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ABSTRACT

Introduction: This study was carried out to examine the effects of sociodemographic factors on anorexia
nervosa symptoms in university students.

Material-Method: This study was conducted with 186 university students living in different parts of Turkey.
In the study, an information collection form including socio-demographic characteristics and eating attitude
scale (EAT 40) was used.

Results:
individuals live in dormitories, and the number of individuals with a monthly income of 1000 TL or less was
determined as 66.21%. The mean body mass index (BMI) value of the individuals was determined as

and BMI value. The factors affecting the eating attitude scale score were examined by linear regression
analysis, and the factors affecting the eating attitude scale were determined as BMI, monthly income and the
duration of daily physical activity, respectively.

Conclusion: Eating attitude scale score was found to be affected by many factors. It has been determined that
socio-demographic characteristics affect score increase and may cause eating disorders in individuals.



Keywords: Anorexia nervosa, EAT 40, socio-demographic factors
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44 23.66

Lisans 113 60.75

24 12.90
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123 66.13
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1500-2000 tl 20 10.75

8 4.30

Ev 81 43.55

Yurt 105 56.45



27 14.52

Normal 128 68.82

19 10.22
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ABSTRACT

Introduction: Fibromyalgia syndrome is a multi-systemic disease characterized by chronic widespread
musculoskeletal pain. While research on treatment methods for fibromyalgia patients continues, it has been
thought that there may be a relationship between obesity and fibromyalgia in the near future. The purpose of
this research; The aim of this study is to evaluate the relationship between disease symptoms and obesity in
patients with fibromyalgia syndrome.

Materials-Methods: This study was carried out on 100 female individuals with a mean age of
who applied to the Van Training and Research Hospital, Physical Therapy Department and Rheumatology
Department Polyclinics with fibromyalgia symptoms and were diagnosed with fibromyalgia. Individuals who
accept the research; General information, disease symptoms and data on anthropometricmeasurements (height,
weight and BMI) were collected by the researcher with a questionnaire.

Results: While the majority of the participants (72%) were housewives, 93% had fatigue and muscle aches
and 91% had sleep disorders. It was observed that 59% of the participants had a BMI of 25.0-
8% of them were 30.0-
correlated with fatigue (p=0.011), anxiety (p=0.000) and depression (p=0.000) symptoms of fibromyalgia.



Conclusion: It has been determined that the increase in BMI values in fibromyalgia patients increases the
symptoms of fatigue, anxiety and depression. It has been concluded that in the treatment of fibromyalgia,
patients should be directed to a dietitian after diagnosis to reduce symptoms and increase their quality of life,
and diet treatments should be created by taking into account BMI values while evaluating nutritional status.

Keywords: Fibromyalgia, Obesity, Anthropometric measurements
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Tablo 1.

SD Alt-

33,7 6,4 21-46

7,5-6,2 1-120

17,0-9,4 0-120

n %
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Okur Yazar 2 2,0
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Meslek Durumu

72 72

Memur 25 25

3 3
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2 2

Toplam 100 100

: Aritmetik ortalama, SD: Standart sapma
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ABSTRACT

Introduction: Urinary incontinence is defined as the complaint of involuntary urinary incontinence It can be
caused by pelvic floor muscle dysfunctions that occur during menopause in women. It has been shown that
even patients with mild incontinence complaints have a decrease in their quality of life. The aim of the study
is to determine the relationship between pelvic floor muscle parameters and quality of life in postmenopausal
women diagnosed with stress or mixed urinary incontinence.
Materials-Methods: Our study included 17 postmenopausal women who applied to the urogynecology clinic
between 01.10.2021 and 01.09.2022 and were diagnosed with urinary incontinence. The activity of the pelvic
floor muscles was evaluated by superficial electromyography, the quality of life was evaluated by the

-SF), the 'Urogenital Distress
Inventory' (UDI-6), an -7). Spearman Correlation analysis was
used for statistical analysis.
Results: Total ICIQ-SF scores showed a moderately negative correlation with pelvic floor peak muscle
strength (rs: -0.644; p=0.005), and pelvic floor muscle endurance (rs: -0.491; p =0.045). The association



between total scores of ICIQ-SF and UDI-6 was moderate and positive (rs: 0.549; p=0.023), and between total
scores of ICIQ-SF and IIQ-7 (rs: 0.001; p=0.729) was strong and positive.
Percentage of maximal voluntary contraction (%MVC) values were moderately positive correlated with
endurance (rs: 0.496; p=0.043) and resting tone (rs: 0.573; p= 0.016).
Conclusion: Postmenopausal women with higher pelvic floor muscle peak strength and endurance had better
quality of life levels. Including exercises to increase pelvic floor muscle strength and endurance in the exercise
program planned to be applied to patients with incontinence complaints in the postmenopausal period may
help increase the quality of life. In addition, including pelvic floor exercises in exercise programs designed for
postmenopausal cases may increase the effectiveness of preventive rehabilitation.
Keywords: Electromyography, incontinence, pelvic floor, symptom severity. quality of life.

INTRODUCTION
Urinary incontinence is defined as the involuntary loss of urine (1). There are subtypes of urinary

incontinence as stress type incontinence, urge type incontinence, and mixed type incontinence. Although both
sexes can have incontinence complaints, it is more common in women. This may be caused by bladder and
pelvic floor muscle dysfunction during pregnancy, childbirth, andmenopause (2) one of the results is hormonal
activity. It has been reported that estrogen deficiency in postmenopausal women is associated with collagen
changes and a decrease in the volume of skeletal muscles, and this deficiency may cause a slowmotor response
in skeletal muscles and as result incontinence may develop (3, 4).

Pelvic floor muscles consist of two muscle groups, the superficial and the deep group. The levator ani
which consists of puborectalis, pubococcygeus, and iliococcygeus compose the deep muscle group;
bulbospongiosus, ischiocavernosus, and superficial and deep transverse perineal muscles compose the
superficial muscle group. In addition, the coccygeus, piriformis, and obturator internus muscles also contribute
to the pelvic floor. The excessive or low tone in these muscles for various reasons may cause pelvic floor
muscle dysfunctions. Stress urinary incontinence is a pelvic floor disorder caused by excessive tone of the
pelvic floor muscles or weakness of the pelvic floor muscles (5).

Pelvic floor muscle training is one of the first-line options in the treatment of urinary incontinence.
Evaluation of the current state of the pelvic floor muscles is very important in planning the pelvic floor muscle
training program. Among the evaluation methods used for this purpose, there are different applications such
as vaginal palpation, manometer, electromyography, dynamometer, and ultrasonography. However,
deficiencies in the ability of these methods to evaluate pelvic floor muscles operating in a complex
multifunctional structure have also been reported in the literature (6).
In the literature, there are studies examining the activities of the pelvic floor and muscles associated with the
pelvic floor in patients with urinary incontinence. (7). It has been reported that the pelvic floor muscle activity
measured by surface EMG is lower in individuals diagnosed with stress urinary incontinence than in healthy
individuals and that these measurement results can be a diagnostic tool that can be used to evaluate the absence
of incontinence (7, 8).
It has been reported that pelvic floor muscle training, which is one of the basic approaches in the treatment of
incontinence, can contribute to a significant improvement in the quality of life in women with urinary
incontinence (9)

The concept of "health-related quality of life", which is defined as a combination of the patient's
physical, mental, emotional, and social well-being at the subjective and/or objective perceptual level, has now
taken an important place in the field of medicine within the scope of a holistic view of the disease. This
situation reveals the necessity of examining the quality of life as a complement to clinical parameters in the
evaluation of the individual. Quality of life assessments in patients with pelvic floor muscle dysfunction has
been increasingly considered and recommended by the International Continence Association since the early
2000s. Quality of life in people with urinary incontinence is affected at different levels depending on the
severity of incontinence (10). However, it has been reported that the type of incontinence also affects the
quality of life (11).

The aim of this study is to investigate the relationship between pelvic floor muscle parameters and
quality of life in patients diagnosed with urinary incontinence in the postmenopausal period. With this study,
we predict that the quality of life measurement results can give an idea about the level and adequacy of
reflecting the patient's clinic.



MATERIALS-METHODS
Participants

Our study, approved by the ethics committee, was conducted in accordance with the Declaration of
Helsinki. 17 female participants who applied to the urogynecology clinic between 01.09.2021 and 01.10.2022
were included in our study. Inclusion criteria; being 18-65 years old, having stress or mixed type (dominant
SUI) incontinence, having a body mass index of 18-30 kg/m2, mild to moderate incontinence (mild SUI:
urinary incontinence from coughing, sneezing, laughing, or any physical activity; moderate SUI: incontinence
with carrying, pushing, lifting, walking, and any light physical activity). Exclusion criteria are infection,
malignancy, pregnancy, a history of previous surgery related to urinary incontinence, conservative treatment
for urinary incontinence in the last 6 months, and Grade II and higher pelvic organ prolapse according to the
'Pelvic Organ Prolapse Quantification System' classification.
Data collection

Demographic data such as age, height, weight, body mass index, education level, marital status,
number and type of births, menopause status, weekly consumption of tea, caffeine, alcohol amounts, drugs
used, and medical history of the participants were recorded in the patient evaluation form.

NeuroTrac Myoplus Pro (Quintet, Bergen, Norway) surface EMG device was used for measuring
pelvic floor muscle strength. The device is connected to the computer with special software. Disposable 30 x
30 mm circle adhesive electrodes (Verity Medical LTD., UK) were used to evaluate the electrical activity of
the superficial pelvic floor muscles. Before the measurement, the participants were asked to remove hair from
the area. Electrode placement was done in the lithotomy position. While two of the electrodes are attached to
the right and left of the vaginal opening, one reference electrode is attached to the inner part of the thigh (12,
13). Before the evaluation, the participants were taught how to contract the pelvic floor muscles by an
experienced physiotherapist. For surface EMG evaluation, the participants were asked to contract their pelvic
floor muscles and continue to contract for 10 seconds. Participants performed contractions 3 times for 10
seconds and a 20-second rest interval was given between contractions. Participants were verbally warned not
to take help from their legs, hips, and abdomen and not to hold their breath while contracting their pelvic floor
muscles. At the end of the measurement, the participant pelvic floor muscle peak strength, endurance, and
mean resting tone were recorded was recorded in
percent (%).
The participants' quality of life was questioned using the International Consultation on Incontinence

Questionnaire Short Form (ICIQ-SF) , Urogenital Distress Inventory (UDI-6) and Incontinence
Impact Inventory (IIQ-7) .

ICIQ-SF
The questionnaire developed by the International Continence Association consists of four sub-

dimensions. The frequency of incontinence in the first dimension, the amount of incontinence in the second
dimension, the effect of incontinence on the quality of life in the third dimension, and the type of incontinence
in the fourth dimension are questioned. The maximum score that can be obtained from the scale is 21, and as
the score obtained from the scale increases, the quality of life decreases. The Turkish version of the
questionnaire was used (14).

UDI-6
It was developed to evaluate the effect of incontinence on quality of life (15). Since it takes a long time to

complete the long form of the questionnaire consisting of 19 questions, the short form of the questionnaire
consisting of 6 questions has been developed. UDI-6 consists of 3 sub-dimensions. It evaluates irritative
symptoms, stress symptoms, and obstructive/discomfort or voiding difficulties, respectively (16). The Turkish
version of the questionnaire was used (17). It is recommended to use the questionnaire together with the IIQ-
7. Higher scores indicate a worse quality of life.

