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Invited Speaker / Review

Self-Care for Healthcare

Serdar Oztora

Trakya University School of Medicine, 22030 Edirne, Tirkiye E-mail:
droztora@yahoo.com

Keywords / Anahtar Kelimeler: healthcare, physicians,
wholistic health, quality of life

Review:

As caregivers, we are trained to heal others — yet too often, we
overlook our own well-being. This opening speech invites
reflection on the vital importance of self-care among healthcare
professionals. Drawing from recent studies and international
reports, it highlights the challenges faced by those in medicine:
long working hours, emotional strain, and professional cultures
that often prioritize endurance over personal health.

Despite their expertise in promoting health, many physicians
struggle to maintain their own well-being. Burnout, impaired
mental health, and declining quality of life are urgent issues
affecting both individual practitioners and the wider healthcare
system. Emphasizing global initiatives aimed at safeguarding
the health of healthcare workers, the presentation calls for a
shift toward a culture that fosters balance, resilience, and
sustainable practice.

Self-care is not a luxury — it is essential for maintaining
empathy, clinical excellence, and personal fulfillment. By making
space for rest, meaningful relationships, physical activity, and
emotional reflection, we strengthen both ourselves and the care
we provide. Protecting the health of those who heal is not just a
personal responsibility — it is fundamental to the future of
healthcare itself.
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Invited Speaker / Review

Sleep well, live better!

Levent Oztirk

Trakya University, School of Medicine Department of Physiology, 22000 Edirne,
Tirkiye E-mail: leventozturk@trakya.edu.tr

Speech Summary:

Any kind of sleep loss or inadequate sleep increases the
likelihood of poor decision making, greater rate of error and
impaired cognitive performance. All these could result in
catastrophic outcomes in the safety-ciritical environment. The
official reports of so called mega-accidents unveil the main
reason as fatigue and sleepiness due to sleep deprivation and
extended work hours. Besides mega-accidents, another
important economic burden comes from drowsy driving which is
one of the main risk factors for motor vehicle accidents. Poor
sleep in the previous night and poor sleeping habits in general
are among the most frequently reported reasons of sleepiness
at the wheel. The estimated cost of sleepy driving on world
society is around $2372 billion per year. The cost of sleepiness
and fatigue due to lack of sleep is much greater than expected
and this is preventable. Maintaining healthy sleeping habits is
the first countermeasure. Sleep duration and timing are two
important features that an individual can manage. Although
sleep duration is a genetically-determined feature, at least
seven hours sleep a day should be taken. Sleep timing involves
several chronotypes (lions, bears, wolves, and dolphins) based
on changing productivity with hours of a day. Lions are more
productive in the morning and prefer to wake up early whereas
wolves are more productive in the afternoon and prefer to go
bed late. Bears are regular types and tend to wake up with
sunrise and go to sleep around evening time. Considering sleep
timing and duration, one cannot train himself/herself for lesser
sleep. Sleep architecture is unique and comprises of several
stages with distinct properties. First, sleep is divided into two
stages as rapid eye movement (REM) sleep and non-REM
sleep (NREM). NREM sleep is also divided into superficial
(NREM stage 1 and 2) and deep (NREM stage 3) sleep. All
these stages are organized in a special way and only a
complete sleep duration enables this architecture. The functions
of sleep remain elusive. However, experimental evidence
revealed several important candidates. We now know that
learning and memory consolidation is impaired without sleep.
Glymphatic clearence system effectively runs during sleep. Last
but not the least, sound immune function requires healthy sleep.
In brief, sleep is not negatiable, and it is essential for a better
living.



Lectures / 14. International Trakya Family Medicine Congress Proceedings Book

Invited Speaker / Review

Self-Care as a Necessity, Not a Luxury: A
European Perspective on Physician Wellbeing

Ekin Dikmen

Trakya University School of Medicine Department of Family Medicine, 22030
Edirne, Turkiye E-mail: dikmenekin@gmail.com

Keywords / Anahtar Kelimeler: self-care, wellbeing, Europe,
Family Practice, General Practice

Speech Summary:

Physician wellbeing is a critical determinant of healthcare
quality and sustainability. Recent European and Turkish data
reveal alarming rates of burnout, work-life imbalance, and
professional dissatisfaction among doctors, with significant
regional and specialty-based differences. The COVID-19
pandemic has further intensified these challenges, especially in
countries with pre-existing systemic pressures.

This presentation provides a comprehensive overview of
physician wellbeing across Europe, with a special focus on
Turkey. It highlights the necessity of self-care for doctors, not as
a luxury, but as a fundamental requirement for effective
healthcare delivery. The unique position of family medicine and
the impact of national health policies are also discussed.

A narrative synthesis of recent (2020-2025) peer-reviewed
literature, cross-national surveys, and intervention studies were
conducted. Special attention was given to high-impact studies
from Turkey, enabling a comparative perspective within the
European context.

Burnout rates among European physicians range from 27% in
Nordic countries to over 60% in parts of Southern and Eastern
Europe. In Turkey, recent studies report that 69.2% of
physicians are at risk for burnout, with family physicians
particularly affected (56.7% high burnout). Work-life balance
dissatisfaction is reported by 72% of Turkish doctors, especially
among young and female physicians. Migration intentions are
strikingly high, with 47% considering emigration and 32%
planning to resign. The pandemic exacerbated psychological
distress, with 77% of Turkish physicians experiencing severe
stress and 41% showing depressive symptoms. Effective
interventions at both organizational and individual levels have
demonstrated significant improvements in wellbeing and
retention.

Physician self-care is an essential investment for healthcare
systems. European and Turkish experiences demonstrate that
systemic support, cultural change, and targeted interventions
are vital for sustainable medical practice. Family medicine, with
its emphasis on continuity and community, offers valuable
models for advancing physician wellbeing across all specialties.
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Invited Speaker / Review

Hekimlerin riskli davraniglari

Aysen Fenercioglu

Istanbul University - Cerrahpasa, Cerrahpasa Medical Faculty, Istanbul, TUrkiye E-
mail: aysenfenerci@hotmail.com

Speech Summary:

Girig

Dinya c¢apinda yapilan bir¢ok calismada doktorlarin kendi
sagliklarini ihmal ettikleri g0Osterilmektedir. Bir¢cok doktor
hastaliklari ciddi boyuta ulasmadan bagka bir doktora
basvurmayi tercih etmemektedir.

Nedenleri

1. Hekimler, saglik sisteminin i¢erisinde yer almalarina ragmen,
saglik hizmetlerine erisimde zorluklarla kargilagsmaktadir.

2. Saglk kurulusuna bagvuru galisma saatlerinde ve sonugta
aylik kazanglarinda kayba neden olmaktadir.

3. Tip kaltdrd, doktorlarin asla hasta olmadigi inancini tesvik
eder. Bunun sonucunda. doktorlar kendilerini “hasta” olarak
goéremeyip yapilmasi gerekenleri ihmal etmektedirler.

4. Doktorlar genellikle gok bagimsiz, rekabetgi ve yiksek
basariya odaklidirlar ve kendi ihtiyaclarina dikkat edilmesini
genellikle bir zayiflik isareti olarak gorurler.

5. Kendi kendine teshis koyma ve kendi kendine tedavi etme
yaygindir.

6. Yapilan caligmalarda, doktorlar ¢alisma saatleri i¢erisinde
genellikle dizglin bir sekilde yemek yemediklerini veya su
icmediklerini, hatta hi¢c icmediklerini tekrar tekrar bildirmiglerdir
Sonuclari

2013 yilinda yapilan bir calismada Tirkiye’de aile hekimlerinin
%95,6's1  kendilerine tarama testi yaptirmalar geregine
katlmalarina ragmen, tarama testi yaptirma oranlari sirasiyla
kolonoskopi i¢in %8,6, gaitada gizli kan i¢in %2,7, mamografi
icin %60, klinik meme muayenesi i¢in %41,1, Pap-smear icin
%60 ve PSA igin %61,5 bulunmustur. Ayni g¢alismada,
doktorlarin beden kitle indeksi hesaplama, tam kan sayimi, lipit
6lciimi, kan basinci élcimu gibi daha kolay uygulanabilecek
belli taramalari daha ¢ok yaptirdiklar gériilmektedir.
Ulkemizde, 2019 yilinda yapilan bir galismada hekimlerin %86’si
erigkinlik déneminde agsi oldugunu ifade etmistir. Asi olan
hekimlerin %33’0 Hepatit B, %32’si Td, %18’ influenza asisi
oldugunu bildirmigtir.

Tirkiye'de 2022 yilinda yapilan bir galismaya gore, dis
hekimlerinin %68.4" i, uzman hekimlerin %52.4" i sigara
icmektedir. 2024 yilinda, bir Universitenin 260 saglk ¢alisan
Uzerinde yapilan bir galismada doktor ve hemsirelerin obezite
sikhdl %9,2 olarak saptanmigtir. Ayni calismada saglik
¢alisanlarinda alkol kullanim sikligi %20 olarak bulunmustur. Tip
Ogrencileri Uzerinde yapilan bir arastirma, haftalik egzersizin tip
egitimi  boyunca azaldigini goéstermistir. Uzun calisma
saatlerinin, vardiyali c¢alismanin ve ndbet gorevlerinin
sonuglarindan biri de hem kronik hem de akut uyku
yoksunlugudur.
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Invited Speaker / Review

Hareketsizlikle iligkili Durumlar

ismail Arslan

Saglik Bilimleri Universitesi Ankara Egitim ve Arastrma Hastanesi, Ankara,
Tirkiye E-mail: ismailarslan63@yahoo.com

Speech Summary:

Hareketsizlikle iligkili durumlar; yetersiz fiziksel aktivite veya
uzun slreli oturma davraniglar sonucu ortaya ¢ikan saglik
sorunlarini ifade eder. Gliniimiizde modern yasam tarzinin bir
sonucu olarak, birgok insan igleri, ulagim aligskanliklari ve bos
zaman aktiviteleri nedeniyle uzun sireler boyunca hareketsiz
kalmaktadir. Bu durum, viicudun normal fonksiyonlarini olumsuz
etkileyerek cesitli saglik problemlerine yol agmaktadir.
DSO'niin 18-64 yas icin fiziksel aktivite 6nerilerine gore,
yetersiz fiziksel aktivite: Haftada 150 dakikadan daha az orta
yogunlukta aerobik fiziksel aktivite veya haftada 75 dakikadan
daha az ylUksek yogunlukta aerobik fiziksel aktivite yapmak
olarak tanimlanir. Orta ve yuksek yogunlukta aktivitelerin
esdeger bir kombinasyonunu yapmamak veya haftada en az iki
gun buylk kas gruplarini iceren kas guglendirme aktiviteleri
yapmamak olarak tanimlanir.

Hareketsizlikle iligkili durumlar; Kardiyovaskuler Hastaliklar, Tip
2 Diyabet, Obezite, Bazi Kanser Tiirleri, Kas ve iskelet Sistemi
Sorunlari, Metabolik Sendrom, Ruh Saghg: Sorunlari, Emboli,
Uyku Bozukluklari, Kirilganlik gibi birgok saglik sorunun ortaya
¢lkmasinda rol oynar. Yeterli fiziksel egzersiz yapmayanlarin
tim nedenlere bagh 6lum riskinin daha yiksek oldugu birgok
calismada ortaya ¢ikmistir.
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Invited Speaker / Review

Daha iyi bir yasam i¢in egzersiz yapin
Selma Arzu Vardar

Trakya University School of Medicine Department of Physiology, 22000 Edirne,
Tirkiye E-mail: arzuvardar@trakya.edu.tr

Speech Summary:

Dinyada ve Ulkemizde bir¢ok kisi 6zel ekipman ve beceri
gerektirmemesi, kolaylikla yapilabilir olmasi nedeniyle, saglikl
bir yasam igin egzersiz amaciyla kosu sporunu tercih
etmektedir. Kisiler kosu aktivitelerini fizyolojik ve psikolojik
acidan faydall bir aktivite yapmak, kardiyovaskiiler, metabolik
hastaliklar ve kanserden korunmak, bireysel performansini
gelistrmek amaciyla ya da ciddi hazirhk sirecgleri ve
antrenmanlarla yiksek performans dizeylerine ulagmayi
hedefleyerek yapmaktadir.

Kosu aktiviteleri kisa, orta, uzun mesafe ya da ultramaraton
olarak siniflanmakta ve farkli kosu turlerinde kat edilen mesafe
ile kosuyu bitirme siresi farkli oldugundan vicuttaki fizyolojik
islevlerde ve kosuya adaptasyon slrecinde farkliliklar
olugsmaktadir. Kosu yapan kisilerde etkili olan fizyolojik faktorler,
metabolik, néromuskuler, kardiyo-respiratuar ya da hematolojik
faktorler seklinde siniflanabilir. Kosu sporu ile ilgilenen Kisilerde
maksimum oksijen tiketimi diizeyi ve laktat esigi gibi fizyolojik
belirleyicilerin incelenmesi 6nem tasimakta olup genetik
faktorlerin kosu performansindaki rolu arastirlmaya devam
etmektedir.

Kisa mesafe kosulari gabuk hizlanma ve gl¢ gerektirmektedir.
Buna bagli olarak bu tir kosularda motor sinirsel uyarilarin ve
reaksiyon zamaninin hizli olmasi beklenmektedir. Orta mesafe
kosularinda daha uzun sire gici kullanarak anaerobik ve
aerobik metabolizmanin birlikte belirgin sekilde etkin olmasi
6nem tasimaktadir. Uzun mesafe kosu performansinda,
maksimum oksijen tuketimi yani sira kosu ekonomisi énem
tagimaktadir. iki kisi ayni submaksimal hizda kostugunda,
kosuyu daha az oksijen tlketerek yapabilen kisinin kosu
ekonomisinin daha iyi oldugu disunllmektedir. Ultramaraton
kosularindaki kosu performansinda, fizyolojik faktorlere ek
olarak kosu stratejisi ve gevresel faktérler diger kosu turlerinden
daha fazla etkili olabilir.

Kosu aktivitelerinin bazi olumsuz etkiler olugturan durumlara yol
agabilecedi de belirtiimektedir. Kosu sirasinda diz ya da ayak
bileginde hasar olusumu gibi kas iskelet sistemi sorunlari
gorulebilmektedir. Maraton ve ultramaraton gibi uzun sureli
kosularda sivi ve iyon dengesizlikleri, hiponatremi gibi patolojik
durumlar olugabilmektedir. Bu durumlarin 6nlenmesi igin
antrenmanlarin uygun sekilde planlanmasi, uygun beslenme
yontemleri ve ekipmanlarin kullanilabilmesi ve kigilerin bu
konularda bilgi sahibi olmasi énem tagimaktadir.
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Invited Speaker / Review

NHS strategies for physician well being:
looking after our own

Umber Khan

SHIRLEY HEALTH PARTNERSHIP SOUTHAMPTON, Select, United Kingdom,
Southampton, United Kingdom E-mail: ambz9@live.com

Speech Summary:

The well-being of NHS staff has emerged as a central priority in
recent years, particularly in response to increasing levels of
burnout, staff shortages, and the sustained pressures
exacerbated by the COVID-19 pandemic. Recognising the
direct impact of staff well-being on patient care, retention, and
organisational performance, the NHS has adopted a range of
strategic initiatives aimed at fostering a healthier and more
supportive working environment.

This presentation explores key national strategies implemented
by the NHS to support physician and wider staff well-being.
These include the People Plan and People Promise, which
outline commitments to improving workplace culture, promoting
flexible working, supporting career development, and
addressing bullying and discrimination. Additionally, the NHS
has invested in mental health and wellbeing hubs across
regions, providing staff with access to confidential psychological
support and counselling services.

Other initiatives such as wellbeing guardians within Trusts,
Schwartz , and the NHS Health and Wellbeing Framework aim
to embed well-being into organisational governance,
encouraging a proactive and preventative approach. Enhanced
occupational health services, increased access to resources for
rest and recovery, and the expansion of peer support programs
also form part of this evolving strategy.

This session will examine the impact of these interventions,
highlight examples of innovative local implementation, and
consider the ongoing challenges, including cultural change,
leadership engagement, and sustainable funding. Emphasis will
be placed on the importance of moving from reactive support to
a long-term, systemic commitment to staff well-being.

By critically evaluating current NHS strategies, this presentation
will highlight what is working, what needs refinement, and how
we can continue to build an NHS culture where staff feel valued,
supported, and empowered to thrive.

11
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Invited Speaker / Review

Physician Burnout and Patient Care: Lessons
from Portugal’s Primary Health System

Diana Isabel Souto Da Silva', Marta Magalhies®

1. Local Health Unit of Alto Minho USF UarcoS, Braga, Portugal E-mail:
dianaa.isabell@gmail.com
2. ULS Coimbra - USF Bairrada

Speech Summary:

Physician well-being is increasingly recognized as a
cornerstone of healthcare quality. Physician burnout is a
growing global concern, especially in general practice, where
clinicians face complex clinical demands, high workloads, and
increasing administrative pressures. In Portugal, primary care is
under significant strain: nearly 1.6 million citizens are without an
assigned family doctor, and many physicians manage
overloaded patient panels. National surveys indicate that
burnout affected over two-thirds of Portuguese physicians
before the COVID-19 pandemic and rose further during it, with
primary care among the most impacted sectors.

Burnout has clear consequences for patient care. It increases
the risk of medical errors and contributes to lower patient
satisfaction and poorer communication. Emotionally exhausted
physicians often struggle to maintain empathy, attentiveness,
and therapeutic presence. Patients notice these
changes—through tone, body language, and reduced
engagement—and report diminished trust, connection, and
adherence to care plans. Portugal’s Family Health Unit (USF)
model, promoting team autonomy and performance- based
incentives, has yielded mixed outcomes: some units report
improved satisfaction and efficiency, while others experience
added pressure and reduced well-being. These findings
highlight the need for balanced reforms that support both
performance and clinician sustainability.

We will outline strategies for physician well-being across three
levels: system (e.g., right- sized GP panels, investment in
infrastructure), organizational (e.g., peer support, streamlined
admin), and individual (e.g., self-awareness, mindfulness,
boundary- setting). Addressing these dimensions holistically
enhances both provider resilience and care quality.

Promoting physician wellness is not a personal luxury, but a
shared system responsibility. Embedding clinician well-being
into healthcare strategy aligns with the Quadruple Aim and
supports safer, more effective, and sustainable care. The
Portuguese case illustrates a universal truth: healthcare
systems function best when they care for those who care for
others. Happy Doctors, Healthy Patients is not just a slogan—it
is an evidence-based imperative.
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Saglikli beslenmek diisiindiigiiniizden daha
kolay!

Kamile Marakoglu

Selcuk University Faculty of Medicine Department of Family Medicine, Konya,
Turkiye E-mail: kmarakoglu@yahoo.com

Speech Summary:

Beslenme, insanin bliytime, gelisme, saglikl ve Uretken olarak
uzun slre yasamasi icin gerekli olan besin &gelerini yeterli
miktarlarda alip viicudunda kullanmasidir. Bu égelerin herhangi
birinin alinmadi§i veya gereginden az ya da ¢ok alindidinda,
bldyime ve gelismenin engellendigi ve sagligin bozuldugu
bilimsel olarak ortaya konmustur. Saglikh bir yasamin
strdurilmesinde bir baska deyisle yasam kalitesinin
artinlmasinda beslenme aligkanliklari 6nemli rol oynamaktadir.
Dogru beslenme ve dizenli fiziksel aktivite fiziksel saghgin
yanisira ruhsal sagligin da iyilesmesini sagdlar. Besin diyet
éruintlimdzde yer alan besin dgelerini icererek beslenme destedi
saglayan hayvan, bitki ve mantar kaynakli dokulardir. Besinler
“besin 6gesi” denilen yapi taglarindan olusur. Ginlik diyetle
fazla miktarda alinanlar “makro besin dgeleri”; karbonhidratlar,
yaglar ve proteinler makro besin dgeleridir. Vicutta islevleri gok
6nemli olmasina karsin az miktarda gereksinim duyulan ve
alinanlar da “mikro besin 6geleri”; vitaminler ve minerallerdir.
Yasam i¢in elzem olan diger madde ise sudur. Su dengesinin
saglanmasinin yagsamsal énemi vardir. Glnlik su gereksinmesi
(35 mL x wvicut agirhgr (kg)) 2500-3000 mL olarak
Ongorilmektedir. Beslenmede saglikh bitkisel yagdlar - Slculi
olarak; zeytinyagi, kanola, soya, misir, aygicegi, fistk ve
digerleri gibi saglikh bitkisel yaglar tercih edilmelidir. Ginliik
besin - eneriji ihtiyacinin %45-60’1 karbonhitratlardan, %20-35’i
yaglardan ve %10-20 si protein igeriginden olusmalidir. Saghkh
beslenmede besin gesitliligi saglanmalidir. Saglikl Beslenmede;
glinde en az li¢ ana &gun U¢ ara 6gun beslenilmelidir. 1deal
viicut agirhgr ve kas guctu korunmalidir. Besinler dogru
hazirlanmali, pisirilmeli ve saklanmalidir. Sebze ve meyveler bol
ve gesitli tuketilmelidir. Tam tahilll ekmek ve diger tahillar yeterli
miktarda tuketilmelidir. Doymus yag tliketimi azaltiimaldir. Su ve
diger sivilar yeterli miktarda tiketilmelidir. Posa tiketimi
artirimalidir. Kalsiyum igeri@i ylksek besinler tiketilmelidir. Tuz
ve sodyum tiketimi azaltiimalidir. Seker tiketimi azaltimalidir.
Alkol icilmemeli ve sigara kullanlmamalidir. Saglikli besin
tiketimi ve fiziksel aktivite aliskanliklarinin kazandiriimasi aile
icerisinde baglayip hayatimizda 6nemli bir davranis haline
gelmelidir.
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"l Don't Feel Safe!": Violence and lts Effect on
Healthcare

Ersin Akpinar

Cukurova University Faculty of Medicine Department of Family Medicine, Adana,
Tirkiye E-mail: ersin.akpinar@gmail.com

Speech Summary:

Workplace violence in healthcare settings has emerged as a
pervasive global public health concern, with healthcare
professionals facing a significantly higher risk of violence
compared to other occupational groups. Studies suggest that
over 60% of healthcare workers have experienced some form of
violence during their careers, with the highest incidence
reported in emergency departments, mental health facilities,
and primary care settings. This session focuses on the
prevalence, root causes, and consequences of violence in
healthcare, and proposes evidence-based strategies for its
prevention and management.

The underlying drivers of healthcare violence are multifactorial
and include systemic issues such as staff shortages, long
waiting times, inadequate mental health services, and
overburdened facilities. Additionally, societal factors like
increasing patient expectations, substance abuse, mental
illness, and a general decline in public trust contribute to an
environment in which aggression is more likely to occur.
Healthcare workers - particularly women and those in frontline
roles - are exposed not only to physical assaults but also to
verbal abuse, threats, harassment, and structural violence
perpetuated by institutional neglect and policy deficiencies.
The consequences of such violence are profound, including
psychological distress, burnout, post-traumatic stress disorder
(PTSD), and reduced professional efficacy. These effects lead
to increased absenteeism, staff turnover, and compromised
patient care, ultimately affecting the functionality and
sustainability of healthcare systems.

This session underscores the need for a comprehensive, multi-
level response. Key recommendations include the
implementation of zero-tolerance policies, mandatory de-
escalation and conflict-resolution training, improved reporting
and legal protection mechanisms, and organizational
investments in staff mental health and workplace safety
infrastructure.

Recognizing and addressing violence in healthcare is a moral,
professional, and systemic imperative. Ensuring a safe working
environment for healthcare professionals is essential not only for
their own well-being but also for the delivery of equitable, high-
quality patient care and the long-term resilience of health
systems.
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‘Being doctor of your own”: Self awareness
and management

Zerrin Gamsizkan

Diizce University Faculty of Medicine Department of Family Medicine, Duzce,
Turkiye E-mail: zgamsizkan@yahoo.com

Speech Summary:

In recent years, medicine has become a profession that requires
a lot of workload and intense stress. When we look at the
literature, we see that thousands of studies have been
conducted on burnout and mental resilience. While trying to
increase the well-being and comfort of patients, we have started
to ignore the quality of our own health. Due to this neglect due to
heavy workload, we encounter healthcare professionals who
have health problems every day.

Interventions that increase the well-being of healthcare
professionals have begun to be implemented, albeit in small
amounts, to help them live longer and more functionally and
provide services. In this presentation, | wanted to briefly share
examples and recommendations in these intervention practices.
It is recommended to use technology and expand team-based
work to reduce increased documentation and workload. In some
centers, professional coaching programs are implemented for
healthcare professionals and positive results are obtained. The
coaching program includes topics such as personal nutrition,
exercise, awareness, and communication skills. Regular
mindfulness-based interventions are again good results and
practices appreciated by healthcare professionals.

Support programs for young doctors and residents, continuing
education practices and peer support programs are also
noteworthy among good practices. Some authors suggest “All
physicians should have a primary care physician, provide
wellness time” and provide a day or half-day annually for the
purpose of seeing their primary care physician. And some
authors suggest; “Organize a sports day event”. All of these
can be highly effective when implemented and accessible to
healthcare professionals.
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"Am | protected enough?": Primary prevention
for doctors

Duygu Ayhan Bager

Hacettepe University School of Medicine Department of Family Medicine, Ankara,
Tirkiye E-mail: dr.duyguayhan@gmail.com

Keywords / Anahtar Kelimeler: Primary Prevention;
Physicians; Occupational Health; Lifestyle; Burnout,
Professional; Health Promotion; Health Behavior; Stress,
Psychological; Vaccination; Health Personnel

Speech Summary:

While physicians are at the forefront of promoting health and
preventing disease in the general population, their own
preventive health needs are often neglected. This presentation
focuses on the application of primary prevention strategies to
physicians themselves, highlighting their vulnerability to a range
of preventable conditions due to the unique demands of the
profession.

Doctors face long working hours, high occupational stress, shift
work, poor dietary patterns, inadequate physical activity, and
reluctance to seek timely care. These factors contribute to
elevated risks for cardiovascular disease, metabolic syndrome,
mental health disorders, musculoskeletal issues, and burnout.
Despite their extensive medical training, many physicians do not
routinely engage in behaviors that promote their own health,
including vaccination, health screenings, and lifestyle
modification.

This session aims to redefine doctors not only as care providers
but also as a priority population for targeted primary prevention.
The key domains explored include healthy nutrition, physical
activity integration into busy routines, stress management
techniques, immunization adherence, and age-appropriate
screening. Additionally, organizational strategies such as
institutional wellness programs, peer support systems, and
protected time for personal health maintenance are discussed.
By investing in the health of physicians, we not only improve
their individual quality of life but also enhance the quality of care
they deliver, reduce workforce turnover, and ensure the
sustainability of health systems.
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Psychosocial health of family doctors - beyond
resilience and burnout

Radost Asenova

Medical University of Plovdiv - Department of Urology and General Medicine,
Plovdiv, Bulgaria E-mail: radost_assenova@yahoo.com

Speech Summary:

Family doctors are expected to provide compassionate, patient-
centered care while navigating increasing workloads,
administrative burdens, and the emotional weight of their
profession. Discussions on physician well-being often focus on
burnout and resilience, but psychosocial health extends far
beyond these concepts. It is not just about avoiding exhaustion-
it is about sustaining a fulfilling, meaningful career without
sacrificing personal well-being.

This presentation will explore the complex interplay of
emotional, cognitive, and social factors that shape the
psychosocial health of family doctors. Rather than viewing well-
being as an individual responsibility, it will highlight the
structural, cultural, and professional challenges that influence
doctors’ mental and emotional states. It will also consider how
medical training, professional expectations, and workplace
dynamics contribute to long-term well-being or distress.
Drawing on evidence from research and real-world experiences,
the presentation will address key questions: What makes family
medicine both rewarding and depleting? How can doctors
maintain emotional balance in an environment of increasing
expectations? What shifts are needed-both personally and
systemically-to create a sustainable career path?

