

Hematokrit,

Fe:

kar kel

Serum

araséndaki
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SSnmon { I NP 1|-y(1|- NEY AtAO1TALA I-ldzij 0
Zelal RPo St A
Lo kY A DS BBEOWIG NATAGeS & & EANREjlimS INJP® E ]

Y I {foek RddRaron,hypericumperforatumbitkisininoeA ce$S 1 f V& &l KIRIS Y feldeedRighRil| yT R/E NJ
antidepresarolarak] dzf t I Y Pt YI { 0F RPNJ

{ I KdRtaronun yan etkileri genellikle hafiftir ve gastrointestinalsemptomlar,d I Bl Yy Y§ 2N F NT &
yorgunluk ve sedasyondyrnadiren fotosensitiviteye neden olur, I & NJRBDFsistemi (209 ve CYBA4U Ny
A Y RN avale@NIRHdod prétam®BlikoproteinN T S NatkyidReSahiptit Biro | 6 Na&IK | &G & P
sitokrom P450 sisteminin A Y R N | ailé &iRlogpmtrin R N T S azhlérak greft reddine neden 2 f R dz€
NJ LJ2 NI .| Aficakbodan® keldar tespit edilen & | kaRtarona o | €akuPo | 0 NKB 14 (ARBRG I 1 | &
2t YFYPOGPNI

Olgu 46 & | 6 Ay RRMAsfadilde, el ve ayaklardadze dzooYAr | i@ &iliskrvised | & @ dzNI 8z& dzNHz
&1 1 t1 sadn y GBS tyRi problemleri nedeni ile evde kendi K I T P NI I kfFR®Poel & PglPA €
0 St ANI ¥ A bilyieR Kronik K I & (Ve &ilgdedPl o KB B (yoktuPARiBeo | & CRIZNHE 2 VLFPIE |
tetkiklerinde kreatinini 0.98 mg/dl, ALT33 U/L, ASTve t.0 A f Nh¢adizhi ofrak rapor SR A .Y Hzb (ve/ (i F
1 dza Yda@ldRK | & ( 12gaBtgonral f Pk6rtrel tetkiklerinde kreatinin 2.49 mg/dl, AST208 U/L, ALT81

U/L, total 6 A £ NON@KtooAyE A NIN'® mg/dL olaraka | LJG. T R ReFkikimde protein (+) & | LIG. F RRP |
mikroskobisindepatoloji izlenmedi , | (PDYPI A3/ Rl SiyRrssonografisindesafra kesesindell | 6
izlendi. | 6 BB B dzlefKojtliesinormalolaraka | LJ0 b {vBy®RkEle 3 | NN{AKRGRA 2 Y SNNT 2
I eP a Ry RIRErdlojik testleri normal & Py P NI I INGRJ B jREBfeelikiklgide ASTve ALTde RN & N &
31 NN Ndudnig g S € S NI ISNNIBgdRusa geldi Uygulananhidrasyonve medikal tedaviye N> € Y Sy
kreatininR S € S NI pfodtd@sijf RNIIemIANS ¥ B Iy LI0 2médciitttlJRastanefroloji servisinenakledildive
santral @ S y kafeter | ceP f Herhddiyjalizel f PY R® G diyalR ¥ S I y & 2 ¥ NulP Bafeada kreatinin

RS € & NIg&ileelididiar Y A | G | INSRIg/@Rdi | | & ( konpfrBligrindel aya 2 y NI kieRigiitt S € & N.
normaldi

{ 2V tzbea (i tabfaP y O SHRiBeyic | o KB B (2 ff YPL& W 23 RadRarond 2 y MEutD® 0 KB | I N
3 St A oavr R&ERamdnun kesilmesia 2 y Nl PRy 1 & A & ®ekfadr hoNdal¥ GeyhesiN T S NahlyNSP
kantaronA f AABRIRANEOAN Y Nf R N

AnahtarKelimeler akuto | 6 KB & & NdIaron,nefrotoksisite
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SS 0135GravesK F &G £ I NPY Rl (F yP |IIyAPR®RER Aa NLBk
etkisi

DidemAcarer. dz3, BefaTurgut

{ . «| 1 PINIJBdd&onuk9 € AieR NI 0 iH&stMeSIEndokrinolojive Metabolizmal | A G+ T ®§ E &

| Y I ®érotoksikozunen & Psgbeplerindenolan GravesK I & (i (GH)FBo Stimule Edici Hormon (TSH)
NEB & S LI I NSRS R di @ ¥ v (i ANJS2ANT LaliiNami®imesi sonucu?2 f dzotbigmun bir K & G | £ T
41 f PO YH WIRGHRGAvil Y O8M3 $14, TSHTSHNS & Saikér TRAD R S € S NIarSithdidyo A y¢ T (
tedavi O 0f | Yy RRBdnial Yilk | GANRAMa & NNB a Aekiferini incelemektir

D S NBlay/ &t ¥620208 P f I NINGPPly RP SkbiKahuk9 € A ved WI 6 (HRINesiEndokrinoloji

L2 £ A ] f0A \bDEBMIY 1§yl &YPRstalarretrospektif olarak i | NJ 4y RPP 8 Y18-66® I IHNJI yarP >

0 I iy P Yi®lavleuyumlu,ek kronikK | & (ivie X fRIEdE f I &/ {PRtndyan48 hastadahiledildi. ¢ | Yy PR |
ST3, s, TSHTRAbDR N1 S &ifjafaNE I NaCR2 1 filk INPANBAZRN NBIAND P thid Al ENIPR F
4 N NBetkhege@ T | 1 ( | ManGilnkdRigsghucadahafazla] I &1 B t | RREFECSANG S dasigiidyc |
analizidze 3 dzf | y RP

Bulgular4 | f Po I YAHRB (B2 ¢rkek,26 1 | Rl & (i & Iy | £ 40,3822 ® P.fY R RVP ¢fkek
hastalarda® | @ £ 6 f BTy, I ®SHTRABR N1 S @etlaSi N NE/E t&IAIR 2 T £ NNRIPY RIfaxkt P
&l LI | yTRADRNP @adianR S € BN (min:2,14-max 63,00),ilk | { A dldak R NdedidnR S €5 NJA
ay (min:1-max26) & I LJ0. DyaRrPal ¢dbzul11,63627mg/ANY . QRN PPYRL SR NT S & fills NR
| G A NEnd &N NB BIA & poyitk korelasyon3 | NNdE RRNDD,RrE0132; p=0,01, r=0,36). TRAb
RNT S& fillsl NIASOIBSRER N8 1A ¢dbzul NI agesftifkbrelasyord | LJG ¢ & RNH=G0PRrE 0,37,
p<0,001, r=0,53). RegresyoranalizindeTRADbR S € S NJIk3 NPASMBSERN NEBMIA & IPYW RIF Y tePadmP €
S i BN aNA\E=ComY).

{ 2y @l | Y PPY RETH yEPNINGS B i & A NMNK ISR IS SR Y AkainPlikasyorrisklerinin
belirlenebilmesil ceP & P W B IYyf GHRIkikgkibinde o | ¢ f TRABPN 8 814 a SIR If (h EMBA R
& N NB ayA3y ANY § R $if parametreolarak] dzf t | yBRdatardekdniRiNI Yy PPRBE SNI Sy R A
prognoz tedavi modalitesi & S ce ddzXodlirleme ve komplikasyonriski I cePa Rof BF ¢ 0 S NR OR |

AnahtarKelimeler GraveX | & (i I § PEEMRER & SdntikdruNg
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SS 0136Psikeatopik T . Anksiyeteatopik hastalardairritabl 6 I € P NR& | ]
sendromununLINE @ | - INyG &1 FPyRIBP NJ

EmreEmré, GokhanTazeg
IHatayDevletHastanesiAlerjiveKIinikT YY Ny 2 R 2 A € A

2Ankarat 2 f Duatép&DevietHastanesiT el & G | ¥ PR yf & &P

I Y423 | &@®IRT Paterikritit (AR)alerjikl & ((AAYve kronikN NIi & Y ilfildtopikK | & G | dlafP | f
hastalardal NJi ¥iRadl 6 | € Poeddiorhuo T .LING | tbildiyriekeeditPHer iki K | & GgrubuRdida
dahaé N | ps&kdlojikkomorbiditeLINS @& Ikl INREBINE P OTY. | { Rellgfiik K/ & G | P NePRIPR S
ile S 6 ederjanksiyetevedepresyorile A f A driceletndyi/ X | cef I RP

DS NBlog/ G81Yt P @&WH & ki ik Pasta(56 AR,34 AAve 72 Y «\ve | PNd I € 8 P Y fdshi exildi.
Demografik ve klinik veriler, K I & (& N NB&M R ReShirlikte analiz edildi. T . Rdma IV kriterleri
1 dzt t I yi B D &M Anksiyeteve depresyonuR S € S NI S ¥ &Najidn&Anksiyeteve Depresyon
m oaBIADY dzf f .6 W BiatiRtiRselanalizZlerSPS83.01 dzf t | & PEJP NR P

Bulgular Kontrol grubundaT . LINB @ | %40.8 iifed, Rtopik hastalarda¥b6Q & (8<P.0001). 11ve N1 FHNM
anksiyeted | 2 NI . HENIRE L | 16 katP NI (i P NMUnahd 1 RTNadaRaerikK | & ( | OP NE )
T . riskinion kat I NJi { P NXAlefjikhasta RItRyrubunda, 11 ve N T SHRRanksiyeted 1 2 NI . [ridkim =
81 1 f1BKatP NI G PNX I 1L G RPNJ

{ 2 y dzoe @leFjik K I & O | vie @nksiyéteMIt A OifcdleingkyX XeRoyhalV kriterlerinin 1 dzf f | BUMK R F
cel f P OTY. H{ RIS X ahksiylefesBlan alerjikhastalardadahad P{ NN f YREmaly/ Krinedlerini]  NB P |
K a G I RomaldRnfe¥ine 3 | Nabao A R Rénptbnllaradahag N | astkdlojikkomorbidite& N { Ne/ S
dahaR N ¢ &l] 6 kaNesinesahip2 f R &€ dzii S NWeémRan@ v kriwetleri | T S £ A NIR BRalojik
komorbiditenin hem de bu N d& I & gkubumin] S & Abir & K & &7+ N YRS AFALYNUYImARK | & G £ |
tedavisive takibindeyeralan¥ I Nikiglirfrerdenklinisyenlererehberlikedecektir

AnahtarKelimeler. Alerji, Anksiyete Atopi, DepresyonT NNA B £ ®Ielidromu
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SS- 0137Yeni¢ | KdanArteryel Hipertansiyonl | & (i | £ AoflJP
Y | | Dllatasyonu Diastolik Disfonkiyondan . I € P lar&kl Sol
Atrial Maksimal+ 2 f Xt A0 1 A€t A RANJ

AhmetSeyda P f 1Yt YiSPAstukd PNJ 3 2 € f dz

lRecepTayyipErdoganc Y A S NBE A G Sa A
2Ahi  Evren DIl €ENXalp ve Damar Cerrahisi 9 €A (G A& | NI 0 ( PHEktanesi

| Y I darteryel hipertansiyon (AH), atriumda ve aort R Y I NP RMRSIEIA 0 A BEA | DAMNR y ¢
KE T PAbEt RNJIY [IBNJRJIP & RE R A P AldriéyaniRfl Y fabriNIRYSS @ NJvé diskelsiynugibi
Kiiniklere yol | cel oSblathaNg 2 t 8 X Ndstenineyen] | NR A & 2 852 yaitkedd t SobidetA dzyA Y BiZS (i d
el f PO YyenWiPH YRy YadedyelhipertansiyonK | & (i | fatriaNdPyTRR D S y (i Nduvali - $ BRIy £ T
leaort3I Sy A 6 F B 5 B BN & Hsteniy | |

D S NBlog/ GY5tYA y ASEl ASYAeNSIzASriel hipertansiyon] Pt | @ &l {NifxInshond | ykéhanP
toplamda 96 hastacel f P ¢ ah¥&ildi- Hastaneyed | 6 @12\ a0PNYKRFE (0 -s6l tdaRvglum

| £ eN ol @NR Eddlh QIetluvaR] | € Py 8P v RaNBPNABY LirandiRasikekokardiyografile

| t celdk&yBedildi Aort{ | lce¥ LIt B NRdithlar3 grubal & NJR grébRrl NI & Telatttialdh2 £ NY.
@Sy (i d4R LIRIR NIKIBiN@riler] | NB Pt | 64 PNPE RP

Bulgular Aort { | 13N8 y A ddla8 Naitadgrubunda erkek cinsiyet hakimiyeti (p=0.005) ve dahaileri & | 6
(p=0.006) 2 f R &€ deNOriRiAmasistolikkano | & B W §plardabenzer2 Y I BJIP § Mi&stolikkan

0l aBoftQ® 1IN Yy A ddruptydaiiae N1 a@=P.008). Sol atrial maksimalvolum (p<0.001) ve cel LJP
(p<0.001) Yy BYI Y A& FINGINID Ss¢piumBp30RE) SNl @ S y (i poktdriéduvar] | f P y(p<C@P Y P
aort] | @8 y A ogruftant Ayof Idefdcddled N | 2 & R dA  NINIRRNMBIGtFial maksimald 2 f &0

1 | {diMtasyonuY A | ild kiidBle idi. Multivariable regresyonanalizindesol atrial maksimal@ 2 f i ol

@Sy G Nosterirfduvar 1 F £ Py £ IPNX BERIB Y Rofbtasyonunund | € P YIB R A 1 Aifl ANAEZ]SEN
belirlendi

{ 2 ¥ deipertansiyon K I & 0 | f dofJP ¥y RdNatasyonu sol atrial YA { G BRI K 6 f SoaSclik & f
parametrelerdend | € P MaradR A £ A O Aokt fl A R NNMONagfium ile { 2 Y 6 d20 dZRBBMND S y (i NR
NI O T PIETR/R D dzth dnyA Y 1-+150/1 ENPaldiNer@eNiend | € PofaiiaRaort | | diftasyonunun
solatrial @2 £ ik X f A25t]YAhieRamikA f A 6 | & & A3 HBYY 6 @ delP (S (a] Fh ByaR V& § 1
K S ytlihmeyenA f A @1t RyZeizA dzS NIISN HorBFRRIA WEegdRentlerininde sol atrial indekslerile

Af A O |idcalehnyeliye bu hasta 3 NXzLJt 18 NI yPHisibiyl NI £ | NS|RN ] @dha tada/

F & RPY F&IPEEVHFAFRYIP, § P NI

AnahtarKelimeler. Arteryelhipertansiyon Solatrial maksimalolum, Aort] | Yiltasyonu
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SS 0138! € ibineA Y Y Nefmezlikve/ h +-T950Ilgusunumu

EmreEmré, GokhanTazegul
lHatayDevletHastanesi
2Ankarat 2 f DuatépEDevietHastanesi

I Y teh £-T958 | diteferde, komorbid K | & G dlahi@d@afe | T St X XY K 54 Nordy@Bde S € P N.
seyretmekleberaber,A Y Y RS (i Y Solar birey/lgrdekiseyriK | 1 | %eyi R P & PEublfuRsiNdunda,

LIN NOWN € SoBfbrilARPNF)S | & Avk I & RMBineA Y Y Nefimezliké ! Ydlan tGir hastada/ h +-T95
enfeksiyonuseyrinia dzy Y YelPeef | RP

Olgu PNPS | & Adllef | ASE]ANokarbn dokuz & | & Reykéklhastaya,bir & | 6 Py FPNRVE SY T I v P &
1 2 v dzfvertdrd uyumiu b Y O & TaNbjRriikkemik A £ & BIA Y 4 0¥ BY @I ¥ Y8B Y NI NB
Sy aANI BEY A RaSaNkaftadabir R NT & y i NIAGSWN Vi2 36 2 stdtdvisiyt Y | Enl R
son103 Nly'y @&ramT + dldhhasta,N @ Ny RIANNI] & NAING &6 I 6 O.ddNdgededehastafebril

ve U | 0 A 7, lodddKA B AIPR RMO1L & I LIG. IHgr Pt | O A &3 NeFEdRRy mevcuttu Laboratuar
testlerinde CRP(5.6 mg/dL), LDH(383 IU/L) ve ferritin (430 microglL) & N1 & SAR&#A\2 PCResti iki kez
negatifolan, ancaktomografisiCOVILLJY | Y 2il¢ dydmiu saptananhasta(Figurl, ilk & | (&R NDHTENIR T IDN
favipiravir 3 S yspektrumluantibiyotik, antiagregarve antikoagulartedavil . RaEiplerindel23 Ny NIy RS 6
& N N&BlyA ( konfr®? t6mografisio A R ROVAMLWY | Y 2il¢ dydnfluizlenenK | & (¢ ¢ AFiNN€GE | G P N
1 Nt 0 Nted SSINIG lanfitiyBterapisirevize edildi. | | § P&7BWT W KiRiKSo dzf 3 def ldbdddRuar
81yt SYRANRE RA

{ 2 v BaowakadaY T&l LIPf Y'P @& J MlanVe sekonderhipogamaglobulinemnedeniyleR N T Sy {TD
alan bir K I & G I i P¥95seyrinive & 2 Y dzeekJb &P RIS INI b N-FBe&feksiyonuile A YY Ny
yetmezliklerile ilgili veri | P &@03S {PA OPTodnbZAnERAYING ce2 (] | &ejredenolgularbildirilmektedit Bu
olgu sunumundakihasta, uzayanbir & | véfavipiravirve T + Tedavisia 2 Yy Nabuic®S R A £ Sdnmiaklay A ¢
beraber,A Y'Y Nefmezliklibireylerin/ h +-T985 y T S | a Aseya ly afy PHahdddzidcel { Ryéreklidic
AnahtarKelimeler ! € BMNBineA Y Y Meyfmezlik/ h +-T95A Y Y Ny 2 3,4 ¥ & dfiesfikler

CA JINNJ

C A AN NJA (i seyfiigorakstomografisio dzf 3.dz& 1} KA NUG @ ly (P otGmpgRafiq dzf 3.dz h WX
A1 0 PNIGE ly PRP N PN yioRBdrakio dzf 3.dzf | NP

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA -107-



SS0139Diabetik2 f Yl &8y &Sy A Gl yP K AtinJSoNdild y & A
belirlenen otonomdisfonksiyonLJr N} YSGNBE SNRA (1 yYRF 1A
1Fy ol aPyOP &S ONOdzi 1AGES AYRS1A&A A

AhmetSeyda P 1¥itYISRsuk4 PNJ 3 2 € dz

lRecepTayyipErdoganc Y A S NBE A G Sa A
2AhiEvrenD | € Kafpve DamarCerrahisD € AieA MI 0 (H&ESMNIESI

| Y |- Aeteryel hipertansiyon(AH),i | ye®davia S ceS y igi B 6§ £ KBt YYAI OBJIP § YASWR N v & halkrl:
enl Y Rgelen] I NRA & 2 ébeplinmdrtalieNve morbidite sebeplerindenbiridir. Otonomik aktivite,
hemostatikkontrolde ve {1  NR A & 2 i3l & (| INfhdghSyiorNdRlgl v S Yofe Sahiptit Adrenerjiky | NJ- f
F2y | 4A ABhiASNIRG Sauverlse2® § 1ave 6 NIR R @sbik sfiede yol 31 & (i & KZordmiR A N
disfonksiyoninvazivé | LJRstlerie RS € S NI Sy R BiNA N \SfaMtifies ®@$ DdRivazivtestler olan

kalp K PUeR § € A & \p&rafietielerh] dzt f. IBiY RfbR Nl f PG Y yeXi® il feRan non-diabetik
hipertansiyorK I & { | fotbriddmikp&ametrelerler £ AFA 11 Al bakkerSekidtedik

D S NBlay/ & AHesbitedilipcel f P @ahitedilen( N Wastalara24 saatritm-holter i I 1. Pt & @ dyNly R |
0 NKI ad lrdtin KedRefkikleri, ekokardiyografio dzf 3 defdémiddPafikverileri kaydedildi! NR P ¥apl vy
KPRBE A 0 |parghfetkelrh ile demografik, ekokardiyografik ve laboratuar analizleri { I NB Pt |
Bulgular Ortalamakan 6 | & TSYPNINR=-0.407, p=0.002), SDANNr=-0.313, p=0.019), SDNNndex (r=0.526,
p<0.001), rIMSSD(r=-0.482, p<0.001)); lenfosita I ($DANMRr=0.403 p=0.001), SDANNr=-0.339, p=0.001),
SDNNindex (r=0.258 p=0.041)); ve vicut kitle indeksio + YSDOIN(r=-0.403, p=0.001), SDANN(r=-0.339,
p=0.001), SDNNindex (r=-0.258, p=0.042)); Bel ;S @ NI &(BONR(r=-0.273, p=0.028), SDANN(r=-0.329,
p=0.021), SDNNndex(r=-0.290, p=0.043)) otonomikfonksiyond | & G S NeH § ff kovaterli

{ 2y daoe f PO Y lsefumilddfosit & | & AHB Rl & (0 | f dtoNdmy disfonksiyonile 6 € PXd RI0 |
0 dzf dzy Y dz§/ O G&RIIAT PO YA Y Y M&gBitém aktivasyonunun AH etyopatogenezindeN2 2N R dz€
31 a i S NAHdepkinet ATNS Y@ If ahjiNténsinll nin lenfositN T S NJhigeR&hsifetkinlik 3 | & (G S NF
ve lenfosit F 2 y | & A@I12&/1t P (NGO higeansif S G 1 A ¥ i A EIRWEEIFS NA & NIRrGoBith NJ
kardiakve renal end-organK I & I dedP § (P A 13t1 SIRIASNRuUtdfUmibriom Hisfonksiyonetkisiyle de
35 AokaMik 5 & NPOTNI PAHPOAR YAIG2] YALDEAA | F B& 2 M d A YURNIRSE RS NI KIV X B
@S ydefiR| y Hfterlbad ve inflamasyonune I Y Tadverdel f I & 3 § NP § AotorophiR dsfonksiyon
38t AsordmitUblabilic AHK | & ( I tkliniRafikielkolayo | 1 Pt + Y lenfsita | & P wihadmik
fonksiyonlar K I 1 1 BigiRddinmek, adverse 2 f | &lf yF INUPNRE Sedavi RNT Sy f SWwW$§ &Ny R N

Anahtar Kelimeler. Arteryel Hipertansiyon, Otonom disfonksiyon Lenfosit & | & P & P Ritle indeksi
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| I &G Komarididi NB G-NVE RY A1 { S8ANI TEtAOLAAA

KademArslan{ Nf S& YIoy

Tall Fadodstepe S KRvdal Dr T KMagnk 9 € A Weh IYNJ 0 GHaMaridsi, Tdel adF Yy PR IA

Y |- dastaneye® | (i P NdBdviledilén COVIBLOK | & (0 | énla MSRoyEder komorbidK | & G | tespif] f |
etmeyi ve komorbid K| & O lolrP €COVIBI9 K I & (| £ KINBP Weyrk | NJ 6 O P-NWIH @fP R
D S NBlog/ & ®/¥1/2020ve 30/11/2020tarihleri I NJ & P¥ [Ri-SAdcaldepe S KPfofiDr T f R/arghk

9 € AveA WJ o (HRsMivekive Prof Dr. FerihamTAcilDurum! | & (i | y SGVIBDY(R §il®Ragtaneye

1 ( Prsdafaicey t PO Y IPYIY P & i Poeahodtamkl 1 S (AP0t SENRoEYOOWIDLS RIRESt

& 2 Y dzden tetkiBPE 2 Vv dza@fA If MRtBrdkstdmbigiatPN LJ2 NasthnByERSl (R BaNIzYef 21 NGRS P Y
& | (REZNIZYé tedbPi 2 Y dzéef/ © BIP SKoMdrbddK k BJ( dlah astdrartespit edilerek, komorbid

K I & (idlah Ve &IfRayanhasta3 NHzLUt NI NRPIY RS P £ | &5 (G LPINOdE etlifibviidlerle istatistiksel
analizlerd | LJPEf YPO (0 PNJ

Bulgular 6971 | R7®erkekolmakN T SidpEm 1446hastacel P @ahitedildi 121 (%8.37) hastag 2 € dzy
6 I | P Y325 9163) hasta enfeksiyonK | & (i | $eRibidet NI P N@RIavi SN AL . B734% 46,5)

K I & (RoryforbidK | & (@ If NEReFES10 ederikomorbidK | & thipdrtdhgiyondu¢ N Mastagrubundaen

& P§ o felleh komorbid K I a G I & P RJhdpétknsiyon (%28,15), tip 2 diabetes mellitus (%20,5),
hiperlipidemi(%8,5), koronerarter K I & (i(¥E2%),8 B ((®4Y78), kronik2 0 a (i MN 10OKE B NP«L08) € P
olarak a I LJ0. 10y FSB) Kdmorbid K I & (i oldn R&stRlar dahaileri & I 6 (i IC@sR&eR S E SNI Sy F
& | LIP{ RsRufstksePlarak | y f bl farR & | LJG | .yKérhokb#E K | & (i blan BrépR Toraks. ¢ QRS
LIy | Y 2 NN NISyPSaldy | B Y K2 Ravg iortalite 2 NIFyR lolrakBahas N1 & @4bib1)
KomorbidK | & (idlah gruptdtoplam hastaneg | & RNBYATAIF Y 1 Pa 25 PIYARFNNS £ S N,
by f Hakia® LJG | Y(TEBIR)R | & G FkbrhoMER/F & (&l &PPEN NISYEIS NI Sy RIPNIREP €
birden fazla komorbid K | & (i bldn BOVFBLY K | & (i |  Torak® yeRMDS| Y AY NN2 NSY PE dzy
ol { P¥F (P06 W& mortalite 2 NI y® £ | 6lardk daha & N{ & Bulundu (Tablo 2)

{ 2 y deomorbid K | & { 6ldn BEOWELY K | & ( I f klinkJBefiRdaha { | (sé&yredebilirve S o fedeh
komorbidK | & (&l faTEIRpBdnaedahadal | Olabilic

Anahtar Kelimeler. COVIB19, komorbidK | & (profyrBZ] =
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S1Af andd A hHES | NBrydrbidD A &R PREY NJ

Komorbid Hastaliklar
450
400
350
300
250 -
200 -
150 -
100
: H H m
0
Hipertansiyon Tip 2 Diabetes Hiperhpidemi Koroner Arter Astim KOAH
Meillitus Hastalig

Tablo 1.KomorbidK | a G €t PEP 2f | ym@SKI2E & &3 NHzLIXE
1FNDPEFOGPNPE Y AP

. Komorbid Ha:Komorbid Ha
Té¢m hast

) ~ Olan Grup Olmayan Grup p
(n=1446 (n=673) (n=773)

Yak (yel) 53[42 -6 3] A 53, 79N15, 52:52[41 -61] A 0,005 a
Cinsiyet Erkek 749 (% 51,8) 365 (% 48,7) 384 (% 51,3) ; 084 b

Kadeén 697 (% 48,2) 308 (% 44,2) 389 (% 55,8)
Toraks BT® 0 o o =
Pno moni Var 1238 (% 85,6) 562 (% 45,4) 676 (% 54,6) 0,033 b

Yok 208 (% 14,4) 111 (% 53,4) 97 (% 46,6)
Yat @&k yer i Sers 1325 (% 91,6) 597 (% 45,1) 728 (% 54,9)

Yoj un 0 0 0 <

Bakaml2l(® 84 76 (% 62,8) 45 (% 37,2) 0,001 b
Tedavi sonucu ki fa 1410 (% 97,5) 641 (% 45,5) 769 (% 54,5)

. <
0 0 0

Exitus 36 (% 2,5) 32 (% 88,9) 4 (% 11,1) 0,001 b
Toplam yat N R R =
sayésé 76-10]1 A 76-11]1 A 76-9]1 A 0,004 a
Yojun bake 11[7-18] A 1150[7 -21, 50] £11[8-16] A =
gé¢n sayéseé ’ ’ 0,559 a

aMann -Whitney testb Chi -Square Test, A Data are pre ted as median
(

sen
presented as mean N Standard deviation SD)
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Tablo2. COVEM ¢ K I a tkonforbit@Ply2PlyT £ P1 al @ PE I NPyl 31 NB
) Birden Fazla Tek Komorbid
Tém Komor b . I
o Komor bid HaHastal éj é
Hastal ej é p
(n=673) Olan Grup Grup
(n=396 (n=277)
Yak (yel) < - , - =
(ortal amaf 53, 79N15,554,55N15,8952, 70N14, 9 0127 a
Cinsiyet Erkek 365 (% 54,2) 209 (% 57,3) 156 (% 42,7) ; 364b
Ka d é 1308 (% 45,8) 187 (% 60,7) 121 (% 39,3)
Toraks BTE =
o) [ 0
Pn® mon i Var 562 (% 83,5) 323 (% 57,5) 239 (% 42,5) 0.105b
Yok 111 (% 16,5) 73 (% 65,8) 38 (% 34,2)
Yat ek yer iServis 597 (% 88,7) 342 (% 57,3) 255 (% 42,7)
Yoj ul 0 0 0 =
Bakéa I76 (% 11,3) 54 (% 71,1) 22 (% 28,9) 0,022 b
Tedavi sonucu ki fa 641 (% 95,2) 369 (% 57,6) 272 (% 42,4)
i 0 0, [ =
Exitus 32 (% 4,8) 27 (% 84,4) 5 (% 15,6) 0,003 b
Toplam yat i N i R ) R =
sayéseé 76-11]1 A 76-12]1 A 76-91 A 0,001 ¢
vojun bake 11,50[7 -21, 50]14[7-24, 50] A 9[7-16] A -
yat éKk g¢n ’ ’ ' 0,174 c
a Independent sample t test,b Chi -Square TestcMann -Whi t ney test, A Data are prese
(interquartile range [ 1 QR] ), * DStandarddevigionfSDesented as mean
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SS- 0141 Y A Yy A Eptindex Thipealdosteronizm nedeniyle opere edilen
KIFadl éperasipy | v O Sé & 2 v NdlinkkPve laboratuvar o dzf 3 dzf |

7

1FNDPEIFOUPNIPE YFAP

Hamidet A 81 A Y L3 & |
. I 1 PDtIddBonukd € AveR NI 6 (HEsMAES:

D T w Primer hiperaldosteronizm (PA) adrenal korteks 1 I & y laldotdpon sekresyon¥ I 1 fvie tefirE P
supresyonuile 2 f dzdik K1 & G I vie Bekand@Ndpertansiyonununen a Psgebebidir Klasik belirtileri
hipertansiyonve hipokalemiolmaklabirlikte potasyumseviyeleribu hastalardaé P { hoRrdal& F LIG I Y Y I |
Ancaktek (i | Naldbdtefn sekrete eden adenom@ | NI TighiR pulgllar daha belirgin olup hipokalemi

2t Rda|PBI 1 £ Sy Y8 bulh&Rlardterrahid A NJhipektanigiyonve hipokalemininRNT St G A f Y
2 f R delkioglir PAK | & (0 | el RBafRYeronT | T filé F tPEFRdmMErularhiperfiltrasyonnedeniyle
eGFRle beklenendend N1 & § peNft S 0 Avé bYi SehanISAHAE NIKP ta® 2l | NgBD Py Belrrahi

a2 y Bl ® MBk$iyonundalinikolarakl y' S Wif RAN N6l £ Sy YBupeli § R #PAdedRiyleopere
olan11K I & 0 | pre®per®ije postoperatifklinik ve laboratuvard dzf 3 dyf I FNSPRAR 6 G PNR P |
MateryatMetod: 4 | f P & YPA he@ehiyletek (i | NdufFehdiektomid | LIRL (10/] | RiFeykek) hasta

