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INSTRUCTIONS TO AUTHORS

Description

Bagcilar Medical Bulletin is a peer reviewed English journal
aiming to publish original research, current review articles,
case reports and letters related to all medical fields. The journal
is currently published quarterly as online publication. The
articles will become freely available to all readers in pdf format
as soon as they have been accepted after peer review. Accepted
articles will immediately appear as a part of the issue belonging
to that publication period. The journal is currently published
by Galenos Publishing House. The journal is using online
manuscript submission, review and tracking systems.

Editorial Policies and Review Process
Publication Policy

Bagcilar Medical Bulletin considers for publication papers in
the following categories:

- Original researches,
- Brief researches,

- Case reports,

- Reviews,

- Letters to the editor

The journal gives high priority to original studies in publication
because of aiming to add the findings of searches in Turkey to
international scientific knowledge, to share them within the
international science milieu and to constitute the introduction
of Turkish scientists. The review articles to be published in the
journal are authorized by the editor to the relevant authors
working on the subject.

General Principles

Papers that have not been published before or under evaluation
by other publications are accepted for evaluation by the
journal, if approved by each of the author. Publication board
may amend manuscripts upon informed consent of authors.
Editors and redactors are fully empowered to correct mistakes
related to orthography, citation as given in National Library of
Medicine MEDLINE/PubMed Resources.

For quoted texts, tabulated data and graphics from published
papers, author has to obtain permission from the author(s)
or the owner of the publishing rights of the source article and
indicate the allowance in the paper. Author(s) is responsible to
obtain such permissions.

Short presentations that took place in scientific meetings
can be referred if announced in the article. The editor hands
over the formally acceptable papers to at least two national/
international referees for evaluation and gives green light for
publication upon modification by the authors in accordance
to the referees’ claims. Changing the name of an author
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(omission, addition or order) in papers submitted to the journal
requires permission of all declared authors. Refused papers and
graphics are not returned to the author.

Author Responsibilities

It is authors’ responsibility to ensure that the article is in
accordance with scientific and ethical standards and rules. And
authorsshould ensure thatsubmitted workis original. Theymust
certify that the manuscript has not previously been published
elsewhere or is not currently being considered for publication
elsewhere, in any language. Applicable copyright laws and
conventions should be followed. Copyright material (e.g.
tables, figures or extensive quotations) should be reproduced
only with appropriate permission and acknowledgement.
Any work or words of other authors, contributors, or sources
should be appropriately credited and referenced. The author(s)
must have contributed to the submitted manuscript and must
declare that they were involved in substantial contributions
to the conception or design of the work; or the acquisition,
analysis, or interpretation of data for the work; drafting the
work or revising it critically for important intellectual content;
final approval of the version to be published; and agreement
to be accountable for all aspects of the work in ensuring that
questions related to the accuracy or integrity of any part of
the work are appropriately investigated and resolved. Those
who do not meet all the above criteria should be named
in the acknowledgements. Fund raising, data collection or
supervision of the research group are not sufficient roles to be
accepted as an author. The order of names in the author list of
an article should be a co-decision and it should be indicated in
the Copyright Transfer Form. The individuals who do not meet
the authorship criteria but contributed to the study should take
place in the acknowledgement section. Individuals providing
technical support, assisting writing, providing a general
support, providing material or financial support are examples
to be indicated in acknowledgement section. Written informed
consent should be taken from the persons whose participations
are indicated in the acknowledgement section.

All authors must disclose all issues concerning financial
relationship, conflict of interest, and competing interest that
may potentially influence the results of the research or scientific
judgment. All financial contributions, supports or sponsorship
of projects must be clearly explained.

When an author discovers a significant error or inaccuracy
in his/her own published paper, it is the author’s obligation
to promptly cooperate with the Editor-in-Chief to provide
retractions or corrections of mistakes. The Author Contribution
Form, indicating the authors’ contribution to the manuscript
and the ICJME Form for Potential Conflicts of Interest should
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be sent togather with the manuscript. Please browse BMB
recommendations on roles and responsibilities of authors on
http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/

Responsibility for the Editors, Reviewers and Review Process

Editors evaluate manuscripts for their scientific content without
regard to ethnic origin, gender, sexual orientation, citizenship,
religious belief or political philosophy of the authors. They
provide a fair double-blind peer review of the submitted
articles for publication. They ensure that all the information
related to submitted manuscripts is kept as confidential before
publishing.

Editors are responsible for the contents and overall quality
of the publication. They should publish errata pages or make
corrections when needed. Editor-in-Chief does not allow any
conflicts of interest between the authors, editors and reviewers.
Only he has the full authority to assign a reviewer and is
responsible for final decision for publication of the manuscripts
in Bagcilar Medical Bulletin.

Please review the COPE publication ethics guidelines on
https://publicationethics.org/files/u7141/1999pdf13.pdf
Reviewers evaluate manuscripts based on content without
regard to ethnic origin, gender, sexual orientation, citizenship,
religious belief or political philosophy of the authors. They
should have no conflict of interest with respect to the research,
the authors and/or the research funders. Their judgments
should be objective.

Reviewers should identify the relevant published work that
has not been cited by the authors. They must ensure that all
the information related to submitted manuscripts is kept as
confidential and must report to the Editor-in-Chief if they are
aware of copyright infringement and plagiarism on the author’s
side.

A reviewer who feels unqualified to review the topic of a
manuscript or knows that its prompt review will be impossible
should notify the Editor-in-Chief and excuse himself from the
review process.

The editor informs the reviewers that the manuscripts
are confidential information and that this is a privileged
interaction. The reviewers and editorial board cannot discuss
the manuscripts with other persons. The reviewers are not
allowed to have copies of the manuscripts for personal use and
they cannot share manuscripts with others. Unless the authors
and editor permit, the reviews of referees cannot be published
or disclosed. The anonymity of the referees is important. In
particular situations, the editor may share the review of one
reviewer with other reviewers to clarify a particular point.

Please review the COPE publication ethics guidelines on: http://
publicationethics.org/files/Peer%20review%20guidelines.pdf

Open Access Statement

This is an open access journal which means that all content is
freely available without charge to the user or his/her institution.
Users are allowed to read, download, copy, distribute, print,
search, or link to the full texts of the articles in this journal
without asking prior permission from the publisher or the
author.

Publication Ethics and Publication Malpractice Statement
Standards and Principles

Bagcilar Medical Bulletin is committed to upholding the highest
standards of publication ethics and observes the following
principles of Publication Ethics and Malpractice Statement
which is based on the recommendations and guidelines for
journal editors developed by the Committee on Publication
Ethics (COPE), Council of Science Editors (CSE), World
Association of Medical Editors (WAME) and the International
Committee of Medical Journal Editors (ICMJE).

All submissions must be original, unpublished (including as
full text in conference proceedings), and not under the review
of any other publication synchronously. Each manuscript is
reviewed by one of the editors and at least two referees under
double-blind peer review process. We reserve the right to use
plagiarism detecting software to screen submitted papers at all
times. We check for plagiary and fraudulent data; falsification
(fabrication or manipulation of research data, tables, or
images) and improper use of humans or animals in research.
All manuscripts not in accordance with these standards will be
removed from the publication. This also contains any possible
malpractice discovered after the publication. In accordance
with the code of conduct we will report any cases of suspected
plagiarism or duplicate publishing.

We follow the COPE Ethics Flowcharts for dealing with cases of
possible scientific misconduct and breach of publication ethics
(http://publicationethics.org/resources/flowcharts )

Human and Animal Rights, Informed Consent, Conflict of
Interest

Bagcilar Medical Bulletin adopts highest ethical and scientific
standards and ensures that it is free of influences regarding
commercial interests. It is authors’ responsibility that the
articles are in accordance with ethical codes of conduct. Bagcilar
Medical Bulletin takes as principle to comply with the ethical
standards of 1975 Helsinki Declaration-Ethical Principles
for Medical Research Involving Human Subjects- revised in
2004-http://www.wma.net/en/30publications/10policies/
b3/index.html and WMA Statement on Animal Use in
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Biomedical Research-revised in 2006 http://www.wma.net/
en/30publications/10policies/al8/

For this reason, regarding the subjects of clinical experiments,
it should be indicated in the submitted manuscripts definitely
that the above mentioned codes of conduct were applied.
Besides approvals, from national or local ethical committees
should be sent together with the papers as well. Manuscripts
thatreport the results of experimental investigation with human
subjects must include a statement that informed consent was
obtained after the procedure(s) had been fully explained. In the
case of children and those under wardship or with confirmed
insanity, authors are asked to include information about
whether the legal custodian’s assent was obtained. And a letter
of affirmation signed by all authors, confirming the collection
of informed consents has to be sent to the journal.

Identifying information such as names, initials, hospital
numbers, dates, photographs, and family pedigree must be
avoided, unless disclosure is allowed by written consent of
patient or the legal custodian of the patient. Informed consent
for this purpose requires that an identifiable patient be shown
in the manuscript to be published. Patient consent should
be written and archived either with the journal, the authors,
or both, as dictated by local regulations or laws. It must be
mentioned in the text that informed consent was obtained
from the participants. Especially for case report, identifying
information should be avoided as much as possible. Eye
masking on photos is not sufficient to conceal the identity of the
patient. Authors have to stipulate lack of impact on scientific
significance in case of changing the identifying information.
Written informed consent should be taken from the patients
presented in case studies; and it should be indicated in the
manuscript.

Authors have to confirm in the section “Materials and
Methods” that study has been conducted in compliance to
above mentioned principles, approvals have been obtained
from related institutional ethical committees and informed
consents were collected.

When reporting experiments on animals, authors should
indicate whether the institutional and national guides for the
care and use of laboratory animals were followed as in “Guide
for the Care and Use of Laboratory Animals” (www.nap.edu/
catalog/5140.html) and approval from ethical committee
should be taken. The editor and the publisher do not guarantee
or accept responsibility for the published features or definitions
of commercial products. If there is direct or indirect grant
support, it should be acknowledged in the section titled
“declaration of interest” and should include the full name of the
sponsor and grant number. Existence or lack of sponsorship of
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any kind as well as the type of sponsorship (consulting etc) has
to be acknowledged, as well.

Adopts WAME’s definition http://www.wame.org/about/
wame-editorial-on-coi which states that conflict of interest
exists when author, peer reviewer or editor has a competing
interest that could unduly influence (or be reasonably seen to
do so) his or her responsibilities in the publication process.
The types of competing interests that should be declared
include financial ties, academic commitments, personal
relationships, political or religious beliefs, institutional
affiliations. The conflict of interest is to be acknowledged in
the manuscript.

Language

The language of the Bagcilar Medical Bulletin is American
English. In addition, abstracts of the articles are published in
both English and Turkish, and abstracts in both languages are
requested from the authour(s).

Manuscript Organization And Format

All correspondence will be sent to the first-named author
unless otherwise specified. Papers should be accompanied
by a cover letter indicating that the paper is intended for
publication and specifying for which section of the Journal it
is being submitted (i.e., original research article,brief research
article, review article, case report or letter to the editor). In
addition, a Copyright Transfer Form, Author Contribution
Form and ICJME Form for Disclosure of Potential Conflicts
of Interest must be submitted. Authors will be notified of
the receipt of their paper and the number assigned to it. The
number should be included in all further correspondence. All
parts of the manuscript, including case reports, quotations,
references, and tables, must be double-spaced throughout. All
four margins must be at least 2.5 cm. The manuscript should
be arranged in the following order, with each item beginning a
new page: 1) title page, 2) abstract, 3) text, 4) acknowledgement
5) references, and 6) tables and/or figures. All pages must be
numbered consecutively.

Title Page

On the title page, include full names of authors, academic or
professional affiliations, and complete address with phone, fax
number(s) and e-mail address (es) of the corresponding author.
Acknowledgments for personal and technical assistance should
be indicated on the title page.

Abstract and Key Words

Title of the manuscript in English should be written in English
abstract, and a Turkish title must be for Turkish abstract.. All
articles should include abstract and keywords. For abstracts are
most distinct parts of an article and take place on the electronic
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databases, author should be sure that abstract represents the
content of the article accurately. Abstract should inform about
the basis of the study and include the purpose, basic procedures
(selection of cases and laboratory animals, observatory and
analytical methods), key findings and conclusions. New and
significant apects of the study or observations should be
stated. Up to 3-10 key words in English and in Turkish should
be in accordance with National Library of Medicine’s Medical
Subjects Subheadings (MeSH).

Manuscript Types
Original Research

Original research articles report substantial and original
scientific results within the journal scope. Original research
articles comprised of Abstract, Key Words, Introduction,
Material and Methods, Results, Discussion, Conclusion,
References and Table/Figures. The abstract should be
structured as the following.

Abstract

The abstract should be no longer than 500 words and structured
as follows: objective, method, results, and conclusions.
Objective -the primary purpose of the article; Material and
Method(s) -data sources, design of the study, patients or
participants, interventions, and main outcome measures;
Results -key findings; Conclusions -including direct clinical
applications.

Key Words

Up to 3-10 key words in English and in Turkish should be in
accordance with National Library of Medicine’s Medical
Subjects Subheadings (MeSH).

Introduction

This section should contain a clear statement of the general and
specific objectives as well as the hypotheses which the work
is designed to test. It should also give a brief account of the
reported literature. The last sentence should clearly state the
primary and secondary purposes of the article. Only, the actual
references related with the issues have to be indicated and data
or findings related with the current study must not be included
in this section.

Material and Methods

This section should contain explicit, concise descriptions of all
procedures, materials and methods used in the investigation
to enable the reader to judge their accuracy, reproducibility,
etc. This section should include the known findings at the
beginning of the study and the findings during the study must
be reported in results section. Ethics Committee Approval of
the research and written Informed Consent obtained from the
participants should be indicated.

The selection and description of the participants

The election, source of population, inclusion and exclusion
criteria of the people who participate to experimental or clinical
study must be clearly defined in this section. The particular
study sample must be explained by the authors (i.e., why the
study is performed in a definite age, race or sex population, etc.)

Technical information

The methods, apparatus (the manufacturer’s name and address
in parentheses), and procedures in sufficient detail must be
defined to allow others to reproduce the results. References
to established methods, including statistical methods (see
below) must be given and brief descriptions for methods that
have been published but are not well-known must be provided;
new or substantially modified methods must be described, the
reasons for using them must be given, and their limitations of
the methods must be evaluated. The all drugs and chemicals
used, including generic name(s), dose(s), and route(s) of
administration must be identified. Authors submitting review
manuscripts should include a section describing the methods
used for locating, selecting, extracting, and synthesizing data.
These methods should also be summarized in the abstract.

Statistics

The statistical methods must be described with enough detail
to enable a knowledgeable reader with access to the original
data to verify the reported results. If possible, findings should
be quantified and presented with appropriate indicators
of measurement error or uncertainty (such as confidence
intervals). Relying solely on statistical hypothesis testing, such
as P values, which fail to convey important information about
effect size must be avoided. References for the design of the
study and statistical methods should be to standard works
when possible (with pages stated). Define statistical terms,
abbreviations, and most symbols. The computer software used
must be specified.

Results

The results should be presented in logical sequence in the text,
tables, and illustrations, giving the main or most important
findings first. The all the data in the tables or illustrations
should not be repeated in the text; only the most important
observations must be emphasized or summarized. Extra or
supplementary materials and technical detail can be placed in
an appendix where they will be accessible but will not interrupt
the flow of the text, or they can be published solely in the
electronic version of the journal.

Discussion

The findings of the study, the findings and results which
support or do not support the hypothesis of the study should




INSTRUCTIONS TO AUTHORS

be discussed, results should be compared and contrasted with
findings of other studies in the literature and the different
findings from other studies should be explained. The new
and important aspects of the study and the conclusions that
follow from them should be emphasized. The data or other
information given in the Introduction or the Results section
should not be repeated in detail.

Conclusions

Conclusions derived from the study should be stated. For
experimental studies, it is useful to begin the discussion by
summarizing briefly the main findings, then explore possible
mechanisms or explanations for these findings, compare
and contrast the results with other relevant studies, state
the limitations of the study, and explore the implications
of the findings for future research and for clinical practice.
The conclusions should be linked with the goals of the study
but unqualified statements and conclusions not adequately
supported by the data should be avoided. New hypotheses
should be stated when warranted, but should be labeled clearly
as such.

Tables, Graphics and Illustrations

Tables, graphics and illustrations should be numbered in Arabic
numerals in the text. The places of the illustrations should be
signed in the text. Detailed information is under the related
heading in below.

Brief Research

Brief researches are similar to original research in that they
follow the same format and guidelines, but they consider
small-scale research or research that is in early stages of
development. These may include preliminary studies that has
a simple research design or a small sample size and that have
produced limited pilot data and initial findings that indicate
need for further investigation. Brief researches are much
shorter than manuscripts associated with a more advanced,
larger-scale research project. They are not meant to be used
for a short version of an article about research that would
otherwise qualify for a full original research manuscript or for
publishing material on research that lacks significance, is not
rigorous or, if expanded, would not qualify for a full article or
for research.

Case Report

Case reports consider new, interesting and intriguing case
studies in detail. They should be unique and present methods
to overcome any health challenge by use of novel tools and
techniques and provide a learning source for the readers.
Case reports comprise of: Abstract (unstructured summary),
Key-words, Introduction, Case Report, Discussion, Reference,
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Tables and Figures. Written informed consent of the patient
should be obtained and indicated in the manuscript.

Review

Review articles are written by individuals who have done
substantial work on the subject or are considered experts in the
field. The Journal invites authors to write articles describing,
evaluating and discussing the current level of knowledge
regarding a specific subject in the clinical practice.

The manuscript should have an unstructured abstract
representing an accurate summary of the article, key words,
introduction, conclusion. Authors submitting review article
should include a section describing the methods used for
locating, selecting, extracting, and synthesizing data. These
methods should also be summarized in the abstract.