IIQ-7
It was developed to evaluate the effect of incontinence on quality of life (15). Since it takes a long time to
complete the long form, the short form of the questionnaire consisting of 7 questions has been developed. The
Turkish version of the questionnaire was used (17). It is recommended to use the questionnaire together with
the UDI-6. Higher scores indicate a worse quality of life.



Statistical analysis
SPSS 22.0 (Statistical Package for the Social Sciences 22) program was used in the analysis of the data.

Mean and standard deviation values were used in the descriptive statistics of the participants. The relationship
between pelvic floor muscle strength parameters and quality of life was evaluated with Spearman Correlation
Analysis, one of the non-parametric tests, due to the small number of samples. Correlation strength was
classified as very weak (rho=0.19), weak (rho= 0.2-0.39), moderate (rho= 0.40-0.59), strong (rho= 0.6-0.79),
and very strong (rho= 0.8-1). In the statistical analysis results, the level of significance was accepted as p<
0.05

FINDINGS
T and

The demographic characteristics of all
participants are shown in Table 1.

Table.1. Demographic characteristics
Minumum Maximum

Age (years) 47 69
17,39 34,16

Number of Births 0 3
Menopause Age (years) 32 56

BMI showed a negative moderate correlation with the age of onset of menopause. The relationship
between pelvic floor muscle parameters and quality of life was examined, there was a moderate negative
correlation between the participants' total ICIQ-SF score and peak pelvic floor muscle strength (rs: -0.644;
p=0.005). A negative moderate correlation relationship between the total ICIQ-SF score and pelvic floor
muscle endurance (rs: -0.491; p=0.045) was found. No statistically significant correlation was observed
between pelvic floor muscle parameters and UDI-6 and IIQ-7 (p>0.05).

The relationship between the questionnaires were evaluated. There was a moderate positive correlation
between ICIQ-SF and UDI-6 (rs: 0.549; p=0.023). A high positive correlation between ICIQ-SF and IIQ-7 (rs:
0.001; p= 0.023). 0.729) and a moderate positive correlation (rs:0.037; p=0.509) between UDI-6 and IIQ-7
were observed.

The pelvic floor muscle strength parameters were examined among themselves, there was a moderate
positive correlation between the maximum percentage of voluntary contraction (%MVC) and endurance (rs:
0.496; p=0.043). A moderate positive correlation between %MVC and resting tone (rs: 0.573; p=0.016) and a
very strong positive correlation (rs: 0.871; p=0.000) were observed between muscle endurance and peak
strength. There was a moderate positive correlation between the number of births and resting tone (rs: 0.554;
p=0.021). The relationships between the evaluation parameters are shown in Table 2 in detail.

Table 2. The relationship between demographic and social characteristics of the participants and pelvic floor
muscle parameters and quality of life

Variables BMI ICIQ-SF UDI-6 MVC% PFM Endurance

p rs p rs p rs p rs p rs
Age of
Onset of
Menopause

0,036 -0,511*

UDI-6 0,023 0,549*
IIQ-7 0,001 0,729** 0,037 0,509*
MVC% 0,873 -0,042 0,043 0,496*
PFM

Endurance
0,045 -0,491* 0,043 0,496*

Peak 0,005 -0,644** 0,000 0,871***
Resting
Tone

0,016 0,573*



BMI: Body Mass Index, ICIQ-SF: International Consultation on Incontinence Questionnaire Short Form, IIQ-
7: Incontinence Impact Questionnaire, MVC%: Percentage of Maximal Voluntary Contraction, PFM: Pelvic
Floor Muscle, UDI-6: Urogenital Distress Index.
*moderate correlation, **strong correlation, *** very strong correlation
p< 0.05

CONCLUSION
At the end of this study, we aimed to investigate the relationship between pelvic floor muscle

parameters and quality of life in patients diagnosed with urinary incontinence in the postmenopausal period. It
was determined that pelvic floor muscle parameters and quality of life measurements were significantly related
to different degrees.

While menopause, which is a physiological part of women's health, is frequently seen between the
ages of 45-55, there are many factors affecting (18). The age of onset of menopause of the women in our study
is consistent with this previously reported age range. BMI is one of the factors affecting the age of onset of
menopause. It has been reported that a later age of onset of menopause is observed in women with high BMI,
and low BMI is a risk factor for early menopause (19). Dratva et al. (20) showed that obesity is a determinant
of early menopause. In our results, we found that age at menopause has a negative relationship with BMI.
However, we asked the age of onset of menopause with the subjective questioning of our participants, and we
could not make a comparison with the BMI at the time of menopause. The contradiction in our results may be
related to this situation and this can be considered one of the limitations of our research.

In the literature there are studies evaluating the relationship between quality of life and pelvic floor
muscle strength. It has been reported that maximal voluntary muscle contraction of the pelvic floor is related
to the higher quality of life (21). Pereira et al. (22) reported a negative correlation between pelvic floor EMG
activity and ICIQ-SF. Our results are consistent with these studies. However, some studies report results to the
contrary. Fontanele et al. (23) reported that there was no relationship between pelvic floor muscle strength and
quality of life evaluated with the PERFECT scheme in 72 women with stress and mixed type incontinence.

(24) showed that there was no correlation between ICIQ-SF and pelvic floor muscle strength
evaluated by Perineometer in 92 women with urinary incontinence. We think that this variation in results may
be due to the use of different evaluation methods in studies and the small number of samples.

Urinary incontinence is a health problem that affects women's quality of life. Determining the
expectations of the patients from the treatment is an important step in the evaluation and treatment of this
problem. Langford et al.(25), stated that patients with lower quality of life are more hopeful from treatment,
while patients with a higher quality of life have fewer expectations from treatment. For this reason, they
reported that evaluating the quality of life in women with urinary incontinence may help meet the expectations
of the patients from the treatment. We also think that quality of life assessments can contribute to predicting
the pelvic floor muscle strength status as well as determining the patient's expectation from the treatment and
may be useful in terms of contributing to the creation of an appropriate exercise program based on this
information.

As a result of our study, we found a negative correlation between total ICIQ-SF score and surface
EMG parameters in postmenopausal women with urinary incontinence complaints. As the pelvic floor's peak
muscle strength and endurance increase, the quality of life improves. These results can contribute to the
creation of pelvic floor muscle training programs that aim to increase the quality of life of patients in the
postmenopausal period and to the prescription of the right exercise. Including pelvic floor muscle training at
every stage of protective exercise practices that will be structured together with the menopause period may
contribute to the prevention of this process, which may negatively affect the quality of life.
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ABSTRACT

Introduction: The aim of this study is to investigation of fatigue, musculoskeletal health status and quality of
life in young individuals who do and do not practice yoga.
Material-Method: Fourty eight volunteers between the ages of 18-25 participated in the study. Evaluations
were made with 3 questionnaires. The Turkish version of the Checklist Individual Strength (CIS) Fatigue Scale
for the fatigue parameter in the evaluation, the Musculoskeletal Health Questionnaire (CIS-SS) for the
musculoskeletal health status parameter, and the World Health Organization Short Form of the Quality of Life
Scale for the quality of life parameter (WHOQOL-Bref) questionnaires were used.
Results: Within the scope of the study, 40 volunteers (yoga/non-yoga: 20/20) who met the inclusion criteria
were evaluated. After statistical analysis, it was observed that there was only a difference in the general health
status subparameter of WHOQOL-Bref (p=0.047). No significant difference was found between the groups in
other parameters (p>0.05).
Conclusion: Although improvements were observed in the perception of general health status of individuals
who practice yoga, it was determined that this situation did not make a significant difference in other sub-
parameters of quality of life, fatigue and musculoskeletal health.
Keywords: Fatigue, Quality of life, Musculoskeletal health status, Yoga
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ABSTRACT

Introduction: The aim of this study is to examine the relationship between kinesiophobia and balance, fear of
falling and mobility in geriatric individuals.
Material-Method: Fourty one geriatric individuals aged 65-88 years were included in the study. After
recording the socio-demographic information and mini-mental test scores of the individuals, kinesiophobia,
balance, fear of falling and mobility levels were evaluated with questionnaires. Kinesiophobia, Tampa
Kinesiophobia Scale (TKS); balance, Berg Balance Scale (BBC); Fear of falling, Tinetti Fall Efficiency Scale
(FES) and mobility levels were determined by Timed Up and Go Test (TUG).
Results: The presence of kinesiophobia was detected in 33 (70.5%) of the participants. As a result of the
evaluation, there was a statistically significant positive correlation between kinesiophobia and fear of falling
(p=0.001, r=0.514) and mobility (p=0.002, r=0.468); Statistically significant negative correlation was found
between kinesiophobia and balance (p<0.001, r=-0.603). Balance (p=0.03) and mobility (p=0.001) parameters
were found to be more affected in individuals with kinesiophobia.



Conclusion: There is a relationship between the presence of kinesiophobia and balance, fear of falling and
mobility in geriatric individuals. Kinesiophobia negatively affects balance and mobility. The questioning of
kinesiophobia should not be ignored in the planning of clinical evaluation and rehabilitation programs.
Keywords: Balance, Fear of falling, Geriatrics, Kinesiophobia, Mobility
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ABSTRACT

Introduction: This study was planned to examine the relationship between fatigue and muscle strength in
cancer patients with different ambulation levels.
Method: 36 individuals aged 18-65 years were included in the study. There were 19 patients who were able
to ambulate independently in Group 1, and 17 patients who could not ambulate independently in Group 2.
Demographic information and anamnesis of the patients were recorded. Fatigue was evaluated with the Brief
Fatigue Inventory, and muscle strength assessments were evaluated with the Commander muscle tester and
Jamar hand dynamometer.
Results: It was found that the level of fatigue in group 2 was higher than in group 1. In Group 2, in addition
to lower extremity muscle strength weakness, weakness was also detected in upper extremity muscle strength.
As a result of the study, it was seen that maintaining ambulation is very important in preventing fatigue, both
lower and upper extremity muscle weakness was observed in non-ambulatory patients, and muscle weakness
was directly related to fatigue in ambulatory patients.
Conclusion: In the light of these findings, it was concluded that muscle strengthening programs to be applied
to cancer patients should consist of exercises involving all body muscles.
Keywords: Fatigue, Hematology, Neoplasm, Physiotherapy
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BULGULAR

Tablo 1.
Demografik Bilgiler Grup 1

(n=19)
Grup 2
(n=17) U p

90,5 0,121
Boy (cm) 88,0 0,100

112,5 0,298
121,5 0,675



Tablo 2. (n=36)
Grup 1 (n=19) Grup 2 (n=17)

N % N %
4 21 3 17,76

Kolon 4 21 Pankreas 3 17,76
3 16 3 17,76

Meme 2 10,5 Over-Serviks 3 17,76
Pankreas 2 10,5 Meme 2 11,8

4 21 2 11,8
Toplam 19 100 Toplam 17 100

-

Tablo 3.