I f PHARIP y MperRnsiyonve/veya hipokalemi@ | NX P Ef Pog Nz aldosteorirenin 2 NI Y RY Py
2t Yed B y dzf YRimbpedi\e postoperatifii N Nastalardahipertansiyonl & { NaatiNipertansifA | ce
kullanma | & 1 N® N&Eatinin, eGFR sodyum, potasyum RNT S &kéy&eNillli ve istatiksel olarak
1FNDPEIOGdPNPERP

Bulgular4 | f ®yubOmuzdeortalamad I50.444 | LJ0. & M WaBalardaHT! & | WévBltolup, 5 hastada

biri RA N NabnakN{ S3REBamMihipertansiftedaviyeNJ € YRSAYNBigemtdndiyonmevcuttu Postoperatif4
hastadaantihipertansiftedaviA K (i oréatla®kalkarken5 hastadaantihipertansiftedaviA K G x & It. & @2P

% hastadaoperasyon! y O Bigokalemimevcuttu ve postoperatif takiplerinde i N Wastalardahipokalemi
RNT St. YA &iii pidoped®t§’ eGFRve sodyum RS € S NdstBpedatif R1 Yy SYR S tavrAdi | v Y
(p=0.005 ve p=0.007, & P NJ &eR B NJsdatinin, potasyumR S € S pidst@pbidtifR | v S YREP & G S N
(p=0.007, p=0.007, ve p=0.005, & P NJ @FaBia@l} I 0

{ 2 vy @8 | yhsstal®dacerrahitedaviile hipertansiyonve hipokalemiRNT St G A f S 6 N KFaStale$ € A
cerrahi tedavi I ceP & PRARE §/NI Sy R BuNMastaragld ik & ye®ianda I NJi YoBo 3t 2 YS NN
hiperfiltrasyon hafiften orta dereceye kadar preoperatif 6 | 0 NSBS|(G Y S TYIIASEIAS/EAS @ § cebu/ S C
hastalardgpostoperatifrenalfonksiyonlartakip edilmelidit

Anahtar Kelimeler Primer hiperaldosteronizm sekonder hipertansiyon, hipokalemj 6 | 6 N&BS|(i Y ST f
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p® Toe

¢l ot 2

MY 41t POYL

3 NHzo dzy RF { A

KFadrker NPy 1tAYA]

N=11 S;;j%/r:%ss why3s @Sl abé
.0 o6ePto 50.4410.3 3370

| AyairesSa o1l RP|90/10 10/1
Adenom boyutu (mm) 20.8,6 12-30

Il ¢ | @1 NaAN 100 11

| ALR1IFESYA | &7/[82 9
Aldosteron (ng/dL) 89.4r59 18177
PRA (ng/mL/saat) 0.350.2 0.060.8
ARR 3455299 28-1070
t NE2LISNI GAF 58S

«NB O0Y3IKR[ O 22p19 11-47
Kreatinin (mg/dL) 0.750.2 0.4-1.15
EGFR (ml/dk) 93p26 61-152
Sodyum (mmol/L) 14261.5 139144
Potasyum (mmol/L) 3.0270.7 2.54.8
t2302LISNF GATF 5

«NB O0Y3IKR[ DU 42.821 21-79
Kreatinin (mg/dL) 0.94r0.22 0.7-1.41
EGFR (ml/dk) 76.6521 44112
Sodyum (mmol/L) 1383 133142
Potasyum (mmol/L) 4.7460.6 3.55.6

SS, standart sapma; PR#asmarenin aktivitesi; ARRdosterok NSy Ay 2NI yPT

glomerularfiltrasyonK P1 P ®

| F&GFEPLEF NP

1 1FRSYA&A Y2y 3aANBAA

9DCwzZ

-113

{



SS 0142Tiroidy 2 RN fsGhoghafkih iy St € A 1 € S Na@pirasybrbiyopsiy O
0dzf 3dzf F NPYPYy {1 FNBPEIOUGPNPEYIAP

Engin. S& R2@l fyGyyur

van9 € AveR MJ 0 iH&stMesRadyolojivan
2HisarHospitallntercontinentalRadyolojiT & G | y 6 dzt

| Y I &roid ultrasonografisindeLJ2 LIN f | 28 2 yf dzyo RR &irBiy K2 RN&fFNLJG | Yy Y b B RINR
RS €SNI Sy RAYNNSE EAR §f A8 R X B2fl § NHBiade Yar olabilecekkanserriskininR P o £ | y Y I
Bu cel f PotvoidRI2 RNt Bkgjdhifesj kontur | T St f rhikrdkefsiidasyoni ceS NIEeEINY S S &
g al Nt SREEISAE B ynRignbanigs REINP Y @Y © £ | verlleeldd edip, bu verilerleince

A €y Saspirasyon biyopsisi uygulanacak en R2 € NJz2 RNf ddptamak | Y I cef .y Y1
DS NBloy G &Nt PO Yty iRde A € yapirasyonbiyopsisiistemi ile polikliniklerindeno | £ NYNY N
61 6 @EMNY i RABieikektoplam 31 hastadahiledildi | | & G IHifoitl WP N & 5 WRIaBohografi
incelemesi@ I LIM{2RRM ekbjghitesj J | & | paferBiNkalsifikasyond | NIh&oeaR NN Y Bbited ¥e

Y dzt {0 A yer RLBreSAdD

Bulgular UltrasonografilR S € S NI S y3R\ NR S RI8iSAED | & | N SENALIG [ay@stgesantral,

6U & Pperferik, geriye kalan 11inde hem santral hemde periferik @ & { Nt | mMdvduttu28/2yR N R
yumurtal | 0 deisifikasyonizlendi 4y 2 R NiicéN\S5 3 RdloSLMI2 R Nde RIS A RIS HalbheSchitiu

Ty ® § ¢sBirasyorbiyopsisia 2 y NJ; a78y2 FRRihafignite ceP & Refdlifiolgfrake 2 NHzY 2V F RRE R
atipik tirosit, 2y 2 R NHuRe&X N Ometaplazistespit edildi.

{ 2 y:ddeeid Y 2 RN f Wikfdka&sifikasyon hipoekojenitg | & yarfda periferik ve santral @1 4 1 Nt S NA
@ Nindgfighirelie dahag | AR yhorhKRISE S NI SUjfrésanNdrafiv&dopplerultrasonografijnceA €y S
aspirasyorbiyopsisiuygulanacak/ 2 R N ftdsgtinde ¥ S € Sodhlitelerdir ¢ |y Prinimél Divazivve ucuz
bir (i I & 1Py GaaiceA € gsBirasyorbiyopsiside ancakuyguny 2 R BNz § dzf | yRISFESSHWE R £ Py
bu N o § € NIy A Sivblefini G | Y Y tnitebke @ R dzyef birlikaP] dzf t | v RI&hR ARG Y R
31 & (S5IND @heatiPed | NR P |

AnahtarKelimeler b 2 R Mikrdkalsifikasyopmalignite @1 & { Nt I thNddl | d& 2y
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SS - 0143 Hipoparatiroidili { I R fagtalarda gebelik R y S Y keddRiS
AKGARE ot S ENIPOyARGISEME VS Y RANKE Y S 4 A

NaimPamuk EvinBozkur

{ . «| 1 PDJSad&Konuk9 € A veA WJI o (H&sMivekiEndokrinolojive Metabolizmal | & G | Y tPA ¥ &
Tadl Yo dz

| Y |- E#poparatiroidizm yetersizparatiroid hormonu (PTH)N NB (i Ahpaksiseryiive hiperfosfatemiyeyol

| celirfBdir Bir endokrin K I & { | HipPparati®MizmA cedtayidart tedavide kalsitriol gibi aktif D vitamini

Iy I £ 2vaKalsiyWdRLINS LI NJdzi . iCO@likieigine ve plasental | @ YRPTHPNPNB (i A Yve Y R
1,256 h | Dhvitamini 2 f dzo dzY dzNRBPIPKdISRumY S G 6 2 £ A fizyolojik R RA O knpyblahg f ¢
gelir4 | £ Po Yhipggaratioldilil | R P ygEbelKERIl Y S Y deaiRk@Isiyumseviyelerile berabertedavi
AKGOA 2| RS & NIRRIF X | ReigemgyiP YI f | RP

D S NBlay/ i 30172020 & Pt If MINPPH R I Y10 Y N $adi Konuk9 € A @i NY ¢ (iHastdvdsi
EndokrinolojiLJ2 £ A { oA yo XJidap&yatiroidi G |- y] B { RARsfalar retrospektif olarak (i | NJ Gebefk

& N NB FpaliMitkStakiplerine devam 11 hasta cel f P 6 Ydahir &dildi. Albuminile RNT St sefufn Y A
kalsiyumseviyeleritedavide| dzf f lakfiffvitafinil y I fv2 l&ldgyumR 2 T febaldP y O i Febelik
trimesterleril NJ a{PlyNRE Pt | 6 G PNPf RP

Bulgular4 | £ P& Y[ W YA TRIf M yRKRH V& (i@ eyl | £ 30,6RB4RTFP.1 R B G INfodNNgaRyBertiroid
karsinomy birinde Y S R N tirbicS kédsinomy birinde GravesK | & (i b § B & WRFSNdudrM&deniyle
operasyonl & { Mavbuttu | I & G loftalaasgrum kalsiyumseviyelerigebelikl 'y O B95M0,74 mg/dL,

1. trimesterde 8,25N0,8 mg/dL, 2. trimesterde 8,28N0,52 mg/dL, 3. trimesterde8,34N0,47 mg/dLa | LJivey R’
istatistiksel olarak I y f | FY-f N[ | PN (F>8.05)k Gebelik| y O 8eidebelik trimesterleri I NI} & Py
tedavide] dzf f KkafsRiblVe¥alsiyumR 2 T f beRIP Baf R/If yaxk& P LIG | (p005R Bbstetriktakip
verilerine dzf I 6 I 0 A6th&stadapraekldmpsi eklampsiya da polihidramniosgibi herhangi bir gebelik
komplikasyonild | NNt YSRA

{ 2 y ddigoparatiroidili|{ | RKPIYA G FgebeliKPN NB cef s&rivikgldy/Gmunund | takisi ile beraber
tedavide | dzf f laptifPD Vitafmin | ' | f \& &adziyum R 2 T fayamddaraknormokalsemid N NR N NN f
. | & f er® Maternal hem de fetal hipokalsemiveya hiperkalsemiR dzNJzY ol NEBEGH A 6 Soiddi f S
komplikasyonlat yf Sy So A f A NJ

Anahtar Kelimeler. hipoparatiroidj gebelik kalsitriol, kalsiyum
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SS 0145Geriartik! { dzi Y2 NB Y SNJ { Sy RRUBHYNII yf B (A ff S
A Odartalite ! N> AaPYRFTA TEAO]A

SelahattinAkyol Enderm 1 aAly] Y I

KartalY 2 0 dz2 B T @R (1 & & X \i@h MI o HEstHNeS

I YI@8e | NsT SkuFkoronersendromii |y Pidtefhé ddilenhastalardakhastaneA oadrtalite 2 NJ yilé | N
aspartat aminotransferazile alanin aminotransferaz2 NJ ofafPDe Ritis 2 NJ [yNG & PAyT RA-idicelandeyi
Yl cef I RP]

DS NBlo/ i BNy @ $ff || Bdrif A ISTREI¢VESSonlumiyokardA y F I N& SiTRIévabyonsuzniyokard
Ay TN aBEa®e N6l S NAhgsRIGretfospektifolarakincelendi

Bulgular4 | £ P doglan@lb3hastal f PHaRdrarhastaneA ¢eX MNMnlar(Grupl) ve olmayanlar(Grup?2)
olmakN T Sillgubal & NP&h&RdahastaneA ambrtalite izlendi T jgriipl NJ A&PhfdePa PY R Y f
bir fark izlenmedi( Grup1 ortalamag@ | : 81BNL.9, Grup?2 ortalamag | : 82R2.92, p:0.757). Grup1'de Grup?2

‘ve| P& bobX Sy U &§dksiydhfraksiyonudahaR N 6 (K0]9R0.05 vs 49.2R8., p <0.001), y' | { NEB Rd&ta P

& N{ ©03HU812vs70156N2703 p <0.001),I f 6 NRYSA&ENER N 6 (8117N0.53 vs3.39N0.42, p: 0.019),
Deritis 2 NJdghBe N | #BSIN1.66 vs2.20N1.41, p<0.011), kreatininR S € S deha® MR & SN1.03 vs
1.10N0.47, p < 0.001), kronik6 | 6 RIS i Y 9 T1&f] AgtidNazla( n:16 (%61) vsn:22 (%l6), p: 0.012), 4 | y P
Iy P $TRelevasyonluMiyokardiyald Y F | NImaANNU-dsh® N | &nSL2 (9%46) vsn: 40 (%29) tespit edildi.
HastaneA ambrtalitenin 6 | € P pfediktif parametrelerinitespit etmek A oadniyariate analizdeistatistiksel
olarak | y f loMri BB parametreler multivariate lojistik regresyonanaliziile R S € S NX SMWuRvartde R
analizdesol @ S y (i &j@kgiydbhfraksiyonu(OR 0.898, Ct 0.847- 0.952, p: 0.000), kroniko | 6 RIS S NE A
(OR4.748 Ct 1.154- 14567, P. 0.006) ve De Retis2 NJ (YR 1.360, Ct 1.007- 1.837, P. 0.045) hastaneA ceA
mortalite A cg lyE PpredliRif parametrelerolaraktespit edildi.

{ 2y @@ | B Sakikkoroner sendromii |y PidtéPrie edilen hastalardaR N 6 $0NF S y i aj@kgiybint
fraksiyonu, kronik 0 | 0 NBS1G S NIE & | el 38N ] D8 Ritis 2 NI v lagtdngA cedortalite ile A £ A O |
2 f Rdz& dzyddzl RP

AnahtarKelimeler. Akut KoronerSendromDeRitish NJ a®anel ddartalite
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SS- 0146{ I €KuRluna. | o @dzNJIayi I & eeINEPl/T £ P NYINIPNI N
5 dzNXzY f CilsJRyWe yF @F 1 GIE TNENA 6 1 A & A

 { Batkant 2 LI £ 2 € dz

Kayseri S KdashhesiT kel a G | Y tPA KaysendP>

L Y I pel €Y deNHzE BaRly Rit | & P RdkidR daldan2 f dzo Y I HastalaRa®yblnoland | £ NY N
@S NRpuaglarlal T N NIdédcd$iK S a I LI |y Bu- &l if | FROPYNII RN HZY £ & INIRBEPPS TP Y |
Lddzl vy titsijdrge | RS € A e $ K X drtayalA /A dztl Wi aoR .y Y PO G PNJ

D S NBlogy/ (i Kayseri S astahestT bel & (i | § IPSHEMBINIR A | bHikI/NWRISYNGD & & YRl
& I Na i N Mastalarl NR RErakdgt f P & Y I'P&HStenteroloji,Nefroloji, Endokrinoloji,Romatolojj
Hematoloji,Onkoloji,KardiyolojiD | €INIA& { | dINRENTH SNESA G | falRdshifie NRIP I R B | &itP | f
| 1 NNILNA YE S NPLX § ¥ BEyRSayhac S0 t A eehl@RB§ S eshsh NIPY R RVR wrkek
2f YI yeRisf ile @1 0dlup 2f YI Y IegkBiyuygun istatistiksel @ | Yi SYRSSFB BI Sy F

Bulgular Toplam 68 K I & (i M§O® ok | RB383), %61Q krkek (n=35) idi. Y RPyd H 8Ny € | Y
59.64N19.33 iken, erkeklerin@ | NI I f iseB5.08NPL27 olarak K S & I LIHér KiRrBp I NJ & BYIRIl °
I ceP & PaykR/bkii (p=0.351). EndokrinolojikK I & 0 | T PR P ¥ I\yEINRMBKRIaha & N { 2r@rida

6 dzf dzy Y HpEQOB4E Yriebu o | £ N Y $P0dzlyy meddiyS € &k R P ydaHadiR] al&dk
hesap edildi (p=0.034). 5 A EYBND | f Nait § 1 N NIRNANKAY t & INDRBESTOF TP LItz v triediaR v
R S € S Niciady@tlgiR bifagk foktu (Tablol).

| & [9BIQER Vi 6P | Nda (nkR5), %63Q e 18658 | [IONJ f TIE Refik B | giubul NI a Py
cinsiyetR I € P& IPYWNPYTIRISygktu (p=0.452). Kardiyolojikve nefrolojik K I & (i | & IPQERPINE | a &
b v f | ofafaPdaha & N | Zofaida 6 dzf dzy Y I 4 &P NIRPPESE 0=0.028. 5 A ESINS N YditS N
Kl adl @] NIs@NIBR/iki grupta benzer olarak & | LJG I .yKarBigolbjl nefroloji ve romatoloji

o1 f NYt &NABAYIHSAY triedidh S € SN& | o f Rlahk ARt 20l8rkk hesap edildi 6 & P NJ & °
p=0.002, p=0.024, p=0.002). Heriki & I gbubununR A &3 NIN Y £ & NS I/f N- N\EIBZE (1] N NPl R |
yoktu (Tablo2).

{2y dzde EKURIU Tae | &l ©PF NIYNSfileSpuanlar cinsiyet ve & | 60l Edafk F I NJ f 1
31 &G S NI SH &if STRMANIIKK | & G | 2P U5 I NARGR deBldtninging | NI PpaBilir: fakat
verilen Lddzl y &I NiJ® ylldhha &NBRT 2 $ 1Y e a Birlikte romatizmal K | & @ | £1 TNYENHNBRYANF N
I NI (BP &RyYSMY ST §SRANJ

AnahtarKelimeler. { | kbr@q,| T N NHuNIIMNgF 6 f PE P
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Tablo 1. B°l ¢imlere ait ©°z¢grl ¢l ¢k durumlaré ve al éna
karkel aktéerél masé

Kad é n Erkek Kadeén Erkek

(n=33) (n=35) (n=33) (n=35)

var/yok var/yok p ¥zerlele¥zerlbele

(min. -max.) (min. -max.)

Gastroenterol oj31/2 35/0 0.232 0(0 - 50) 00 -0 0.142
Nefrolojik Hast25/8 29/6 0.555 0(0 - 90) 0(0 - 60) 0.572
Endokrinolojik 19/12 30/5 0.034 0(0 - 28) 0(0 - 20) 0.034
Romatol oji k Has17/16 18/17 0593 0(0 - 48) 0(0 - 48) 0.791
Hematol oji k Has31/2 35/1 0.232 0(0 - 40) 0 - 10) 0.142
Onkol ojik Hast a28/5 32/3 0.471 0(0 - 80) 0(0 - 80) 0.398
Kardiyolojik Hal7/16 20/15 0.808 0(0 - 58) 0(0 - 60) 0.978
G°J ¢s Hastaléekl27/6 30/5 0.749 0(0 - 20) 0(0 - 80) 0.841
(p<0.05 istatistiksel olarak anl amlédér)
Tablo 2. B°l¢mlere ait °z¢rl ¢l ¢k durumlaré ve al éna

YaKléIlrial;/e:né Yakl é Yakl e ol

(n=25) (n=43) (n=25) (n=43)

var/ ¥zg,r|_(;lg,¥zg,rl_g,l(;

yok var / yok p puané puané p

(min. -max.) (min. -max.)

Gastroenterolojik 2411 4211 0.604 0(0 - 50) 0(0 - 10) 0.680
Hastal ekl ar
Nefrolojik Hast14/9 38/5 0.028 0(0 - 46) 0(0 - 90) 0.024
Endokrinolojik 14/9 35/8 0.148 0 (0 - 20) 0(0 - 28) 0.112
Romatol oji k Has10/5 25/18 0.209 24 (0 - 48) 0(0 - 26) 0.002
Hematol oji k Has25/1 4112 0.528 0(0 - 10) 0(0 - 40) 0.227
Onkolojik Hasta2l/4 39/4 0.453 0(0 - 80) 0(0 - 80) 0.387
Kardiyolojik Ha8/17 29/ 14 0.006 10(0 - 60) 0(0 - 55) 0.002
G°J ¢s Hastal ekl20/5 3716 0.517 0(0 - 80) 0(0 - 40) 0.427

(p<0.05 istatistiksel olarak anlamlédér)
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SS - 147 COVIR19 { | f I PRMNR aGastrBenteroloji Endoskopi « Y A (1 S
wl VRS @ dzelieddBsyl 1 O Nk ¥ BOERYGSEH 1 G 1 NI SNJ

Hasan Pf YI |
Kocaelik Y A @S NJock i 8 & AnEBjlim5 INSRFRRIi

| Y |- Bndoskopikk 0 f SgdésirdemgrolojiLINI { A & A WeRst&Bin merkezindeyer I f FhNJ dzoND dzNJ
NI Y R § ¢adGiptalivaRig randevuyak Aock 6 & dzNHzentosKepiNg/ R G S efdktidely A 7 6 erigelie y T
al ETPaY L | bR BKEYNEY v Vil l-ayieRtebavilerde gecikmelereyol | ceCQNABLY gibi & | € f F
hizmetlerinin2 f R d&]PoglP Niir RV ¥ B &dRiIénrandevularasadakather zamankinderdahafazlal y S Y
1FT Iy YPa& i PrédtiediagelmemeR | @ NI ¢t edenyFIt 1 {0 | (NI ySTNR fyVe ord FA1RG | N,
hedef I £ P yH NP y[Il yOft § YahdBwilara] | ( B NP Y £ INNDRIYPREL @F { B BydtrdRriteroloj
endoskopiN Yy A i S& A gz (6 dahdexfularggelememe2 NI yvie buNBPF NN S Rtkiyr 1 1 G 1 NJ
I NJ o {HedeNediR P

D S NBlay/ i Bocaeli« y A @S Ndstkoangelaji endoskopiNy A (i S 8adrty2R28-®art 2021 tarihleri

' N & ©ORBLE & | £ ATPWP 2P \d# (i daNdiziullargait bilgiler hastane elektronik bilgi 1 I & P i
sistemindent f P FriddBkopikh o f @ndévularagelmeme?2 NJ y K I &P 3f |- | 6)kEB/gt, medeni hal,
ikametadreslerininhastaneyedzl | 1Af SF c&stefi- (0 P R  [AYDY | S8Rz ngUsPESPE A
edenmaligniteretrospektifolarakanalizedildi.

Bulgular Biré PICOWEL9a | f RIPY $Y 38gFeloskopikh 0 fréhdevusu? f dzo U dzNRabhd¥vdzé i d
gelmeme2 NJ 3¢7RY8) olarak 3 S NheS Rdn&dularkgelmeyenlerdeortalama @ I (67\15.5) gelenlerle
(528N16.0)1 I ND Pt | oliyPINGPraREBIE M R fespit edildi (p<0,001). Randevularayelmeyenlerin

ev adreslerininhastaneyedzl | f{fazl&rBeBian27km (IQR 18-66) vs 24km (IQR 13-57), p=0,011] ve seyahat

& N NB melisid34 dk (IQR22-70 vs 31dk(IQR19-53) p=0,005] dahauzundur T £ | ovie K Pridsimlerinde
yazile { I ND Pf I 0 infedNdRdraiahg @\ Rioarida 1 | O Rfl Y |y Yg<0,001). Erldskopik
retrograd kolanjio pankreatografi (ERCP)A ¢ f S Yeime®e 2 NJ v §abtidsRopi ve kolonoskopi ile

1 Pél af [dghRePNe [PaLRidu(p<0,001).

{ 2 y: ek | Yadrébleri hastaneyedaha uzak olan,ileri & | dhagtalar,yazmevsiminde endoskopikA 6 f S'Y
NJ y RS Gdidial NJP @rénplal | ceP NI, HstalariRZPYNIJIA | 3 d& NBsh N\PPaldh ERCRe
Endosonografh o f S YdakaZosarilao | 6 @ dzNJI GeledektdRaRaegu2 f dzo G dzNdz@ dzNJi & ¥ d
mesafelerdengelen, & I &fl T G | & 21 SNGBYR d2eNdZ £ dahetazla randevu 2  dzo  dzMddziskopi & F
Ny A ( Sfakifgeh § PSYF G&PEE L &1 OF 1 G PNJ

AnahtarKelimeler COVIBLY, EndoskopiRandevu/ 2 € NI FA f P
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Tabl o 1:
Faktorl er

Medeni Hal

Evli

Bekar
Endoskopi k
Kolonoskopi
Endoskopi

Motilite

ERCP
Endosonografi
¢ift Balon
Karacijer
Mevsim

Kl kbahar
Yaz

Sonbahar

Keé Kk

Malignite

Var

Yok

Anestezi

Var

Yok

p® Toe

Endoskopi |

| F&GFEPLEF NP

Randevuya Gelen (n/%)

707 (77,7)
203 (22,3)

637 (17,9)
2297 (64,4)
291 (18,2)
132 (23,7)
89 (2,5)

E 34 (1,0)
Bi 88(2,5)

459 (12,9)
1403 (39,3)
899 (25,2)
807 (22,6)

321 (9,0)
3247 (91,0)

296 (8,3)
3272 (91,7)

nitesi

Randevul ar éna

Randevu Gelmeyen (n/%)

254 (77,4)
73 (22,6)

16 (4,9)
13 (4,0)

47 (14,4)
157 (48)
59 (18,0)
22 (6,7)

13 (4,0)

13 (4,0)
176 (53,8)
62 (19,0)
76 (23,2)

9(2,8)
318 (97,2)

33 (10,1)
294 (89,9)

1 1FRSYA&A Y2y3aANBAA

Gel me me
P Dej
1.00

0,001

0,001

0,001

0,29
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SS - 148 4 A TRBmlonlu Enteroskopinin Ty OBarsak | | a Gl € P
5SESNI SYRAXRE YSAAYRSTA

Ali ErkanDuman

Kocaelik Y A @S BBONIG NE Al S a A

4 A F Balonlu Enteroskopinin @ Ty OSBarsak | F & f P15 $ NPNIPYY RA NRYEriY S
| Y @ A Baonlu enteroskopi 6 4 . ® I0 LIPolglilafda, A 6 f SSWAR/A | | &,2(2lyyE TREBIELY R y /
IANGSY indelerieR A y A

D S NBlay/ (i Kovaeli« Y A @S MBI SN Hast8n&sindaek bir endoskopistli I NJ F&P-y1LERK yRAYT
balonlu Enteroskopio dzt 3 dzfrospeBRf olarak incelendi T 6 f SSWARYA {1 | Abdlgwart A NOPSYYO S a
& LI NN Y O N BY B F 6 ABE BYNI &4PF NI WA G 66 kanplikasyonlarkaydedildi
Bulgular ! NJ Z088fjle Mart 20211 NJ & Ry BNIE | f 31.86I\E5P37) olan 50 hastada(K/E 20/30)
toplam 67 enteroskopi A 6 f & Y AJPIf IRIP( | 120 NIHPR Saategrad 21Q A VAR Seirograd yol,
1704 AYBR 9s&@ hem antegrad hem de retrograd yol ile A 6 f &YLIPEn R Pdndikasyon nedeni

I &Pl f I \aheMived I YW YNDP & PO Gy AR & € gehedolarak%46idi.(Tablol). Ené N1 & By P &
R S € Sakuk kAnamalarda2 f R &8 &NAZFR N & £ 1SyYO 8 B KJALl INW y i NlezgoMSprrS RA Y )
vakalardal | y R & €dfiHd@ N1 @ifablo2). Ena Tebpit edilenspesifiki | ¢ fagtada,CrohnK I & Gidli.t P
Lenfoma2 hastadamevcutidi. T y Basaktamalignepitelyalti N Y'Y $ld | adnicdbardaikarsinomy Meckel

RA @S NhemanionNe GISTbirer hastadad | NNReRmM)OT 6 f SayR NG N3 fagtdflaanjiyodisplazi
tedavisiA cevrgbnplazmal 2 I 3 N {(AP®) B asfadalezyonunyerinin A 6 | NB ( If B ly &hdokopik
boya | dzf f .IKgrfpfikésfonolarak sadecel hastada APCA 6 f & ® NJ &niRrgpRriorasyon3 S £ ved {
endoskopilolarak(hemoklipsdzé 3 dzt | tg¢daviedild. O

{ 2 Yy dkzck Balonlu enteroskopj ince barsak | | 1 2yt RAdRENAZ N y pafol§jilérin tespitinde 2 £ R dz] ©
T | @ R.IBizifd ReBriNddekiendikasyonlar(i | y R& € S Nd SiNJuyiurNIiLr Akut kanamalardad | y P &
RSeSMda @8 N a.STAa A 8N RdAzZAXID S glipA komplikasyon 3 St A ohtidali RNO N & |

AnahtarKelimeler 4 ABRlonluEnteroskopiKanamayT y Gaiak
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¢ift balonlu enteroskopide g°r¢len Il ezyonlar A: Mec
stromal t¢mer C: Crohn eHdokasinal éj e D: Ad

Tablo 2: Kklem °ncesi g°re¢nte¢l eme yapél masénén el de
Lezyon yok, n(%)  Lezyon var n(%)

Kkl em °ncesi g°re¢nt ¢l en22(64,7) 12(35,3)

Kkl em °ncesi g°r¢nt ¢l enb(625) 3(37,5)

Kkl em °ncesi g°re¢nt ¢l en9(39) 14(61)

Kaps¢l endoskopide | ezy? 0
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Tablol. ¢BE endi kasyonlaréna g°re el de edilen tanel
. Tanésal
- n(o
Endikasyon: n(%) Bulgular def er
Normal bulgular:15
Crohn hastal éjé
K1 e u nmdra spesifik
1l serl er: 1
Anemi: 24 (35.8) K. barsakta anji %375
¢tekumda anjiyod
Erozif gastroduodenit:1
Jejenumda diver
Gastrik ¢l ser: 1
Tekrarlayan melena: 2 (3) Normal bulgular:2 0
Normal bulgular:8
Crohn hast al é] é€: 5
KI e u md aspesiikn
ol serl er: 4
Karén ajrese: 22 ( 32.8) Knce barsak %63
adenokrasinomu:1
Kl eal divertikyg
Jejunumda diver
Jejunumda deéxkt a
Hemangiom:1
Normal bulgular:1
, GIST:1 0
Akut kanama:4 (6) Meckel divertik %75
Anjiyodisplazi:1
Aral ékl e subil eus: (4.5) Normal bulgular:3 0
PETO6t e i barsak tutul umu: 6 (Normallbulgular_:4 %33
B he¢reld l enf om
Kilo kaybé:1 (1.5) Normal bulgular:1 0
G°r¢nt ¢l emede jejunumda kaIéINorma!bnguIar:Z_ %33
Mal ign epitelya
ERCP ama-1lé: 1(1,5)
Proksi male migre ol muk °zef af
i-in: (1,5)
Total %46
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0Sat SyyS Iyl fa

| A 45 {/"ITAfyE B BlleP
DN KI S/ASGNIYO G PRXNIt ¥y $ @M q PFA YK ER X
HE | € f AR A<YYE ASONSKRB ATUIS: 33AG | If yPI| d@ 3 EINBPWE | NJ

I YIVeY SNA RlAYIS & £ @ HA AP ROYAIAM ¢ SNRSWIHAEmS st Sy KYQaisy |
YIET 231605 DK ISNY FY R2 & B2 A NP ODMIRA 0SS a f Syi ¥ @aSnieySs (ai S
L1t TRE SNRSWIKGR G 1 (0ISNR ERBNT0 S at Sydr Sk §Y R & YAND ad&l yIAG Y I
0SSt ANK VA @GHMEA Y A 166t S RIIBRIE S FNR SYWINGG53 ( | b DINGPLITPY/2 (| NP
[ FGENF GNPHAD®S t BY BFNNS BT S NAKY RaSI] AT IDfaISya f S BIMIH1dzNI
SRAf So Bt 8§ 0SSENISHRA |