Psychosocial health is not just about stress management or
work-life balance; it is about redefining professional well-being
in a way that aligns with both personal fulfillment and the
realities of modern practice. This presentation aims to challenge
conventional perspectives and offer a broader, more nuanced
understanding of what it truly means to thrive as a family doctor.
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Aile Hekimligi Polikliniklerine Basvuran 18-65
Yas Arasi Bireylerde Saglik Okuryazarhgi
Diizeyi ile Metabolik Sendromun iligkisi

Oguzhan Okten, Emine Zeynep Tuzcular Vural, Isik Génenc,
Memet Tagkin Egici

Saglik Bilimleri Universitesi Haydarpasa Numune Egitim ve Arastirma Hastanesi,
34852 istanbul, Tiirkiye E-mail: oguzhanokten35@gmail.com

Presentation on 25/04/2025 06:00 in "Online Oral Presentations 1" by Oguzhan Okten

Keywords / Anahtar Kelimeler: Aile hekimligi; kronik hastalik;
metabolik sendrom; sagdlik okuryazarlgi

Aim:

Metabolik sendrom (MetS), kardiyovaskiiler hastaliklar ve tip 2
diyabet gibi ciddi kronik hastaliklarin gelisme riskini artirmasi
nedeniyle toplum sadhd agisindan énemli bir halk sadhgi
sorunudur. Galismanin amaci, Aile Hekimligi polikliniklerine
basvuran 18-65 yas arasi kisilerde MetS yayginlidini belirlemek,
saglik okuryazarhd (SQY) diizeyini gozlemlemek ve SOY
dizeyi ile MetS ve kriterleri arasindaki farklan
degerlendirmektir.

Method:

Bu calisma, SBU Haydarpasa Numune Egitim ve Arastirma
Hastanesi Aile Hekimligi polikliniklerine bagvuran ve ¢alismaya
katiima kriterlerini karsilayan 337 gonullu ile yUrGtGimugtdr.
MetS tanisi igin harmonize MetS kriterleri kullaniimigtir. SOY
dlzeyinin belirlenmesi igin katilimcilarin  Tlrkiye Saglk
Okuryazarligi Olcegi-32'yi (TSOY-32) cevaplamasi istenmistir.
Yetersiz ve sorunlu-sinirh SOY duzeyleri ‘kisith SOY dlzeyi’
olarak birlestirilmistir. Istatistiksel anlamlilik sinir p < 0,05 olarak
belirlenmisgtir.

Results:

Galismaya katilan bireylerde MetS sikligi %38,9 olarak
saptanmigtir. MetS kriterleri iginde en sik gorilen bilesen %49,3
ile kan basinci yuksekligi (KBY) olarak tespit edilmigtir.
TSOY-32 siniflamasina gére, katiimcilarin %46’sinin kisith SOY
dlzeyine sahip oldugu belirlenmistir. Tium katiimcilarda KBY
kriteri ile toplam SOY dlzeyi arasinda istatistiksel olarak anlamli
fark bulunmugken (p = 0,004), kadinlarda KBY (p = 0,005),
artmis aclik plazma glukoz diizeyi (p = 0,034) ve MetS varlid (p
= 0,030) ile SOY dlzeyi arasinda istatistiksel olarak anlamli
farkliik saptanmistir.

Conclusions:

Galismamizda, disik SQOY diuzeyine sahip kadinlarda MetS
sikhdinin anlaml derecede yiksek oldudu tespit edilmistir.
MetS’nin 6nlenmesi ve tedavisinde, aile hekimlerinin sirekli ve
bitinctl bir bakim sunmasi giderek daha o6nemli héle
gelmektedir. Bu dogrultuda, MetS’nin erken tani ve yonetimine
katki sa@layabilmek amaciyla birinci basamak saglik
hizmetlerinde SOY dlzeyini artirmaya yonelik yaklagimlarin
faydali olabilecegini diistinmekteyiz.
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Effects of Smoking in Chrohn’s Disease: Does
Smoking Exacerbate Disease Status?

Cemil Burak Kulle

Istanbul University, Faculty of Medicine, 34662 Istanbul, Tirkiye E-mail:
cemilburakkulle@gmail.com

Presentation on 25/04/2025 06:00 in "Online Oral Presentations 1" by Cemil Burak Kulle

Keywords / Anahtar Kelimeler: Sigarette smoking, Crohn's
disease

Aim:

Cigarette smoking is a major risk factor and reason for
gastrointestinal inflammation. Although cigarette smoking is a
protective factor for the development and progression of
ulcerative colitis, cigarette smoking is an important risk factor for
the progression and medical exacerbation in Crohn’s Disease
(CD). The aim of this study was to determine the preoperative
adverse effects of cigarette smoking in CD.

Method:

In this retrospective study all Crohn’s Disease patients, who
underwent major resection surgery between December 2006
and December 2024 were identified from the institution’s
database and enrolled into the study. The evaluation was
focused on patients’ characteristics, habit of smoking, type and
location of involvement of disease, change in preoperative
medical treatment due to resistance or progression,
hospitalization due to disease status and need for surgery.
These data were obtained by reviewing the patients' admission
files and policlinic follow-up records in the Department of
General Surgery and Gastroenterology.

Results:

Out of 137 patients 94 were male (69%) and 43 (31%) were
female. The mean age of the patients was 38 (18-73) years. All
of the patients were heavy smokers. The lesion was mainly
located in the ileocecal region (66%) and presented mainly with
a stenosing pattern (64.3%). Only 12 (9%) of the patients with
had extraintestinal manifestation due to CD. Out of 137 patients
114 (83%) patients with a current history of cigarette smoking
had at least one hospitalization due to medical treatment
resistance or progression in the preoperative period.

Conclusions:

In our study cigarette smoking led to prolonged preoperative
medical use, to at least one hospitalization due to disease
exacerbation and obligatory surgery due to CD resistance or
progression under medical treatment. That is why all patients
especially those with CD, should be encouraged to quit smoking
in order to prevent disease resistance or progression in CD.
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Subakut/kronik inmeli Hastalarda Kompleks
Boélgesel Agri Sendromu Tip 1 Tedavisinde
Kontrast Banyo Ve Ultrason Tedavisinin
Etkinliginin Karsilastiriimasi

Tugba Kulle

Fatih Sultan Mehmet Training and Research Hospital, 34662 istanbul, Tirkiye E-
mail: yesilyurt.tugba@gmail.com

Presentation on 25/04/2025 06:00 in "Online Oral Presentations 1" by Tugba Kulle

Keywords / Anahtar Kelimeler: inme, serebrovaskiiler
hastalik, kompleks boélgesel agri sendromu, refleks sempatik
distrofi, Budapeste kriterleri, kontrast banyo, ultrason

Aim:

Subakut/kronik inmeli hastalarda kompleks bdlgesel agri
sendromu tip 1 tedavisinde konvansiyonel rehabilitasyon
programina ek olarak uygulanan fizik tedavi ajanlarindan
kontrast banyo (KB) ve kesikli su i¢i ultrason (US) tedavisinin
agri, KBAS Kklinigi ve uUst ekstremite fonksiyonlari (zerine
etkisinin karsilagtiriimaktir.

Method:

istanbul Fizik Tedavi Rehabilitasyon Saglk Aragtirma ve
Uygulama Merkezi Fizik Tedavi Rehabilitasyon Klinigi’'nde Ocak
2017-Ocak 2018 tarihlerinde yatarak tedavi gbéren inme
hastalarindan KBAS tip 1 tanisi alanlar retrospektif incelendi. ilk
kez iskemik veya hemorajik inme gegiren, olay tarihi Gizerinden
en az 1.5 ay gecgen, Ust ekstremitede modifiye Budapeste
kriterlerine gore KBAS tip 1 tamisi konan, Brunnstrom (st
ekstremitesi evre 1-5 olan ve 40-80 yas arasl hastalar
calismaya dahil edildi. Dahil edilme kriterlerine uyan 20 hastanin
10’u konvansiyonel rehabilitasyon programina ek olarak 15 giin
siireyle KB ve 10’u da 15 seans kesikli su ici US tedavisi almigti.
Hastalarin demografik verileri ile baslangi¢, tedavi bitimi ve
tedavi bitiminden 1 ay sonraki Viziel Analog Skalasi (VAS),
Brunnstrom evrelemesi, Modifiye Ashworth Skalasi (MAS),
KBAS klinik &zellikleri, Ust ekstremite eklem hareket agikligi
(EHA) ve Fugl-Meyer (st ekstremite  sensorimotor
degerlendirme dlcedi incelendi.

Results:

KBAS klinik bulgulari degerlendirildiginde iki grup arasinda
tedavi 6ncesi (TO), 1. kontrol ve 2. kontrollerde istatistiksel
olarak anlaml farklilk saptanmadi (p>0,025). Fakat spontan
agr ve hareket agrisi Uzerine iki tedavi ydntemi de esit dlizeyde
etkili bulunmustur (p<0,025). US grubunda Fugl-Meyer
Olceginin el dederlendirmesi disinda her iki grupta Fugl-Meyer
Olceginde istatistiksel anlamli  degisiklik  saptanmadi.
Brunnstrom ve MAS degerlendirildiginde grup ici
kiyaslamalarda anlaml bir degisim ve kontrollerde iki grup
kiyaslandiginda anlamli farklilik saptanmadi. EHA agisindan KB
grubunda MKF-pasif ekstansiyon ve dirsek-pasif fleksiyon
EHA'da ve US grubunda omuz-aktif fleksiyon EHA’da
istatistiksel anlamli dizelme saptandi.

Conclusions:

KBAS klinik bulgularindan spontan agri ve hareket agrisi
Uzerine iki tedavi yontemi de esit diizeyde etkili bulundugu igin
KBAS tedavisinde su i¢i kesikli US’yi KBAS tedavisinde altin
standart sayilan KB’ye iyi bir alternatif olabilir.
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Aile Hekimlerinin Pediatrik Anafilaksi Hakkinda
Bilgi ve Tutum Diizeyleri

Hilal Ozkaya', Sibel Baktir Altuntas’, Nevin Kurt?, Erdogan Eris’

1. Basaksehir Cam ve Sakura Sehir Hastanesi Aile Hekimligi Klinigi, 34668
istanbul, Tirkiye E-mail: hilal.ozkaya@sbu.edu.tr

2. Basaksehir Gam ve Sakura Sehir Hastanesi, Gocuk Sagligi ve Hastaliklari
Klinigi

Presentation on 26/04/2025 06:00 in "Oral Presentations 1 (in-person)" by Hilal Ozkaya

Keywords / Anahtar Kelimeler: Anafilaksi, aile hekimligi,
¢ocuk saglidr,

Aim:

Bu galisma ile aile sagligi merkezlerinde (ASM) verilmekte olan
cocukluk cad bagisiklama hizmetleri ve tedavi uygulamalari
sirasinda ve sonrasinda gelisme ihtimali bulunan pediatrik
anaflaksi (PA) hakkinda aile hekimlerinin bilgi dlzeyini
arastirmak amaclanmisgtir.

Method:

Calisma kesitsel tipte dizayn edilmistir. Gerekli idari ve etik
izinler alindiktan sonra istanbul ilinde ASM.lerde gérev
yapmakta olan aile hekimlerinden 321 hekime ulagilarak,
sosyodemografik bilgileri ve PA hakkinda bilgi sorularindan
olusan anket uygulanmistir. Elde edilen veriler istatistiksel
analize tabi tutulmus ve analiz sonuclarinda p<0.05 degeri
istatistiksel olarak anlamli kabul edilmigtir.

Results:

Aile hekimlerinin yas ortalamasi 38,15+9,36 yil olup ¢cogunlugu
(%57.3) kadin ve %41,7 oraninda 6-15 yil arasi mesleki
deneyime sahiptiler. Aile hekimleri %13.1 oraninda meslek
hayatinda PA ile karsilasmist, %60.1 oraninda ise ASM'de
anafilaksi eylem planina sahipti. Simdiye dek adrenalin
otoenjektorl regete eden aile hekimi orani %12.1 idi. Yirmi
dokuz sorudan olusan Anafilaksi Bilgi Anketi'nin cutoff degeri
bulunmayip alinacak max puan 29 idi. Aile hekimlerinin anketten
aldiklar puan ortalamasi 20.91 idi. Hekimlerin yagi ile alinan
puan arasinda negatif bir iliski mevcuttu. Cinsiyet, mesleki
deneyim yili ve uzmanlk durumu ile alinan puan arasinda iligki
bulunmamigken, PA hakkinda egitim almis olma, PA gegiren
hasta ile karsilasmig ve ayrica tedavi etmis olma, ASM'de
adrenalin bulunmasi, PA acil eylem plani olmasi ve adrenalin
otoenjektérinl duymus olmaile Bilgi puani arasinda istatistiksel
olarak anlamli iligki tespit edildi.

Conclusions:

PA, yetiskinlerde gérilen anafilaksiye gére daha atipik bir
klinikle seyredebilmekte ve erken tanisi Snhem arz etmektedir. Bu
calismada istanbul ilinde gérev yapan aile hekimlerinin konu
hakkinda bilgi dizeylerinin yeterli diizeyde oldugu, hekimlerin
farkindaliklarinin yiksek oldugu goézlenmistir. PA hakkinda
hizmet igi egitimlerin devaminin 6nemli oldugu gértlmektedir.
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Beyond Aesthetics: Understanding the Impact
and Surgical Treatment of Chest Wall
Deformities in Young Adults

Salih Duman, Arda Sargll

Istanbul University Istanbul School of Medicine, 34093 istanbul, Tiirkiye E-mail:
sarigul.arda.md@gmail.com

Presentation on 26/04/2025 06:00 in "Oral Presentations 1 (in-person)" by Arda Sarigil

Keywords / Anahtar Kelimeler: Chest wall deformities,
Pectus excavatum, Pectus carinatum, Minimally invasive
surgery

Aim:

Chest wall deformities, primarily pectus excavatum and pectus
carinatum, are typically diagnosed in adolescence but may
persist into adulthood if untreated, potentially affecting cardiac,
respiratory and psychological well-being. While surgical
correction is well-established in younger patients, its role in
young adults (18-24 years old) remains debated due to
concerns about increased rigidity of the chest wall,
postoperative pain, and complication rates. This study
evaluates surgical outcomes, pain management, and long-term
results in young adults undergoing pectus repair.

Method:

This retrospective study analyzed 25 patients who underwent
pectus deformity surgery at Istanbul University, Istanbul School
of Medicine between 2000 and 2024.

Results:

A total of 25 patients were included, with a median age of 20
years (range: 18-24). Seventeen (68%) were male, and 8 (32%)
were female. Emotional distress was the leading complaintin 20
patients (80%), while cardiac (12%) and respiratory (8%)
symptoms were less common. A family history of pectus
deformities was noted in 13 patients (52%). Minimally invasive
repair (MIRP) was performed in 22 patients (88%), with a
median hospital stay of 2 days (range: 1-4). Re-surgery was
required in 4 patients (16%) due to bar dislocation. The median
pectus bar duration was 4 years (range: 2-5), and no
recurrences were observed after removal.

Conclusions:

Surgical correction of chest wall deformities in young adults is
generally safe and effective, though modifications such as
longer bar placement duration or considering open surgical
techniqgues may be necessary due to increased chest wall
rigidity and pain management considerations. Early evaluation
and referral could be beneficial; as timely intervention may help
reduce surgical complexity. While minimally invasive repair
remains a viable option, careful patient selection and thoughtful
postoperative management may contribute to better outcomes.
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Bir Egitim ve Arastirma Hastanesi Cocuk Acil
Servisinden istenen Cocuk ve Ergen Psikiyatri
Konsiiltasyonlarinin incelenmesi

Esra Okyar

Tekirdag Namik Kemal Universitesi Tip Fakiiltesi, Tekirdag, Tirkiye E-mail:
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Aim:

Acil servislerden en sik intihar girisimi, agresyon, madde
kullanimi ve somatik belirtiler gibi nedenlerle ¢cocuk ve ergen
psikiyatri konstltasyonu istenmektedir. Cocuk ve ergenlerin
psikiyatrik yakinmalari nedeniyle acil servis bagvurularinin arttigi
belirtiimektedir. Bu basvurularin bazilari hayat tehdit eder
niteliktedir. Bu ¢alismada bir egitim ve arastirma hastanesi acil
servisinden bir yillik strecgte istenen ¢ocuk ve ergen psikiyatri
konsultasyonlarinin incelenmesi amaclanmigtir.

Method:

Arastirma retrospektif dosya taramasi olarak yapilmistir.
Arastirma i¢cin etik kurul onayr alinmistir. Arastirmaya
01.07.2023-01.07.2024 tarihleri arasinda hastane otomasyon
sistemi izerinden Cocuk ve Ergen Ruh Sagligi ve Hastaliklari
klinigine Cocuk Acil ve Travma Acil servislerinden konslilte
edilmis tim vakalar dahil edilmistir. Bu vakalarin sayi, yas,
cinsiyet, hastaneye basvuru saati, bagvuru nedeni, Cocuk ve
Ergen Psikiyatri klinigine konsultasyon nedeni, suisid nedeniyle
basvuru yapildiysa girisimin hangi ydntemle yapildidi ile ilgili
veriler uygun istatistiksel ydntemler kullanilarak incelenmistir.

Results:

141 (%77) kiz ve 41 (%23) erkek olmak Uzere toplam 182
vakanin konsilte edildi§i saptandi. Vakalarin yas ortalamasi
15,78+2,28 idi. Kizlarin yas ortalamasi 16,01+1,67, erkeklerin
yas ortalamasi ise 14,85+3,55 olarak saptandi. Bagvurularin en
¢ok temmuz (%12,6), nisan (%12,1) ve eylll (%12,1) aylarinda
ve aksam saatlerinde (17.00-23.59) yapildigi belirlendi (%41,8’
i). En sik basvuru ve konstltasyon istem nedeninin suisid
girisimi oldugu (n=83) ve suisid yontemlerinden de en cok ilag
icmenin (%75,5) goruldigu saptand. Kizlarda suisid distincesi,
suisid girisimi ve parasuisidal davranis en sik konsultasyon
sebebiydi (n=103) ve erkeklere gbére anlamh olarak daha
fazlaydi (p=0,000). Alkol ve madde kullanimi ile ilgili bagvurular
erkeklerde kizlara gore anlamli olarak daha sik bulundu
(p<0,05).

Conclusions:

Bu bulgular ¢cocuk ve ergenlerde acil bagvurularinin daha ¢ok
suisid girisimi nedeniyle yapildigini, kiz cinsiyetin ve ergenlik
ddneminde olmanin suisid nedeniyle acil bagvurular igin riskli
oldugunu gostermektedir. Gocuk ve ergenlerde psikiyatrik
nedenlerle yapilan acil servis bagvurularinda ¢ocuk ve ergen
psikiyatri degerlendirmesinin intihar riskinin belirlenmesi, tani ve
tedavi slrecinin planlanmasi agisindan 6énemli  oldugu
disUnlimektedir.
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Aim:
to assess the knowledge, confidence, and perceptions of
general practitioners (GPs) regarding genetic testing in primary
care.

Method:

A cross-sectional study was conducted among 50 GPs,
assessing their knowledge, confidence, and perceptions
regarding genetic testing through a structured questionnaire.
The survey covered familiarity with genetic principles, the ability
to interpret results, and barriers to implementation in clinical
practice.

Results:

38 of participants were female (76%), 14 (28%) male. 44 (88%)
GPs have a specialty in general medicine. The study revealed
significant gaps in GPs' knowledge and confidence related to
genetic testing. Only 2% (n=1) reported feeling confident in
explaining genetic test results to patients, while 95% (n=48)
admitted they lacked sufficient knowledge to recommend
appropriate tests. Concerns about the ethical and psychological
impact of genetic results were reported by 68% (n=34) of
respondents, and 58% (n=29) expressed fear that testing could
cause unnecessary anxiety for patients. Additionally, 95%
(n=48) were unsure how to properly interpret results or integrate
them into clinical decision-making. 80% (n=40) stated they
needed further training in genetics to feel competent in
discussing genetic testing with patients. Time constraints (56%)
and lack of access to genetic counseling services (62%) were
also identified as major barriers.

Conclusions:

This study highlights significant gaps in GPs' knowledge,
confidence, and ability to integrate genetic testing into primary
care. Many GPs lack the necessary understanding to
recommend tests, interpret results, or counsel patients, with
time constraints and limited access to genetic services posing
additional barriers. Addressing these challenges requires
targeted education, clear guidelines, and decision-support tools
to improve knowledge and clinical application. Expanding
collaboration with genetic specialists and enhancing access to
genetic counseling services will further support integration.
Implementing these strategies will strengthen the role of genetic
testing in primary care and improve patient outcomes.

Full Text

Background

Genetic testing is increasingly integrated into modern medicine,

yet its implementation in primary care remains limited. General
practitioners (GPs) play a crucial role in identifying at-risk
patients, providing initial genetic counseling, and facilitating
referrals. However, their level of knowledge, confidence, and
attitudes toward genetic testing remain key barriers.

Aim

The study aimed to assess the knowledge, confidence, and
perceptions of general practitioners (GPs) regarding genetic
testing in primary care.

Methods

A cross-sectional study was conducted among 50 GPs in
January 2025, assessing their knowledge, confidence, and
perceptions regarding genetic testing through a structured
questionnaire. The survey covered familiarity with genetic
principles, the ability to interpret results, and barriers to
implementation in clinical practice.

Results

38 of participants were female (76%), 14 (28%) male (fig. 1).

Fig. 1: Gender Distribution of GPs (n=50)

Male {24%)

24%

T6%
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Fig. 1
Gender Distribution of GPs (n=50)

44 (88%) GPs have a specialty in general medicine (fig. 2).
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Fig. 2: GPs with Specialty in General Medicine (n=50)
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Fig. 2. GPs with Specialty in General Medicine (n=50)

The study revealed significant gaps in GPs' knowledge and
confidence related to genetic testing. Only 2% (n=1) reported
feeling confident in explaining genetic test results to patients,
while 95% (n=48) admitted they lacked sufficient knowledge to
recommend appropriate tests (fig. 3).

Fig. 3: GPs Confidence and Knowledge in Genetic Testing (n=50)
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Fig. 3 GPs Confidence and Knowledge in Genetic Testing
(n=50)

Concerns about the ethical and psychological impact of
genetic results were reported by 68% (n=34) of respondents,
and 58% (n=29) expressed fear that testing could cause
unnecessary anxiety for patients (fig. 5).

Fig. 4: Ethical and Emotional Concerns about Genetic Testing (n=50)
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Fig. 4 Ethical and Emotional Concerns About Generic

Testing

Additionally, 95% (n=48) were unsure how to properly interpret
results or integrate them into clinical decision-making, 80%
(n=40) stated they needed further training in genetics to feel
competent in discussing genetic testing with patients. (fig. 5).

Fig. 5: Clinical Integration and Training Needs in Genetics (n=50)
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Fig. 5 Clinical Integration and Training Needs in
Genetics

Time constraints (56%) and lack of access to genetic
counseling services (62%) were also identified as major barriers

(fig. 6).

Fig. 6: Additional Major Barriers to Genetic Testing in Primary Care (n=50)
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Fig. 6 Additional Major Barriers to Genetic Testing in
Primary Care

Conclusion

This study highlights significant gaps in GPs' knowledge,
confidence, and ability to integrate genetic testing into primary
care. Many GPs lack the necessary understanding to
recommend tests, interpret results, or counsel patients, with
time constraints and limited access to genetic services posing
additional barriers. Addressing these challenges requires
targeted education, clear guidelines, and
decision-support tools to improve knowledge and clinical
application. Expanding collaboration with genetic
specialists and enhancing access to genetic counseling
services will further support integration. Implementing these
strategies will strengthen the role of genetic testing in primary
care and improve patient outcomes.
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Aim:

Aragtirmamizda Istanbul’un farkli ilgelerindeki gile saghg
merkezlerinde gorev yapan aile

hekimlerinin, primer bagisiklama ve asi uygulamalarinda
karsilastiklar asi kararsizliklari

konusundaki yaklagimlarinin nitel arastirma bakis agisi ile
degerlendirilmesi amaglanmigtir.

Asi kararsizhdi getirecedi sonuglar nedeni ile bir kriz olarak
disUnlImis ve aile hekimlerinin

yaklasimlari ve de@erlendirmelerinin kriz yénetimi bakis agisi ile
ele alinmasi amaglanmigtir.

Method:

Galismada derinlemesine ylz ylze gorisme yOntemi
kullanilmistir.

Yiz yuze derinlemesine gérismenin anket sorulari 2 bolim ve
toplam 11 sorudan

olusmustur. Sorular literatir dogrultusunda ve konunun
uzmanlari ve 6gretim

Uyelerinin  goérUgleri  alinarak  hazirlanmigtir.
katilimcilarin asilama ve agi kararsizig,

as! kararsizh@i krizi ve kriz yénetim uygulamalar konusundaki
gorislerine yonelik sorular

sorulmustur.

Calismada

Results:

Katihmcilara agi kararsizh§ nedenleri soruldujunda %46,8'i
asilarin igerigine gtivenilmedigini,

%37,5’i sliregelen yanlis inaniglar ve tarikatlarin sdylemlerine
guvenildigini, %31,25’i bilgi

kirliligine maruz kalindigini, dogru bilgi ile yanhs bilgiyi ayirt
edememe durumu ve cehalet

sonucu oldugunu, %25’i bilgi dezenformasyonu nedenleri ile
kararsizlik olustugunu

belirtmiglerdir.

Katiimcilara “mevcut durumda asi kararsizhiginin  saglk
alaninda bir krize yol

acip agmayacag!” sorulmustur. %81,25’i kararsizigin krize yol
acacagini, %15,62’si toplum

bagisikhdinin diismesi bile birlikte bulagici hastaliklarin bas
gOsterecegini, %9,37’si mevcut

seviyede kalirsa krize yol agmayacagini vurgulamiglardir.
Katiimcilarin “agi kararsizligina karsi izledikleri yol” sorulmus ve
%40,62’si

asl karsiti olanlarin kafasindaki soru isaretlerini gidermeye
calistiklarini, %31,25'’i kisilere

asinin yararlarini anlatarak asi olunmamasi durumunda ortaya
¢ikacak etkilerden bahsederek

Olim oranlarina degindiklerini ve %12,50’si empati yoluyla
degerlendirme yaptiklarini ifade
etmiglerdir.

Conclusions:

Literatirde ag! kararsizliyi konusunda galigmalara blyik yer
verilmesine

ragmen, agl kararsiziginin saglk alaninda bir kriz olarak ele
alindigi ve kriz yénetimi

uygulamalar agisindan degerlendirildigi arastirmalarin eksik
oldugu goérilmastir. Giderek

artan agl kararsizhginin etkisi, saglk, toplumsal ve ekonomik
agidan getirecegi yuklerle bir

kriz olusturabilecegine dikkat geken daha fazla galismaya yer
verilmesi 6nerilmektedir.
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Aim:
To study the attitudes, challenges, and opportunities in the
usage of telemedicine in Bulgaria

Method:
A pilot study of 50 GP practices was conducted. A special
questionnaire was developed

Results:

38 of participants were female (76%), 14 (28%) male, divided
into 5 age groups 25-34 years (8 or 16%), 35-44 (2 or 4%),
45-54 (4 or 8%), 55-64 (33 or 66%), 65 and older (3 or 6%).
99% were individual practices, 84% were located in a city. 44
(88%) GPs have specialty in general medicine. 100% supported
implementing telehealth into daily practice. 84% (42) agree that
telehealth improves access to healthcare for patients in remote
or underserved areas. All believe that telehealth reduces the
burden of travel for patients and caregivers and these
appointments save time for both parties. 94% (47) agree itis a
cost-effective solution for healthcare delivery compared to
traditional methods. 98% (49) point out the limitations with
performing comprehensive physical examinations being the
biggest disadvantage, followed by possibilities for technical
difficulties in 98% (48). 90% (45) agree that telemedicine
encounters are more vulnerable to privacy and security risks. 92
% (46) do not feel confident to use telehealth technologies
effectively, underscoring the lack of training.

Conclusions:

The majority of GPs were older than 55 years (72%) and
worked in individual city practices. Pointed advantages of
telemedicine were regarding remote areas and cost-saving, but
most of GPs admit lack of physical examinations as a major
limiting factor in addition to technical and privacy issues. The
results point out the need for specific training concerning
telemedicine.

Full Text

Background

Telemedicine enables remote consultations, monitoring, and
treatment using digital technologies. It significantly enhances
patients’ access to healthcare services, particularly in rural and
underserved areas. Its importance is especially evident in
primary care, where continuity, accessibility, and time efficiency
are essential pillars of effective practice. The global COVID-19
pandemic further accelerated the adoption and relevance of
telehealth, highlighting its potential to transform patient care.

Aim

The study aimed to examine the attitudes, challenges, and
opportunities in the usage of telemedicine in Primary Care in
Bulgaria

Method

A cross-sectional study was conducted among 50 GPs in
January 2025, assessing their knowledge, confidence, and
perceptions regarding genetic testing through a structured
questionnaire. The survey covered familiarity with genetic
principles, the ability to interpret results, and barriers to
implementation in clinical practice.

Results

38 of participants were female (76%), 14 (28%) male (fig. 1),
divided into 5 age groups 25-34 years (8 or 16%), 35-44 (2 or

4%), 45-54 (4 or 8%), 55-64 (33 or 66%), 65 and older (3 or
6%) (fig. 2).