Parametreleri
Grup 1 (n=19) Grup 2 (n=17)

U p

Yorgunluk 59,0 0,01*

75,5 0,06

Mann Whitney U Testi p<0,05

iliopsoas ve quadriceps kas testinde 3 pozisyonunu

Tablo 4.
Grup 1 (n=19) Grup 2 (n=17)

U p

Kavrama (kg-f) 34,5 0,000*

-f) 28,0 0,000*

Biceps Brachi (kg-f) 17,0 0,000*

-f) 17,5 0,000*

Pektoralis Major (kg-f) 39,0 0,001*

-f)
3 Pozisyonu

Quadriceps Femoris
(kg-f)

3 Pozisyonu

mann whitney u testi
*p<0,05



Tablo 5. (n=36)

Kaslar
Grup 1 (n=19)
r p

Grup 2 (n=17)
r p

Kavrama -0,332 0,193 0,034 0,905

-0,279 0,279 -0,064 0,822

Biceps Brachi -0,475 0,063 0,054 0,848

-0,719 0,004* 0,002 0,994

Pektoralis Major -0,390 0,136 0,050 0,858

-0,502 0,048*
3 Pozisyonu

Quadriceps Femoris -0,475* 0,046*
3 Pozisyonu

-orta
- -
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ABSTRACT

Introduction: The aim of our study is to examine the sensitivity of four different mobility indexes used in
amputees.
Method: The study included 70 patients (57 males 13 females) who applied to Hacettepe University
Physiotherapy and Rehabilitation Department. Patients were 5 Syme, 47 transtibial, 18 transfemoral amputees.

ex (min=0 - max:15), Amputee Mobility
Predictor (min=0 - max:47), Locomotor Capacity Index (min=0 - max:30) were applied to the participants.
The 2-Minute Walk Test and the Timed Up and Go Test were used as the gold standard. Spearman Correlation
Analysis was used for statistical analysis.
Results:

correlation coefficients of 2MWT and mobility indexes were found to be Rivermead Mobility Index r=0.639-
p<0.01, Amputee Mobility Predictor r=0.447-p<0.01, Locomotor Capacity Index r=0.519-p=1.00,
respectively. The correlation coefficients of TUG and mobility indices were respectively as Rivermead
Mobility Index r=-0.640, p<0.01, Mobility Indicator in Amputees r=-0.545 p<0.01, Locomotor Capacity
Index r=-0.519-p<0.01 found.



Conclusion: Ambulation of amputees is an important outcome of successful rehabilitation. Therefore, an
effective mobility assessment is very important, both to see the progress of the amputee and to make an
inference about its potential. In our study, in which the sensitivities of different mobility indices used in
amputees were examined, it was observed that although there was a moderate correlation between mobility
indices and functional evaluations, the scores obtained were close to the maximum score. For this reason, it is
thought that there is a need for a scale that will evaluate the mobility levels of amputees sensitively according
to the existing scales.
Keywords: Ambulation, Amputee, Mobility
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Tablo 1.
Demografik Bilgiler Minimum Maksimum

18 72
Boy (cm) 150 187

55 105

Tablo 2.
Amputasyon Seviyesi

Transtibia
l

Transfemo
ral

Syme Toplam

n % n % n % n %

Amput
asyon
Nedeni

Siste
mik

1
1

2
3,4

4 2
2,3

1 2
0

1
6

2
2,8

Trav
matik

3
6

7
6,6

1
4

7
7,7

4 8
0

5
4

7
7,9

Topla
m

4
7

1
00

1
8

1
00

5 1
00

7
0

1
00
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Tablo 3.
Min-Max

2DYT (metre) 45-240 -
ZKYT (saniye) 5,46-20,02 -

13-30 0-30
11-15 0-15

AMG (puan) 26-47 0-47

Rivermead

Tablo 4.
2DYT ZKYT

r p r p
0,519 <0,01 -

0,519
<0,01

0,639 <0,01 -
0,640

<0,01

AMG 0,447 <0,01 -
0,545

<0,01
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Anahtar Kelimeler:
disfonksiyon

ABSTRACT

Introduction: Visual-spatial perception, sensory-motor integration, postural control, and balance may be
affected in individuals with idiopathic scoliosis. Our aim is to evaluate vestibular dysfunction and to examine
changes in balance, spatial memory, and navigation performance in idiopathic scoliosis after posterior spinal
fusion surgery.
Material-Method: The population of the prospectively designed study consisted of individuals with scoliosis
who were scheduled for posterior spinal fusion surgery. Due to the departure of the surgeon during the data
collection phase and the ongoing difficulties of the participants during the pandemic process, it was continued



as a case study. Cobb angles of the participants were recorded. In addition, the degree of rotation was measured
with the mobile application called Scoliosis Tracker. Cases were evaluated 1 day before surgery, 30 days and
6 months after surgery.Balance (Romberg test, one-leg standing time), vestibular function (Unterberger test),
visuospatial workingmemory (Visuospatial Memory Test), navigation performance (triangle completion task),
fear of falling (Visual Analog Scale) and quality of life (Scoliosis Research Society-22) were evaluated.
Results:
post- he Romberg test was negative with eyes open and
closed. One-leg standing times did not show a homogeneous increase. In case 1, while there was a significant
decrease in the second and third evaluations of eye open and closed rotations in the Unterberger test, the
amount of eye-closed displacement showed a significant change compared to the baseline. In addition, no
significant changes were observed in the amount of eye open displacement.
In case 2, the amount of eye-open rotation and displacement decreased. There was no change in visual-spatial
working memory. There was a significant improvement in the amount of triangle completion task deviation in
both measurements in case 1 and in the 1st-month control in case 2. Fear of falling was significantly reduced
in case 1.
Conclusion: In the results of this study, improvements were shown in terms of one-leg standing time,
vestibular function, navigation performance, fear of falling, and quality of life compared to pre-surgery in
individuals undergoing adolescent idiopathic scoliosis surgery. However, there was no change in working
memory.
Keywords: Idiopathic scoliosis, Postural control, Vestibular dysfunction, Visuospatial working memory
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ABSTRACT

Introduction: Axillary lymph node dissection and radiotherapy have been associated with pain, physical
symptoms, and decreased functional abilities in the upper extremity. This study aimed to evaluate the potential
effects of the proprioceptive neuromuscular facilitation (PNF) technique on muscle strength, pain and
functionality in this patient group in comparison with progressive resistance training (PRT).
Material-Method: The study was conducted with a randomized clinical trial design. Sixty-six women were
included in the study and randomly divided into three groups: the PNF group (n=22), the PRT group (n=22),
and the control group (n=22). The participants were evaluated at the baseline and after eight weeks of
treatment. Outcome measures were determined as pain (the Visual Analog Scale), upper extremity strength
(isokinetic dynamometer), functionality (the Disabilities of the Arm, Shoulder and Hand questionnaire), and
perception of change (the Global Rating of Change Scale).
Results: The results showed statistically significant changes in both treatment groups in terms of shoulder
flexors/extensors, abductor/adductors, internal/external rotators strength measurement, pain, and functionality
(p<0.05). Concerning functionality and perception of change, the PNF group had a statistically significantly
higher improvement compared to the remaining two groups (p<0.05).



Conclusion: PNF is an effective technique in increasing upper extremity muscle strength, reducing pain during
rest and activity, and improving functionality in patients receiving breast cancer treatment.
Keywords: Axillary lymph node dissection (ALND), Breast cancer, Muscle strength, Proprioceptive
neuromuscular facilitation (PNF), Upper extremity function
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ABSTRACT

Introduction: Distance education is an education model that is applied by using the communication
technologies of course materials and interaction with the aim of continuing the education of the student and
the teacher regardless of time and place. This education model has been widely used during the Covid-19
pandemic period and studies have been carried out on it. However, in our country, there is not enough data to
determine the perception of professional competence of university students who receive distance education
during the COVID-19 pandemic process.
Material-Method: This study was carried out between the universities with the oldest establishments. It is a
cross-sectional and analytical type of research. In the study, the views of senior health sciences students
studying during the COVID-19 Pandemic process on the effect of distance education on their professional
competencies and their attitudes towards distance education were examined. Research data were collected
using the Student Descriptive Information Form and the Attitude Scale towards Distance Education.
Results: In the study, the mean score of the Attitudes towards Distance Education Scale was found to be
significantly higher for the students who did not have difficulty in following the courses due to the limited
computer and internet facilities in the distance education system and who stated that the difficulties
experienced did not have any effect on acquiring the competencies related to the course (p<0.05).



Conclusion: Students who expressed a positive opinion about distance education had high scores on the
Attitude Scale towards Distance Education.
Keywords: Distance education, health sciences, student, attitude
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ABSTRACT

Introduction: Gaining positive health behaviors such as proper nutrition, exercise, and protection of
psychological health during pregnancy has many benefits on pregnancy outcomes and on the life of the mother
and baby in the future.
Materials-Methods: The descriptive study was carried out with 139 women between January and July 2022.
The data were sent to the women via online platforms in the form of an online questionnaire and were collected
in such a way that each participant could answer only once. The data of the study were collected by using the
"Descriptive Information Form" and "Healthy Life Behaviors in Pregnancy Scale". Evaluation of the data was
carried out using the SPSS 20.0 package program.
Results:

was determined that 85.6% of the pregnants needed
stress management, 92.8% nutrition, 64.7% self-care, 80.6% exercise, 69.8% sleep and rest and 72.7% drug

The mean
scores of the subscales of the Healthy Living Behaviors scale; pregnancy responsibility was determined as



Conclusion: It has been determined that the majority of pregnant women do not have information about
healthy living, they get information from midwives and doctors, and they need training on stress management,
nutrition, exercise, drug use, sleep and rest. It is thought that pregnant women need healthy lifestyle behaviors
training by health professionals and practical applications to be carried out in the field are needed.
Keywords: Education, Health, Healthy Living Behaviors, Pregnancy
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ABSTRACT

Introduction: Health literacy is stated as an element that increases the healthy life year and quality, enables
the acquisition of communication and clinical skills for health professionals, and being included in the decision
mechanism for health care recipients. Health literacy is the knowledge, motivation, and knowledge necessary
to access, understand, evaluate and use health information in order to make decisions and make judgments
about health care, disease prevention and health promotion in daily life in order to improve and maintain the
quality of life. and competence. Checking the expiry date of a food item, doing diet and physical activities,
paying attention to sleep patterns, obeying the rules of hygiene, eating a balanced and healthy diet, being aware
of health-threatening substances, knowing when to go to the doctor and examination times, reading the drug
prospectus, Subjects such as accessing sources that provide reliable information on the subject, participating
in early diagnosis and screening programs and having routine controls, taking prophylactic measures such as
vaccination, following scientific and technological developments related to health, and having information
about patient rights are the subjects of health literacy.
Results: When the literature is examined; In general, health literacy was found to be lower in elderly
individuals, women, unmarried people, those with low education level and those with low income status. In a
study conducted in our country, it was found that drug use is more regular in married people, those with a
known disease or those living with individuals with chronic diseases at home; It has been reported that health



literacy is better in male patients, those with postgraduate education, and participants with high income levels.
Epidemiological studies on health literacy show that low health literacy negatively affects health behavior,
health outcomes, health care use and cost.
Conclusion: The health of women and children is of great importance in the formation of healthy families and
societies. The concept of the health of children depends on their healthy start to life from the prenatal period
and their healthy growth and development processes. For this reason, health literacy in women is important in
terms of improving both women's health and child health and preventing diseases.
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ABSTRACT