Letter to the Editor

Letter to the Editor is short and decisive manuscript. They
should be preferably related to articles previously published in
the Journal or views expressed in the Journal. The letter should
not include preliminary observations that need a later study for
validation.

Tables

Tables capture information concisely and display it
efficiently; they also provide information at any desired
level of detail and precision. Including data in tables rather
than text frequently makes it possible to reduce the length of
the text. Each table should be typed or printed with double
spacing on a separate sheet of paper. The tables should be
numbered consecutively in the order of their first citation in
the text and a brief title for each table should be supplied.
Any internal horizontal or vertical lines should not be used
and a short or an abbreviated heading should be given to
each column. Authors should place explanatory matter in
footnotes, not in the heading. All nonstandard abbreviations
should be explained in footnotes, and the following symbols
should be used in sequence: *,1,%,§,II,9,**,11,1+. The statistical
measures of variations, such as standard deviation and
standard error of the mean should be identified. Be sure that
each table is cited in the text. If you use data from another
published or unpublished source, obtain permission and
acknowledge that source fully. Additional tables containing
backup data too extensive to publish in print may be
appropriate for publication in the electronic version of the
journal, deposited with an archival service, or made available
to readers directly by the authors. An appropriate statement
should be added to the text. Such tables should be submitted
for consideration with the paper so that they will be available
to the peer reviewers.
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Illustrations (Figures)

Figures should be either professionally drawn and
photographed, or submitted as digital prints in photographic-
quality. In addition to requiring a version of the figures suitable
for printing, authors are asked for electronic files of figures in a
format (for example, JPEG or GIF) that will produce high-quality
images in the Web version of the journal; authors should review
the images of such files on a computer screen before submitting
them to be sure they meet their own quality standards. For
X-ray films, scans, and other diagnostic images, as well as
pictures of pathology specimens or photomicrographs, sharp,
glossy, black-and-white or color photographic prints should be
sent, usually 127x173 mm. Letters, numbers, and symbols on
figures should therefore be clear and consistent throughout,
and large enough to remain legible when the figure is reduced
for publication. Figures should be made as self-explanatory as
possible, since many will be used directly in slide presentations.
Titles and detailed explanations belong in the legends-not
on the illustrations themselves. Photomicrographs should
have internal scale markers. Symbols, arrows, or letters used
in photomicrographs should contrast with the background.
Photographs of potentially identifiable people must be
accompanied by written permission to use the photograph.
Figures should be numbered consecutively according to the
order in which they have been cited in the text. If a figure
has been published previously, the original source should be
acknowledged and written permission from the copyright
holder should be submitted to reproduce the figure. Permission
is required irrespective of authorship or publisher except for
documents in the public domain. Accompanying drawings
marked to indicate the region to be reproduced might be useful
to the editor. We publish illustrations in color only if the author
pays the additional cost.

Legends for Illustrations (Figures)

The legends for illustrations should be typed or printed out
using one spacing, starting on a separate page, with Arabic
numerals corresponding to the illustrations. When symbols,
arrows, numbers, or letters are used to identify parts of
the illustrations, each one clearly should be identified and
explained in the legend. The internal scale should be explained
and the method of staining in photomicrographs should be
identified. Units of Measurement.

Measurements of length, height, weight, and volume should
be reported in metric units (meter, kilogram, or liter) or their
decimal multiples. Temperatures should be in degrees Celsius,
blood pressures should be in millimeters of mercury. Authors
must consult the Information for Authors of the particular
journal and should report laboratory information in both local

and International System of Units (SI). Drug concentrations
may be reported in either SI or mass units, but the alternative
should be provided in parentheses where appropriate.

Abbreviations and Symbols

Use only standard abbreviations; use of nonstandard
abbreviations can be confusing to readers. Avoid abbreviations
in the title of the manuscript. The spelled-out abbreviation
followed by the abbreviation in parenthesis should be used
on first mention unless the abbreviation is a standard unit of
measurement.

Acknowledgement(s)

All forms of support, including individual technical support
or material support must be acknowledged in the author’s
footnote before references.

Case Reports and Word Limitation

Original papers and reviews have no specific word limitation.
A case report must be strictly limited to 1000 words excluding
abstract and have minimal figures, tables, and references.
Letters to the Editor (maximum of 500 words, including
references; no tables or figures) will be considered if they
include the notation “for publication.” A letter must be signed
by all of its authors. Letters critical of an article published in the
journal must be received within 12 weeks.

Preparation of Manuscripts

The “Bagcilar Medical Bulletin” follows the Recommendations
for the Conduct, Reporting, Editing, and Publication of
Scholarly Work in Medical Journals” (International Committee
of Medical Journal Editors - http://www.icmje.org/). Upon
submission of the manuscript, authors are to indicate the type
of trial/research and provide the checklist of the following
guidelines when appropriate:

CONSORT statement for randomized controlled trials (Moher
D, Schultz KE Altman D, for the CONSORT Group. The
CONSORT statement revised recommendations for improving
the quality of reports of parallel group randomized trials. JAMA
2001; 285: 1987-91) (http://www.consort-statement.org /),

PRISMA for preferred reporting items for systematic reviews
and meta-analyses (Moher D, Liberati A, Tetzlaff J, Altman DG,
The PRISMA Group. Preferred Reporting Items for Systematic
Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med
2009; 6(7): €1000097.) ( http://www.prisma-statement.org /),

STARD checklist for the reporting of studies of diagnostic
accuracy (Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis CA,
Glasziou PP, Irwig LM, et al, for the STARD Group. Towards
complete and accurate reporting of studies of diagnostic
accuracy: the STARD initiative. Ann Intern Med 2003;138:40-4.)
(http://www.stard-statement.org /),
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STROBE statement-checklist of items that should be included in
reports of observational studies (http://www.strobe-statement.
org /),

MOOSE guidelines for meta-analysis and systemic reviews
of observational studies (Stroup DE Berlin JA, Morton SC, et
al. Meta-analysis of observational studies in epidemiology: a
proposal for reporting Meta-analysis of observational Studies
in Epidemiology (MOOSE) group. JAMA 2000; 283: 2008-12).
CARE guidelines are designed to increase the accuracy,
transparency, and usefulness of case reports. (Gagnier JJ, Kienle
G, Altman DG, Moher D, Sox H, Riley D; the CARE Group. The
CARE Guidelines: Consensus-based Clinical Case Reporting
Guideline Development.) ( http://www.care-statement.org /

References

Although references to review articles can be an efficient way
to guide readers to a body of literature, review articles do
not always reflect original work accurately. Readers should
therefore be provided with direct references to original research
sources whenever possible. On the other hand, extensive lists of
references to original work on a topic can use excessive space
on the printed page. Small numbers of references to key original
papers often serve as well as more exhaustive lists, particularly
since references can now be added to the electronic version
of published papers, and since electronic literature searching
allows readers to retrieve published literature efficiently. Using
abstracts as references should be avoided.

References to papers accepted but not yet published should
be designated as “in press” or “forthcoming”; authors should
obtain written permission to cite such papers as well as
verification that they have been accepted for publication.
Information from manuscripts submitted but not accepted
should be cited in the text as “unpublished observations”
with written permission from the source. Citing a “personal
communication” should be avoided unless it provides essential
information not available from a public source, in which case
the name of the person and date of communication should be
cited in parentheses in the text. For scientific articles, written
permission and confirmation of accuracy from the source of a
personal communication must be obtained.

Reference Style and Format

The Uniform Requirements style for references is based
largely on an American National Standards Institute
style adapted by the National Library of Medicine for its
databases. Authors should consult NLM’s Citing Medicine
(http://www.nlm.nih.gov/bsd/uniform_requirements.
html) for information on its recommended formats for a
variety of reference types. References should be numbered
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consecutively in the order in which they are first mentioned
in the text. Identify references in text, tables, and legends by
Arabic numerals in parentheses. References cited only in
tables or figure legends should be numbered in accordance
with the sequence established by the first identification in
the text of the particular table or figure. The titles of journals
should be abbreviated according to the style used in the
list of Journals in National Library of Medicine sources. In
addition the list should be obtained in the web address of
http://www.nlm.nih.gov. Accuracy of citation is the author’s
responsibility. All references should be cited in text. Type
references in the style shown below. If there are more than
6 authors, list them followed by et al. Abbreviations of
journal names should conform to the style used in National
Library of Medicine. If a journal is not indexed in National
Library of Medicine’s MEDLINE/PubMed, it should not be
abbreviated.

Examples for References:
1. For articles in journals:

For the published article from the journal which placed and
abbreviated in MEDLINE:

Crow SJ, Peterson CB, Swanson SA, Raymond NC, Specker S,
Eckert ED, et al. Increased mortality in bulimia nervosa and
other eating disorders. Am J Psychiatry 2009;166(12):1342-1346.

For the published article from the journal which is not placed
and is not abbreviated in MEDLINE:

Sevinger GM, Konuk N. Emotional eating. Journal of Mood
Disorders 2013;3(4):171-178.

2. For the supplement:

For the published article from the journal which placed and
abbreviated in MEDLINE:

Sharan P, Sundar AS. Eating disorders in women. Indian ]
Psychiatry 2015:57(Suppl 2):286-295.

For the published article from the journal which is not placed
and is not abbreviated in MEDLINE:

Maner E Yeme bozukluklarinin tedavisi. Anadolu Psikiyatri
Dergisi 2009;10(Ek 1):55-56.

3. For articles in press:

Cossrow N, Pawaskar M, Witt EA, Ming EE, Victor TW, Herman
BK, et al. Estimating the prevalence of binge eating disorder in
a community sample from the United States: comparing DSM-
IV-TR and DSM-5 criteria. J Clin Psychiatry, 2016. (in press).

4. For the citations from books:

Books edited by one editor:

McKnight TL. Obesity Management in Family Practice. 1st ed.,
NewYork: Springer, 2005:47-51.
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For the citation from a section of book edited by editor(s):

Jebb S, Wells J. Measuring body composition in adults and
children. In Clinical Obesity in Adults and Children, Copelman
P, Caterson I, Dietz W (editors). 1st ed., London: Blackwell
Publishing, 2005:12-18.

If the authors of the cited section are the editors of the book:

Eckel RH (editor). Treatment of obesity with drugs in the new
millennium. In Obesity Mechanisms and Clinical Management.
First ed., Philadelphia: Lippincott Williams & Wilkins, 2003:449-
476.

For the citation from a translated book:

McGuffin B Owen M]J, Gottsman II. Psikiyatri Genetigi ve
Genomigi. Abay E, Gorgiilii Y (Cevirenler) 1st ed., Istanbul:
Nobel Tip Kitabevleri, 2009:303-341.

5. For the citation from thesis:

Keceli E Yeme bozuklugu hastalarinda obsesif kompulsif
bozukluk ve kisilik bozuklugu. Thesis, T.C. Saghk Bakanligi
Bakirkdy Prof. Dr. Mazhar Osman Ruh Sagligi ve Sinir
Hastaliklar Egitim ve Arastirma Hastanesi, Istanbul:2006.

6. For the citation from posters:

Akbas Oncel D, Akdemir A. Universite dgrencilerinde diyet,
beden algisi ve kendilik algisi arasindaki iligkiler. 47. Ulusal
Psikiyatri Kongresi Ozet Kitabi, 26-30 Ekim 2011, Antalya,
2011:102.

7. Online Article:

Kaul S, Diamond GA. Good enough: a primer on the analysis
and interpretation of noninferiority trials. Ann Intern Med
[Internet]. 2006 Jul 4 [cited 2007 Jan 4];145(1):62-9. Available
from:http://www.annals.org/cgi/reprint/145/1/62.pdf

SUBMISSION TO JOURNAL

All new manuscripts must be submitted through the Bagcilar
Medical Bulletin online manuscript submission and peer review
system. Complete instructions are available at the website (). A
cover letter should accompany with manuscripts, including the
knowledge of:

*The findings of previous same studies should be informed and
should be cited. The copies of previous same studies should
be sent with manuscripts that might help to the editor in the
decision process.

°The knowledge of “all authors have read and accepted the
study in its form, all authors meet the criteria for being in
authorship” should be stated.

°All helpful things for editorial ship should be stated: The
comments of previous editor/reviewers and the response

of authors should be added if the manuscript has been sent
to another journal for consideration, previously. The editor
requested this information to accelerate the publication
process.

SUBMISSION CHECKLIST

It is hoped that this list will be useful during the final checking
of an article prior to sending it to the journal’s editor for review.
Please consult this Guide for Authors, for further details of any
item.

Ensure that the following items are present:

¢ Cover letter to the editor

The category of the manuscript

Acknowledgement of “the paper is not under consideration
for publication in another journal”

Disclosure of any commercial or financial involvement

Reviewing the statistical design of the research article

Last control for fluent English

Copyright Transfer Form

e Author Contribution Form

e ICJME Form for Disclosure of Potential Conflicts of Interest

e Permission of previous published material if used in the
present manuscript

e Acknowledgement of the study “in accordance with the
ethical standards of the responsible committee on human
experimentation (institutional and national) and with the
Helsinki Declaration of in 2000.

e Statement that informed consent was obtained after the
procedure(s) had been fully explained.

e Indicating whether the institutional and national guide
for the care and use of laboratory animals was followed as in
“Guide for the Care and Use of Laboratory Animals”.

e Title page

- The title of the manuscript both in Turkish and in English

- All authors and their affiliations

All authors’ e-mail address, full postal address, GSM phone,
business telephone and fax numbers

Abstracts (400-500 words) Both in Turkish and in English
e Key words: 3 to 10 words (in Turkish and in English)
* Body text

Acknowledgement

Reference

All tables (including title, description, footnotes)




YAZARLARA BILGI

Derginin Tanim

Bagcilar Tip Biilteni (Bagcilar Medical Bulletin), tibbin her
alaninda arastirma makalelerini, giincel derleme yazilarini,
olgu sunumlarim ve editore mektuplari ingilizce tam metin
ve Tiirkce 6zle yayinlayan hakemli bir dergidir. Dergi online
olarak yilda 4 sayr yayinlanmaktadir. Tiim makaleler kabul
edilir edilmez, online olarak pdf formatinda bu web sitesinde,
o donemdeki sayinin bir makalesi olarak yer alacaktir. Dergi
Galenos Yaymevi tarafindan yayimlanmaktadir.

Editoryal Politikalar ve Hakem Siireci
Yayin Politikas1

Bagcilar Tip Biilteni, yaymnlanmak {izere gonderilen yazilari
asagida belirtilen sekillerde kabul eder:

- Orijinal arastirmalar,
- Kisa arastirmalar,

- Olgu sunumlari,

- Derlemeler,

- Editore mektup

Dergi, Tiirkiye'de yapilan arastirmalarin uluslararasi bilim
arenasina duyurulmasi, uluslararast bilim cevrelerince
paylasilmasi ve bu baglamda Tiirkiye’'nin tanitilmasina katkida
bulunmayr misyon edindiginden 6zellikle orijinal arastirma
niteligindeki yazilar1 yayinlamaya 6ncelik vermektedir. Dergide
yayinlanacak derleme tiirtindeki yazilar editor tarafindan konu
ile ilgili calisan yetkin kisilere hazirlatilmaktadir.

Genel ilkeler

Daha 6nce yayinlanmamis ya da yaymlanmak {izere baska
bir dergide halen degerlendirmede olmayan ve her bir yazar
tarafindan onaylanan makaleler dergide degerlendirilmek
tizere kabul edilir. Yayin kurulu, yazarlarin iznini alarak yazida
degisiklikler yapabilir. Editér ve dil editorleri dil, imla ve
kaynaklarin National Library of Medicine MEDLINE/PubMed
Resources’da belirtildigi gibi yazilmasinda ve ilgili konularda
tam yetkilidir.

Eger makalede daha 6nce yayinlanmis alint1 yazi, tablo, resim
vs. mevcutise makale yazari, yayin hakki sahibi ve yazarlarindan
yazili izin almak ve bunu makalede belirtmek zorundadir.
Gerekli izinlerin alinip alinmadigindan yazar(lar) sorumludur.

Bilimsel toplantilarda sunulan o6zet bildiriler, makalede
belirtilmesi kosulu ile kaynak olarak kabul edilir. Editor,
dergiye gonderilen makale bicimsel esaslara uygun ise, gelen
yaziyl yurticinden ve/veya yurtdisindan en az iki hakemin
degerlendirmesinden gegirtir, hakemler gerek gordiigii takdirde
yazida istenen degisiklikler yazarlar tarafindan yapildiktan
sonra yayinlanmasina onay verir. Makale yaymlanmak {izere
dergiye gonderildikten sonra yazarlardan hi¢birinin ismi, tim
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yazarlarin yaziliizni olmadan yazar listesinden silinemez ve yeni
bir isim yazar olarak eklenemez ve yazar sirasi degistirilemez.
Yaymna kabul edilmeyen makale, resim ve fotograflar yazarlara
geri gonderilmez.

Yazarlarin Sorumlulugu

Makalelerin bilimsel ve etik kurallara uygunlugu yazarlarin
sorumlulugundadir. Yazar makalenin orijinal oldugu, daha
once basgka bir yerde yayinlanmadigi ve baska bir yerde,
baska bir dilde yayinlanmak tizere degerlendirmede olmadig:
konusunda teminat saglamalidir. Uygulamadaki telif kanunlari
ve anlagsmalar1 gozetilmelidir. Telife bagl materyaller (6rnegin
tablolar, sekiller veya biiyiik alintilar) gerekli izin ve tesekkiirle
kullanilmahdir. Bagka yazarlarin, katkida bulunanlarin
calismalart ya da vyararlanilan kaynaklar uygun bicimde
kullanilmali ve referanslarda belirtilmelidir.