DS NiSloy/ ¥ S ¥ mmn HiM NRAIKNISINBM R KO § B0 NI 6 0l B NMilIt y RSy TR1 RIN Y

& 0 HINEIRY (OAY N2 & RRRET I6F & NPYES Y2 NI+IRS|YIZPHE 8§ KE 4 (RAINBZY d:
ol a®y kb e 2 NHARY - ePIATEEEA f| R MG/ 1 0 NS G $ Aey2Acildy’] PY
| £t NrDat Sy EI NIy 8@ HBRNNT I 2 IAFF GNINBEH 2RARa & | B NRY Ky
GSNHpE BWB G | G A 3 Ky K& SR AS2NBdgost NDMY® | Y R P

. dzf IrdzeH NOG FOHATMIEP NI | B Y& B Nm mZS NJ k§ 1 RePNA:yY Rbk2n ] 2 Y2 NE A R
Y § R Mlyyfj 28Iy NIA EBSYma0 & 1 3 Pl RE@ED w i n BH 2FNEy po & @R & Pa
Y SRAOLAYwWE M0 Y2 NI 14f visti S8t dk | a4 § M plaNIFEE A YARSY S1E@ PYRRI Y Iy &
| &1 P& NRYP2S 3 dztp R B Y SHYRGEK S Y 2 NIvEM Y R SANG ML) WS MRPLG | € |
£3M P dR 1S G RYEEAR 2 Saldy | P¥o DNEA EINY A 1 ¢ BNRAStY YR 6§ SNEIT

g2 cdd/| PYIiphHRE SIENUY ¥ 1 ISERRE Y 538 NGRAY & INKPESt | NB Vi |
0 N LIfSS t SviesS & 9:D P FHR dz

{2y dyef. 'ZNRS I (Y NP 2 &P 2P0 | £ NINBPT Y& $ SNOPSYNASY T B &R NI P NP O
A1 €t Iy I RIPEBNETNT B ERINA A 2R SdsRUMPYGH 51 { ¥ S NNBA K MB
31 &0 NENUVNES 4t SyaiSe (SINGD F & B REBRGLENY R P €KY 206 ¥ 11 N B & GINE
& 1 PyS g ANOBYNRA $ GBI RNRAdzdS 6 A £ A NJ

Ly KYGS END YOSABS RIdZNDIIABA B2 fit] I f SE] PRSHE Sy Y$S
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SS- 0151 Trombotik TrombositopenikPurpura 5 A NJhyt oX dkf | NdBavifik R
bl &Yl ? PRPNJ

Sevilay, N NEDENBYIA &
QA1 AOSKAMI I v 6aKEY@Y A NP

' YI: ce Trombotik trombositopenik purpuraTTP),  mikroanjiopatik hemolitik anemi,
G§NR YO 2aAil2 LIS ybalgulariyeSol SoyRISNER Y 2 1284 €M §6R K'E 8l i 11X T P'lthastdlrda
von Willebrand ¥ I { WWHANIIB Ndel ADAMST@3(metalloproteina S & AJ If MIEA NS € | V' I
multimerler trombositlerin agregasyonunaneden 2 f Y I { 2).Teda®shiazmaR S € A e kortikosteroid
tedavileridir Ancako A NimegtddaekA Y Y Ny & N LidNdvigiree® i ( dugulabiir@).Bizde akut pankreatit

ile gelip TTPG I yk®hariRe tedavisineR A N2yt dgthédleRiyleA Y Y dzy & NjaiNBIA At - yodRy@uRY P
sunuyoruz

Olgu Y I NJPE NP HP HIAdAT & 6 Py RIS ceY AGuilayl FBSrree sendromu anamnezi

2f | Yy adz A hua@enedd dZ R xdndaN@Bptanan erkek K I a { lagoyfar RS E SNI Sy RA N
hemoglobil0.53 NX R f IE560|m#n4, Araimbosit6.000mm3, LDH1786 IU,ASTB4IU total 6 A f Nd@k o A
0 A f AGNGDIZS8K,gMilaB79 IU/L lipaz 1172 IU/L & | LJG | yhatlend ® I (i PaIRAKR® @ YI RI X &
fragmente eritrositleri ve & | & Puyumlu trombositopenik 2 f R dzg dzJi.Y 3/IRPN f testied Aoymal

a I LJ0.I ly (RggrafisindeevreCpankreatita | LJG.PageiRerala Pvd ahtibiyoterapio | 6 . WFRP1 N
%4.2,direct coombs negatif,haptoglobiniR N 6 N { = (i N2 Weé feagniariteelitt®sifiarin & | Nioetedife
TTPRNO Ny RADMRTE3 R N 0 Ndptanan hastaya 1mg/kg prednizolon ve plazmaferez tedavisi

o I o f.Il lyaRUPkificPpfazmaferezia PNJ 4 Py RN 3 § & ve deidtirasetame N  Sav25aNd & P
2x500mg idameye 3 S ceAcil eyin tomografisininnormal ve @ N1 NS { 2  N-al@@Aaoh&dpsfisinde
alveolerhemorajisi2 f Y I RIPISFlakipRrimdeamilazvet A Lgkrileyenhastaoral beslenmeyed I 6 fve y R
servise I f RyFRiR |6y Blgzmaferez ANY Ny RSE S NI SINIB.YYRIS trombosit 39.000/dL

& I LJ0.Pre@mzBlonve plazmaferezile yeteri RNT S 2 tr ¥ | &Rtyk€rhab(375mg/m2/hafta-4 hafta)
tedavisi eklendiRituksimab4 doz & 2 y NévapP f P hastadaplazmaferezkademeliolarakl T | £ G1BRf I |
seanstekesildiY 2 y @ N { Zolimayanfidsta3blB N y tRbBrcuedilip poliklinikkontrollerinecel € NP R P

¢ | NI:HOPRH & teidP SRS Y = YA | NeBkiiegeh bir K® AR | ADRNTEB R 4A 1t A €AYV R
arterioler ve kapiller R 2 f | otrddedit ve vWF'denzengin Y A { N2 (i NPnhadenNilg iskemNiyeo | € 1
RS €A 0 B NRfTNRlidtandarttedavisiplazmaR S € A V@ koifikosteroidlerdirAncako A Niagtaek
AYYNY &NLINEK & 8ldy@eRituksimab B lenfositlerinin N T S NJA GO Suftijenine & |y &Kimdrik
monoklonal antikorudur ve ant-ADAMS13 antikorlarla A f A a@kqt xefrakter ve kronik G S 1 NJ NIPI &
K1 &G FtedavielRdéki bir A Y Y Ny & N (4B)Bia deFplaxnMIR S € A deh stefoid tedavisine & | y P (
FE Y @@y | NPE @)Y BRIV 1A gsBhhakistedii

I N R NMNNY Qieinekiedir

AnahtarKelimeler. PlazmaferezRituksimabTrombotiktrombositopenikpurpura

KAYNAKLAR
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SS 0152Antitiroid ¢ SR @A YA Y Y FhitNa dz SmyNINEE2AA dz

| Nfl&l-OA & I KA yeauadomf« i INNDE f Soyluk{ St ocedz] Nukland KDPeBhanAral, RefikTanakol
Tall o \oxddS NE A Gl N T NI ADEhdokrinaBjive Metabolizmal | & G | BOR | €
Tadtl yo dz

| Y |- Bpertiroidi tedavisindeA f I a@fl IONKITE yamNStkiler 3 S € A 6 BUAAENANGSRONK S (i2Vt SR dzbreel
olabilir Bu vakada antitiroid ilaca 0 ! ¢6TFOEX SH Aagré&hylositozyan etkisinin & | Y S & k¢ Kzt Y dz¢

Olgu 31& | 6 AYRRBya,2 ayl Yy @F NIIFAY] (- fedSriyfed | LIRetkiklgfde TSH<0,005 sT4: 4,2
ng/dL (N: 0,93-1,7), sT3 19,5 pg/mL (N: 2-4,4 ), TRAKpozitif, tiroid | { D Q&tI8b inferiorda 10x17x17 mm
boyutundanodul, tiroid sintigrafisindediffuz hiperplaziile uyumlu bulgulara I LJ{( |: Wast&ametimazol 5
mg 2x2 tb tedavisio I 6 f | yIY{P{@® hafld jonrad 2 €I & NJR@rfama,l (G §a 1 @ SASESNA Y
NT S N yLretkikigfde y' | (G NRBSTEAGE Meffosit 300 Hb: 8,1 g/dl trombosit 87.000 10wk & LJi L Y Y
Febrily |  NRILBS/PEaRa@skrlisimized | (i PMByere$ndeboyunda & A ové palpasyondal € NIP &
mevcuttu Tedavidepiperasilintazobaktam flukanazollVo I 6 f. BoyuR.P¢ QoRNSE NErim multipl ovoid
lenf nodu, KBBmuayenesindel 1 2 F I Ehad@aildt | &€ LR WRIR Kdyuin/agsesiRNo Ny Nf Y
TaKI 2 &Y keddhiyle metronidazol eklendi Difficili toksini, Parva@ A NdNM ve CMV DNA negatif
4 2V dzePekifgfiReP & Y | § P yi RER A RERIRAA dsp@rdsyonve biyopsisié | LIPB-RPNT v Py
blast & | LJ{ liladdom 58 fINI v N B | Rifgadin b | 6 f. FeddRifeNT € Y- &iyiévam etmesi
NT S NankbRisineklendi Solunumad P 1 PS5 thasBdglenfadenopatiboyutundal NIl dnuayenede
larenkso | &3P aLB. | i RdishalinindevametmesiN |1 S MiheyaSilintazobaktamkesilerekmeropeneme
flukanazolyerine caspafungirtedavisined S ceA i BHARNAYS YVe$ £ Sy || NBpesIST e 2yt |
2 £ Y InadBniyle asiklovir eklendi ¢ NI y F Njérekiteyi KSY I (i 2 6 SIS&E IAyOR/SSENG Iy ISP |
kolonokopide ve | f Py Ny SCMVIDNA pozitif & I LIG FONMR BB G | Y P gaRsikibviro | 6 f. | y

{ 2 ¥y WedavinindK | T i | 33SPWLEIl 2 tdrhamenRIN T K Sylitirojd P yeP & P I/ RdP (D Blarak30
mCiw ! t&davisiverildi. Kontrol kolonoskopisnormaldi, gangsiklovitedavisi30 I Nyi$ Y I Y kedsiimlld T
a2y NI & Rpbtididisi ISt A th&staya levotiroksin  tedavisi  eklenerek taburcu  edildi.

| ¢oTH & Rylarddki I S A duviBidndai  tektaPkullanmakkontrendikedir Tedavia S ceS gergatiiya
daw! 2Tt YI.f PRPNJ

AnahtarKelimeler. tiroid, anti tiroid, agranulositozmajor yanetki
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Laboratuvar

WBC: 0,38 1041031 Al b¢gmin: 2, 555/ dI
RBC:3.2 10726/ Ol -5@7) 4. Glukoz: 102 g/dl (70  -100)
HGB: 8,1 g/dl (13.6 -17.2) Kreatinin: 0,5 mg/dl ( 0.7 -1.4)
HCT: 245 (% 41 -53) Na: 138 mmol/l (135  -146)
MCV: 74 fl (80.7 -95.5) K: 3,8 mmol/l (3.5 -5.1)
PLT: 87.000 285bYy CcCa74mg/d (85-10.5)
NEUT: 0 10j11.01 ( 2P:32mg/dl (2.7 -4.5)
LYMPH: 0,3 1@®p) Ol AST:4U/L(5 -42)

Serbest T3: 6,5 pmol/l (3.1 -6.8) ALT:6 U/L (5 -45)

Serbest T4: 21 pmol/l (12 -22) GGT: 21 U/L (5 -85)

TSH: 0,007 mIU/l (0.27  -4.2) ALP: 51 U/L (40 -130)

CRP: 317 mg/L (0 -5)

Bakvuru

p® Toe I FadGrtPLEfFNP

Sérasénda

T. Bilirubin 0,65 mg/dl (0.1 0.5)

Laboratuvar
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Samsur® € Aieh MI ¢ H&staMesiKardiyolojiSamsunTurkey

I Y I Beimerperkutankoronera A NA&A 6 A wygulartanBTelevasyonlumiyokardS y F I NJ { N&E INyI& & D
0 | 0 O tiesthlgfdad-dimer R S € S NXh&stadie X deg(uzun R 1 y $r6gnozuno  E PYE BT NR N NRN
2 { R dzélaizdzy Y2020é ®NIP i B P yHir mgtdayalizdek A LI2 | £ 6 N Yikutk&onidr sendyomile

0 | 0 @ tasthlafdahastaneA csuzunR | y $nrtalitenin o | € PV P i NR NeNENROIREAAR G S N §
DNY NYRHaBSTEMIK | & G | f drdiNiE/ IRl 6 B Y& il PrognozA f A Ssbesiikblgidk | NI o ( P
herhangibir cel £ PriewtR S € ABU &K NP & YWH FOB-YiIRd | £ 6 B NA y IRy FPYT Badwds
kardiyakolaylarlah f A & N& DAYPANK | { G P NJ

DS NBloy & STEMIG | Yy PaciPLIZ ft A | foX YSACRBIRMGY Y | O Raefer salonunal £ P NRP &
toplam 206 hasta] I @ R S Reki $etihdledretrospektifolarakii I NIDiR@x | £ 6 & MIsgftPnd-dimer
seviyesininserum I £ 0 N ¥efiyésineo | £ Ny Y Hicekk dlarak K S & | LIMajgr Ra@verse kardiyak
olay(MACEhastaneA esfuzunR | y 8 X ivedenlil f Nkrdiyojenikd 2tdblosua St A yehiI S X XaipS y
& S S NFdkf] I EtEB\NJIP FdlaNkkabhl&dildi. 4 | £ RLI2YLON f | MAER(WeMACE() olmakN T S NB
ikigrubal @ NPt RP

Bulgular Tablo1 K | & i IbézhlkdiBkteristikl T St f MACEG IR hasta)ve MACE{)(54 hasta)gruplar
olarakl T S i t S YGnbiyethiRektansiyon diyabetesmellitus, aile] & 1 NessiaraR S € A 6 1 $aPa P NI
gruplar I NJ & BugtiRtiksel olarak fark 31 1T f S.yMASIR#)olan grupta & | &rEatinin, d-dimer, d-
dimerx | £ 0 Al MApjk®aponin IR S € S daha® Ny alé8akbulunurkenMACE) olan gruptahemoglobin,

I £ 0 N3OKSY (i &ydkgiydhfraksiyonudahaé N | &l&dkbulundu TekR S € A EChxBegrésgonanalizi

& | &rBatinin, d-dimer | £ 0 NWA& yffemaglobin, sol @Sy i NjEKsiyorh fraksiyonu, pik troponin |

RS e SNIMEDERY ¥y 1656 T Reit | FAd8Asif etti(Tablo2). 4 2 R S € A {CoxEegiésyonanalizi
d-dimerk I £ 0 Y& goPZS y i Wj#k3iyNrifraksiyonu, pik troponin | RS € S NXaS NJAOYyBAYE P Y &
I Yy 31 NRNANR 8 d&W#z S NR)ARDKS SoNah@dizindeSTEMK | & (0 | fall NJ@s8Bsensitivite

ve %76 spesifisite ile saptamak A ceAgéreken R S € S1N346 olarak 0 dzf dzy R dzh).C A =
{ 2y BOEMIK I & ( I f D-dMIPry IRT- 0 R WA WRoPP fpioghdzun| y 3 1 NR NolENOBNEMNU D-
dime I f 0 8 XXw BrognozA f A @ikitrbporfin | RS € S M s8l KIS v (i Bj@kgiydirffraksiyonundan

ol €EPYaPl RPNJ

AnahtarKelimeler D-dimerk | £ 6 A MIApyb&nbz STelevasyonluniyokardSy FI NJ 4 N& N
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Sensitivite: %uES
Sposilisile: ™76
AL L2

=i 001

Major Advers Kardivak Olay

Dilimeralbiimin orani
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Tablo 1. MACE g
Dej i kken

Y ak
Cinsiyet(Erkek), %
Hipertansiyon, n, %
DM, n, %

Aile ¥ykyg
Sigara, n, %
Kreatinin, mg/dl
Beyaz Kg¢r
Hemoglobin, g/dI
Pl atel et

Total Kolesterol, m

ruplandérmaséna g°°re

MACE(-) MACE(+)
(n:172) (n=54)

61.6N8.68. 4NK9.0.001
118(68.6)  34(63.0) 0.586
124(72.1)  36(66.7) 0.619
82(47.7) 30(55.6) 0.475
s ¢ 36(20.9) 16(29.6) 0.349
28(16.3) 14(25.9) 0.261
0.99N0.1.03RKN0.0.045
e, 11.6N3.12.1N3.0552
13.5N1.12. 1N1.0.001
say257N60.291N90.0.08
gd 193.1N:197. 3N!0.700

LDL-Kolesterol, mg/dl  111. 3N:{115. 4 N:0.660
HDL - Kolesterol, mg/dl 44. 4N1:40. 4N1(0.102

Trigliserid, mg/dl

170N10:206N16¢0.174

D-di mer, Og/L348RK23:965N81:0.001

Al b¢min,
D-di mer / al
Damar say
1 damar, n, %

2 damar, n, %

3 damar, n, %
Syntax Skor
SVEF, %

Pik troponin | (ng/dl

Késaltmal a
SVEF: Sol

Tabl o 2.
Deji kken
Y a K

Kreatinin

D-di mer /[ al
Hemoglobin
SVEF

Pik troponin |
Késalt ma:

pd Tee | F&adtl

g/ 13.92N0.3.63N0.0.001
b¢en92. 1N6:250KN21(0.001
ése 0.767

86(50) 26(48.1)

58(33.7) 16(29.6)

28(16.3) 12(22.2)

8. 3N5. (8. 9N6. (0.688

45.2N7.39.3KN7.0.001
) 11.5N3.14. 1N4.0.001

temel dejikkenler

r: DM: Diyabetes Mellitus, HDL: Y¢ksek yojunlu
Ventrike¢l Ejeksiyon Fraksiyonu
Tekli ve ¢oklu dejikken Cox regresyon ana
p OR  95% ClI p OR  95% Cl
0.001 1.055 1.024 -1.087 0.425 1.015 0.978 -1.054
0.048 2.872 1.019 -8.410 0.442 1.864 0.207 -6.792
b ¢ n0.001 1.024 1.019 -1.030 0.001 1.023 1.018 -1.029
0.001 0.805 0.716 -0.905 0.253 0.928 0.816 -1.055
0.001 0.954 0.917 -0.993 0.045 0.925 0.862 -0.992
0.001 1.076 1.013 -1.142 0.022 1.101 1.014 -1.195
SVEF: EBksiVon Maksivonui k ¢, |
fPIEFNP ! 1FRSYAEA Y2y 3IANBAA -131-



SS 0154Hipertansith € Yl &+ y | FadlfFNRIF YIYy .l &a®P
TEAOLAAA

YusufKaradeni¥, Fatmam1 LJI Watafeniz, { Nt S &nbai/HayriyeEsral (| 2 €f dz

INecmettin Erbakan « Y A @S Neraril € €1 | NfTidS & & & I fAfRbiliml- 5NJIFE ERdDkrinoloji ve
Metabolizmal I & 4 I Bilip £ £ RP

2mi SN & N | Ha&dodsiKardiyolojiy f A Y A € A
3 | € Bifmileri « Y A @S NHasakiJaASTORBR (va Y NI 0 (i mastdhkesi, T od | & G | TYR (ATyTAl

' YI o

D vitamini (Dvit) $1 & A R N Vi @M LIPRE I & 3P WNHir §yF € dofrjudur ve | NI & § FENWNI, £
toplumundadaDvitS 1 & A | & IAEABKAIYS tz dzS NDWVitS § & AKRIGD & & Py ONJliyfe@riolabilir
Buetki 5 @A (isBdédelalsiyumY Sd F 6 2 £ A T NG {ANBHERS Y A2 &Pyiaandac A NIeR Dwed
F2y 1 ahi eRignekidI® § P 6 Suhulatod® X NHEY IEFBIRA © P Dyt R B NB &etn@meké N1 4 S
normaltansiyonl NJ & Tyt Ruhélizaslildi.

DSNBlay & SY

| NI Z0B2Temmuz2013 tarihleri | NJ & GagilipeLI2 £ A | 04 5 XORENGTF F 15NI kioMiK | & G | f
olmayantoplam 491 hastacel f P 6 dahive®ilbiH | & ( [kénlo NJR PSEDES| P | CHipl NpMmal,
normal,@ N { adsmalolarakd Py P T f. Hagt&taPoptimal I20-80 mmHg ve optimal olmayan(normak

& N1 addnal) (sistol 120-139 ve/veyadiyastol 80-89) olmak N T Siki@ubal & NIPptiRdPolmayangrup
kendiA oceA noin8l (sistol 120-129 ve/veyadiyastol80-84 mmHg ve & N | adsnal (sistol 130-139 ve/veya
diyastol 85-89 mmHg olmak N T Siti&t grubal & NIJREn& IP & BpfirdePolan grupta 202 (54 erkek, 148

1 I RiRagta)optimal oimayangrupta 289 (101 erkek, 1881 | RMRastamnalizedildi. Demografikveriler, Dvit,
total kolesterol trigliserit, LDLVLDLHDL} cekaRdlikozuparathormonanalizlerié I LJIPf R P

Bulgular

I £ PYNKI & G IDUitRNNIP \S &genélBirSeksiklikolup, ortalama 27,8 nmollL olaraka I LJid y RIPA ¢
Optimal olmayangrubun Dvit 2 NIi | f (B263\21,50 nmoll), optimal gruptan (24,41N14,40 nmol/l) daha

R N 6 dlup istatistiksel olarak I y  Harki &R LJ0 (ps0,BOB). , | &N Okdté indeksi, bel ceS @ Niiad A
kolesterol, trigliserit, LDL, glikoz, parathormon R N1 S &é éptitdal olmayan grupta daha & N | 218
istatistikselolarak | y f IHavkta® LJG (TabIBIP. Alt grup analizinde Dvit R N1 8péinmial gruptan,&@ N1 & S
normal gruba R 2 € NIZ ;BN CORigé indeksi, bel ceS @ Ndoa ga@thormon R N T S @itle®RNR NI P
31 & (vBiptaRistikselolarakl y f Ifadk& P LIG (p<@,00 B (Tablo2).

{ 2 ¥ dzee

5 N 6 Mt seviyeleri,normale N {1 &&rhal tansiyonile | y S Y ff AeN R 3 & 1] LU{. IBY RPARIAL EASN
metabolikparametrelerlede desteklendi

AnahtarKelimeler. VitaminD, Optimalkano | & TPséldperEnsiyon

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA -132-



SMBEZRNT SEf SNAYS 31 Nb KFadal RIFET
100 94
90 | 96
80
70
_ 60 56
® 50 B
l‘l" 41 41
€ 40 mm g 37 35
el 20 22
20 (‘(111 11
b Bl 2124
‘§¢§kﬁkﬁ%;i§£$§&p$§%ﬁ2§i§%§g@§@§k§}£%5b{?
25 OH Vitamin D Duzeyleri (nmol/l)
Tablo 1. Gruplarén demografik, kan baséncé ve | abo
Optimal grup (n=202) Optimal olmayan grup (n=289) P dej
Ortal amaNSS Ortal amaNSS
Erkek, n 54 101
Kadén, n 148 188
Y ak 34,32N8,50 37,81N9, 87 <0,001
Vecut kitle inde25,10N4,50 29, 73N5, 14 <0,001
Bel -evresi, cm 83,82N10,26 95,57N11, 06 <0,001
Sistolik kan bas107,65N6,61 130, 53N6, 53 <0,001
Diyastolik kan b67,53N6, 19 81, 73N5, 90 <0,001
Total kolesterol, mg/dl 184, 73N37,15197,59N44, 39 <0,001
Trigliserit, mg/d| 99, 04N55,84 151, 23N133,01 <0,001
HDL, mg/dl 49, 71N12,40 46, 32N11, 81 =0,003
VLDL, mg/dl 19,83N11,20 30, 45KN26, 50 <0,001
LDL, mg/dl 115, 23N31, 24122, 85N36, 39 =0,017
A-1é&k kan glikoz91,06N11,04 95,23N11, 84 <0,001
Parathormon, pg/ml 49, 60N23,98 58, 08N26, 33 <0,001
Dvit (25 -OHvitaminD),nmol/lil 32, 53N31, 50 24, 41N14, 40 <0,001

SS: Standart sapma, HDL: High density lipoprotein, VLDL: Very low density

lipoprotein

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA
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Tablo 2. Alt grup analizinde demografik ve | aboratu

Optimal KB Normal KB Yiksek nor mal
(n=202) (n=94) (n=195)
Ortal amaNSOrtalamaNOrtal amaNSS

Vicut iknddlksi, 25, 10N4, 5028, 04N4,930,56N5, 05 <0,001

P
dej el

Bel -evresi, ¢c83,82N10,292,45N11, 97, 08N10, 44 <0,001
zmﬁ54mean, 32 53N31,524, 69N13, 24, 28KN14. 74 <0001

Parathormon, pg/ml 49, 60N23,954,67N24, 59, 75N27,18 <0001
SS: Standart sapma, KB: Kan baséncé
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SSampp !t POPEYPOPY RRERAYWRONYDSEA RIPII A

Ta YGeh fPf RPMNMRNNI | S

Alaaddin Keykubat « Y A @S NEAX (& X NJ 0 (i Rasthhlesi Dahiliye Ana Bilim 5 I f ARinya

l Y I @raves| I & (i efHRsbifRoto tiroiditi troid bezinind PAI 1 f StgiBryun K I & i I . Rljnik | N
pratikte | 1 & t Haghimbtd@@ | | FhipertiaBlF NR P &1 Migofrgidi| f Ailg Ra@kkerizedirHipotiroidi

4 2 v Mibeitiidi 3 S t VakSg2dza | & PRE R A NS blgvda klidikiphadikte & P T t Buyuivh
aksine hipotiroidi ile takip edilirken hipertiroidi 3 S Abir 2y 2 A Y Wididff DI | | aaRigyRiyt Y |
FYFof .y YPO G PNJI

Olgu { I Rd 1 N f nederiyletetkik edilen 34 & | & P rikek HagtadaTSHe N1 & & fLAIS AT B &Py
dahiliye LJ2 £ A 1 @A WX SN YREEHGUE ¥ dnb). Hastada2 hafta sonra@ | LIRetkiklgfde TSH 11,9

> ¢inl anti TPO 58241 U/ml ve tiroid ultrasonografisindgUSG iroidit ile uyumlu bulgular2 £ Y N & 8 NXR y
Hashimoto tiroiditi (i S O kdnarak levotiroksin tedavisi 6 I & f. I yWR BkéhirolleRle TSHRNT S@ A y |
& N1 & SdbabBle (lk 0 S 6 K5 ayls@aTSH41,57 > dnl, bir ay sonrakikontrolde TSH15,54 > dnl)
levotiroksindozul NJi { IRwWIRdksiRdavisinind | 6 f | v Y& 14 Pi2IR Bafilahastadan f Pkbritrgl
TSHRNT S A yaALyP 2 If YRR @iy iy | W T 1S B(RSYEKB,01 > éml, fT4:1,66 ng/dl) levotiroksin
dozundaazalmayagidildi. Sonrakikontrollerde TSHRNT S & th8laNGA YA R/ P ¥ Bebdbiile (TSEK0,01

> dinl, fT4:1,65 ng/dl) levotiroksintedavisikesilerekkontrole cel € NJ f aRiBog Py i NIbit INg/FRREBNJ o
1dzf € Iy YL VNESBEW01 > dénl serbestT4:2,33 ng/dl & | LJG | (W v 5 Ehlstaytiroid sintigafis]
tiroid USQre TSHNE a SdniikdruNdsti & | LIPTSHIB & SdniikdruN3, 75 IU/L,antiTPG90932 U/mL, USG
tiroid bez parankim @ a 1 Nf | KNa3ifll S\EWPEHjEnitede azalma, sintigrafi tiroid bezinde aktivite
tutulumundaR A FIFTNN P dzf 3 defraveskIR ya (ile Gyingu® dzf dzyNvl | SiNEsiaydanti-tiroid tedavi

ol 8t.FyYRP

{ 2 v @&wwlguda hipotiroidi & 2 y NIISA Phipeftisbidi ile seyredenbir 2 ( 2 A YtvoNiy @ | sudulu
Dahal y &S & Py Vakaysériiérinde bu ender 3 | NNHKirtkydurumun | £  RyghBtik sebepler ve
Sy F S 1 a A&y o ANTPAD $ SHROLINGIE delgBIeME ( 2 A YNNG | | { raNENAIRE A V A ¢
RSEAS S dirbid BANBE A S kal] fPR YoRoyiomi[ | T | y | §efbl Hastafu@ldoravek | & (1 | £ P

RI yNafNV¥Fo Af|SRESREIN T  PRPNJ

AnahtarKelimeler GraveK | & (i HasHRr®t®iEiditi,h G 2 A YtivoOMNK I & G £ P £ | NP
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31 NNy adNanN

Sekil: Hastaya alt sintigrafi QOrineisy (05.00 2021)

a2y dzef | NPY I

¢l NAKS 3IINB GSG1LATA
Serbeat T4 TSH stiTPO | anbiTO | TSHRAD

Or 0.2019 645

20019 .07 19 w24 24469

05.00.2019 41.57

31.10.2019 1554

16,04 2020 an

2108 2020 188 = 01

18.01.2021 185 Q.0

16.02 2021 433 <0 a2 405 175
Tablo Tetul sorugarnin larhe gare dadem

(Serbest T4 - ngih TSH. plimd, Ant TPO: Uil Al TG: Uiml TSH-RAR 1UAL)
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{ {TrnMp[cSOSO?\ . A AYYQ&E@W‘[&!L’][&@@SI‘P{ 3 dza dzyY
. NO NJI@ddl mA MWNNG | S
L RREY | dzxlylh OSNEPLBBANE T@AANA G f PYE | NPASY £ PEI | y&

L YIYEeS 0 88 A A yIYEEEFYIN de | TaiN-NB Iy MIf faN Y 6 PARE 0 Kyl 53 (0 | oyARNRIE (i | ¢
F NI o GaPeNgYAEOida & 20f LESAANEAS i 6 SAETRISYESND R 2 1Kt & G | (SHTFESI NOES 2 y

A A M A

8l G PNIRIIPERAt @Y NI A{PYREKE & (I d IPEMaZPY dzt d YN+ | Ki | NI P apP

ht e Ky OSREY KY §yiz ff PIcRPRY 0 PRRABATEN] 4 KA X ad 2 SHASINDP &
S1tBYIl atd INRIPHNP| | & Saix NG NEKE & 6 oy SHSRIENE N /78 WADE WG A 0 A &
0§ SRI OAISNPEWE S 2 ¥ NG 1] &\ D dzNHFE dpyNREBIYWR Y6 2 & & [ RIIIS WK [SANR
02 Wy rdeEy SWizn gdzf LIl ki) SY FS1 ER & @y & BND R AR PSR AYiRaed & NN
Ff Py RRYINENE LISESAYLINE Td 129 @ M \HOLILE NIV S (IR B yid ViPlye S
RS A RS NS P AIBGiPyY 2 3 BISTN aSsel S @S NI & 2 y KBNI TiRBALY BY 2
0 I (1 FySINBBPHAPLIO by IYPHE S XA REV 2 Sy BIY A f SHENIKY aIGWUE | vy R
SYFTS{IRNERWN{ NISTEm WS RP WHRIDHP & RIPY Pazl & Sy B-airsg/BR\EI avPikiv |