Introduction:Urinary Incontinence (UI) is defined as involuntary UI that causes social and hygienic problems.
UI is one of the important symptoms that affect a woman's physical, psychological, social and economic well-
being and quality of life.
Results:Risk factors for UI were determined as age, menopause, parity, obesity, vaginal delivery and
hysterectomy, early return to heavy work after delivery, genetic differences, recurrent resistant urinary
infections, chronic constipation, coughing, antiestrogenic effect and decreased collagen synthesis. When the
literature is examined; It was reported that the incidence of UI in pregnant women was 33% in the first
trimester, 44% in the second trimester, and 69% in the last trimester. In addition, studies show that the
incidence of UI is higher in vaginal delivery than in cesarean section. It is stated that pelvic floor muscle
strength is decreased in women who have given vaginal birth and that the decrease in muscle strength is
associated with pelvic floor disorders. It was also found that women in the menopausal period and those who
gave birth 4 or more experienced more UI complaints.
Conclusion:It should not be forgotten that the problem of UI is a problem that can seriously limit the social,
emotional and sexual existence of the woman, and midwives in the health team should evaluate all women
who apply to the gynecology outpatient clinic in terms of risk factors (birth history, nutrition, family history,
etc.) that may cause UI. evaluation is required. In addition, UI findings and risk factors, patients should be
taught the necessary issues in prevention of UI (exercise, etc.), and midwives should take an active role in
counseling services at these stages. Midwives and midwifery students should teach pelvic floor muscle



exercises to women in the menopausal period and provide information on how to transform these exercises
into a lifestyle of women.
Keywords: Postpartum period, Pregnancy, Woman, Menopause, Urinary incontinence.
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Anahtar Kelimeler:

ABSTRACT

Introduction: Individuals face challenging listening conditions with background noise in daily life.
Understanding speech in these listening conditions is more challenging for individuals with hearing loss than
for individuals with normal hearing. For this reason, the use of bilateral hearing aids is recommended for
individuals with bilateral hearing loss to take part in daily life and improve their communication with other
people. Speech recognition tests carried out in silence have been used for many years in clinics to demonstrate
the benefit of hearing aid. However, these tests provide limited information in explaining hearing aid users'
suffering in the presence of background noise. The aim of our study is to examine the effectiveness of speech
tests in noise and silence for individuals using hearing aids.
Material-Method: The study was carried out at Marmara University, Audiology Department. Study subjects
were selected retrospectively from patients aged 18-65 years with bilateral symmetric mild/moderate
sensorineural hearing loss followed between 2014 and 2019. A total of 50 hearing aid users were included in
the study. The study was conducted in two groups: bilateral hearing aids (Group B) and unilateral hearing aids
(Group U). Speech tests were conducted with in noise and silence conditions. The test results with and without
hearing aids were compared between the groups.



Results: The speech tests' results without hearing aids obtained in silence and noise were similar in all groups
(p: 0. 235, p: 0. 074, respectively), and the speech reception threshold in noise was below the average value.
The speech reception threshold in noise obtained with hearing aids was higher in Group B compared to Group
U (p: 0. 004). However, there was no istatistical difference between the two groups in terms of the speech
discrimination score presented in silence (p: 0.389).
Conclusion: Traditional speech tests in silence are not sufficient to demonstrate the benefit of unilateral or
bilateral use of hearing aid. Speech in noise test should be used to demonstrate the benefit of hearing aid to the
patients.
Keywords:Speech in Noise Test, Hearing Aid,Hearing Loss, Speech in Silence Test

sel uyaran

-
-

-

-

ssiz kabinde Otometrics Madsen Astera (Natus Medical. Danimarka)

azimuth) 1 metre

(0.5-
analizinde



-Wilk testi
-

BULGULAR

Grup U
Mean SD
Q2 (Q1-Q3)

Grup B
Mean SD
Q2 (Q1-Q3)

9.64 10.29

5 (4-11)

8.64 6.32

5 (4-12)

0.724

5.4 4.7

2 (2-9.5)

5.52 3.92

5 (3-7)

.313

(dB)

50.1 7.47

51.25 (46.25-55)

44.75 10.69

47.5 (35-52.5)

.0136

(dB)

26.05 4.15

27.5 (25-28.75)

23.97 6.98

23 (18.75-26.87)

.0017

Q1: 25. Persantil, Q2: Medyan (50. Persantil), Q3: 75. Persantil



Grup U
Mean SD
Q2 (Q1-Q3)

Grup B
Mean SD
Q2 (Q1-Q3)

-
-2. 2[(-2. 6)- (1. 5)]

-
-2. 8[(-3.25)- (-1. 4)]

0. 074

Sessizlikte anlama
87. 20 10. 51

80 (72-92)

92. 30 8. 20

88 (76- 94)

0.235

Q1: 25. Persantil, Q2: Medyan (50. Persantil), Q3: 75. Persantil

matriks

Grup U
Mean SD
Q2 (Q1-Q3)

Grup B
Mean SD
Q2 (Q1-Q3)

-
-1. 80[(-2. 60)- (0.15)]

-
-2.90[(-4. 50)- (-2. 55)]

0. 004

Sessizlikte anlama
86. 24 9. 93

88 (80-92)

88. 4 9. 79

92 (78- 96)

0. 389

Q1: 25. Persantil, Q2: Medyan (50. Persantil), Q3: 75. Persantil

al veya unilateral

ortamda yeterli



e

gerekmektedir.

- -

-

me

KAYNAKLAR
1. Scheidiger C, Allen JB, Dau T. Assessing the Efficacy of Hearing Aid Amplification Using a Phoneme

Test. The Journal of the Acoustical Society of America 2017;141(3): 1739-1748.

2.
Mild to Moderate Hearing Loss in Adults. Cochrane Database of Systematic Reviews 2017; 9: 1465-
1858.

3. Van SchoonhovenJ, Schulte M, Boymans M, Wagener KC, Dreschler WA, Kollmeier B. Selecting
Appropriate Tests to Assess the Benefits of Bilateral Amplification with Hearing Aids. Trends in
Hearing 2016; 20.

4. HurleyRM. Onset of Auditory Deprivation.Journal of the American Academy of Audiology 1999; 10
(10): 529 534.

5. Silman S, Gelfand SA, Silverman CA. Late-onset Auditory Deprivation: Effects of Monaural versus
Binaural Hearing Aids. The Journal of the Acoustical Society of America 1984; 76 (5): 1357 1362.

6. Taylor B. Speech-in-Noise Tests: How and Why to Include Them in Your Basic Test Battery. The
Hearing Journal 2003; 56(1): 40-42.



7. Kochkin S. MarkeTrak VIII: 25-Year Trends in the Hearing Health Market. Hearing Review 2009;
16(11): 12-31.

8. Speech in Noise Difficulties and
Hyperacusis Symptoms and Correlation with Test Results. Laryngoscope 2012; 122(7): 1609-1614.

9. Ahlstrom JB, HorwitzAR, Dubno JR.Spatial SeparationBenefit for Unaided and Aided Listening. Ear
and Hearing 2013; 35(1): 72 85.

10. Gygi B,Ann Hall D.Background Sounds and Hearing-aid Users:A scoping review. International
Journal of Audiology 2016; 55(1): 1 10.

11. -
76.

12. Wilson RH. Clinical Experience with the Words-in-Noise Test on 3430 Veterans: Comparisons with
Pure-tone Thresholds andWord Recognition in Quiet. Journal of the American Academy of Audiology
2011; 22(07): 405-423.

13. Wilson RH. Development of ASpeech-in-multitalker-babble Paradigm to Assess Word-recognition
Performance. Journal of the American Academy of Audiology 2003; 14(9): 453-470.

14.
and Evaluation of the Turkish Matrix Sentence Test. International Journal of Audiology 2015; 54(2):
51-61.

15. Most T, Adi-Bensaid L, Shpak T, Sharkiya S, Luntz M. Everyday Hearing Functioning in Unilateral
Versus Bilateral Hearing Aid Users. American Journal of Otolaryngology 2012; 33(2): 205-211.

16. Dawes P, Munro KJ, Kalluri S, Edwards B. Unilateral and Bilateral Hearing Aids, Spatial Release
from Masking and Auditory Acclimatization. The Journal of the Acoustical Society of America 2013;
134(1): 596-606.



ID: 223 -S

Turning Auditory Processing Test Into Android Application as At-Home Exercise For Hearing Aid Users

1 2

1

sulecekic@hotmail.com, 0000-0001-8174-800X

2

Her ne kadar Kovid-19 pandemisi ile dijital platformlarda uygulamalar yayg

belirlenen ses

halinde ilerleyen kolay
18 -

-MAUS)
-

Bulgular:

edecekken sadece %

Anahtar Kelimeler:
Testlerinin

ABSTRACT

Introduction
Auditory processing skills are targeted in auditory rehabilitation, which may consist of different content and
steps. Although applications on digital platforms have become widespread during the Covid-19 pandemic, the
exercises to be used for auditory rehabilitation on these platforms are limited. The aim of this study is to make
auditory processing tests in an android application as a home exercise and to determine the utilization levels
of hearing aid users from this application and the usability of the application.
Method: This study conducted under two stages: Android application development and presentation of the
application to the participants. In the first stage, the audio materials with reference to the auditory processing
tests were created in a professional sound studio and turned into an android application by the software
developer. The application has two main categories as bilateral or unilateral, and within each category it has
exercises with 3 difficulty levels . In the second stage, the exercises were presented to 10 hearing aid users and
20 individuals with normal hearing, between the ages of 18-65, via remote access. Turkish version of The
Mobile Application Usability Scale (MAUS) and the Turkish version of The Continued intention to Use Scale
(CITUS) were used.
Results: Auditory processing tests into android application as at-home excercise for hearing aid users have



been created . According to the mobile application usability scale (MAUS), the application was liked, but the
graphics and animation categories were scored low in the application, while the other categories were scored
high. According to the willingness to continue use scale (CITUS), 92% of patients would continue to use the
application, while 8% did not require it.
Conclusion: An android application that presents auditory processing tests as an at-home exercise has been
created and the usability of the application has been proven. It is thought that this study is important for future
studies on digital platform applications that can be offered hearing handicapped people.
Keywords: Android Application, Home Exercises, Hearing Aid Users, Auditory Processing Tests,
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Tablo 1:

n (%)

Cinsiyet
14 (%46.6)

Ekek 16 (%53.3)
18-30 20 (%66.6)
30-50 8 (%26.6)
50-65 2 (%6.6)

Durumu

20 (%66.6)
10 (%33.3)



Tablo2:Mobil uygulama k s

ORTALAMA STANDART SAPMA

-4.SORU)

5,43 1,43

4,26 1,70

4,46 1,65

4,3 1,78

RENK(5-8.SORU)

6 0,87

5,96 0,80

6,09 0,82

5,9 0,84

KONTROLLER(9-12.SORU)

6,06 0,98

5,96 0,96

6,06 1,01

6,12 0,94

-16.SORU)

5,43 1,04

5,33 0,99

6,73 0,44

6,8 0,40

PARMAK UCU

KONTROLLER(1

7-20.SORU)