Fig. 1: Gender Distribution of GPs (n=50)
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Fig.
1 Gender Distribution of GPs (n=50)
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Fig. 2: Distribution of GPs by Age (n=50)
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Fig. 2 Distribution of GPs by Age (n=50)

99% were individual practices (fig. 3), 84% were located in a
city (fig. 4).

Fig. 3: Type of Practice (n=50)
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Fig. 3 Type of Practice (n=50)

Fig. 5: GP Practice Location (n=50)
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Fig. 4 GP practice location (n=50)

44 (88%) GPs have specialty in general medicine. 100%
supported implementing telehealth into daily practice. 84% (42)
agree that telehealth improves access to healthcare for patients
in remote or underserved areas (fig. 6).

Fig. 6: Telehealth Improves Access to Healthcare (n=50)
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Fig. 6 Telehealth Improves Access to Healthcare (n=50)

All believe that telehealth reduces the burden of travel for
patients and caregivers and these appointments save time for
both parties. 94% (47) agree it is a cost-effective solution for
healthcare delivery compared to traditional methods. 98% (49)
point out the limitations with performing comprehensive physical
examinations being the biggest disadvantage (fig. 7), followed
by possibilities for technical difficulties in 98% (48) (fig. 8).
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Fig. 7: Key Limitations of Telehealth (n=50)
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Fig. 7 Key Limitations of Telehealth (n=50)

90% (45) agree that telemedicine encounters are more
vulnerable to privacy and security risks (fig. 8).

Fig. 8: Privacy and Security Risks in Telehealth (n=50)
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Fig. 8 Privacy and Security Risks in Telehealth (n=50)

92 % (46) do not feel confident to use telehealth technologies
effectively, underscoring the lack of training (fig. 9).

Fig. 9: Confidence in Using Telehealth Technologies (n=50
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Fig. 9 Confidence in Using Telehealth Technologies
(n=50)

Conclusion

The findings of this pilot study reveal a high level of support for
telemedicine integration among general practitioners (GPs) in
Bulgaria, particularly in terms of its benefits for patients in
remote or underserved areas.

Telehealth is perceived as a time-saving, cost-effective, and
accessible solution. However, the overwhelming majority of GPs
report limitations related to the inability to conduct physical
examinations, frequent technical difficulties, and significant
concerns regarding data privacy and security. Most notably,
92% of GPs do not feel confident using telemedicine tools,
which reflects a critical gap in training and digital readiness.

The study also indicates that the typical profile of GPs open to
using telemedicine includes practitioners above the age of 55,
working in individual urban practices. Despite their clinical
experience, their low confidence in digital tools underlines the
urgent need for targeted educational interventions.
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Aim:

In palliative care, nutritional support varies depending on clinical
status, level of consciousness, and gastrointestinal function.
Electrolyteimbalances—especially hypokalemia, hyponatremia,
and hypocalcemia—are frequently observed and often require
replacement. This retrospective study aimed to evaluate the
relationship between nutritional route and electrolyte
replacement needs in hospitalized palliative care patients.

Method:

The study included 30 patients hospitalized in the Palliative
Care Unit of the University of Health Sciences lzmir City
Hospital between January and March 2025. Ten patients were
selected from each nutritional group (oral, enteral, and
parenteral). This study serves as preliminary data for a future
retrospective analysis. Patients were included if they received
consistent nutritional support and had regularly recorded
electrolyte levels during hospitalization. Those with inadequate
electrolyte data, frequent changes in feeding method, or pre-
existing electrolyte disorders were excluded.

Results:

The mean age of the 30 palliative care patients was 70.8 years
(range: 19-100). Of the patients, 56.7% were female (n=17) and
43.3% were male (n=13). It was observed that electrolyte
replacement rates (particularly for sodium, potassium, and
magnesium) were higher in patients receiving parenteral
nutrition compared to other groups. However, the current
sample size was insufficient to reach statistical significance.
This study provides preliminary data for further analyses to be
conducted with a larger patient series. With an increased
number of patients, it is aimed to more robustly demonstrate the
relationship between the route of nutrition and the need for
electrolyte replacement, as well as to perform subgroup
analyses.

Conclusions:

In conclusion, the nutritional route appears to influence
electrolyte replacement needs in palliative care patients. Those
receiving parenteral and enteral nutrition require more frequent
and/or higher doses of electrolyte replacement than those on
oral intake. These findings highlight the importance of close
electrolyte monitoring, especially in patients with non-oral
nutrition. Further prospective studies are recommended to
confirm these results.
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Aim:

Infertility is defined as the inability to conceive despite at least
one year of regular, unprotected sexual intercourse. Globally,
the prevalence of current infertility is estimated to range
between 3.3% and 26.4%, while lifetime infertility rates vary
between 2.6% and 31.8%. This study aims to assess coping
strategies among women undergoing infertility treatment.

Method:

This descriptive cross-sectional study was conducted among
patients undergoing infertility treatment. A total of 24
participants receiving infertility treatment were included in the
study. Data were collected using a semi-structured, self-
administered questionnaire designed to gather information on
sociodemographic characteristics. Additionally, the Ways of
Coping Inventory was utilized. The Student’s t-test and the Chi-
square test was used to compare variables. Statistical
significance was set at p < 0.05.

Results:

The mean age was 30.92+6.11 years, and the mean duration of
marriage was 5.90+3.53 years. Regarding the causes of
infertility, 41.7% were due to female factors, 8.3% due to male
factors, 20.8% had both partners contributing to the cause, and
29.2% had unknown causes. The monthly income level of the
participants was 65,583.33+39,732.71 TL (min: 22,000, max:
150,000). The total score on the Ways of Coping Inventory was
30.67+4.28 (min: 24, max: 37). There was no significant
correlation between age, marriage duration, occupation,
education level and the total Ways of Coping Inventory score (p
values respectively 0.211, 0.159, 0.137, 0.318), however, a
significant positive correlation was found between monthly
income, social support utilization and the total Ways of Coping
Inventory score (p values respectively 0.008, 0.001).

Conclusions:

Studies on infertility and a review of the literature reveal that
many couples consider infertility the greatest crisis in their lives,
and infertile couples often struggle with coping with stress.
Family physicians play a crucial role in infertility treatment by
adopting a patient-centered approach and utilizing their strong
communication skills.

31
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Aim:

Tobacco smoking remains a leading cause of preventable
morbidity and mortality worldwide. Various psychological and
social factors have been implicated in smoking initiation among
adolescents. This study aims to explore the determinants of
smoking behavior and smoking cessation attempts among
patients attending a family health center.

Method:

This descriptive cross-sectional study was conducted and data
were collected using a semi-structured, self-administered
questionnaire designed to obtain information on socio-
demographic characteristics, smoking patterns, willingness to
quit, and cessation attempts. The Student’s t-test an the Chi-
square test was used to assess associations between
categorical variables.

Results:

The mean age of 39 participants was 45.23+13.62 years, with
males comprising 55% of the sample. The mean age of smoking
initiation was 21.05+7.28 years (min:12, max:50 years), and the
average duration of smoking was 20.45+14.86 years. 67.5% of
participants had started smoking at or before the age of 20.
Regarding smoking cessation attempts, 65% of participants
reported having tried to quit at least once. The intention to quit
smoking within the next month was reported by 25% of
participants, while 22.5% expressed a willingness to quit within
6 months. Conversely, 42.5% stated they intended to continue
smoking over the next year. The primary factors influencing
smoking initiation, 52.5% cited social environment and peer
groups, 17.5% reported smoking for pleasure, and 12.5%
mentioned curiosity and imitation. There was no significant
association between participants’ educational level and their
awareness of the adverse health effects of smoking (p = 0.605).

Conclusions:

Public health initiatives targeting vulnerable age groups,
particularly in social settings where peer influence plays a
significant role, are crucial for smoking prevention. Family
physicians play a pivotal role in smoking prevention and
cessation by providing continuous counseling, support, and
intervention strategies tailored to individual patients,
emphasizing the importance of primary care in reducing
smoking prevalence.
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Aim:

Hypertension is an important public health problem because itis
acommon, treatable and preventable disease. This study aimed
to determine the level of self-care and the factors affecting it in
hypertensive individuals living in Edirne city center.

Method:

A total of 405 hypertensive patients aged 18 and above,
registered at 23 family health centers in the city center of Edirne,
were included in the study. The data for the research were
obtained from a 97-item questionnaire, which included
questions about sociodemographic characteristics and
hypertension-related information, along with the Hypertension
Self-Care Profile. Blood pressure was measured under
appropriate conditions before the interview.

Results:

Two hundred and fifteen of the participants (53.1%), were
female and 190 (46.9%) were male. According to the Turkish
Hypertension Consensus Report published in 2019, the
percentage of individuals with both systolic and diastolic blood
pressure values at target blood pressure was determined as
26.91%. Gender, education level, occupation, income, smoking
and alcohol consumption were found to affect self-care in
hypertensive patients. It has been determined that self-care
increases with age and duration of illness. Self-care behaviours
are influenced not only by individuals' habits but also by their
motivation; this helps patients to take a more active role in their
health management by increasing their self-efficacy.

Conclusions:

Family Practice is critical in providing effective self-care in
hypertension management. The low rate of patients with target
blood pressure in our study reveals that this issue should be
addressed more. Blood pressure control can be achieved by
establishing effective communication between the physician and
the patient, providing appropriate counseling to the patient,
establishing diet and exercise programs with a person-centered
approach, ensuring regular blood pressure follow-up and
evaluating the psychosocial dimensions of the patients, and
providing lifestyle habits by considering the self-care habits and
lifestyle of the patients as a priority.
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Aim:

Family medicine is a specialty that constitutes the foundation of
modern healthcare systems and is based on a holistic approach
to protecting and improving the health of individuals and
communities. The Department of Family Medicine at Trakya
University Faculty of Medicine is the first department of family
medicine established in Turkiye.

The department has graduated 195 family medicine specialists
and continues to contribute to primary healthcare delivery in
Edirne, while also training future specialists.

This study aims to evaluate the satisfaction levels regarding the
training process, reasons for discontinuation, and current
professional status of research assistants who began their
residency training but left without completing it for various
reasons.

Method:

A total of 25 research assistants who started their residency in
the Department of Family Medicine at Trakya University
between 2017 and 2024 but subsequently left were invited to
complete an 8-question online survey via Google Forms. The
survey included both open- and closed-ended questions on
demographics, reasons for choosing family medicine,
satisfaction with the training process, and reasons for leaving
the program.

A total of 22 research assistants responded to the survey, while
3 did not participate.

Results:

Most participants stated that they chose family medicine due to
work-life balance and the low frequency of night shifts. The
highest satisfaction was reported for the “working environment,”
while the lowest satisfaction was reported for the “rotation
process.”

The most frequently cited reason for leaving was transferring to
another specialty. A majority of participants expressed
satisfaction with their decision to change departments.

Conclusions:

The findings of this study provide important insights into
improving the quality and sustainability of family medicine
residency training and highlight potential issues related to the
national healthcare system. While satisfaction with the working
environment should be maintained, initiatives should be taken to
improve the content and duration of rotations.
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Aim:

Determining the attitudes of medical school students towards
the profession of medicine at an early stage is important in
terms of developing awareness about their profession. In this
study, we aimed to determine the attitudes of 4th, 5th and 6th
grade students studying at Trakya University Faculty of
Medicine towards the medical profession, the effective factors,
and to determine whether there is a difference between the
attitudes of physician candidates.

Method:

The study included 301 students from the 4th, 5th, and 6th
grades. Data were collected using a questionnaire developed by
the researchers, which contained 55 items—covering
sociodemographic characteristics and the Medical Profession
Attitude Scale.

Results:

Of the participants, 53.8% were female and 46.1% were male.
By grade level, 34.8% were in the 4th year, 31.8% in the 5th,
and 32.2% in the 6th year. The average age of participants was
23.47+1.2 years. The findings showed that female students had
significantly higher attitude scores than male students,
indicating more positive perspectives on the medical profession.
Additionally, a downward trend in attitude scores was observed
from the 4th to the 6th grade. Students who had chosen
medicine willingly and out of a desire to help others, who were
satisfied with their faculty, had their expectations met, and were
not anxious about the future, exhibited more positive attitudes.

Conclusions:

Identifying medical students’ attitudes at an early stage is
crucial for shaping their professional identity. Faculty members
can play an important role as positive role models. Educational
strategies should consider both personal motivations and
systemic factors. In addition, laws and policies related to
healthcare services may also influence professional attitudes. A
deeper understanding of these factors can help improve
medical education and student well-being.

35



36 Oral Presentations / 14. International Trakya Family Medicine Congress Proceedings Book

Oral Presentation / Research

Resident Physician Self-Care: A "Sometimes" Reality

Taha Tugsan Milon, Serdar Oztora, Hamdi Nezih Dagdeviren

Trakya University School of Medicine Department of Family Medicine, 22030
Edirne, Tirkiye E-mail: taha.tugsan.milon@hotmail.com

Presentation on 26/04/2025 07:15 in "Oral Presentations 2 (in-person)" by Taha Tugsan Milon

Keywords / Anahtar Kelimeler: Resident Physicians, Self-
Care, Burnout, Well-being, Medical Education, Work-Life
Balance

Aim:

Residency training is notoriously demanding, placing significant
strain on physician well-being. Effective self-care is crucial for
resident physicians to thrive professionally and personally, and
deliver optimal patient care. This study aimed to explore self-
care attitudes and practices among resident physicians.

Method:

A cross-sectional study was conducted involving 113 resident
physicians at Trakya University. Participants responded to a
questionnaire assessing various self-care behaviors, including
sleep, exercise, diet, breaks, stress management, personal
relationships, social activities, support-seeking, work-life
balance, well-being reflection, and leave utilization.

Results:

The most frequent response across all self-care domains was
"sometimes," highlighting an awareness of self-care importance
but inconsistent implementation in daily routines. While "often”
and "very often" responses were generally low, concerning
proportions of residents reported "never" or "rarely" engaging in
essential self-care practices. Specifically, notable deficits were
identified in areas such as sleep duration (18.6% rarely/never
sleep 7-9 hours), regular exercise (23% rarely/never exercise),
stress management activities (37.5% rarely/never engage), and
making time for personal relationships (35.4% rarely/never
prioritize). Work-life balance was also a significant concern, with
54% rarely/never feeling they have a good balance.

Conclusions:

This study reveals a "sometimes" reality of self-care among
resident physicians, indicating a gap between understanding its
importance and consistent practice. These findings underscore
the need for targeted interventions to promote consistent self-
care habits, address work-life balance, encourage help-seeking
behaviors, and improve time management skills. Institutional
and departmental policies supporting self-care are crucial to
create a supportive environment and mitigate burnout risk,
ultimately fostering well-being and enhancing professional
performance among resident physicians.

Full Text

Resident Physician Self-Care: A "Sometimes" Reality
Introduction
Residency training is renowned for its rigorous demands, often

placing significant strain on physician well-being. Effective self-
care is therefore not just desirable, but essential for resident

physicians to thrive professionally and personally, and to
provide optimal patient care. This cross-sectional study involved
113 resident physicians from Trakya University and explored
self-care attitudes, providing valuable insights into current
practices and areas needing attention.

Observations

¢ "Sometimes" is the most frequent response across all
questions. This suggests that resident physicians are aware
of the importance of self-care practices, but struggle to
consistently implement them in their daily lives. Self-care is
not a regular and reliable part of their routine for most.

e "Never" and "Rarely" responses are consistently
present, indicating a significant portion of residents
struggle with various aspects of self-care. This highlights
potential areas of vulnerability and burnout risk.

e "Often” and "Very often” responses are generally
lower, suggesting a gap between understanding the
importance of self-care and actually practicing it
consistently. There is room for improvement in establishing
regular self-care habits.

Analysis of Each Question:
1. | sleep 7-9 hours most nights.
¢ Most Frequent: Sometimes (35.4%)

e Combined Often/Very Often: 46% (Often: 24.8%, Very
often: 21.2%)

e Combined Never/Rarely: 18.6% (Never: 7.1%, Rarely:
11.5%)

¢ Analysis: While a good portion of residents (46%) often or
very often achieve adequate sleep, the largest group only
manages it "sometimes". A concerning 18.6% rarely or never
get enough sleep, highlighting sleep deprivation as a potential
issue.

2. | practice regular physical exercise (at least 3 times a
week).
¢ Most Frequent: Sometimes (39.8%)

e Combined Often/Very Often: 37.1% (Often: 21.2%, Very
often: 15.9%)

e Combined Never/Rarely: 23% (Never: 10.6%, Rarely:
12.4%)

¢ Analysis: Similar to sleep, exercise is often inconsistent. The
majority practice it "sometimes", and a notable 23% rarely or
never exercise regularly. This suggests a need to promote
and facilitate physical activity among residents.

3. | eat a balanced and nutritious diet.
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¢ Most Frequent: Sometimes (38.9%)

e Combined Often/Very Often: 49.5% (Often: 32.7%, Very
often: 16.8%)

e Combined Never/Rarely: 17% (Never: 8%, Rarely: 9%)

* Analysis: Diet appears to be slightly better than sleep and
exercise. Almost half report often or very often eating
nutritiously. However, "sometimes" remains the most common
answer, and 17% struggle with maintaining a balanced diet.

4. | take regular breaks during my workday.
¢ Most Frequent: Sometimes (34.5%)

e Combined Often/Very Often: 48.7% (Often: 25.7%, Very
often: 23%)

e Combined Never/Rarely: 33.6% (Never: 10.6%, Rarely:
23%)

¢ Analysis: Taking regular breaks is a challenge for many.
While almost half take breaks often or very often, a significant
33.6% rarely or never do. This highlights potential for burnout
due to lack of rest during work hours.

5. | participate in activities that help me manage my
stress (e.g., meditation, hobbies).

¢ Most Frequent: Sometimes (33%)

e Combined Often/Very Often: 29.5% (Often: 23.2%, Very
often: 6.3%)

e Combined Never/Rarely: 37.5% (Never: 10.7%, Rarely:
26.8%)

¢ Analysis: Stress management activities are not consistently
practiced. More residents rarely or never engage in these
activities than those who do often or very often. This is
concerning given the stressful nature of residency.

6. | make time for my personal relationships.
¢ Most Frequent: Sometimes (57.5%) - Significantly high.

e Combined Often/Very Often: 7.1% (Often: 5.3%, Very
often: 1.8%) - Very low.

e Combined Never/Rarely: 35.4% (Never: 13.3%, Rarely:
22.1%)

¢ Analysis: Making time for personal relationships is a major
area of concern. The vast majority only "sometimes" manage
this, and very few prioritize it often or very often. A substantial
35.4% rarely or never make time for personal relationships,
indicating potential social isolation and lack of support.

7. 1 make time for social activities.
¢ Most Frequent: Sometimes (48.7%)

e Combined Often/Very Often: 32.7% (Often: 32.7%, Very
often: 0%)

e Combined Never/Rarely: 18.6% (Never: 8%, Rarely:
10.6%)

¢ Analysis: Social activities are also often relegated to
"sometimes". While a decent portion do it often, a notable
18.6% rarely or never make time for social engagement,
potentially impacting social well-being.

8. | actively seek support from colleagues, friends, or
family when | need it.

¢ Most Frequent: Sometimes (54.9%)

e Combined Often/Very Often: 7% (Often: 7%, Very often:
0%) - Very low.

e Combined Never/Rarely: 38.1% (Never: 19.5%, Rarely:
18.6%) - Very high.

¢ Analysis: Seeking support is a critical area of concern. Over
half only "sometimes" seek help, and a large 38.1% rarely or
never seek support when needed. This suggests potential
barriers to seeking help and highlights a need to encourage
and normalize help-seeking behaviors.

9. I feel like | have a good work-life balance.
¢ Most Frequent: Rarely (38.1%)

e Combined Often/Very Often: 11.5% (Often: 7.1%, Very
often: 4.4%) - Very low.

e Combined Never/Rarely: 54% (Never: 15.9%, Rarely:
38.1%) - Very high.

¢ Analysis: Work-life balance is clearly a significant issue.
Over half of residents rarely or never feel they have a good
balance. This is a critical area needing attention to prevent
burnout and improve overall well-being.

10. | regularly think about my own well-being and needs.

¢ Most Frequent: Sometimes (40.7%)

e Combined Often/Very Often: 13.3% (Often: 13.3%, Very
often: 0%) - Low.

e Combined Never/Rarely: 46% (Never: 15%, Rarely: 31%) -
High.

¢ Analysis: Reflecting on personal well-being and needs is not
a regular practice for many. Almost half rarely or never do
this, suggesting a lack of self-awareness or prioritization of
personal needs amidst work demands.
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11. l use all of my allotted leave time annually.
¢ Most Frequent: Sometimes (28.3%)

e Combined Often/Very Often: 32.7% (Often: 16.8%, Very
often: 15.9%)

e Combined Never/Rarely: 38.9% (Never: 23%, Rarely:
15.9%)

* Analysis: A significant portion of residents do not fully utilize
their allocated leave time. More residents rarely or never use
all their leave than those who often or very often do. This
indicates potential pressure to not take leave, or difficulty in
finding time to take leave, further contributing to potential
burnout.

Recommendations

e Target interventions to promote consistent self-care
habits. Moving from "sometimes" to "often" or "very often”
across all areas should be a primary goal.

e Address work-life balance as a priority. Strategies to
improve work-life balance are crucial, considering it's
reported as the poorest area.

e Encourage help-seeking behaviors and create a
supportive environment. Normalize seeking support and
reduce barriers that prevent residents from reaching out when
needed.

* Promote time management and planning skills. Help
residents learn to schedule self-care activities, breaks, and
personal time into their busy schedules.

¢ Raise awareness about the importance of self-care and
its impact on well-being and professional performance.
Educational programs and workshops could be beneficial.

e Consider departmental or institutional policies that
support self-care, such as protected break times,
encouragement to use leave, and resources for stress
management and mental health.

Conclusion

This data provides valuable insights into the self-care attitudes
and practices of resident physicians at Trakya University.
Resident physician self-care is often relegated to 'sometimes.’
Targeted interventions are crucial to promote consistent self-
care habits, improve well-being, and reduce burnout risk.
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Aim:

Sigara kullanimi, énlenebilir 6Iim nedenleri halen arasinda ilk
sirada yer almaktadir. Yapilan arastirmalar, sigara dumaninin
sadece kisinin kendisinin kullanmasi veya igilen kisinin yaninda
bulunmakla degil, uzun siire énce sigara igilmis bir ortamda
bulunmanin bile saglik i¢in zararli oldugunu gd&stermigtir.
Calismamizda saglik calisanlarinin iglinci el sigara dumani
hakkinda ki inaniglari ve farkindaliklarinin degerlendiriimesi
amagclanmistir.

Method:

Bu calisma, Kartal Dr. Lutfi Kirdar Sehir Hastanesi’nde ¢alisan
388 hekim ve hemsire/ebe ile yUratilmistir. Arastirmada
katiimcilarin - sosyodemografik = 6zellikleri, sigara kullanim
Ozellikleri ve sigara dumani maruziyetlerine ydnelik sorular ile
Ugiincii EI Sigara Dumani Hakkindaki inaniglar (BATHS-T)
Olgegi'ne verdikleri cevaplar aragtirmac tarafindan yiiz yiize
goriisme teknigi ile toplanmigtir ve uygun istatistiki yontemlerle
analiz edilmigtir.

Results:

Arastirmamizda kadin, sigara kullanmayan, evlerinde sigara
icilmesine izin vermeyen katilimcilarin tglncu el sigara dumani
hakkindaki inang ve farkindaliklarinin tim boyutlarda anlamli
olarak daha yuksek olduklarini saptadik. Doktor katilimcilarin
kalicilik alt boyutunda hemgire/ebe’lere kiyasla UESD inaniglari
daha yiiksekti. Evlerinde sigara igilmesine izin veren UESD
hakkindaki inaniglarinin, sigara igilmesine izin vermeyenlere
oranla daha disuk oldugunu saptadik.

Conclusions:

Calismamizda saglik galisanlarinin sigara igme davranisi ile
Uglncl el sigara dumani hakkindaki farkindalik dlzeyleri
degerlendirildi. Katilimcilarin sigara icme oranlari Turkiye'de
yapilan diger calismalar ile benzerlik gdstermektedir.
Calismamizda katihmcilarin yaklasik yarisinin evlerinde sigara
icilmektedir. Arastirma ve literatir bulgulari, bireylerin kamuya
aclk alanlarda ve kapali ortamlarda halen pasif igicilige yiksek
oranda maruz kaldiklarini ve kapali ortamlarda sigara igme
yasag! olmasina ragmen sigara icme ihlallerinin halkin saghgini
tehdit eden 6nemli bir sorun olmaya devam ettigini ortaya
koymaktadir.
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Aim:

Chronic Obstructive Pulmonary Disease (COPD) is a
progressive pulmonary condition characterized by airflow
obstruction, leading to significant physical, psychological, and
social challenges. Fatigue in pulmonary diseases is associated
with worsening health status and reduced physical and social
functioning. This study aims to assess fatigue levels in COPD
patients and analyze their relationship with health status,
considering sociodemographic variables.

Method:

A cross-sectional semi-structured sociodemographic data
questionnaire, health status assessment questions, and fatigue
levels measured using the COPD and Asthma Fatigue Scale
(CAFS) were included in the study. Data were analyzed as
descriptive statistics were expressed as means and standard
deviations, along with frequency distributions in numbers and
percentages. Comparisons between groups were performed
using appropriate statistical tests, with a significance threshold
set at p <0.05.

Results:

The mean age of the 39 participants was 65.26 + 8.48 years,
with 66.7% being male. The majority (72.8%) had COPD for
over six years. The proportion of individuals who felt too fatigued
to perform their daily activities or household chores was 92.3%
and 79.5% were planned their day based on their fatigue levels.
The disease duration was 10.79+8.35 years, 46.2% of the
patients are still smoking (19.59 + 26.52 pack-years). The mean
CAFS score was 53.49 + 18.37 (min:17, max:81), reflecting a
middle-high level of fatigue among COPD patients. There is a
significant positive correlation between the duration of the
disease, with the score increasing as the duration of the disease
increases (p:0.027). No significant correlation was found
between the mean CAFS score and the patients' educational
levels (p: 0.322).

Conclusions:

Patients with COPD experience high levels of fatigue, which
significantly affects their health status and quality of life.
Addressing fatigue in pulmonary rehabilitation programs may
improve daily functioning and overall well-being. Family
physicians play a crucial role in managing COPD and its
associated symptoms, including fatigue.

Full Text

The Impact of Fatigue on Health Status in Patients with
Chronic Obstructive Pulimonary Disease (COPD): A Cross-
Sectional Study

Yasemin Aksungur', Meryem Atigan®, Minevver Biisra
Bozkurt?, Oya Baydar Toprak?, Ersin Akpinar’'

'Cukurova University Family Medicine Department

#Cukurova University Pulmonary Medicine Department

Introduction and Aim

Chronic Obstructive Pulmonary Disease (COPD) is a
progressive pulmonary condition characterized by airflow
obstruction, leading to significant physical, psychological, and
social challenges. Chronic Obstructive Pulmonary Disease
(COPD) encompasses chronic bronchitis and emphysema, both
of which involve irreversible airflow limitation. The Global
Initiative for Chronic Obstructive Lung Disease (GOLD)
emphasizes the necessity of a comprehensive, multidimensional
assessment of COPD patients, including evaluations of health
status.

Although dyspnea is widely recognized as a primary symptom of
COPD, fatigue is another prevalent and debilitating concern
among affected individuals. Fatigue in pulmonary diseases is
associated with worsening health status and reduced physical
and social functioning. The severity of fatigue can vary based on
disease progression, and COPD patients consistently report
higher fatigue levels than healthy individuals. Despite its
significant impact, the underlying mechanisms of fatigue in
COPD remain poorly understood. Identifying the factors
contributing to fatigue and its relationship with other symptoms
may aid in better management strategies for COPD patients.

This study aims to assess fatigue levels in COPD patients and
analyze their relationship with health status, considering
sociodemographic variables.

Methods

A cross-sectional study was conducted in the Department of
Pulmonary Medicine at Gukurova University, involving 39
COPD patients. A semi-structured sociodemographic data
questionnaire, health status assessment questions, and fatigue
levels measured using the COPD and Asthma Fatigue Scale
(CAFS) were included in the study. Data from patient
questionnaires were collected and organized using Microsoft
Excel and analyzed statistically using SPSS v.20. Descriptive
statistics were expressed as means and standard deviations,
along with frequency distributions in numbers and percentages.
Comparisons between groups were performed using
appropriate statistical tests, with a significance threshold set at
p <0.05.