G y AW a2 XY k | Arz@mSyNDiISNE (Hzce® T NI O R2IGISINBY R EOF NaUBNALIG | ¢ YSINBIR |
I 1 a3 dzINNI | AWK B A IINIISRST I RS P 20dze 2 | AXB G @i TN NENOEIRR S
1 NB I YWOAWIRE! {VEclp! K[[¥p Hkd] & PRNIPYPRIERI yv i A B NS A XoP2ARBYAR |
R2 1Kz a G+ f Pl AzLaEMPIRYIYASYS | || BREE RA S NP &fl NI RARE2 Ady@rdyY € ¢
21 YI REER SIB Bf RYGA 2T NE REK SRk ( 2 & LI 25tyIReYYaSHEIERIA & (1 & FRNIFROMPS
A sRWOS TFSWRIN G B P HyH0 dzf dzyNyTF SN VaSINISH G R 1§73 (2 £ I'FRENR N yANS R
RS @ ANy RPNESRROAAGEIAL WRR IWS/G A f LINBRE R I AeIAWYN Y B S S NAdPS R
IANYNYRBY O 2 409 12 iLISHRING S SRV i B@ I S NIV FISNJAD 2 ¢ § BRSNS y& f IR
YIFIES 1 SENR I 12 NIBDSR/AS dzZNIAYSEA IKY a IR €A 1 8 ¥ i NESINNIE BN R

{2yYdzteR2 1 dkad dz(i | 8 B9 6 H NRPYIVER S Y dzf I YNIPHFUPNR A EP YA (i dzNY N1 &S |
Fi QA BES 1t SENFESLOIAZZ &4 L B2 ¥ S F SNMRNG By Ky a9 NINRT A ¥
| | & (H & mNFROMmRPE o’ dzft I £ PRP NJ

Ly KYGS ENG YOSNASNDAIYE G | £ BIS RE SSNKB 65 K S ywWEe Sy
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SS 0157Erkeng | ¢hipértansiyonile gelenbir K I & G & Iy YP§ G A Y A

MustafaD Ny R 2 €IRJd MWNNI | S |
Alaaddin  Keykubat « YA @GS NEAPLES A Nf (TSGEAIZ& G I £ RAabilimNIB | { PAR&anya
'Y ce

Hipertansiyoni N &Ny & I YR S y15t6M Y ENSNSIIR & R NyerR f P BIIP S @eKIPNI Y | En& IPR P
esansiyelhipertansiyon3 | NN f dahdlasd/P | tséRdnderhipertansiyon3 | NN f. S0 Migkeavide
sosyale I 0 R §€ A dle\bprébkre A Nimelikalajanve nedene@ | y $eflakifero dzf dzy” Y Byolglid&® P N
erken & | O (Hipertansiyon (I y PatlaP bir Kl a0l §PY SO kYA (0 PleYi &0 Pt

Olgu

Son5 @& PfaR®&Burun | | Y I Ve 158TP {oR BISINIPAG|HoBub1B & | 0 P ¥rikek HastalJ2 € A 1 £ A
0 | 0 O.8méaRIddlanmal & | WiimdyanK | & ( heyikPkbldan! f cedns ¥ a BEOYOOBMmHg2 £ Y I &
sebebiyletetkik ve tedaviA odA fy A § K & TFixifudydner 2 € Ib f- RE® 8k olup EKG'depatolojik bulgu

&l LG I ¥ Y2L&kGm2 | f ceNdtkiRIrindebiyokimyaR S € S hainfalldilunduHastadadislipidemi,kan
0STENI A S X RISIANRE R ISAHYLENAD ¥ mifenesinderetinopati tespit edilmediHastaya
amlodipirb mgo | 6 f.wW S/YRZPD | HipkridrisigoNg |y Planfafanrenal dopplerusg'ded I Epiksistolik

I 1 ®YP11Rm/sn Rli¢ezistif indeks)0.64,soldapiksistolikl 1 TKYPI2%m/sn Rifezistif indeks)0.68 olup
normal & Py P MiilundiRas 3 N ced N b & N Edihyiak hastada primer hiperaldosteronizmeg | y St )
ol 1 Pt I plazma aldosteron RNT Se& Anormal APY PNI I olig | serum
Na1l41lmmol/L,K4.41Y' Y 2 f k R7m@ldlLRre0.88mg/dL olarak NJ LJ2 Nifrokd yoRkSlyon testleri normal

& Py P NIChshdRderdiRrrud | NN yohnaysnK | & (i bagalP ¥ NI 334z K bulundu, | LIRMg Yy
deksametazorsupresyortesti sonucubazalkortizolR N T @6 R« @eérifediHastadartoplanan24 saatlik
idrarda vanil mandelik asit, metanefrin normetanefrin & 2 y dzaeérhaNd® P y P NI [ LiR\HadtagdaR P
hipertansif atak & S Y LJ(i 2 ¥ f ¥ NJPJe &ilede MEN¢nultiple endokrin neoplaz) | & { N&2N| f dz€
feokromositomaR P ¢ f | yoYR Z33BRfi & | § PTHBOBpg/mL olan hastadakalsiyummagnezyum,fosfove
albuminR N T S adrm&BINIP v P IS&kondeniPerparatiroidiA oadt Iy’ T fvitaryini 24.1x 3 BE66) olarak

| £ ceMOyBWNUSG ve boyun MR NJ LJ2 NJ garitiid Ratolojisi & I LJG | .FKeKarBiy@grafikolarak

RS ESNI Sy R Xalk hitypataldji yizRiBnediAlt ekstremite kan 6 | & FRYNG Hzf dzy Vel aBrP
koarktasyonuR N 6 Ny NKarYoSIRAR V2 O™ AR € N hagth sosyalé | 6 | Y S NA taBullh editdiS
Kontrolecel € PNJPf RP

{ 2 y:dzoe
Hipertansiyon tespit edilen bir hastada | y OS f FANJf &S0 P gEkekely Ibid B | e y S Yiiokta
0 dzf dzy Y Bunkarhk R RRA & 2 dskiérhebaf digbd K | & eNBipertansiyonun bir nedeninin olup

2 f Y R ®RRiPedilngsidirBuolgudahipertansiyon] f Ail & € & O dz83piggastadahangiK I & G f P ]
ekarteedilmesinind S NS 1 §/ & 1 XASERGYSIYIY A 6 G A NJ

AnahtarKelimeler 3 S ¥iasta,hipertansiyon sekonderipertansiyon
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SS0158 Covidl9T y T S | ®lareHasfatirda Anemi Parametrelerinin ve
+AG0FYAY 5 5NI St SNAYAY 5SESNI SYRANRC

Seydahmet | ™¢rt. | & Bilan KabacaNevraKarademir,Meryem Topal,. N ¢ Tedhar, Yaseminmi 3 N N.
ArzuL 6 WPakirE! f | Rl OEegkin

{ . KartalDr[ N & P NRS MWAshhesiT kel & (0 I fPA] yf A ENAP

I Y %2 N2 Y I dGoN,Nantli ReNdini & Py P Mafif eénfiekgiyond | 0 £ 2 £ IONGY2REISIFUBUM
Sendromu (Middle East Respiratory Syndrome MERS)ve ! € PAKJt Solunum Sendromu (Severe
AcuteRespiratorsyndrome SARSgiddi enfeksiyonii | 6 f 2rfedendRlyilénd N & P A MiNsidir Halen

G NRNYBile Rty ®S 6t paddenfininetkisindedir | I & G FkiniR 8ePrifile ilgili F I 1 G | nelerS NJ
2 f R dzaiokzyNd ¢ (i haldidetamdithektedic 4 | £ P Y Covidrifekslyonull |y Pyatdhddstalarda
anemiveDvitaminiR NT S & K$ RAs¢yEINPA f A d N DATYPINR P |

41 t P OVMR-IE NI 20201 NI & FagtdRémizdahiliye] f A v yaakalt&ddvid | Natg ve I € EoNidl
i | WaREI@ { PA/IRIPRardspektifolarakR N1 S yvie iStafiftikR S € S NI S \SRSBBIVASIRISH v P ¢

Bulgular | I adl & F &8IR¥ I £ 1600 & B55k & Blip cinsiyete 6  { Pf RPEIPY R 12t RF
(%67,9)/91(429) 2 f R &S deNI IRANG I oitdlan@Phb 12,5+2 gr/dl, Het % 37,1+5,9, demir 47,6+42,8
ng/ml, Totaldemir 6 | € f kapakitesi2505+69,7> 3 k tRwbs®rrin & | (1 N NJY&1®, 16,8z vitamin B 12
336,7+3074 ' A, folik asid 9,6+4,5 > #Anl olup vitamin D RNT S 238%HA ng/ml olarak & | LJG. I y
Hemoglobinve hematokrit R NT S @sfatiStiédel olarak mortalite, & 2 € dzlf | FAVAIRA $y (1 N6 lilel & 2
Iy £ IAY A8t | RAaEEEABENE<GORK; 0,025 0,028, p< 0,003, 0,022 0,039). Anemiparametrelerive vitamin
DRNIT SRS mBiaddetreler NJ Aifafidikselolarakl vt AYBEB LIAF Y Y YRY G§ PND wS:

{ 2y:dedef PO Y an¥rrdinRovid enfeksiyonuA oefh Iy ipiignozkriteri 2 f R @& deN £ YDNviiaini NJ
RNT & defbénikbir A f Ao B A S NK. Has@poputsydndauzu® | DNI | £ | MdpateRiePy/ &
2 £ Y ananfninkronikK I & ( I veomorbiddlr 2 G 6 PR RMR g dey RNNX S 0§ SRANJ

AnahtarKelimeler. Covid19 enfeksiyonuanemi,prognoz mortalite
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istatistik genel

p® Toee

9y i No HedB RitgieVitR Tt A3 1 A &A

| FadGFrt PLEFNP

1 1FRSYA&A Y2y3aANBAA

I Mortaiite YBU intiyaci oldy mu?
ow ‘Stmdud oswm 18Mdu'd
Mean Deviation Mean Deviation psig Mean Deviation Mean Deviation
YAS 03 157 642 W0 o457 [YAS 603 156 636 148
o 126 19 16 22 0.004 KB 126 19 18 21
MCV 85.2 58 81 12 0.057 MCv 849 59 844 6.7
HCT nr 57 M4 62 0003  |MCT N6 58 382 6.0
pth 79 167 607 653 o701 pth 75 1051 43 862
vitd U5 20.7 2023 1 0.745 vitd U5 n3 209 159
demir 08 45T %2 200 0174 [demir 500 458 %3 217
tdbk 250 722 287 523 0108 [tk 2544 690 235 N8
transferri 200 17 16.2 0.2 0.328 transferri 201 178 159 93
nsat nsat
b12 M7 N7 2800 1398 0.449 012 M50 ma 201 1442
folik asid 0.5 5 104 45 0524 [folikasid 04 Mo 104 47
mortaliteS |, . « HbMHREWSAASE A0 A aA
AalldAradal 3ISysSt
' 3 ~ '
“Standard Standard
Mean | Deviation Mean  Deviaton P Sig
YAS 1 60.2| 155 64.2 151 0.154
HB 126 1.9 11.8 21 0028
MCV 85.0 59 84.0 70 0.383
HCT 37.5) 58 35.3 6.1 0.039
pth 72.52 102.4 1340 0.595
vitd 245 26.7 20.3 177 0678
demir 408 454 355 213 p.61
tdbk 2556 70.3 224.0 618 0.057
:rtansfemns 19.9; 17.6 16.3 98 0.364
b12 3434 3253 2049 180.1  0.615

psig
0.216
0.025
0.596
0.022
0.789
0.762
0.155
0.187

0.259

o.m
0.326
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SSampd . AN LI &l dAF ol | Popioilf dkfyIAISYABYR S

HilalZengid, T  § IS &ldbeP
IAnkaraSB.«. D N f K9 8/A30 MIY'® HastddesPalyatif. | { YPIYA YA € A

2AnkaraD Nt K{I lyeHilifIgri« y A &S NBOI0 NT AISH B I AnFbllirhs NIPP

N B S A

vehastag I { Py & I SlJRMeBiginl NI P NJefl W& B} € olup,® ¥ o (S-oidkN T Sfikiel,
psikososyave maneviproblemlerinerkentespit ve tedavisininedefler! € Na®yatifo | 1 Kinyklerindeki(PBK)
KI &G el oNgatlesi NT S NDlyhiR& etki eden en | vy S Yséndptomdur Bu | NJ & (i B NOVHEFR |
YNOI RS fooR Skullanma 2 NJ y f MeNJRY R okfinkt RS E A 0 | SgelerBeMiRl Y I cef | R

D S NBlay/ (i BuYetrospektif cel f P Q2017 we2021& P H NINGFPYN RKS & SL NI 0 (HRSkNesi
t . Y QpatRnEKkanserve R A 803 Nh&stal®rdae | & B P y éploif (Adzt € | yriRotofkyl P Yambgrafik
veriler,@ | t FP Y RI @ RE bkitaR S € $ NIVY RtoB kullanmadurumu (tramadol, morfin, fentanil,

oksikodor@ N1 R $htefemh 0

Bulgular Ty OS t BMKEIRS (i venleRY dzt f (oyamrhae P NEB : &750(1998) ve| I RPY @ SINY §
% 43/56 idi. Onkolojikhononkolojik(i I § RI%EAE /47 idi 6 | | Ove®SKElbn, prostat, pankreas beyin,
hematolojik, kemik, jinekolojik, cilt, mesaneve R A &é&nbrler) b dzY I NI | iy RBRPE-1VMIAE a Py
olan 472 (%68) hastave 2 ve N T S Nalafi B3 hastamevcuttu | | & (i %4703 ¥ (i-R0D) hafif (2-3),
%10Q dzy(R=¥0) (4-5) orta, %4Q N Y (R B ileri ve %1,4Q N y(R=50) (8-10) & A R R & @¢dRptomud | NIREPNJIP
& | 1 P yomayarR21 hastaK Aogoit | dzf f | y YORKoRjiKRIdzdRE POK | & (i b § BRI+ DL & P
I NI A Pye lday R dede50Q dpioit | dzf £ | v YII 8 &P I2R®R P S Nalayi E550nkolojikil | y P
hastaopioit { dzf f | y YOploitikuldriai217 K I & (i 1790Rdmadol 77Q dehtanil, 12Q &adecemorfin
65Qtfkamadol, fentanil, oksikodonyadamorfinkombine] dzf £  yYI 1 G @ RP

¢ NI ®3 Zly z&MY N O+ R i § v S vlipmevcutcel f P dverieyiB Y | 8B R di| Fodl
1 dzt £ Iy Pf.¥eniafilin feReddrhaNdrmunun | dzf £ | g PV NE P S TR ARGA £ NISER Ty
morfine tercih sebebiolabilir Tramadolunilk tercih edilenve en & A 1dzt f logioR 2 f R @&E& N V.S
t . YQY RS kanseriK$ & (i | f dpiditeyAR 1€ KdRtrolu ve & | 6 Ikafitesine etkisinin prospektif

el f P06 Ynedehnmédtiahabelirleyicia 2 y dzuaiabiliNg

AnahtarKelimeler ! € RRdiler KanserPalyatif. | 1 IPY& G € | NP
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SS- 0160 Yh b W9 KALP C9 ¢ 9 w{ THASTADARINHASTANEDE ! ¢ L

{ « w9 [ 9 WIKLIKLARIEb 959b [ 9wT

Dr. EVInBOZKUR Dr.! & 0 HEYVAQI

1.SBOKMEYDANILF T &WHaw! CLWaAL! DOKTYTTBTFT

my¥%Kélpe S SNAE NINRNYEP RNRB A & 2ribrtalitd vé in@biditeyenedenolan| y S Wirf khnik
tablodur Tedavidekid St A 6 WS t€SMEBE 6 | EIf fPN Yie Shhistane & | (0 P& N NBIJRELAY | .1 G |
Bizbu cel f P6 YKWIRT BB Fhastahe®eg | (AMINS { &S NATOR © Pvg hedeNBifiP NI 6 G PN
I Y I O RasthriemizdeKY (0 | yile &/&®arak tedavi 31 NBAE | I R PAGiZerkek toplam 104 K I & (0 | ¢
R2&ael f linbledikRT &/ | d@nali}SPS8r Windows16.0 istatistik paket LINE 3 dhpulafarale | LIP € |
Veriler paired samples test, ANOVA, independent sample test 1 dzf f | y ®éelendi ]
Hasta@ | 20NJi | f 75.6241@3B3 R | € BR-IPXidP, 86(%82.7) si658 I Nba iliNA5 olgu (9642.3) ise sonbir

& P tbiRlen fazla defa konjestif kalp & S (i S NEKYInédang/I hastaneyed | (i Y Birdah fzlayatan 44

Kl & (doyeRyl Poir P¥ OB | & MG B RayNRR3z5 3 N ¢rooe2 360 3 N e ortalama77.10579.87

I Nigh. | | a d | 1608 ide alkol, 21(%20.2)'inde sigara] dzf f metdNEIPNYHAYaA | RE 3 d2£ Y N
a;B(%3.8) hastadaa P (CWPMB(%646.2) hastadaSll,26(%@25.0) hastadaSli,26(%25.0) hastadaSIVolaraktespit
edildi. FKa P yledBEm & | @ MNNE & K &P & PN R IPY RIF Y INBtelspR £did|(p<0.001,p<0.001)

| | & d @B videalkol| dzf f meudtdiP Alkol] dzf f leg PR P & M3 T oplamE & @R § N
I NJ &Py RIFY {NJrespR &dRd] (p=0.006, p=0.001). KYa P 166 ® ENPa hastagrubundal NI Y I.1 G |
b . | | MI& kikksiyonekapasited P X P B RIKS R |lhdSardgiedyT & P jveeP-EEPR OBNIAY .1 G |
ANAHTAR 9 [ T a:%dlp@ & (i S NEadtdndyd € B P § fonksgdhekapasite

ABSTRAearth FailurgHF)is an important clinicaltable that causescardiovasculamortality and morbidity

all aroundthe world. Despitethe achievementsn treatment, deathscausedoy HFare continuouslyincreasing

57 male and 47 female patients with a total of 104 patientsthat were treated for conjestiveHF(CHF)n our
hospitalbetween01.01.2010and 31.12.2012were examinedin this study Parameterghat haveeffect on the
numberanddurationof hospitalization®f patientsdueto HFduringlastyearwere investigated
Statisticalanalysiswas performed usingSPS$or Windows 16.0 statisticalapplication Datawas examinedby
using paired samplestest, ANOVAand independentsampletest. Mean age was 75.62r10.53 with an age
range between 52 and 102 86 (82%) caseswas over 65 yearsold, 45 (42.3%) caseshad been hospitalized
more than one time due to CHFRduring last year Hospitalizationrates was like lowing: 2 times for 28(26.9%)
cases 3timesfor 6 (5.1%) cases4 timesfor 7 (6.7%) cases5 timesfor 2 (1.9%) casesandfinally 6 times for
1(1%) case Meaninterval betweenthe hospitalizationdor 44 patientswho were hospitalizedmore than one

time was 77.1579.878 dayswith a rangebetween5 and 360 days 11 (10.6%) caseswere alcoholconsumers

and 21(20%) caseswere smokers Accordingto functional capacity(FCy NYHA4(%3.8) caseswere classified

as class(C)1,48(9#46.2) caseswere classifiedas Cll,26(25%) caseswere classifiedas Cllland 26(25%) cases
were classifiedas CIV A significantvariancewas found between FCand total hospitalizationperiod, and
betweenFCand hospitalizationrate (p<0.00, p<0.001) A significantvariationwasfound betweenalcoholuse

and hospitalization rate and between alcohol use and total hospitalization period (p=0.006 ,p=0.001).
Incidence of HF is increasingin patients that are older than 65 years The frequency or duration of
hospitalization of patients do not differ between female and male patient groups
Frequency and duration of hospitalization of patients increase as NYHA functional class progresses
KeyWordsheartfailure, morbidity of heartfailure, functionalcapacities
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DTWT T (FfoAYySI @ONOdzRetagolikR KO A & Syt 2 NPY@SY I BB P I YI |
perifereLJ2 YLJ £ | @1 YI YI &P a2y dzOdz RoN@stifigH f LaP8 $ (/S NBAAND farSs/AR
GFrof2adzyRI AaPQ@OP Gdzidzf dzodz @S | RSYAY O0ANI A1GS 0dz

KYinsidens NIi I £ I Y @F6FY &NNBaA dzl dzy 2 'Y, @RRE B2 ® SR
FNIOFY o6AN (2LX dzY al €f PE BrogrdsiBirdAfitsSystan piolembradan 3 S G A NIV ¢
1Ff RPNPE YIFRP| el I 021 dahorbitite-mértaliteK P 1 PogfiokRS AAYAF A3 GaNNRINE
GFryPaAP 12ydZ 'y KFradlkftFrNPYy &F{1ftF0oP] &FNPaAP p &Pt

AAYRS | £t YSTOSRANI SNI OMZIHO® . dz a2ydzee Y, NRA]TA &I
SRAT YSAA I BPABY il § SNHFPASIRIAMGI &2f Fcelys 2NIFel eP]
FI 1301 NI SNR gtyohjivdpatafizygldiisinki- &8AP 2] | ONF Yy Y AP YA &2 NI @
hemodinamikdS & LJPal £ 021 dzl f dzivf IGMIM Y5 yi 0¥ yoPS taRSNISSiy| MK A 3
Morbidite @S G SRFGA YIFaNF FEFNPYP |1 QWP KECAH d H WIPSN N
ANNBESNR = elFdPo aPltPlflFINP @S &l 0GP0 YSRSyYyf SNA

DOw94 +9  mb¢9a .dz celfPOSYFERI YY, GFyPaP AtS { &f
5F KAfA@S -QU201g3A-E2HyiR& Mm I AaPYRI @l GBENF Bl KBRKEOA RZ AN
AYyOSt SYRA® YY, (1ftAYyA]l aSvyLwLiz2yYytl NPyP 31 aGSNBy @S
SRAftRA® | FadltlFNPYy &ll0x OAyaAireSi SORS o1 PYPYP
8 dPO6 &aNNBaA aA3aFNFI |12t 1 dzf djeksyoRYNRIZ| & AdE X yF dfdPS C
KYetyolojisiincelendil &G F f I NPy T2y C¥XE 2pKFf! 12 PYBRADGISYISNR G :
9121 NRA@23ANI FAE SNRA K I \Avill B 30& YahdrikaSlé 28etaNdRairab ® BzNT F § P €

2t NI | BPYPFEIl NRPoOE2Y M 8PERI Y, ySRSyA&tS &l (P

TadGliA1aSdr2 kyRe2ad fePf AadlradArAadAar] LI 1 PdiredsaNBIEENI Y T
test, ANOVAIndependentsampled Sad {dzZf €t F yPE I N1 AyOSt SyRAO®

VI DY wY T FAadGl +th®opdbNIEI RhEPREPYRPpPen St ANI SYRAO®
cp @Fo NaidN ARA® cp &l 0o | {4 ®3160S RINIIG H yFPyF  2BNILSPION
IANYI cp @&Fo6o NadN yc KI &0.L1ydPsS 2NN Wi @l 958N yaN NS
2fF N1 GSaLAldG SRAERA IFadlfl NPYPI PY pohezpc dT0Udz
217dzYl @FTYEF O0AfYAR2NE nm&EroddnOUYA Af121dA YSIT dzyc
ME>MPNOUA NYASBSNEBAGS YSIT dzydz ARA® O9NJ ST KFadlktln
TEMPOQAA 2NIlF21dzx YST dzydzZ w&E>n0QaA fAasS YSI dzydz
21dzyl @F1T Yl O0OAPKVR2POE NEG:Azy/ gL Qn o> T U QAA 2 NI 21 df
| FadkfrNPYy SORS o6F1PYEFENPYP c17 KFAGFE &2cnédnd &I ]
G§SaLIAG SRAfRA® cn KFIadl &:ptdt0y a2y O0AN @Pf Rl 67
0ANJ 8Pt RIF 0ANRSY FFitF RSTIF YY, ySRSyAetS KIFadgl
TEcPTOUEAA RINI 1S8ST I nH&Ermdpodair 0SS0 ST mME:zMPA
I NY¥NoGN® . ANRSYy FlLiftlF @ldly nn KFradlyPy &2y @&l (
ANY @S 2NEFISFINY TARMAG | Fadl 1 NPy MM&E2MNnPcOUAYRS
rHNPHOUYAYRS &aA3IFNY (1dzf £ FYyPYP YS@OOdzi ARA®

I a4t N Sy aPl KALSNIFyairezyo 1¢0o 2fYlF] NI SNB
2N} yEFNP ¢l o6f2 M RS 31 NNf YS]TGSRANID

p® Teoe | FaGFEEPTEFENP ! {FRSYAEAA Y2y 3INBAA ™ NTD



SRSY KlFadrfPltFNI @S 2Nyt NP

906t Al SR|I'IF&dGl [Oran(%)
HT 79 76
DM 34 32.7
KBY 21 20.2
DSced {+h]|11 10.6
Kr.AF 15 14.4
KOAH 22 21.2
Hipertiroidi 4 3.8
Kardiyak s 2 1.9
Alzheimer 2 1.9
RKH 5 4.8
Entb.ekstb. 2 1.9
DKKH 7 6.7
MVR 1 1
HL 82 78.8
Pacemaker 3 2.9
Parkinson 3 2.9

DS &8/CA S ceA NISINSONE @idy, &K AFEfKSMI atriyal fibrillasyon KOAH kronik 2 6 & (i NN {ORAAEE
Kl a i Kkardpak® Eardiyak siroz, RKHromatizmal kapak K I & (0 leritbPeRsBIS y 1 No S 3 a8 Wo | &
DKKH dejeneratif kalp kapak K I & ( IMVRPr® alve NB LI | & MipesfifidEnhj [KBYkronik 6 | 6 NJB |
ESUSNEATE AEA

KYetyolojisinea | KB & (0 I50(%A8ITPsjhdeiskemikkalp K | &  #30PLSPE N MTBG.8)'inde DKKH,
2(%1.9)'sindekardiyomiyopative 4(%3.80 U4 NiuRE8R P O RigeRdplertespitedildi. NYHA'ya | KB & G I £ |
FK&;B(¥8B.8) K I & { I'Sf,48(%dB.9)hastadaSll,26(%25.0) hastadaSlil,26(%25.0) hastadaSI\blarak tespit
edildi. FK'siile & I (&P & IPNUPA Py R FFYH{NB| topRiin B T FATNONE BIA & Py & FFY-ENDtdsff P
edildi(p<0.001, p<0.001). EEK I & (i [21(%20iFPintle ciddiR N 6 AB{%&6.2)'sindeorta derecedeR N 0 ¢ |
35(%33.7)'inde normal olarak tespit edildi. ANOVAtest analizine3 | KB & (i IEE'SiléNaPly &P & MNE- R Py
by £ | Wi Ritdphrh 1 & RNBNIA A IPY RIF 18 RiespR edil(p=0.333 p=0.933). 84(%(%80.0)

Kl & InéfdsMIPNIAL3R@AZBphastad dzf kugmaP(%7.7) hastamentaldurumR S € A 67§.7) hagtadh =
31 EIN&NIBB)hastaK P S P (i BIRA ¥ R2(%P7) hastadekompanseKBY,1(%1.0) hasta KOAH
alevlenmesinedeniyle hastaneyeo | 6 @ dzNJY Hzte Getizar & | G ™G & Bogldr & EMNYINNT & Py
Iy f Y INTrebpR édiftriedi(p0.62, p=0.68). Cinsiyetile tekrar & | ¢ Nd 3 RpfavR I @R NI & Py
Iy F Y NRespRedifnbdi(p0.91, p=0.50)

m € NB gudunfuylatekrarlayang | @i R& a Tyt RANQMkest vet-test| dzf £ | icelendivet Y  Ibiy P
At &dzd Hzy) YI RP

| | &0 lebde NP Y P Y KirhirNSPyLBilePtekrr & |+ TNG & Phyt RIKKOWAtest ve ttest 1 dzf € | y P
incelendivel y f A Y @Bzl #zy} YI RP
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Sigara] dzf f | yfeRefR@AMEH (yPda toplam & | BTGNS BIA & Py & FAY { XReIA dzy | U.B7R P 6
p=0.56) . Ancakalkol | dzf f HeyfRa&yand | &P @vetofam & | @MY NI & Py RIA (Ad8plt A
edildi. Alkol | dzf  lilg ® I BXF-68 IPRIPA Roplénh & (XF6NB AR & PlyRE | Frif NI téspitt P |
edildi(p=0.006, p=0.001).

5 A N NiBaseémid kullananhastalardahaa ®{ (i Y% N MBdat Af | fundservidite tekrare | & Rd & Py
Iy FY NRespPddildi{p=0.024). Toplamé | & R SWBNIAAIPWIRIF Y NRespPddifnbdi(p.183).

| I & d I ¥oPaeBoyUkilisiyum kanal antagonisti, 54%61.9)'i betabloker 71(%68.3)'i ASA, 44(%42.30 U N
aldosteronantagonisti,21(%20.2)'i digoksin 27(%26.0)'si ACET &%.7)'i ARB] dzf f I ySPASNeNSRGAAE {1 Y
ile tekrar & | (F M3 & Py RIFY NBtesfR £didi(p=0.024) Toplame | EMNBRIA & Py RIFY N 1
tespit edilmedi(p=.183). Aldosteronantagonisti] dzf f lley P ™ & M R IPW Rl typla@e | & RNS &
I NI & PYRF YR TN tdsft feddi(p=0.048 p=0.186). Betabloker| dzf f lile/tBkMmPe | (i NG & Py
Fyf | wpldamie I & RNBNIAAIPYRE ¥la Wiespk édiRl{p=0.053 p=0.775) . Digoksin] dzf f lley P
tekrar @ | & W3 4Py RI OpI@IaT &ERNBNIA L Py RIFF B RiespR edRi|(p=0.643 p=0.950).
ACET | dzf f lily/ BKaP2 | (NS A PY RF YA P T {iaeNs BR 3 PY RE ¥4 R tésprt P
edildi(p=0.648, p=0.216). ARB{ dzf f lile/tBkvaPe I (NI A Py R YidplRrmh & & (AMINE B a Py
Fy I YR Ritdspr £ditdj(p=0.208, p=0.130). DM, HT, KOAH,3 S ceA NEWQ,KYORIBAF S 6 fetindsi ile
tekrar @ | { W3 &Py RIN ORI Y ERNBNIA L PY RIF T Ritesph edid]( & P NI psOR87f |
p=0.717, p=0.187, p=0.017, p=0.204, p=0.104, p=0.959, p=0.968, p=0.222, p=0.714). KBYS 0 etrhdgiile tekrar

31 Rb AIPYWIRI GEHME E @R W AIPWIRIF ¥ NRebpRddiRi{p=0.170, p=0.003).

¢! welL a!

KYNf { Swad NREBNy @ énR Iy S Y £ Aadenleril NJ ayenf R IY | | (8)6R&PINGa hastalarda
hastaneyeg | ( P érfalmMelieyiiakut Y | QRRYXD). KYnedeniile hastaneyeg | (i PKNIPE O 1§71 | NJP y6
%60Q &ahurcuolduktan sonrailk & R foeA Y &RBIP Ve Rekrar hastaneyed | (i P NJP f{(4Y BulK i 1a R FolgJl N
& RiceA Kayp&lilme2 NJ yaaktatkRkip edilen hastalardandaha& N1 a @)KY,fekddrlayanhastaneye

& I O Redéniyléde ekonomikl cePR 1 K dzlycSlFiftapluma | € SorBriidur(6).

¢ N MArdiyoloji5 S NJ/USIENT FEPNNRN (y&d By dzéetelP NIHARBPMyeart Failure Prevalenceand
Predictorsin Turkey cel f P &NY 1 SastbliRISYI | NN2 NISY BB P Y R dz&el#fl dzolguda da
asemptomatiksol @ S vy (i itoljk Biffonksiyonud dzf dzy” RBIZE zy SINRNMIN {1 SNMIAAPRYS 2 v dzeef
Nf | S35 & [ Na (pdpulasyondadiyastolik disfonksiyonbulunma 2 NI y &Iy P02 ® 1R dz&dayadz
128 Ydd & NIRDEP t P OVeériey, PO HT, %l 1 diyabet, %27 obesite ve %4 koroner arter K I & 0 | f
31 NNZ NISy f derhiderd f | 3% & 1A pdpulasyonunKY3a St xiskX Y] G | &P & Razénbiy
bir populasyor2 f R dz& dzi/etiiitekiedir (7).