6,36 0,66

6,37 0,61

6,43 0,62

2,23 0,97

-24.SORU)

6,5 0,50

6,66 0,47

6,76 0,56

6,80 0,40

GRUPLANDIRMA(25-

28.SORU)

6,06 0,86

5,96 0,85

6,40 0,67

6 0,98

-32.SORU)

5,66 1,12

5,9 0,92

5,81 1,06

5,64 1,06

-36.SORU) 4,83 1,17

4,93 1,17



5,1 1,09

4,76 1,22

-40.SORU

6,56 0,50

6,4 0,49

6,66 0,47

6,83 0,37

Tablo3:Kullanmaya devam etme i s

SORULAR ORTALAMA STANDARTSAPMA

1.SORU 6,73 0,44

2.SORU 6,76 0,43

3.SORU 6,66 0,47

4.SORU 6,56 0,76

5.SORU 2 0,83

6.SORU 6,83 0,37

standart sapma, minimum-

parametr -Samples t Test).
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MAUS
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CITUS

(Toplam
Puan)

-2.552 .01*

Min-Max 32-38 33-38 32-38
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ABSTRACT

Introduction: Literacy skills acquired at school age are important elements of communication. In this study,
the audiological findings of the students who have difficulty in reading and writing, although they do not have
a known mental, spiritual and/or sensory diagnosis, were evaluated by considering their socio-economic
characteristics.
Material-Method: Fifty students, 15 girls and 35 boys, between the ages of 7 and 13, who have reading and
writing difficulties participated in the study. In the study, the audiological findings of the students with literacy
difficulties were evaluated by considering their socio-economic characteristics. First of all, Kent E.G.Y.,
Porteus Labyrinths and MEB Performance Determination Form for Individuals with Special Learning
Disability Reading-Writing Module were applied to all students. Then, audiological evaluation was made by
applying pure tone audiometry, speech audiometry, tympanometry, and otacustic emission test. An information
form regarding their socio-economic characteristics was applied to the parents of the students.
Results: In bivariate analyzes, a significant correlation was found between the reading-writing difficulty scores
of students with literacy difficulties and both right and left ear air conduction and bone conduction SSO
(p<0.05). A significant correlation was found between the reading-writing difficulty scores and speech
acquisition threshold findings and speech discrimination percentages (p<0.05). A significant difference was



found between the reading and writing difficulty scores of the students whose Type A, Type As and Type C
findings were obtained from both the right and left ear tympanometry tests (p<0.05). There was no significant
difference between the reading-writing difficulty scores of the students who passed the TEOAE test in both
the right and left ears and had the remaining reading-writing difficulties (p>0.05). In multivariate analyzes,
when we examined the effects of all variables on the reading-writing disability scores by considering the socio-
economic variables, it was found that only the preschool education variable had a significant effect (p=0.02).
Conclusion:When multivariate analyzes were taken into account, it was found that audiological parameters
did not have a significant effect on reading-writing disability scores. It has been revealed that the socio-
economic status and education level of the family do not affect the literacy disability, and that benefiting
from pre-school education has an effect on the literacy disability.
Keywords: Hearing, audiology, reading writing difficulties.

INTRODUCTION
Communication is all of the intellectual and relational activities that are a necessary condition for human

beings to develop their psychological, biological and social existence. Communication can be defined as the
successful transmission of information through signs, common symbols, behavior, speech and literacy system
(1). The literacy skill, which is often acquired in the first years of school age, is one of the important elements
of communication. Acquiring and using literacy skills and accompanying school success is an important
phenomenon that affects not only the academic life of the individual but also his whole life (2).

What is expected from the school-age child is to show success in accordance with his peers. The first
academic function of children starting primary school is to learn literacy skills. Because literacy is one of the
important ways of learning. In this period, if the ability to read and write effectively is not achieved, academic
failure is encountered (3). The inability of some students to develop the skills that need to be acquired and
maintained for academic success has been the subject of many studies (4-5). It is also known that it is not
sufficient to attribute students' school failure to a single cause (6). Socio-economic and cultural inadequacies,
mental problems, neurological-orthopedic disabilities, family conflicts, lack of motivation, problems arising
from education programs, as well as sensory disabilities such as intelligence problems and hearing-vision affect
school success (7).

On the other hand, there are students who have problems in literacy learning although they do not have
any mental, spiritual and/or sensory diagnosis. The aim of this study is to evaluate the audiological findings of
students who have difficulties in literacy activities despite not having any mental, spiritual and/or sensory
diagnosis, taking into account their socio-economic characteristics. In our study, it was aimed to reveal the
auditory problems, if any, of the students who have reading and writing difficulties.

MATERIALS-METHODS
This study was carried out in the schools affiliated to the National Education in Kahramankazan,

approval was received for the study (23.03.2018 dated 88 issues).
In the study, in which it was planned to evaluate the audiological findings of students who have reading and
writing difficulties even though they do not have any known mental, spiritual and sensory diagnosis, 147
students suggested by the teachers in the school interviews that they could meet the inclusion criteria of the
research were evaluated. As a result of the evaluation, it was determined that 119 students were suitable for
the inclusion criteria of our study. All of these students were invited to the study and 50 students agreed to
participate in the study. The study was conducted with 50 students, 15 girls and 35 boys, whose mother tongue

In this study, the Ministry of National Education Performance Assessment Form for Students with Special
Learning Disability Reading-Writing Module was used to evaluate students' literacy skills, and Kent E.G.Y.
and Porteus Mazes have been implemented, which are described below.
Literacy Evaluation: Literacy skills were carried out using the MEB Performance Assessment Form for
Students with Special Learning Disability, Literacy Module. MEB 1.-8. The Turkish Curriculum was applied
for the classes, the achievements in the test were evaluated one by one and the achievements were scored (8).
Intelligence Assessment: In our study, participants' verbal intelligence was determined by Kent E.G.Y.
evaluated with. Evaluation was made in a classroom environment free from distracting stimuli, with pen and
paper, without time limit. Intelligence Section IQ= Intelligence Age/ Calendar Age Intelligence score was
calculated with the formula X100. The planning abilities of the participants were measured with the Porteus



Mazes test. The test was carried out with pen and paper in a stimulus-free classroom environment. Intelligence
scores were evaluated according to the intelligence classification of the World Health Organization (9).
Demographic Information Form: In our study, a demographic information form was prepared in order to
evaluate the socio-economic characteristics of the participants, the educational level of the parents, the
economic status of the family, the participation of the parents in the school-parent meetings, the newborn
hearing screening and the status of benefiting from pre-school education. The forms were filled in by the
students' parents.

Audiological Evaluation: Pure tone audiometry measurements were made in an audiological acoustic
cabinet with the Interacoustics AC33 Audiometer device. air conduction hearing measurements were measured
using TDH-39 earphones at frequencies between 125-8000 Hz. Bone conduction hearing thresholds were
measured using the RadioEar B71 bone vibrator at frequencies of 500 Hz, 1000 Hz, 2000 Hz, and 4000 Hz.
Hearing thresholds were determined using the ascending technique. For the pure tone average, the air
conduction and bone conduction thresholds of 500Hz 1000 Hz 2000 Hz 4000 Hz were calculated for
both ears separately. In speech audiometry measurements, speech reception threshold, speech discrimination
and disturbing sound level of the participants included in the study were determined using real-time human
voice. Speech acquisition threshold was done by reading Turkish three-syllable word list, speech
discrimination test by reading Turkish monosyllabic phonetically balanced word lists. Tympanometry test was
performed with the Interacoustics AT235 device. For tympanometry measurement, tympanometry data were
obtained by changing the pressure between +200 and -400 daPa by giving the probe tone at a fixed frequency
and the graphs were recorded. Transient Evoked Otoacoustic Emissions (TEOAE) Measurement was made
using the Neuro-Audio-Screen OAE scanning device. In the test, separate measurements were made for the
right and left ears, and the results were recorded.

The data obtained from the research were analyzed using the Windows-based Statistical Program for the
Social Sciences (SPSS-Statistical Package for the Social Sciences) version 22.0. Within the scope of
descriptive analysis, first of all, the frequency and distribution characteristics of the dependent and independent
variables, which are the most important variables within the scope of the research, are given. Chi-square, t-
test, ANOVA (One-Way Analysis of Variance) and Linear Regression Analysis were used for the analysis of
the obtained data.

RESULTS
The findings regarding the socio-economic characteristics of students with literacy difficulties are

presented in Table 1.

Table 1. Socio-economic characteristics of the participants.
The student included in the study (N=50)

Pre-School Education N %
Yes 10 20
No 40 80
Total 50 100
Number Of Siblings
Only Child 7 14
Two Siblings 16 32
Three Brothers 20 40
Four Siblings Or More 7 14
Total 50 100
Family Income Status
Less Than Minimum Wage 3 6
Minimum Wage 36 72
Between 1750 TL 3000 TL 11 22
Total 50 100
Mother Education Status

1 2
Primary School Graduate 8 16
Secondary School Graduate 35 70
High School Graduate 6 12
Total 50 100
Father Educational Status

1 2
Primary School Graduate 6 12



Secondary School Graduate 33 66
High School Graduate 10 20
Total 50 100
Hearing Screening
Yes 35 70
No 15 30
Total 50 100
Parent Meeting
I Always Join 10 20
Sometimes I Join 36 72
I Can Never Participate 4 8
Total 50 100

In the bivariate analysis, a significant correlation was found between the reading-writing difficulty scores
of the students with literacy difficulties and both right and left ear air conduction and bone conduction SSO
(p<0.05). A significant correlation was found between the reading-writing difficulty scores and speech
acquisition threshold findings and speech discrimination percentages (p<0.05). A significant difference was
found between the reading and writing difficulty scores of the students whose Type A, Type As and Type C
findings were obtained from both the right and left ear tympanometry tests (p<0.05). There was no significant
difference between the reading-writing difficulty scores of the students who passed the TEOAE test in both
the right and left ears and had the remaining reading-writing difficulties (p>0.05).

On the other hand, in multivariate analyzes in which all variables were included in the analysis, when we
examined the effect of all variables on the reading-writing disability scores by considering the socio-economic
variables, it was found that only the preschool education variable had a significant effect (p=0.02).