Gonderilen makalede tiim yazarlarin akademik ve bilimsel
olarak dogrudan katkisi olmalidir, bu baglamda “yazar”
yaymnlanan  bir  arastirmanmn  kavramsallagtirilmasina
ve desenine, verilerin elde edilmesine, analizine ya da
yorumlanmasina belirgin katki yapan; yazinin yazilmasi ya da
bunun icerik acisindan elestirel bicimde gézden gecirilmesinde
gorev yapan; yazinin yayinlanmak {izere nihai halini onaylayan
ve calismanin herhangi bir bélimiiniin dogruluguna ya da
biittinltigiine iliskin sorularin uygun sekilde sorusturuldugunun
ve ¢oziimlendiginin garantisini vermek amaciyla ¢alismanin
her yoniinden sorumlu olmay1 kabul eden kisi olarak gortilir.
Fon saglanmasi, ya da arastirma grubunun genel siipervizyonu
tek basina yazarlik hakki kazandirmaz. Yazar olarak gosterilen
tlim bireyler sayilan tiim olciitleri karsilamalidir ve yukaridaki
Olctitleri karsilayan her birey yazar olarak gosterilebilir. Cok
merkezli calismalarda grubun tiim iiyelerinin yukaridabelirtilen
sartlar1 karsilamasi gereklidir. Yazarlarin isim siralamasi ortak
verilen bir karar olmalidir. Tiim yazarlar yazar siralamasini Telif
Hakki Devir Formunda imzal olarak belirtmek zorundadirlar.
Yazarlarin tiimiiniin ismi yazinin bashginin altindaki béliimde
yer almalidir.

Yazarhk icin yeterli olgiitleri karsilamayan ancak c¢alismaya
katkisi olan tiim bireyler tesekkiir (acknowledgement) kisminda
siralanmalidir. Bunlara 6rnek olarak ise sadece teknik destek
saglayan, yazima yardimci olan ya da sadece genel bir destek
saglayan kisiler verilebilir. Finansal ve materyal destekleri de
belirtilmelidir.

Yaziya materyal olarak destek veren ancak yazarlhk icgin
gerekli olciitleri karsilamayan kisiler "klinik arastiricilar” ya
da “yardimci arastiricilar” gibi bashklar altinda toplanmali ve
bunlarin islevleri ya da katilimlar: "bilimsel danismanlik yapti1,
”calisma 6nerisini gozden gecirdi*, "veri topladi“ ya da "¢alisma
hastalarinin  bakimini  distlendi“ seklinde belirtilmelidir.
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Tesekkiir (acknowledgement) kisminda belirtilen bu ifadeler
icin bu bireylerden de yazili izin alinmasi gerekmektedir.

Biitlin yazarlar, arastirmanin sonuglarmi ya da bilimsel
degerlendirmeyi etkileyebilme potansiyeli olan finansal
iliskiler, ¢ikar catismasi ve ¢ikar rekabetini beyan etmelidirler.
Bir yazar kendi yayinlanmis yazisinda belirgin bir hata ya da
yanlishik tespit ederse, bu yanhshklara iliskin diizeltme ya da
geri ¢cekme icin yaymn ydnetmeni ile hemen temasa gecme
ve isbirligi yapma sorumlulugunu tasir. Yazarlarin katkisini
belirten Yazar Katki Formu ve ¢ikar catismasi olup olmadigini
belirten ICMJE Potansiyel Cikar Catismasi Beyan Formu
makale ile birlikte gonderilmelidir. Yazarlarin gorevleri ve
sorumluluklar1 konusunda asagidaki kaynaga bakabilirsiniz;
http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/

Edit6r ve Hakem Sorumluluklar: ve Degerlendirme Siireci

Editorler, makaleleri, yazarlarin etnik kokeninden,
cinsiyetinden, cinsel yodneliminden, uyrugundan, dini
inancindan ve siyasi felsefesinden bagimsiz olarak
degerlendirirler. Yayma gonderilen makalelerin adil
bir sekilde cift tarafli kor hakem degerlendirmesinden
gecmelerini saglarlar. Gonderilen makalelere iliskin tim
bilginin, makale yayinlanana kadar gizli kalacagini garanti
ederler. Editorler icerik ve yaymin toplam kalitesinden
sorumludurlar. Gereginde hata sayfasi yayinlamali ya da
diizeltme yapmalidirlar.

Genel Yayin Yonetmeni; yazarlar, editorler ve hakemler arasinda
cikar catigmasina izin vermez. Hakem atama konusunda tam
yetkiye sahiptir ve Bagcilar Tip Biilteni'nde yayimnlanacak
makalelerle ilgili nihai karar1 vermekle ytikiimludir. Yaymn
etigi konusunda COPE kaynagina bakabilirsiniz. https://
publicationethics.org/files/u7141/1999pdf13.pdf

Hakemler makaleleri, yazarlarin etnik kokeninden,
cinsiyetinden, cinsel yoneliminden, uyrugundan, dini
inancindan ve siyasi felsefesinden bagimsiz olarak
degerlendirirler. Arastirmayla ilgili, yazarlarla ve/veya

arastirmanin  finansal destekgileriyle c¢ikar catismalar:
olmamalidir. Degerlendirmelerinin sonucunda tarafsiz bir
yargiya varmalidirlar. Hakemler yazarlarin atifta bulunmadig:
konuyla ilgili yaymlanmis c¢alismalar1 tespit etmelidirler.
Gonderilmis yazilara iliskin tiim bilginin gizli tutulmasin
saglamali ve yazar tarafinda herhangi bir telif hakk
ihlali ve intihal fark ederlerse Genel Yaymn Yonetmeni'ne
raporlamalidirlar. Hakem, makale konusu hakkinda kendini
vasifli hissetmiyor ya da zamaninda geri doniis saglamasi
mimkiin gortinmiiyorsa, Genel Yaymn Yonetmeni'ne bu
durumu bildirmeli ve hakem siirecine kendisini dahil
etmemesini istemelidir.

Editor makalelerle ilgili bilgileri (makalenin alinmas, icerigi,
gozden gecirme siirecinin durumu, hakemlerin elestirileri ya
da varilan sonug) yazarlar ya da hakemler disinda kimseyle
paylasmaz.

Degerlendirme siirecinde editor hakemlere gézden gegirme
icin gonderilen makalelerin, yazarlarin 6zel miilkii oldugunu
ve bunun imtiyazhi bir iletisim oldugunu acikca belirtir.
Hakemler ve yaymn kurulu {iyeleri topluma acik bir sekilde
makaleleri tartisgamazlar. Hakemlerin kendileri icin makalelerin
kopyalarini c¢ikarmalarina izin verilmez ve editoriin izni
olmadan makaleleri baskasina veremezler. Hakemler gézden
gecirmelerini bitirdikten sonra makalenin kopyalarini yok
etmeli ya da editore gondermelidirler. Dergimiz editérii de
reddedilen ya da geri verilen makalelerin kopyalarini imha
etmelidir.

Yazarin ve editoriin izni olmadan hakemlerin gozden
gecirmeleri basilamaz ve aciklanamaz. Hakemlerin kimliginin
gizli kalmasina 6zen gosterilmelidir. Bazi durumlarda editoriin
karariyla, ilgili hakemlerin makaleye ait yorumlar ayni
makaleyi yorumlayan diger hakemlere génderilerek hakemlerin
bu silirecte aydinlatilmasi saglanabilir. Degerlendirme
stireciyle ilgili olarak COPE kaynagina bakabilirsiniz: http://
publicationethics.org/files/Peer review guidelines.pdf

Agik Erisim Ilkesi

Acik erisimli bir yaym olan Bagcilar Tip Biilteni dergisinin
tlim icerigi okura ya da okurun dahil oldugu kuruma ticretsiz
olarak sunulur. Okurlar, yayinci ya da yazardan izin almadan
dergi makalelerinin tam metnini okuyabilir, indirebilir,

kopyalayabilir, dagitabilir, basabilir, arayabilir ve link
saglayabilir.

Yayin Etigi

flke ve Standartlar

Bagcilar Tip Biilteni yayin etiginde en yiiksek standartlara
baglidir ve Committee on Publication Ethics (COPE), Council
of Science Editors (CSE), World Association of Medical
Editors (WAME) ve International Committee of Medical
Journals (ICJME) tarafindan gelistirilen yayin etigi ilkelerini ve
tavsiyelerini gozetir.

Gonderilen tiim makaleler orijinal, yayinlanmamis (konferans
bildirilerindeki tam metinler de dahil) ve baska bir dergide
degerlendirme siirecinde olmamalidir. Her bir makale
editérlerden biri ve en az iki hakem tarafindan ¢ift kor
degerlendirmeden gecirilir. Gonderilen makaleleri intihal
yazilimi ile denetleme hakkimiz hakhdir. Intihal, veride
hile ve tahrif (arastirma verisi, tablolar1 ya da imajlarmin
manipiilasyonu ve asisiz iiretimi), insan ve hayvanlarin
arastirmada uygun olmayan kullanimi konular1 denetimden
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gecmektedir. Bu standartlara uygun olmayan tiim makaleler
yayindan cikarilir. Buna yayindan sonra tespit edilen olasi
kuraldisi, uygunsuzluklar iceren makaleler de dahildir. Yayin
etigi kurallarina bagh olarak, intihal siiphesini ve duplikasyon
durumlarini rapor edecegimizi belirtiriz. Olas1 bilimsel hatali
davraniglart ve yayin etigi ihlali vakalarini ele alirken COPE
Ethics Flowcharts http://publicationethics.org/resources/
flowcharts izlenir.

insan ve Hayvan Haklar, Bilgilendirilmis Olur, Cikar
Catigmasi

Bagcilar Tip Biilteni, yayinladig1 makalelerin ticari kaygilardan
uzak ve konu ile ilgili en iyi etik ve bilimsel standartlarda olmasi
sartin1 gozetmektedir. Makalelerin etik kurallara uygunlugu
yazarlarin sorumlulugundadir.

Bagcilar Tip Biilteni, 1975 Helsinki Deklarasyonu’nun
2004 yiiinda revize edilen Ethical Principles for Medical
Research Involving Human Subjects’e http://www.wma.
net/en/30publications/10policies/b3/index.html ve
2006 yilinda revize edilen WMA Statement on Animal
Use in Biomedical Research’e http://www.wma.net/
en/30publications/10policies/al8/uymayi1 prensip edinmistir.
Bu yiizden dergide yayinlanmak tizere gonderilen yazilarda,
klinik deneylere katilan denekler ile ilgili olarak yukarida
belirtilen etik standartlara uyuldugunun mutlaka belirtilmesi
gerekmektedir. Ayrica deneyin tiirtine gore gerekli olan yerel
veya ulusal etik komitelerden alinan onay yazilar yaz ile
birlikte gonderilmelidir. Bununla birlikte deneye katilan kisi/
hastalardan, hastalar eger temyiz kudretine sahip degilse
vasilerinden yazili bilgilendirilmis onam alindigini belirten
bir yaz1 ile beraber tiim yazarlar tarafindan imzalanmis bir
belgenin editére gonderilmesi gerekmektedir.

Hastalardan izin alinmadan mahremiyet bozulamaz.
Hastalarin ismi, isimlerinin bas harfleri ya da hastane
numaralar1 gibi tanimlayici bilgiler, fotograflar ve soy agaci
bilgileri vb. bilimsel amaglar agisindan ¢ok gerekli olmadikca
ve hasta (ya da anne-baba, ya da vasisi) yazih bilgilendirilmis
onam vermedikce basilmazlar. Ozellikle olgu bildirimlerinde,
cok gerekli olmadikca hasta ile ilgili tamimlayici ayrintilar
cikarilmahdir.  Ornegin, fotograflarda gdz bolgesinin
maskelenmesi kimligin gizlenmesi icin yeterli degildir. Eger
veriler kimligin gizlenmesi icin degistirildiyse yazarlar bu
degisikliklerin bilimsel anlami etkilemedigi konusunda
glivence vermelidirler. Olgu sunumlarinda yer verilen
hastalardan bilgilendirilmis onam alinmalidir. Bilgilendirilmis
onam alindig1 da makalede belirtilmelidir.

Bu tip calismalarin varhginda yazarlar, makalenin

YONTEM(LER) béliimiinde bu prensiplere uygun olarak
calismay1 yaptiklarini, kurumlarimin etik kurullarindan ve
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calismaya katilmis insanlardan
aldiklarini belirtmek zorundadirlar.

“bilgilendirilmis onam”

Calismada “hayvan” kullanilmis ise yazarlar, makalenin
YONTEM(LER) béliimiinde “Guide for the Care and Use
of Laboratory Animals” (www.nap.edu/catalog/5140.html)
dogrultusunda calismalarinda hayvan haklarini koruduklarini
ve kurumlarinin etik kurullarindan onay aldiklarini belirtmek
zorundadirlar. Hayvan deneyleri rapor edilirken yazarlar,
laboratuvar hayvanlarinin  bakimi ve kullanimi ile ilgili
kurumsal ve ulusal rehberlere uyup uymadiklarini yazil olarak
bildirmek zorundadurlar.

Editor ve yayinci, reklam amaci ile dergide yayinlanan ticari
trtinlerin 6zellikleri ve aciklamalari konusunda hicbir garanti
vermemekte ve sorumluluk kabul etmemektedir. Eger makalede
dogrudan veya dolayl ticari baglant1 veya calisma i¢in maddi
destek veren kurum mevcut ise yazarlar; kaynak sayfasinda,
kullanilan ticari iiriin, ilag, ila¢ firmas1 v.b. ile ticari hicbir
iliskisinin olmadigini veya varsa nasil bir iliskisinin oldugunu
(konsiiltan, diger anlasmalar) bildirmek zorundadir. Bagcilar
Tip Biilteni, WAME'nin ¢ikar catismasi tanimini benimser
http://www.wame.org/about/wame-editorial-on-coi

Buna gore, yazar, hakem ya da editér sorumluluklarini
asirt diizeyde ve/veya haksizliga yol acabilecek diizeyde
etkileyebilecek ya da etkileyebilecegi olasi bir cikar rekabeti
icindeyse, cikar catismasi s6z konusudur ve bunun agiklanmasi
gerekir. Aciklanmasi 6ngoriilen ¢ikar ¢atismast tipleri, finansal
baglar, akademik taahhiitler, kisisel iliskiler, politik ya da
dini inanglar, kurumsal baglantilardir. Cikar catismasi soz
konusuysa bu makalede acgiklanmalidir.

Dil

Bagcilar Tip Biilteni'nin yaymn dili Amerikan Ingilizcesi’dir,
ayrica makalelerin 6zleri hem Ingilizce, hem Tiirk¢e yayinlanir.
Her iki dildeki 6zler yazarlardan istenir.

Yazilarin Hazirlanmasi

Aksi belirtilmedikce gonderilen yazilarla ilgili tiim yazismalar
ilk yazarla yapilacaktir. Gonderilen yazilar, yazinin yayinlanmak
tizere gonderildigini ve Bagcilar Tip Biilteni'nin hangi boliimii
(Orijinal Arastirma, Kisa Arastirma, Olgu Sunumu, Derleme,
Editére Mektup) icin basvuruldugunu belirten bir mektup,
yazinin elektronik formunu iceren Microsoft Word 2003
ve {izerindeki versiyonlar ile yazilmis elektronik dosya ile
tim yazarlarin imzaladigr ‘Telif Hakki Devir Formu’, Yazar
Katki Formu ve ICMJE Potansiyel Cikar Catismasi Beyan
Formueklenerek gonderilmelidir. ~ Yazilarin  alinmasinin
ardindan yazarlara makalenin alindigi, bir makale numarasi
ile bildirilecektir. Tiim yazismalarda bu makale numarasi
kullanilacaktir. Makaleler sayfanin her bir kenarindan 2,5
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cm kenar boslugu birakilarak ve cift satir aralikli yazilmalhdar.
Makalelerde asagidaki sira takip edilmelidir ve her boliim yeni
bir sayfa ile baglamalidir: 1) bashk sayfasi, 2) 6z, 3) metin, 4)
tesekkiir / 5) kaynaklar ve 6) tablo ve/veya sekiller. Ttim sayfalar
sirayla numaralandirilmalidir.

Bashk

Baslik sayfasinda, yazarlarin adlari, akademik {invanlar1 ve
yazisilacak yazarin tam adres, telefon ve faks numaralarn ile
e-mail adresi mutlaka bulunmaldir. Yazilarin Tiirkce 6zlerinde
mutlaka Tiirkce bashk da yer almalidir.

0z ve Anahtar Sozciikler

Makalenin ingilizce bashg Ingilizce 6zde, Tiirkge bashg da
Tiirkce 6zde yer almalidir. Biitiin makaleler 6z ve anahtar
kelime igermelidir. Ozler bir makalenin bir¢ok elektronik veri
tabaninda yer alan en belirgin kismi oldugundan, yazarlar 6ziin
makalenin igerigini dogru olarak yansittigindan emin olmahdir.
Oz calismanin temeliyle ilgili bilgi vermeli ve calismanin
amacini, temel prosediirleri (olgularin ya da laboratuvar
hayvanlarinin sec¢imi, goézlemsel ve analitik yontemler), ana
bulgularn (miimkiinse 6zgiil etki biiytikliiklerini ve istatistiksel
anlamliliklarin1 vererek) ve temel cikarimlart icermelidir.
Calismanin ya da gozlemlerin yeni ve o6nemli yonleri
belirtilmelidir. Anahtar sozciikler, her tiirlii yazida Tiirkce
ve Ingilizce 6zlerin altindaki sayfada 3-10 adet verilmelidir.
Anahtar sozciik olarak National Library of Medicine’in Tibbi
Konu Basgliklar’nda (Medical Subject Headings, MeSH) yer
alan terimler kullanilmahidir. MeSH'de yer alan terimlerin
Ttiirkce karsiliklarina Ttirkiye Bilim Terimleri'nden http://www.
bilimterimleri.com erisilebilir.