Bizimcel f P& Y hastaardBnl 86 'a ©B27) 658 | RNa GIRI 658 | 15f idiMe & | LIFESHy¢IOLI
' NJ o 0 PiNaftublarakBse | Nba haltad | & FEEPAME P f P
Timmsvel NJ I R 2000 &P § P Vi Si{PRURNENG Vet || gdPasyondal 1 StE52 L BHISS NI

bireylerde2 R dZ|Ncklal&ako dzf dzy Y&)z0 ( dzNJ
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41 f PO YIKNPA (Rhebtanedey | (8P ®yR dafastaneded | ERNBE @R 4 BYRIIHGA e\ G F
hastalar I NJ & Py R [fafkk yBktu (p=0.62, p=0.68). Biz bu sonucuK I & G I f losBYaR1l Byt | NJ
8N aSive 6524 W48 hadstaa | & PR | PYASEF IGE hagaa | & PY P It POl FEYil KIRYP |
nedeniylehastaneyed | (i P énfar %80nih 658 I Nvad @ N R dedirtimektedir (9). BizimK I & G I £ HaNJP
%82.7'si65& N6l SNAYRS@RA

Babayanve | NJ | R (2008 &2 NJRJ( R4l tf 'PNURMHsiyetinyY | QiRdBbidite | ceP & B yeFPNYP O P §
2f YI RPBELBYIPY RO.f I NRPNJ

41 f PO YK GRSTISIRERSY| | RIPS/RS.2 olaraktespit edildi. Her ki cinsl NI & tBkyafdH G P
I NJ ayRgatplame | @R W AIPWIRF ¥ NIRespRddifnedi(p.91, p=0.50).

41 f PO Yl haRdlaRlanK A ceakiifNafarak cel £ P 6iff P& 29 Mbstaldb6.7) meslek sahibi olarak
el f P o ¥5hase@433) kendimesleklerinderemekliidi. BudurumdaK | & G 12 0NIPly f | & N B 2§
2 f dzo daN@&§F NR dz& 8@ 8y RNNXY S{ G4 SRA NJ

Hastalardal € NI ¢ufunvu ile tekrar & | 0 & a RydRtbplam & | BNNBBIA & PY RIbYA PA O
6 dzt dzy IOWAhIERAAPPYel t P & Y tahaR W R diafaktespit edildi(7).

Hastalardeevdeo | 1 Pkfrihg P LileREd&Pe | ya@atoplame | & R OBNIAAAPlyERdzl dzy' | YI RF

| LIl If yP O YK fAlONGEWPVE ®Ply @ I Dirsk, KY U | yoRd Wireylerin %20 ila %65inin taburcu
olduktansonrad P | kB-¢ dyAr ceAtgkiRubastaneyed | (i@ PEPNI (B A 6 G A NJ

Birdenfazlayatan44 K I & (i $oy &Pyl Poir P OB | & MNG B RayNRedShzs 3 N ¢rde2 360 3 Nye
ortalama 77.10+ 79.87 3 Nidi. Buda dahal y &3 LIP NI y0 P Mydrhid idi @HD. | F &G £ | NJ
%42.34 Nbirden fazla kez & I (i Y B daPS € A RANY S esbsgagBoromikR dzNHzYile I+ NgP{ £ | v |
RNONY OSAAYRSeAl

Alkol] dzf f Heye® YARP & PNl P Bplamia Ny NI & Py R FFY INBrebpR édiRli(p=0.006, p=0.001).
Alkol kullananhastalar| dzf t I yhistaldréadl y f loldrékBahafazlag | ( YeRoplame | @ RNKIE SN

Iy lolréak®ahauzun2 f Y dzdranidkkompanseKYdekompansasyosebeplerinderbiri alkol{ dzf t | y P
(13).

. Pt VYelailk (2010 & | LIRidrik& Panketindealkol { dzf f 2 NIPABI2 olarako S f A NEL4A Bixirk 6
cel f PO YHiovaP%l@&aile bunun2 f R dzif calRspiRedildi.

DM S 6 etdsiile tekrar@ | & Wd & IPWRIF wpldmie I & RNBMIA A IPY RIF 7la FkespR eédirl]
(p=0.087, p=0.717). Framinghamecel f P 6 Ydiydb®iy bréylerde KY3I S £ Arikinig erkekler A oe2 kAt,

1 R PiyobkaNINII T PEIPS NBSE YA 6 G A NJ

KBY S & fetigsi ile tekrar & | (FANG & Py R Yapl@m &1 (@RGYINNI & Py R | FYHE N[ tdsftt P
edildi(p=0.170, p=0.003),. KBYS ¢ &derihastalarR A € S NI ISyNR lgfaRas@Mihauzund NBIB G Y PO U P
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Second ProspectiveRandomizedStudy of Ibopamine on Mortalityan Efficacycel f P 6 Yilera KYyolgr:
hastalarda,sol @S y (i Ni#fopksigonuve 1 | (ICN OFISM&ruk o | 6 NdBKsiyon testlerinin daha 3 N cef N
mortalite LINS R A2]f (R &8xENdz( S NB6E. YA 6 O A NJ

41 f P &Y IERIBMINDIRY | f 27.85N64 9 olaraktespit edildi ve bu bulguKronikKalp, S S N&nket t A
¢ N N& BeRNebEnzerd dzf dzy YHBO G dzNJ

41 f PO Y lobemeilRe | & ™qyhdagoplame | @R NI A Py Foktd (R=0.05), ancakK | & G I £ |
|y S Wif] AP & W&BS)Kkilolu ve dahaN Bl I'yasahipolaraktespit ettik.

4 | £ P OKYetyRlbjisinde 50(9%48.1) hastadaiskemikkalp K I & (i 43{#P1B)MastadaHT,5(%%4.8) hastada
DKKH2(%4L.9) hastadakardiyomiyopative 4(%3.8) hastadaR A $i&ldidlertespit edildi.

. I LIl R geBPt P &Y hinByolojisindeiskemiknedenlerilk & P NtksRitledildi(18,19).

41 f PONYHARH | N8®3.8) hastada SI,48(%46.2) hastadaSI1,26(%25.0) hastadaSl1,26(%25.0) hastada
SIVFKtespitedildi. Bu verilere3 | KB a i 152600 3@Sflive SIVileri evredeidi.

| b & G ICEYHIMBPIAM S | & R SlBkiakeX (i T SN N ERIK Y BRUAdE(p<0.001, p<0.007).

FKNYHAsistemiile derecelendirilirve RS € S NI S ygenelblaf& RIS & (i keydit y H&ha IPyplanda
2t YI | NYHAReNIe kadar subjektif bir veri de olsa & S NX 1Sy6 3 Ypir mortalite ve morbidite
LINBE R A 1. GEénbldlbRkhNIE P ¥ ®Foyfalite 2 katl NI Y I yelClY RxBaRgrubad | NBlangruptas

kat mortalite I NJ&P @Rusuz f Y | | BURFSENIMNEK ENY N dA&R § | y&RIPEBRNeRtEinil vy SY T
RNT SlaNTBRMMBavierk t ( PYBREEAGC B & & § NEBROE S RA NI

41 t PSEFHeRdkrar & | (y@Pda toplam & I BN BIA & Py R FFYF ENBtdsgf fedfirpedi(p=0.333,
p=0.933).

4 | f P ohddtaRren & @0 nefesR I Nhe®edife hastaneyed | 6 @ dzNXroaik KYan hastalarile
& LIPINI W (0 P MK If & (iNd&haodRligpneve yorgunlukd A {1 | @ SIi NIS W&iafRlghastaneye
0l 0 @dzNRIdZPE H yRBP 6 G P NJ

41t PO YPEYRILRA I 4 (R Y RPIfiBoseiig | dzf f 1 RPN NUBdEt Af | HeyfeRrad ® | R N
I NI &IPWIRIFY NIpebpRddili{p=0.024). Toplam3 NIy NJ & Py R F ¥ NJespRddifiedi(p=0.183).
Diuretikler KYK I & G I  plliNdRef ¥elsistemik venoz konjesyonsemptom ve 6 dzt 3 dztgideNResiRiy
a1 €22 NJ

41 f PO YBNYRRREZP/YIEES (0 | fyISNORYA P & WPHART | BV 2 f Y I & PeybR gryp
K| & i l[déahalNORRRIA N Niddataor kontrol edilend S Y LJG 2n¥derliydahace2R A N NBI#A Af {1 y 1
21 Y aRyRS tydabii
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41 f PO YHOP®IIRK | & i kajsifuyh kanal antagonisti { dzt f Iy RIRMiyumkanal antagonisti

1 dzt  HeytaRrerR | ( M3 & RyoRlam & | EWEFRNI & P R HFY ENBtes £diriedi(p0.083
p=0.068). Genel olarak sistolik disfonksiyonad I €Yf, T \kdksyum antogonistleril y' S NX& Diltiagen ve
verapamil tipi kalsiyum antogonistleri sistolik disfonksiyonad I €Y, FQIRYS S NAve Wefal blokerler ile
kombinasyonuwkontrendikedir(23). Biz de cel f P 6 Y& Y& [RilstyidRafialantagonisti] dzf f | Y P Y
31 &P aymaPl &R OEIASNSKERY R dzesifetik.

41 f PO YHhag#d) RI & ( dldoSeeyonantagonisti] dzf Y RakdPsteron| dzt  Hey@R YEP & P &
I NI AIPWIRHOpIRMRST @R WI AIPWERIFIA RfespRddiRifp=0.0.48, p=0.186).

A R RK§ Buturan hastalardaaldosteron antagonisti spironolaktonile 3 S yAl6LJa ek lhirPandomize
12y 0 R RN YOP{ (RAESR Spironolaktontedavisinind | 6 f | { Rley¥hlodaBryaR & P R
| £ NY OB & rski- T 7+ £ (RRAAYP. Qly & NI hedeNiyleadBtaneyed | (i P NJP EeWBFRRAIR |
al €f I yaY R PHIMbvEtoRklllanangrubung | & P @ P Bulayhfayadyrubad | NF f RW B S
Pl YI alPNIRSG (i P N&Rt® ubhtral aldosteron | dzf f | yIGNKSIRoiEPY P yERNF| Beh&stalarda
21 YI APYRY V2 lyorPERNGNgMye R NHzl

41 f PO Y2RVPRRIF & (diggkBiy] dzf f @ RIBksin] dzf { lleyeRaf Pl § RD aIPWIRIH Y &
toplamé I & R OBNIAAIPYW IR IE I RPE RERIBY3, p=0.950).

41 t PO YBAEIRK | & (i beyaioker] dzf { WY REeRbloker] dzf f fleytdkrdre | { ™G & Py
by £ opldme E & R SKENTAAIPYWIRH TS RespRddii(p=0.053 p=0.775).

i -bloker tedavisi @Sy (i NI KSR i & ( beiP§ | € duRipunu RN T SIf & B NIKY rictieyiiyle
hastaneyed I (i B ol fI MeNSFP BIJ| bldniRiétRler. Anahtarnitelikte N ael f P JOMBISR COPERNICWS
MERITHF)hafiften 6 A R R S LXl 2 ¥ddarkyBuginan9000Q 8 | {h&stayarandomizeplaseboyadai -
bloker (bisoprolo| karvedilol ya da metoprolol suksinat CR)dz& 3 dzf . B NPageli P IO het bififrdg,
betabloker tedavisiyletedaviyi izleyen& | { f bir @ RfoeA yidR&8itenin RN 6 GNENDN Y P 6 YRRA I N
&1 | t%HRY . Qlya NI hedeNiyleBaBtaneyed | (i P NIPH IYH ((RRMMEFSEE) 3 | & (1 S N®SE Y A
27).

41 f P6YRNPAORK I & § AGEP|Ydzt IOy BNREF] dzf  lile/tBkiarme | (TG A PY RF Y &°
toplam & | BTNNB B a4 Py Rl ¥ B R]tds fedddi(p=0.648 p=0.216). . I ddelen iki randomize
kontrollu cel f P JGONBENSUS SOLVBETreatmen) hafiften 8 A R R SeémptandatkKYbulunané | { € | 6
2800 hastayaplaseboya da enalapril dzé 3 dzf (2€20)PBu cel f P 6 Yheér thiFinddPACET tedavisinin
mortaliteyi RN NNRN& S NBOLYR BB A 8 B¥ NR OB Y E Y NI Inaileniylé Hastaneye

&8l G PO@6IRRAIN T € Sy YA S G A NJ

41 f PO YBOWP)KRIA ( ARBPAZ t MaV@NARB| dzf f lleyeRaf®l @ R AIPWRH wadml =
& BAAINNBBA a Py RI ¥ & Rjtdsitfediqi(p=0.208 p=0.130). Plasebokontrollu 6 I & delen iki
randomize] 2 y (i K& & PN(WYakHEFTve CHARMAdded ARBtedavisiyleY | Q¥ & P NI hedeYiiylés P
hastaneye & | @i P N&Rif | Yi I f (VaR 9 C ¢ K S0A %8O YRBARM RRS R AR &Gt dal N
%L7Q & A VarR&kd N (inddénlered | fdstBneyed | (i P &Aalma@@R IY | Y(3O31) P NJ
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KYa P 166 &INFa hastagrubundal NJi Y | . HastartedejetanY | QK A 3 @ 1B 20NIP Iy £ & N1l 835 |
| | &G 1668 NG NyTRYSIcidseTeri,o | | ®IYY (i S Mdard|NdrE St 1T3y5 K T8RO ¥ 4 BEON A -
edenKOAHAF,DM,EFR NT S @ tz6 NR YhdRa®pkierANBkalsiyumkanalblokeri, digoksin ARBile & | (i P ¢
& N NBesaAP | H NR-E3RPfy JoktirA | & O | 9642.38IRpurcu olduktan & | | f 2l5 &yshnra hastaneye
tekrar @ I G Y I (Y( IQ@Aegiye hastenemizeyatan hastalardakilolu ve obez hastad | &f&@,B €A G A
RNT S R NSONW] Alkol NJdzf £ | by PIYIPRISNEK a Py&PN{Pa SR A R BB A { fupsenidp o
spironolakton] dzf f Heyh®sWffeyed | & TP drtrRaki®e | B MNNEIAIAY | {. KEYS & Bthidsie | (i P ¢
AP fl WNEBYPRMdkars 1| & NERA A yIAY F Y.V | @K R B Bhastaegesh 3 B{F 6 @ dZNR dz
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I Y I &eptik Nt 3KS N (i ImEikEss/é tikarbonat sekresyonugibi gastrointestinal Y dz] 2 T koyUfRigu

Y S1F y A Y Nnieeydsidive pepsininl | NatkNeririh o | 42 PY | & B $ R Reficbdddterpylori,
mideyi kronik olarak enfekte eden gram negatif bir bakteridir Kolonizasyorkronik gastrit, mide ve duodenal

Nf a SdnifieNBanserlerinin3 St A 0 W& & &ef B4 IATIWIF G MINTF A 2 M \5 W) FdRnBdkit]
lenfosit2 NJ y (PVOR INJI P 0 I goMbokithdcrimin(MPV)A Yy F £ | Y I & & paiblBjik dirdinmdbisesr |

ve prognozK I 1 1 Py Biifgifer a I €t | & | @A a3 GNYBy[aBBiinNIY | O P ZNLISA & MF
NLO,PLQre MPV'dekiR S € A 8 Nd pleptik N £Sa8I9 Nilifimiak N T Srhid&, duedonumK | & G I £ B £ |
OA@20 BldrakNLi ISBL NMING G PNXY I | RPNJ

DS NEBlog/ &l 8 Y t P062019&vke 2020 tarihleri I NI 4 DY R A 0 SKRMa8Bnesi Gastroenteroloji
poliklinik,acilservisve servistetakip edilen ve endoskopiA 6 f S yastrikfe SuedonalN  &eSpikdilen 50
hastave endoskopisindeN f &eSpitlediimeyen33 kontrol grubu dahil S R A f .\EAdoskapitidespit edilen

Nt & & NR ¥R [Ralizasyonu patolojisi, Helicobacterpylori R 1 1 N Y ledfidi Sabarotuvarday | N2 F
lenfosit, trombosit, MPV, hemoglobin, crp, sedimentasyont | | # & &R MRisténidd™ retrospektif olarak

GF N> yYRP

Bulgular 4 I f PO Y BOYpEpLKRNf 3KS N ({38 arfek 17 1 | R ®y38® endoskopisindeN f &diidfian
kontrol grubu (22 erkek 111 | RRF & S NI S RikfaNBdsR drubundad F DNII | € 57,421(18-99);

N f aofnsyankontrol grubundaise 57,15 (29-81) idi. « f adiaNgruptaH.pylori LJ2 T A Q40#S); M. 18 lbri

y' S 3 G28(%FE2)Aikeri kontrol grubunda H.pylori LJ2 T A (R49®8); AHpylori 26(%62) negatifdi « f & S N
grubunda CRP(mg/L) 24,77(0,1-186), kontrol grubunda9,8(0,1-54) olup, N f g@ibuhdal y f W] R S |
ESH,trombosjthemoglobin,f | | ZrémbdsiER S € S Nakt&vblBontrol grubunda¥ | NJydk®. NFONf & S 1
grubunda3,40(0,90-12,50), kontrol grubunda2,37(0,57-7,66)(p=0,118); PLON f 8buhdal09,88(7,72-372)
kontrol grubunda 130,78(17,62-356)(p=0,65), MVP N adsuNdnda 8,7(5,59-13,90), kontrol grubunda
7,58(5,20-13,7)(p=0,04) idi.

{ 2 ydztef PO YpeptiRN RIKI NUG I INLOMPHLRR NT S &oht®INfubuna3 | NeFatistiki olarak
Iy i IRSIERMPAVE Yy £ | YButhBaRi&®uvaro S A N2k $ defo Syl birlikte peptik N £ ZaRiplye
tedavisindede] dzf f | yFBKatld @ A fdZodflJldahR Y YV &2 erkezli cel £ P 6il¥ Helstekdmesi

gerekmektedir

AnahtarKelimeler. PeptikN f 3HPMNEi, NLOPLOve MPVI Y S Y A

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA -152-



1. Demografik ve biokimyasal veriler

Y ack

Cinsiyet

K

E

Al éxkanl é
Sigara
K-mivyor
K-iyor

Alkol

Kul l anmey
kull anéyo
NSAKK
Kull anmeéey
Kull anéyo
ASA

Kul l anmey
Kull anéyo
CRP (mg/L)

ESH (mm/h)

Hemoglobin (g/dL)
N°trofil
Lenfosit
Netrofil/
L°kosit

Trombosit

MPV (fl)

(11009
(1100

Lenf os

(x103

Peptik
57,42(18 -90)

17(%34)
33(%66)

24(%48)
26(%52)

41(%82)
9(%18)

28(%56)
22(%44)

44(%88)
6(%12)
24,77(0,1 -186)
17(5 -71)
12,04(6,7 -16,3)
5,20(1,28 -14)
1,91(0,79 -4,05)
3,40(0,90 -12,50)
7,425 -12,3)
234,6(49 -508)
8,7(5,59 -13,90)

il ser

Kontrol
57,15(29 -81)

22(%66,7)
11(%33,3)

27(%87,9)
4 (%12,9)

33(%100)
0(%0)

22(%66,7)
11(%33,3)

26(%78,8)
7(%21,2)

9,8(0,1 -54)
18,2(2 -39)
12,9(9,40 -15,80)
4,61(1,45 -9,26)
2,21(0,89 -3,84)
2,37(0,57 -7,66)
7,49(0,00 -11,70)
239(111 -392)
7,58(5,20 -13,7)

Platelet/Lenfosit (PLO) 109,88(7,72 -372) 130,78(17,62
gn(:mor bid hastal 6(0%612) 3(%9,1)
Ht 19(%38) 9(%27,2)
KAH 7(%14) 2(%6,1)
KOAH 6(%12) 0(%0)
0, 0,
KRY 1(%2) 0(%0)
Tablo2. H. pyl or i g°re gruplaréen NLO, PLO,
Peptik ¢l ser Kontrol
HP(+) HP( -) H.P(+) HP( -)
24(%48) 26(%52) 20(%60,6) 13(%39,4)
NLO 1,24(0,99 -12,5)1,32(0,90 -9,61) 2,22(0,57 -6,8)2,48 (1,17
PLO 101,9(7,7 -311)117,2(13,5 -372) 137,5(45,3 -356) 128,6(17,6
MPV 8,49(5,5 -13,9) 7,8(5,6 -11,30) 6,8(5,2 -10,5)7,61(6 -13,70)

p® Toe

| F&GFEPLEF NP

1 1FRSYA&A Y2y3aANBAA

-356)

-7,66)
-257,1)

defj €

0,969

0,04

0,10

0,331

0,258

0,33

0,030
0,118
0,565
0,527
0,04
0,65

0,864
0,470
0,304
0,405
0,550

MPV dejerl eri
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SS 0162Tip2 Diyabetl | & ( I fHipdidpigeriveY Pt | Sdylind | NJ

SavaKaratad, L 6 PT & $IZNJ
IT & G 9ycordiER MI o (H&stdesENdokrinolojve Metabolizmal | a G € P1 £ | NP
2T &  9yCoAdE A MI O HEstadesT bel & G F € P € I NP

| Y I: Bahiliyeve EndokrinolojiLJ2 £ A 1 foA yo XOETIIF HiyabetK | & G | £11PNIR yBR&IE INHZUI( dzt
tedavi ediimesigerekenhiperlipidemi@ N1 Ré&tédavialangruba2 NI yhEogfedzt | @ Wi Sapigrfak
D S NBlaoy (i Bari | yordieA W 6 (HEsMivekendokrinolojive dahiliyeLJ2 £ | yOAl CoAG/BEMdip\2
diyabet K I & 0 | lipid pr@®ly, antihiperlipidemiktedavi | @ 1 Nf S NA I | IKNFRAGHE & PPRY/a sk | S
FI o GA XD S NBYNAA DA INHTEMDEASDE | NefR S € § NIUBNIRSI RPESE Sy Y A

Bulgular Ortalamal cefkd® fylukozu202 NB1 mg/dl,LDL130.9 N47.9 mg/dl, Trigliserit2129N170.2 mg/dI,
HDL:48.0N33.9 mg/d|, diyabet & N NIB.6NK.6 & Pt 3 Hbalc:8.8\2.2 al Ly
| I & doR36MP PYIRNR A & 231 & 4 et Ididiut Trigliserithedef R S € SRIP & Bignfhasta

2 NJ9#3R, LDLR N T SadinkullanmadarnedefR S € S NdlaBHdd®a6 N1 ReB1DA f thedefRS € SNI S
olan hasta%8.5, ilacaNJ € Yh8d¢fR S € SRIP & RignFhhsta%37.6, LDLhedefRS € S N2 (SWIRBI & 1
NJ € YKSaftihiperlipidemikA f kullenmayarhasta%38.7a | LJG I Yy YP 6 G P NJ

{ 2 v TaoR diyabetK | & ( | fbir ddFKyhriplikasyonayol I celhiglerlipidemi2 £ R d|Nogl-&eSijledeolup
hastave hekimlerina Ny DB I @ldzl $ NINJASANRA NISG PNIPE YI £ PRPNJ

AnahtarKelimeler. hiperlipidemj diyabet,] + NRA & 2 @I &1 Nf SNJ

41 f FEUBUMT St £ A1t SNA
P mOp
%481 Erkek
.0 o, Pt 0o 2 NJ56.0p10.7
Glukoz (mg/dl)(ortalama) |202g81
HbAlc (%)(ortalama) 8.8p2.2
5AelFo06SaG { NNB{11.657.6
LDL (mg/dl)(ortalama) 130.9547.9
Trigliserit (mg/dl)(ortalama)|212.%170.2
HDL (mg/dl)(ortalama) 48.0533.9

Cinsiyet

LDLKolestrolHedef5 S € S NXt $ NP Y

{1 NIT
Tt edaPl KSH32 |11.7
Tt eda Pl KSH106(38.7
TElFeoefl KSRS25 |91
Tt edaPl KSH111|405

Antihiperlipidemk| dzt f | y B NBHedR{RIS € 82NB 6 PY P
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SS- 0163 Bitkisel A f | oef Kaddd AN Sy t & KNaRli , | LIPEir-Oju
« T SNRAYSRESSNI SY RA NXY S

AhmetZiya | KmTyt @sxlan

Gaziantep< Y A @ S MBI SNNeESIGi Bill5 | P

L YEBacel £ PJdYIRRITFHE Y IYOBRdeIA f Fdd | § PE@RI Yy SY 0 RIBSY S NBDBY)E A
ISt vOBIlyo MEK e I LIR&ka tgkdimi & | LIP fvd bO vakaN T S NAbtkR& ¥ t | od N GNIPYA §
GF NG PoPEFOFTGPN

Olgu 20 & | 8 A yF RRBsfanefroloji LJ2 £ A | 04 YWORIMNFESZ | V PF ey 3 dy A W BSsiyahcel @

& I LINksBeH, & S @k 81 LINksEeH, kakule meyvesiekstresi,ebe 3 N Y 362 loak<Erdsi, toz bamba

A SESBIBsgbir T | & P RNNYRNINSIrakh dzt £ | § PZFKPY | eneRuttu { 2 Y NI & P
Kl a id detPyekisad A 1 128 SiNE & R L Bretkiklgfinde kreatinint5.5 mg/dl, N NB38 mg/dl, e-

Gfr 8 mlidk & | LJG I UV B BERBYS yilR R PA v AEIAVWIAS \OR hahdkafuafR STSNI Sy RA N
Hemoglobin11.9 gr/dl, Beyazl N:NLB00Q platelet22400Q Na140 mmolL, K:4 mmolL, Ca9.3 mg/dl, P.4.3
mg/dl, « NAsit5.4 mg/dl, I £ 6 N3¥ ¢/ly,ALT26 U/L, AST20 U/L, INR1.1, glukoz83mg/dl & I LJG.| ¥ RIPf |
RSESNI Sy siNgmikK 15 R &hptafiayarhastayad | 6 MAK| Y S NA If GMaBidi | R | oafP
annesinin preoperatif tetkikleri @ | LJPaf 2R FS | defie@kNdstlerinde doku uyumu %65, panel reaktif

Iy G A {ve dddsstedtiBi negatifa | LJ0. Orgarriakli konseyindevericininsol 6 | 6 NBIEA §'YA WHararP y |
verildi. HastayaA y R N | &jin2otasék basiliksimab] dzf f .lH¢sRipdtperatif 9.I Ny Ré&atin RNT S &
0.9mg/dl olaraktaburcuedildi.

{ 2 yaikdselA f - def f | § P&REHiyokartS y F I NAn&TRKEKE 2 1 Ty ONT & &2 PR 8\ NP
nefrotoksisite gibi ciddi komlikasyonlard A f R A .NIpHedrahAGahiturlNDatura ve Lobeliali N NHiBNR T P
bitkilerin 6 | 6 WIS 15 Naksik Stkileri uzun & N NIBAE | TP RS NJ If DO BPIFFINE BRE PO Y I
bitkisel A f | dzf f | 6P €N Natrofi,N&nal interstisyel fibrozis fanconi sendromuve | € m&tal
toksisitesine | &kforfk 6 | 6 NESIH & NA & i 20t @Sl Ay BaBIGUAUR NIzt f IDYKRePIEIPE P T £ |
cel & Poyilimkn kakule meyve ekstresininA ceS NINa, Xy Fe, P, Zn ve manganezgibi elektrolit ve
minerallering N | ar&nplac dzf dzydikkatosS | Y S ] Bitks&IM IND ogainletkilBriyihmal S R A folsaklad

| v S Witkdnudurve dahafazlasistematik: NJ 6 { Hakeeldeir

AnahtarKelimeler 6 | 0 NhfkieIA f toksgite
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[ fmMvONEdY NEY AT . | 6 NB1 i RyABAG NIPNESWSIRAG
RNT St SNA At S VAN iPSIEGFIELI NBSG DR B A
Ot FYYlFrAP I NIFaPYyRI{A AftAOG]A

ClLam®PKE Y1
Ly G M fGa BN 1ISE G FbySSFaNIRTE 2 WNEF £ & |

I YIY®eNR § R B a 0d Y RUISNR I NBRAIRASF(2- tf P y1LSX LIN T | RN NI 12 IN&  $ |
I NJi YaP dal HENB oYY lySPEEBY . @ R a i Ftf NBRYLIAG NAINSNEHIMNA oRNT Sef St
GNY SRSyYd ISNERPNI ZASNB $NB LI | A SRYGW G0 f | W& FB I NSNIGQW & A
RSESNI SYRANAE YS&ARANI
D S NSlog/ ¥.Sael £ RSB NJ 8B i NB ¥Ry (EMTO deRATYyRE Y IINF 3 | K || fy'FRIPY |
MNSONBY. KIFI & RFIRREDY RNT SN VISY Yird o XBlaR BP2P B8 BT YSIT f
OarnZ| ANV FSTANBRWVYIS QA &80T PR TAD KT IR I | & ILHE Goelf - TNI Y |
RIFSARIA faV SIR M S WX i & PWING S R S yof | SONBNI A4S PRSI R N & PRISAK | v
O ANBYNKLY  aYRIYVOA &S Y2 RAIS NERM P of | A0l NI & IACHE 12Y - aNB HSIR Adf R
. dzf IrezN K NJA G 4720 WNPNI:Sol iER A || & Splidsi 1@zA LIS NG R NE K & | pirypbNivi ghe Pb R 1
| I & d I2ENTNJRF M ANINGS\ @ |- 825NI F B ¢ ¥ ¥ SN SRIVE B Y (RdvP YHA R A
22c MS ONT o ¢hS OMB . K RANI | LINELFONT 8 agr dbdy yorm M Haw hJEY [ A R 1 A L
& NNB 24 oR S D NHuld Mn 33 f S yDINSMNG yro2 £ | 8P Y P T (OD NIRAEINDPNHRIP A y
2 NI | LINF LRSE S AP BIN& REEGf ¥E 0 BLIEY [ET dipv pdawm M Haw pJBY [ D SIRd 1 A R A
¢ I lé?\NLNB c“vo\l-;@ﬁj&”:ﬂwlm\myé I 1 |-Péydvcﬁaﬁm M & NIt tblylfpar(b F"?EHI-IDNEI]WVW\@‘.SO & f ||
AcehMLIB [t NB .FbS e ok £ | @B NeSJ ‘tvﬁ;m/:aammm)am b RIz& || KIS tHP |
| TIAINGS MR AT/N® yIrcpp lod ooy MHEIAd oldw w A ceth N2 . FoNT S @ £33 NWBASYS/S N
RSESNI Sy ek MapSIA [t NB . DS ESNA f | ASNIIE] i B /S ENRBISHE DA =
Rdz2 | W& ®P] INGSNRAT/N® T3 dp @ Hegsp TThIND nid 2 RS € A HIARY B NB & &
Fy I ALIMRYRER NI 10 th pdEEInd M@ SvywE S | 6 | Yy Vihag g oo € P A R
| y3I NRONBBGANRE Sy RA

{ 2 yYizoeli ¥ RB RO\ S8 OMBR. KI &0+ {0 INNISRBIYOE SREND B8MES 6t | y Y

A 0B\ lyE POYRIPHE | NIOO N R N NJ

Ly KOS EINA YYONBSHNY ¢ BB B O t NIRIEATLIAG NI LNSNIBET R 10 2wt Sy E LI BSYR YD A
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Hayatta kalan ve °len KBH hastalarénén klink&rweél dkiyekémpa