Table 2. Effect of all variables
Determinants of Literacy Disability

Non-standardized Coefficients
B Standard Error t

(Still) 60.61 54.95 1.10 .28

Gender male) 1.74 2.73 .63 .53

Age -.11 1.02 -.10 .91

intelligence score .09 .21 .42 .67

Airline SSO (right) .26 .51 .52 .60

Air conduction SSO (left) -.63 .64 -.99 .33

Bone conduction SSO (right) .46 .64 .71 .47

Bone conduction SSO (left) -.03 .60 -.05 .95

Speech pickup threshold (right) -1.39 1.18 -1.17 .25

Speech pickup threshold (left) 1.02 1.22 .84 .40

Speech discrimination
t ( i ht)

-1.24 1.37 -.90 .37

Speech discrimination
t (l ft)

1.82 1.37 1.33 .19

Disturbing sound level (right) -.90 .58 -1.53 .13

Disturbing sound level (left) .42 .65 .64 .52

Otoacoustic emission (right) 5.77 5.02 1.14 .26

Otoacoustic emission (left) -2.75 5.16 -.53 .59

hearing screening .76 3.36 .22 .82

Pre-school education 9.53 4.01 2.37 .02

Participation in parent meeting -5.72 3.88 -1.47 .15

Number of siblings -1.62 1.57 -1.02 .31

Mother education level -.83 3.46 -.24 .81

Father's education level -5.60 4.35 -1.28 .21



monthly income level 5.49 2.72 2.02 .05

NOTES:
Analysis: Linear regression
Dependent Variable: Reading-writing disability score
Number of observations : 50
Disclosure rate (Adjusted R2) : 34.3%

DISCUSSION
Hearing, vision and mental functions all play an active role in the acquisition of literacy skills, which are

one of the most important elements of communication. In order for the child to learn to read and write, it is
necessary to distinguish the differences between the sounds he hears and to recognize the symbols belonging
to these sounds. For this reason, it has been reported in the literature that, although there is no known diagnosis
of mental functions, problems in hearing functions negatively affect the child's literacy skills, especially
language and speaking skills (10, 11).

In the literature, there are studies emphasizing that boys have more difficulty in reading and writing than
girls (12), as well as studies that found it to be seen in girls at a similar rate to boys (13). In this study, it was
determined that the majority of the students who voluntarily participated in the sample were boys (35 boys, 15
girls).

In a study in which 19 studies were reviewed on the relationship between otitis media and literacy success,
it was concluded that school-age children catch up with their peers cognitively after they experience otitis
media and recover from its effects. It has been emphasized that the relationship between otitis media and
literacy achievement is insignificant and practically insignificant for the average child. In addition, the close
relationship between literacy difficulties and some other factors was emphasized. In the study, failure in
literacy was found to be more closely related to language and language-related factors, socio-economic
characteristics, and school-related factors (14). According to the correlation analysis performed within the
scope of our study, a significant relationship was found between the scores of reading-writing difficulties and
pure tone audiometry findings, speech acquisition threshold and speech discrimination findings. This is in line
with the information we predicted in our hypotheses. Our study supports the literature in terms of correlation
analysis findings. Losses above 15 dB in children negatively affect literacy skills, especially communication
skills (15-16).

When we look at the studies examining only the socio-economic characteristics of students with literacy
difficulties, it is understood that familial factors are among the most important variables that affect school
success. In the studies we examined, it was found that the success of the children of families collaborating with
the school is higher in literacy learning (17-18), the school success of the students whose parents have a high
level of education is also higher (19), the children who receive pre-school education are more likely to read
and write than the children who do not. It is seen that the students are more advantageous in writing activities
(20), and that the school success of the child increases with the increase in the income level of the family (19).
In our study, it was found that the income of 78% of the participants was the minimum wage or less, and only
20% of the participating families attended parent meetings and were closely interested in their child's education
life. In this study, it was determined that the parents of children with literacy difficulties had an extremely low
education level. In addition, it was concluded that only 20% of the participant students benefited from pre-
school education. In terms of these results, the results of the study are compatible with the literature.

In this context, multiple regression analyzes were used in the analysis of the data in our study, with the
foresight that the reason for the literacy difficulty could not be explained by only one variable. In the individual
model, where we tested the students' intelligence score, pre-school education status, and whether the parents
attended parent-teacher meetings, according to the results we obtained, the gender variable does not have a
significant effect on literacy difficulties. Our findings support the studies in the literature that found that the
rate of reading and writing difficulties in girls is close to that of boys (13). Although there was no positive and
statistically significant relationship between the age variable and the difficulty in reading and writing, it was
found to be very close to the level of significance (p=0.05). We think that this situation may be caused by the
fact that students who cannot follow the same achievements with their peers in literacy activities are offered
activities suitable for their performance at school by their teachers and that these students are supported in
accordance with their needs.



In the academic model in which we examined the variables of reading-writing disability and intelligence
score, parent meetings and preschool education, we see that only the parent meetings variable had a statistically
significant and negative effect among these three variables, while the other variables did not have a significant
effect. In the model, the finding related to the parent meeting attendance variable is not compatible with the
literature. We think that this situation is caused by the increased interest of families in school-parent meetings
as the difficulty experienced by students with reading and writing difficulties increases. The fact that the
intelligence score variable did not have a significant effect is a finding consistent with the literature. In the
definition of literacy disability, which is already a part of special learning disability, normality in mental
functions is mentioned. In this model, although the preschool education variable was close to the level of
significance, it was not found to be statistically significant. We believe that this situation is caused by the
difference between the number of those who benefit from pre-school education and the number of those who
do not, and the deficiencies in the content of pre-school education that students benefit from.

As a result of the regression analysis, in which we examined the effect of only the audiological variables
on the literacy difficulties of the participants, it was determined that no audiological variable had a statistically
significant effect on the children's literacy difficulties. This may also be due to the fact that the diagnostic tools
we used in the audiological evaluation were selected among the screening tools.
When we put all the variables included in the analysis in groups into the model, the result we obtained, similar
to the results above, revealed that no factor could explain the literacy difficulty except for one variable in the
model. It was determined that only the variable of benefiting from pre-school education had a statistically
significant effect in the model. According to this result, it was determined that benefiting from pre-school
education had a statistically significant effect on students with reading and writing difficulties. In addition, it
is thought that the fact that the tools we use in audiological evaluation are selected from among the scanning
tools may cause this situation.

CONCLUSION
When multivariate analyzes were taken into account, it was found that audiological parameters did not have a
significant effect on reading-writing disability scores. It has been revealed that the socio-economic status and
education level of the family do not affect the literacy disability, and that benefiting from pre-school education
has an effect on the literacy disability.
Ackowledgement: This study was carried out within the scope of Ganime SAYGI's Master's Thesis of Ankara
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ABSTRACT

Background: The aim of this study is to evaluate the health literacy, dietary literacy, resilience, health-related
behaviors of individuals who contracted or not contracted COVID- 19, and to examine the relationship between
them.



Materials and methods: This cross-sectional study was conducted with 300 individuals in Malatya and
ected using Personal

Information Form, Health Literacy Scale-Short Form, Digital Healthy Diet Literacy Scale, and Short
Psychological Resilience Scale.

Results: , and
resilience scale scores of individuals who caught Covid 19 did not differ significantly compared to individuals
who did not catch Covid 19 (p>0.05). It was detected that individuals with higher education levels (p=0.037)
and individuals who were vaccinated had higher health literacy scores (p=0.020). Individuals in the body mass
index (BMI) obese group had lower digital healthy diet literacy scale scores than normal individuals and
individuals with chronic disease compared to those without chronic disease (p=0.06 and p=0.006,
respectively). The psychological resilience levels of the older individuals compared to the younger group,
males from females, and working individuals from non-working

individuals were statistically significantly different (p=0.036, p=0.033 and p=0.008, respectively). A weak
positive correlation was observed between health literacy and digital healthy diet literacy (r=0.329) and
psychological resilience (r=0.122) (p<0.05).

Conclusion:Health literacy, digital healthy diet literacy and psychological resilience levels of individuals who
had Covid 19 disease did not differ compared to individuals who did not have the disease. As the health literacy
level of individuals increased, digital healthy diet literacy and psychological resilience levels increased.

Keywords: Covid 19; digital healthy diet literacy; psychological resilience; health literacy.
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ABSTRACT

Introduction: Poisoning is one of the preventable emergencies that are common especially in the pediatric
age group, require rapid diagnosis and treatment. In this study, the epidemiological and clinical features of the
cases who applied for drug intoxication were examined.



Material-Method: A total of 314 patients aged 14 years and younger who applied to the pediatric emergency
outpatient clinic with drug intoxication between January 2010 and August 2011 were included in the study.
Hospital records of the patients were evaluated.

Results:
male/female ratio was 1.27. While boys (61.3%) in the pre-school period (0-5 years) and boys (60.7%) were
in the foreground in the 5-10 age period, girls (72.9%) were in the foreground in the 10-14 age range. 82.2%
of the cases were poisoned by a single drug and 17.8% of them were poisoned by more than one drug. The
most common drug group causing poisoning are respectively; central nervous system (CNS) effective drugs
analgesics/antipyretics and antibiotics. It was determined that 12.4% of the patients were suicide and 87.6%
were poisoned due to accidents. All of the cases who took drugs for suicide were adolescent girls. A total of
13 (4.1%) patients, 11 of whom were parents and 2 of our patients were healthcare professionals, were given
an incorrectly high dose of medication. While 47.1% of the patients were asymptomatic, no morbidity was
detected, and mortality was 0.32%.

Conclusion: Drug poisoning is an important and preventable cause of morbidity and mortality in the pediatric
age group. It was found that accidental poisoning in the under-five group, suicide poisoning in the adolescent
age group, poisoning with drugs acting on the central nervous system and analgesic/antipyretic drugs were the
most important causes. Knowing these epidemiological features according to age groups and taking the
necessary precautions will contribute to the reduction of poisoning.

Keywords: Emergency, children, drug intoxication, suicide
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ABSTRACT

Introduction: Video-EEG monitoring (VEM) involves simultaneous EEG recording with video imaging
recording. In this study, it was aimed to compare the diagnostic value of interictal EEG and sleep deprived
video EEGmonitoring in children diagnosed with idiopathic/cryptogenic epilepsy based on medical history
and clinical findings.



Method: patients between ages of 6-17 years, diagnosed with idiopathic/cryptogenic focal and generalized
epilepsy according to history and clinical findings, not yet started to antiepileptic drugs and normal interictal
EEGs were investigated. Short-term VEM (3-4 hours) with sleep deprivation was applied to all patients.

Findings: Results of short-duration (3-4 hours) VEMs with partial sleep deprivation yielded that there was
no epileptiform abnormalities existed for 21 patients (%42) while epileptiform abnormalities were detected
for 29 patients (%58). When the correlation between the gender of the patients, the history of seizures in the
neonatal period and the presence of VEM abnormality was examined, no statistically significant difference
was found, but there was a statistically significant correlation between the presence of febrile convulsions
and the presence of VEM abnormality (p<0.05). When the number of seizures (<3 seizures and 3 seizures)
and age at first seizure (<6 years and 6 years) of the patients before admission were compared with VEM
abnormality, no statistically significant correlation was found between the two groups. Of 29 patients with
epileptiform anomaly in VEM, 14 (48.27%) had focal and 6 (20.68%) generalized anomalies, while 9
(31.03%) had both focal and generalized anomalies. While the epileptic discharges occur only during sleep
for 12 patients (41,4%), it occurs during both sleep and wake periods (mixed) for 17 patients (%58,6). When
the correlation between the seizure types of the patients and the VEM abnormality was examined, no
significant correlation was found.

Results: Partial sleep deprivation is effective for inducing sleep in childhood period. Short-duration VEM
with sleep deprivation is an easy and cost effective method for diagnosis and classification of epilepsy. It
can be readily prefered when interictal EEG is insufficient for children.