Results

The mean age of the participants was 65.26 * 8.48 years, with
66.7% being male. The majority (72.8%) had COPD for over six
years. The proportion of individuals who felt too fatigued to
perform their daily activities or household chores was 92.3%
and 79.5% were planned their day based on their fatigue levels.
The disease duration was 10.79 + 8.35 years, 46.2% of the
patients are still smoking (19.59 + 26.52 pack-years). The mean
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CAFS score was 53.49 + 18.37 (min:17, max:81), reflecting a
middle-high level of fatigue among COPD patients. There is a
significant positive correlation between the duration of the
disease, with the score increasing as the duration of the disease
increases (p:0.027). No significant correlation was found
between the mean CAFS score and the patients' educational
levels (p: 0.322).

Conclusions

Patients with COPD experience high levels of fatigue, which
significantly affects their health status and quality of life. The
negative impact of fatigue on daily functioning highlights the
need for routine and thorough assessment of this symptom in
COPD patients. Addressing fatigue in pulmonary rehabilitation
programs may improve daily functioning and overall well-being.

Family physicians play a crucial role in managing COPD and its
associated symptoms, including fatigue. They can offer early
identification, education, and individualized care plans to help
patients manage fatigue more effectively. By monitoring and
addressing fatigue, family physicians can enhance the patient's
quality of life, improve adherence to treatment, and reduce the
overall burden of the disease.

Moreover, the comprehensive healthcare services provided by
family physicians are essential for improving patient outcomes
in COPD. Their ability to offer continuous, personalized care
helps ensure that patients receive the necessary support to
manage both the physical and psychological challenges of
COPD, including fatigue. Family physicians are well-positioned
to integrate fatigue management into routine care and contribute
significantly to the patient's overall well-being.

Keywords: COPD, Fatigue, Well-being, Family Medicine
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Aim:

Cancer is one of the most significant public health issues
globally. The most important risk factor for cervical cancer is
Human papillo mavirus. Cervical cancer is a disease that can be
diagnosed early, treated, and prevented, making it essential to
assess parents’ knowledge on this topic.

Method:

Our study was conducted as a cross-sectional and descriptive
study involving 388 parents of children aged 7-18 who applied
to 23 family health centers in Edirne and agreed to participate.
After obtaining ethical approval from the Edirne Provincial
Health Directorate, the study was carried out between August 1,
2023, and December 29, 2023. Data was collected using a
questionnaire, which included questions about
sociodemographic information, knowledge of cervical cancer,
knowledge about Human papillomavirus, and attitudes towards
the Human papillomavirus vaccine. Additionally, the Human
Papillomavirus Knowledge Scale was included.

Results:

Among the participating parents, 81.44% were mothers and
18.56% were fathers, with an average age of 38.84+6.8 years. It
was found that 93.3% of parents had heard of cervical cancer,
49.48% knew it was associated with warts, and 18.3% were
unaware of Human papillomavirus. While 79.64% had heard of
the Papanikolaou test, only 55.15% had undergone it.
Moreover, 13.14% of parents had received the Human
papillomaviris vaccine, among them only 7.73% had
vaccinated their children. Higher scores on the Human
Papillomavirlis Knowledge Scale were associated with higher
educational levels, being health workers, and having income
exceeding expenses, while smokers scored lower in Human
Papillomavirus Knowledge Scale.

Conclusions:

The rate of those visiting for annual check-ups was only
17.53%. Most parents (93.3%) had heard of cervical cancer,
primarily obtaining information from television and the internet,
followed by family health centers. The majority indicated they
would consider getting the Human papillomavirus vaccine if
recommended by a doctor, and many would get it if it were free.
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Aim:

Literatirde yapilan bazi arastirmalarda saglik calisanlarinin
kendi saglik ihtiyaclarinin etkili bir sekilde karsilanmadigini
gostermektedir. Ulkemizde saglk calisanlarinin  saglik
ihtiyaglarini karsilama davranigi ile ilgili yeterince arastirma
olmadigi gorulmistir. Bu ¢alismanin amaci, aile hekimligi
asistanlarinin  kendi saglk davraniglarinin durumunu ve
Ozelliklerini aragtirmaktir.

Method:

Aragtirma iki merkezli, tanimlayici tipte bir calismadir illerde Aile
hekimligi asistanhidi yapan ve ¢alismaya katilmay kabul eden 72
hekime, tarafimizca literatlr taranarak olusturulan ve pilot
uygulama ile son sekli verilmig olan anket formu online Google
formlar araciligiyla uygulanmistir. Bu ankette aile hekimlerinin
sosyodemografik verileri, ankete katilan hekimlerin kendi saglik
davraniglari  sorgulandi. istatistiksel analizler SPSS 23
kullanilarak gercgeklestirilmis ve anlamlilik diizeyi p<0,05 olarak
belirlenmisgtir.

Results:

Calismaya 72 hekim dabhil edilmistir. Hekimlerin yas ortalamasi
31,37+6,68 olarak bulunurken, ortanca galisma suresi 4 yil
(minimum=1, Maksimum=35) olarak hesaplandi. Katiimcilarin
¢ogunlugu %56,94 (n=41) ile kadin cinsiyet belirtti. Yine
hekimlerin cogunlugu %79,17 (n=57) kisi ile haftalik 40-60 saat
araliginda c¢alistigini belirtti. Hekimlerin %23,61’si (n=17) en az
bir kronik hastaliyi oldudunu belirtti. Hekimlere kendi
rahatsizliklarina teshis koyma davranigi, kendi rahatsizliklarini
tedavi etme davranisi, herhangi bir saglk sorunu ile
karsilastiginda akranlarindan yardim alma davranisi, genel
sagligini nasil degerlendirdigi ve kendi saghgini erteledigini
disunme davranisi soruldugunda 1 ile 5 arasinda cevaplar
verildi. (Sirasiyla 1,81-1,85-2,03-2,08-3,06). Hekimlerin
¢ogunlugu %80,56 (n=58) ile kendi cinsiyet ve yas grubuna
uygun saglik taramalari yaptigini belirtti. Hekimlerin kendi saglik
sorunlarini erteleme sebepleri arasinda en ¢ok %51,79 (n=29)
ile vaktinin olmamasini, en az ise %3,57 (n=2) ile kaybedecegi
zamanin yapacag! ekonomik kayip olusturacagini gosterdi.

Conclusions:

Calisma sonuglarimiz, aile hekimligi asistanlarinin  saglk
sorunlarini ertelediklerini géstermistir. Saglik galisanlarinin kendi
saglik sorunlarini erteleme sebepleri Gzerinde ¢alisilarak, etkili
Onlemlerin alinmasi gerekmektedir.

Full Text

Son yillarda saglik g¢alisanlarinin gerek sirekli artan is yUki

gerekse saglikta siddet baskisi yizinden saglik sorunlar
yasamaktadir. Son sistematik incelemeden elde edilen bulgular,
hekimlerin ve hemsirelerin %50'sinden fazlasinin tikenmiglik
yasadigini gosteriyor. Ulke genelindeki 19 saglik sisteminden
yaklasik 1800 hemsgireyle yapilan bagka bir son c¢alisma,
katihmcilarin %50'sinden fazlasinin yetersiz fiziksel ve ruhsal
saglk sorunlari oldugunu bildirmigtir (1). Amerika Birlesik
Devletleri'ndeki doktorlarin neredeyse yarisi yiksek riskli yas
grubundadir. Kanitlar, paradoksal olarak, doktorlarin kendi
saglik ihtiyaclarinin  etkili bir sekilde karsilanmadigini
gbstermektedir (2). Bu durumun gesitli nedenleri vardir; Kisisel
faktorler, etik sorunlar, sagdlik calisanlarinin zaman kisithhdi ve
saglik calisanlarinin hasta olarak belirsiz rolleri bu faktérler
arasinda siralanmaktadir.

Ulkemizde saglik calisanlarinin saglik ihtiyaclarini karsilama
davranigi ile ilgili yeterince arastirma olmadigi gérilmustir. Bu
calismanin amaci, aile hekimligi asistanlarinin kendi saglik
davraniglarinin durumunu ve 6zelliklerini aragtirmaktir.

Metod

Arastirma iki merkezli, tanimlayici tipte bir calismadir illerde Aile
hekimligi asistaniigi yapan ve ¢alismaya katilmayi kabul eden 72
hekime, tarafimizca literatlr taranarak olusturulan ve pilot
uygulama ile son sekli verilmis olan anket formu online Google
formlar araciligiyla uygulanmistir. Bu ankette aile hekimlerinin
sosyodemografik verileri, ankete katilan hekimlerin kendi saglk
davraniglari sorgulandi.

Calismanin istatistigi  yapilirken tanimlayici istatistiklerde
numerik veriler ortalama, standart sapma, median, minimum ve
maksimum; kategorik veriler ise sayi ve ylizde olarak verilir.
Numerik verilerin dagilimina histogram grafikleri ve Kolmogorov-
Smirnov testi ise bakildi. iki grupta numerik verilerin analizi
student t testi ve Man Whitney U testi ile yapildi. ikiden fazla
bagimsiz gruplar arasinda numerik verilerin analizi Kruskal
Wallis Test ile yapildi. Kategorik verileirn analizi Ki kare testi ile
yapildi. Numerik verilerin normal dagiolmadigi ve non parametrik
testler kullanildi. Tablolarin daha iyi anlagilmasi igin tablolarda
ortalama ve standart sapma olarak verilmistir.

Sonuglar

Calismaya 72 hekim dahil edilmistir. Hekimlerin yas ortalamasi
31,37+6,68 olarak bulunurken, ortanca calisma suresi 4 yil
(minimum=1, Maksimum=35) olarak hesaplandi. Katiimcilarin
¢ogunlugu %56,94 (n=41) ile kadin cinsiyet belirtti. Yine
hekimlerin cogunlugu %79,17 (n=57) kisi ile haftalik 40-60 saat
araliginda calistigini belirtti. Hekimlerin %23,61’si (n=17) en az
bir kronik hastaliyi oldugunu belirtti. Hekimlere kendi
rahatsizliklarina teshis koyma davranigi, kendi rahatsizliklarini
tedavi etme davranigl, herhangi bir saglik sorunu ile
karsilastiginda akranlarindan yardim alma davranisi, genel
saghgini nasil degerlendirdigi ve kendi saghgini erteledigini
distinme davranisi soruldugunda 1 ile 5 arasinda cevaplar
verildi. (Sirasiyla 1,81-1,85-2,03-2,08-3,06).
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Tablo 1. Asistanlan
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n saglik problemlerine yaklasimi

Ort.

SS

Yas

31,37

6,68

Kagc yildir hekimlik
yapiyor

6,53

6,70

Kendi
rahatsizliklarinizda
saglk hizmetlerine
erigiminiz nasildir?

1,76

0,93

Kendi
rahatsizliklariniza
teshis koyma
davraniginiz var mi?

1,81

0,97

Kendi rahatsizliklarinizi
tedavi etme
davranisiniz var mi?

=y

,85

1,03

Herhangi bir saglik
sorunu ile
karsilastiginizda
akranlarinizdan yardim
alir misiniz?

2,03

0,98

Genel saghginizi nasil
degerlendirirsiniz?

2,08

Kendi saghginizi
ertelediginizi
dlstinllyor musunuz?

3,06

Hipertansiyon, diyabet,
kardiyovaskiiler bir
rahatsizliginiz
oldugunda  rahatlikla
tedavi arar misiniz?

=y

,60

Psikaytrik bir
rahatsizliginiz
oldugunda  rahatlikla
tedavi arar misiniz?

2,39

1,24

Onkolojik bir
rahatsizliginiz
oldugunda  rahatlikla
tedavi arar misiniz?

1,72

0,84

Ozel kuruluglarda
tedavisi mumkin olan
rahatsizliklarda ortaya
clkan tedavi maliyetini

2,72

karsgilayabilir misiniz?

Hekimlerin cogunlugu %80,56 (n=58) ile kendi cinsiyet ve yas
grubuna uygun saglik taramalari yaptigini belirtti.

Tablo-2. Asistanlarin sosyo demogarfik 6zellikleri ve

saglik sorunlarini degerlendirme durumlari

yaptirdiniz mi?

n Y%

Cinsiyet Erkek 31 43,06

Kadin 41 56,94
Haftallk calisma|<40 saat 8 11,11
saati 40-60 saat 57 79,17

>60 saat 7 9,72
Kronik bir |[Evet 17 23,61
hastalik varlgr  [Hayir 55 76,39
Asistanlik AHU 48 66,67
durumu SAHU 24 33,33
Kendi cinsiyet ve |Evet 58 80,56
yas grubunuza|Hayr 14 19,44
uygun saghk
taramalarinizi
yaptiryor
musunuz?
Kendi saglik |Vaktim yok 29 51,79
sorunlarinizi Meslektaglarimd |7 12,50
erteliyorsaniz an gekinirim
sebebinedir? A iimden 0 0,00

¢ekinirim

Kaybedecegim |2 3,57

zamanin

yapacag!

ekonomik kayip

Kendi  bilgime |0 0,00

daha cok

glvenirim

Diger 18 32,14
Kendiniz ve/veya |Evet 14 19,44
yakinlariniz igin Hayir 58 80,56
tamamlayici
sigorta

Calisma sonuglarimiza gore hekimlerin kendi saglik sorunlarini
erteleme sebepleri arasinda en ¢ok %51,79 (n=29) ile vaktinin
olmamasini, en az ise %3,57 (n=2) ile kaybedecegi zamanin
yapacag! ekonomik kayip olusturacagini gosterdi.
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hizmetlering erisiminiz rasildir?

Kendi raha [1,68 1,05 1,90 0,92 0,138
tsizliklarini
za teghis
koyma dav
raniginiz
var mi?

Kendi raha (1,84 1,16 1,85 0,94 0,598
tsizliklarini
zI  tedavi
etme davra
niginiz var
mi?

357

Herhangi (2,13 1,02 1,95 0,95 0,433
bir saglk
sorunu ile
karsilastigi
nizda akra
nlarinizdan
yardim alir
misiniz?

1 Vaktim yok
® Meslektaglanmdan cekinirim
Kaybadecegim zamanin yapacagl ekonomik kayip

Diger

Genel 1,94 0,77 2,20 0,81 0,175
saghginizi
naslil deger
lendirirsiniz
?

Figiir. Asistanlarin saglik sorunlarini erteleme durumiari

Kendi 3,13 1,20 3,00 1,07 0,613
Tablo 3. Asistanlarin cinsiyetlerine gére saglik durumu sagliginizi

dederlendirmeleri erteledigini
2. cinsiyetiniz a4
Erkek Kadin dugtindyor

musunuz?
n % n % p

— Hipertansiy
Kronik bir |Evet 8 25,81 9 21,95 0,703 on

hastaligin|Hayrr |23 7419 |32 78,05 diyabet, ka
iz var mi? rdiyovaskdl
Kendi Evet 24 7742 |34 82,93 10,559 er bir rahat
cinsiyet  |Hayir 7 22,58 7 17,07 sizhiginiz
ve yas gr oldugunda
ubunuza rahatlikla

uygun tedavi arar
saglik tar misiniz?

—

,65 0,84 1,56 0,84 0,593

amalarini Psikaytrik (2,39 1,23 2,39 1,26 0,967
2l bir rahatsiz
yaptiriyor Iginiz

musunuz oldugunda

? rahatlikla
Kendiniz |Evet 5 16,13 9 21,95 0,537 tedavi arar

velveyay Hayir 26 83,87 32 78,05 misiniz?

akinlarini Onkolojik 1,77 0,84 1,68 0,85 0,581
zigintam bir rahatsiz
amlalel hginiz
sigorta y oldugunda
aptirdiniz rahatlikla
mi? tedavi arar
misiniz?

Ozelkurulu 2,77 1,28 2,68 1,06 0,878
slarda
tedavisi
mimkin
olan rahats
1zliklarda
ortaya
¢lkan
tedavi
Table 4: maliyetini k
2. cinsiyetiniz arsilayabilir
Erkek Kadin misiniz?

Ort. SS Ort. SS p

Kendi raha|1,71 0,90 1,80 0,95 0,697
tsizliklarini
zda saglk
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Table 5:

7. Asistanlik durumunuzu seginiz.

AHU SAHU

ort. ss ort. ss p

Kendi raha (1,69 0,93 1,92 0,93 0,219
tsizliklarini
zda saglk
hizmetlerin
e erisiminiz
nasildir?

Kendi raha (1,83 0,95 1,75 1,03 0,614
tsizliklarini
za teghis
koyma dav
raniginiz
var mi?

Kendi raha (1,85 0,99 1,83 1,13 0,777
tsizliklarini
zI  tedavi
etme davra
nisiniz var
mi?

Herhangi (2,06 0,89 1,96 1,16 0,342
bir saglk
sorunu ile
karsilastigi
nizda akra
nlarinizdan
yardim alir
misiniz?

Genel 2,04 0,80 2,17 0,82 0,583
saghginizi

nasil deger
lendirirsiniz
?

Kendi 3,00 1,05 3,17 1,27 0,587
saghginizi
erteledigini
zi
dusiintyor
musunuz?

Hipertansiy|1,60 0,82 1,58 0,88 0,766
on,
diyabet, ka
rdiyovaskdl
er bir rahat
sizliginiz
oldugunda
rahatlikla
tedavi arar
misiniz?

Psikaytrik (2,50 1,32 2,17 1,05 0,388
bir rahatsiz
hginiz
oldugunda
rahatlikla
tedavi arar
misiniz?

Onkolojik {1,81 0,87 1,54 0,78 0,176
bir rahatsiz
hginiz
oldugunda
rahatlikla
tedavi arar
misiniz?

Ozelkurulu (2,79 1,17 2,58 1,14 0,394
slarda
tedavisi
mimkiin
olan rahats
1zliklarda
ortaya
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¢ikan tedavi maliyetini karsilayabilir misiniz?

Tartisma

Calisma sonuglarimiz, asistanlarin  gogunlugunun saglik
sorunlarini erteledigini gdstermigtir. Erteleme sebepleri arasinda
en sik olarak vakitlerinin olmamasini belirtmiglerdir. Benzer
sekilde bagka bir calismada da zaman ayiramama en blyik
engel olarak gérilmektedir (3). Calismamizda asistanlarin kendi
kendine teshis koyarak tedavi yolunu siklikla kullandiklar
g6rilmustir. Akran desteginden ¢ok kendi kendine teshis ve
tedavi orani da dikkat gekmektedir.

Bir calisma sonucuna goére hekimin hem hastalara hem de
meslektaglarina saglkli bir imaj ¢izme davranigi gosterdigi
belirtilmigtir. Bir hasta roliini benimsemekten duyulan utang ve
gizlilik konusundaki endiseler de kisisel hastalia karsi
tepkilerini etkileyebiliyor (4).

Saglik ihtiyaglarina ¢are arama davraniglarinin da nispeten az
oldugu goriimektedir. Calismamizda ayrica asistanlarin
psikiyatrik bir problem gelistiginde saglik hizmeti alma
durumunun diger durumlardan daha zor oldugu gérilmastar.
ABD'li tip 6grencileri Uzerinde yapilan genis kapsamli bir
¢alismada, katlimcilarin yalnizca %26,9'u ciddi bir duygusal
sorun i¢in kesinlikle profesyonel yardim arayacaklarini
belirtmislerdir. Ayni ¢alismada, Ogrencilerin %62'si tedavi
gbrlrlerse  duygusal/ruh  saghgi sorunlarini  insanlardan
gizleyeceklerini eklemiglerdir (5). Galisma sonuclarimiza gére
asistanlarin gogunun tamamlayici saglik sigortasi yaptirmadigi
gortlmuastir. GUnimuz sartlarinda nitelikli ve 6zellikli sagdlk
ihtiyaglarinin karsilanabilmesi i¢in bu durumun géz 6niinde
bulundurulmasinda fayda olacagini distinmekteyiz.

Sonu¢

Calisma sonuglarmiz, aile hekimligi asistanlarinin  saglik
sorunlarini ertelediklerini géstermistir. Saglik ¢alisanlarinin kendi
saglik sorunlarini erteleme sebepleri lizerinde calisilarak, etkili
Onlemlerin alinmasi gerekmektedir.
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Aim:

Bu arastirma 6 Subat Depremlerini yasamis ve sonrasinda
konteyner kentlerde yasamak zorunda kalan Kahramanmarasli
yetiskin  depremzedelerin, deprem sonrasindaki travma
dlzeylerini, yasam kalitelerini ve travma dizeyi ile yasam
kalitesi arasindaki iliskiyi belirlemek amaciyla yapilmigtir.

Method:

Aragtirma tanimlayici iligkisel nitelikte bir calismadir. Arastirma
yapilabilmesi icin Universitemizin Sosyal ve Beseri Bilimler Etik
Kurulundan 15.12.2023 Tarih ve 2023-43 Sayill karar ile etik
kurul onayi alinmigtir. Arastirmada verileri toplamak icin, literatir
dogrultusunda hazirlanan anket formu, “Deprem Sonrasi
Travma Diizeyi Belirleme Olgegdi” ve “SF-12 Yasam Kalitesi
Olgegi” kullanilmigtir. Veriler Kahramanmaras Merkezde yer
alan iki blylk konteyner kentte yasayan 18 yas Ustl 450
yetiskin depremzedelerden ylz ylize anket yéntemi ile toplandi.
Elde edilen veriler SPSS 22.0 istatistik programi kullanilarak
analiz edildi. Verilerin dagiim 6&zelligi Shapiro-wilk ve
Kolmogorov Smirnov testleri ile yapildi. Aragtirma verileri ikili
degiskenlerin analizinde t-testi ve ¢oklu degiskenlerin analizinde
ANOVA testi olgekler arasindaki karsilastirmada pearson
korelasyon testi kullanildi, p<0,05 dizeyindeki degerler
istatistiksel olarak 6nemli kabul edildi.

Results:

Katiimcilarin 18 ile 61 yas arasinda, yas ortalamasinin
39.14+12.45 oldugu belirlendi. Katiimcilarin %53.1’inin erkek
(n=293), %46,9’'unun kadin (n=211), %50,7’nin ¢alismadigr,
%49,8’inin kronik bir hastaliginin bulundugu, %50,2’sinin birinci
dereceden bir yakinini kaybettidi belirlendi. %52,2’si bir yildan
fazladir konteynerlerde yasadigini, %26,7°U birlikte yasadigi kisi
sayisinin dort kisi ve Uzerinde oldugunu, deprem sonrasinda
%23,4’0 psikolojik sorunlari, %20.4’0 kas iskelet sistemi ile ilgili
sikayetleri oldugunu bildirmistir.

Depremzedelerin deprem sonrasi travma diizeyleri ortalamanin
Uzerinde (3.70%0.47) yiUksek olarak belirlenmistir. Yasam
kalitesi puan ortalamalari fiziksel sadlik (36.50+£6.01) ve mental
saglik agisindan (24.05+6.50) orta diizeyde oldugu gérilmustr.
Agirliklandiriimig fiziksel ve mental saglik degerlendirmesinde
katilimcilarin %66,0"1 saglik dizeyini orta ve duslk olarak
degerlendirmisgtir.

Conclusions:
Bu ¢alisma deprem gibi dogal afet sonrasi bireylerin yasadiklari
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Aim:

Kontinyu spinal anestezi (KSA), ileri yas grubundaki hastalarda
guvenli ve etkili bir rejyonel anestezi ydéntemidir. Bu ¢alismada,
igne (izeri kateter teknigi (IUKT) ile uygulanan KSA’nin spinal
blok kalitesi ve post spinal bas agrisi (PSBA) insidansi
Uzerindeki etkileri degerlendirilmigtir.

Method:

Bu ¢alisma, Ocak 2015- Subat 2016 tarihleri arasinda, KSA
altinda ortopedik alt ekstremite cerrahisine alinan 55-92 yas
araligindaki, ASA I, lll, IV 18 erkek, 15 kadin toplam 33
hastanin dosyalarinin incelenmesi ile gerceklestirildi. Anestezi
kayitlarindan ve servis takip formlarindan yapilan incelemelerde
hastalarin PSBA sikligi, bulanti-kusma, kulak ginlamasi, 1siga
duyarlilik, sese duyarlilk oranlari ve hemodinamik dlgiimleri ile
motor ve duyusal blok seviyesi kayitlari tespit edildi.

Results:

Spinocath, B. Braun® seti kullanilarak 27-gauge (G) igne
Uzerinden 22G kateter yerlestirilerek KSA uygulanmis olan
hastalara ilk doz 7,5 mg % 0.5 hiperbarik bupivakain ve
istenilen blok seviyesine ulagilana kadar idame doz
uygulanmis. TUm hastalarda KSA ile yeterli anestezi saglanmis
ve genel anesteziye gegis gereksinimi olmamistir. Hemodinamik
parametreler genel olarak stabil seyretmistir. PSBA higbir
hastada gdzlenmemistir. Postoperatif ilk 24 saatte hastalarin
%48.5’'inde bulanti-kusma gérilmis ve bunlarin %57.9’una iv
opioid verildigi tespit edilmistir.

Literatirde PSBA sikliginin ileri yasta belirgin sekilde azaldigi
bildirilmektedir. Bu bulgu, yasla birlikte duranin rijiditesinde artig
ve BOS iretiminin azalmasina baglanmaktadir. IUKT ile
kateterin durayi kapatici etkisi de PSBA riskini azaltmaktadir.

Conclusions:

Sonug olarak bizim calismamizda incelenen  veriler
dogrultusunda igne lizeri kateter teknigi (IUKT) ile uygulanan
KSA; PSBA siklii, motor ve duyusal blok kalitesi agisindan
basarili ve yeterli bir tekniktir denilebilir. Ancak bu konuda kanita
dayali yaklagimlar gelistirebilmek i¢in daha fazla sayida olgunun
incelendigi calismalar gerekmektedir.
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Aim:

To present a clinical treatment approach to the patient group
with persistant upper right quadrant pain after cholesystectomy
or without cholesystic pathologies.

Method:

32 patients with upper right quadrant pain; 22 with
cholesystectomy history and 10 without any cholesystic
pathologies, that were given sfincter oddi dysfunction
treatments were examined retrospectively. ALT- AST, ALP-
GGT levels, upper right quadrant pain level and dyspeptic
symptoms were analysed. All patients had clean gastroscopy
and colonoscopy results within 6 months and had no renal
pathology.

Results:

While all the patients had upper right quadrant pain and
dyspeptic symptoms; only 12 of them showed lightly elevated
lab levels. With the medical treatment of pankreatin and
trimebutin maleat 28 of the patients had full laboratuary and
symptomatic recovery. 4 patients with persisting clinics were
given sfincterotomy via ERCP; after that procedure those
patients also had full recovery.

Conclusions:

Patients with cholesystitis like sympthoms without any gall
bladder pathologies or that were already cholesysthectomised
can be confusing to handle for any practitioner. While differential
diagnosis’ can include renal, gastric and colic pathologies; a
tight sfincter oddi with distrupted activity almost always goes
undiagnosed, mostly due to it’s difficult diagnostic procedures.
We have used diagnosis elimination technique in this group of
patients and when we eliminated other major assailants; we
have treated the patients for sfincter oddi dysfunction. All the
patients fully recovered, confirming our diagnosis in a retrovert
way; and due this result we deduct that sfincter oddi dysfunciton
incidence in the total population may likely be much more then
the guidelines accept. We would also like to propose a
treatment regime for this group of patients; bu we need much
more data to do so.
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Aim:

Bu c¢alismada sagdlik calisanlarinda kas-iskelet sistemi
rahatsizliklarinin gorilme sikigini degerlendirmek
amaglanmistir.

Method:

Bu calisma, Saglik Bilimleri Universitesi Kartal Dr. Liitfi Kirdar
Sehir Hastanesinde gérev yapan 399 saglk calisani ile
gerceklestirilen kesitsel bir g¢alismanin alt analizi olarak
planlanmigtir. ~ Katlimcilarin ~ sosyodemografik  6zellikleri
sorgulanmig ve galisma kosullari degerlendirilmistir. Kas-iskelet
sistemi rahatsizliklari iskandinav Kas iskelet Sistemi Sorgusu ile
Olcllmuistur

Results:

Calismamiz sonucunda, 399 saglik personelinde kas-iskelet
sistemi rahatsizliklarinin yaygin bir sorun oldudu ve en sik
agriyan bolgelerin sirasiyla bel %65,4 , sirt %60,7 ve boyun
%54,4 oldugdu tespit edilmistir. Hemsire ve ebe grubu igin en sik
boyun %63,2 , omuz %63,2 , bel %76,4 , sirt %77,4 ve ayak
bolgesi %47,2 ile ilgili sikayetler, teknik/glvenlik ¢alisanlari
grubunda diz bélgesi %52,2 ile ilgili sikayetler, temizlik personeli
grubunda ise dirsek/bilek %23,5 bolgesi ile ilgili sikayetler
anlamli olarak yUksektir.