Dejikken Grup 1 (n=92) Grup 2 (n=16) P
Yak (yeél) 54.4 N 12.63.6 N 13.5 0032
Erkek (n,%) 47,%51.08 9, % 56.25 0.176
Vicut kitle inde286 29.4 0.734
Sigara (n,%) 25,%27.1 4,% 25 0.342
Diabetes (n,%) 29,%21.5 8, %50 0.048
Koroner Arter Hi7,%7.6 4,% 25 0.042
Glikoz (mg/dL) 93.4 N 12.102.8 N 12.8 0243
Kreatinin (mg/dL) 1.96 N 0.42.85 N 0.66 0039
eGFR (mlidk/1.73m2) 32.3 N 13.24.7 N 14.1 002
Sodyum (mmol/L) 135.7 N 33134. 284X 0.245
Potasyum (mmol/L) 5.1 N 0.4 5.2 N 0.5 0.549
Hemoglobin(g/dL) 11.6 N 2.510.5 N 2.6 0035
Parathormon (pg/mL) 135.3 N 25141.4 N 24.6 0432
Kalsiyum (mg/dL) 9.0 N 0.7 8.8 N 0.6 0.454
NT-proBNP (pg/mL) 376.3(88.3 -2317) 7954 (156.2 -11265.4) 0.022
KBH hastalarénda tek dejikkenli ve -ok dejikkenli analiz
Dej | Kk(Tek ge] ?¢ok ge]? Lower  Upper

P dejeriP dejeri 95%Cl 95%C
Yack 0.023 0.03 1.13 1.07 1.24
ProBNP 0.035 0.002 54 245 14.65
Kreatinin ~ 0.055 NS NA NA NA
Hemoglobin  0.033 0.028 117 106 147
Diabetes  0.042 0.018 123 116 187
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SSnmcc 5Aelo6Si «yAiSaAyRSYy @S 51 KAf A
KFEadl tyYiR RIRE Bywev| N INENII 21YNIE S\NIF a8 2yt | NPy

%

1FNDPEIFOUPNPE YIFaAP

Nazire! £ I RI €
{ . KartalDr[ N & P NRS MNashhesiT a G | y 0 dzt

| Y |- béabetesMellitus (DM) hem R Ny Bem de N f | SiYodditgrekartan LINB @ Snedernyiyie Gddi bir

A1 €$oudur 5 a = YA ] NB @8 Vil NNBSANI|A2] YALEE SAND | nadertylé K b BB | rhokbiNie,y’
mortalite 2 NJ- Y fve téd@ifrBliyetini - NI P NJY Diyjaliet« R NJS & N& o B [ b S9Rd ve tedavi
el 2YLIE A BERFS NPV YI Y PHNRE Ketnfel§edir! @ NP ©dey 2 y NSHbALE, S
hiperlipidemj hepatosteatoz kilo  NIiv@® & P & hetlakisio I 6 f | Y BFROSFEYARIA inditlake HagteR S
diyetisyendi I NJ FRES/ERANE Sy R.BiMdetey § P& §R ansivéDahiliyet 2 f A | f Ady thkibA 6 !
edilen DM KI &0 f Y NPNPGI ve] Wi BN O &omplika§ol 2 NI vt | NRF PE I 8

D S NBloy GBIt P & rettospakiif, kesitselll | Y P Yehpitietnaldfikbir | NI 6 (i P NMIEAGE2R020
tarihleri I NJ aKagak] N ¥ PNRS$ WAshhesiDPtakip edilen 281 hastave 5 «takip edilen 256 hasta

cel f P odani édildi. | & G | & I hEyt, boy kilo ve BMI, oral antidiyabetikve A y & N0z § | y P
diyabete S 6 feder komorbiditehiperlipidemj obezite hipertansiyonht), nefropati, koroner arter K I & @ I f
inme ve retinopati @ | NEayBeiiRli NefropatiA ospofidrardaY A { N2 | f .4 d2YWRW R R 3 i R T
3 S ceA NyokahdA ¥ T | NdbrdnBrarter bypassgreftl Y S £ &ténkl (8P 3NVA N2 taran@adaf S ceA NA |
serebrovaskuler olay & 2 NH dZf| I il Pmuayenesiyle de retinopati RS ESNI Sy Rk NPT ¥

Bulgular 5 «takipli K I & G | HbAL&NFewiyeleri, Y I { N2 @ | kanphkasgondan SVH,KVH2 NJ yve I N.
Y A 1 N2 @ kainplikasy8nblan retinopati 2 NJ ydaHa RJR 0 Nefrapati 2 NI vg HPT lu hastad | &dRh@a P
fazlaolarakd 2 y dzeef I Y RP

{ 2 y BzeadetakipliK I & {0 IkdmiplikdBygre NJ y3fl INSEHarakdahaR N 6 lyindu Nefropati2 N> Y Py
dadahag N | & 6 Y higerRinsifhastaa | & PfazR3/ tPY | a RayhRklayabiliiDPde morbidite2 NJ y | N
& N1 PP 1DehiligieJ2 f A 1 t hagtd rBusygrie § N NB dlahg A 52 F Y Idaspaamasisteminin

2 £ Y YK FAEFISH & lvaRitysdzl Y I yAR VIS | Yve YetersiRliyetisyenld2 £ A | f2AfyYADBIRY A v

Bundan R 2 f DigaBet Merkezi a | @ Pf I WIPRNRRR YR AP Y t | gérakmékiedir Y 12 NIBidki
basamakkoruyucuK S { A Y fyAS@elyY dz(l dzf Y. YI f PRPNJ

Anahtar  Kelimeler diyabet,  komplikasyon, diyabet Ny A ( S &okufucu  hekimlik
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HASTALARI N KOMORBKDKTE DURUMLARI NI'N KARKI LAKTI RI LM£A

DP(N:281)
DP(N:281) DU(N:256)
ColumnN
Count % Count
retinopati( '0 221 78.6% 205
DP) " B0  21.4% 51
nefropat( 0 210 74.7% 160
DP) " 71 25.3% a6
KvHOP) 0 195  £9.4% 195
" 86 30.6% 61
SVHOP) 0 263 93.6% 242
" 18 6.4% 14
HTOR) " 67  23.8% 37
" 214 76.2% 219
HoP) " 89  31.7% 87
" 192 £8.3% 169

DAHKLKYE POLKKLKNKJKNDEN TAKKPLK DKYABET HASTALARI
TAKKPLK DKWMBHTALARI NI N MKKROVASK! LER,
KOMORBKDKTE ORANLARININ KARKILAKTI RI LMASI

DAHKLKYE POLKKLKNKJK

SAYISI

(N=281)
KADIN 156 (%55,5 )
ERKEK 125 (%45,5 )
BMI 29,6
HbAlc 8
RETKNOPA 60 (%21,4)
NEFROPAT 72(%25,9)
KVH 86 (%30,5)
SVH 18 (%6,4)
HT 214 (%76,1)
HKPERLKP 192 (%68,3)

p® Toe | FabrfPLtFNP

DKYABET !
SAYIS|
(N=256)

79 (%30,9)
177 (%69,1)
31,62

78

47 (%18,5)
94 (%36,6)
58 (%22,8)
12 (%4,7)
217 (%84,9)
167 (%65,4)

1 1FRSYA&A Y2y3aANBAA

MAKROVASK, LE

NKTESKNDE TA

-159-



SS 0167Downsendromluhastada3 S f Eiddihipernatremitedavisi

EdaNur. Nf o,Nf fmf NINSNI |1 S|

ALANYA [ ! | BKEYKWWBAT b T + 9 wTIPC¢ &  TTCHASTALIKLARNA. T [ DABI,ALANYA,ANTALYA
' YI o

Hipernatremj hastanedeyatan hastalardaR A Sefeiblit 6 2 1 dz] f o=l {ENIR3HIr 31 NN Y.S 1 i
Y%l Y| y ®eyeih tedavi S R A f Yt&k@iriieondortalite 2 NJ &/NP| &. B Wildiridd oral | £ B¥ 1 dz] f d
nedeniile ciddihipernatremi3 S f Da@wv8sgndromlubirolgud dzy dzt | OF 1 G P NJ

Olgu

Dahal y O StRiSeyfbir K I & (bulin®&amDownsendromiud7& I & PY R Fistg 2 & Ridvaideden
oral I £ B¥ 1 dz]sktddBytgenel durumu bozuluncaR Prderkezded | (i P Ndddviedilindyecel £ P.0 P f
YEAYARTARE VT SNGRWNT FsBVK SR A f  YIALIRdtkiklgrde Na187 meqgL, K:4,42 medL,
Kreatinin2,23 mg/dL, « NFB8 mg/dL, bGFH 27 mL/dk, osmolalite 407 mosmkg-su. 5 A El&obkhtuvar
testlerindeanormallika I LJG | yFiYikmRBapenedegeneldurumorta, 6 dzdgkidyaS € A fidik Térisiforo0/ 60
mmHg Yy | a8%dik, kalp sesleriritmik, s3 s4 yok, solunumsistemimuayenesi2 f | Surggib I a PY OP Y F
dil kuru idi. Hastadahipovolovemikhipernatremive prerenalo | 6 RIS {i Y SRINESANS/AN f SHWRLFP (PRI
| cePifl BolarakK S & I Life & Pei®Rrolit tedavisined I 6 f. my @ & & PIPPS@FaBKA cseryim
fizyolojikverildi. { 2 y’ NJ- tadBvi§éhipotonika 2 f N & dakjehdt { NBHSUPP &P yNIBBA daatte] | L. ( P
Ortalamasaatte 1 meg/L NaR N 6 N NNcI'YISR &P { f RZFsa® $onrakikontrol kandaNa180 meg/L'ye
geriledi K:3,4 meg/L, Kreatinin1,45mg/dL, « N®2mg/dL 1 | & ( 1. ¥ ®yke@rol] I Y TNEFSL meglL,
Kreatinin1,13 mg/dL, « N& mg/dL'yegeriledi T R NdPRIP & P K 1& & {24 gaBtil 2 Y NJ 2B ycRitar
ceP Jol@uw TRKiplerindehipokalemid S £ A 8l ¥ S §X38% megL ) tedaviyepotasyumeklendi| I & i 5 y P
ANY & NERY MEEPmeqgL, K4,41 megl, Kreatinin0,6 mg/dL olarak normal & Py Pgslfli IGaldel
durumu A & A folBld (f AFEK T SHa&ae | 1 P pilgilendigidil5 3 N gonra poliklinik 1 2 y G NF 6§ N f

{ 2 y:dzoe

Ciddihipernatremimortaliteyil y S Y £ &eN RB { B'N)Wif khinik tablodur %21 Y Iy VR ¢tinltedaviile
al €1 B NFYNP| a.£iddi hipethatremiile gelen hastalardavarsaa PIG@P E{PYLBYU P B&fA P
etmektedit Bu hastalaral y O S fizétdnik Sayiler veriimeli, takiplerine 3 | NiB hipotonik mayiler ve

elektrolitler tedaviyeeklenmelidir

AnahtarKelimeler. down sendromu hipernatremj & A ZoPP € P
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{fmMvewel ¥StiRT RAR2.T I5@BERND VRIZF 25/ RNR Y d

1 868 OP el Udzd 83REx3 | S 1

L RREYdzg A @S NERIG RETAGeB & & BIf yPI d 3 INDPRE y & |
Y IYoe

58158 GARRFH29Y R NB5Y5das{ SINB0 N X 137 N & NI K § YGASLEY 8% INB i I NR |
@S LIA tASILBANT | Vi IS RMINSO dp R dzNIofA M RMBNEHDYSIZ0 | | © § ® SNBRAEE dzy B I ¥
Sy TS 1AM BILySONBEK | & (AIcMRMI (I Py RIARPEKZRBI d Si 2t RERSHYA {

i I o PENPasidly dzt © OF | G P NJ

ht ¥Ydz

55a3f PPe Py BRRA & id SHAFPRD ¥ § A RA & SRS Wi B WD $ ¥ R R 3@ (yT A
0l O0f 6 azt iydiRAD A f RAS/Eod o/ ASIRISAFEE S 81136 & & dhdytOYSAEEE N 6 N2 Pt | &
RNONYKIf S§o d&ll y RS LIRS iy] A § S ENR 2F 210 yoIABRG AXY8G AT S
3t dy) 2 i ARE! onNdem a HOLIS LIGBANR T kN NBSHY IRE] NB | YapAnr EKE|l o @bIRE

al YomTPR . ¥agp dxnY 83y | (0 NB BeRGU/RNY 92 Sy T2 BPiEkBY ¥/ wvitpY IREb Mo p
YY X[ YO HY Y X[/ Fnn ¥iY X[/ yp Y IREa b HY IREF A 6 NK W A ARBRR A YXBANJI p
K RELINE O fydhmdiRg2 X yF INS deNBYY b T RYMRA M | LIG K B Wik Iy APR/NISNIL A | A
0] STEMPEE dZpLINE (ST ly e 8§ ATIRAME R ¢ S 2 1 RMGRRY RE2ERB| RY i P
& LIP T R BAYRAINY X M08 R o dzBl (NSS/aIrERY i A 0ASNIKIEAAS 1 SNBE T 4 NBE R B
12y UNRPUCSEBNPABIBRSKT ali b REWGER ydzgRE & OK YRONT &Y KRk 2 y NN
1 e02¢8gyalletRY FRSoAYISYBdzNIAYRA Ky a3l NI X 2 Fu- S\ || DAdaNE yRI
RSOISRI REAGABNIOREASBE & | @ Sy & NSIEMYIASYNIR fl § NN ISINEBERD A R

{ 2 yYdzce

5 A& o6|SNiiA2|aRARR2I of SOIMIN/R | KA $ 6B 1 B f daiiyN2 Y LI A | | @CeS2Ry dZRAEERIA/H

1+ ND BPPidiniA 3 AHHNANBAIER/VF S 1 &4 ¥ 8 & @GERIRNID P Wk P £ Hyioda YEBS/dRlydzt Y |

OA BRI ANb KA AYSINKF B A1 Bdidz | 5SR15H @ X RIDGF F 25y R NPAYGGRY TR 1 aA 2y

dzf I 6 YIRVKIRA BISTRA I &4 RBZX 12 a & dz] S AAINAKIIASNT | fl H R I K {RSS
OAf IAT SYPRANARE YSE ARANJ

Ly KYGS ENG YSSAeS NS G 2 105 3 BE DARFFDW R NEYTE ASRSY { S NA
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SS- 0169Lenfomave multipl myelomK | & G | fotolbgRefrik A  Hal@id 2 y NJ
fungalinfeksiyon3 S f Aa0PY] $ietRe8l&?i ¥e tedavisi

4 | €4  WNdelihab | f zel OP
IT & (i FeyROLAZA N e & & EAN®EjlimS INPRE | v 0 dz

2T & O [¢yroUdZ N T el & & EAn®EjlimS INSRSEL0l0jiBilim5 | T R B I y 0 dzt

Y | Gy @ lfuhgl @feksiyon (IF1), hematolojik malignitesiolan hastalardaotolog nakil & 2 y NJ- 1& IRy RP
a Pl AP NNKE BI$1eiNg anbrialite ve morbidite sebebidir Lenfomave myelom K | & & I fnakNJP y
4 2 y Nungaffnfeksiyon3 S A O Yeikili blsbied y | ( NRileSa/IA Gakil | y O SkafAK I & ( hakilP |
& 2 v NINA datifungal profilaksitedavisit £ PILY I GOPTEIP| {1 | SN 1SANNbgeningsiniy Y | cef | R

D S NBlay/ G Bari | eyRaLtizf N Hast&nasOtologY Tseérvisinemobilizasyorhedeflenerekyatan 78 MM

ve lenfomaK | & ietroipektifolarakdahal y ®eilen kemoterapirejimleri, | £ R FkgnfotertgR Na\ND & P &
radyoterapi ek tedavisi, mobilizasyonA o ly'(i ® & §i Rémogfam kreatininve LDHR S € SNI $§ NIOS |
K I & (dktivaBylonu,antifungaprofilaksi tedavisi | £ P£IJY | RP 1 f infékdyanAd3yf Aot SaptituydlR S
tedavi$ (i | Avg'surkegehtkisiA Yy OSt SY YA 6 G A NJ

Bulgular Myelom{ | yp@hasRave lenfoma(NHL,HLYi | y&hasBiolmakN I S7REastayaotolog] | § N O NB
nakli @ | LJP f Mdrtdliie PaNA1 (11 hasta) olarak K S & | LI | Nak B @ i RiRJEaBtada (924.4) ve
ortalama6.06\4.39 ay sonray’ N @& t A 6 FtdgdlitfeksNdno CT O rapdayHLG |y iyalehl | Yy P &
alanlardangd N1 & 84 dzy Y{(pz0.084)zE& ce2 Y67,7 (n=21) oranlaT @ N LIK S & AlkidBdaRN TyS NB
2 f 3 dzD@BINIPYA (BB C B N LIKSIaLWG |y Rfddlakiikrantfungal tedavi olarak 64 hasta oral
flukonazoll Y I BIP § V3EyA YER SE NS @M ahttdgaltedavio | 6 t | FF & NB P Akifirigdl NJ
profilaksil f | y %R0, NIAVF R & | & | %4290 NAPGRE S £ A3 (ININEE proflasil £ TM&CPASE A O YV
NI A fBtafistiksell v £ Harkia® LG by Y(psB0B)0 ¢ IPWP & P ¥ Bsdnra@ S o i Néhbterapi
basamald | &l&fanalinfeksiyond S f A NI MRPYYtRHank® @zt dzy YI YP 6 (0 PNJ

{ 2 V{iz&Y T hastalardaC 3 P | { PRIPYIPWbuKP 4 ( relapshedayter K | & (nederiles 2 € dzy
kemoterapiprotokolleri | f RIBM&IPY O Babtaned | (2H oYRistalar2 t Y I § P yi B®yP Ndddg) | |
KNOWEA PN @PYRKS &yi I f ImiBIeR INRSWRR a 82 dzy YMadditeahd NI ¥ PG &
otolog 1 | K N ONRI & | LIP tKH+ G| nahtadIpfgksiyonunu] 2 £ | & £ I néderfeNd &P § By R |
RSESNI & yiktekdiand U & sifbya P ( R € P 6 R Ifefkdnd k ye@&en sistemikantifungal
tedavinind I 6 f | @ BNE | GrRANERWIAL O I RPNJ

Anahtar Kelimeler fungal infeksiyon otolog hematopoetik { | K N O, multipl myelom lenfoma,
Y1 GNBLISY A
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Profilaksi tedavisine g°re fungal i nf e

Proflaksi alanlar Proflaksi

, almayanlar
'\l Fungal Infeksiyon gelismeyen 39 8

\l Fungal infeksiyon gelisen | 6

Tanéya g°re fungal i nfeksiyon oranl ar é

Oran (%)

Myelom Lenfoma

Tani

M Fungal enfeksiyon (-) ™ Fungal enfeksiyon (+)
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Tanéeml ayéecé ¥zel
Cinsiyet; n (%) Kadén
Erkek
Tané; n (%) Myelom
Hodgkin lenfoma
Non hodgkin
lenfoma
Tané yake Min - Mak
(Medyan)
OortNsSs
Tanédan yatoédwag Min-Mak
s¢re (ay) (Medyan)
Ort NSs
Kemoterapi ° vy k¢ lkezKT
2 kez KT
3 kez KT
4 kez KT
Radyoterapi ° vy k Yok
Var
(a) PearsonChi -Square Test
*p<0,05 **p<0,01

I kl ere G°re Fungal Kn

. . Fungal

Fungal infeksiyon infeksiyon

Yok (n=47) Var (n=31) p

18 (60) 12 (40) 0,971 (a)

29 (60,4) 19 (39,6)

35 (70,0) 15 (30,0) 0,044* (b)

4 (57,1) 3(42,9)

8 (38,1) 13 (61,9)

13,3 -67,3 (51,9) 24,1 -66,3 (49,9) 0,650 (c)

49,93N13, 45 49,50N11,

4,7-128,2 (12) 5,3-52 (10,2) 0,337 (c)

19, 76N23, 43 14,87KN11,

10 (58,8) 7 (41,2) 0,869 (b)

25 (58,1) 18 (41,9)

10 (62,5) 6 (37,5)

2 (100) 0 (0)

24 (46,2) 28 (53,8) 0,001** (a)

23 (88,5) 3(11,5)

(b) Fisher -Freeman - (c) Mann Whitney

Halton Test U Test

Topl ama Rejimler: ve Laboratuvar
Dejerlendiril mesi
Fungal infeksiyon Fungal infeksiyon
Yok (n=47) Var (n=31)
Toplama rejim tipi; n (%) G-CSF 13 (56,5) 10 (43,5)
G-CSF+ Endoxan 18 (69,2) 8 (30,8)
G-CSF+KT 15 (53,6) 13 (46,4)
Toplama rejim tipi; n (%) Sadece G -CSF 13 (56,5) 10 (43,5)
G-CSF ve di] er33(611) 21 (38,9)
Yat €k hemogl ob iMin-Mak (Medyan) 8,7-14,5(12,1) 8,1-15 (11,5)
ortNSs 11,85N1, 37 11, 70N1, 64
Yatek | °kosit (Min-Mak(Medyan) 2600 -13400 (5850) 1400 -11400 (5800)
ort NSs 6545, 65N243¢5754, 84N226 ¢
Yat ék n°trofi | Min-Mak(Medyan) 1600 -12000 (3700) 700 -7900 (3600)
ort NSs 4321,74N213¢3593,55N174¢
vat ex PLT Min - Mak (Medyan) 82000 -470000 69000 -426000
(/mm3)
(206500) (218000)
Ort NSs 222147,83N8:224748, 39N87
Yat ék kreat i ni IMin-Mak(Medyan) 0,5-7,6 (0,8) 0,4-3,7 (0,7)
Ort NSs 1,00N1, 11 0,87KRo0,59
ZJ}J) ex LDH Min-Mak (Medyan) 135 - 469 (226) 128-707 (218)
Ort NSs 228, 28N58, 02242, 45N114, ¢
p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA

Bul gul ar ¢

p
0,469 (a)

0,707 (a)

0,697 (b)

0,331 (b)

0,247 (b)

0,685 (b)

0,768 (b)

0,648 (b)
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SS170COVImdp ¢+ yPEf P ¢AL) LL RABdImbSIiHAC K
parametreleri ilemortalite | NI} a PY Rl {A Af AO0{A

Meltem{ SNJIi 6 I &

FatihSultanMehmet9 € Avie R MJ O HESNHNESIT & O | y 6 dzt

l Yl ceDaha | Yy OSREILIPfodl ¥ PO Y loftalaR [trombosit  hacminin  (mean platelet
g2t WMPS OARRSIDfAY 2 yKAI & G | £ | iNdRtgliteriin bir LINBRA]1 2 NN AE S
31 NN Y RBGnlrN B y PyMPY RS E S NI Sipbeyiki K 201 6 PEBR|ASL I 0Af S
31 11 y Ny Réundurularak, bu cel f Po COMRIO | y Bf R diyabetik hastalarda MPV
parametrelerinin  ve K| & ( | & kPNB O AmeRi&ha gelen RS E A O A Y imBridlkeyfih y bir
LINB R Aolui2l tNNY & | QF 6 PIPRIV et PRP |

DS NBlay/ &t AV f PO Yidstdnleye COVID 19 { | ¥y W&l Batan ve | & yZmanda diyabeti
bulunanve 235 hastaretrospektif olarak dahil edildi. D S fl A/ yMRRVR § € S iell $ NIS we@yaburcu
edilmedenhemen!| y OBIRVIR S € S MIbBEMBVR S € S NI RINIE yiilé drialite | NI a Piy Bldp] A
2f Y| $PBBi@istkLINE IMRBBSNI SYRANARE RA

Bulgular 4 | £ P06 Y1828 krkek ve 117 1 RPY Rt gzofopflamda 235 hasta | £ PY.Y P«
4 f PaahiadilenK I & 0 2 BHNIP Y £ 6436INA3F6Idi. 4 | £ P o Y IHORE B i 12230 MR

2f Ydzi208y YN i B BERaktaRrcuolanve | f Sastad NHzLIE NI NaRRly &k 13ESH MY R |
MPV R S € S NI [ISyNTA WSNRESR & | LIG |y Y (p>YO8).0l B Ni G | sbri- oNJPlyRMPY iFS € S NE S W
hastalardataburcu olanlara3 | MJ f loMrakR N & ($02iNL097 { | NE2R N 1,38; p<0,05). Bunun
a1y Psbive IS MRGR S € & NNB BFafkd I |fkbtalardabelirgin olarakd N1 A didond S A
0,17N0,76 1 I NBBRD,97: p:0,001). | I & ( Iefl 1ENBrYe aMPY R 6 § & NH 5 NiBydabagelenl NI P
2 NJ i tf -1BNfRlardabelirginolaraké N { a6SMPV%-1,43N7,71 | §,8910,77) (Tablol). Tablo2 de MPV
RS € S NIROBANIixi ¥ | LIP blopPsdn 6 | | PMPV YR S € S NO,1SONIYT S NJolghRKS & G | £ |
mortalitelerinin @ N{ 23 Rd@8 &dNf Y.9 | (AR ¥ RIMIPOR S € S Kdz § NIP yz&faigoP 1,25

NT SNAYRSTA | NIPSt | NPy mortalitede | YSYT A 2 f RdzE «
31 NN Y.8Bl K SKRINMBSYNAhgrdiS Hirin | NI Rartélite 4,27 kat - NI Y I {ODDRatoNg, 27,
95%Cl 1,24-14,69).

{ 2 ydz{e2 Y daarak | P & PhastaPa l & PaNRyELY SlyizS € f 8\l i B6@ y NI arfeydara
gelebilecek MPV & N1 & St morfalBeNRey A f A @ibiAT IANNY Y S Vel SikkakliNbir 6 S A f |
takibinna SNBE 1 S 6 A PEREE&EIAY | { PRPNJ

AnahtarKelimeler. Covidl9, Tipll DM, MPV,Mortalite
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Tabllo ¥l en veya taburcu ol an hast al
dejerlerinin karkélaktér él masé
Taburcu Olen hasta
(n:223) (n:12)
MPV i, MeantSD 9,72+1,099 99=1,04 0,583
MPV. Mean+SD 10,21+1,097 11,21 +£1.38 0,003
A MPV yon-gelis Mean+SD -0,17=0,76 0,58+0,97 0,001
AMPV % Mean=SD -1,43£7.7 6,49£5,77 0,001
Tablo 2: MPV ve mortalte ar aséndaki i 1 kKkinin
il e dejerlendiril mesi
AUC (%95) Cut off R sensitivite % | Spesifite %
MPV e 0,770 (0,640-0,901) 10,15 0,002 66,7 72,0
AMPV ea-nalis 0,740 (0,569-0,911) 0,15 0,005 66,7 68,1
AMPV % 0,741 (0,573-0,908) 1,25 0,005 66,7 67,1
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SS - 0171 Obezitede ortalama trombosit hacmi, y' |  Nahfdsit {2 NJ weP
monosiYHDLZ2 NJ Yy P

MehmetBankifr. SINE/RFOP

{ | EHilifldric y A @S Ndardal & @ENMER NI 6 HEstadesDahiliyeY £ A Y A € A

Il YERNY NYNYRS yIStoN ¥ Bigthdagsonragelenikincien| y S Wedeniolan obezite 6 I &tifl |

2 diabetesmellitus (T2DM) olmak N T SINKBNR A & 2 62l & (Vi iBipeHansiyon(HT),0eS 6 Kanisdriar

gibi pek @2 komorbiditeye neden olarak ciddi ekonomik & N B £ dzo (i dzNIXKlinik inyjgiRamalarda,

y | { KeRfdsik 2 NI (YLB) ortalamatrombosit hacmi (MPV)enflamasyond S £ A NEi Nlosf FHyNRN £ .Y S |
I @ NJmBrositHDL 2 NJ Y TMHR)ymonositlerin proenflamatuar etkisinin & | y PEDR IR £ S&a G S|
antienflamatuar ve antioksidan etkilerinden R 2 f HadeRflamasyonve oksidatif stresin yeni bir belirteci

2t 0 ARNOSENT BubinialSrikte Ntamin D S 1 a Ailp bbkez@telve obeziteile A f ARSI & AT T
NI & PhyE Reed el ft Mailerd It 4 (NS ik daYigdeén a 2 y iddceh tan) dlagakl ceP | f | Y IBY I Y
cel f PoovezRE A (i lvitamifPR/N T S HOMABNIO,MHRIile @ N Ckitigtiindeksio + Ydbel | |  cel
2 NJBKO) NJ & P Rlodesmevk Y cef | RP1

DS NBlay GBIVt PO YahMyelJ2 £ A 1 f A § A & & §B%6DAA 1081I2%Brmalkilolu a | € e®2 f P
obez olmak N1 Stbidamda 71 birey | £ P y.YWP di(PR NBY ®Pd £ RIEUGBIpKI? incelendive & | 6 X

cinsiyetve tam kan parametreleri, HOMAIR incelendive + Y BKOG | NI TPty @ NEORNa I LIE NY R
parametrelerinl £ ceM Yoah 828 saatlikl  cetsterigi

Bulgular 4 | £ P %Y dbézk23 Erkek,19 Y | R ®\2% (15 Erkek,14 Y | RP Yrbrmalolan3 | y Nl&hil N
edildi. Obez(35,69N\9,48 ) olan bireyler obez olmayanlarla(32,10N4,19) { I NB P f | o T E2NIRLIBRNBNEIFPy
cinsiyetR | € PoerRPerdPt L0 (P¥.66Rp=0,814). GuruplarNLO,MHR,MPVR S € ® Mifariini ve HOMA
skorul ePa RY RIBY f | 6 ch&ZRNIR B R MEBPHDIL 2 NJ (y<0001) ve HOMA skoru (p<0,005)
@N1 a1l yyY PDH.DBeRDAC T HONDSNP YWRBKOile NLOMHR,MPVR S €  Nfariini HOMA
skoru I N} a PY¥ RAMWMASE SYIRIABIA Y RENSD € [SyN INFr i3 yARIdZEAdzy | Y I RP 6 ¢
{ 2 Vdztef PO Y bb¥zBitefldrde MHRR S € E NX & $ 1LJ0 | yAndakbii ®ehidin obezitenin neden

2 f R da@vdwbiteleri | y 3| NMIRS 1| PR PP airdprospekaf Bey f PO X K i IORINGR P

AnahtarKelimeler Obezite Ty F f Y& $ife 2 NG 1B oeflBE FoRitE NI y P
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Gurupl ar

arasénda

karkéel aktér él maseé

Tablo 1: Guruplar arasindaki NLO, MHR, MPV, HOMA skoru, 25-OH Vitammn D

degerlennin karstlastinlmas:

ki NLO,

MHR,

HASTA KONTROL TOPLAM p
Med (Min- | Med (Min- | Med (Min-
NLO 1,73(0,74-492) | 2,33(0,7-5,89) |2,11(0,7-5,89) |0,169
MHR 0,01(0,1-0,3) 0,0 (0,0-0,02) 0,01(0,0-0,03) |<0,001
MPV 8,717,2-10,9) 8,8 (7,4-10,8) 8,7 (7,2-10,9) 0,907
25-Hidroksi 16,55 (6,3-34,3) | 17,7 (9-37,1) 16,7 (6,3-37,1) |0,228
vitamin D
HOMA-IR 3,06 (0,85-11,11(0,46-96) |1,89 (0,46- | <0,001
20,18) 20,18)
NLO: Notroifl/lenfosit orani, MPV: Ortalama trombosit hacmi, MHR: Manosit/HDL
orani
NLO: N°troifl/l enfosit orané, MPV: Ortal ama
VKK ile BKO ile NLO, MHR,
analizi

Tablo 2. VKiile BKO ile NLO, MHR, MPV, HOMA skoru ve 25 - OH Vitamin D arasindaki

trombosit

MAV ,ViHGMA ns kDo rdue,] e2r5l e

hac

MP V- OHFHOMAt asnkionr uD vaer a2s5é n d a

VKi BKO
L P r P
NLO 0,103 0,517 -0,106 0,504
MHR -0,082 0,608 0,176 0,264
MPV -0,013 0,937 0,096 0,547
e 0,060 0,704 0,089 0,577
vitamin D
HOMA-IR 0,106 0,505 -0,131 0,408
VKi: Viicut kitle indeksi, BKO: Bel/kalca Orani, MPV: Ortalama trombosit hacmi, MHR:
Manosit/HDL orani
VKK: V¢gcut kitle indeksi, BKO: Bel/kal-a Orané,
p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA
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SS 0172 HemodiyalizK I & (0 I f BikhilBogaRR NT BB € A 0 | 8tiileyanE A
FlL 1301 NI SNJI

Arzumi R §Ma#nbiSibel, NOS f

{ | EHiliMldri« y A @S NE } CBukdrSadiKonukd € Aveh NI o HEsMMEEINefrolojil f A VA &R E6

' YESsnR| y®Y 6 R S NBDBY)ah fagtalardaasidbazNB 3 N bézé@rgajtalkemik ve kas
YS il o2 fila profdinid®ngesini olumsuz etkilemektedir Hemodiyaliz(HD) K | & { | f iteidipafitiR |
R y S sétusn bikarbonatR N T Préghesif azalmaktave 2 f dzénetabolik asidoz haftada 2 veya 3 kez
uygulananHDile y | i NédiinfelteSiir Bucel f P & Wi FO'RHDRIE & i | fintendipadtikve intradiyalitik
RI y & YhérhohatR S € A 6 | \@Y £ AFE NAGRANIIE NX | | G PNJ

D S NBloy/ & Bk 2016 ve Y I & B0Y6 | NJ & Pl R P Ndktbr&Sadi Konuk9 € A uieAHdstanesiHD

Ny A (i S3BAyeR&aMaEa 3 3 N Ylemodiyalizel f P Yastglar cel £ P ol Yi | FeylaReter enfeksiyonu,
hipervolemij kalp& S @i Y Sdiddi hiperka¥emi(>=7 mEqdl) saptananhastalarcel £ P& YIP&IV I+ R® I f |
demografiko dzf 3 @f 16 NJ©,BMIzive @ Bd & A N BoMorbidite, SDBYetyolojisi diyalizd N NBainar X

& N yoliy, Miterdiyalitikkilo | £ PYIE S I ¥ R Be®RRNEVA & | £ kaldByidid | Hya o Fdiyet v BdAvi

A S N | Ft SR G ARISIPE 1Y RiPHky 6?5 ve son HD & S | Y & f HINIPy ®$es8 2 y NI &4 P
bikarbonatR N T & @&nf NJY/ IS € Rly&RNIeyizitte | f Plgbbratuartetkiklerindern tamkand | @ RXB =
kreatinin, sodyum,potasyum kalsiyum fosfor, total protein, albumin parathormon KtV R S € S kafd S
Bulgular4 | f P& Y I'PYLKY & (6 & PRI | {52885 PIO T RPI B dilk, 6rRaye son HD
aSlk yay O 8 sefumbBiRarbonatR NT S & P SNIB.GBR252 mEJL, 19.84 K2.26 mEdL ve 20.25 N

2.38 mg/L idi (p=0.000). Uzuninterval & 2 y MBIZYPO & 3KAl yAISU486QNIPY Rifiterval d 2 v M % P
41Q A YHES <22 meg/L idi. | I & G | % 460F ¥8 hasta) ise her iki intervalde de R N 6 NQQ ile
hemodiyalizegirmekteydi { N NJsjdézdolan gruplaR A eh&stdlar] I Nb P | OasitokldR f R BB yNbE
a4 N NB dahayizuryserumalbuminR N T & @lahaBily| & 6 R &€ SNKTRIRIS €15 MR A Py R Kaykt P
yoktu.