Makale Tiirleri
Orijinal Arastirma

Orijinal arastirma makaleleri derginin kapsamina uygun
konularda 6nemli, 6zgiin bilimsel sonuglar sunan aragtirmalari
raporlayan yazilardir. Orijinal arastirma makaleleri, Oz,
Anahtar Kelimeler, Giris, Yontem ve Gerecler, Bulgular,
Tartisma, Sonuglar, Kaynaklar bsliimlerinden ve Tablo, Grafik
ve Sekillerden olusur. Oz béliimii aragtirma yazilarinda asagida
belirtilen formatta yapilandirilmis olmalidr.

0z

Arastirma vyazilarinda Tiirkge ve Ingilizce ozler en fazla
500 kelime olmali ve su sekilde yapilandirilmahdir: Amag/
Objective: Yazinin birincil ve asil amaci; Yontem ve Geregler/
Material and Method(s): Veri kaynaklari, calismanin iskeleti,
hastalar ya da ¢alismaya katilanlar, gériisme/degerlendirmeler
ve temel dl¢iimler; Bulgular/Results: Ana bulgular; Sonug(lar)/
Conclusion(s):Dogrudan  klinik uygulamalar, cikartilacak
sonuclar belirtilmelidir.

Anahtar Kelimeler

National Library of Medicine’m Tibbi Konu Baslhklari’'nda
(MedicalSubjectHeadings, MeSH) yer alan terimler
kullanilmalidir, en az ii¢ anahtar kelime belirtilmelidir.

Giris

Giris/Introduction béliimiinde konunun onemi, tarihge ve
bugiine kadar yapilmis c¢alismalar, hipotez ve calismanin
amacindan s6z edilmelidir. Hem ana hem de ikincil amagclar
acikca belirtilmelidir. Sadece gercekten iligkili kaynaklar
gosterilmeli ve caligmaya ait veri ya da sonuglardan s6z
edilmemelidir.

Yontem ve Gerecler

Yontem ve Geregler/Material and Methods bdliimiinde,
veri kaynaklari, hastalar ya da calismaya katilanlar, dlcekler,
goriisme/degerlendirmeler ve temel 6l¢iimler, yapilan islemler
ve istatistiksel yontemler yer almalidir. Yontem bolimi,
sadece calismanin plan1 ya da protokolii yazilirken bilinen
bilgileri icermelidir; caligma sirasinda elde edilen tiim bilgiler
bulgular kisminda verilmelidir. Yontem ve Gerecler boliimiinde
olgularin sec¢imi ve tanimlanmasi hakkinda bilgi, teknik bilgi ve
istatistik hakkinda bilgi yer almalidir. Arastirmanin Etik Kurul
Onay1 ve katithmcilardan alinan yazil Bilgilendirilmis Onam
belirtilmelidir.

Olgularin Secimi ve Tanimlanmasi

Gozlemsel ya da deneysel calismaya katilanlarin (hastalar,
hayvanlar, kontroller) secimi, kaynak  popiilasyon,
calismaya alinma ve calismadan diglanma olciitleri acikca
tanimlanmaldir. Yas ve cinsiyet gibi degiskenlerin ¢alismanin
amaciyla olan iligkisi her zaman agik olmadigindan yazarlar
calisma raporundaki kullanimlarmi aciklamahdir; 6rnegin
yazarlar ni¢in sadece belli bir yas grubunun alindigini ya da
neden kadinlarin calisma disinda birakildigini agiklamahdir.
Calismanin nigin ve nasil belli bir sekilde yapildigi agik
bir sekilde belirtilmelidir. Yazarlar etnisite ya da wrk gibi
degiskenler kullandiklarinda bu degiskenleri nasil 6l¢tiiklerini
ve gegcerliklerini aciklamalidir.

Teknik Bilgi

Diger ¢alismacilarin sonuglart yineleyebilmesi i¢in yontem
ve kullanilan araclar (iretici firma ve adres paragraf icinde
belirtilerek) ayrintili bir sekilde belirtilmelidir. Onceden
kullanilan bilinen yontemler icin (istatistiksel yodntemler
dahildir) kaynak gosterilmeli, basilmis ama iyi bilinmeyen bir
yontem icin kaynak verilmeli ve yéntem aciklanmalidir. Ayn1
sekilde yeni ya da belirgin olarak modifiye edilmis yontemler
tanimlanmali ve kullanilma nedenleri belirtilip kisithliklar:
degerlendirilmelidir. Kullanilan tiim ila¢ ve kimyasallar dogru
olarak tanimlanip jenerik isimleri, dozlar1 ve kullanim bicimleri
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belirtilmelidir. Gozden gec¢irme yazisi gonderen yazarlar veriyi
bulma, secme, ayirma ve sentezleme yontemlerini belirtmelidir.
Bu yontemler ayni zamanda 6zde de yer almalidir.

Istatistik

Istatistiksel ydntem, orijinal veriye erigebilecek bilgili bir
okuyucunun rapor edilen sonuglar1 onaylayabilecegi bir ayrintida
belirtilmelidir. Miimkiinse, bulgular niceliksel hale getirilmeli
ve hata olctimleri (giivenlik araliklar gibi) sunulmalidir. Etki
biiyiikliigiinii vermeyen, p degerlerinin kullanimi gibi, salt
istatistiksel hipotez sinamasina dayanilmamalidir. Calisma
deseni ve istatistiksel yonteme dair kaynaklar sayfalar belirtilerek
miimkiin oldugu siirece standart kaynaklar olmalidir. Istatistiksel
terimler, kisaltmalar ve semboller tanimlanmalhdir. Kullanilan
bilgisayar programi belirtilmelidir.

Bulgular

Ana bulgular istatistiksel verilerle desteklenmis olarak eksiksiz
verilmeli ve bu bulgular uygun tablo, grafik ve sekillerle
gorsel olarak da belirtilmelidir. Bulgular yazida, tablolarda ve
sekillerde mantikli bir sirayla 6nce en énemli sonuglar olacak
sekilde verilmelidir. Tablo ve sekillerdeki tiim veriyi yazida
vermemeli, sadece énemli noktalar1 vurgulanmalidir. Ekstra
materyal ve teknik bilgi ek kisminda verilerek yazinin akisinin
bozulmamas! saglanmali, alternatif olarak bunlar sadece
elektronik versiyonda yer almaldir.

Tartisma

Tartisma/Discussion bdliimiinde o c¢alismadan elde edilen
veriler, kurulan hipotez dogrultusunda hipotezi destekleyen ve
desteklemeyen bulgular ve sonugclar irdelenmeli ve bu bulgu ve
sonuglar literatiirde bulunan benzeri ¢alismalarla kiyaslanmals,
farkliliklar varsa agiklanmalidir. Calismanin yeni ve onemli
yanlar1 ve bunlardan ¢ikan sonuglari vurgulanmahdir. Giris ya
dasonuclar kisminda verilen bilgi ve veriler tekrarlanmamalidir.

Sonuclar

Sonuglar/Conclusions  boliimiinde c¢alismadan c¢ikarilan
sonuclar siralanmalidir. Deneysel calismalar icin tartismaya
sonuclar1 kisaca o©zetleyerek baslamak, daha sonra olasi
mekanizmalar1 ya da acgiklamalar incelemek ve bulgular:
onceki caligmalarla karsilastirmak, calismanin kisitliliklarim
ozetlemek, gelecekteki calismalar ve klinik pratik icin
uygulamalarini  belirtmek faydahdir. Varilan sonuglar

calismanin amaciyla karsilagtirlmali, ancak elde edilen
bulgular tarafindan yeterince desteklenmeyen cikarimlardan
kagimilmahdir. Yazarlar, eger elde ettikleri veriler ekonomik
veri ve analizler icermiyorsa, ekonomik ¢ikar ya da faydalarla
ilgili yorumlardan 6zellikle kacinilmalidir. Gerektiginde yeni
hipotezler ortaya konmali, ancak bunlarin yeni hipotezler
oldugu belirtilmelidir.
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Tablo, Grafik ve Sekiller

Yaz1 icindeki grafik, sekil ve tablolar Arap sayian ile
numaralandirilmahdir. ~ Sekillerin  metin icindeki yerleri
belirtilmelidir. Ayrintih bilgi asagida ilgili bashk altinda yer
almaktadir.

Kisa Arastirma

Kisa Arastirma makaleleri tarz ve format acisindan Orijinal
Arastirma makaleleri gibidir; ancak daha kiigiik o6lcekli
arastirmalar1 ya da gelistirme calismasinin erken asamalarinda
olan arastirmalar ele alir. Basit arastirma tasarimi kullanan
on calismalar, sinirh pilot veri saglayan kiiciik érnek kitle ile
yapilan calismalar, ileri arastirma gereksinimine isaret eden
baslangic bulgular: bu tiir arastirmalar kapsaminda sayilabilir.
Kisa Arastirma makaleleri, biiyiik 6lcekli geliskin arastirma
projelerini konu alan Orijinal Arastirma makalelerinden daha
kisadir. Ancak Kisa Arastirma, Orijinal Aragtirma makalesi
olabilecek kalitede bir arastirma makalesinin kisa versiyonu
olarak anlasilmamalidir; 6nem derecesi dustk, titizlikle
yapilmamis bir arastirma hakkinda bir yaymn malzemesi
hazirlamak i¢in kullanilmamalidir ya da genisletildiginde
Orijinal Arastirma makalesi ya da arastirma niteligi
kazanmayacak bir icerigi degerlendirecek bir makale tiirt
olarak anlagilmamalidir.

Olgu Sunumu

Olgu sunumu makaleleri 6zgiin vakalar1 rapor eden yazilardir.
Derginin kapsamina giren konulara iliskin bir problemin
ustesinden gelen tedaviyle ilgili, yeni araclar, teknikler ve
metotlar gostererek okuyucular icin bilgilendirme saglamalidir.
Olgu sunumu yazilar1 Oz (6ziin aragtirma makalesinde oldugu
gibi belli bir formatta yapilandirilmis olmasi gerekmiyor),
Anahtar Kelimeler, Giris, Olgu Sunumu, Tartisma, Referanslar,
gerekirse Tablo ve agiklayici bilgilerden olusur. Olgu sunumunda
yazili bilgilendirilmis onam alinmali ve makalede belirtilmelidir.

Derleme

Derleme makaleleri alaninda zengin birikime ve atif alan
calismalara sahip uzman kisilerce yazilan yazilardir. Klinik
pratige iliskin bir konuda mevcut bilgiyi tanimlayan,
degerlendiren ve tartisan; gelecege iliskin calismalara yol
gosteren derleme yazilar1 yazmalarn icin dergi belirledigi
yazarlara davet gonderir. Derleme makaleleri, Oz (6ziin,
arastirma makalesinde oldugu gibi belli bir formatta
yapilandirilmis olmasi gerekmiyor), Anahtar Kelimeler, Giris,
Sonu¢ bolimlerinden olusur. Derleme makale gonderen
yazarlarin, makalede kullandiklar1 verinin sec¢imi, alinmasi,
sentezi i¢in kullandiklar1 yontemleri tanimlayan bir boliime de
makalede yer vermeleri gerekir. Bu yontemler Oz béliimiinde
de belirtilmelidir.




BAGCILAR MEDICAL BULLETIN

Bagcilar Tip Biilteni

YAZARLARA BILGI

Editére Mektup

Editore Mektup, kisa ve net goriis bildiren yazilardir. Dergide
daha dnce yaymlanmis olan makalelerle ilgili olarak ya da
dergide ifade edilmis goriislerle ilgili olarak yazilmis olmasi
tercih edilir. Editére Mektup yazilari, daha sonra yeni bir yazi
ile gecerlilik ispat1 gerektirebilecek 6n goriis bildiren yazilar
olmamalidir.

Tablolar

Tablolar bilgileri etkin bir sekilde gosterir ve ayrica bilginin
istenen tiim ayrinti seviyelerinde verilmesini saglar. Bilgileri
metin yerine tablolarda vermek genelde metnin uzunlugunu
kasaltir.

Her tablo ayr bir sayfaya cift aralikh olarak basilmalidir.
Tablolar metindeki siralarina gére numaralanip, her birine kisa
bir bashk verilmelidir. MS Word 2003 ve {istii versiyonlarinda
otomatik tablo seceneginde “tablo klasik 1” ya da “tablo basit 1”
seceneklerine gore tablolar hazirlanmalidir. Baglik satir1 ve tablo
alt st satirlar1 disinda tablonun i¢inde baska dikey ve yatay
cizgiler kullanilmamalidir. Her siituna bir baslik verilmelidir.
Yazarlar agiklamalar1 bashkta degil, dipnotlarda yapmalidir.
Dipnotlarda standart olmayan tiim kisaltmalar agiklanmalidir.
Dipnotlar i¢in sirasiyla su semboller kullanilmalidir:

CHES L.

Varyasyonun standart sapma ya da standart hata gibi
istatistiksel Olctimleri Dbelirtilmelidir. Metin icinde her
tabloya atifta bulunulduguna emin olunmahdir. Eger
yaymlanmis ya da yaymlanmamis herhangi baska bir
kaynaktan veri kullaniliyorsa izin alinmali ve onlar tam
olarak bilgilendirilmelidir. Cok fazla veri iceren tablolar, ¢cok
yer tutar ve sadece elektronik yayinlar i¢in uygun olabilir ya
da okuyuculara yazarlar tarafindan dogrudan saglanabilir.
Boyle bir durumda uygun bir ifade metne eklenmelidir. Bu tip
tablolar, hakem degerlendirmesinden ge¢mesi icin makaleyle
beraber gonderilmelidir.

Sekiller

Sekiller ya profesyonel olarak cizilmeli ve fotograflanmali ya
da fotograf kalitesinde dijital olarak gonderilmelidir. Sekillerin
basima uygun versiyonlarmin yani sira JPEG ya da GIF
gibi elektronik versiyonlarda yiiksek c¢o6ziiniirliikte goriinti
olusturacak bicimlerde elektronik dosyalari gonderilmeli ve
yazarlar gondermeden dnce bu dosyalarin goriintii kalitelerini
bilgisayar ekraninda kontrol etmelidir.

Rontgen, CT, MRIfilmlerive diger tanisal goriintiilemeler yiiksek
kalitede basilmis olarak gonderilmelidir. Bu nedenle sekillerin
tizerindeki harfler, sayilar ve semboller acik ve tiim makalede
esit ve yaym icin kiictiltiildiiklerinde bile okunabilecek
boyutlarda olmalidir. Sekiller miimkiin oldugunca tek baglarina

anlasilabilir olmalidir. Fotomikrografik patoloji preparatlari ic
olceklericermelidir. Semboller, oklar ya da harfler fonla kontrast
olusturmalidir. Eger insan fotografi kullanilacaksa, ya bu kisiler
fotograftan taninmamalidir ya da yazil izin alinmahdir (Etik
béliimiine bakiniz).

Sekiller metinde gegis siralarina gore numaralandirilmalidir.
Eger onceden yaymlanmis bir sekil kullanilacaksa, yayin
hakkini elinde bulunduran bireyden izin alinmaldir. Toplum
alanindaki belgeler haric yazarliga ve yayincirya bakilmadan bu
izin gereklidir. Basilacak bolgeyi gosteren ek cizimler editoriin
isini kolaylastirir. Renkli sekiller editor gerekli gordiigiinde ya
da sadece yazar ek masrafi karsilarsa basilir.

Sekillerin Dipnotlar:

Ayr bir sayfadan baglayarak sekiller icin tablo basliklar1 ve
dipnotlan tek aralikli olarak ve Arap sayilar ile hangi sekle
kars1 geldikleri belirtilerek yazilmalidir. Semboller, oklar, sayilar
ya da harfler seklin pargalarini belirtmek icin kullanildiginda,
dipnotlarda her biri acikca tanimlanmalidir. Fotomikrografik
patoloji preparatlarinda i¢ oOlcek ve boyama teknigi
aciklanmahdir.

Olciim Birimleri

Uzunluk, agirlik ve hacim birimleri metrik (metre, kilogram,
litre) sistemde ve bunlarin onlu katlar seklinde rapor
edilmelidir. Sicakliklar Celsius derecesi, kan basinci milimetre
civa cinsinden olmaldir. Ol¢ii birimlerinde hem lokal hem
de Uluslararas1 Birim Sistemleri (International System of
Units, SI) kullanilmaldir. fla¢ konsantrasyonlar1 ya SI ya da
kiitle birimi olarak verilir, alternatif olarak parantez icinde de
verilebilir.

Kisaltmalar ve sembollerde sadece standart kisaltmalar
kullanilmalidir, standart olmayan kisaltmalar okuyucu icin
cok kafa karistiric olabilir. Bashkta kisaltmadan kacinilmalidir.
Standart bir 6l¢tim birimi olmadikca kisaltmalarin uzun hali ilk
kullanilislarinda acik, kisaltilmis hali parantez icinde verilmelidir.

Tesekkiir(ler)
Yazinin sonunda kaynaklardan 6nce yer verilir. Bu béliimde

kisisel, teknik ve materyal yardimi gibi nedenlerle yapilacak
tesekkiir ifadeleri yer alir.

Kelime Sayis1 Sinirlandirmasi

Tiirkge ve Ingilizce 6zler en fazla 500 kelime olmalidir. Orijinal
makaleler ve derleme yazilarinda ©zel bir kelime sayisi
siirlandirmasi yoktur. Olgu Sunumlar1 Oz hari¢ 1000 kelime
ile smirlandirilmali ve en az sayida sekil, tablo ve kaynak
icermelidir. Editére mektuplar (en fazla 1000 kelime, tablosuz ve
sekilsiz) olmali ve mektup, tiim yazarlar tarafindan imzalanmis
olmalidir. Bagcilar Tip Biilteni'nde yayinlanmis olan bir yazi
ile ilgili elestiri ya da degerlendirme niteligindeki mektuplar
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sozil edilen yazinin yaymlanmasindan sonraki 12 hafta icinde
alinmis olmalidur.