Conclusions:

Bu calisma ile saglik g¢alisanlan arasinda kas-iskelet sistemi
rahatsizliklarinin  yaygin oldugu gézlemlenmistir. Ozellikle
ergonomik risk faktorleri, fiziksel zorlanma ve tekrarlayan
hareketlerin sik bildirilen rahatsizliklarla birlikte gérildigu dikkat
¢ekmektedir. Calisma ortaminda ergonomik diizenlemeler
yapilmasi ve koruyucu énlemlerin artirilmasi, bu rahatsizliklarin
Onlenmesine katki sagdlayabilir

Full Text

Amagc:

Saglik, bireylerin yalnizca hastaliklardan uzak olmasi degil,
fiziksel, ruhsal ve sosyal agidan tam bir iyilik halinde bulunmasi
olarak tanimlanir. Bu ¢ok boyutlu yapi, toplumun genel saglik
diizeyinin ylikseltiimesinin hem ekonomik hem de sosyal agidan
olumlu sonuglar dogurmasini  saglar. Ozellikle saglik
¢alisanlarinin  ¢alisma  kosullarinin iyilestirilmesi, toplum
sagligina dogrudan katki sunarken, ayni zamanda Uretkenligin
ve ekonomik verimliligin artmasina da olanak tanir [1].

Diinya genelinde yaklasik 1,71 milyar insan kas-iskelet sistemi
rahatsizliklarindan etkilenmektedir. Bu rahatsizliklar arasinda
bel agrisi, 568 milyon kisiyle en sik karsilagilan sorun olarak éne
¢ikmakta ve kiresel hastalik yikinde en yiiksek etkiye sahip
olmaktadir. Bel agrisi, 160 Ulkede birincil engellilik nedeni olarak
belirtilmigtir [2].

Saglk calisanlarinda kas-iskelet sistemi rahatsizliklari siklikla
ergonomik yetersizliklere bagdh olarak gelismektedir. Uzun sire
ayni pozisyonda c¢alismak, tekrarlayici hareketler, uygun
olmayan ekipman kullanimi ve fiziksel zorlanmalar bu
rahatsizliklarin baglica nedenleri arasinda yer almaktadir [3,4].
Bu durum, calisanlarin fiziksel ve ruhsal sagliklarini etkileyerek
yasam kalitelerinde diistise yol agmaktadir [5].

KiSR, calisanlarin is giiciinde azalmaya ve uzun siireli is
gbremezliklere neden olabilmektedir. isle baglantili hastaliklarin
maliyetinin %40-50’si kas-iskelet sistemi rahatsizliklarindan
kaynaklanirken, uzun streli ise devamsizliklarin da énemli bir
kismi bu nedenlerle ortaya ¢ikmaktadir [6].

Bu bagdlamda bu g¢alismanin amaci, saglk calisanlarinda kas-
iskelet sistemi rahatsizliklarinin  sikligini  de@erlendirmektir.
Calismada KiSR'lerin yodunlastg bélgeleri ve sikligini
degerlendirmek amaciyla Iskandinav Kas Iskelet Sistemi
Sorgusu [7], kullaniimigtir.

Bu arastirma, sagllk calisanlarinda kas iskelet sistemi
rahatsizliklarinin -~ gérdlme  sikh@ini  belirlemek ve  bu
rahatsizliklarin meslek gruplarina gére dagiimini ile agriya bagl
etkilerini ortaya koymaktir.

Metod:

Bu calisma, saglk calisanlarinda kas iskelet sistemi
rahatsizliklar (KiSR) degerlendirmek amaciyla 01.10.2024 ile
31.12.2024 tarihleri arasinda yapilan kesitsel bir galisma olarak
planlanmigtir. Aragtirma, Saglik Bilimleri Universitesi Kartal Dr.
Litfi Kirdar Sehir Hastanesi'nde yurGtllmastar. Galismanin
evrenini, 18 yas ve Uzeri, en az 6 aydir Dr. Litfi Kirdar Sehir
Hastanesi’nde gorev yapan 5000 sagdlik ¢alisani olusturmustur.

Arastirmanin drneklem buyUkIGgu, %5 hata payi, %95 glven
dlzeyi ve %80 yanit orani ile hesaplanmistir. Hesaplamalar
sonucunda minimum 6rneklem blyuklugu 393 kisi olarak
belirlenmis, ancak ¢alismada toplam 399 saglik ¢alisanina anket
uygulanmigtir ve bu veriler deg@erlendirilmistir. Bu ¢alisma,
Saglik Bilimleri Universitesi Kartal Dr. Litfi Kirdar Sehir
Hastanesinde gérev yapan 399 saglhk calisani ile
gerceklestirilen kesitsel bir calismanin alt analizi olarak
planlanmistir. Galismaya katilanlara, arastirma hakkinda detayl
bilgi verilmis ve bilgilendiriimis  g6éndlli  onam formu
imzalatilmigtir. Veriler, arastirmaci doktor tarafindan yiz yize
goriisme teknigi ile saglik calisanlarina anket uygulanarak
toplanmistir.

Calismaya dahil edilme kriterleri: Kartal Dr. Litfi Kirdar Sehir
Hastanesi'nde saglik calisani olarak goérev yapmak, en az 6
aydir gérev yapiyor olmak, 18 yas ve Uzeri olmak ve kas-iskelet
sistemi rahatsizliklari degerlendirme formunu génulli olarak
doldurmayl kabul etmek. Calismadan diglanma kriterleri:
Gebelik, kanser (yeni tani veya son 6 ay iginde
kemoterapi/radyoterapi almis olmak), néromiskiler hastalik
gecmisi (ALS, MS, Parkinson gibi), kas iskelet sistemini primer
etkileyecek kronik hastaliklar (Ankilozan Spondilit, Romatoid
Artrit gibi), son 6 ay iginde kas-iskelet sistemini etkileyecek
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cerrahi girisimler gegirmis olmak ve calismaya katimayi
reddetmek.

istatistiksel analizler: Kategorik degiskenleri tanimlamak igin
deskriptif istatistikler kullaniimigtir (frekans N, ylzde %).
Kategorik degiskenler arasindaki iligkinin incelenmesi amaciyla
Ki-Kare (ya da uygun yerlerde Kruskal-Wallis testi) kullaniimistir.
Tum analizler, SPSS IBM 27 (IBM Corp., Armonk, NY, USA)
programi kullanilarak gerceklestiriimigtir.

Bulgular:

Galismaya toplam 399 kisi katilmistir. Katilimcilarin %68,4’U
(n=273) kadin olup, yas ortalamasi 34,4 + 8,9 yildr.
Katilimcilarin biylk ¢ogunlugu (%46,4; n=185) 25-34 yas
araliginda ve evli katilimcilarin orani %55,1 (n=220)'dir. Egitim
dlzeyi agisindan katimcilarin %38,3’l (n=153) lisans, %17,5’i
(n=70) ylksek lisans mezunudur. Sigara kullanan katilimcilarin
orani %33,8 (n=135), alkol kullanan katiimcilarin orani ise
%20,1 (n=80) olarak tespit edilmistir.

Katiimcilarin %3,5’i (14 kisi) Temel Tip Bilimleri biriminde,
%24,8’i (99 kisi) Dahili Tip Bilimleri biriminde, %25,8’i (103 kisi)
ise Cerrahi Tip Bilimleri biriminde gérev yapmaktadir. Acil
Servis biriminde ¢alisanlarin orani %6,8 (27 kisi) iken, Poliklinik
biriminde galisanlar %18,0’lik (72 kisi) bir orani olusturmaktadir.
Yogun Bakim biriminde gdrev yapanlarin orani %2,5 (10 kisi),
idari Birimlerde caliganlarin orani ise %5,5 (22 kisi) olarak
belirlenmigtir. Bunlarin disinda kalan ve “Dider” baslig! altinda
toplanan temizlik, givenlik, bilgi islem, ameliyathane, eczane,
endoskopi Unitesi, danigma, morg, teknik hizmetler ve kan
bankasi gibi birimlerde ¢alisan katiimcilar ise %13,0°lik (52 kisi)
bir oranla yer almaktadir.

Katiimcilarin %91,47’i son bir yil igerisinde kas-iskelet sistemi
rahatsizigi bildirmistir.

Katilimcilarin son 12 ay igerisinde herhangi bir zamanda boyun,
omuz, dirsek, el, sirt, bel, kalga, diz veya ayakta agr, aci
ve/veya rahatsizlik yasayip yasamadiklar sorgulanmistir. En sik
sikayet bildirilen ilk G¢ anatomik bdlge sirasiyla bel (%65,4), sirt
(%60,7) ve boyun (%54,4) olarak belirlenmigtir (Tablo 1).

Katiimcilarin son bir hafta iginde en sik agri hissettikleri bélgeler
sirasiyla bel (%39,8), sirt (%38,6) ve boyun (%35,1) olmugtur
(Tablo 1).

Table 1: Viicut bolgeleri ve agri karsilastirmasi

Viicut |12 Ayda(12 Ayda|12 Ayda[12 Aydalt 1
Bolgesi [Sikayet |Sikayet |[Ise Engel|lse Engel [Haftada |Haftada
Agr Agni

Var % (n)[Yok  %|Var % (n)[Yok %
(n) (n) Var % (n)[Yok %

(n)

Boyun [54,4% |45,6% [27,1% |72,9% [35,1% |64,9%
(217) (182) (108) (291) (140) (259)

Omuz [53,1% [46,9% [19,8% [80,2% [30,3% [69,7%
12)  |(187)  |(79) (320) |(121)  |@278)

Dirsek |125% [87,5% |6,8%  |932% [65%  |93.5%
(50) (349)  |(27) (372)  |(26) (373)

El 31,8% [68,2% |14,5% |855% |16,5% |83,5%
127y |@72)  |(58) (341)  |(66) (333)

Sirt 60,7% |39,3% |26,8% |73,2% |38,6% |61,4%
(242)  |(157)  |(107) |(292)  |(154)  |(245)

Bel 65,4% |34,6% [34,6% |654% [39,8% |60,2%
(261) (138) (138) (261) (159) (240)

Kalca |25,8% |74,2% |14,0% |86,0% |15,0% |85,0%
(103)  |(296)  |(56) (343)  |(60) (339)

Diz 39,1% 160,9% [22,1% |77,9% [24,3% |75,7%
(156) (243) (88) (311) (97) (302)

Ayak 36,1% |63,9% [20,6% |79,4% [25,8% |74,2%

(144)  |(255)  |(82) (317)  |(103)  |(296)

Katilimcilarin son 12 ay icinde yasadigl kas-iskelet sistemi
rahatsizliklari ile unvanlari arasindaki iliski degerlendirildiginde,
boyun (p=0,007), omuz (p=0,028), sirt (p<0,001), bel
(p=0,046), dirsek (p=0,010), diz (p=0,025) ve ayak (p=0,014)
bolgelerinde istatistiksel olarak anlamli farkliliklar bulunmustur.
Hemsire/ebeler, boyun (%63,2), omuz (%63,2), sirt (%77,4), bel
(%76,4) ve ayak (%47,2) agrilarinda en ylUksek oranlara
sahiptir. Temizlik personeli, dirsek agrisi agisindan &ne
¢cikmakta olup bu grupta oran %23,5’tir. Teknik/glvenlik
personeli, diz agrisinda %52,2 oranla dikkat gekmektedir. Buna
karsilik, kalca ve el bélgelerinde yasanan rahatsizliklarin meslek
gruplarina gére dagihmi arasinda istatistiksel olarak anlamli bir
fark bulunmamistir (p>0,05).

Katiimcilarin son 12 ay icinde kas-iskelet sistemi rahatsizligi
nedeniyle oladan isini yapamama durumu ile unvanlan
arasindaki iliski degerlendirildiginde, yalnizca diz (p=0,003) ve
ayak (p=0,017) bolgeleri i¢gin istatistiksel olarak anlamh fark
saptanmigtir. Diz (%31,1) ve ayak (%28,3) bdlgelerinde is
yapamama orani en yuksek hemsire grubunda gbzlenmisgtir.

Katiimcilarin son 1 haftaiginde kas-iskelet sistemi rahatsizliklari
ile unvanlari arasindaki iliski degerlendirildiginde, istatistiksel
olarak anlamh olan sonuglar Hemsgirelerde sirt agrisi orani
%52,8 ve ayak agrisi orani %35,8 olarak bulunmustur. Temizlik
personelinde ise diz agrisi orani %33,8 olarak bulunmustur.

Sonug:

Saglik ¢calisanlarinin %91,4’l son bir yil icinde viicudunun en az
bir boélgesinde agr, aci, rahatsizlik hissetmistir. Yine ayni
evrende 2019 yilinda yapilan bir ¢alismada bu oran benzer
sekilde %92,8 olarak tespit edilmistir [8]. Gl ve arkadaslarinin
gerceklestirdigi bir arastirmada, katiimcilarin %92,6'sinin en az
bir bolgesinde agri yasadiklan bildirilmistir. [9]. Katilimcilarin en
sik agri/aci/rahatsizlik yasadiklar vicut bolgeleri sirayla bel
%65,4 sirt %60,7 ve boyun %54,4 omuz %53,1’dur. ilhan ve
arkadaslar yaptiklar calismada KiSR gériilme sikligi sirasiyla;
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sirt  (%68,8), bel (%66,5), boyun (%65,5), seklinde
siralanmaktadir [8]. Uluslararasi literatirde oranlar degisken
olmakla beraber agriyan bolgeler benzerdir. Suudi Arabistan’da
yapilan bir calismada en yaygin kas-iskelet sistemi rahatsizliklari
boyun agrisi (%46), sirt agrisi (%34), omuz agrisi (%38) iken,
Pakistan’da yapilan bir calismada ise en sik rahatsizlik bildirilen
bélge bel (%51) olarak bildirilmistir [10,11].

Calisma sonucunda son bir yil iginde diz ve ayak agrisinin
Ozellikle hemsirelerde, son bir hafta icin ise sirt ve ayak agrisinin
hemsirelerde, diz agrisinin ise temizlik personelinde daha
ylksek oldugu gértlmustir. Hemsirelerde kas iskelet sistemi
semptomlarinin deg@erlendirildigi bir calismada yakinmalarin en
cok bel, sirt ve omuz bdlgelerinde oldugu saptanmistir [12].
Smith ve arkadaglar Japon hemsirelerde KiSR’nin en fazla;
omuz, bel, boyun ve Ust sirt bélgesinde oldugunu bildirmiglerdir
[18]. Yapilan bir ulusal galismada ise hemsirelerde diz ve ayak
bilegi agrisinin diger saglik calisani gruplarina gére anlamli
olarak daha fazla oldugunu belirlemistir [14]. Galisma
sonucunda son 1 yil icinde el biledi en ¢ok agriyan grubun
temizlik gorevlileri oldugu bulunmustur (%23,5). Brezilya'da
yapilan bir ¢galismada temizlik gérevlileri %18,8 ile bilek cevabi
vermiglerdir [15]. Temizlik ekipmanlarinin kullanimi  ¢ogu
durumda kuvvet gerektiren hareketler icerir. Bu da boyun,
omuz, dirsek, sirt ve diz gibi bélgelerde agrilara yol agabilir [16].
Kas-iskelet sikayetleri yodun sekilde omurga boyunca
gézlenmekte hem bireysel hem de mesleki dizeyde ciddi
sonuglara yol agmakta, yasam kalitesini ve is verimliligini
olumsuz ydnde etkilemektedir, bu tur sikayetlerin dnlenmesi igin
ergonomik dizenlemeler ve dizenli egzersiz programlarinin
hayati 6nem tagimaktadir [17].

Bu calisma ile saglik g¢alisanlan arasinda kas-iskelet sistemi
rahatsizliklarinin - yaygin oldugu gézlemlenmistir. Ozellikle
ergonomik risk faktérleri, fiziksel zorlanma ve tekrarlayan
hareketlerin sik bildirilen rahatsizliklarla birlikte gértldigu dikkat
cekmektedir. Calisma ortaminda ergonomik diizenlemeler
yapilmasi ve koruyucu énlemlerin artirilmasi, bu rahatsizliklarin
onlenmesine katki saglayabilir.
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Aim:

This study aims to evaluate the arrhythmic burden in patients
with a history of COVID-19 infection by analyzing ECG Holter
parameters and determining predictors of arrhythmia.

Method:

A total of 153 patients were included in the study, categorized
into two groups: COVID-19 positive (COVID+) (n=62) and
control (n=91). Demographic, clinical, and laboratory
parameters were compared between groups. ECG Holter
recordings were analyzed, and extra ventricular systole (VES)
counts were assessed. A ROC curve analysis was performed to
determine the optimal cutoff value for high arrhythmic burden,
and patients were further divided into two subgroups based on
the identified VES threshold of 571. Logistic regression analysis
was used to identify independent predictors of high arrhythmic
burden.

Results:

COVID+ patients had significantly higher VES counts compared
to controls (p<0.001). ROC analysis determined 571 VES as the
cutoff value for increased arrhythmic burden (AUC=0.82, 95%
Cl 0.76-0.88, p<0.001). Patients with VES > 571 had a higher
prevalence of fragmented QRS (75.0% vs. 7.62%, p<0.001)
and a history of COVID-19 infection (60.41% vs. 31.42%,
p<0.001). Multivariate logistic regression identified fragmented
QRS (OR=25.72, p<0.001) and COVID-19 infection
(OR=10.37, p<0.001) as independent predictors of high
arrhythmic burden, whereas vaccination (OR=0.12, p=0.004)
was associated with a lower risk.

Conclusions:

COVID-19infection is significantly associated with an increased
arrhythmic burden, particularly in patients with fragmented QRS
patterns. The presence of fragmented QRS and a history of
COVID-19 infection independently predict a higher VES load. In
contrast, vaccination appears to have a protective effect against
arrhythmia development. These findings suggest that post-
COVID cardiac monitoring may be crucial for identifying
individuals at higher risk of arrhythmia.
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Aim:

Son yillarda gocukluk gagi obezitesi, tiim dliinyada artis gosteren
6nemli bir halk saghgr sorunu haline gelmistir. Obeziteye bagli
metabolik ve kardiyovaskiiler riskler iyi bilinmesine ragmen,
obez bireylerde siklikla gézden kagan bir diger problem de D
vitamini eksikligi ve yetersizligidir. Bu ¢alismanin amaci, obez
¢ocuklarda D vitamini diUzeylerini saglikli  Kkontrollerle
karsilastirmak ve obezite ile D vitamini eksikligi arasindaki
iliskiyi degerlendirmektir.

Method:

Bu calisma, Hatay Mustafa Kemal Universitesi Cocuk
Endokrinoloji polikliniginde, obezite tanisi ile takip edilen 65
¢ocuk ile, herhangi bir kronik hastaligi bulunmayan ve blyime-
gelisme takibi amaciyla bagvuran 77 saglikl cocuk kontrol
grubundan olugsmaktadir. Galismaya dahil edilen obez ¢ocuklar,
viicut kitle indeksi (VKI) Z skoru = +2 SD olanlardan secildi.
Kontrol grubu, yas ve cinsiyet agisindan benzer ézelliklere sahip
bireylerden olusturuldu.

Katiimcilarin yas, cinsiyet, boy, kilo, VKI ve laboratuvar verileri
retrospektif olarak dosya kayitlarindan elde edildi. D vitamini
diizeyleri 25(OH)D 6lgimi ile degerlendirildi. D vitamini eksikligi
<12 ng/mL, yetersizligi 12-20 ng/mL ve normal deger >20
ng/mL olarak siniflandirildi. Istatistiksel analizler igin Mann-
Whitney U testi, bagimsiz gruplarda t-testi ve Pearson Ki-Kare
testi kullanildi.

Results:

Calismaya 65 obez g¢ocuk (%53.8 kiz, %46.2 erkek) ve 77
saglikli kontrol (%42.9 kiz, %57.1 erkek) dahil edildi. Gruplar
arasinda cinsiyet dagiimi agisindan anlamh fark bulunmadi
(p=0.192).

Laboratuvar sonuglari incelendiginde, ALT degerleri obez
grupta anlamli sekilde yiksek bulundu (p=0.001). D vitamini
dlzeyleri obez grupta kontrol grubuna kiyasla anlaml olarak
daha dustktl (14.55 ng/mL vs 19.68 ng/mL; p=0.021).

Conclusions:

Bu ¢alisma, ¢ocukluk ¢agi obezitesinin D vitamini eksikligi ile
anlamli sekilde iligkili oldugunu ortaya koymustur. Bulgularimiza
gore, obez cocuklarin %36.9'unda D vitamini eksikligi
saptanirken, bu oran kontrol grubunda %18.2’dir. Ayrica, obez
grupta median D vitamini diizeyi kontrol grubuna kiyasla belirgin
sekilde dusuktir. Obez c¢ocuklarin rutin izleminde D vitamini
dizeylerinin degerlendiriimesi ve eksiklik saptanan bireylerde
uygun tedavi planlamasinin  yapilmasi, metabolik risk
faktdrlerinin azaltiimasi agisindan énemlidir.
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Aim:

Astim, diinya genelinde yaklasik 300 milyon kisiyi etkileyen
6nemli bir halk saghdi sorunudur. Astimli bireylerde solunum
yolu enfeksiyonlarina yatkinhk artmistr ve pndmokok
enfeksiyonlari ciddi komplikasyonlara yol agabilir. COVID-19
pandemisi sirasinda pnédmokok enfeksiyonlarinin énemi daha da
artmig, asilama stratejilerinin - glglendirilmesi  gerektigi
vurgulanmigtir. Bu ¢alismada, COVID-19 pandemisinin astiml
hastalarda  pnémokok  asllanma  durumuna  etkisini
degerlendirmek amaglanmistir.

Method:

Calisma retrospektif kesitsel tasarima sahiptir. 2018-2019,
2021-2022 yillari arasinda Haydarpasa Numune Egitim ve
Arastirma Hastanesi Go6gls Hastaliklari ve Aile Hekimligi
polikliniklerine bagvuran, astim tanisi almig 18 yas Ustu erigkin
hastalar degerlendirildi. Hasta verileri, Hastane Bilgi Yonetim
Sistemi (HBYS) ve Agsi Takip Sistemi’'nden (ATS) elde edilerek
pandemi Oncesi ve sonrasi pnémokok asilama oranlari
karsilastirildi. Veriler SPSS 21.0 programi kullanilarak analiz
edildi.

Results:

Galismaya dahil edilen 2018 déneminde 150 hastanin %82’si
kadin, %18'i erkekti. 2020 sonrasi déneminde hastalarin %92
kadin, %8 erkekti. 2018’de hastalarin %28’i pndmokok asisi
yaptirmigsken, 2020 sonrasi bu oran %60’a yukselmigtir
(p<0,05). COVID-19 agis! ile pndmokok asisi arasinda anlamli
bir iligki bulunmazken (p>0,05), pandemi sonrasi pndmokok
asllama oranlarinda istatistiksel olarak anlamli bir artis
gozlenmigtir.

Conclusions:

Bulgular, COVID-19 pandemisinin astimli hastalarda pndmokok
asllama oranlarini artirdigini géstermektedir. Bu artis, saglik
politikalarimin  guclendiriimesi  ve asllama farkindaliginin
artirnimasi agisindan énemlidir. Elde edilen veriler, pnédmokok
asllamasinin tegvik edilmesi ve benzer hasta gruplarn igin
asilama stratejilerinin gelistirimesine katki saglayabilir.

Full Text

COVID-19 Pandemisinin Astim Hastalarinda
Pnémokok Asillanma Durumuna Etkisi
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Giris

Astim, dlinya genelinde yaklasik 300 milyon kisiyi etkileyen,
kronik inflamatuvar bir solunum yolu hastaligidir. Astimli
bireylerde  solunum  yolu enfeksiyonlarina, 6zellikle
pnémokoklara karsi duyarliik artar. COVID-19 pandemisi,
enfeksiyon hastaliklarina karsi koruyucu saglik hizmetlerinin ve
asllama uygulamalarinin 6nemini daha da artirmigtir.

Amac

Bu calismada, COVID-19 pandemisinin erigkin astim
hastalarinda pnémokok asilanma oranlari lizerindeki etkisinin
degerlendirilmesi amaglanmigtir.

Yontem

Retrospektif kesitsel olarak tasarlanan bu calismada,
2018-2019 ve 2021-2022 yillarinda Haydarpasa Numune
Egitim ve Arastrma Hastanesi gégus hastaliklar ve aile
hekimligi polikliniklerine bagvuran 18 yas uUzeri astim tanili
hastalarin verileri incelendi. Veriler, Hastane Bilgi Yoénetim
Sistemi (HBYS) ve Asi Takip Sistemi’nden (ATS) elde edildi.
Pandemi o&ncesi ve sonrasi pnémokok asilama oranlari
karsilagtirildi. Istatistiksel analizler SPSS 21.0 programi
kullanilarak gerceklestirildi.

Bulgular

2018 yilinda degerlendirmeye alinan hastalarin %28’i pnémokok
agsisi olmusken, pandemi sonrasi dénemde bu oran %60’a
ylUkseldi ve fark istatistiksel olarak anlamli bulundu (p<0.05).
COVID-19 agisi ile pndmokok asisi uygulanmasi arasinda
anlamli iligki bulunmadi (p>0.05). Ayrica pandemi sonrasi
dénemde kadin hasta oraninda artis gézlendi.

Sonug ve Oneriler

COVID-19 pandemisi, astim hastalarinda pnémokok asilanma
oranlarini artirmistir.  Bu bulgular, pandemilerin asilama
farkindaligini artirmadaki roluni ve kronik hastaliga sahip
bireylerde  koruyucu sadlik uygulamalarinin  dnemini
gbstermektedir. Elde edilen veriler, benzer hasta gruplarinda agi
stratejilerinin geligtirilmesine katki saglayabilir.
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Aim:

Degeneratif lomber kanal darli§i (DLCS) tanmisi almis
hastalardan elde edilen ligamentum flavum (LF) dokularinda
kollajen sentezi ile mikroRNA'lar arasindaki olasi etkilesimi
arastirmak.

Method:

Toplam otuz iki insan LF 6érnegi, taniya dayal olarak iki gruba
ayrildi: 20 érnek DLCS hastalarindan ve 12 érnek lomber disk
hernisi (LDH) hastalarindan alindi. Fibrozis, azalmis elastin
liflerinin ve artmig kollajen liflerinin birikimine dayanarak dért
seviyede derecelendirildi; bu durum Masson trikrom boyasi
kullanilarak gdzlemlenebildi. Kollajenlerin (COL1A, COL1A2,
COL3A1, COL5A1, COL5A2, COL6A1, COL8A1), iligkili
proteinlerin (ekstrasellliler matris proteini tenasin XB-TNXB,
¢6zlcu tasiyict ailesi 39 Uyesi 1-SLC39A1, ve prokollajen N
proteaz-ADAMTS-2) ve mikro-ribonlkleik asitlerin (miR-27B,
miR-29B, miR-143, ve miR-221) ifadeleri, kantitatif gercek
zamanli polimeraz zincir reaksiyonu (qRT-PCR) analizi ile
Olclldi. Kollajenlerin COL1, COL3, COL5, COL6A1 ve COL8A
seviyelerini belirlemek icin Western blot analizi yapildi.

Results:

DLCS hastalarinin fibrozis skoru, LDH hastalarina gére daha
yUksek bulundu. gRT-PCR analizi, COL1A, COL1A2, COL3A1,
ADAMTS2, miR-29B ve miR-143'ln mRNA seviyelerinin
belirgin sekilde artigini géstermistir. Bununla birlikte, COL1,
COL3, COL6A ve COL8A1 protein ifadeleri de artis
gostermigtir.

Conclusions:
Sonuglarimiz, miR-29B ve miR-143'Un LF fibrozisinde kollajen
sentezini diizenledigini ortaya koymustur.
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Aim:

iyot eksikliginin tiroid nodiillerinin olusumunda dnemli bir risk
faktéri oldugu bilinmekteyken, iyot fazlaiginin da nodul
gelisiminitetikleyebilecegdi disiinilmektedir. Bu calismada, tiroid
nodull olmayan, tek noduld olan ve multinodUler olan hastalarda
spot idrarda iyot atilim dizeylerinin karsilastirimasi ve noddil
boyutu ile iyot atihmi arasindaki iliskinin degerlendiriimesi
amagclanmigtir.