Keywords: Epilepsy, Sleep deprivation, Video EEG monitoring
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ABSTRACT

Introduction: COVID-19, which entered our lives as a global problem, has brought many medical terms and
the concept of controlled social life. Undoubtedly, those who are fighting the hardest against this global
epidemic are healthcare professionals who are at the forefront of the fine line between living and keeping alive.
In this study, it is aimed to examine in detail the sample of filiation and health workers in Turkey, which is
defined as carrying out studies on determining the source and factor and taking protection and control measures
involving contacts.
Results: In this difficult process, in which they take part with the awareness of their responsibilities and self-
sacrifice, they show signs of burnout and mental problems such as anxiety, depression, post-traumatic stress
disorder. In order to prevent the spread of the virus, each country has applied different strategic and
technological methods in the management of the pandemic, and as a result, the importance of contact tracing
has emerged. In Turkey, the high level skills of health managers in crisis management and their sensitivity in
ensuring the motivation, safety and working in appropriate conditions of health workers were positively
reflected on the field.
Conclusion: By combining the efficient use of well-trained and motivated health workforce and the superior
efforts of health professionals with digital applications, health service delivery, filiation and surveillance
processes were successfully managed.



Keywords: COVID-19, filiation, contact tracing

-

-19 va

-

,4,5).

Bu

BULGULAR

Merkezleri filyasyon

-19

(10,11).

-19 (SARS-CoV-
-

-

-

aile hekimliklerine

-19

en tespit edilmesi, bildirimi, izolasyonu ve tedavisi,

ske, mesafe,
- 15).



-

-

-
(2).

mektedir.
-

-19 alan

-19 v
COVID-

hizmetinde



Filyasyon
rveyans sistemi,

Dijital Filyasyon Uygulam

bulunulan Wi-

halinde b
-

maliyetlerini az

-

COVID-



a ise, COVID-19 korkusu

COVID-
-

-

umlanabilir
(26).

-

-19 h

-

i

izleme hizmetlerinin

a insan

risk

sayesinde, kritik karar verme becerisi gerektiren ve



-
g

-

1. World Health Organization (2020). Clinical management of severe acute respiratory infection ( SARI)
when COVID-19 disease is suspected: interim guidance, 13 March 2020 (No. WHO/2019-
nCoV/clinical/2020.4). [E.T. 03.12.2021] https://www.who.int/docs/default-
source/coronaviruse/clinical-management-of-novel-cov.pdf

2. -
-104.

3. -19
-36.

4. -
19 -327.

5.
[E.T.03.12.2021] https://khgmsaglikhizmetleridb.saglik.gov.tr/Eklenti/27034/0/bulasici-
hastaliklarek39189df2-1e9b-4866-8c87-919b02695fd5pdf.pdf

6. - tik Sorunlar ve
Klinik Dergisi 2021;34(1):18-24.

7.
[E.T. 03.12.2021] https://www.resmigazete.gov.tr/eskiler/2019/04/20190413-7.pdf

8. The Journal of
Turkish Family Physician 2021;12(1):40-49.

9. -19 pandemic process in terms of health
management. Eurasian Journal of Health Sciences 2020;3:134-139.

10. Konuralp Medical Journal
2020;12(S1):390-392.

11. -19 (SARS-CoV-2 Enfeksiyonu) Genel
[E.T. 03.12.2021] 2020

https://covid19.saglik.gov.tr/Eklenti/39551/0/covid-
19rehberigenelbilgilerepidemiyolojivetanipdf.pdf

12. -
Ankara Medical Journal 2020;20(4):1000-

1015.
13. -

- COVID-19 ve Hukuk
Sempozyumu 10 - -348

14. Adams JG, Walls RM. Supporting the health care workforce during the COVID-19 global
epidemic. Jama 2020;323(15):1439-1440.

15. -

Uy 2021;5(1):145-165.
16. -

Ankara Medical Journal. 2020;20(2):468-481.
17. OVID-19 Pandemisi

2021;4(2):54-
65.

18.
COVID- -



19. - TRT
Akademi 2021;6(11):72-87.

20. Acta Infologica 2020;5(1):5-
6.

21. -36.
22. -19 exposure risk for family members of healthcare workers: An

observational study. International Journal of Infectious Diseases. 2020;98:287-289.
23. -

-166.
24. -

10.5080/u25827
25.

filiation teams: predictive role of sociodemographic, organizational and resilience factors. Cukurova
Medical Journal 2021;46(4):1459-1467.

26. -
Analizi. -401.

27. Said D, Brinkwirth S, Taylor A, Markwart R, Eckmanns T. The Containment Scouts: First Insights
into an Initiative to Increase the Public Health Workforce for Contact Tracing during the COVID-19
Pandemic in Germany. International Journal of Environmental Research and Public Health
2021;18(17):9325.

28. Spencer KD, Chung CL, Stargel A, Shultz A, Thorpe PG, Carter M. et al. COVID-19 case
investigation and contact tracing efforts from health departments United States, June 25 July 24,
2020. Morbidity and Mortality Weekly Report 2021;70(3):83.

29. Shelby T, Schenck C,Weeks B, Goodwin J, Hennein R, Zhou X. et al. Lessons Learned From COVID-
19 Contact Tracing During a Public Health Emergency: A Prospective Implementation
Study. Frontiers in Public Health 2021; 1196.

30. Cesari M, Proietti M. COVID-19 in Italy: ageism and decision making in a pandemic. Journal of the
American Medical Directors Association 2020;21(5):576.



ID: 43 -P

-

Co-Encapsulation of Bioactive Compounds in Strawberry Juice and Probiotic Bacteria

1 2

1

fatmasezer.ozturk@inonu.edu.tr, 0000-0001-6898-6943
2

incilay.gokbulut@inonu.edu.tr, /0000-0003-4994-5788

L. acidophilus -

-

Bulgular:
(GAE)/g kuru madde (KM), DPPH, ABTS ve FRAP analizleri sonucu elde edilen antioksidan aktivite

Lactobacillus acidophilus -
3.76 ve %

Co- L. acidophilus

Anahtar Kelimeler: -enka Lactobacillus acidophilus

ABSTRACT

Introduction: Probiotic bacteria are present in many foods as well as used in the production of different food
products, which have beneficial effects on human health. These microorganisms cannot reach to the human
gastrointestinal tract or cannot be effective because of the environmental conditions during food processing,
preservation and consumption. For this purpose, the microencapsulation technique is applied to probiotic
microorganisms to maintain their viability during food processing, preservation and access to the
gastrointestinal system. In this study, co-encapsulation of strawberry juice phenolic compounds and L.
acidophiluswas performed and yield, encapsulation efficiency and some physical and chemical measurements
in the capsule were investigated.
Material-Method: The study determined strawberry juice's physicochemical properties, total phenolic
content, and antioxidant activity values.
Results: The total phenolic content of strawberry
dry weight (DW). The antioxidant activity values obtained as a result of DPPH, ABTS, and FRAP analyzes

TE/g, respectively. Strawberry juice and Lactobacillus acidophilus were co-encapsulated by spray drying using



gum arabic as coating material. The encapsulation yield and efficiencies were determined as 73.76 %
ely. In addition, this study made the density, solubility, water activity, color,

moisture content, total phenolic content, and antioxidant activity determinations in the capsules and visualized
the capsules' morphological structures by scanning electron microscope (SEM) at different magnifications
scanning electron microscope (SEM) at different magnifications.
Conclusion: It has been determined that the viability of L. acidophilus continues in the capsules obtained
because of co-encapsulation. Using these capsules in food systems will bring functional properties to the food
and future studies on this subject will gradually increase
Keywords: Gum arabic, Co-encapsulation, Strawberry juice, Lactobacillus acidophilus
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izokinolein alkaloidleri
Coptis chinensis

yolaktak

( serebral iskemi,
diabetes mellitus

ateroskleroz, hipertansiyon, hiperlipidemi) ile ili

Anahtar kelimeler: Berberin, Berberis vulgaris, biyolojik aktivite, biyoyarar

ABSTRACT

In recent years, traditional natural food components and the investigation of the therapeutic activities of these
molecules have come to the fore in the scientific literature. Berberine, also known as "Coptis rhizome", is a
herbal metabolite with potent biological and pharmacological activity, belonging to the class of isoquinolein
alkaloids with remarkable therapeutic diversity. Berberine and its derivatives, which can be isolated from
Coptis chinensis, a plant of Chinese origin, and other Berberis plants, are one of the most interesting and
promising natural biological agents in recent years due to their proven biological activity in many important
biochemical pathways, especially in apoptosis, carcinogenesis, and metastasis. Although positive efficacy of
this herbal metabolite has been demonstrated in neurodegenerative and neuropsychiatric diseases
(Alzheimer's/Parkinson's diseases, cerebral ischemia, cognitive depression, anxiety, schizophrenia), various
cancer types, metabolic diseases, and related symptoms (diabetes mellitus, obesity, obesity-associated
inflammation), cardiovascular diseases (atherosclerosis, hypertension, hyperlipidemia), its potential
mechanisms of action are still unclear. What is known about the solubility, absorption, and basic efficacy of
this natural nutritional component, with low toxicity level, in biological pathways is still limited. More large-
scale, long-term, and multicenter clinical studies are needed to confirm the associated molecular mechanisms
and evaluate the efficacy and safety of this biological agent in the treatment of metabolic diseases. This review



summarizes the prominent basic biological activities of berberine and its derivatives, the mechanisms of action
in the pathogenesis of some diseases, as well as their potential health effects.

Keywords: berberine, Berberis vulgaris, biological activity, bioavailability
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Bulgular:

simbiyotik intestinal bakterilerinin primer
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metabolik endotoksemiye sebe

Anahtar Kelimeler:

ABSTRACT

Introduction: Many factors such as uremic status, metabolic acidosis, prolongation of colonic transit time,
dietary restrictions, and the effect of drug treatments in chronic renal failure (CRF) cause changes in intestinal
microbiota composition and function. Disruption of intestinal barrier function causes translocation of
intestinal-derived uremic toxins into the systemic circulation, contributing to CRF progression, cardiovascular
diseases (CVD), insulin resistance, protein-energy malnutrition and inflammation.

Materials-Method: In the study, the studies of the last 10 years using the 'Science Direct, Pubmed, Medicine
Science, Google Scholar' databases were examined. In studies, especially prebiotics and studies that have
effects on CRF were screened.



Results:As a result of the restriction of prebiotic potassium-rich vegetables and fruits in the diet in the medical
nutrition treatment of CRF, dietary fiber, which is the primary food source of symbiotic intestinal bacteria,
cannot be converted into short-chain fatty acids (SCFA) since these foods are also sources of fermentable fiber.
Decreased fermentable dietary fiber causes dysbiosis in the intestinal microbiota by reducing the bacterial
population of SCFA. It also causes systemic inflammation by causing a decrease in regulatory T lymphocyte
(T-reg) population and function. As a result, it causes metabolic endotoxemia by contributing to cardiovascular
diseases, insulin resistance, protein-energy malnutrition and inflammation.

Conclusion: Studies in individuals with CRF have shown that prebiotics may be beneficial in reducing serum
levels of microbial uremic toxins and slowing the progression of the disease. In this respect, it may be beneficial
to increase fiber intake by increasing the consumption of vegetables and fruits with low potassium and
phosphorus content or by adding fiber supplements without potassium / phosphorus in patients with CRF.