Makale Hazirhig :

“Bagcilar Tip Biilteni”, Tip Dergilerinde Bilimsel Calismalarin
Yirtitiilmesi, Raporlanmasi, Diizenlenmesi ve Yayinlanmasina
iliskin yonergeleri takip eder ” (Uluslararas1 Tip Dergisi Editorleri
Komitesi - http://www.icmje.org/). Makalenin sunulmasi
tizerine, yazarlar deneme/arastirma tiiriinii belirtmeli ve uygun
oldugunda asagidaki kurallarin kontrol listesini saglamalidir:

Randomize caligmalar icin CONSORT agiklamasi (CONSORT
Grubu icin Moher D, Schultz KE Altman D. CONSORT beyant
paralel grup randomize caligmalarin raporlarinin kalitesini
iyilestirmek icin 6nerileri gozden gegcirdi. JAMA 2001; 285: 1987-
91) (http: //www.consort-statement.org /),

Sistematik gozden gecirmeler ve meta-analizler i¢in tercih
edilen raporlama maddeleri icin PRISMA (Moher D, Liberati A,
Tetzlaff J, Altman DG, PRISMA Grubu. Sistematik incelemeler
ve Meta-Analizler icin Tercih Edilen Raporlama Maddeleri:
PRISMA Beyani. PLoS Med 2009; 6 ( 7): €1000097.) (Http://
www.prisma-statement.org /),

Tanisal dogruluk calismalarinin raporlanmas: icin STARD
kontrol listesi (Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis CA,
Glasziou PP, Irwig LM, vd, STARD Grubu i¢in. Teshis dogrulugu
calismalarinin eksiksiz ve dogru raporlanmasma yonelik:
STARD girisimi, Ann Intern Med 2003; 138: 40-4.) (http://www.
stard-statement.org /),

STROBE gozlemsel calisma raporlarinda yer almasi gereken
maddelerin kontrol listesi (http://www.strobe-statement.org
n,

Gozlemsel calismalarin meta-analizi ve sistemik incelemeleri
icin MOOSE yonergeleri (Stroup DE Berlin JA, Morton SC,
vd.) Epidemiyolojideki gozlemsel calismalarin meta-analizi:
Epidemiyoloji (MOOSE) grubundaki g6zlemsel calismalarin
Meta-analizini bildirme 6nerisi JAMA 2000; 283: 2008-12).
CARE kurallari, vaka raporlarinin dogrulugunu, seffafligini
ve kullanishhgimi artirmak icin tasarlanmistir. (Gagnier JJ,
Kienle G, Altman DG, Moher D, Sox H, Riley D; CARE Grubu.
CARE Yonergeleri: Konsenstiis Tabanlh Klinik Vaka Raporlama
Rehberinin Gelistirilmesi.) (Http://www.care-statement.org /

Kaynaklar
Kaynaklarla ilgili Genel Konular

Gozden gecirme vyazilart okuyucular icin bir konudaki
kaynaklara ulagmayi kolaylastiran bir arag olsa da, her zaman
orijinal calismay1 dogru olarak yansitmaz. Bu ylizden miimkiin
oldugunca yazarlar orijinal calismalar kaynak gdstermelidir.
Ote yandan, bir konuda ¢ok fazla sayida orijinal ¢ahsmanin
kaynak gosterilmesi yer israfina neden olabilir. Birka¢ anahtar
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orijinal ¢alismanin kaynak gosterilmesi genelde uzun listelerle
ayni isi goriir. Ayrica gilinlimiizde kaynaklar elektronik
versiyonlara eklenebilmekte ve okuyucular elektronik literatiir
taramalariyla yayinlara kolaylikla ulasabilmektedir.

Ozler kaynak olarak gosterilmemelidir. Kabul edilmis
ancak yaymnlanmamis makalelere atiflar “basimda” ya da
“cikacak” seklinde verilmelidir; yazarlar bu makaleleri kaynak
gosterebilmek i¢in yazili izin almalidir ve makalelerin basimda
oldugunu ispat edebilmelidir. Gonderilmis ancak yayina kabul
edilmemis makaleler, “yayinlanmamis gozlemler” olarak
gosterilmeli ve kaynak yazili izinle kullanilmalidir. Genel bir
kaynaktan elde edilemeyecek temel bir konu olmadikca “kisisel
iletisimlere” atifta bulunulmamaldir. Eger atifta bulunulursa
parantez icinde iletisim kurulan kisinin adi ve iletisimin tarihi
belirtilmelidir. Bilimsel makaleler i¢in yazarlar bu kaynaktan
yazili izin ve iletisimin dogrulugunu gosterir belge almalidir.

Referans Stili ve Formati

Tek tip kurallar esas olarak National Library of Medicine,
tarafindan uyarlanmis olan bir ANSI standart stilini kabul
etmistir. Kaynak atifta bulunma 6rnekleri i¢in yazarlar www.
nlm.nih.gov/bsd/uniform_requirements.html sitesine
bagvurabilirler. Dergi isimleri National Library of Medicine
kaynaginda yer alan sekilleriyle kisaltilmalidir.

Kaynaklar yazinin sonunda (Kaynaklar) bashg altinda
metindeki gecis sirasina gore numaralandirilip dizilmelidir.
Metin icinde ise () seklinde parantez icinde referans numarasi
belirtilmelidir. Kaynaklarin listesiyle metin i¢inde yer alis sirasi
arasinda bir uyumsuzluk bulunmamalidir.

Kaynaklarin dogrulugundan yazar(lar) sorumludur. Tim
kaynaklar metinde belirtilmelidir. Kaynaklar asagidaki
orneklerdeki gibi gosterilmelidir. Alt1 yazardan fazla yazar
olancalismalardailkaltiyazarbelirtilmeli, sonrasinda “veark.”
ya da “et al.” ibaresi kullanilmalidir. Kaynak dergi adlarinin
kisaltilmas1 National Library of Medicine’de belirtilen
kasaltmalara  (https://www.ncbi.nlm.nih.gov/nlmcatalog/
journals) uygun olmalidir. National Library of Medicine’da
indekslenmeyen bir dergi kisaltilmadan yazilmahdir.
Kaynaklar icin 6rnekler asagida belirtilmistir:

1. Dergilerdeki makaleler icin 6rnekler:

MEDLINE’da yer alan ve kisaltmasi MEDLINE’a gore yapilan
dergi makalesi icin: Crow SJ, Peterson CB, Swanson SA,
Raymond NC, Specker S, Eckert ED, et al. Increased mortality
in bulimia nervosa and other eating disorders. Am J Psychiatry
2009;166(12):1342-1346.

MEDLINE'’da yer almayan ve kisaltmasi olmayan dergi makalesi
icin: Sevinger GM, Konuk N. Emotional eating. Journal of Mood
Disorders 2013;3(4):171-178.
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2. Ek say1icin:

MEDLINE’da yer alan ve kisaltmast MEDLINE’a gore yapilan
dergi makalesi icin: Sharan P, Sundar AS. Eating disorders in
women. Indian J Psychiatry 2015:57(Suppl 2):286-295.

MEDLINE’da yer almayan ve kisaltmasi olmayan dergi makalesi
icin: Maner E Yeme bozukluklarinin tedavisi. Anadolu Psikiyatri
Dergisi 2009;10(Ek 1):55-56.

3. Baskidaki makale icin:

Cossrow N, Pawaskar M, Witt EA, Ming EE, Victor TW, Herman
BK, et al. Estimating the prevalence of binge eating disorder in
a community sample from the United States: comparing DSM-
IV-TR and DSM-5 criteria. J Clin Psychiatry, 2016. (in press).

4. Kitaptan alintilar:

Tek yazarh kitaptan alint1 i¢in:

McKnight TL. Obesity Management in Family Practice. 1st ed.,
New York:Springer, 2005:47-51.

Kitaptan bir b6ltim icin, editor(ler) varsa:

Jebb S, Wells J. Measuring body composition in adults and
children. In Clinical Obesity in Adults and Children, Copelman
P, Caterson I, Dietz W (editors). 1st ed., London: Blackwell
Publishing, 2005:12-18.

Editorler ayni zamanda kitabin icindeki metin ya da
metinlerin yazari ise: Once alinan metin ve takiben kitabin
ismi yine kelimeler biiytiik harfle baslatilarak yazilir.

Eckel RH (editor). Treatment of obesity with drugs in the new
millennium. In Obesity Mechanisms and Clinical Management.
1st ed., Philadelphia: Lippincott Williams & Wilkins, 2003:449-476.
Ceviri Kitaptan Alint1 i¢in:

McGuffin B Owen M]J, Gottsman II. Psikiyatri Genetigi ve
Genomigi. Abay E, Gorgiilii Y (translation editors) 1st ed.,
Istanbul: Nobel Tip Kitabevleri, 2009:303-341.

5. Tezden alint1 icin:

Keceli E Yeme bozuklugu hastalarinda obsesif kompulsif
bozukluk ve kisilik bozuklugu. Thesis, T.C. Saglik Bakanligi
Bakirkoy Prof. Dr. Mazhar Osman Ruh Sagligi ve Sinir Hastaliklar1
Egitim ve Arastirma Hastanesi, Istanbul:2006.

6. Kongre bildirileri i¢in:

Akbasg Oncel D, Akdemir A. Universite 6grencilerinde diyet, beden
algis1 ve kendilik algis1 arasindaki iliskiler. 47. Ulusal Psikiyatri
Kongresi Ozet Kitabi, 26-30 Ekim 2011, Antalya, 2011:102.

7. Online Makale:

Kaul S, Diamond GA. Good enough: a primer on the analysis
and interpretation of noninferiority trials. Ann Intern Med
[Internet]. 4 Temmuz 2006 [Atif tarihi:4 Ocak 20071;145(1):62-9.
Erisim adresi:http://www.annals.org/cgi/reprint/145/1/62.pdf

Makalenin Dergiye Gonderilmesi

Cevrimici gonderim (online submission) ile birlikte Bagcilar
Tip Biilteni web sitesinin (www.ijfed.org) ilgili kistmlarindaki
talimatlara uyarak makale gonderilebilmekte, hakem siirecleri
de bu yolla yapilabilmektedir.

Makalelere eslik eden ve asagidaki bilgileri iceren bir kapak
mektubu olmalidir.

* Ayni ya da ¢ok benzer calismadan elde edilen raporlarin
daha o©nce yaymna gonderilip gonderilmedigi mutlaka
belirtilmelidir. Boyle bir c¢alismaya o6zgiil olarak atifta
bulunulmali ve ayrica yeni makalede de eskisine atifta
bulunulmalidir. Génderilen makaleye bu tip materyalin
kopyalar1 da eklenerek editore karar vermesinde yardimci
olunmalidir.

e Eger makalenin kendisinde ya da yazar formunda
belirtilmemisse cikar catismasina neden olabilecek mali ya da
diger iliskileri belirten bir ifade olmaldir.

* Makalenin tiim yazarlar tarafindan okunup kabul edildigini,
onceden belirtilen sekilde yazarlik dl¢iitlerinin karsilandigini,
her yazarin makalenin diiriist bir calismayr yansittigina
inandigini belirten bir ifade olmalidir. Mektup editore yardimci
olabilecek tiim diger bilgileri icermelidir. Eger makale 6nceden
baska bir dergiye gonderilmisse dnceki editoriin ve hakemlerin
yorumlar1 ve yazarlarin bunlara verdigi cevaplarin génderilmesi
faydahdir. Editér, ©Onceki yazismalarin gonderilmesini
hakem siirecini dolayisiyla yazinin yaymlanma siirecini
hizlandirabileceginden istemektedir.

Yazarlarin makalelerini gondermeden o©nce bir eksiklik
olmadigindan emin olmalarini saglamak icin bir kontrol listesi
bulunmaktadir. Yazarlar derginin kontrol listesini kullanip
gonderilerini kontrol etmeli ve makaleleri ile birlikte bu formu
gondermelidirler.

SON KONTROL LiSTESI

e Editore sunum sayfasi

- Makalenin kategorisi

- Baska bir dergiye gonderilmemis oldugu bilgisi

- Sponsor veya ticari bir firma ile iligkisi (varsa belirtiniz)

Istatistik kontroliiniin yapildig1 (aragtirma makaleleri i¢in)

Ingilizce yoniinden kontroliiniin yapildig
e Telif Hakki Devir Formu
* Yazar Katki Formu

* ICMJE Potansiyel Cikar Catismasi Beyan Formu

e Daha 6nce basilmis materyal (yazi-resim-tablo) kullanilmig
ise izin belgesi
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e Insan 6gesi bulunan c¢alismalarda “gere¢ ve yontemler”
bélimiinde Helsinki Deklarasyonu prensiplerine uygunluk,
kendi kurumlarindan alinan etik kurul onayinin ve hastalardan
“bilgilendirilmis olur (r1za)” alindiginin belirtilmesi

e Hayvan ogesi kullamlmis ise “gere¢c ve yontemler”
boliimiinde “Guide for the Care and Use of Laboratory Animals”
prensiplerine uygunlugunun belirtilmesi

e Kapak sayfasi

- Makalenin Tiirkge ve Ingilizce baghg (tercihen birer satir)

- Yazarlar ve kurumlari

- Tim yazarlarin yazisma adresi, is telefonu, faks numarasi,
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GSM, e-posta adresleri
e Ozler (400-500 kelime) (Tiirkge ve Ingilizce)

Anahtar Kelimeler: 3-10 arasi (Tiirk¢e ve Ingilizce)

¢ Tam metin makale

o Tesekkiir

» Kaynaklar

¢ Tablolar-Resimler, Sekiller
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Objective: Premature thelarche is defined as breast enlargement in
females (younger than eight years) without other signs of secondary
gender character development. Although it is common in the first two
years of life, it can be seen in any age group before the age of eight.
In this study, girls who presented to pediatric endocrinology outpatient
clinic due to early breast development were retrospectively analyzed.

Method: Patient data were analyzed retrospectively between 01.01.2011
and 3112.2011 (one year) from pediatric endocrinology outpatient clinic
files. Patients under two years of age and cases with precocious puberty
were excluded from the study.

Results: Twenty-six patients with the mean age of 6.87+1.07 years were
included in the study. Premature pubarche was also present in 12 (46%)
of the cases. Height and weight standard deviations were 0.92+1 and
1.09+0.75, respectively. The standard deviations of body mass index
were over 1in 61.5% of the cases (16 cases). There was no correlation
between the age of onset of thelarche and the age of first permanent
tooth eruption and birth weight.

Conclusion: Although the etiology of premature thelarche is still unclear,
there is increasing evidence that it may be associated with an increase
in body fat mass.

Keywords: Obesity, premature thelarche, pubarche

Amag: Prematur telars 8 yas oncesi kiz cocuklarinda cinsel gelisimin
diger bulgular olmaksizin gériillen meme bilyimesini tanimlar. ilk iki yas
arasinda sik gorllse de sekiz yasina kadar her yas grubunda gorulebilir.
Calismamizda erken meme gelisimi nedeniyle gocuk endokrinoloji
poliklinigine bagvuran kiz olgular geriye donlik olarak incelendi.

Yontem: Hasta verileri cocuk endokrinoloji polikliniginin 01.01.2011 ve
3112.2011 tarihleri arasindaki (bir yil) dosya kayitlarindan geriye donuk
olarak derlendi. iki yas alti olgular ve puberte prekoks tespit edilen olgular
calisma disi birakildi.

Bulgular: Ortalama yaslari 6,87+1,07 yil olan 26 olgu c¢alismaya dahil
edildi. Olgularin 12'sinde (%46) prematir pubars da eslik ediyordu.
Olgularin boy ve kilo standart sapmalari sirasiyla 0,92+1 ve 1,09+0,75
olarak tespit edildi. Olgularin %61,5'inde (16 olgu) vucut kitle indeksi
standart sapmasi 1'in lzerinde saptandi. Telars baglama yasiyla ilk kalici
dis slirme yasl ve dogum tartisi arasinda korelasyon gozlenmedi.

Sonug: Prematlr telars etyolojisi halen net olmamakla birlikte obeziteyle
iligkili olabilecegi yontnde kanitlar artmaktadir.

Anahtar kelimeler: Obezite, prematur telars, pubars

Introduction

The secular trend describes the change in the physical and
developmental characteristics of people over time (1). The
changes in height and weight of people in the last century
can also be seen in starting age of puberty in children. In a
2009 study comparing the onset of puberty, it was observed

that the age of onset of puberty was shifted back, even over
a 10-year period. However, there was no significant change
in basal luteinizing hormone (LH) and follicle stimulating
hormone (FSH) levels, but even basal estradiol (E2) levels
were shown to decrease (2). Environmental factors are
thought to be the largest part of this change.
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Isolated breast development is the most common
complaint among pediatric endocrinology outpatient
admissions. The definition of premature thelarche was
first described by Wilkins (3) in 1957 as isolated breast
developmentin girls before eight years of age without other
physical and laboratory findings of puberty. Although it is
described as a benign condition, it requires a close follow-
up due to its potential to progress to early puberty. In this
study, we aimed to define the general characteristics and
personal risk factors of cases diagnosed with premature
thelarche in our endocrinology outpatient clinic.