Method:

Retrospektif kesitsel ¢alisma, 31.03.2023-31.03.2024 tarihleri
arasinda tiroid hastali§i nedeniyle SBU Haydarpasa Numune
Egitim ve Arastirma Hastanesi'ne bagvuran, spot idrarda iyot
dizeyi Olcilmis 392 hasta Uzerinde gercgeklestirilmistir.
Hastalar, tiroid nodll olup olmamasina gére gruplara ayriimig,
tiroid hormon seviyeleri (TSH, sT4, sT3), selenyum dlzeyleri,
tiroid otoantikorlari (anti-TPO, anti-TG) ve spot idrarda iyot
konsantrasyonu (UiK) retrospektif olarak incelenmistir. Verilerin
analizinde IBM SPSS Statistics 21.0 ve MS-Excel 2007
programlari kullaniimis olup anlamhiik diizeyi p<0,05 kabul
edilmistir.

Results:

Galismaya dahil edilenlerin %79,6’si kadin olup, yas ortalamasi
49,03+13,88 yildir. Nodiilii olmayan hastalarda ortanca UiK
degeri 89,3 ug/L, tek nodillilerde 104,6 ug/L, multinodiler
olanlarda 91,0 pg/L olup, gruplar arasinda istatistiksel olarak
anlamli fark bulunmamistir (p=0,502). Nodiil boyutu 10 mm’den
kiiciik olanlarda ortanca UiK 90,9 pg/L, 10 mm’den biiyiik
olanlarda 91,9 pg/L olup, UIK agisindan anlamli fark
g6zlenmemigtir (p=0,760). Nodill olmayan, tek nodllli olan ve
multinodiler gruplarda ortalama selenyum dlzeyleri sirasiyla
75,25+22 42, 72,96+22,24 ve 72,17+15,69 pg/L olup anlamh
fark elde edilmemistir (p=0,538). Nodiil boyutuna goére de fark
anlamli sonuglanmamigtir (p=0,715). Tiroid nodull gelisme riski
yas artisiyla 1,075 kat (p<0,001), VKi artisiyla 1,081 kat arttigs
gorilmastir (p=0,006). Evli bireylerde tiroid nodili gérilme
riskinin bekarlara gére 2,044 kat daha ylksek oldudu
hesaplanmigtir (p =0,012).

Conclusions:

Tiroid nodUlu olmayan, tek nodull olan ve multinodiler olan
hastalar arasinda ve nodiil boyutuna gére olan siniflandirmada
spot idrarda iyot atiimi agisindan anlamli bir fark bulunmamistir.
Nodul varligr ve boyutuna gbére siniflandinidiginda selenyum
dlzeyleri arasinda da anlamli fark bulunmamigtir. Bulgular, iyot
ve selenyum seviyelerinin tiroid nodul gelisimindeki etkisinin
daha genis populasyonlar ve uzun sireli takip g¢alismalariyla
degerlendirilmesi gerektigini gdstermektedir.
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Aim:

Being a surgeon in Tirkiye means being in the hospital more
than your home not only just being but also continously
bombarded with a heavy workload. You can have a little time to
regain your physical energy, one never escapes the relentless
beating of stress due to sustained exposure to high stakes
moments both in and out OR. This causes mental problems in
many of our surgeons. Our aim is to analyze our national data of
mental health problems among surgeons so we can at least talk
about fixing this problem.

Method:

We reviewed the data of published studies between 2010-2024.
We included studies that used validated measurements like
Maslach Burnout Inventory,

Results:

We found that the prevalence of burnout was 69.1% percent
among the Turkish surgeons. Also 22.0% of burnout cases were
severe. Most frequent reasons were found to be intense
workload, institutional pressure, having no time to self-care and
inadequate support from the system. Also the stigma of showing
no weakness in a competitive environment like surgical fields
make these numbers underrepresent the reality of the situation.
Even now mental health stigma and lack of institutional support
remain pervasive.

Conclusions:

Burnout and its consequences are underrecognized yet
persistent threats to the Turkish surgeons' livelihood and
performance. The current infrastructure lacks adequate
psychological support systems for surgeons. Without cultural
and institutional reform, this pattern will continue. Thus making
the fading of surgeons is not an anomaly but a consequence of
neglect.

Full Text

Introduction

Surgery is a profession defined by long work-hours, emotional
resilience, and high-stakes decision-making. This is more
profound than most other countries in Tlrkiye, where surgeons
frequently find themselves consumed by their professional life
crashing over their personal one. The operating room, the ward,
the outpatient clinic — all demand not just time, but emotional
and cognitive endurance. Over time, these demands can lead to
a state of chronic occupational stress known as burnout,
characterized by emotional exhaustion, depersonalization, and
areduced sense of personal accomplishment [1]. Burnout in the

medicine is not a new concept, but systemic its prevalence and
consequences to the mental health as it is being damaged by
are still underrecognized. In surgical fields — particularly in
general surgery — the culture of invulnerability and endurance
due to competitive nature of many surgeons make it hard to
have an open discourse about mental health. This study aims to
present an integrated analysis of the national literature from
2010 to 2024 focusing on burnout prevalence, severity, and
contributing factors among general surgeons in Tirkiye.

Materials and Methods

A literature review was conducted, including peer-reviewed
studies published between January 2010 and January 2024.
Inclusion criteria were: « Study population consisting primarily of
general surgeons practicing in Tirkiye. « Use of validated
measurement tools, particularly the Maslach Burnout Inventory
(MBI). « Nationally representative or large-sample studies
reporting prevalence, severity, and contributing factors. The
primary sources included: « Celik et al. (2021), a cross-sectional
national survey on burnout among general surgeons [1], ¢
Yesilbag et al. (2021), a study evaluating burnout levels and risk
factors in a large Turkish general surgeon cohort [3], * Yildiz et
al. (2023), an epidemiological study on suicide among Turkish
physicians, with surgical sub-group analysis [2]. Data were
synthesized to report average prevalence, severity proportions,
and recurrent themes.

Results

Burnout Prevalence and Severity Reviewed studies shown that
the average burnout prevalence was 69.1% among Turkish
general surgeons. A severe burnout rate of 22% was also
reported, exposing chronic emotional exhaustion and
psychological distress. Contributing Factors The most
frequently cited causes of burnout included: + Excessive
workload and extended shifts without sufficient rest. -
Institutional  pressure, including academic productivity
expectations and bureaucratic overload. * Neglect of personal
health, due to lack of time for exercise, diet, sleep, or
psychological support. « Inadequate systemic support, such as
absence of institutional services. * Cultural stigmatization of
mental health issues, especially in surgical disciplines perceived
as requiring stoicism and perfectionism. One poignant
observation across all studies is that the actual prevalence is
likely underreported, given the professional stigma and
reluctance to admit emotional vulnerability. Yildiz et al. [2]
expressed concerns about that surgeons in Tirkiye have
elevated suicide rates compared to other specialties,
particularly among male physicians. Common methods were
found to be violent in nature, and job-related stress was a
prominent theme in most cases.

Discussion

The prevalence of burnout among Turkish general surgeons
exceeds global averages. International studies report general
surgeon burnout rates in most European countries between
40-55%, but Turkish data consistently approach or exceed
65-70% [1,3]. This discrepancy may reflect systemic issues
unique to Turkiye, such as: ¢ High patient volumes due to
centralized health care services. ¢ Limited residency slots
relative to population burden, leading to long working hours and
inadequate rest. « Lack of institutional interventions despite
growing awareness. Even as burnout is acknowledged in policy
discussions, practical interventions still remain scarce.
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Psychological counseling services, structured debriefing
protocols, and peer support systems are virtually nonexistent or
ceremonial at best in most hospitals. A key cultural challenge
lies in surgeon identity. Surgeons are trained to be resilient,
emotionally detached, and self-sacrificing. In such a culture,
admitting distress is often equated with weakness and frowned
upon by most peers. This leads to delayed help-seeking,
progressive emotional decline, and, in some cases, worse [2].

Conclusion

Burnout is a silent epidemic among general surgeons in TUrkiye.
With nearly 7 out of 10 surgeons experiencing some degree of
burnout — and over one-fifth showing severe symptoms — the
threat to mental health and patient safety is both real and
urgent.
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Aim:

Lung cancer remains a leading cause of cancer-related
mortality, yet early-stage cases often progress silently, detected
only incidentally. Despite its potential to improve outcomes,
national lung cancer screening programs are currently limited to
a few countries, such as the Czech Republic, England, and
Montenegro. Current guidelines primarily focus on symptomatic
individuals or heavy smokers, overlooking a significant high-risk
population. This study aims to evaluate the impact of risk
factors—such as age, smoking history, sex, and family
history—on lung cancer probability and advocate for a broader
risk-based screening approach. Emerging evidence suggests
that integrating such strategies could enhance early detection
and improve survival in asymptomatic patients.

Method:

This retrospective study analyzed 68 patients who underwent
anatomical lung resection for early-stage lung cancer at Istanbul
University, Istanbul Faculty of Medicine, between 2022 and
2025.

Results:

A total of 68 patients who underwent anatomical lung resection
for early-stage lung cancer were analyzed. The median age was
63 years (IQR: 31-78), with 64.7% being male. Smoking history
was available for 50 patients, with a median exposure of 40
pack-years. Among all cases, 35.3% exhibited symptoms, with
cough (20.6%) being the most common, followed by dyspnea
(5.9%), chest pain (5.9%), and hemoptysis (2.9%). Smokers
comprised 73.5% of the cohort.

Conclusions:

Early-stage lung cancer often progresses asymptomatically, as
reflected in our cohort, where most of the patients were
asymptomatic at diagnosis. Despite the predominance of
smokers, current screening guidelines may overlook high-risk
individuals. Our findings highlight the need for risk-based
screening strategies incorporating age, sex, and smoking
history to enhance early detection and improve outcomes.
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Birinci Basamak Saglik Calisanlarinin
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Aim:

Gebelik déneminde emzirme ve tandem emzirme toplumsal
normlar ve bilgi yetersizligi nedeniyle ihmal edilen konulardandir.
Bu arastirmada birinci basamakta ¢alisan saglik personellerinin
gebelik ddneminde emzirme ve tandem emzirme hakkinda bilgi
ve tutumlarinin degerlendiriimesi amaglanmistir.

Method:

Yozgat ili genelindeki aile sagligr merkezlerinde gerceklestirilen
kesitsel tipteki bu arastrmada birinci basamak saglik
¢alisanlarina 36 sorudan olusan anket uygulanmistir.

Results:

Aragtirmaya toplam 112 birinci basamak saglk calisani
katilmigtir. Katilimcilarin %56.3'0 (n=63) aile hekimi, %43.7’si
yardimci saglik personelidir. Katimcilarin %50’si (n=56) gebelik
déneminde emzirme, %27,7'si (n=31) ise tandem emzirme
hakkinda yeterince bilgi sahibi oldugunu diisinmektedir. Saglik
¢alisanlarinin bilgi puanlari, minimum "0" ile maksimum "9"
arasinda de@ismekte olup, ortalama bilgi puani 4.38+2.21
bulunmustur. Bilgi puanlari, yasla ve emzirme egitimi almaya
bagli olarak artmakta olup, bu fark istatistiksel olarak anlamidir
(p<0.05). Saglik ¢alisanlarinin ortalama bilgi puanlariyla cinsiyet
ve aile hekimliginde ¢alisma slresi gbrevi arasinda anlamli iligki
saptanmamigtir.

Conclusions:

Gebelik sirasinda emzirme ve tandem emzirme, yalnizca
beslenme agisindan degil, ayni zamanda psikolojik, duygusal ve
sosyal agidan da blyik éneme sahiptir. Annelerin bu sirecte
dogru bilgiye erismesi ve desteklenmesi, hem ailelerin hem de
toplumun gelecegi igin hayati bir rol oynar. Saglk galisanlarinin
gebelik doneminde emzirme ve tandem emzirme hakkinda
kanita dayali egitim programlarina dahil edilerek bilgilendiriimesi
O6nemlidir.



Oral Presentations / 14. International Trakya Family Medicine Congress Proceedings Book 63

Online Oral Presentation / Research

Prevalence of Symptomatic Cholelithiasis in Dyspeptic
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Aim:

Cholelithiasis is the most common biliary disorder in the world
with its prevalence varying across populations due to genetics,
diet and metabolic risk factors. Due to this high prevalence,
laparoscopic cholecystectomy is remains to be our most
common procedure for years. This study aims to determine and
report the prevalence of symptomatic cholelithiasis adult
Thracian people.

Method:

The retrospective analysis was performed including 1825
patients presented with dyspepsia to Trakya University General
Surgery outpatient clinic between January 2024 and January
2025. All patients were presenting with dyspepsia for the first
time and had no history of prior malignancy, chemotherapy,
radiotherapy or received medical treatment due to acute
cholecystitis. Patient records were reviewed to identify and
calculate prevalence of symptomatic cholelithiasis.

Results:

In 1825 patients, 209(11.45%) underwent laparoscopic
cholecystecomy due to symptomatic cholelithiasis. 167(79.99%)
of the cholecystectomised patients were female. Most patients
were aged between 40-65 years. Our cholecystectomy rate in
our patiens were in-line with international data reporting
galstone prevalence of 10-15% in general adult populations,
with 20-30% of these cases progressing to symptomatic stage
and our patients' gender distribution is consistent with global
averagge, where females are highly affected due to hormonal
influence and pregnancy-related risk factors.

Conclusions:

Our finding of 11.45% cholecystectomy rate among dyspeptic
Thracian patients were similar to global prevalence trends in
symptomatic populations.

This supports the idea that Thracian folk exhibit a typical risk
profile for gallstone disease — not markedly higher or lower, but
comparable to other Western populations. The gender and age
trends in our data also reflect universal patterns, reinforcing that
surgical planning for gallstone disease in Thracia should align
with international standards, especially regarding elective list
management and prioritization.

Full Text

Introduction

Cholelithiasis is still the cause of many elective and emergency
general surgical procedures worldwide. It is particularly
prevalent among middle-aged and female populations due to

hormonotherapies. While many gallstones are asymptomatic,
almost 30% of affected people may develop symptoms requiring
surgery. Most common technique is laparoscopic
cholecystectomy This study aimed to investigate the
prevalence of symptomatic gallstone disease among isolated
dyspeptic patients from the Thrace region of Tirkiye and to
compare these findings with international trends.

Materials and Methods

A retrospective review was conducted on 1825 patients who
presented to the Trakya University General Surgery outpatient
clinic between January 2024 and January 2025 with new-onset
dyspeptic complaints. All patients had no prior diagnosis or
treatment for gallstone disease and no history of malignancy.
Patient records were evaluated to identify those who underwent
cholecystectomy due to symptomatic gallstones. Demographic
characteristics, including age and gender, were recorded.

Results

Out of the 1825 patients reviewed, 209 (11.45%) underwent
cholecystectomy for symptomatic cholelithiasis. Of these
patients, 167 (79.9%) were female. The majority of cases were
between the ages of 40 and 65 years, aligning with global risk
groups. The monthly surgical volime of these patients were
estimated at approximately 17-18 cholecystectomies, indicating
a significant contribution to elective surgery workload. The
distribution of cholecystectomy among gender and age groups
was comparable with international trends, where the prevalence
of gallstone disease is 2 to 3 times higher in females due to
estrogen-related biliary cholesterol supersaturation and
pregnancy-related stasis.

Discussion

The 11.45% prevalence of laparoscopic cholecystectomy
among dyspeptic patients in our study aligns with international
studies reporting a 10-15% symptomatic gallstone burden in
adult populations with upper gastrointestinal complaints [1,2].
Our findings support previous epidemiologic observations that
females are more prone to symptomatic gallstones, with female
sex, middle age, and dyspeptic presentation being major risk
factors [3,4]. This consistent prevalence suggests that the
Thracian population does not show a markedly different risk
profile compared to other global populations. The surgical
management strategy — primarily laparoscopic
cholecystectomy — remains the gold standard and is utilized
appropriately in our institution. Given the high prevalence and
surgical impact, proper resource planning, including elective list
prioritization and perioperative management protocols, should
remain a focus in general surgical units across Thrace.

Conclusion

This study confirms that the prevalence of symptomatic
cholelithiasis among dyspeptic patients in Thrace mirrors global
epidemiological trends. The findings highlight the predictable
demographic characteristics of affected individuals and
underscore the significant surgical burden posed by gallstone
disease. Local surgical services should continue aligning
management protocols with international guidelines to maintain
optimal care delivery and workload balance. Comparison with
Global Data Parameter Thracian Population (Our Study) Global
Data Study population 1825 dyspeptic adults General adult
population Symptomatic cholelithiasis (LC performed) 11.45%
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10-15% (Shaffer 2006; EASL 2016) Gender distribution 80%
female 2-3x more common in females Mean age of patients
40-65 years Peak: 40-60 years Standard of surgical care
Laparoscopic cholecystectomy Same globally Contribution to
surgical workload At least 17+ LCs per month Top 3 most
commongeneral surgical procedures worldwide.
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Aim:

This study aimed to examine the sociodemographic features
and body mass index (BMI) changes in patients with and
without pelvic pain.

Method:

A total of 250 patients were included in the analysis,
categorized into two groups: those experiencing pelvic pain
(n=73) and those without pelvic pain (n=177). The
sociodemographic characteristics, including age, BMI at
present and before pregnancy, BMI changes, and the gravida
status of patients were evaluated.

Results:

The median age of patients was 28 years (Q1-3: 25-34) for the
pelvic pain group and 27 years (Q1-3: 23-31) for the non-pelvic
pain group, with a significant difference (p<0.001). The mean
present BMI for patients with pelvic pain was 29.22 (SD 4.53),
while for those without pelvic pain, it was 23.43 (SD 4.25),
indicating a substantial difference (p<0.001). The mean BMI
before pregnancy was significantly higher in those with pelvic
pain (24.44, SD 4.43) compared to the non-pelvic pain group
(21.81, SD 3.89) (p<0.001). The change in BMI was recorded
as 4.78 (19.57%) in the pelvic pain group and 1.62 (7.43%) in
the non-pelvic pain group. Statistical analysis revealed
significant differences in gravida status between the two groups,
with notable disparities in the number of patients across gravida
categories (p<0.001).

Conclusions:

This study highlights significant differences in age, current BMI,
BMI before pregnancy, and gravida status between patients
with and without pelvic pain. The findings suggest that pelvic
pain is associated with higher BMI and a greater percentage
change in BMI compared to those without pelvic pain.
Understanding these sociodemographic features can help in
developing more tailored interventions for patients suffering
from pelvic pain.
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Aim:
Evaluation of the effect of exercise and regular use of
magnesium on low back pain during pregnancy

Method:

The study included 100 nulliparous pregnant women in their
third trimester who were referred to the perinatology clinic for
any reason and had no history of chronic disease or low back
pain. Patients were categorised as having low back pain or not
having low back pain. Magnesium, coffee consumption and
regular exercise were evaluated.

Results:

The mean age of patients with low back pain was significantly
higher (p <0.001). Similarly, the mean BMI for LBP (+) patients
was notably greater than for LBP (-) patients (p <0.001).
Coffee or tea consumption of more than one cup per day was
reported by 65.8% of the LBP (+) group compared to 52.8% of
the LBP (-) group (p = 0.011). Exercise frequency was noted,
with 70% of LBP (+) patients exercising regularly compared to
85.7% of LBP (-) patients (p <0.001), Furthermore, only 30% of
LBP (+) patients reported magnesium use, compared to 43% of
LBP (-) patients, with significant differences observed (p
<0.001).

Conclusions:

The findings indicate that older age, higher BMI (both present
and prior to pregnancy), increased coffee/tea consumption, lack
of regular exercise, and lower magnesium use are significantly
associated with the prevalence of low back pain. These results
suggest the importance of addressing these factors in managing
and preventing low back pain among patients during pregnancy.
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Aim:

Turkiye'de cografik, bdlgesel ve gevresel farkliliklarin antibiyotik
receteleri Uzerinde etkili olup olmadigina dair sinirl sayida
aragtirma bulunmaktadir. Bu nedenle, antibiyotik iceren
recetelerin yazilma oranlari Uzerindeki toplumsal etkileri
inceleyen arastirmalara ihtiyag duyulmaktadir. Galismamizda,
2023 yilina ait saglik istatistikleri yilhdi verilerinden yararlanarak,
ekolojik bir yaklagsim benimsenmistir. Bu ¢alisma, aile
hekimlerinin antibiyotik recetelerinin yazilmasindaki
sosyoekonomik gelismislik dizeyi, saglik okuryazarligi, yas
yapisi, yillik ortalama hava sicakhd ve hava kirliligi seviyeleri
gibi bdlgesel farkliliklari anlamaya yénelik bir katki sunmayi
hedeflemektedir. Calisma sonuglari, saglik politikalar ve
antibiyotik kullanimi konusunda yapilacak analitik calismalara ve
stratejik ~ dlUzenlemelere  veri kaynagr  olusturmayi
hedeflenmektedir.

Method:

Aragtirmanin evrenini Tirkiye’de ki 81 il olusturmaktadir.
Ekolojik tipte bir korelasyon ¢alismasidir. Aragtirmada kullanilan
veriler ¢evrimigi ortamdaki ¢esitli veri tabanlarindan ve bilimsel
calismalardan elde edilmistir. Bu nedenle arastirma igin
herhangi bir etik kurul izni alinmamigtir. 18 6lgitten olusan bir
veri toplama formu kullanilmigtir. Antibiyotik iceren regetelerin
orani Saglik istatistikleri Yiligi 2023'ten elde edilmistir. Veriler
SPSS 24.0 ile analiz edilmistir. Normal dagilima uymayan veriler
icin nonparametrik Kendall’'s Tau-b korelasyon analizi
yapilmigtir.

Results:

Bu calismada, Turkiye’deki illerin sosyodemografik ve ¢evresel
Ozelliklerinin aile hekimleri tarafindan yazilan antibiyotik iceren
regete oranlari Uzerindeki etkileri ekolojik diizeyde incelenmistir.
Elde edilen bulgular, antibiyotik recetelenmesinin yalnizca klinik
ihtiyaglara degil, ayni zamanda ilin toplumsal ve cevresel
yapisina da duyarli oldugunu gdstermektedir. Yapilan
korelasyon analizi, aile hekimleri tarafindan yazilan antibiyotik
iceren recetelerle ilin yillik ortalama hava sicakhgi, nufus artig
hizi, kentsel/kirsal niifus orani, nifus blyuklagi ve 19 yas alti
nifus ile pozitif, en az bir kronik hastaligi olanlarin yizdesi,
ortanca yas, yash nifus ve evli nifus ile ise negatif yonde
anlamli iligkiler oldugunu gdstermigtir.

Conclusions:

Bu ¢alisma, Turkiye'deki antibiyotik regetelerinin ilin demografik,
sosyoekonomik ve cevresel Ozellikleriyle iligkili oldudunu
g6stermektedir. Antibiyotik receteleri, sadece tibbi degil,
toplumsal faktérlerden de etkilenmektedir. Bélgesel ihtiyaglar
icin akademik c¢alismalar, egitim programlari ve denetim

mekanizmalari 6nerilmektedir. Gelecek ¢alismalarda bireysel
veri analizi faydali olacaktir.

Full Text

Giris

Antibiyotiklerin agir ve yanlig kullanimi, kiiresel saglik Gzerinde
ciddi bir tehdit olusturmakta ve antibiyotik direncini
artirmaktadir. Diinya Saglik Orgiitii (DSO), antibiyotik direncinin
kiresel bir saglik krizi olusturdugunu vurgulamakta ve bu
sorunun ¢dzllmesi igin antibiyotiklerin  yalnizca gerekli
durumlarda kullaniimasi gerektigini belirtmektedir.
Antimikrobiyal direncin 2050 yilina gelindiginde diinya genelinde
yilda 10 milyon 6lime neden olabilecegi tahmin edilmektedir (1).

Tiirkiye, Ekonomik Kalkinma ve igbirligi Orgiitii (OECD) iilkeleri
arasinda en yuksek antibiyotik tiiketim miktarina sahip ulkeler
arasindadir. Saglik Bakanhd’'nin verilerine gore, Tulrkiye'de
poliklinige basgvuran her (¢ hastadan biri antibiyotik
kullanmaktadir. Bu durum, gereginden yaklasik iki kat fazla
antibiyotik kullanildigini gdstermektedir. Birinci basamak saglik
hizmetlerinin temel tagi olan aile hekimleri bu baglamda énemli
bir rol Ustlenmektedir (2).

Antibiyotik  regetelerinin  yaziimasinda  bélgesel  ve
sosyoekonomik farkliliklarin etkisi de énemli bir arastirma
alanidir. Yapilan birgcok c¢alisma, antibiyotik kullaniminin
sosyoekonomik durum, egitim diizeyi ve farkindalik diizeyi gibi
faktorlerden etkilendigini ortaya koymustur (3-5).

Turkiye’de cografik, bdlgesel ve gevresel farkliliklarin antibiyotik
regeteleri Uzerinde etkili olup olmadigina dair sinirh sayida
arastirma bulunmaktadir. Bu nedenle, antibiyotik iceren
regetelerin yaziima oranlari (izerindeki toplumsal etkileri
inceleyen arastirmalara ihtiyag duyulmaktadir. Calismamizda,
2023 yilina ait saglik istatistikleri yiligi verilerinden yararlanarak,
ekolojik bir yaklasim benimsenmistir. Bu ¢alisma, aile
hekimlerinin antibiyotik regetelerinin yazilmasindaki
sosyoekonomik gelismiglik diizeyi, sadlk okuryazarligi, yas
yapisi, yillik ortalama hava sicakligi ve hava kirliligi seviyeleri
gibi bdlgesel farkliliklari anlamaya yo6nelik bir katki sunmayi
hedeflemektedir. Calisma sonuglari, saglik politikalari ve
antibiyotik kullanimi konusunda yapilacak analitik galismalara ve
stratejik ~ dlUzenlemelere  veri kaynagi olusturmayi
hedeflenmektedir.

Gereg ve Yontem

Aragtirmanin evrenini Tirkiye’de ki 81 il olusturmaktadir.
Ekolojik tipte bir korelasyon ¢alismasidir. Aragtirmada kullanilan
veriler ¢evrimigi ortamdaki ¢esitli veri tabanlarindan ve bilimsel
¢alismalardan elde edilmistir. Bu nedenle arastirma igin
herhangi bir etik kurul izni alinmamistir. 18 &lgutten olusan bir
veri toplama formu kullaniimistir. Arastirmada kullanilan
degiskenler ve verilerin elde edildigi ¢evrimici veri tabanlar
Tablo 1'de gdsterilmistir.

Aile Hekimleri tarafindan yazilan ve antibiyotik iceren recetelerin
orani Saglk Istatistikleri Yiligi (SiY) 2023'de illere gore
<21,3/21,3-24,1/24,2-27,0/ >27,0 seklinde doért grupta
toplanmigtir ve galismamizda da iller bu siniflamaya gore
kodlanmigtir (6). ilin egitim diizeyi Tirkiye istatistik Kurumu
(TUIK) verilerinden elde edilmis olup 15 yas Ustii yilksekdgretim
ve (izeri egitimini tamamlayanlarin yiizdesi alinmistir (7). ilin
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sosyoekonomik gelismiglik diizeyi verisi de Sanayi ve Teknoloji
Bakanlidinin 2022 yilinda yayinladigi rehberden alinmig olup ilin
1.,2. ve 3. kademe ilgelerinin yuzdesi alinarak ¢alismaya dabhil
edilmistir (8). llin Saglik okuryazarlgi diizeyi verisinde yeterli ve
mukemmel olan Kisilerin toplam yuzdesi alinarak ¢alismaya
dahil edilmistir (9).

Verilerin analizi i¢cin SPSS 24.0 paket programi kullaniimistir.
Tanimlayici verilerin sayisal dagilimlari gosterilmistir. Verilerin
normal dagilima uygunluklari Kolmogorov-smirnov ve Shapiro-
wilk testleri kullanilarak degerlendiriimigtir. Normal dagiima
uygun olmayan veriler igin &rneklem blyukligunin kugik
olmasi, bagiml degiskenin ordinal olmasi, ayni degeri paylagsan
gdzlem sayisinin cok olmasi nedeniyle daha guvenilir sonuglar
elde etmek igin nonparametrik Kendall's Tau-b korelasyon
analizi yapiimistir. Korelasyon duzeyleri ile ilgili anlamlilik
Cohen’in siniflamasina goére degerlendiriimigtir. Cohen’in
siniflandirmasina gére “0,10-0,29=dlsuk, 0,30-0,49=orta ve
0,50-1,0=yuksek” korelasyonu géstermektedir (10).