{ 2 ydztef PO YA YN8UntbikarbonatR N 1 ; $hEertliyalitik &8 N M&erumalbuminR N T fedefisA £ A 0
olup serum bikarbonat R N T S &KAl yaAlybegl&hgfie durumunun bir 31 & § SNBEB®RSE G S1 £ Sy

AnahtarKelimeler. albumin hemodiyalizserumbikarbonat
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Serum bi karbonat

pH preHD

PreHD HCO03 (VKG)
(mEqg/L)

Pre HD serum HCO3(mEq/L)

pH post HD

Post HD HCO03 (VKG)(mEg/L)
Post HD serum HCO3(mEQ/L)

p® Toe I FadGrtPLEfFNP

ve pH d¢gzeyinin
uzuninterval késa i rp
7.35N0. 7. 37N0.0.001

20N2 21. 4N2.0.003

18. 7N2.20. 3N2.0.000
7.5N0.07.5N0. (NS
27.8N4 27N2 NS
23.8N3. 26N2 0.000

1 FRSYAAA Y2y3INBaA

I nterdiya

™ TTU1



SS - 0173 Covid 19 | 0 I £ ICNaRs6R Komorbidite TY RS{ &

Fadl
5SESNI SYRANARE YSAA
TAYERNEEP U KA Y L
l.adzEf PY 2 ®YdyyA @S NBOWIN N AielSE (K | ADRSerielDatiRyeBD

I Y&l f PO Y thasBrieRizCovid Servisive |, 2 €Edzy 1 RY A (i S fy&anrhastal&da, Charlson
Komorbidite T y’ R §QCHile akut faz NE I | (, B ¥ € BA(IP ®¥Woninvazivmekanik @Sy G ANIMW | N
AKGR S @B RINE WA NP et I ¥ W1 | 0 RPNI

DS N8 od v (i ReWospektifolarake | LJBel If yP 6 Y ROV 2BA0-710! € dza202Btarihlerit NJ a Py
RTPCRtesti ile Covid19 (i I yI'PIaYRPdZE © £ A Uel WJI 0 (HRINEsiCovidServisive , 2 Edzf { PY
Ny A G S eRNIABRE | & (6 Af FPRcRIényle yatarak tedavi 3 | NB8/ESH A Tovid-19 K I & G I
el f Podahil &diidi. 4 I £ PO YKY B U R¥EI I @iEEREL, CClA | 2 Ndboratiiar R § € § Nakiflein =
APN) AMY Rle 2 €dzif 1 PK( A &3 DiPNIRNAie R dzNHzYhastahemizotomasyon sistemi

NT S NJreffddMifolaraktaranarakkaydedildi

Bulgular 4 | £ P R34 | RWAYZ,6), 39Q ezkek (%67,4) oimakN T Stoplam 68 1 AdaHiledildi. h £ 3 dzf |
genel@ I HNI | f 485 (5 A8A3) idi. Takipte2 f 3 dzZASD NJPHID) & 2 €dz/ | PK (i Ha 1AGT NA |
11Q A YOREO) NIMVA K i A & k. Didiarse (%7,6) takiplerid N NB & k § ExéybBeyfi P

CClile mortalite, NIMVve & 2 a2y | PRG A & INO Pt | ¢ CERNNP|f &M@ dayidRtaliE, NIMV ve
& 2 Salty| PR Hahafa@ldd | LIG (TapleL)P

CClile akut faz NB I { G F NF & ®IP RIFkbrélagyon analizinde ise CClile CRP(r=0,447, p=0,000),
prokalsitonin (r=0,269, p=0,028) I NJ & foyitR I £ 6 NiM Xry*424, p=0,000) negatif & | y Ko&lasyon
&l L0 Feyfithfe | v  Ikorelagyora | LJG | ¢F=0,09R 0,511) (Tablo2).

Covid2 f 3 dzf ICRBKkgrERUNKIMY A K (i A &3 | Ry SONE| S BBt B/S € S Malineneiimesi
I Y I O® B tIROCcYrve analizisonucundad  S1) &dlskoru cutt-off R S € $86XK sensitivitg % 70
spesifiteile 2.5 olarakbelirlendi(p=0,024, AUCO,710).

Covid 2 f 3dzf [CRIBKORIhUN @ 2 Edryf { RRGARBORY EHNEE B X Poyfittolf YRS € S NA
belirlenebilmesi Y I O® @ EJRO@Gwveanalizindese CClutt-off R S € %7RJdensitivite %68 spesifiteile
2.5 olarakbelirlendi(p=0,039, AUCO,707).

{ 2 V:d2oid19 K| & | & INIPiyeRE- & fledleh komorbiditeler K | & (0 | 6f AFRERPR¢I | Ay Nvgkini

I NI (G P NIBireylerd SR edldh komorbiditelerind | € 1 VefLIN® Iy BT 6 NNISSetkilari 2 f Y I &
nedeniyled A Ndefldmasistemid S f A 6 (i BuNBrdanbifisboladQTIkolayve K P lly§ulnabili? f Y vea P
mortaliteyil y 31 NIYGSHRSIeMENE/EE | & ddray] dzt f IskgrBrhasistemlerindendir

41 f POYINWIPVeRE 2 €dzy 1 RK G AR 1AGPBENB Y | GCHANDRYNI R R WA P KU A & |
31 & i S NiaSabr@lyP e | i f Idefdcdlledahad N & § R deC@R S € S NIMY A K (i VeI 2CERIzy
ol 1 PKRG NE ISOKiIEdRNO | € PraigkF | 1 RIf NRizaykz| 2 V dzf YRIaGdandzRI yatrdk
tedavid | NGoyid19K | a i I f droydeaiRE S S NI SY[R AN NeB&ERS/ / L QYA Y | ¥ PPY IR
G dzi dzf .Y f PRPNJ

Anahtar kelimeler. Covid19, Charlsorkomorbidite indeksi,Noninvaziimekanik@ S y i A&t2-€ i@ty JRkMt =
fazNBF 10 yP
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Tablo1Qdilem2 NI | t AGSSE by &EHlyARVARKOPE BDOSPY PY
Mortalite bLa+x AKGARF(, 2€dzy .| 1PY

Var Yok p Var Yok p Var Yok p

CCI** 3(012) | 1(09) | 0,243|3(0-9) | 1(012) | 0,036 | 3(09) |1(012) | 0,036

FF 51 EPEPYP y2NXIf 2t YYBEY REEND] S§yEEANKE
alyy 2KAGySe ' G(4S&aiGA dz&3IdA I yYPOGPNI

Tablo2@. Af S 1 dzii TordlasyNBablpsii vyt | NPy Py

CRP Prokalsitonin l f o NYAY | Ferritin

CCl r=0,447 p=0.000 | r=0,269 p=0,028 | r=424 p=0000 | r=0,091 p=0511

kekli:I CCl skorunun NI MV ihtiyacéneén

ROC Curve

10

0,84
a, 0.6+
e
.‘E
| =
1]
D 54

0,24

AUC:0.710 p:0.024
] T T | I
0.0 02 04 06 08 10

1 - Specificity

Diagonal segments are produced by ties.
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keki:l CCl skorunurmty ojawre neeank grist er

ROC Curve

10

0.8+

0.5+
£
s
"
c
@
P 04+

0.2+

AUC:0.707 p:0.039
0,04 : v T T
00 02 04 08 08 10
1 - Specificity

Diagonal segments are produced by ties
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SS- 0174 Acil servised I 6 @ deNgidgi hipernatremi tespit edilen geriatrik
hastalardg etiyoloji, prezentasyon tedavi, prognostik F I 1 O |v&IkliQiNJ
A2yt YyPY

| A TPa DUBUFh|E dzl Zehgjfi Ali CanKurtipek EnesSeyda K AOfrBaND y ITKH Hiydst®t, Pt YT |

Ankara S KlashhesiT kel & ( | Y tPA XnkaSddPX

| Y I @ddihipernatremj & | Bast®ardamorbiditesive mortalitesié N { dv&d]likletedaviedilmesigereken
Klinik bir durumdur 4 I £ P 6 Y acivs®rlised | o @ dizMihiglernatremiligeriatri populasyonundaetiyoloji,
prezentasyon tedavi, prognostk FI 1 41 ME SKNdik &2y € | yieefefeyi | YI cf I R
D S NBlay/ (i 8isan 2010 ve Nisan 2018 tarihleri I NJ & & dervised | 0 @ daddllyuyhiin 160 mmol/L

NT S N3agtahdh,65 e | v N & 28Y hastadahil edildi. Retrospektifolarak K | & (i lahamdeB i St € A |
kliniko dzf 3 Hzf R RdeaviteNdBurculukvel t Nilgilerikaydedildi

Bulgular En& 1l 0 Crdziehiz/ | N2 Setn@dmiar (%78), I (I ©®4,8) ve dispneydi(¥422). 1 I a Gl f I
I f RIP &/mBhia IRRIbidratasyon%89,5) ve enfeksiyondu@%71,1). | I & { [9825,8NSBryise 62,34 B 2 € dzy
0 1MPYWA (i S8 9048ciled | & P aditdhcahastaneded | & R NG @-6F). Hemodiyalizd f Py |
hasta2 NJ %p,%(n=17) olup mortalite bu hastalardadaha& N { &(BR2D8 p=0,014). | I & { | %334NR Yy
taburcu SR A f 9R25hik £ f R M & NLJG. IHgsRMRA dzlemde | f &Ky & G 1969,8WIR (h=73) tedavi
hedefine (145 mmollL) dzf I 6 Pf Il fYR B¢ WIN4 IRINP O Y brisrdillRF N sodyumR N 6 XK $3,5P
mEdL bulundu (-7,8-14,1). Tedavinind. ANy N RI82 LINf | anéak¥RtiaA N y(R=Gl) normonatremi

a1 €t SoMRunR N o K $I TP { Ravthlitetinl y £ 1 W BulBr@WRHR 0,70; p<0,001). Artan & &
(HR 1,05; p=0,001), idrar yolu enfeksiyonu(HR1,88; p=0,032), dehidratasyond I NEHR®ZPp=0,007), ishal
(HR2,41; p<0,001), D Tkanama(HR2,00; p=0,016) vey' | N2 $et@cim{HR4,00; p<0,001) (i N Nedenlere

o | griorliteyi I NI G P NI I 1@ HZHRINY (HRAWR, Y<0,001) ve acilde & | (i2F 6l B/ (HRASFOY
p<0,001) servised | (pRrtafA] P & haaténemortalitesié N1 & 51J0.I yRP

{ 2 y @ideihipernatremj geriatri populasyonundamortalitesi@ N { &iidblodur Erkenii | ye®tkin tedavi
bu hasta grubundad N& NY Safz eder | | & | KnypgdenK | & G o2 ENABAE dafiylmyi Rebefine
dzf | 6 P | vé bodyRro & RPING f Ki R VoSt Rbriadife | v £ 1 Yt RS Y | .|GeriatRkFhhsta
grubunda hipernatremi @ NI RdaHa WdRdsif tedaviyle hedef sodyum RN T S &amyrfkaybetmeden
dzf | O Wdravalla€H .e | 0 A £ A NJ

AnahtarKelimeler. Ciddihipernatremi, | aast&Mortalite, Acilservis
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SS 176 Hipokalemininnadir nedenlerindenGitelmanSendromunda aile
GF N} YFaP &l LIPtYFfP YPK

Fatih Eskin
| AGAG «yABSNARAAGSAA ¢PLI CIFH{NfGSaAT Tee | FadlrtPytLFN

m Y5 9Gitelmansendromu,otozomalresesifolarak genetik3 S @A & G $eNdbpgtasyum] | & lopBkalem)
metabolik alkaloz K A LJ2  ,IhipdmagNdidmive hiperreninemik hiperaldosteronizmile karakterize,nadir

31 NNGirSrghal G No N 2 LJI @& NB AdEIS NPy NIPNE NPt f bblndany/tigeRid R dz& | N&eEI P
kotransporterini kodlayan SCIL2A3 genindeki mutasyon sonucu, Na/Cl kotransporter sisteminin inaktive

2 f Yllé BS NbeS {bir $abl&yi Gitelman sendromu, ailevi hipokalemihipomagnezemiolarak da

I Rt | y GeRelaPS YPING 2h#isizlikiy@Pgunluk,kas 3 N ced N krénmplarNedani, y 2 | (véNpelipsidir
GenellikleS NR& & t & ¥ teshidRetlilir ve iyi seyirlidic 4 2 € dzy hatiklik, 3 N ced Né kiralp) girmesigibi
genelsemptomlarlad | 6 @ dabthlaydatespit edilenhipokalemininetyolojisininl NJ ¢ (i Reétidsinddl & ¥ P
konulanbir K I & G FMa@h&zyuPMépotasyumNEB LIt |-, Bardnde potasyumtutucu R A N NJIé & 1 LEIFSENL
tedaviler ile hastalardabelirgin semptomatikA & A  S& I & f e ddda Gitelman sendromu @ | y P &
konulanbir K I & ( dilesifint I NJ ysafticanBaciddisemptomved A | | Sonaybn& NJ& GikiY PMR S ¢
ve 0 I 0 I adR @iklmansendromutespit edilmesinedeniyle Gitelman sendromutespit edilen hastalarda
ailedi I NJ &1 Wt Y Iy B yilsieS | Y& ef | YRP

OLGU35 & I 6 PY RIRfBHaS5 & P thAszellerde 3 N ced Né Zarehzaman@ N O darhp girmesi

6 A1 | AIS|EE ASyNBE ASYAdiaERatmvar S € S NI S v RA3SHGRIEMgy1RBg/dl ve Ca7,1mg/dl
olarak tespit ediimesi N1 S Nffasfafla Gitelman sendromu RN & Ny Nlab&ratledr RS €SNI Sy R
RSO & f | HaftdBanRERIR alkaloz ve 24 saatlik idrarda K A LJ2 | lild Girlikisl Nl#zma renin ve
aldosteron seviyelerinin I NJi ¥ P &R desplz edildi. SCIL2A3 gen mutasyon analizi & | LIP f. IKNMIk R P
semptomlarve laboratuvaro dzf 3 dzie I NIPga@wkl/unreplasmantedavisinedramatik cevap (klinik ve
laboratuvar R S € S MIBr&kNI Py Wekenife hastaya Gitelman sendromu 0 | y@@uBu | F &G+ y
428 35aNBdd | heRe®8 PV RE Dafif ofNE]yF NR S 6 fbEindB dAlRS § R dzE B Y A £
NT & Nailg/ 61 NI BH ATPIf IRPO IRATR I | NR S tidindek (iri hafif semptomatik RA € & N
asemptomatifveo | 6 | a@BeMmBtbmatil Gitelmansendromutespit edildi.

¢! w¢ LGitelmansendromuil I ykfihik ®mptomlarave biyokimyasalnormalliklereR I & |y ®huluNg |
¢l yYP8®PAY{ SaaBBMA3 $4n mutasyon analizinin@ | LIP fgafekebilr Halsizlik,yorgunluk gibi
subjektifd A | | ofrihbsEaldahipokalemivarsaGitelmansendromul & PINIPYORPR & Ny Nyerakéna A
bir durumdur Nadir3 | NN f Y3 £MSSNbbyuE | 6 kalMesiniolumsuzetkilemesive K I & (G H fy ISNI® y
bir | P a Y kybligakaritmiler 2 f dzo (i dzNdedediylel § B dzfl- dzygerekanBir sendromdur Genetik

3 S oskederiyle Gitelman sendromutespit edilen K | & { lailelerMd®, #semptomatikolsalar bile Gitelman
sendromul ceP & By RIB W Y TS INSIR B AR d28u dakaile D dzNB dzf | Yy YP O G P NJ

p® Teoe | FaGFEEPTEFENP ! {FRSYAEAA Y2y 3INBAA ™ TTP



SS- 0177 Tip 2 DiyabetesMellitus ¢ | yHastdRardaSclerostininOsteoporozve
YPREBKileTt AT AaAaA

Pervinml 1 ¥ d&NJi 31 1

Konya S iasMbesi{ | EHilifiIgri« y A &S NIek & § & AnEbllirh5: | NIERaojiY f A Y A € A

| Y I &clerostin osteositlerdena I f P ydtebdlajtogenezve kemik 2 £ dzo dzY tzif RVntk fKatenin

& 2 t laBt&ghReedenbir glikoproteindir4 | £ P 6 Y Mip2 BijaPetikhastalardaosteoporoz(OP)ve | P NP
2f I aPiyBE RP PelyenS€d&io S 1 A t H oFmdbilgték biyokimyasalbir 6 S f AoNdisSlemstinin

NE f NMINO (I1PYWBY defd IPR P |

MateryatMetod: 4 | £ P O 658 ¥I&tigbSrienapozaR | y S ¥lah301adet Tip2 diyabetik] I Fhistaile

& I LI® NRiatalaraDEXAR | LIwethadtRlarTa { 2 NI NiEBsbporotik osteopenikve T skorunormal
olmakN T SNN@ubal & NJRdntRRjrubunaise, DEXAsonucunad | NEBkorunormal, OPve Tip2 diyabeti
olmayan30 1 I Rdahl edildi. ¢ NY I ( Pt P @a0PPALP,IR, k-terminal telopeptid (CTX)25 (OH) D
vitamini, sclerostingibikemikR |y AN INA NI S NN YNRYA: NIRPEE FRDe CRAE Al yNEPSBIKin

I Y31 NN ISE R OMBEAactureRiskAssesmeniToo) & 1 2 NI Ve vetteri] P NMR)lespitiA oA Y
& | ydbrsalve lumbosakralx-Raygrafilerg | LIB giafiter GenantRadyolojikC NI Bélitiena@, | y i SY A
ikiih S O NdddydbogiAl NJ FoR yERFOGEaER S € S NI §KtdditiRI: fLIPI1I RIS NARfuRuid, VK

2 £ Y I &RIPYE Nkargerildi

Bulgular | I & (0 &t DN ¥ f 96.32\48BF(44-64) iken, kontrol grubunun52.5086.26 (42-64) idi. 5 | NJi
gup 1 I ND Pt | 0 grisphiP-f N} PEEPRA/ReRIP & Ty R wokkeh, P Bkoru normal diyabetik grupta
sclerostinR NT é&@& N 1 & & N ¥iyabetikhastalarile kontrol grubul I NB P | Jise BNBHIMRRE B b
FRAXskoru ve VK& P | diyabétifPhastagrubundadahaed N1 a 6 N §ff K ( P WlarRi ve dlidayanlar
olarakiki grubal & NJP f ;RGP RNKdaNdrdag N | & ScledostinR N T &Kl NJ ZiSepiRAf A 6
yoktu. 25 (OH)DvitaminiR N | &#dporotikolangruptaenR N6 N1 4 N

{ 2y dedef PO Y Hipaseiikierdel NI YIERPDP | e PRAR] | f {08 NdRiimevcuttu Y PIRIN y £ | N
diyabetiklerde@ N { 2 $ 1v:lbé astalardaKMY (kemik mineral & 2 € dzy’ R 82 828I & NX P B@aR |

kemik kalitesinin 1 | GNf Rdz&dKMY RS €SNI SRNEKniy | v 31 NYysBtRSz 2 f R dzE dz
RN Ny RN N8 jnédénke A NINIP jafl ILKIP W Y yedi FeykiRlér ve 6 S A NIA K AGINKRR P

AnahtarKelimeler. DiyabetedMellitus, SclerostinOsteoporozFRAXkoru,Vertebral] P NJP {

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA -176-



Tablo 1
Diabetik Hastala Kontrol

n=101 n=30
LY OYIKRE MmTodPnyp p Pdo F <0.001
Ca (mg/dl) PPy npndicpdc npn 0.069
Fosfor (mg/dl) odpcprndodnprn0.345
PTH (pg/ml) ppd®onpHIpO DY ppr 0.743

25 OHD vitamin (ng/immvmn ®c npn mn ®dy p p <0.001
CTX (ng/ml) ndocprpnd®ind®ortprn0.677
Sclerostin (pg/ml) Mmpn ®aHB'MT Cc ®nn 0.027
FRAXMOFR* (%) PpPMNnpH®PIODOORKR N <0.001
FRAXKFR* (%) ndécppnd®ndndgp n 0.002
VK, n/% 55/55 10/33 0.042

Hasta ve kontrol grubunun biyokimya verileri, FRAX skoru vedc¢R & Py RI y |

FCw! -ahCwY Cw! - YIFI22N 230S2L2NRGA]
Cw! - YCwY Cw! - {Ffol 1PNP]l NREA]A

Tablo 2

VK(+) VK¢)
n=65 Nn=66

Sclerostin (pg/mlm pc ®c o My 0 ®PH c NS
FRAXMOFR (%) p M0 p H N ®H C 5 MO0.016
FRAXKFR (%) n ®c g M1 ®o p 5 1 0.025

1PH

+SNISONIt {PNPEP 2ttty @S 2fYlLely KFadl

p® Toe | FAAGFEPLEFNP ! 1FRSYAAA Y2y 3INBaA
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SS- 178 Beta Talasemia A Y | BikkyNrde Karotis T y G Madla, Aortik Ty U A Y
MediaY I f P yve Thioks A IR 2 7B @ & (Y- INBYPRYE & (0 P NP Y I

Cansulufan

| Y I GalasemiY A y N N] Sgibikdeniz] dzo NE PSf 5 R YNRE V.5 | L. B9RADE t PO Y I
talasemi Y A Yy | Nd$\ métdbdlik bozukluklarla ve kardiyolojik risk F I 1 1 NZ SN @K 6A S
31 &G S NBiZbY keb i P BIY talas®hi RA yileNIF NRA & 2 Ik & dHNEH PR RIS NIA & ;P NI
aortik ve karotisintimamedial I £ P yof TR GIDIHRIR & K2 ¥R a erkenPly WYY RSERA &2 O
riskid | & 0 & N& B RS \danN exniyShenesedin

Materyal ve Metod: 4 | £ P 6 YakaY B Iy (i N@spektibir cel f P o{YH FBRMBri« Y A S Ndanal S .
S AENIVEA NI 0 (HEsNYeET bel a G | £JPT X 1 BIP Y omigirglorezletalasemiY A yil INY P 3

I £ YolReglerinthiol-R A & N & BN f BINAKERY Radyologli | NI Tk@ofistritinamedial | f Rkroti® € P

T a Yeaortik intima media (aortik T a Y & ceN ¥ SJRX R ° 6 YdplahRI& 80 tane talasemiY A y | NI

birey, 50 tane de komorbiditesi2 f Y I-hasRhdyearamai ogfelgha | € birBylefddPolmakN | SIRGDirey

R N fedildi.

Bulgular Hastalarve kontrol grubu | NJ & desidgtafikl T St t seP & $abkA I YIG I yHerlikRgRup

I NJ &rgdliyol (NT), total tiyol (TT)ve iskemimodifiyel £ 6 NoYTAaR NOI S & A & NUNaEvtiy!l (D/
NT), 5 A & N {Totaktifol (D/ TT)ve Nativ tiyol / Totaltiyol (NT/ TT)2 NJ yI-f NJ NPy R llolerkFark

A1 LIG (pP.65P4 | f PO Y HIERE B Ivé Ko giubununT a Y @ NIPND Pt | § (a6rthIP & R P
hastagrupta 1,46 5 0,37 mm iken kontrol grubunda1,23 g 0,22 mm olaraka | LJ{ Ve ystatBtiksel olarak

Yy | Yd<Go8)RSRiplark NJ &d®nfnbhkarotisve internal karotisT a IY NI &Py tRHavk & P LIG | y Y|
(p>0,05).

{ 2 v dBeve TT seviyelerininR N & N {ahtiti®idanY S | y A Ttavasesii X y 2hiddtalrdal 1 | f RP €
prooksidanantioksidandengeninprooksidanlehined 2 1 dzf RHkE€adiySIXIYEhdotel8istohksiyonunayol

| celbyoksidatifstresintiyol-R A & X2 /SR a i | PRE 8B NI S yaRrikNTatierbBlkta talasemi

Y Ay shasfallirdd] | NRA & 2ri@kil 2] N ENGMINB 6 A £ A NJ
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SS 0179SubakutTiroiditte HipotiroidiD S f AndyAM ACIIB Y G | NX S NJ

Nalanh | dzNRHIf{ tiz}, @P3IS L S 8P GdzE o5t Rarém{ S NI o I & | ST SedaSancak
AlimT RSY A NJ

IFatihSultanMehmet9 € AveR M O (HESMEST el & G | ¥ PR yf & NP

2FatihSultanMehmet9 € AvieRA MI O H&staMesENndokrinolojive MetabolizmaY f A Y A € A

| Y I Gubakuttiroidit (SAT)I € Nsistemik 0 dzf 3 d& o tSIEP|iidfl@datuar bir durumdur | I & 4 | £ 1
seyrinde] I thipdiMidizm 3 St A%LO1B alarako A f R A .NBiz buYedl: & (PAONYI hadtapéntzFiroid ve
Endokrinolojive MetabolizmalJ2 f A 1 f SAYUAISyAB/&REB edilen olgulardahipotroidi 3 S £ Av@ M YA O |
T 1 G indeed&NA

DS NBlog/ &t BY cel f P06 RatiheSultan Mehmet EAH Tiroid ve Endokrinoloji ve Metabolizma
polikliniklerindeSATU | yh&d&riyletakip edilen35QA I RIRY d¥kektoplam 45 olgudahiledildi. 4 | f TAGeAlYy
hastanemizbilimsel cel f Pkardindanonam I f PY R® (0 I R 2 NSyt ItinvidP jorksiyyn testleri,
tiroidotoantikor RN T S & GRE, Ndklihantasyon(ESR)ptal beyaz { N NWBC), y | (i [RRMNL), NSAID,
kortikosteroid { dzt f lingefendiPHastalarl & P ftakiptelinin sonundal I fhip@ifedi 3 St V&ISHA N2
seyrederolmakN T S&2N§dbal @ NPf RP

Bulgular 4 I £ P& YSATGPR IyIte &ap edilen 45 olgunun 8Q A y{91$8) | | thPEimidi ISt X 6 & P ¢
hipotiroidi 3 S f xrapSlyve | { A SBradBngrup 2 & 2 Y dztalhld 1RIR SGRup Nde grup 2 I NI A Ply RX
cinsiyetve @ N Ckidigiindeksibenzerdi Grup1QR &1 & ( 11 fahed@dus 20 R KT & G lisé TtadBigigara
1dzt € I yYII] &k BRIPNRIFNEE & P Y R$H sgtbestT4 (sH), serbestT3 (sT3), CRPESRWBC,
PMNL,anit-TPOveanti-TgRNT S F BBIR f | ohirfkiNgRb I RNE EaRafidiiselolarakl v f  IbilyTarkP
yoktu. Steroid ve NSAID{ dzf f IAWROYSR S yyRd §ruphairR SNI & Ritiktiksel fark & | LIG .y Y|

{ 2 Y &3 seyrinde erken ve 3 S lagpotiroidi 31 NN B0 AHHGIRBI ISt AigeRYOAS5 2 NI Y PY
0Af RANBKRIMERADBAG X ¥ PEERAdBnhastagrubundad | NINahcSky v | YdzPH sP&lakal y

& N ®énda steroid 1 dzf t NS Eteroid | P& | 4t | sfeRB § B R I Y17 Y FySHBIdi
38t A6 R YA idstek®mekiedir

AnahtarKelimeler. subakuttiroidit, 1 I thipo@r®idi, kortikosteroid NSAID
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YARAND . dz aPYPNI RSESNISNAY FfGPyl {FRFNI 0SSt ANIA:!
KSTAY 1FNINPYlI o0FE€fP 2tFNI {1 KFradlyPy NRaA{fA &0
RAL1FGS | Py2 aNAf&DB&BINE SY A WERDNBERE NREE B RNA Y AY
RFEeFIYYFI{dFIRPRRAS A0 BAWOPaAAYS oot yYIRFY | yOS 06dz
C2AAf AHZVEgPELY KFEAGEET T NRFE @1 y WdRE 20819 o[M §NE K MG |
AYKAOA®IZNIAS MISWBYVYWA & A YRS 1dzZ L yPEYEFEYFAaP GSRIFEGAYAY
ASNB1SY | ySYtA 0AN | 2y dzRdzNI
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| 2@AdR2 T AGATFEAEA YSRSEYyAGE S ASNDAAGS & MEPEPNIRG N i
GASRAYSYINIZEPAVREPAALGB&YPaEA AAYRSIA | YSYAYA RS
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¢l of 2 Mo wider CRARMtn yeBgdiméhtasyod S NA f SNA Y A Y
Hasta kodu d-dimer sedimentasyon| CRP ferritin
1 669 22 0,19 195,5
2 297 17 3,19 509,6
3 130 3 0,05 39,21
4 734 13 0,58 17,87
5 206 6 0,14 152
6 10000 25 1,64 435,3
7 200 7 0,14 149
8 2269 91 4,83 812,4
9 375 34 1,56 128,1
10 1441 36 3,55 994.,4
11 5083 86 12,63 587.,2
12 514 29 1,45 109,9
13 1214 37 0,87 51,64
14 109 7 0,03 143,1
15 528 59 6,4 352
16 2951 78 5,28 505,1
17 1400 73 8,11 556,7
18 168 22 2,35 262,6
19 196 9 0,15 35,72
r
0,351
0,353
0,380

d-R A Y SANEIMIgadimeritasyonCRHerritn A £ S AT A0 1 A&AYS
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Eldeedilen bulgularlaD-dimer ile sedimentasyonurt NJ & Tkgféddsyprl | (0 & (k) 8,355 Pdimerile CRP
RS € S NXogeMdyofih Iy (i &(F) @3B30RIZE dzy YBindali HzNBdérile ¥ S NNRylnRIWUuRRR S/E 6 NA
0,38 0 dzf dzyoMplziaha 3 N odir W f AnévEuktur Bu A £ XdinjeA sedim, crp ve ferritini @ N | 2l&r|
hastalardal | {rbignozriskining N1 & § R dz§ @zl yelngktedirmi S f Moktdlite ndakid-dimer ve
ferritin R & € § NEAZ NG TodilzumBoledelisid | Y P daRaBRVE HA/ Py A dedilPt P & Ybuykii R
A f A Obkliklefihegininakabinde daha fazla parametre ve daha fazla hasta ile yeni & 2 y dzaodf fl NyPY|
KSRSTESYYAOUGANI

A Anahtarkelimeler, Covid19, D-dimer, CRPFerritin, Tosilizumaliedavisi(anahtarkelimeleren sona)
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SS - 0181 Kolonoskopi K I T PNIeP gzttt | XWP faksafif (sennozid A+B
kalsiyum)a 2 y MISd Rkiitigonatremiolgusu

HakanVAROL

| Tt hb! ¢TANIM,SINIFLAMA

Hiponatremi a P|1I N P éldktiol® 6 B ¥ dz{ fl oX]l tAKRYOREF Y I | KlihilRoBlideri 6 N& N {f ;eeNR
2 f dzK@®RY @l € f EyBKPryidsaR N | dlaakhiponatremiiyon spesifikelektrot | f ceNey Mfif 130135
mmolL I NJ arfa>125129 mmolL | NJ &d®Z 125 mmolL I f @I®aki | Yy PY . IDBIE & % fY
& N NBHIA g8t 48 saatA ceA ¥ RiSAkdrbkAg saattensonrad S  AdarGnyolaraki | y P Y . AKGHE 6 7
semptomatikhiponatremiciddiklinik bir durumdur (1).