Materials and Methods

Girls who were admitted to the pediatric endocrinology
outpatient clinic of Bakirkdy Dr. Sadi Konuk Tranining and
Research Hospital with early breast development (before
eight years old) between 01.01.2011 and 31.12.2011 (one
year) were investigated retrospectively. Anthropometric
data, birth weight, age of first deciduous tooth, age of first
permanent tooth eruption, activity status, laboratory [basal
LH, FSH, E2, 17- hydroxyprogesterone, total testosterone,
dehydroepiandrosterone sulfate (DHEAS)] and radiological
results (bone age, uterine and ovarian measurements)
were retrospectively reviewed from the endocrinology
outpatient files. Cases with breast development before the
age of eight years were examined for precocious puberty.
Precocious puberty was considered with basal and evoked
LH and FSH values, ultrasonography of uterine with long
diameter greater than 35 mm, each ovarian volume greater
than 1 mL, bone age that is two years older than calendar
age or bigger than height age. Cases without precocious
puberty were accepted as premature thelarche and were
followed up for three-month periods without treatment.
In cases with pubic or axillary hair, adrenal pathologies
were excluded by DHEAS, 17-hydroxyprogesterone, total
testosterone levels, and ultrasonographic evaluation of
adrenal glands. Male cases, precocious puberty cases and
cases under 2 years of age were not included in the study.

Ethical approval was obtained from the ethics committee
of the Bakirkéy Dr. Sadi Konuk Tranining and Research
Hospital with the protocol number 2012/06/01 for the
study. The waiver of consent was not required by the ethics
committee due to the retrospective design of the study.

Statistical Analysis

Categorical data were presented as n (%) and continuous
data were presented as mean + standard deviation. The
Pearson correlation analysis was used for correlation

analysis. The chi-square test was used to compare
categorical data. A p value of <0.05 was accepted for
statistical significance. The Student’s t-test was used to
compare the difference of means and the results were
expressed as the difference of means and confidence
interval (CI). Statistical package for social sciences 23.0 for
Windows and Medcalc 14.8.1 for Windows were used for
calculations.

Results

Twenty-six cases with early breast development under the
age of eight years were defined as premature thelarche
(Table 1). The mean age of the patients was 6.87+1.07 years.
Standard deviations for body mass index (BMI) were found
to be over 1 in 6 cases (61.5%) and between the range of
-1 and 1 in 10 cases (38.5%). Correlation analysis was
performed in all cases in relation to the age of thelarche with
birth weight, age of first deciduous tooth and age of first
permanent tooth eruption. There was a weak but positive
correlation between the age of thelarche and the age of first
deciduous tooth eruption (r=0.239, p=0.018). There was no
correlation of first permanent tooth eruption age and birth
weight (r=-0.027 p=0.788, r=-0.007 p=0.949 respectively)
with thelarche age (birth weight: mean 3253.1+384.3 g; first
deciduous tooth eruption age: 6.5+1.2 months). Pubic hair
development (Tanner pubic stage 2) was also observed in
12 (46%) of the cases. There was no statistically significant
relationship between BMI standard deviation score and
presence of pubic hair development (p=0.26). In patients
with pubic hair, DHEAS levels were 77.85+36.38 pmol/L,

Table 1. Anthropometric, laboratory and radiological data

of the subjects

Premature thelarche cases Mean * Standard

n=26 deviation
The age of presentation (year) 6.8711.07
Height (standard deviation) 0.92%1
Weight (standard deviation) 1.09£0.75
Body mass index (standard deviation) 113£0.97
Weight for height (%) 118.33+17.06
Bone age - calendar age 0.32+1.02
Basal LH' (IU/L) 0.06%0.07
Basal FSH2 (IU/L) 1.24£0.90
Basal E23 (pg/mL) 91715.77
Uterus volume (cm3) 1.2+0.64
Uterus height (mm) 22.97+41
Total ovarian volume (cm3) 1.66+1.52

LH: Luteinizing hormone, 2FSH: Follicle stimulating hormone, 3E2: Estradiol
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17-hydroxyprogesterone levels were 0.88+1.07 ng/mL and
total testosterone levels were 0.15+0.12 ng/mL. No adrenal
pathology was detected in ultrasonographic imaging.

Discussion

The average onset of breast development (Tanner stage 2)
in girls as described by Marshall and Tanner (4) is expected
to be around 11.15+1.1 years of age. Premature thelarche is
defined as the isolated breast development in girls before
eight years of age, without other findings of secondary
sexual characteristics (5). It is most commonly (2.2% - 4.7%)
seen but rarely associated with true precocious puberty
before two years of age. The prevalence of premature
thelarche under the age of eight in Turkey is estimated
at 8.9% (6). It has been reported that 9-14% of premature
thelarche cases can progress to precocious puberty (7).
Although endocrine disruptive environmental factors,
obesity and prematurity are frequently blamed for the
development of premature thelarche, definitive factors
have not been identified (8). In a study presented by Selver
Eklioglu et al. (9) in 2016, it was reported that 14 of 96 girls
who were followed up for early puberty symptoms were
diagnosed with premature thelarche. The age distribution
of these cases was determined as mean 5.89+2.18 years and
in our study, the mean age of the cases was determined as
6.87+1.07 years (difference of the means: -0.98, 95% CI:
-2.01-0.05). In the study of Atay et al. (6), the prevalence of
premature thelarche was reported to be 8.3% in Istanbul,
whereas BMI standard deviation score was shown as
the most important risk factor for the development of
premature thelarche. It was reported that 56% of premature
thelarche cases had a BMI standard deviation score above
1 and 46% had a range between 1 and -1, and only 1.4% of
cases had a BMI standard deviation score below -1. In our
study, BMI standard deviation scores were above 1in 61.5%
of the cases and 2 and above in 23% of the cases. The BMI
standard deviation score was not less than -1 in any case
in our study. In the same study, it was stated that there was
no correlation between the age of first permanent tooth
eruption, prematurity, socioeconomic status and maternal
menarche age with premature thelarche age. Similarly, in
our study, no correlation was found between the age of
first permanent tooth eruption (6.1+0.6 years) and birth
weight (3253.1+384.3 g) and age of premature thelarche.
In our study, however, a weak but significant correlation
was observed between the age of the first deciduous tooth
eruption and the age of premature thelarche. The role of
obesity in the development of early puberty has been
observed in different studies. In a meta-analysis, the risk
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of developing early puberty was 2.44 times higher (95% CI:
1.32-4.52) in obese girls than in non-obese subjects. In the
subgroup analysis of same study, the risk of early breast
development was found to be 2.03 times higher (95% CI
1.65-2.5) in obese subjects than in non-obese subjects, but
no direct correlation was found between menarche age and
obesity (Relative risk: 1.38, 95% CI: 0.76-2.49) (10).

Premature pubarche is defined as pubic or axillary hair
without other signs of puberty. Although the most common
cause is premature adrenarche, adrenal androgen levels
can be normal. It is thought that there may be increased
receptor sensitivity to normal androgen level in these cases
(11). In our study, similar to the study of Atay et al. (6), there
was no relationship between BMI standard deviation score
and pubic hair development in premature thelarche cases.

In early-onset thelarche cases, central or peripheral early
puberty should be differentiated by appropriate laboratory
and radiological examinations, and cases diagnosed with
premature thelarche should be followed up regularly
for possible progress to early puberty (5). Although the
etiologic factors are not definite in premature thelarche
cases, obesity seems to be a risk factor for premature
thelarche in cases under eight years of age. Therefore,
studies to reduce obesity in this age group may also reduce
premature thelarche cases. Although it is accepted as a
benign condition, we believe that extensive research on
the etiology of premature thelarche may reveal the possible
causes more precisely because of its potential to progress
to early puberty.

The retrospective design of the study, the small number of
cases and the fact that the long-term data of the cases could
not be followed are among the limitations of our study.
However, it was found that the relationship between the
primary tooth eruption age and premature thelarche was
not studied in national and international publications. For
this purpose, it is important to support the relationship
with advanced, multicenter studies in terms of cause and
effect and follow-up of pediatric cases.
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Objective: This study aimed to define seasonality trends of acute renal
dysfunction in the patients with ischemic stroke.

Method: This study was conducted retrospectively. Data were obtained
from digital records of Sisli Hamidiye Etfal Training and Research
Emergency Medicine Clinical Statistic Office.

Results: One hundred ninety-nine patients with ischemic stroke were
included in the study. Patients were divided into two groups according
to their renal functions. Group 1 (patients with abnormal renal function)
included 70 patients. In this group, the mean urea value was 67.3+26.9
mg/dL, the mean creatinine value was 1.4+11 mg/dL, the mean age was
770+6.5 years, 34 patients were male (48.6%). Group 2 (patients with
normal renal function) included 129 patients. In this group, the mean urea
value was 37.9+9.9 mg/dL, the mean creatinine value was 0.9£0.2 mg/
dL, the mean age was 76.6£7.3 years, 74 patients were male (57.4%).
Season distribution, age and gender distribution, affected area of the
brain, and platelet count did not show significant differences between
the groups (p>0.05).

Conclusion: There is not a significant relationship between seasonal
changes and renal dysfunction in the patients with ischemic stroke.

Keywords: Emergency medicine, ischemic stroke, renal function, season

Amag: Bu galisma iskemik inmeli hastalarda akut bobrek fonksiyon
bozuklugunun mevsimsellik egilimlerini tanimlamayi amaglamistir.

Yontem: Bu calisma geriye don(k olarak yapilmistir. Veriler Sisli Hamidiye
Etfal Egitim ve Arastirma Acil Tip Klinik istatistik Ofisi dijital kayitlanndan
elde edilmistir.

Bulgular: Calismaya 199 iskemik inme hastasi dahil edilmistir. Hastalar
bobrek fonksiyonlarina gore iki gruba ayriimistir. Grup 1e (anormal bobrek
fonksiyonu olan hastalar) 70 hasta dahil edilmistir. Bu grupta, ortalama
lre 673+26,9 mg/dL, ortalama kreatinin 1,4£11 mg/dL, ortalama yas
770+£6,5 olup, hastalarin 34'U erkekti (%48,6). Grup 2'ye (normal bobrek
fonksiyonu olan hastalar) 129 hasta alinmistir. Bu grupta, ortalama ure
379+9,9 mg/dL, ortalama kreatinin 0,9+0,2 mg/dL, ortalama yas 76,673
olup, 74 hasta erkekti (%574). Mevsim dagilimi, yas ve cinsiyet dagilimi,
beynin etkilenen bolgesi ve platelet sayisi gruplar arasinda anlamli farklilik
gostermemistir (p>0,05).

Sonug: iskemik inmeli hastalarda mevsimsel degisiklikler ile bobrek
fonksiyon bozuklugu arasinda anlamli bir iligki yoktur.

Anahtar kelimeler: Acil tip, bobrek fonksiyonu, iskemik inme, mevsim

Introduction

Stroke cases are caused by ischemic reasons at the rate of
80-85% and by hemorrhagic reasons at the rate of 15-20%
(1). Acute stroke is the third most common cause of death

and cause of morbidity and mortality around the world and
in Turkey (2,3). Even though there are many studies about
stroke, risk factors are still not fully understood and have

some contradictory elements (4).

with Acute Ischemic Stroke. Bagcilar Med Bull 2020;5(2):28-31
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Many factors such as seasonal changes affect ischemic
stroke. Results of the studies on the seasonality of stroke
occurrence are not clear. Some of the studies have reported
that stroke peaks in winter, spring or autumn, but some
of the studies have reported no significant relationship
between seasonal changes and stroke (5). In this study,
we aimed to define the seasonality trends of acute renal
dysfunction in the patients with ischemic stroke.

Materials and Methods

This study was conducted retrospectively. Patients who
were diagnosed with acute ischemic stroke between the
dates 01.01.2013 and 31.12.2014 at Sisli Hamidiye Etfal
Training and Research Training and Research Hospital
were included in the study. During this period, 305.300
patients presented into $isli Hamidiye Etfal Training and
Research Hospital. Data were obtained from digital records
of Sisli Hamidiye Etfal Training and Research Emergency
Medicine Clinical Statistic Office.

Inclusion criteria: Patients who

- were diagnosed with acute ischemic stroke on
radiological imaging and clinical diagnosis,

- were >65 years old,
Exclusion criteria: Patients who
- were <65 years old,
- were diagnosed with hemorrhagic stroke,

- had known chronical renal functional disorders.

Measurements

-Descriptive statistics of patients (gender, age, presentation
dates, comorbidity (hypertension, diabetes mellitus,
coronary artery disease and chronic obstructive lung
disease, etc), situation of renal function (urea, creatinine),
platelet counts (PC), mean platelet volume (MPV),
computerized cranial tomography and diffusion magnetic
resonance records).

-Patients were divided into two groups, Group 1 (patients
with abnormal renal function = creatinin level >1.2 mg/
dL and urea level >45 mg/dL) and Group 2 (patients with
normal renal function).

Statistical Analysis

In data’s descriptive statistics, average, standard deviation,
the highest and the lowest median, frequency and rate
values were used. Range of the variables was measured
by the Kolmogorov-Smirnov test. In the analysis of

quantitative data, the Kruskal-Wallis test, Mann-Whitney
U test and independent sample t-test were used. In the
analysis of qualitative data, the chi-square test was used.
For analyzing, SPSS 22.0 program was used.

Results

One hundred ninety-nine patients with ischemic stroke
were included in the study. 54.3% (n=108) of the patients
were male and the mean age of the patients was calculated
to be 76.74+7.02 years. One hundred ninety-nine (59.8%)
patients had a comorbid disease. Forty nine of the patients
had new high-levels of urea and creatinine. Considering
the presentation days of the patients, it was seen that 29.1%
(n=58) of the presentations were for autumn (Table 1).

Patients were divided into two groups according to their
renal functions.

Group 1 (patients with abnormal renal function) included
70 patients. In this group, the mean urea value was
67.3+26.9, the mean creatinine value was 1.4+1.1, the mean
age was 77.0+6.5 years, 34 patients were male (48.6%).

Group 2 (of the patients with normal renal function)
included 129 patients. In this group, the mean urea value
was 37.9+9.9, the mean creatinine value was 0.9+0.2, the
mean age was 76.6+7.3 years, 74 patients were male (57.4%).

Season distribution, age and gender distribution, affected
area of the brain, and PC did not show significant
differences between the groups (p>0.05). (Table 1). 59.8%
of the patients had at least one comorbid chronical disease,
65.8% of the patients in Group 1 had a comorbid chronical
disease and it was remarkably higher than in Group 2
(p<0.05). MPV, urea, creatinine, and urea/creatinine levels
were remarkably higher in Group 1 (p<0.05).

In Group 1, there was no correlation between age and
renal functions (urea, creatinine, ure/creatinine) (p>0.05).
Creatinine and urea/creatinine levels were higher in men
in this group (p<0.05). There were no significant differences
between renal functions (urea, creatinine, ure/creatinine)
and variables of the patients (chronic disease, affected area
of brain, and presented season) (p>0.05) (Table 2).

Discussion

The previous studies reported inconsistent results about
the relationship between seasonal difference and ischemic
stroke. In a prospective study conducted by Toyoda et al. (6),
they analyzed 2.965 acute ischemic stroke patients and they
did not find any significant difference between observing
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Table 1. Descriptive statistics and comparison of the groups

Parameter Total Group 1 Group 2 P
n (%) 199 (100%) 70 (35.2%) 129 (64.8%) -
Gender Male: 108 (54.3%) Male: 34 (48.6%) Male: 74 (57.4%)

Female: 71 (45.7%) Female: 36 (51.4%) Female: 55 (42.6%) 0.234
Age 76.74£7.02 770%6.5 76.6%£7.3 0.656
Comorbidity 119 (59.8%) 46 (65.7%) 70 (54.3%) 0.031*

Winter: 47 (23.6%) Winter: 13 (18.6%) Winter: 34 (26.4%)

Spring: 40 (20.1%) Spring: 14 (20%) Spring: 24 (18.6%) 0.422
Season Summer: 56 (28.1%) Summer: 24 (34.3%) Summer: 32 (24.8%)

Autumn: 58 (28.2%) Autumn: 19 (271%) Autumn: 39 (30.2%)

Left anterior: 85 (42.7%) Left anterior: 31 (44.3%) Left anterior: 54 (41.9%)

Left posterior: 10 (5%) Left posterior: 6 (8.55%) Left posterior: 4 (3%) 0.209
Affected area of brain Right anterior: 87 (43.7%) Right anterior: 27 (38.6%) Right anterior: 61 (47.3%)

Right posterior: 16 (8.6%) Right posterior: 6 (8.55%) Right posterior: 10 (7.8%)
Urea 52.61+18.4 67.3£26.9 37.9+9.9 0.000*
Creatinine 115107 14 £11 0.9%£0.2 0.000*
Urea/Creatinine 53.55%+30.6 60.1£29.3 470318 0.000*
PC 242169 240t64 244+73 0.693
MPV 10.2%1 10.5+0.9 9.9£11 0.003*

*: Significant level p<0.05, PC: Platelet counts, MPV: Mean platelet volume

Table 2. Variable parameters in the patients of group 1

Urea Creatinine glr'g:t/inin e

Male 66.3+28.7 1.7+14 52.2+28.9
Gender Female 68.4£25.2 11+0.3 68.4+27.8

p 0.304 0.028* 0.006*
Chronic Yes 70.7+£29.0 1.4%12 63.8£30.9
Disease No 59.3+£19.6 1.3+0.7 51.5£23.7

p 0.270 0.394 0.196
Affected Anterior 66.3£255 1.3+07 62.3+£30.6
Area of the Posterior  721+340  2.0%2.2 49.2+19.5

Brain p 0.839 0.268 0.230
*: Significant level p<0.05

stroke and seasons. However, they found that severe
neurological deficits and one year mortality were frequent
in the winter (6). Anlar et al. (7) reported thatischemic stroke
was observed more frequently in males in hot seasons. In a
meta-analysis, ischemic stroke rate peaked in cold seasons
and it decreased in hot seasons (8). Karagiannis et al. (9)
reported thatischemic stroke incidence peaked in the spring
and reduced in the summer. It was reported that the, renal
function was an important factor on long-term mortality in
the patients with acute ischemic stroke (10). The incidence
of acute renal dysfunction was found to be 8-21% in the
patients with ischemic stroke (11). Wang et al. (12) reported
that high rate of acute renal dysfunction was observed in the
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patients with ischemic stroke. It seems that renal function
is a remarkable factor on the mortality and the morbidity
of ischemic stroke. When we have investigated the studies
on seasonal variation of the acute renal dysfunction, we
have found that there are many studies but it is not clear
like seasonal ischemic stroke variation. Iwagami et al. (13)
found that acute renal dysfunction was seen higher in the
winter and lower in the summer. Lim et al. (14) reported that
acute renal dysfunction increased in hot and warm seasons
because of increasing ambient temperature. Phillips et al.
(15) found that acute cases with renal dysfunction increased
in the first three months of the year, and decreased in the
last three months of the year.