Tablo 1. Arastirmada Kullanilan Degiskenler ve Elde
Edildikleri Veri Tabanlar
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Tablo 2. TUIK Bélgelerine Gére Tanimlayici Bulgularin
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niif kentsel/kirsal nifus orani (r=0,275 p=0,011), ilin nifusu
us (r=0,370 p <0,001) ve 19 yas alti nlfus sayisi (r=0,328 p<0,001)
(%) arasinda pozitif ydnde; en az bir kronik hastaligi olanlarin

yuzdesi (r=-0,336 p <0,001), ortanca yas (r=-0,403 p<0,001),
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yagh nufus (r=-0,453 p<0,001), evli niifus sayisi (r=-0,302
p<0,001) ile negatif yénde anlaml bir korelasyon saptanmistir.
Kentsel/kirsal nifus oraniile dislk diizeyde, diger degiskenlerle
orta diizeyde istatistiksel olarak anlamli bir korelasyon vardir.

Tartisma

Bu ¢alismada, Tirkiye’'deki illerin sosyodemografik ve gevresel
Ozelliklerinin aile hekimleri tarafindan yazilan antibiyotik igceren
regete oranlari Uzerindeki etkileri ekolojik diizeyde incelenmigtir.
Elde edilen bulgular, antibiyotik regetelenmesinin yalnizca klinik
ihtiyaclara degil, ayni zamanda ilin toplumsal ve c¢evresel
yapisina da duyarli oldugunu gdstermektedir.

Bu ¢alismada, illerin yillik ortalama hava sicaklidi arttik¢a aile
hekimleri tarafindan yazilan antibiyotik regetesi oranlarinin da
artt@ gordlmastir. Literatirde sicaklk artiglarinin - bazi
bakteriyel enfeksiyonlarin sikhidini artirabildigi ve bu yolla
antibiyotik  kullanimini  dolayli  olarak  etkileyebildigi
belirtiimektedir. Ornegin, israil’de yapilan bir calismada gevresel
sicakligin artmasiyla toplum kaynakli E. coli enfeksiyonlarinin
artti§i gOsterilmistir (17). Ayrica, gevresel sicaklik artisinin
antibiyotik direncinin yayilimini hizlandirabilecegi de ifade
edilmektedir (18). Bu bulgular, sicaklikla birlikte artan
enfeksiyon yUkinin ve direng gelisiminin antibiyotik receteleme
oranlarini etkileyebilecegini dligiindirmektedir.

Geng nifus orani yiksek illerde antibiyotik regeteleri de daha
fazla yazilmaktadir. Cocuklar ve ergenler sik st solunum yolu
enfeksiyonlari gegirdiginden, bu gruptaki hastalara antibiyotik
yazma egilimi artmaktadir. Ayrica antibiyotiklerin  ¢ok
kullanilmasinin nedenlerinden birisi de ebeveynlerin 6nceki
deneyimlerine bagh olarak talepleri ve antibiyotik kullanma
istekleridir (19). Nufus artis hizinin yiksek oldudu illerde
antibiyotik regetelenme oranlar daha yiksek bulunmaktadir. Bu
durumun nedeni geng nifusunda fazla olmasi nedeniyle olabilir.
Ayrica bu durum, artan nifusun saglik hizmetlerine olan talebi
artirmasi ve hekimlerin zaman baskisi altinda hasta basina
ayirdifi sdirenin kisalmasiyla daha hizli kararlar almasina neden
olmus olabilir.

Nifus yogunlugu arttikga, enfeksiyonlarin yayilma hizi ve kisi
basi saglik hizmeti talebi artabilir. Bu baglamda, nufusun
kalabalik oldugu bdlgelerde hekimlerin koruyucu hekimlikten
ziyade tedavi odakl galismak zorunda kalmalari antibiyotik
regetelerini artiran bir faktér olabilir. Ayrica biylk illerde,
0zellikle mevsimsel enfeksiyon artis dénemlerinde, toplu tasima
ve kalabalik yagsam kosullar enfeksiyon gegcisini hizlandirabilir.

Antibiyotik regeteleri ile yasl nifus sayisi, ilin ortanca yasi ve
kronik hastallk orani arasinda negatif bir korelasyon
bulunmustur.  Yasgl bireylerde, bagisiklik sistemindeki
degisiklikler ve semptomlarin farkli seyretmesi, antibiyotik
kullanimini daha dikkatli hale getirmis olabilir. Kronik hastaligi
olan bireylere hekimler antibiyotik recetelerken daha temkinli
davraniyor olabilir.

Kentsel/kirsal niifus orani arttikga da antibiyotik regetelenme
orani artmaktadir. Kentsel alanlarda saglik hizmetlerine daha
kolay erisim ve yogun nlfus, antibiyotik kullaniminin artmasina
neden olabilir. Ayrica kentsel bdlgelerde yasam kosullarinin
daha karmasik olmasi, enfeksiyonlarin daha hizli yayllmasina
neden olabilir. Ayrica kentsel niifusun gocuk niifus oraninin fazla
olmasi karisgtirici faktér olarak bu sonucun ortaya ¢ikmasinda
esas neden olabilir.

Bu calismada Turkiye genelinde 81 ili kapsayan kapsaml bir
veri setine dayanmakta ve ¢ok sayida sosyodemografik ve
cevresel degiskeni birlikte analiz edilmistir. Ancak, ¢alismanin
ekolojik tasarimi nedeniyle bireysel dizeyde neden-sonug iligkisi
kurulamadigi ve goézlemlenen iligkilerin bagka karigtiric
faktorlerden etkilenmis olabilecegi goz oniinde
bulundurulmalidir. Ayrica hekim bazl receteleme aliskanliklari,
saglik kuruluslarinin yapisal farkliliklar ve receteleme kararina
etki eden klinik degiskenler degerlendirilememistir. Bununla
birlikte, elde edilen sonuclar, yerel saglk politikalarinin
sekillendiriimesinde ve antibiyotik kullanimini optimize etmeye
ybnelik midahalelerin  planlanmasinda 6nemli bir kaynak
olusturmaktadir.

Sonug¢

Bu calisma, Turkiye'de aile hekimleri tarafindan yazilan
antibiyotik igeren regetelerin oranlarinin, ilin demografik yapisi,
sosyoekonomik diizeyi ve gevresel 6zellikleriyle iligkili oldugunu
gbstermistir. Antibiyotik regeteleme davraniglarinin sadece tibbi
degil, ayni zamanda toplumsal faktérlerden de etkilendigi g6z
O6niinde bulundurularak, boélgesel dizeyde ihtiyaclan tespit
etmek igin yuritilecek kesitsel akademik calismalar ve
ihtiyaglara gore 6zellestiriimis egitim programlari, farkindalik
kampanyalari ve denetim mekanizmalarinin geligtiriimesi
oOnerilmektedir. Gelecek calismalarda birey duizeyinde veri
toplanarak bu iligkilerin daha derinlemesine analiz edilmesi
faydal olacaktir.

Cikar Catismasi Bildirimi: Bu ¢alismada herhangi bir ticari,
mali veya kisisel ¢ikar ¢catismasi bulunmamaktadir.
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Keywords / Anahtar Kelimeler: Yeme davranigi, obezite,
beden kitle indeksi, bel gevresi, bel kalga orani

Aim:

Bireylerin yeme davranigini “Yeme Davranis Bozuklugu Olgegi
(YDBO)” ve bilgi toplama formu ile degerlendirmek ve yeme
davranislari ile Beden Kitle indeksi (BKI) ve abdominal obezite
arasindaki iliskiyi arastirmak amagland..

Method:

Kesitsel ve tanimlayici tipteki calismamiza 15.03.2024 ile
15.05.2024 tarihleri arasinda, SBU istanbul Haydarpasa
Numune Egitim ve Arastrma Hastanesi Aile Hekimligi
Polikliniklerine herhangi bir sebeple bagvuran mental-fiziksel
engeli olmayan, 20-49 yas araliginda 205 goénulli kisi dahil
edildi. Katiimcilarin sosyodemografik ézellikleri ile boy, agirlik,
bel ve kalga gevresi élglimleri kaydedildi. Literatlr incelemesi
sonucu hazirlanan anket sorulari ve YDBO uygulandi.

Results:

Beden kitle indeksi ile yas artigi, erkek cinsiyet, evli olmak,
egitim diizeyinin disik olmasi arasinda anlamli bir iligki tespit
edilmis olup zayif ve normal Kisilerin biyik cogunlugunun kadin
oldugu, evlilerin daha yiiksek BKI’ ye sahip oldugu gériilmiistiir
(p<0,05). Lise alti egitimlilerde obezlerin ve abdominal obezitesi
olanlarin anlamli dizeyde daha fazla olduklar olduklar
g6rilmustdr (p=003). Yas artis! ile evli olmak abdominal obezite
ile anlamli iligkili bulunmustur (p=0.001) (p=003). Katiimcilarin
yaklasik yarisi evlendikten veya ¢ocugu olduktan sonra fazla
kilolu veya obez olduklarini belirtmiglerdir.(p<0,05). Her iki
durum ile BKi ve abdominal obezite durumu arasinda anlamli
fark oldugu goérulmustir.(p<0,05). Bireylerin ailesindeki kigilerin
obez olma ve birinci derece akrabalarindaki BKi dagilimlari ile
katlimcilarin BKi siniflamasi arasinda anlamli fark tespit
edilmistir.(p<0,05). Abdominal obezitesi olanlarin uykularinin
anlamli diizeyde daha dlzensiz oldugu saptanmistir.(p<0,05).
Calismamizda kognitif sinirlayici yeme ile BKi'nin poxzitif yonli
iligkili oldugu,evlilerin ve lise ve Ustu egitimlilerin hedonik yeme
puanlarinin daha yiksek oldudu, duygusal yeme puan
ortalamalarinin obezlerde normal bireylere kiyasla anlaml
dlizeyde daha ylUksek oldugu bulunmustur.(p=007) Her giin
kendine en az 20 dakika ibadet, meditasyon, gevseme teknikleri
uyguladigini  belirtenlerin  BKi  degerleri kendine zaman
ayirmayanlardan anlamh  diizeyde dlUsik bulunmustur
(p=0.045).

Conclusions:

Galismamiz obezitenin multifaktériyel bir durum oldugunu
gOstermis olup sosyodemografik, genetik parametreler ve
kognitif sinirlayici yeme, duygusal yeme ve hedonik yeme ile ilgili
olabilecegini gostermistir.
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Keywords / Anahtar Kelimeler: Sosyal medya bagmiiligi,
Bergen sosyal medya badmiihd olcedi, Sosyal medya
bagimligr yetiskin formu, Orta yas yetiskinler, Olgek
karsilastirmasi, Psikososyal degerlendirme

Aim:

Bu calisma, 40-60 yas arasi bireylerde sosyal medya bagimhlidi
dlzeylerini degerlendirmek amaciyla Bergen Sosyal Medya
Bagimliigi Olcegi (BSMBO) ile Sosyal Medya Bagimliig Olgegi
- Yetiskin  Formu  (SMBO-YF)'nun  kKarsgilagtirimasini
hedeflemektedir.

Method:

Arastirma, 01 Eylil 2024 - 28 Subat 2025 tarihleri arasinda
istanbul Eyilipsultan 11 Nolu Aile Saghgi Merkezi’'nde
gerceklestirilen kesitsel bir g¢alisgmanin alt analizi olarak
planlanmistir. Bu kapsamda, 40-60 yas araliginda olan 195
erigkin bireye her iki 6lgek uygulanmistir.

Results:

Yapilan analizlerde, BSMBO ve SMBO-YF puanlari arasinda
anlamli ve pozitif bir iliski oldugu bulunmustur (r=0.824,
p<0.001). Bu bulgu, her iki 6lgegin sosyal medya bagmlihgini
benzer diizeyde &lctiigiinii gdstermektedir. Ancak, SMBO-
YF’nin daha genis kapsamli ifadeler icermesi sayesinde bu yas
grubunda sosyal medya kullaniminin psikososyal boyutlarini
daha detayll yansitma potansiyeli oldugu gériimistir. Ote
yandan, BSMBO’niin daha kisa ve pratik yapisi, hizli tarama
¢aligmalari icin avantaj saglamaktadir.

Conclusions:

Sonug olarak, her iki 6lgek de 40-60 yas grubunda sosyal
medya bagimhligini  dederlendirmede gecerli ve glvenilir
araglardir. Ancak kullanilacak baglama goére se¢im yapmak
énemlidir. Kisa siireli taramalar igin BSMBO uygunken, daha
derinlemesine analizler icin SMBO-YF daha kapsamli bir
degerlendirme sunmaktadir.
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Sosyal medya, bireylerin iletisim kurma, bilgiye ulasma ve
glindelik yagsamlarini organize etme bigimlerini 6nemli dlgtide
dénustirmistir. Ancak bu dijital platformlarin  yogun ve
kontrolstiz kullanimi, bireylerde bagimliik benzeri davranis
OrlintUlerinin ortaya c¢ikmasina yol acabilmektedir (Kuss &
Griffiths, 2015). Sosyal medya bagimhligs; kisinin sosyal medya
kullanimini  denetleyememesi, kullanim siresi azaldiginda
huzursuzluk hissetmesi ve bu durumun sosyal, mesleki ya da
bireysel islevselligi olumsuz etkilemesiyle tanimlanmaktadir.

Bu sorunun degerlendiriimesi amaciyla cesitli psikometrik
araclar gelistirilmistir. Bergen Sosyal Medya Bagimliigi Olgegi
(BSMAS) (Andreassen et al., 2012) ve Sosyal Medya
Bagimliigi Olcegi - Yetiskin Formu (SMBO-YF) literatiirde
yaygin olarak kullanilan iki Olcektir. Her iki dlcek de sosyal
medya kullanimina iligkin davranigsal o6runtileri dlcmeyi
amaglasa da, yapisal 6zellikleri ve hedefledikleri yas gruplari
acisindan farkliliklar géstermektedir.

Son yillarda dijital medya kullanimi yalnizca genglerle sinirli
kalmamakta, orta yas grubunda da giderek artmaktadir. Ancak
bu yas grubunda sosyal medya bagmiiigina ydnelik
degerlendirme araclarinin gegerliligi ve yeterliligi Uzerine yapilan
calismalar sinirhdir. Bu durum, 40-60 yas arasi bireyler igin
kullanilabilecek  6lgim araglarinin  karsilastirmali  olarak
degerlendirilmesini gerekli kilmaktadir.

Nitekim gelisen dijital ortamin bireylerin biligsel, duygusal ve
sosyal suregleri Uzerindeki etkileri giderek daha fazla
arastirimaktadir. Sosyal medya kullaniminin 6znel iyi olus
dlzeyi, yasam doyumu ve Kisilerarasi iligkiler zerinde anlamli
etkileri olabileceg@i gdsterilmistir (Banyai et al., 2017; Hormes,
2016). Ayrica, orta yas bireylerin dijital medya ile kurdugu
etkilesimin genc bireylere kiyasla farkl psikososyal sonuglar
dogurabilecegi belirtiimektedir (Turel et al., 2014). Bu
baglamda, s6z konusu yas grubuna 06zgi degerlendirme
yaklasimlarinin gelistiriimesi 6nem tagsimaktadir.

MATERYAL-METOD

Bu calisma, kesitsel ve ankete dayall bir arastirma olarak
planlanmigtir. Arastirma, 01 Eylll 2024 - 28 Subat 2025 tarihleri
arasinda istanbul Eyiipsultan 11 Nolu Aile Saghgi Merkezi'ne
basvuran bireyler lzerinde gergeklestirilmistir. Arastirmanin
evrenini, bu merkeze bagvuran 40-60 yas araligindaki erigkin
bireyler olusturmustur.

Calismaya dahil edilme kriterleri arasinda, asm’ye kayitl olmak,
40-60 yas araliginda olmak, Tirkge bilen, okur-yazar olmak ve
¢alismaya katilmaya gonulli olmak yer almaktadir. Nihai
Orneklem, calismaya katlim sagdlayan 195 gonilli bireyden
olusmustur.

Veri toplama araci olarak, iki bélimden olusan yapilandiriimig
anket formu kullaniimigtir. Anket formunun birinci béliminde
katihmcilarin demografik bilgileri (yas, cinsiyet, medeni durum,
egitim duzeyi) ile sosyal medya kullanm sikhd ve
aligkanliklarina yonelik sorular yer almistir. ikinci bélimde ise iki
farkli sosyal medya bagimhligi élgegi uygulanmistir.

CGalismamizda sosyal medya bagimliligini lgmek igin kullanilan
ilk dlgek Sosyal Medya Bagimliik Olgegi Yetiskin Formu’dur
(SMBO-YF). Bu 6lcek, 18-60 yas araligindaki bireylerde sosyal
medya bagmliik dizeylerini belilemek amaciyla Sahin ve
Yagci (2017) tarafindan gelistiriimistir. Begli Likert tipi yapidaki
Olgek toplam 20 maddeden olugsmaktadir ve iki alt boyut igerir:
sanal tolerans (madde 1-11) ve sanal iletisim (madde 12-20).
Ters puanlanan maddeler 5. ve 11. sorulardir. Olcekten
alinabilecek puan aralig 20-100°dir ve puan arttik¢a kiginin
sosyal medya bagdmliigi algisi da artmaktadir. Olgegin
Cronbach Alpha degeri genel toplam igin 0,940; sanal tolerans
icin 0,920 ve sanal iletisim icin 0,910 olarak bulunmustur (Sahin
& Yagci, 2017).

ikinci dlgek ise Bergen Sosyal Medya Bagmilig Olgegidir
(BSMBO). Olgek, Andreassen ve arkadaglari (2012) tarafindan



74 Oral Presentations / 14. International Trakya Family Medicine Congress Proceedings Book

geligtirilmis  olup Turkgeye Demirci (2019) tarafindan
uyarlanmigtir. Baglangigta internet bagimllig icin gelistirilen
Olcek, Demirci tarafindan sosyal medya baglamina uyarlanarak
yeniden yapilandinimigtir. Galisma grubunda 371 Universite
Ogrencisi, 127 lise o6grencisi ve 160 c¢alisan yer almistir.
Olcekteki maddeler zihinsel ugras, duygu durum degisikligi,
tolerans, yoksunluk, ¢atisma ve basarisiz birakma girisimi gibi
alti bagimhlik boyutunu yansitir. Besli Likert tipi bir yapidadir
(1=cok nadir, 5=oldukca sik) ve toplam puan 6 ile 30 arasinda
degismektedir. Olgegin i¢ tutarli@ 0,88; test-tekrar test
glvenirligi 0,82’dir. Ters kodlanan madde bulunmamakta olup,
Demirci’'nin énerisi dogrultusunda 6 maddeden en az 4’line 3 ve
Uzeri puan veren bireyler sosyal medya bagimlihg agisindan
riskli kabul edilmigtir.

BULGULAR

8d.SMBO-YF Olceginin Rock Analizine Gére Cut Off
degerinin belirlenmesi
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Sosyal Medya Bagimhihigi Olcegi - Yetiskin Formu (SMBO-
YF) icin ROC analizi

Table 1:
Area Sig. Asymptotic

95%
Confidence
Interval

40 yas alti 0,938 0,000 0,908-0,968

40 yas ve lizeri |0,948 0,000 0,919-0,978

Tim yas|0,943 0,000 0,922-0,964

gruplari

Calismada, SMBO-YF &lgeginin  tanilayici  giiciini

degerlendirmek amaciyla ROC analizi uygulanmigtir. ROC egrisi
altinda kalan alan (AUC) degeri 40 yas alti bireylerde 0,938; 40
yas ve Uzeri bireylerde 0,948 ve tUm yas gruplarinda 0,943
olarak bulunmustur. Bu sonugclar, SMBO-YF'nin sosyal medya
bagimlihgini ayirt etmede yiiksek performans gésterdigini ortaya
koymaktadir. Analiz sonucunda, tim yas gruplar igin cut-off
puani 51,5 olarak belirlenmistir.

40 Yas Alt Katiimcilarda SMBO-YF ile BSMBO Arasindaki
Tani Uyumu

Table 2:
BSMBO BSMBO TOPLAM
bagimlik var bagimhilik yok
SMBO-YF 111 11 122
bagimlilik var
SMBO-YF 20 77 97
bagimlilik yok
TOPLAM 131 88 219

40 Yas ve Uzeri Katiimcilarda SMBO-YF ile BSMBO
Arasindaki Tani Uyumu

Table 3:
BSMBO BSMBO TOPLAM
bagimlik var bagimlilk yok
SMBO-YF 71 14 85
bagimlilik var
SMBO-YF 10 100 110
bagimhlik yok
TOPLAM 81 114 195
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Tiim Yas Katihimcilarda SMBO-YF ile BSMBO Arasindaki
Tani Uyumu

Table 4:
BSMBO BSMBO TOPLAM
bagimlik var bagimlilik yok
SMBO-YF 182 25 207
bagimlilk var
SMBO-YF 30 177 207
bagimlilik yok
TOPLAM 212 202 414

SMBO-YF Olceginin BSMBO Baglaminda Duyarhlik ve
Ozgiillitk Analizi

Table 5:
Sensitivite [Spesifite Pozitif Negatif
Prediktif Prediktif
40 yas alti  |84,7% 87,5% 90,9% 79,3%
40 yas ve|87,6% 87,7% 83,5% 90,9%
asti
Tim Yas 85,8% 87,6% 87,9% 85,5%

SMBO-YF ile BSMBO arasinda yapllan tani uyumu
degerlendirmesinde, 40 yas alti grupta duyarliik %84,7,
Ozgullik 9%87.,5; 40 yas ve Uzeri grupta duyarlik %87,6,
0zgulllik ise %87,7 olarak hesaplanmistir. TUm yas gruplarina
bakildiginda duyarlilk  %85,8, 0zglllik %87,6 olarak
bulunmustur. Ayrica, pozitif prediktif deger (PPV) 40 yas alti
grupta %90,9, 40 yas Ustl grupta %83,5; negatif prediktif deger
(NPV) ise sirasiyla %79,3 ve %90,9’dur.

Tani uyum tablolar incelendiginde, SMBO-YF’ye gdre bagimli
olarak siniflandirilan bireylerin biiyik gogunlugunun BSMBO
tarafindan da bagimli olarak degerlendirildigi gorilmustar. Tim
yas grubu icin hesaplanan toplamda, SMBO-YF'ye gére bagimli
olan 207 kisinin 182’'si BSMBO’ye gére de bagimh olarak
degerlendirilmistir. Bu bulgular, SMBO-YF &lceginin sosyal
medya bagmihigi tanisinda BSMBO ile yilksek diizeyde
Ortlistiguni géstermektedir.

TARTISMA

Bu calismada, orta yas grubu bireylerde sosyal medya
bagmlihg dizeylerini degerlendirmek amaciyla kullanilan iki
farkll 6lceg@in karsilastirmali analizi yapiimistir. ROC analizine
gdre, SMBO-YF’nin AUC degerlerinin yiiksek olmasi, dlcegin
tanisal dogrulugunun gigli oldugunu ve hedeflenen durumu
dogru bir sekilde tespit etme kapasitesinin ylksek oldugunu
gostermektedir. Ozellikle 40 yas ve iizeri bireylerde AUC
degerinin 0,948 olmasi dikkat cekicidir. Bu bulgu, SMBO-YF’nin
sosyal medya bagimhligi tespitinde ileri yas grubunda daha
basarili olabilecegini diisindirmektedir.

SMBO-YF ve BSMBO arasindaki tani uyumu incelendiginde,
Ozellikle her iki yas grubunda da duyarlilk ve 6zgullik
oranlarinin yilksek oldugu gérilmektedir. Bu durum, SMBO-
YF’nin yalnizca bagimlligi saptamada degil, ayni zamanda
yanlis pozitif ya da negatif siniflandirma oranlarini da distik
tuttugunu géstermektedir.

Literatirde benzer yas grubunu kapsayan ¢alismalar sinirl olsa
da, Sahin ve Yagci (2017) tarafindan gelistirilen SMBO-YF'nin

gegerlilik ve glvenilirlik degerleri de, bu ¢alismanin bulgularini
desteklemektedir. Bergen Olcegi ise daha kompakt ve hizli
uygulanabilir yapisi sayesinde bazi avantajlar sunsa da, sosyal
medya bagimliiginin farkli boyutlarini lcme konusunda SMBO-
YF kadar kapsamli degildir (Demirci, 2019).

Arastirmamizda, 40-60 yas grubunda SMBO-YF élceginin daha
yuksek tanisal dogruluk sergilemesi, bu yas grubunun dijital
medya ile kurdugu iliskinin gen¢ yas gruplarindan farkli
psikososyal dinamikler igerdigini distndirmektedir. Turel ve
arkadaslarinin (2014) yaptidi calismada da orta yas bireylerin
sosyal medya kullaniminin, genclere kiyasla daha farkl
motivasyonlara dayandigi ve bu kullanim bigiminin bagimhlik
riskini artirabilecegi belirtiimistir.

Sonu¢ olarak, bu c¢alisma sosyal medya bagmiliginin
Olcimiinde kullanilan araglarin yas gruplarina goére farklilik
gobsterebilecegini ve bu nedenle segilecek dlgedin yasa 6zgu
degerlendirme yapabilecek kapasitede olmasi gerektigini ortaya
koymaktadir. SMBO-YF’nin dzellikle orta yas bireyler icin daha
uygun bir de@erlendirme araci oldugu yéniindeki bulgular, hem
akademik aragtirmalar hem de klinik uygulamalar agisindan
6nemli katkilar sunmaktadir.

SONUG VE ONERILER

Bu calismada, 40-60 yas arasi bireylerde sosyal medya
bagmlihg duzeylerinin belirlenmesinde iki farkli 6lgegin
karsilagtirimasi amaclanmigtir. Elde edilen bulgular, hem
Bergen Sosyal Medya Bagimliligi Olgegi’nin (BSMBO) hem de
Sosyal Medya Bagimliigi Olgegi - Yetigkin Formu'nun (SMBO-
YF) sosyal medya bagimliigini degerlendirmede etkili araglar
oldugunu gdstermektedir. Bununla birlikte, SMBO-YF'nin
Ozellikle orta yas grubunda daha yiiksek tani glcine sahip
oldugu gérilmusgtdr.

Klinik ve toplum temelli degerlendirmelerde, 40-60 vyas
araliginda SMBO-YF nin tercih edilmesi dnerilmektedir.

Sosyal medya bagimliligina iligkin énleyici programlarin yasa
0zel hazirlanmasi, 6zellikle orta yas grubunun dijital aliskanliklari
dikkate alinarak yapilandiriimasi faydali olacaktir.

Aile hekimligi pratiginde de@erlendirme araci olarak kullanilabilir.

Uygulama amaci o6lgek segiminde belirleyicidir. Kapsamli
degerlendirme icin SMBO-YF tercih edilmeli. Hizli tarama igin
BSMAS daha uygundur

Gelecekte yapilacak c¢alismalarda farkli yas gruplan igin
gegerlilik ve guvenilirik analizleri  genigletilmeli, farkh
sosyodemografik 6zelliklerin etkisi aragtiriimalidir.
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Keywords / Anahtar Kelimeler: YASLILIK,
HIPERTANSIYON, KIRILGANLIK

Aim:

Yaslanmayla birlikte artan fizyolojik zayiflik, hipertansiyonun da
etkisiyle kirilganhgi tetikleyebilmekte; bu durum bireylerin yasam
kalitesini ve saglik hizmetlerine olan gereksinimini artirmaktadir.
Bu baglamda, birinci basamakta kirilganligin erken saptanmasi,
yash bireylerin butlncil saglik ydnetimi agisindan kritik 6neme
sahiptir. Bu galismada amag, bir Aile Saghigr Merkezine kayitli
65 yas ve Uzeri hipertansif bireylerde kirilganiik dizeyinin
belirlenmesidir

Method:

Kesitsel tipteki bu arastirma, 01.09.2024 - 30.02.2025 tarihleri
arasinda istanbul Kiiciikgcekmece Ségiitliiicesme Aile Saghg
Merkezi'ne kayith hipertansif yash bireyler lzerinde
gerceklestiriimistir. Yas ve cinsiyete gére tabakalandirilarak
segilen 286 katiimciya sosyodemografik bilgi formu ve FRAIL
Kirilganliik Olgegi uygulanmigtir. Veriler SPSS 25.0 programi ile
analiz edilmigtir.

Results:

Katiimcilarin yas ortalamasi 73,4+6,5 olup, %45,1’i kirilgan,
%38,5'i pre-kirilgan, %16,4'0  kirnlgan  degil olarak
degerlendirilmistir. Kirllganlik ile yas, cinsiyet, medeni durum ve
gelir dizeyi arasinda anlamh iliski saptanmistir (sirasiyla
p=0,000, p=0,000, p=0,007, p=0,017). Ozellikle kadin cinsiyet,
ileri yas ve dusuk gelir dizeyi ile kirlganlik arasinda iligki oldugu
gordlmistar.