Hafif orta semptomlar A 6 (i | ©& BE NIPRIPRBsT RIZ Y L2y NI & 2 v

Ciddi semptomlar Kusma, hipotermi, 6 dzd2N3 1 dz| kaiwd,dy>2 y F N (2@ 21yl & (0 [dyfdnyi
RS €SNI S¥RNINNkeS P S Yorular

SodyumRNT S& A K

DSt AlGFYS y PK

CF1PYYEEFNK
+ 2 f duNaimu?
OzmolaliteR NT S& A K
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Hiponatremi

¥
Hiponatremi

ivedi olarak Hipertonik

salin ile tedavi

Primer polidipsi
Disiik solit alimi

Bira potomanisi 3
idrar Na diizeyi

I . 1

¥

Diigiik effektik arter
kan volimi :
l (+)
-1
Hiore d * Ditiretik kullamm Hilors dizi s
v * Babrek hastalif Kusms \
:I.I':T : Primer adrenal yetmezlik
Nefroi ) Tim diger ,  Renal tuz kayb:
K sendrom - Serebral tuz kaybi
Didretik kullanimi

Hiicre disi stvi normal
Uygunsuz ADH
Hipotiroidizm
Gizli ditiretik kullanim

Spasovski G. European J of Endocrinol 2014; 1-47
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D S Nbhfpdnatremide plazma osmolaritesi R N 6 N § ISty I-hipad&remide osmolarite @ N | & a
normaldir Hipertonik ya da izotonik hiponatemiolarak da bilinir. Glukoz mannitol, glisin histidin- triptofan-
ketoglutarat maltoz ve hiperozmolarkontrastmaddelerefektif ozmoller2 f R dzE€ dagdRdnihiponatremiye

yol I cel .MBldstBkdIR NT S & Ny &5 tnonSkibrialBamopatilerve protein A y (i NI AASYN Y 3£ 2 6 d
iseLJa | R2 KA LR2ygll teNJRY A &5

Hipotonik hiponatremiler: hipovolemik normovolemik hipervolemikhiponatremilerolarak3Q $ & NJP £ P NJ

1a. Hipovolemikrenal: 5 A N NRI# Af {Jseyebrattz | | &ndirleralokortikoidS 1 & AdsrholikeRM N NS 1
1b. Hipovolemikekstrarenal Kusmagdiyare pankreatit
2.Normovolemikhiponatremi: UygunsuzZADHsendromu hipotroidi, glukokortikoidS { a A { £ A € A

3.Hipervolemikhiponatremi: Kalpg S (i Y Snkeffotik 8eRdfom,siroz

Hiponatremi2 £ 3 dzf mhEkiaRKan 6 S 1 ISNeN f .Y Nty helNgldkbze N | & oydnd R f eeNY Ny
RN & N NI SKanisSS A0@Hg/dL baz I P y40Nhg[R [ Ckadar her 100 mg/dL & N | & & pelNay |

R S € S NAmMBIL eklenmeli, 400mg/dLN T S NiEeyieR ®Omg/dLe N | & 3 1oflaiR1S € S AAmymSIL
eklenmelidir(4).

¢95! =T

{ SY LI 2 WE NNPF PN NEpanatremitedavisindebelirleyicidir Akut, yani48saatten | y Q&€ A 6
hiponatremiler ;2 £ dzy demigtomatiktirler Akut semptomik hiponatremiler K P 1 tdda¥i edilmezse| | f P C
norolojik hasarriskié N { a.&fpriikkipahatremileriseK P feda®

S R A tluRuinRrilaosmotik demiyelinizasyorsendromwunanedenolabilir

Akut ciddi semptomatik hiponatremi tedavist hipotonik & P @Kedilrheldir, bir saatte 4-6 mmolL artacak

o S 1 250 %3 NACR kereyekadarverilebilic Her hipertonikl NJ &KkBnAR ileRa | 2 y G&NR LI & |
kez verilen 150 ml hipertonik mayi serumNa 1-2 mmoll kadarl NJi P. NJigdnAL@ mimedL, ikinci 3 N ige 8
mmok [ A& xeY S 8653 SM ty R N 11802myiolL2ye kadar devam edilir; 2-4 saatte bir Na 1 2 y (i NP
&1 LIPEt Bl f PRPNJ

Akut hafif-orta semptomatik tedavi: hipotonik & P @KBsfInhedlir,bir kez150 ml %3 NACIverilir. T fggn 10
mmolL, ikincid Nige8 mmok [ @8 kY S &F5Q Ky & 8l i1802nidk [ ®R&d& devamedilir; 4-6
saattebirNa] 2 y GSNRLIWNE .Y £ PR P NJ

Kronik asemptomatik hiponatremi tedavi: Acil tedavi gereksiz & QPP & P (& [ LY {4 YRittd FaRa® NJ
nedene & | y Sddavile I LIP f . HipdvBeriR dlitumda volum durumu RNT St (.4 Hipe&dlemiR A NJ
durumdaisesu] P & P (R A N'NIBvaREprebsiaNthgonistlervediyalizRN 6 Ny Nf(@).Y St A RA NJ

VAKA
BilinenHT{ | Y6t B B ¥ Ri%sta,amlodipins mgkullanmakta Gastroenterolojp | £ NYNy OS
NB oceédile§ X-M laksatif piyasaismi ile bilinen sennozidA+B kalsiyumetken maddelilaksatif | 2 Yy Py P

1dzt t & ¥ PEIBE B & SRy wzefl deePdiientildeRised | 6 & dzNHze 2 NJ
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Vitalo dzf 3 dzf | NY @NOdzi Pa®iPaact Hzy AZME k{fj@n@@BIRSYoht/@RIEA.P Y M H )

Fizikmuyaned® oOR2 Wkl Y1y 2NBI yil ad2ydz F1 Ftondsai s € yvamsesl |
dehitrated | NNY NYRS S 0 | (ieBbAnddN2 K ¥ hilldfetalReydifti.y” & k

Il OAf &ASNBA&AGS & LIPE myholdi[STI 1 1] & (BINIRedDS T { F R REAIzVE'S Sy
mmok [ AYAOO®

Potasyum:3,3InmolL Klor:7émmolL Glukoz:147 mgiL
Kreatinin:0,77 mgdL
Kand I T F¥28603:16 Sodyum 111mmol/L

T R Nk NMImmol/L

| I & ( hipo®iemikciddisemptomatikhiponatremi2 f I NI} { RS €SNI SWAR fedlitORA =~ M p .
RE1ALFRFE 3IARSOS] 081 AfRS ol o tjengfdizmamik Konkyi I 6 & @z 3 $dA
0 I 0 fGlagk@®kbma skorunun?7 ( E:3, V:1, M:3), oksigeh (G N NJ AR 2 y d&/td2y | SiyPi NNol FSaNSR 2y,
AGESYA TSNSt 850G ANKE Rapisit 8 ALY v PYR SNIAS/AYO AEEoNG Pt |
mmol/L olarak geldi, 2hipertonikY | @ A NAR/NNI S&PA mmn BiffettoNikniayisinddeednt R N X
ediidiveNammec 2f F N} 1 G8G1A1 SRAtRA® Mok [HREAINE§ REED
AAyY T

(120116)*0,5*60 =120mE¢laz f I NF 1| KSal LX I yRP
Mann af[ 2:nXd b!Naddzidef YIRISH IMR R NI |j

| FadGkyPy ARFYS GSRIFGA&AAYRS wmnn Y -&shdttdibir Sodyaihn = ot
31 NNf RN® |1 adlyPy o6dz SRl @A &NNBOAYRS 31 NNf Sy 0 ¢
Al LIF YyYl deRorthll $HAYEM o0 6f | Yy RPImmo NI NS f AYdBA YA ad§/R S T
G§SRIF @A RSGIY SRANAIODGMok® PNYNW (4 2VdsNRIRNT ISy St
hastaS1 a (SNROAS RA @ | | Al deRaNDEBREBSAEKR 1 ABSHt 6 PYRRE] {Sa
MR ve kontrol ¢ Q apotflafilso dzf 3 dzf | NPy ATESyYSySaia NI SNAySs 3
edildi.
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I YIleY2 A YRY'QNW2 & ¥ SXR OhmTl O & BAE hk RyYix¥ ¥ MAT®PI = LI NB 1 & A
A2CKEY23F 208 f ININCRE A ceSHBYVRKEESNR2SY 0AN KIFHadrktPlGdPN
SNAGNRAAGE SNAYS {FNBP IYyiA1 2N NNBGYS&aA &a2ydzOdz SI
ARAR 2 YA Pdz RdzNHzY yIF RANBY RS 2fal olo6oll O0ANI KI &
GFRIFI 58X $A A YAK IRSSH H i1 B PPBRSYf SNAS GSRIFEGA &l yiSy
ht 3dzymn DB Y

¢ SY YWz g n dzoH nidith NA Kt SNRA | NI aPyRI !tolyd TI1TS8G .Feal
@S I NIOGPNXNI | FadlySainTied | @ lagke EW | fyIFNP (3PS NIAA DS
A0t SY araiasSyax @S Kradlk R2aélflNP NTSNAYRSyYy &I NI
NI} Ré2f22A1 GSG1A1 az2ydzefl NP AyOSt SyYASdAN®D

. dzf 3 dzf I NI

{P@ITU ! O wSPNIFS I RPYW cK2 1FGHY RSESNI SY RANA f Y AcOnEAMIR A N
.80 KlFraidlyPy SiArez2t22m&LdRE R6 § FAFEREK YOI @fAddnpk Y I T
aF LI YYPOGPNY ¢NY KFEadlktFNRF pB/®RGG NI SHENERYIAT 28 |
G§SRI OA &A KBS ¥ ENKOH PyaRlky dzy RNT StMRA & & | Bl NRNYRO6 YSy OF Y'I
AYYdzy & dzlSNRB M F o K ¢ SINE WHRE i PNIBER G YI RPIAWTESFREMANBS Y o
KFraidl RPOPYRI KRAGBHf NNBYSKA &dANIMYRS

{2y dzeeY hTI ! (Ll fylPG2PNalidiE AN I NPPRY A ] 1@F dzZNd h TIYRND A Rée
GF2NIYBREEA 2f 1 0Af ANXP 9NJ] Sy YRNDFORIENIIZAIEHHYISEYS R 3.
YNY {1 Ny RN N

LYy KGFEN YEEKES RNRMATEY MW O |
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PS-051Suicidal! Y | &&droPifMadde T ce/SahacuMide Perforasyonu

t Py IPHJRIPfal SINdilod S, WiGstafa, P8 RP1
19 3 1 A SKIAWEF A @S MBI NT ARISH G\ I An®Bjli 5 INGRRelDahiliyeBD
2YunusEmreDevletHastanesGastroenteroloji | £ NY N

3YunusEmreDevletHastanesGenelCerrahi. | f NY N

| Y I Kerozifmaddeler & P | BVRIISEYIA | £l & X FASEIMERZ 6 S1 A Gl & MRSy f KENMKR A
pratikte bu maddeler,ce2 O dzbet 8zPkgzBRrave SNRA @ T Bl Y S Y ButiRad: Y I éete® (aSINP P 0
& | NBeReKsinimile | | ND BP Kbrogifmaddeh v (i 2 | & A | | AR IBERERYEE | ND P |

ve en ee2 Zararverenformdur. Gastrointestinabisteme@ S NSIOISNAAdIAESIghinpHve Y A | DheliredP
veciddivemortalseyird | 4 G SNB 6 A f A NJ

Olgu Burada@ I {RR W S ¥idiservistengastroenterolojii A YRIEWT@GEX del NIPDHDYYRIL 3 P I O
400cctuzruhuA ceSANISE O HZRI 6 RkeRhastasunuldu | | & G I iy P ce Y Krodik Ky RES 2] WA |
2 f Y Romgifmaddeyil f R Pheriehsbnraacil servised I 6 @ dzNR dz8Z2cdNRIA R €W & PINLINIP 3
2 f R dz&EddB. yTA fuRyenesininl NR P KR 14 yi beyidPglrumu orta-] | (oldrak RS € S NI S/ R A
ISt A0 Skomplk&SwAaa | 1Ty N 6 Ryzrelddy | R Y i P.NoPE dRAPNI135 daitRdniioeS 1 A f
abdominaltomografisindepatolojia I LJG I yHasta®dh | | Lie # $yspektrumluantibiyoterapiile takibe

' f PYRRKP §bdgresyon I | & (i SeNdal 6 dzf 3 dzf Hipbihgiyer, (0 | 0 A Vel uylaya meyil,
laboratuvar 6 dzf 3 dzf hip&lotadRrh metabolik asidozu saptanan hastadaperforasyon® N LIKII& &ch
cerrahiR S € S NI Ssjedh GeNefcerrahiR S € S NI S goRutupdfférasyonR N & N yhddtahg(stane

0 | 0 @ dzNX2a simfiddgacil cerrahiyel f P @pRrRsyondaotal mide nekrozuve mide kardiadanpilora
kadar perforasyond | LJG | y RID.OTat& gastrgktomj | 1 2 F | 3 2 2 Sv& Beyud andsorioke | LIP £ |
Operasyona 2 Y N8. datinde® 2 €dzy | PaiRdt2 f YXRNR I K| NB € $|8Fe 6 SR A 2 Y Maiei
Olgumuzursuicidall Y I lef R &R, hidroklorik asit, asit@ | LJ)RBdstrointestinakistemdeciddié I y P {
nekrozve perforasyonayol I cel obir in&lyledir5 A EaSithihddelerdent I NlarbkRkefaksiyonnekrozuna

yol I celveNdboku penetrasyonunayol I cel KJP {tainlkat hasarasebepolur. Olgumuzdag@ N { anfktarda
korozifl f P takibgriE S f RkbitSekrotika N NdgidéiEflamatuarg I YWD 2thblosunai f S NI Budak 6 (
& N NBronajftesini I NI (0 P BivvBka ilePI\NNA dhdstalgfdakorozif madde & I NJ £ | y Yakuf ve NJP
multidisiplineré | y S G A Y 5 YWArgulamakstedik

AnahtarKelimeler. KorozifMadde, I NJ { [|Hyfin6kloaKRsit, Perforasyon
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tablo 1

Parametreler Referans
WBC 10 / ul2.100 4000 -10000

Hb gr/dl 3.4 11-15

HCT % 12,6 36-47

MCV fl 65,7 80-100

ALP U/L 314 35-105

Sodyum mmol/L 170 136 -145
Kalsiyum mg/dl 6,7 8,8-10,2
Fosfor mg/dl 1,6 2,5-4,5
Albumin mg/L 2,7 3,5-5,1
T.protein mg/L 59 6,4-8,3

INR sn 5,8 0,7-1,27

tablo 2

Parametre Referans ar al
TSH ulU/ml 0,02 0,28 -3,86

sT4 ng/dl 0,83 0,93-1,7

sT3 pg/ml 1,69 2,04 -4,4

ACTH pg/mi <15 7,2-63,3

Kortizol ug/dl 35 4,8-195

LH miU/ml 03 Menopoz s o38r a
FSH miU/ml 04 Menopoz s o nlBda

Prolaktin ng/ml 21 4,79 -23
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PS- 58 EsansiyelHipertansiyon TedavisindeKombinasyonTedavisiile Frontal
QRST! eP AP a4 PYIRA GBISASYSANM SY RANA T YS A& A

m Y SEddir
CizreDevletHastanesi, P NJ/ I

I Y I FeontalQRST | ceigioRardiyalrepolarizasyonuryenibir belirteciolup EKGO A K | T étdmistiR dpery”
1 Pa Y PlyXRillya ff eNiBiS@IA tf A dNBanSylelRipertansiyon (i Iy Kerhbihasyontedavisi ve tekli
antihipertansif tedavi alan hastalarda frontal QRST | ceP & Ry My Pt | OFGYR- NI Yyl Va

D S NBlog/ & S0 202;Nisan2020tarihleri I NJ & éghslyjlehipertansiyonile takipli,ek komorbiditesi
olmayan,EKG'dedal 6 f 2 € dzZ QYR Nyde taiPNA & 2 & Digkliokdmypriig &SINE N T SARRasta
el f P& Y P& HRt®spektifolarakR S € S NI SrgriRalQRI: f| RefP I | & PA /0 Y IDOtditIR por
1 P a Y RiddetilgiFrontalQRSTI ceP & P File B | 1AM} & Pnftlk T ANJolaraké Py P Yifohtsl R P
QRSTI ;ePa PHAWP] & P& G I'RESIENTMBEI $d&¥25.0 ile OnewayAnovale test edildiGruplarl NJ & 1
RIEPE®RE YI RPERPRYRbelRlar 5 dzy v Scil i2a analiz edilerek istatistiksel I y £ I Y £ 1
RS ESNI 8 PR &MNVIARE0JOSNI] Y | dirfmunda istatistiksel olarak I y f I kabuP edildi.

Bulgular4 I f P 3 Y I'PBAR ¥ RIBgfkekK I & (& WX | f 60, 53loléip@rtalamafrontal QRST | ceP & °
52,85 idi.Hastalarkombinasyontedavisialmaktaolan (Grup 1) ve tekli antihipertansifajan kullanan(Grup 2)
0S|t kydrupta & Py P T £3R VidetR Kdmbigyon tedavisil5 hasta tekli antihipertansif tedavi

£ YI 1.GripRrR R a Bayafkarakteristikl 1 St teNapdrafutdr parametreleril ceP & BiAatRtksél
olarakl v f FYNJ T PIPY Y I RORIKt® dipgstitikidarto | 4 Reydr@dBmaarteriyelkano I & ByigO P
1QRISy f loldrékBahaR N 6 iddndi(Tablol).4 | f P 6Grup BAIR K & G HrontaNIRST | ceB@PQ S
31 NW f loMraékBaha3d Sy A 6,008).Ancaky I 6 PRSZ N N¥@ &jéksiyonfraksiyonul ceP & Brfpfat vy
F NI AIPWERTF Y NJE & RII P yTablodk P

{ 2 y dzbef PsONYdundakombinasyontedavisialan esansiyehipertansiyonii | yh&tal®dafrontal QRST

| ceteddPastolikarteriyel kan 6 | & Pe/o@dRmaarteriyel kan o | & P \akeé R NNIRN I LIG.BuyeR P P O
sonucundafrontal QRST | ce’P akenybiRasyontedavisi alan grupta daha R N 0 &l dzf dzy hédetioRyan

Kl al Ndeighesiihtimalini akla getirmektedir4 | f Pgbulunun{ N ceNf| Y veig®iye R | y Bl LIPf Y
2 Yk PP dard] PR ( f PKoRplribNdo iR BV FREATESSMU P GrorRIQRST i ®@IRea P
antihipertansiftedavil NJ & FAYE RAM5dARAiyi R ¥ RPY f | (ARddbya $ yobd P o MK 6 © NNEP

AnahtarKelimeler. FrontalQRST I celesaMiyehipertansiyonhedeforganK | a I NJP
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Grup 1: Kombinasyon tedavisi alanlar, Grup 2: Tekli antihipertar@if y 1 dzf € I yF Yyt FNE 9Y 9N]JS12Z YY YIRPy:

. &aPyOP: 51 .

¢lrof2

bl oPI

v w{

EF (%)

Y S5A8Fad2fA]

HY DNXzLX I NPy St S{TGNR]FNRAE2INI FA
Grup 1 (n: 32) Grup 2 (n:15 Toplam (n: 47LJ RS
6 k R177,31(13,3) 75,33 (9,42) 76,68 (12,12) 0,607

{ NNXB & /100,66 (14,79 97,47(11,26) 99,64 (13,72) 0,464
Frontal QRS

| e48,1 (16,89)
61,06 (4,21)

63 (15,29)
61,33 (3,6)

52,85 (17,69) 0,006*
61,15 (3,99) 0,831
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Grup 1: Kombinasyon tedavisi alanlar, Grup 2: Tekli antihipertajasifkullananlar, EF: Ejeksiyon Fraksiyonu
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PS- 059 Dekompansekalp, S U S Nie A I O ® & S/y (i Wiikal Nidmboze
t al R21 yOIgUsh T Y|

mY SRedir

CizreDevletHastanesi, P Ny I

' YEtedl R21 Yy FERRT YaNRaPNN LIGsHdu anevrizmad Py PHéRafoR ye ( N2 YieN &
APy P NIyt f AdBSaMS v ( NIE | R2 | v S dijbkatd® i & P N3 21 WIS Ry2ENT Y Py
31 NN&dS lyfr komplikasyondurLokalizasyoniR S € A @ K & fi § PS5 dlkefewindalad P | anfiyorl

ve apikal duvarda 2 f dzo deME|ISR/2 |y S @GshB& P Y fpdterblihferior, posterolateral ve anteriyor
duvarda & S NI HastalaNd | NdyekeRtasyonlarile 6 | 0 @ dzNI | 6EANE EANNEIsprie 31 | O Al SRSNieh

4 SNB O NP @dylard N6 6 RD BN t € 1Sy RBERBED | | orthlesl2 f R d]Nodl 4. Bik G A
burada 1 f A y A 8ekovipahsBkalp & S (i S NHeAd I AEdeNE  LIPekdkaydiyografik incelemede
LA | R2 | y SagianarK Y& SundulP

Olgu 76 & I & RY RNy Gueteriyor miyokardS y F | {3(C oA ik Aligabet ve hipertansiyond | y P |
olan hasta ciddi nefes R NI R § Pie SadilAservise 0 | § @.d2NR\dA dlekrgkardiyogramdavi-v4
derivasyonlardeQ R | f F/1-v& @ReBivasyonlarda y' S 3 I (BN ININRERIMNL). Fizikmuayenededinlemekle

N &zbnlarakadarraller R dz& dzf NYl I SaNBsia §ekompansekalp & S G S NENMd N yA NRaiBydIZi§ 2 € dzy
ol 1 RYA G &a& X PSPPIV JekokadiPografikincelemedesol @S y (i Mj@kgiyNrifraksiyonu
modifiye simpsong | Y (il§ 920 olarakl f ceN fERNIRIDIS v (i &kaoN ff I S&EA SRR YO WENS
LJA | R2 I y BIEnNiFRESKR). Ciddidispnesiolan hastayag 2 € A2/ N N&lavisiy | 6 f. | S Ry 1 PY
takiplerinde hemodinamik olarak unstabil hale gelen hastayainotrop tedavisio I 6 f. 5 ¥ R R&larive
kreatinin RS € 8 N3 a Sdst&diyalize f Py R PP 4PN YPN Yipotansif olan ve inotrop tedavi ile
GFyareRY &S NPhastiakdydkgfresta S f v lagtdexoldu,

{ 2 ¥ ddogokard Sy F | {ai2NyaNdekarmk komplikasyonlarnadir olarak 3 | NINde &n@talitesieé N1 a4 S
R dzNXzY £, - NFemandlamiyokardS y F | {30SNeik Médalatdad S £ semPtgmlardikkatli bir 6 S A £ |
& 2 NH dzf ve igekahikkdmplikasyonlat ceP & ®sftR f yizy Y. £ PR P NJ

Anahtar Kelimeler t &1 R2 I y,S @e&kdnipahbe kalp & S S NA mmékénk € Romplikasyon
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PS- 061 Gilbert sendromluCOVIBD1L9K I & & | f HidhdRildrdkin] dzf € | Yy P
laboratuvar parametreleriN I S Ndkisf S

Ayfer! I*PMustafa, I | FINURdefCUmhurs N 23 S NJ
1Giresurx Y A @S Rif DiIASTa AT YR SOYaA N R MI 6 (HEstAesiT el & G | Y (PR GitesaPX
2Giresurx Y A @S Riif DIUASTEE AN YR SOYeA Nk R NI 6 iH&stddesiGastroenterolojiy f A @itesliA X

I Yl Gilbert Sendromu(GS)hipqrbiIirubinemi ile seyrpdenvg otqzqmal resesif EIVS oél?\j g“)é ¥ Semﬁily

S N

glukuronlltransferazen2|m mutasyonutoplumda%lOlG 31 NN Y. Biirdbs ﬁddkmldnldazyonund%?(}

80 azalma3d | NNASN IastalardaOrganik Anyon Transporter Defekti (OATD)bulunabilmektedir Organik
Anyon ¢ NI y a LJ2 AJOSIKNT |- NBE § (NDIPoy2 £ A Ithhrrﬁquthtquyklorokln anyonik bir A £ I ce
2 f Rdz& ozACHVid19 pandemisi a P NJ a“[’Pq,ifRfI 'y P S’[EPYRV REE S NA S YIRVINGSIE R
D S NBloy/ i @&resun« Y A @S Rif DIAT & Mnll YR SEARMMBIAG | 0 1 gztPt | étR$pekiifbldrakGS.
olan ve COVIBL9 enfeksiyonu3 S ce AKNEBYl |lbdraidmyparametreleriR S € S NI Svéritek IRBIeR A
RSESNI SYRANAE RA

Bulgular GilbertSendromlu | & (i IdtalbNIEH R S € S KIS INFtedavii @f1P)252B mg/dLikentedavi

az y NOJ6& ry/dL olup Hidroksiklorokinl dzf f | ytd?anFPWulﬁin[R SESNRBONMNRINIENE Y NGO
| | & d ldirekt HdPUSIN R S € S AINIS NAtedavi| ay'FDS% Mmg/dL ikentedavia 2 y R,R9arB/dL olup
Hidroksiklorokin] dzt t I ydifekt FlyuBiyR S € S NR NSNS NI NNENNE YT N- GadiN: INENW % €SNI
2 |>|ll It tedavil @f'@58@ mg/dLikentedavia 2 Yy BX4an§/dLolup Hidroksiklorokin] dzt € I WRIHRY P
R S € S NE NSoNNA NG NNENNE Bz Takoll)]

{ 2 y dzdbert SendromluK I & { | Hir N?JF&W'H’)EI?ZH?nanda OATD O dztf dzy Y I CprgahﬂRAﬁWﬂ

¢ NJ yalLi2 ahyoﬁllNE fl- IN®BT $ NPy 2 £ A T syrbnduBuy HIHI’M(SIHOrOkIn anyonik bir A £ | V)eu Pl
11 N} OA € SJI’t_;IjﬂuS‘l Janyon transporter sistemi N1 SNA y R&abolize 2f YI |41
41 f PO YCO’VIHQI%IhfekS|yonuneden|yle5 ANY thdkSlhoroklnl dzt f IGQICPMQaIardatedaw

| yOS &k y88um bilirubin ve N NA&sit R S € S NI B NJoMrkKIR N 6 N N\Nwoﬁaksljkldrbklvnml ey P
zamandabir OATA Y R N 1etk|§|dﬂahlllr Hidroksiklorokin OATDolan GilbertK | a U I {58 NJ? ¥ Rtkdavi

& 2 y Ndtak ftirubin ve N NA&sit RS € S NR IS NN MWskirStild |- & 'PﬂNJP)OPRz[ f I WeCavmrot A
enfeksiyonundaGilbert Sendromluhastalardabiliyer sistem tutulumunu I T | fvei t®d@/Pedici etkisi de
olabilir.

AnahtarKelimeler COVIBLY, GilbertSendromuHidroksiklorokin
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Tablo.1: COVImcp Sy TS| aAGilBeyidS AR KRR WB gz K I

laboratuvar parametreleri

n Ortalama =S S Ortanca (Min — Max )
YAS 39 69 =17 73 (28 - 94)
WBC 39 948=5.10 8.70 (3,08 - 27.50)
NEU 39 7.33=4283 6.60 (2.00 - 22.80)
LYMP 39 1,49=0.93 1,40 (0,20 - 4,00)
PLT 39 240,77 = 96,38 211 (98 - 524)
HGB 39 1298 =183 13,0(9.0-16,9)
MCV 39 89.53=5,24 91,0(79,6-101,0
GLUKOZ 35 144 £ 59 128 (69 - 365)
URE 36 389=207 33(13-127)
CRE 36 1,06=1,04 0,9 (0,52 - 7,00)
AST 37 334250 24 (12-122)
ALT 37 242£225 17 (6 - 125)
ALBUMIN 31 3.80=0,67 39(24-498
U A. (Once) 35 580£223 56(2,3-122)
U A. (Sonra) 29 5,14=194 45(1,8-89
T.BIL.(Once) 38 2,28=161 1,85(1,2-9,5)
T.BIL.(Sonra) 32 0,68=032 0,61(0,23-14)
D.BIL (Once) 38 096=137 0,59 (0,27 - 6,65)
D.BIL (Sonra) 32 0,29=0,13 0,27 (0,11 - 0,68)
ALP 31 100,13 =8245 78 (27 - 502)
GGT 31 40,13 =35.64 28 (6 - 133)
LDH 36 25758 = 168.13 239.5(69-1137)
CK 35 230,7 = 735.2 62 (19 - 4408)
TSH 24 152+199 0,95 (0,01 - 9,50)
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