Although evidences are not clear about acute renal
dysfunction and ischemic stroke, in this study, we aimed
to define seasonality trends of acute renal dysfunction
in the patients with ischemic stroke. We found that there
was no significant relationship between seasons and renal
dysfunction in the patients with ischemic stroke. This may
be because that the population was small and the study was
conducted in a single center. The records about seasonal
variation of stroke in the literature vary, which may be
because of the difference of geographical situation. Also,
total population of the studies could affect the results.

Additionally, ischemic stroke is a result of many etiological
factors such atrial fibrillation, hypercoagulable state (oral
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contraceptives, antiphospholipid antibodies, protein S
and C deficiencies, sickle cell anemia), atherosclerosis,
vasculitis, polycythemia etc.

If studies analyze the subgroups according to etiological
factors, differences maybe observed among the parameters.

Study Limitations

The study was conducted retrospectively and in a single
center. It included a small population. Also, the study
included only patients with ischemic stroke. The population
of the study could not project all people that were affected
by the seasonal changes.

Conclusion

There is not a significant relationship between seasonal
changes and renal dysfunction in the patients with ischemic
stroke.
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Objective: Nowadays, there are compelling data on the increase in
traditional and complementary medicine practices in adults. Although
the use of complementary medicine practices in children is frequently
observed, studies on children are more limited in this subject. Studies on
children mostly include those with chronic diseases. Our study aimed to
evaluate the use of traditional and complementary medicine therapies in
children without chronic diseases and parents’ knowledge.

Method: The study was conducted at Bagcilar Training and Research
Hospital Pediatric Clinic between 1 December 2018 and 28 February
2019. In the study, 200 patients in the 0-15 age group without any known
chronic diseases were included. A questionnaire form was applied
to either mothers or fathers of the patients, and the practices they
performed in traditional medicine, their knowledge, and experience, and
their socioeconomic-cultural status were questioned.

Results: In our study, which evaluated the use of traditional and
complementary medicine methods in children without chronic
diseases, 95.5% of the children had a history of the use of at least one
complementary medicine method. The use of herbal tea was the most
preferred complementary medicine method (68.8%). Other methods
were the use of immune boosters, prayers, massage, nutrition-diet,
acupuncture, and music. More than half of the patients (56%) had heard
or learned about complementary medicine methods from their family
elders. The rate of those who had learned about them from the media
was determined to be 14%, and the rate of those who had learned from

Amagc: Glnlmuzde, yetiskinlerde geleneksel ve tamamlayici tip
uygulamalarinin artmasi ile ilgili ilgi gekici veriler mevcuttur. Bu konuda
cocuklarda yapilan galigmalar daha sinirli olmakla birlikte, tamamlayici tip
uygulamalarinin gocuklarda kullanimi siklikla gorilmektedir. Cocuklardaki
calismalar daha gok kronik hastaligi olanlari kapsamaktadir. Calismamizda
kronik hastaligi olmayan ¢ocuklarda geleneksel ve tamamlayici
tip tedavilerinin kullanimi ve ebeveyn bilgilerinin degerlendiriimesi
amaglanmistir.

Yontem: Calismamiz 1 Aralik 2018-28 Subat 2019 tarihleri arasinda
Bagcilar Egitim ve Arastirma Hastanesi Cocuk Kliniginde yapiimistir.
Calismaya, bilinen kronik hastaligi olmayan 0-15 yas grubunda 200
hasta dahil edilmistir. Hastalarin anne veya babalarina tamamlayici ve
geleneksel tip konusunda yaptiklari uygulamalari, bilgi ve deneyimlerini,
sosyoekonomik-kiltirel ~ durumlarini sorgulayan  anket  formu
uygulanmistir.

Bulgular: Kronik hastaligi olmayan ¢ocuklarda geleneksel ve tamamlayici
tip yontemleri kullaniminin degerlendirildigi ¢alismamizda gocuklarin
%95,5'inde en az bir tamamlayici tip yontemi kullanim oykisi vardi. Bitki
cay! kullanimi en sik (%68,8) tercih edilen tamamlayici tip yontemiydi.
Bagisiklik guglendirici, dua, masaj, beslenme-diyet, akupunktur ve
muzik kullanilan diger yontemlerdi. Hastalarin yarisindan fazlasi (%56)
tamamlayici tip yontemini aile blyUklerinden duymus ya da 6grenmistir.
Yine medyadan ogrenenlerin orani %14 ve arkadasindan 6grenenlerin
orani %6,5 olarak bulunmustur. Sadece %35 gibi dustk bir oran
tamamlayici tip yontemini saglik personelinden 6grenmistir.
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their friends was found to be 6.5%. The low rate of only 3.5% had learned
about the complementary medicine method from healthcare personnel.

Conclusion: It is observed that traditional and complementary medicine
practices have been started to be widely used also in children. We
think that it would be healthier for families to learn these practices from
conscious sources.

Keywords: Children, parents, traditional and complementary medicine

Sonug: Geleneksel ve tamamlayici tip uygulamalarinin gocuklarda
da yaygin olarak kullanilmaya baslandigi gorilmektedir. Ailelerin bu
uygulamalari bilingli kaynaklardan 6grenmelerinin daha saglikli olacagini
dustinmekteyiz.

Anahtar kelimeler: Cocuklar, ebevenyler, geleneksel ve tamamlayici tip

Introduction

In recent years, traditional and complementary medicine
practices have been widely used as auxiliary treatment
methods for modern medicine (1). Nowadays, there are
compelling data on the increase in the use of traditional
and complementary medicine in adults. On the other
hand, although the use of traditional and complementary
medicine practices in children is frequently observed,
studies conducted on children are more limited. According
to the results of the studies conducted abroad, the use of
traditional and complementary medicine in hospitalized
children as well as in outpatient children ranges from
1.8% to 84% (2-5). In a paper reviewing the studies
conducted in European countries, the use of traditional
and complementary medicine in children over the past
year was detected to be 56% (6). In the studies conducted
in our country, the use of traditional and complementary
medicine practices in children ranges from 56.5% to 87% (7-
11). As can also be understood from the results of all these
studies, the use of traditional and complementary medicine
in children is also generally high in our country. It is known
that the use of traditional and complementary medicine
is common at any age, and this frequency increases in
chronic diseases (12,13). In our country, studies on the use
of traditional and complementary medicine have generally
been conducted on children with chronic diseases (14-
16). Herbal remedies, homeopathy, reflexology, and
acupuncture are among the most popular therapies used
in children (17,18). Discomfort and dissatisfaction with
conventional medicine and positive feedback from friends
and families are among the reasons for the prevalence of
the use of traditional and complementary medicine (19,20).

Complementary and alternative medicine methods are also
frequently applied to children without chronic diseases.
However, there are no studies in an adequate number and of
an adequate quality (21). Providing high-quality data on the
use of traditional and complementary medicine methods in
children will ensure that all healthcare professionals dealing

with child health inform patients and their families about
useful traditional and complementary medicine methods.
In this study, in order to increase the sensitivity of parents,
educators, and healthcare personnel with regard to this
issue and to shed light on other studies to be conducted,
the evaluation of the use of complementary and alternative
therapies in children without chronic diseases and parental
knowledge was aimed.

Materials and Methods

The study was carried out at Bagcilar Training and Research
Hospital Pediatric Clinic between 1 December 2018 and 28
February 2019. Two hundred patients, who were in the 0-15
age group and did not have any known chronic diseases
(chronic kidney disease, diabetes, muscle, heart, asthma,
neurological, or genetic disease), were included in the study.
A questionnaire form consisting of 25 questions was applied
to the mothers or fathers of the patients. In this form, the
age of the child, mother, and father, the occupation of the
mother and father, their socioeconomic and sociocultural
level, whether there was any traditional and complementary
medicine method they used, from whom they learned
about this, when (before applying to the health institution,
after applying, concurrent with treatment) and why they
chose a traditional and complementary medicine method
(the difficulty in accessing health services, abstaining
from drug side effects), and whether they needed more
knowledge about traditional and complementary medicine
were questioned.

For the study, written and verbal consent was obtained
from the families. Ethics committee approval was obtained
from the local ethics committee of our hospital (ethics
committee approval no: 2019.01.2.02.106.r1.006).

Statistical Analysis

Whether the variables were normally distributed or not
was examined with histogram graphs and the Kolmogorov-
Smirnov test. While presenting descriptive analyses, mean,
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standard deviation, median, and minimum-maximum
values were used. It was compared with the Pearson’s
chi-square and Fisher’s exact tests in 2x2 tables. The
independent samples t-test was used when the normally
distributed (parametric) variables were evaluated between
the groups, and the Manny-Whitney U test was used when
the non-normally distributed (non-parametric) variables
were evaluated between the groups. Results with a p-value
below 0.05 were evaluated as statistically significant results.

Results

A total of 200 children, including 104 males (52%)
and 96 females (48%), were included in the study.
The demographic data of the study participants were
summarized in Table 1. The mean age of the children
participating in the study was 6.97+4.19 years, the mean
age of the mothers was 34.23+7.25 years, and the mean
age of the fathers was 37.37+7.20 years. As a traditional or
complementary medicine method, acupuncture was used
in 8 children (4%), herbal tea in 137 children (68.50%),

Table 1. The demographic characteristics of the study

participants

n %
Male 104 (52.00)
Gender Female 96 (48.00)
Low 30 (15.00)
Medium 124  (62.00)
Monthly income Good 46 (23.00)
Literate 22 (11.00)
Primary school 46 (23.00)
Educational status High school 70 (35.00)
University 62 (31.00)
Marital status Married 197 (98.50)
Divorced 3 (1.50)
Nuclear 127 (63.50)
Family structure Extended 73 (36.50)
Treatment 22 (1.52)
Purpose of use Protection 84 (43.98)
Support 85 (44.50)
Before the medical 164 (82.00)
When did he/she use it? doctor )
g\gts{otrhe medical 36 (18.00)
Did he/she benefit from  No 28 (14.00)
it? Yes 172 (86.00)
Does he/she want to No 59 (29.50)
receive counseling? Yes 141 (70.50)
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nutrition-diet in 24 children (12%), massage in 30 children
(15%), immune boosters in 63 children (31.50%), music in
4 children (2%), and prayers in 42 children (21%) (Graph
1). It was determined that there were 112 people (56%)
who had learned traditional or complementary medicine
methods from their family elders, 28 people (14%) who had
learned them from the media, 13 people (6.50%) who had
learned them from their friends, and 7 people (3.50%) who
had learned them from healthcare personnel (Graph 2).
Demographic data were compared according to the use of
traditional or complementary medicine methods. Those
who did not use traditional or complementary medicine
methods had low monthly income (p=0.039). The rate
of being married among parents who used traditional
or complementary medicine methods was higher
compared to those who did not use them (p=0.015). The
rate of wanting to receive counseling was higher among
those who used traditional or complementary medicine
methods than those who did not use them (p=0.012)
(Table 2).

Herbal tea 68.50%
(I
Immunebooster 31.50%
(I
Prayer 21.00%
(I
Massage 15.00%
(I
Nutrition-Diet 12.00%
(.
Acupuncture 4.00%
[ |

Music 2.00%

-10.00% 0.00%  10.00%  20.00% 30.00%  40.00% 50.00%  60.00%  70.00%

Graph 1. Methods used as traditional or complementary
medicine

60.00%

56.00%

50.00%

40.00%
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20.00% |
14.00%
0.56% I 6.50%
3.50%
0.00% . .

Family elder Himself/herself Media Friend Healthcare
personnel

Graph 2. Sources from which traditional or complementary
medicine methods are learned



Bagcilar Medical Bulletin,
Volume 5, Issue 2, June 2020

Ozdemir et al.

Traditional and Complementary Medicine in Children in Bagcilar Region of Istanbul

Demographic data were compared according to the state
of benefiting from traditional or complementary medicine
methods. Accordingly, the monthly income of those who
benefited from them was higher than those who did not
benefit (p=0.021). The rate of being a university graduate
was high among those who benefited from traditional or
complementary medicine methods (p=0.040), and the rate
of the nuclear family structure was also high among those
who benefited from them (p<0.001) (Table 3).

The rate of benefiting from the methods used is given in
Table 4. It was determined that herbal teas were benefited
from at most. Demographic data were compared according
to the state of wanting to receive counseling. Accordingly,
therate ofhavinga nuclear family structure was significantly
higher among those who wanted to receive counseling
(p=0.016) (Table 5).

Discussion

Traditional and complementary medicine methods have
been increasingly used in recent years. The number of
publications on this subject increases in parallel with its
widespread clinical use. However, the number of studies
evaluating the use of traditional and complementary
medicine methods in children is very low compared to

Table 2. Comparison of demographic data according to the

use of traditional or complementary medicine methods

State of use

Does not

use Uses p
n % n %
Male 5 (5556) 99 (51.83)
Gender 0.827
Female 4 (44.44) 92 (4817)
Low 4 (44.44) 26 (13.61)
Monthly income  Medium 4  (44.44) 120 (62.83) 0.039
Good 1 (1) 45  (23.56)
Literate 1 (1111) 21 (10.99)
Primary 5 (3333) 43 (22.51)
Educational school
0.878
status High .
school 3 (3333) 6 (35.08)
University 2 (22.22) 60 (31.41)
Married 8 (88.89) 189 (98.95)
Marital status ) 0.015
Divorced 1  (1111) 2 (1.05)
Nuclear 6 (66.67) 121 (63.35)
Family structure 0.840
Extended 3 (33.33) 70 (36.65)
Does he/she No 6 (66.67) 53 (27.75)
want to receive 0.012
Yes 3 (33.33) 138 (72.25)

counseling?

the number of studies conducted on adults, and more
studies are needed on this subject. According to the results
of our study, there was a history of the use of at least one
traditional and complementary medicine method in 191
(95.5%) children. At the same time, the use of herbal teas
was the most frequently preferred (68.8%) traditional and
complementary medicine method. Furthermore, immune
boosters, prayers, massage, nutrition-diet, acupuncture,
and music were the other methods used. While traditional
and complementary medicine methods can be used for
therapeutic purposes in chronic diseases, they can also
be used to boost the immune system in healthy children

Table 3. Comparison of demographic data according to

the state of benefiting from traditional or complementary
medicine methods

Did he/she benefit from

them?
No Yes P
n % n %
Gender Male 12 (60.00) 87 (50.88)
0.440
Female 8  (40.00) 84 (4912)
Low 6 (3000) 20 (11.70)
Monthly Medium 13 (6500) 107 (62.57)
income 0.021
Good 1 (5.00) 44  (25.73)
Literate 4  (2000) 17 (9.94)
Primary
school 7  (3500) 36 (21.05)
Educational .
status High 8  (4000) 59 (3450) 040
school
University 1 (5.00) 59 (34.50)
Marital Married 20 (100.00) 169 (98.83) 062
627
status Divorced 0  (0.00) 2 (117)
P Nuclear 4 (20.00) 117 (68.42)
Family <0.001
structure Extended 16 (80.00) 54  (31.58)

Table 4. The rate of benefiting according to the methods
used

Did he/she benefit from them?

Yes No

n % n %
Acupuncture 7 (87.50) 1 (12.50)
Herbal tea 123 (89.78) 14 (10.22)
Nutrition-diet 20 (83.33) 4 (16.67)
Massage 26 (86.67) 4 (13.33)
Immune booster 57 (90.48) 6 (9.52)
Music 3 (75.00) 1 (25.00)
Prayer 35 (83.33) 7 (16.67)
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Table 5. Comparison of demographic data according to the

state of wanting to receive counseling

Does he/she want to
receive counseling?

P
No Yes
n % n %
Male 35 (59.32) 69 (48.94)
Gender Female 24  (4068) 72 (51.06) 0180
Low 12 (2034) 18  (12.77)
Medium 38 (64.41) 86 (60.99)
Monthly Good 9 (15625) 37 (26.24) 0146
income
Literate 7 (11.86) 15 (10.64)
P"r:"ajy 18 (3051) 28  (19.86)
Educational  S¢N°° 0.308
status High school 16  (2712) 54 (38.30) '
University 18 (30.51) 44  (31.21)
Marital Married 57  (96.61) 140 (99.29) o1
155
status Divorced 2 (339) 1 (0.71)
Family Nuclear 30 (50.85) 97 (68.79)
structure Extended 29  (4915) 44 (31.21)

and to support normal growth and development (1). In the
literature, most of the studies were conducted on children
with asthma, attention deficit and hyperactivity disorder,
cancer, pediatric rheumatological disease, neurological
disease such as cerebral palsy or other chronic diseases/
deficiencies (2-6). In our study, children without any
chronic disease were included.