Conclusions:

Hipertansif yasl bireylerde kirnlganlik orani yiksektir. Birinci
basamak saglik hizmetlerinde kirilganlik diizeyinin rutin olarak
degerlendirilmesi, olasi komplikasyonlarin énlenmesinde ve
yasll bireylerin yasam Kkalitesinin artirimasinda 6énemli rol
oynayabilir.
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Keywords / Anahtar Kelimeler: Silah ruhsati raporu, Saglhk
kurulu, durum bildirir saglik raporu

Aim:

Bu calismada, Kartal Dr. Litfi Kirdar Sehir Hastanesi Saglik
Kurulu'na silah ruhsati bagvurusu yapan bireylerin sosyo-
demografik Ozellikleri ve tibbi uygunluk durumlarinin
degerlendirilmesi ve saglik durumu silah ruhsati almaya elverigli
gorilmeyenlerin aldiklari tanilarin belirlenmesi amaglanmistir.

Method:

Bu kesitsel calismaya, Mayis 2022 ile Mayis 2024 tarihleri
arasinda silah ruhsati bagvurusunda bulunan toplam 1204 birey
dahil edilmigtir. Bagvuru sahiplerinin yas, cinsiyet, ikamet
bolgesi ve basvuru nedenleri ile fiziksel ve psikiyatrik
degerlendirme sonuglari analiz edilmistir.

Results:

01.05.2022-01.05.2024 tarihleri arasinda Kartal Dr. LUtfi Kirdar
Sehir Hastanesi Saglik Kurulu’na silah ruhsati bagvurusunda
bulunan 1204 birey ¢alismaya dahil edilmigtir. Katimcilarin yas
ortalamasi 46+12,26 yil olup, bagvuranlarin %90,36’si erkek
(n=1088), %9,64’l kadin (n=116) bireylerden olusmustur.
Dogum yerine gére dagiimda Marmara (%34,6) ve Karadeniz
(%28,1) bolgeleri 6ne cikarken, en az basvuru Yurt Digi
dogumlu bireylerden gelmistir (%1,8). Ikametgah bilgilerine gére
ise basvurularn %91,5'i istanbul’dan yapilmis, en yogun
basvuru Kartal, Maltepe ve Pendik ilgelerindendir. Yas grubu
dagiliminda bagvurularin  %65,7’si 36-64 yas araliginda,
%31,7’si 35 yas ve altinda, %2,5'i ise 65 yas ve Uzerindedir.
Basvuru sahiplerinin %96,8'i silah ruhsati almaya sihhen
elverigli kabul edilmistir, %3,2’si ise uygun gértlmemistir. Saglik
acisindan elverigli gérilmeme nedenleri incelendiginde, en sik
karsilagilan gerekcenin nérolojik hastaliklar (6zellikle tremor)
oldugu; bunu sirasiyla anksiyete bozuklugu, depresyon, epilepsi
ve diger psikiyatrik bozukluklarin izledidi saptanmistir.
Psikiyatrik nedenlerle olumsuz sonuglanan bagvurularin orani
%39,46; ndrolojik nedenlerle olumsuz sonuglananlarin orani ise
%60,54 olarak tespit edilmistir.

Conclusions:

Ulkemizde son vyillarda bireysel silahlanmaya olan ilgide artis
silah ruhsati saglik raporu basvurularinda da kayda deger bir
artisa yol agmugtir. Bu raporlar hali hazirda fiilen hastane saglk
kurullan tarafindan dlzenleniyor olsa da, gelecekte bu is
yUkUnln Aile hekimleri tarafindan Ustlenilmesinin beklenmesi
olasiligina karsin ve Turkiye'de yakin tarihte boyle bir calismanin
yapilmamis olmasinin, bu ¢alismanin Aile hekimligi ve birinci
basamak saglik hizmetleri agisindan bir emsal ve literatire
katkisi olacagini diisiinmekteyiz.
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Introduction:

Empty Sella, Sella Turcica'da Beyin Omurilik Sivisinin varligiyla
tanimlanan radyografik bir bulgudur ve hipofiz bezinin
dizlesmesi ile karakterizedir. Nufusun yaklasik %35’inde
hastalar cesitli sikayetlerle basvurdugunda gériintiileme yoluyla
tesadufen kegfedilir. Empty Sella Sendromu ise bu radyografik
bulgunun endokrin, oftalmolojik ve/veya nérolojik semptomlarla
birlesimidir.

Case:

28 yasinda kadin hasta boyun agrisi sikayeti ile tarafimiza
bagvurdu. Yapilan degerlendirmeler sonucunda Servikal Herni
on tanisi ile Fizik Tedavi ve Rehabilitasyon poliklinigine
yonlendirildi. Cekilen Servikal MR’da Sella Turcica’nin ¢gekime
giren kesitlerinde Empty Sella agisindan sipheli bulundu.
Hastanin bilinen bag agrisi disinda bir sikayeti yoktu. ileri tetkik
amagh cekilen Hipofiz MR empty sella lehine yorumlandi.
Hipofiz hormon paneli incelendidinde prolaktin hormonunda
minimal ylkselme disinda bir bulgu saptanmadi. Hastaya
Endokrinoloji tarafindan 6 ay sonra hormon paneli kontroli ve
semptom takibi 6nerildi.

Discussion:

Empty Sella tanisi alan hastalarin %50'sinin asemptomatik
oldugu ve digerlerinin bag agrisi, hipertansiyon veya gérme alani
kusurlar gibi semptomlar yasadidi bildiriimistir. Genel olarak,
Empty Sella'nin sadece radyografik bulgulari olan hastalarin
prognozu iyidir. Hastalarin cogunlugu semptomatik hale gelmez
ve semptomlar ortaya ¢iksa da genellikle yasam Kkalitesi
Uzerinde ¢ok az etkileri olur. Tibbi yénetim, kranial gérintiileme,
tani aninda hormonal degerlendirme, hormonal replasman
tedavisi ve semptomlarin tedavisini iceren bir tedavi 6nerisidir.
Bazi ¢alismalarda herhangi bir degisiklik veya ilerleme olup
olmadigini degerlendirmek i¢in tanidan 12 ay sonra tekrar beyin
goriintilemesi dnerilmektedir. Empty Sella tanisi almis ve altta
yatan etiyolojisi bilinmeyen hastalar bas agrisi ve/veya gérme
degisiklikleri sikayetiyle papil 6dem taramasi icin oftalmolojiye
yonlendirilebilir. Empty Sella tanisi almig bazi hastalarda daha
sonra Empty Sella Sendromu gelisebilir ve hastaya 6zg(,
semptomlara gére uyarlanmis tibbi tedavi énerilmektedir.
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Introduction:

Sifiliz, etkeni Treponema Pallidum olan cinsel yolla bulasabilen,
semptomatik veya asemptomatik seyredebilen ve deri,
mukozalar, i¢ organ tutulumuna neden olabilen sistemik,
bildirimi zorunlu bir hastaliktir. Latent sifiliz, sirelerine gére
erken latent (1 yildan kisa), geg latent (1 yildan uzun) ve belirsiz
olarak U¢ grupta incelenir. Enfeksiyon varligi treponemal ve
nontreponemal testlerle gdsterilebilir. Tedavisi parenteral yoldan
verilen penisilin G'dir.

Case:

Hastamiz 61 yag bekar erkek. il disi gé¢ sebebiyle aile hekimligi
kaydini bize tagiyan hastanin ilk muayenesinde viicudunun farkl
yerlerinde gegmeyen dokintller sebebiyle bircok doktora
bagvurarak gesitli ilaglar kullandigi  égrenildi.  Oykii
derinlestirildiginde dokiintulerin yaklasik 2 yil dnce basladigini;
dermatit, alerji tanilariyla gesitli ilaglar kullandigini anlatti. ilk
olarak kollarinda sivilce gibi mor renkte ¢ikmaya baglayan
dokdiintuler sonra gévde, boyun ve uyluk bélgelerine yayilmig ara
sira kagsintilar eslik etmis. Su anki muayenesinde bilateral
kollarda, gévde 6n arka ylzde, bilateral uyluklarda postlezyoner
hiperpigmentasyonlar; gdvdede basmakla solan ekskoriye Uzeri
hemorajik krutlu papul ve plaklar mevcut. Hastada on tanilar
belirlenip ASM’mizde biyokimya, hemogram, Anti-HCV, HbsAg,
Anti-HIV, sifiliz testleri istendi. Hepatitler ve HIV testi negatif, T.
pallidum hemaglitinasyon pozitif saptandi. Enfeksiyon
hastaliklarina yonlendirilen hastanin dogrulama testlerinde RPR
negatif, TPHA pozitif(1/640) geldi. Hastaya latent sifiliz tanisi
konularak Ui¢ doz depo penisilin(1. 8. ve 15.glinlerde) bagland..
Kardiyoloji tarafindan EKO ile de@erlendirildi, latent sifilizin aort
kapak bulgusu izlenmedi. ik doz penisilin sonrasi lezyonlari
anlamli élglide geriledi.

Discussion:

Sifiliz, toplumun gogunlugunu ilgilendiren halk sagligi sorunudur.
Bagka bir calismaya benzer sekilde hastamizin da 60 yas Ustu
olmasi ileri yas hastalarda son yillarda sikhdinin arttigini
desteklemektedir. Ayni galismada hastalarin dértte birinin
benzer olarak latent evrede tani almasi; tedavi gecikmesi,
lezyonlarin kaybolmasi ve cinsel yolla bulastiriciigin artmasi
yonlerinden hastalikla mucadelede dnemli problemler olarak
gorilmektedir. Hastaligin tani ve tedavisinin yani sira riskli cinsel
temastan kacinma ve cinsel temasta etkin korunma ydntemleri
gibi konularda toplumsal yayilmayi dnlemek amaciyla halkin
bilin¢ ve farkindalik diizeyini arttiracak egitimler planlamalidir.
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Introduction:

Spinal kanal posterioruna migre olmus, radyolojik olarak apseyi
taklit eden dev sekestre disk fragmani olan nadir olguyu
bildirmek bildirimizin amacidir. Sekestre disk fragmanlarinin
posterior epidural alana migre olmasi nadir karsilagilan bir
durumdur. inflamatuar yanitin radyolojik bulgularindan biri olan
cidarsal kontrastlanma olgumuzdaki dev sekestre disk
fragmaninda da goérilmastir.

Case:

49 yas erkek hasta son bir aydir artan sol daha fazla olmak
Uzere her iki bacak guigsuzlUgli ve agr yakinmasi ile bagvurdu.
Sol alt ekstremite 3/5 sag alt ekstremite diz ve ayak bilegi
hareketleri 3/5 kas guclindeydi. Hastanin lomber MR ( Manyetik
Rezonans ) gortntilemesinde L3 ve L4 vertebra dizeyinde
spinal kanal sol posterolateralini dolduran ekstradural 45x14x7
mm boyutlarinda cidarsal kontrast tutan lezyon izlendi . Lezyon
radyolojik olarak apse lehine yorumlandi. Hastaya sol L3 hemi
laminektomi, L2 ve L4 sol parsiyel laminotomiler yapilarak
posterior epidural alani doldurmus lezyon total eksize edildi.
L3-4 sol noéral foramene de uzanim gosteren dural keseye
kismen yapisik lezyonun sekestre disk fragmani oldugu goruldu
. Eksizyon sonrasi boyutlar yaklasik olarak 55 x 15 x 10 mm
olarak Olglldi. Erken postoperatif dénemde hastanin alt
ekstremite norolojik defisitinin dizeldigi ve agri yakinmasinin
gectigi gorulda.

Discussion:

Sekestre disk fragmanlarinin epidural mesafede posteriora
migre olmalar nadir bir durumdur. Olgumuzda sekestre
fragmanin kontrastl lomber MR incelemede cidarsal kontrast
tutmasi radyolojik olarak apseyle uyumlu gézilkmesi ve boyut
olarak biyik olmasi sebebiyle literatire katki saglayabilecegi
disndldd. Sonug olarak yazimizda spinal epidural kontrast
tutan lezyonlarda ayirici tani olarak disk fragmaninin da akilda
tutulmasi gerektigini bildirmekteyiz.
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Aim:

To determine what are the lived experiences, concerns, and
expectations of Bulgarian women aged 40-60 regarding
menopause and the support they receive from GPs/FDs?

Method:

A cross-sectional survey was conducted among Bulgarian
women aged 40-60. In addition to a structured questionnaire,
participants were invited to respond to three open-ended
questions exploring their experiences during menopause, the
challenges they face, and their expectations from their GP.
Qualitative data were analyzed using thematic analysis to
identify key patterns and emerging concerns.

Results:

Preliminary thematic analysis reveals several recurring themes,
including a perceived lack of support from healthcare providers,
the normalization of suffering in silence, and limited access to
reliable information. Women expressed a desire for more open
communication, individualized care, and greater recognition of
menopausal symptoms. Detailed thematic findings and
representative quotes will be presented at the conference.

Conclusions:

The qualitative insights gathered through open-ended
responses highlight unmet needs in the care of menopausal
women. These findings emphasize the importance of integrating
patient voices into healthcare strategies and can inform targeted
interventions in primary care.
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Aim:

Several factors are predisposing patient to discuss problem
erectile dysfunction and to seek treatment. This study aims to
identify predisposing factors to ED patients to discuss this
problem with a primary care clinician in Bulgaria using
qualitative study.

Method:

Semi-structured interviews with open-ended questions were
conducted until saturation was reached with 12 randomly
selected GPs from the Plovdiv district. The audio recording was
performed by the investigator, and the interviews were analyzed
by the investigator along with two additional investigators. The
final results were achieved through consensus.

Results:

The following most common predisposing factors were
identified: The partner, The trust built between doctor and
patient, fear of losing partner and breaking up the relationship,
advice from relatives, friends, desire for sex (pointed by men
only).

Conclusions:

The results of the survey, part of a PhD thesis, show that
several predisposing factors in combination help to discuss the
ED problem. This is the first survey of its kind in the primary
care settings in Bulgaria.
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Aim:

Kontrast madde ekstravazasyonu (CMEX), intravendz
uygulanan iyot veya gadolinyum bazl kontrast maddelerin
cevredeki yumusak dokulara sizmasiyla ortaya ¢ikan bir
komplikasyondur. Gogu olgu hafif seyirli olup kendiliginden
duzelirken, buyuk hacimli ekstravazasyon ciddi doku hasarina
ve kompartman sendromu gibi komplikasyonlara yol agabilir. Bu
bildiri, CMEX gelisen yasl bir hastanin multidisipliner ydnetimini
vurgulamaktadir.

Method:

87 yasinda, koroner arter hastali§i, hipertansiyon, aritmi ve
demans gibi komorbiditeleri bulunan bir kadin hastada,
kontrasth batin BT ¢ekimi sirasinda sag el dorsumunda agrili
ddem ve ekimoz gelismistir. ilk asamada ekstremite elevasyonu
ve soJuk uygulama gibi konservatif tedavi yontemleri
uygulanmig, ancak sikayetlerin devam etmesi nedeniyle kalp
damar cerrahisi, ortopedi, dermatoloji ve enfeksiyon hastaliklari
bdluimlerine danigiimigtir. Lezyonun ilerlemesi Uzerine ortopedi
tarafindan tekrarlayan debridman islemleri yapilimis, hastanin
durumu yakindan takip edilmistir. Uygulanan tedavilere ragmen
iyilesme sireci uzamig, ancak zamanla lezyonda gerileme
saglanmistir.

Results:

CMEX riski yagh hastalarda, narin damar yapisina sahip
olanlarda ve agri hissini ifade edemeyen bireylerde daha
yUksektir. Komplikasyon riskini azaltmak i¢in diiglik osmolaliteli
noniyonik kontrast maddeler tercih edilmeli, genis ¢apl damar
yollari kullanilmali ve enjeksiyon déncesinde damar acikligi teyit
edilmelidir. Cogu CMEX olgusu konservatif yontemlerle tedavi
edilse de blyik hacimli ekstravazasyon vakalarinda cerrahi
girisim gerekebilir. Erken tani ve multidisipliner bir yaklagim,
ciddi doku hasarlarini 6nlemek agisindan kritik éneme sahiptir.

Conclusions:

Bu olgu, CMEX y6netiminde erken miidahale ve farkli branglarin
is birliginin dénemini vurgulamaktadir. YUksek riskli hasta
gruplarinda uygun 6nlemler alinarak komplikasyonlarin éniine
gegcilebilir ve hastalarin prognozu iyilestirilebilir.
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Introduction:

Kriptojenik organize pnémoni (KOP), klinik ve radyolojik olarak
enfeksiydz pndmonilere  benzeyebilen, inflamatuar bir
interstisyel akciger hastaligidir. Ozellikle antibiyotik tedavisine
yanitsizlik ve tekrarlayan akciger tutulumlari, KOP agisindan
uyarici olmalidir. Gériintiilemede siklikla buzlu cam opasiteleri
ve konsolidasyonlarin bir arada izlendidi nonspesifik bulgular
gorilir. Covid-19 pandemisi sonrasi BT kullanimindaki artmasi,
ilk degerlendirmelerde KOP’un viral pnémoni ile karigsmasina
neden olabilmektedir. Bu sunumda, iplik fabrikasinda ¢alisan ve
muikerrer basvurular sonrasinda girisimsel bronkoskopik
yontemlerle tanisi konmus geng erkek hastada KOP tanisina
giden sireci paylasmaktayiz.

Case:

31 yasinda, 8 yildir iplik fabrikasinda ¢alisan erkek hasta, sirta
vuran gogus agrisi, nefes darligi ve efor kapasitesinde azalma
ile bagvurdu. Son 3 ayda benzer sikayetlerle iki kez viral
pnémoni tanisi alarak tedavi edilmisti. Bilinen kronik hastaligi
yoktu. Basvurusunda cekilen toraks BT'de bilateral pulmoner
arter alt lob segmenter dallarda emboli uyumlu defekt izlendi.
Pulmoner Emboli ve KOP 6n tanisiyla yatirildi.

Onceki bagvurularinda nonproduktif 6ksiiriik, CRP yiiksekligi
(30,4-32 mg/L), nétrofilik I6kositoz ve BT de bilateral buzlu cam
opasiteleri saptanmisti. Antiviral, antibiyotik ve kisa sureli steroid
tedavileri sonrasi klinik dizelme saglanmigti. Tekrarlayan
pnémoni ataklari Gizerine immunsupresif nedenler arastinimisg,
negatif bulunmustu.

Tani netlestirmek igin yapilan transbronsiyal biyopsi ve EBUS
sonrasi histopatolojik incelemede interstisyel fibroblastik
proliferasyon saptanarak KOP tanisi konuldu. Uzun sireli
steroid tedavisi baslandi. Mesleksel maruziyetin etkisi
degerlendirilerek hasta meslek hastaliklan hastanesine
yOnlendirildi.

Discussion:

KOP, enfeksiyon digi kaynakli olmasina ragmen viral pnémoniyi
taklit edebilir. BT’de buzlu cam opasiteleri ve konsolidasyonlar
tipiktir. Antibiyotiklere yanitsizlik ve steroidlere yanit tanida yol
gostericidir. Bu vakada, iplik fabrikasindaki mesleksel
maruziyetin bagisiklik sistemini tetikleyerek KOP gelisimine
katkisi oldugu dusunulmektedir. Radyolojik tetkiklere kolay
erisim, klasik anamnez ve fizik muayenenin géz ardi edilmesine
ve tani gecikmesine yol agabilir. Tekrarlayan pnémonilerde KOP
akla gelmeli; gerektiginde tanida invaziv yéntemler ve erken
steroid tedavisi dnemlidir.

85



86 Poster Presentations / 14. International Trakya Family Medicine Congress Proceedings Book

Poster Presentation / Case Report

Perioperative Considerations in a Patient with
Hereditary Angioedema: A Case Report

Poyraz Bozkurtlu', Alkin Golak®

1.  Semdinli State Hospital, 30800 Semdinli, Tirkiye E-mail:
poyrazbozkurtlu@gmail.com

2. Trakya University School of Medicine Department of Anaesthesiology and
Reanimation

Presentation on 27/04/2025 06:00 in "Posters" by Poyraz Bozkurtlu

Keywords / Anahtar Kelimeler: hereditary angioedema,
upper airway, desaturation, prophylaxis

Introduction:

This case aims to present our anesthesia management for a
patient with Hereditary Angioedema (HAE) undergoing
laparoscopic cholecystectomy under general anesthesia.

Case:

A 38-year-old, 150 kg patient with known HAE and a maternal
history of the condition was scheduled for elective laparoscopic
cholecystectomy. One hour before surgery, the patient received
a prophylactic dose of 1000 IU human C1 esterase inhibitor
solution.

Induction was achieved with 2 mg/kg propofol, 0.6 mg/kg
rocuronium for muscle relaxation, and 1 mcg/kg fentanyl for
analgesia. Endotracheal intubation was performed using a video
laryngoscope, a long stylet, and a 7.0 cuffed tube. Despite
ventilation with 100% FiO2, SpO2 dropped from 100% to 70%
post-intubation, suggesting upper airway obstruction. The
patient received 100 IU of human C1 esterase inhibitor, leading
to gradual SpO2 improvement and a controlled reduction of
FiO2 to 60%.

Towards the end of the case, the remaining 900 IU of the 1000
IU human C1 esterase inhibitor solution was administered in
100-200 IU doses at 5-7 minute intervals. After successful
extubation, the patient was monitored in the post-anesthesia
care unit for 45 minutes before transfering to the general
surgery ward.

Discussion:

HAE is an autosomal dominant disorder caused by C1 esterase
inhibitor deficiency or dysfunction, leading to excessive
bradykinin, increased vascular permeability, and potentially life-
threatening airway angioedema. While sedation is
recommended to avoid upper airway involvement, general
anesthesia was necessary as the procedure could not be
performed under sedation.

We administered human C1 esterase inhibitor per prophylaxis
guidelines and ensured a rescue dose was available for
potential airway complications in HAE patients. Post-intubation
airway obstruction in our case was successfully managed with
the appropriate dose.

Neither the severity nor the nature of prior attacks reliably
predicts future episodes; thus, preoperative prophylaxis and
immediate access to airway rescue equipment are crucial in
managing these patients.
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Introduction:

Sheehan’s syndrome is a rare cause of hypopituitarism that
develops due to ischemic necrosis of the pituitary gland
following massive postpartum hemorrhage or hypovolemia. It
can lead to long-term endocrine dysfunction, including adrenal
insufficiency, hypothyroidism, and gonadal failure. The condition
is more frequently seen in developing countries where
postpartum care may be suboptimal.

Case:

A 60-year-old woman, Gravida 9, Parity 9, presented to our
emergency department with complaints of confusion, shortness
of breath, fatigue, nausea, and decreased food intake. She had
long-standing fatigue, increasing loss of appetite over the past
1-2 months.

Her medical history included chronic obstructive pulmonary
disease (COPD), heart failure, and atrial fibrillation. She also
had a history of pulmonary tuberculosis approximately 20 years
ago. It was noted that she experienced severe bleeding during
her last childbirth at age 40, was unable to breastfeed, and had
not menstruated since. In physical examination, her BMI: 15.4
She was hypotensive, conscious, oriented, and cooperative.
Fine crepitant rales were heard in the bilateral lung bases.
Pretibial edema was observed. No other specific findings were
noted. The patient was admitted to the internal medicine
department for further investigation.

Upon recieving her lab results the patient was started on
hydrocortisone 15 mg/day. After three days, levothyroxine 25
mcg was added to the treatment. Her symptoms drastically
improved and remains stable after six months.

Discussion:

This case highlights the importance of thorough history-taking
and awareness of postpartum endocrine complications in
primary care. Sheehan’s syndrome can remain undiagnosed for
years due to its nonspecific symptoms. Family physicians play a
key role in recognizing early warning signs such as postpartum
fatigue, agalactia, and menstrual irregularities. Early diagnosis
and hormone replacement therapy can significantly improve
patient outcomes. This case underscores the critical role of a
holistic, primary care approach in the diagnosis and long-term
management of Sheehan’s syndrome.
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Review:

Family medicine has long been recognized as a specialty that
prioritizes human-centered care, emphasizing continuity,
comprehensiveness, and the doctor-patient relationship.
However, the rapid advancement of artificial intelligence (Al) in
healthcare raises a critical question: Will Al shift the focus of
family medicine from human-centered care to technology-driven
decision-making?

Al is revolutionizing healthcare by improving diagnostic
accuracy, optimizing treatment strategies, and enhancing
administrative efficiency. Machine learning algorithms can
analyze vast amounts of medical data, predict disease risks,
and provide clinical recommendations with unprecedented
speed. While these advancements offer significant benefits,
they also pose challenges to the core principles of family
medicine. The increasing reliance on Al in decision-making may
risk dehumanizing patient care, reducing the physician’s role to
a mere interpreter of algorithmic suggestions rather than an
active, empathetic caregiver.

This transformation brings ethical and practical concerns. Can
Al understand the nuances of human emotions, social
determinants of health, and the complexities of doctor-patient
trust? Will Al-driven systems replace the physician’s intuition,
experience, and holistic judgment? The essence of family
medicine is not just about diagnosis and treatment but also
about understanding patients within their unique personal and
social contexts.

This paper argues that while Al should be embraced as a
powerful tool to support clinical decision-making, it should not
replace the central role of human expertise. The future of family
medicine must integrate Al without compromising its
foundational commitment to personalized, compassionate care.
Ultimately, technology should serve as an assistant rather than
areplacement, ensuring that family medicine remains dedicated
to the well-being of individuals rather than the dominance of
algorithms. To achieve this balance, deep discussions must
take place now to prepare family medicine for the challenges
and transformations that lie ahead.
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Introduction:

The objective was to present our anaesthetic management plan
for a patient with Timothy Syndrome (TS) who was scheduled to
undergo tooth extraction, filling and root canal treatment under
general anaesthesia (GA).

Case:

The patient is an 18-year-old female with a known diagnosis of
TS, epilepsy and hypothyroidism. She has a history of two
cardiac arrests. The patient was fitted with an intracardiac
defibrillator five years ago. The preoperative electrocardiogram
indicated normal sinis rhythm. The patient was positioned on
the operating table and standard monitoring was initiated (BP
153/81 mmHg, SpO2 100%, HR 93 beats/min). The
anaesthetic induction was carried out with the administration of
thiopental 5mg/kg, rocuronium 0.6mg/kg and remifentanil
1mcg/kg. The anaesthesia was maintained with desflurane at a
concentration of 0.5-1 minimum alveolar. Once muscle
relaxation had been achieved, a 6.0 nasotracheal tube was
inserted. Throughout the course of the operation, the patient's
vital signs remained stable, and no arrhythmia was observed.
Blood glucose levels remained within the normal range.
Following the completion of the operation three hours later,
2mg/kg sugammadex was administered. The patient was
extubated once it was observed that they had regained
sufficient muscle strength. The patient was transferred to the
postoperative recovery unit. Following a 30-minute observation
period, the patient was transferred to the ward in a stable
condition.

Discussion:

Timothy Syndrome (TS) is a rare disorder characterized by
prolonged QT interval, syndactyly, and neurodevelopmental
delay.

A retrospective study found that in TS patients, mortality was
linked to ventricular arrhythmias, pulseless electrical activity,
and hypoglycemia. We monitored blood glucose given the
hypoglycemia risk. QT-neutral drugs were used for induction,
maintenance, and recovery.

General anesthesia requires a patient-specific approach,
especially in TS, a rare but critical genetic condition.
Anesthesiologists should choose drugs that avoid QT
prolongation and hypoglycemia risk.
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Aim:

To examine the training background, perceived preparedness,
and educational needs of Bulgarian GPs/FDs in relation to
menopause care.

Method:

An online cross-sectional survey was distributed among 137
Bulgarian GPs/FDs. The questionnaire focused on formal and
informal training in menopause care, confidence in initiating
treatment (including hormonal therapy), and preferences for
future educational support.

Results:

Although the majority of respondents regularly saw menopausal
patients, only 17.5% felt confident prescribing hormone therapy,
and just 15.3% reported doing so in practice. Over 70%
primarily recommended lifestyle changes, while herbal
supplements and specialist referrals were common. Formal
training in menopause management during medical education
was limited or absent in most cases. An overwhelming 88.3% of
participants expressed interest in additional training.
Respondents recommended the inclusion of menopause care in
national guidelines, CME activities, and undergraduate
curricula. Suggestions also emphasized practical workshops
and multidisciplinary approaches involving psychology and

gynecology.

Conclusions:

Bulgarian GPs/FDs show a strong desire for further education
on menopause, particularly regarding therapeutic decision-
making. Structured training and guideline support could bridge
current gaps and empower primary care providers to offer more
confident, evidence-based care to menopausal women.
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