Keywords: Chronic renal failure, dietary fiber, prebiotics
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ABSTRACT

As of September 2022, the coronavirus epidemic, which has more than 605 million definitively diagnosed
cases and more than 6.4 million deaths worldwide, has been defined as a "pandemic" by the World Health
Organization (WHO).While vaccine and drug studies for the virus continue, countries have given their citizens
a series of individual protection methods as well as restriction of public transportation and #stayhome
recommendations for a long time. Staying at home has brought with the limitation of physical activity,
sedentary lifestyle habits, the duration of regular physical activity during the day has been shortened, and the
risk of developing potential chronic diseases in the society in the long run has increased. The spread of
sedentary lifestyle habits throughout the society, the new generation of sedentary and inactivity have become
one of the most important problems faced by the world population since the past years. Although before the
pandemic, in 2017, WHO created and published the Global Action Plan for Physical Activity 2018-2030
(GAPPA); The world population has failed to implement these recommendations due to the pandemic. The
pandemic continues its impact on the world population. Current studies have reported and made concrete the
physical inactivity levels of individuals in this process. It is foreseen that the pandemic process will prolong
and being "safe and healthy" at home/outside the home can be achieved by staying active. Although the
coronavirus pandemic is an important public health problem today, the regulation of daily exercise and/or
physical activity routines is included in the public health guidelines of very few countries in this process. It is



extremely important to develop home-centered activities and exercise programs for new types of living
conditions, and to revise and reactivate the GAPPA plan. The step-by-step, comprehensive recommendations
given in theWorld Health Organization's 2020 Physical Activity Guidelines can be used to increase the activity
levels of populations. In this review, sedentary living habits brought about by long-term stay at home and self-
isolation, long-term health outcomes of this situation and current physical activity recommendations published
in this process are given.

Keywords: Covid-19, #stayhome, sedentary lifestyle, physical inactivity
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ABSTRACT

Introduction: Pregnancy and birth are accepted as normal life events that are accepted as natural in human
life. However, it is stated that today, for different reasons, the naturalness of childbirth is moved away. Until
the 20th century, the birth event, which was carried out by women without help or with non-professional
support, was moved from home to hospital in time in parallel with the advancement of technology.
Accordingly, the meaning of the event of birth has changed from a social and personal event to a medical
event.
Results: Kitzinger, a social anthropologist, approached birth from a different perspective. Kitzinger stated that
the core values of each culture emerge in the beliefs and ceremonies surrounding birth and death. In traditional
cultures, these values focus on the importance of positive relationships in the family and the society in which
the individual lives (relatives, mother-in-law, village clan and tribe, etc.), whereas in a technocratic culture,
these values are replaced by health personnel who use technology, interpret and act according to the data they
have. The reason for this situation is that maternal and perinatal mortality and morbidity rates decrease when
traditional delivery methods are replaced by a technocratic and hospital-based system. However, the implicit
message given here is that the medical birth model is superior to the social model. This new technocratic birth
model, in which women are alone and midwives become dependent on electronic devices, is expressed as an
uncontrolled experiment that spread from the United States to the whole world towards the end of the 20th



century and has only just begun to be evaluated. Compared to social childbirth, it is stated that this condition
is associated with artificial stimulation of the uterus, pain medications, invasive vaginal deliveries, virtual
cesarean section epidemic, babies sent to intensive care, and many women suffering from post-traumatic stress
disorder.
Conclusion: Birth in a technocratic culture has ceased to be a ceremony among strangers, in an unfamiliar
environment, as a medical event and shared by women in a close relationship. We need to rediscover support
from woman to woman and return to celebrating birth as a social process. Raising the awareness of midwives,
who are especially trained to be with women, is important for increasing the health of mothers, babies and the
community.
Keywords: Birth, Midwifery, Model, Natural Birth, Social
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ABSTRACT

Introduction: Sleep is one of the most important requirements of life. This review was based on the literature
in order to evaluate the safe sleeping environment and the responsibilities of midwives in 0-12 months old
babies.
Design: It was searched on PubMed, Cochrane and Google Scholar pages between 12-20 September 2022
using the keywords and combination of "baby", "newborn", "sleep" and "safe sleep", and the findings obtained
as a result of the scanning were presented in an interpretative way.
Result: The definition of safe sleep first emerged with Sudden Infant Death Syndrome. Sudden Infant Death
Syndrome is the unexpected and unexplained sudden death of infants under one year of age, after a thorough
investigation, clinical history, and autopsy examination. While statistics on Sudden Infant Death Syndrome
are not available in our country, it is among the leading causes of neonatal death in the United States. A safe
sleep environment aims to protect the baby's sleep environment from situations such as suffocation during
sleep or Sudden Infant Death Syndrome. A safe sleeping environment is to put the baby to sleep in the supine
position and on a hard surface, there are no objects such as blankets, pillows, and toys that may cause the baby
to suffocate in the sleeping area, parents do not use alcohol, substances and cigarettes, breast-feed the newborn,



use a pacifier only during the transition to sleep before sleep, and interact with the parent. It includes room
sharing instead of bed sharing. In order to provide a safe sleeping environment, midwives need to provide
education to parents by taking advantage of opportunities such as prenatal care, postnatal discharge planning,
newborn discharge, regular home visits, vaccination and healthy baby follow-up, be a role model for parents
in the hospital and work on the subject.
Conclusion: A safe sleeping environment is created especially by sleeping position, sleeping surface,
room/bed sharing, warmth, breastfeeding, pacifier use and not using cigarettes, alcohol and drugs, and the most
important responsibility of midwives in this regard is parent education. It is recommended to conduct
qualitative and quantitative studies on a safe sleeping environment and Sudden Infant Death Syndrome.
Keywords: midwife, newborn, safesleep, sleep,
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ABSTRACT

Introduction: Intrahepatic pregnan cycholestasis is the most common pregnancy-specific liver disease that
usually occurs in the secondor third trimester. The aim of this review is to present pregnancy intrahepatic
cholestasis and midwifery care in line with the current literature.
Method: The data in this review; A literature review was conducted using the keywords and combinations of
"pregnancy", "cholestasis" and "midwifery" from Science Direct, PubMed and Scopus databases. The findings
obtained as a result of the scanning are presented in an interpretative way.
Results: Intrahepatic cholestasis of pregnancy is a common pregnancy disorder characterized by itching and
elevated bile acids. The incidence of intrahepatic pregnancy cholestasis varies depending on theethni city of
the population and the diagnostic criteria used. The disease process of intrahepatic pregnancy cholestasis is
not well understood and it setiology is influencedby a combination of genetic, endocrine and environmental
factors. The first and major symptom of intrahepatic pregnancy cholestasis is itching, and in cases where the
disease progresses, darkening of the urine color, lightening of thes tool color and urinary system infections are
observed. Intrahepatic gestational cholestasis is associated with both maternal and fetal risks, with the primary
risk for the fetus. The most common fetal outcome is preterm delivery and sudden cessation of fetal heartbeat.
Considering the maternal-fetal effects of intrahepatic pregnancy cholestasis, midwives should take a detailed
anamnesis, prepare an appropriate care plan, follow up the woman and be informed about intrahepatic
pregnancy cholestasis.



Conclusion: Intrahepatic pregnancy cholestasis is a condition that puts pregnancy at risk and is associated
with both maternal and fetal risks, and midwives have important responsibilities in the care of pregnancy
cholestasis.
Keywords: Pregnancy, cholestasis, midwifery.
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Bulgular:

Anahtar Kelimeler: Hiperemezis gravidarum, nonfarmako

ABSTRACT

Introduction: The advanced state of nausea-vomiting, which is seen in 80% of pregnant women, is called
hyperemesis gravidarum and affects 2% of them. Although the etiology of HG is not known exactly, it has
been suggested that changes in hormones, psychological predisposition, and an evolutionary adaptation of
fetuses to protect themselves. In fact, in one study, it has been studied that it may be related to appetite genes
and may be hereditary. Due to the teratogenic effect of drugs during pregnancy, pregnant women tend to turn
to complementary and alternative methods.
Results: Complementary and alternative methods that can be used in hyperemesis gravidarum; tactile,
vegetative, behavioral and cognitive methods. Studies on tactile methods are generally seen in far eastern
countries and some of the acupressure methods have been found to be effective against HG. Although ginger
is found to be effective from herbal methods, ACOG is also recommended by RCOG, but it has been seen that
there are not enough studies for other lemon mint and cardamom. Behavioral breathing technique has been
found to be effective on HG. Colors and hypnotherapy methods were discussed in the cognitive method, and
they were generally used in HG due to psychological problems, but it was seen that there were not enough
studies.
Conclusion: There are many CAM methods for women to ensure that they have a comfortable pregnancy
period, which is a special period for women. When the studies on these CAM methods are examined, some of
them (ginger) have sufficient level of evidence, while some studies are requested to be supported by
randomized controlled studies. It is very important for midwives to have knowledge about CAM methods in
order to provide counseling to patients and their relatives about these methods.
Keywords: Hyperemesis gravidarum, nonpharmacological method
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Anahtar kelimeler;

ABSTRACT
Although midwifery education is a department that blends theoretical knowledge and clinical practice, in
clinical education, the student gains 202mplementati experience by applying the theory he learned at school to
real patients in the field. Although there is an adequate theory in the education of midwifery students in our
country, due to obstacles such as the increase in the number of midwifery students, overcrowding in the
placement of students in the clinical field, the Covid-19 epidemic, safety and ethical concerns associated with
the use of real patients, students are at risk of inability to apply the theory in the field. For these reasons,
simulation, which is one of the new and innovative approaches to midwifery education, should be adopted in
order to increase clinical competence. Simulation provides a safe environment where students can develop
their practical skills before going to the clinical field and creates a link that facilitates the student s learning
ability. Studies have shown that simulation has benefits such as improving communication skills, enabling
discussion, problem solving, evaluating skill acquisition, effective teamwork, providing ample time for
practical application, and developing non-clinical skills such as critical thinking and decision-making skills.
In addition, it is seen that students take the leadership role in emergency situations, experience rare events in
the clinical environment and contribute to their development of clinical competence, increase their students
skills, self-efficacy, self-confidence, clinical readiness, and increase their skill levels. In the light of this
information, our aim in this review is to discuss the benefits and necessity of using simulation in midwifery
clinical education in line with the 202mplementa.
Keywords;Midwifery, Education, Simulation
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Anahtar kelimeler:

ABSTRACT

Introduction: The increase in diseases along with the increase in the population in our country and in the
world has caused an increase in the need for doners. Because the number of donors is not at the desired level,
blood and blood products are not used carefully, they are stored incorrectly, and the rates of destruction are
high, there may be difficulties in accessing blood products in hospitals. In order to eliminate these problems
and to ensure safe blood transfusion, there are hemovigilance units in hospitals. Results: Hemovigilance is a
complete monitoring procedure of all transfusion steps, from obtaining blood and its products to the follow-
up of final recipients. According to the World Health Organization (WHO), the goal of hemovigilance is to
improve the transfusion chain through corrective and preventive actions to improve donor safety, better use of
blood components and plasma products, improve patient safety and outcomes, minimize risks and costs and
reduce unnecessary use.
Conclusion: It is very important for hemovigilance nurses who initiate, maintain and end the blood transfusion
process to have up-to-date information on safe blood transfusion and to apply evidence-based interventions
for safe blood transfusion.
Keywords: Trannsfusion, nurse, hemovigilance
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