Studies on the frequency and prevalence of the use of
traditional and complementary medicine methods in
children have been conducted, and quite different results
have been obtained. These differences in the literature
have been attributed to different factors, such as the
sociocultural structure and economic status of the country
and families included, the country’s health policy, and the
characteristics of children. For example, a study including
300 people reported that 35.6% of families used traditional
and complementary medicine methods for their children
at least once (7). Again, when the studies conducted on
children with chronic diseases were examined, it was
determined that atleast one traditional and complementary
medicine method was used in approximately half of the
children with asthma, in 68% of children with attention-
deficit and hyperactivity disorder, in 65% of children with
cancer, and in 56% of children with cerebral palsy (2-5).
In a study conducted in our country, it was detected that
approximately half of the children, who were aged between
1 and 16 years and diagnosed with asthma, used at least one
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traditional and complementary medicine method (8). In
our study, children without chronic diseases were included,
and the rate of the use of traditional and complementary
medicine, which was found to be 95.5%, was higher than
that in the literature. We can attribute this situation to
the broader handling of the methods that were evaluated
as traditional and complementary medicine in our study.
Traditional and complementary medical units, polyclinics,
and centers have been recently established in many health
institutions, and certified seminars, courses, congresses,
symposia, and meetings have been started to be organized
by the Ministry of Health. It is also observed that traditional
and complementary medicine methods are recommended,
encouraged, and supported in television programs and
social media.

When the traditional and complementary medicine
methods used in the children included in our study are
examined, the use of herbal teas comes first with a rate
of 68.5%. The other traditional and complementary
medicine methods used were determined to be immune
boosters (31.5%), prayers (21%), massage (15%),
nutrition-diet (12%), acupuncture (4%), and music (2%).
Of those who preferred traditional and complementary
medicine methods, 43.98% stated that they used them for
protective purposes, 44.5% for support and only 11.52%
used them for therapeutic purposes. When studies on
the use of traditional and complementary medicine
methods in children were examined in the literature, it
was observed that the used methods differed according
to populations. For example, prayers are directly related
to the ethnic and cultural structure of the society, and
in our study, prayers were used approximately in one of
every five children.

In the study conducted by Kaya et al. (10), it was found
that quail eggs (44.3%) were used most frequently in
children with asthma. Carob (41.9%), chestnut honey
(29.9%), honey (29.3%), herbal mixture (18.6%), and
mulberry molasses (15.6%) were determined as the other
traditional and complementary medicine methods used. In
a study conducted on children with hereditary metabolic
diseases, mind-body medicine (28%) and biological-
based therapy (21.4%) were reported as the two most
commonly used traditional and complementary medicine
methods (11). Furthermore, there are studies evaluating
the effectiveness of acupuncture used due to cerebral palsy,
asthma, enuresis nocturna, digestive system pathologies,
amblyopia, and pain (12). Traditional and complementary
medicine methods were evaluated in children with hepato-
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gastrointestinal disease, and approximately 71% of them
were determined to use herbal products (13).

As is seen, studies on the use of traditional and
complementary medicine methods in the literature were
mostly conducted in a specific pediatric patient group with
chronic disease. The inclusion of mostly specific patient
groups could be attributed to the fact that those with
chronic diseases are in a search more, and their tendency to
traditional and complementary medicine methodsis higher.
Despite the fact that very advanced treatment methods have
been defined in recent years in modern medicine, reasons
such as the failure to observe the treatment response
expected or hoped by patients, not finding a method that
will eliminate the disease completely, dissatisfaction with
the medical health services, the inadequate relationship
between the healthcare professional and the patient,
the high demand for health services, long-term waiting,
not allocating enough time to the patient, side effects
of medical treatments, despair, and distrust in health
institutions were found to be the parameters affecting the
orientation of patients and their families toward traditional
and complementary medicine methods (1,15).

Although being fewer in number, other studies that evaluate
the use of complementary and alternative medicine
in children were also published. The rate of the use of
traditional and complementary medicine methods in 206
children evaluated by Tuncel et al. (22) was found to be
83%. Carrying an evil eye bead (45%) and reading prayers
(35%) were found to be the most frequently used practices
in order to protect from the evil eye. Belief-based practices
were used in 73% of patients, and herbal practices were
used in 57% of them. Akgay et al. (23) evaluated the use of
traditional and complementary medicine in 125 children
without chronic diseases. Herbal practices and religious
beliefs were reported as the two most frequently used
methods. In our study, the rate of the use of herbal products
and religious beliefs was found to be high, and generally,
our results are consistent with the literature. Although
patients without chronic diseases were included, one of
the limitations of our study is that the exact purpose of the
use of traditional and complementary medicine (e.g. sleep,
constipation, diarrhea, indigestion, etc) was not specified.

In modern medicine, ‘“evidence-based medicine”’ is
accepted as an undeniable fact (16). For this reason, the
interest in complementary and traditional medicine
methods and such widespread use of them have also
brought about discussions, and it has been emphasized
that more systematic, randomized controlled studies are

required on this subject (17). In this context, the reasons
why people prefer traditional and complementary medicine
methods and the sources from which these methods are
learned are investigated. In our study, more than half of the
patients (56%) had heard or learned these methods from
family elders. Again, the rates of those who had learned
them from the media and friends were found as 14% and
6.5%, respectively. The low rate of only 3.5% had learned
traditional and complementary medicine methods from
healthcare personnel. Therefore, we can conclude that
healthcare personnel do not sufficiently prefer traditional
and complementary medicine methods. Furthermore, in
the studies in the literature, it was emphasized that most
of the traditional and complementary medicine methods
were initiated by parents, and even the families using
these methods hid this from healthcare personnel. It is
mentioned that most of the healthcare personnel are also
not interested in traditional and complementary medicine
and do not question this aspect of patients (1,18,19).
According to a study conducted on children with cancer in
Germany, 71% of patients learned and applied traditional
and complementary medicine methods from individuals
other than medical doctors (20). According to the results
of our study, we believe that the rate of recommending
traditional and complementary medicine by healthcare
personnel will increase in the following years because
the number of traditional and complementary medicine
centers is increasing every day due to the health policy
and incentives carried out at the moment in Turkey and
the trend toward this subject is also gradually increasing.
Moreover, according to the results of our study, it is
noteworthy that the participants benefited significantly
from traditional and complementary medicine methods,
and this situation should be evaluated by medical doctors.
Preferring traditional and complementary medicine
methods unconsciously without a medical doctor’s control,
or using them together with chemotherapy or with other
medical therapies is also crucial in terms of possible side
effects, interactions, and complications (24). Such possible
complications and interactions of these methods can only
be checked if administered by a medical doctor. When it
is considered that the majority of those using traditional
and complementary medicine methods (72.25%) want to
receive professional counseling according to the results of
our study, we believe that this deficiency should be closed
by trained healthcare professionals and that traditional
and complementary medicine methods should be applied
under control. The use of herbal products, in other words,
phytotherapy is the most frequently used traditional and
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complementary medicine method in our study, and it is
also clear that more studies should be conducted in terms
of the more controlled and safe use of this method and that
the literature should also be supported in this regard.

Although the rates differ in the studies conducted,
it has been shown that people from all segments of
society prefer traditional and complementary medicine
methods for themselves or their children (21). Similarly,
in our study, people at different socioeconomic levels
preferred traditional and complementary medicine
methods. However, they were preferred mostly by those
with medium income. Furthermore, the economic status
of those who applied traditional and complementary
medicine methods was found to be higher compared to
those who did not apply traditional and complementary
medicine methods. The economic status may have
affected the provision of herbal products due to reasons
such as their relatively high prices and not being covered
by health insurance. When the educational levels in our
sample group are examined, it is observed that people with
different educational levels and different family structures
prefer traditional and complementary medicine methods,
although the rate of university and high school graduates
is higher. It is noteworthy that the rate of university
graduates is higher among those using traditional and
complementary medicine in our study. This situation can
be interpreted as that university graduates investigate
more, they are more sensitive in terms of side effects that
can be observed in modern medicine and methods that
are natural and have no side effects, and they tend toward
traditional and complementary medicine.

Although our study is not a prevalence study, our sample
group is of an acceptable size. Furthermore, due to the
location of our center in the largest city of our country, our
hospital’s being a tertiary healthcare institution with an
education clinic and, thus, being a center to which patients
from all segments of society are accepted in the region, we
believe that our study will reflect the general population
and will be a guide in traditional and complementary
medicine practices in children. However, our results should
be supported by multicenter studies that will be conducted
on larger sample groups.
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Objective: Recurrent lower extremity pains (growing pains) are the most
common non-inflammatory cause of musculoskeletal pain in children.
This study aims to investigate musculoskeletal symptoms that may be
associated with vitamin D deficiency. We retrospectively examined the
data of the patients who applied to the pediatric outpatient clinic and who
had vitamin D levels measurement results.

Method: We retrospectively evaluated the clinical, laboratory, and
diagnostic findings of patients aged 3-16 years, who presented to our
outpatient clinic with growing pains between January 2019 and December
2019. We excluded patients with chronic diseases, those with joint
findings that might be associated with rheumatological or orthopedic
diseases, and those who used vitamin D supplements.

Results: There were a total of 103 subjects. Forty-eight subjects
were female (46.6%) and 55 (53.4%) were male. The mean age of the
subjects was 8.8%4.2 years (3-16). The mean serum 25-hydroxyvitamin D
[25(0OH) D] level of the subjects was 15.4+6.5 nmol/L. The subjects were
categorized according to their 25(0OH) D levels. Ten subjects (9.7%) had
severe vitamin D deficiency, 25 (23.4%) had vitamin D deficiency, and 42
(40.8%) had vitamin D insufficiency.

Conclusion: Leg pains are common in children, and growing pains
are the most common non-inflammatory causes of muscle-joint pain
in children. Patients with musculoskeletal pain should be screened for
vitamin D deficiency. In this study, we aimed to emphasize the importance
of vitamin D level assessment in patients presenting with joint-muscle
pains that were primarily evaluated as growing pains.

Keywords: Child, growth pain, vitamin D

Amag: Tekrarlayan alt ekstremite agrilari (buytume agrilar) gocuklardaki
kas-iskelet sistemi agrilarinin enflamatuvar olmayan en sik sebebidir. Bu
arastirmada gocuk poliklinigine kas iskelet sistemi sikayetleriyle bagvuran
ve D vitamini duzeyi bakilan hastalarin verilerini inceledik. Boylece D
vitamini eksikligi ile iligkili olabilecek kas iskelet sistemi semptomlarini
arastirmayl amacladik.

Yontem: Poliklinigimize Ocak 2019-Aralik 2019 tarihleri arasinda eksremite
agrisi ile bagvuran 3-16 yas grubundaki gocuklarin klinik ozellikleri, tetkik
sonuglari ve tanilarina ait bilgiler retrospektif olarak incelendi. Kronik
hastaligi olan, romatolojik veya ortopedik olabilecek eklem bulgusu olan
ve D vitamini kullanan hastalar ¢alisma digi birakildi.

Bulgular: Calismamiza katilan 103 gocugun 48'i (%46,6) kiz, 55'i (%53,4)
erkekti. Cocuklarin yaslari 3-16 yas araliginda olup, ortalama yasi 8,8+4,2
idi. Cocuklarin ortalama serum 25 (OH) D vitamin dlzeyi 154%6,5
olarak saptandi. Serum 25 (OH) D vitamin dlzeyine gore gruplandirilan
cocuklarin 10'unda (%9,7) agir D vitamini eksikligi, 25'inde (%23,4) D
vitamini eksikligi, 42'sinde (% 40,8) D vitamini yetersizligi saptandi.
Sonug: Cocuklarda bacak agrisi sikayeti sik karsilagilan bir durum olup,
buyime agrilar gibi enflamatuvar olmayan nedenler kas-eklem agrisinin
en sik sebebidir. Kas-iskelet agrisi olan hastalarin D vitamini eksikligi
agisindan mutlaka taranmasi gerekir. Calismamizda eklem-kas agrisi
sikayeti ile bagvuran ve buyume agrisi disunilen hastalarda vitamin D
duzeyi incelemesinin 6nemini vurgulamak istedik.

Anahtar kelimeler: Blylime agrisi, cocuk, D vitamini
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Introduction

Recurrent lower extremity pains (growth pain) are the most
common non-inflammatory cause of musculoskeletal pain
in children (1).

The medical history of the child who experiences pain is
significant for approaching the diagnosis. When obtaining
the medical history, the location of the pain, the occurrence
time of the pain, the duration and quality of the pain, the
relationship of the pain with exercise, systemic findings
accompanying the pain, vaccination status, nutritional
habits, psychological state and trauma are the points that
require attention (2). A full physical examination to be
performed in the child who experiences musculoskeletal
pain provides important data to the doctor.

Most frequently, growth pains are observed as the reason
for applying to the doctor with a pain complaint in
childhood. Growth pains are defined as the pains which
may be experienced generally in the legs (in the back of the
knee, thigh and calf) in children aged 3-12 years and these
pains are less frequently in the arms, together with the legs,
appear in the evening and at night, awaken the person, last
from a few minutes up to a few hours, and are the cause of
which is now known. The relationship between these pains
and growth has not been demonstrated, and this reference
is commonly used since it is the reason for consultation. In
physical examination, no characteristic is detected even
in the painful period. However, the symptoms of another
disease should be sought carefully before establishing this
diagnosis (3).

It has been put forward that the prevalence of low vitamin
D in patients with non-specific musculoskeletal pain
may be 38-93% (4). Even though vitamin D deficiency
primarily causes osteomalacia, the pain can cause nons-
pecific symptoms such as weakness (4). Besides, vitamin
D deficiency is thought to be correlated with various pain
syndromes. Vitamin deficiency can lead to severe skeletal
pain, low back pain, non-inflammatory arthritis and joint
stiffness even in healthy individuals (5).

The normal vitamin D level is defined as the serum vitamin
D level, which prevents the development of rickets or
osteomalacia, and keeps the parathormone (PTH) level
within the normal range by enabling optimal absorption of
calcium in the diet. The 25 (OH) vitamin D level, above 32
ng/mL in adults and 20 ng/mL in children, is considered as
anormal level (6,7).

Today, it has been realized that the effectiveness of vitamin
D is not only limited to regulating calcium-phosphore

homeostasis and bone metabolism, but also has pro-
apoptotic, anti-inflammatory and immunomodulatory
characteristics (8). For this reason, vitamin D deficiency,
which is a preventable and treatable condition, is significant
for patients experiencing musculoskeletal pain.

In this research, we examined the data of the patients who
applied to the pediatric department with musculoskeletal
complaints and whose vitamin D levels were examined.
Hence, we wanted to research the musculoskeletal
symptoms and to emphasize the importance of examining
the vitamin D level in patients assumed to have growth
pain.

Materials and Methods

The medical history, physical examination and laboratory
tests of 103 children in the 3-16 years of age group, who
applied to our pediatric outpatient clinic between January
2019 and December 2019 with extremity pain, were
examined retrospectively for the differential diagnosis
of the disease related to the musculoskeletal system. The
demographic information, serum calcium, phosphore,
alkaline phosphatase, PTH and 25 (OH) vitamin D levels of
the patients were evaluated. As aresult of all the evaluations,
the patients were diagnosed with growth pain according
to the Peterson (3) criteria. Patients whose extremity pain
depended on any organic disease and who had definite
diagnosis, those with a chronic disease, those with possible
rheumatological or orthopedic joint findings and patients
who were taking vitamin D were excluded from the study.

According to Pediatric Endocrine Association, serum 25
(OH) vitamin D levels above 20 ng/mL were classified as
‘normal’, 12-20 ng/mL as ‘insufficient’, 5-12 ng/mL as
“deficiency” and <5 ng/mL as “‘severe deficiency”. Patients
were divided into 3 groups as 3-6 years of age (play age),
7-11 years of age (school period), and 12-18 years of age
(adolescence) according to their ages. The age groups and
genders of the patients, their 25 (OH) vitamin D levels and
the classification of their levels were compared.

Statistical Analysis

Statistical analyses were conducted by means of IBM
Statistical Package for Social Sciences 21.0 package
program. The categorical data were expressed in frequency
(n) and percentage (%) for descriptive analysis, and the
continuous data were expressed in mean * standard
deviation and median (25. percentile-75. percentile).
Normality distribution was decided with the coefficient of
variation, histogram and normality tests. The chi-square
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test was used in the analysis of the categorical variables.
The Mann-Whitney U test was employed to compare
the continuous variables of two independent groups,
because normality distribution could not be achieved. The
Kruskal-Wallis test was implemented for the comparison
of the continuous variables of more than two independent
groups as normality conditions could not be fulfilled. The
cases when the p value was below 0.05 were considered
statistically significant.

Results

Of 103 children who participated in our study, 48 (46.6%)
were female and 55 (53.4%) were male. The mean age of the
children, whose ages varied between 3 and 16 years, was
8.8+4.2 years. When classified by age, 36 (35%) children
were at play age (3-6 years of age), 38 (36.9%) were at school
age (7-11 years of age), and 29 (28.1%) were in adolescence.
The mean serum 25 (OH) vitamin D level of the children
who participated in the study was found as 15.4+6.5. Severe
vitamin D deficiency was detected in 10 (9.7%) of the
children, who were grouped according to their serum 25
(OH) vitamin D levels, vitamin D deficiency in 25 children
(24.3%) and vitamin D insufficiency in 42 children (40.8%).
In total, the serum 25 (OH) vitamin D levels of 77 children
(74.2%) were below the normal limit (Figure 1).

When the serum 25 (OH) vitamin D levels of children and
their genders were compared, the serum 25 (OH) vitamin
D levels in males were discovered to be significantly higher
than those in females (p=0.04). When the age groups
and serum 25 (OH) vitamin D levels were compared, no
significant difference was observed (p=0.06) (Table 1).

The serum 25 (OH) vitamin D levels of 40 (83.3%) female
children in our study were found below the normal limits. Of
the female children, 5 (10.4%) were found to have a serum

Severe
Normal i
n:26 . g . 7) Dmcimcy
% n:25(%24.3
)
Insufficient
n:42
(%40.8)

Figure 1. Classification of serum 25 (OH) vitamin D levels
of the cases

42

25 (OH) vitamin D level at the grade of severe deficiency,
16 (33.3%) at the grade of deficiency, and 19 (39.6%) at the
grade of insufficient. Serum 25 (OH) vitamin D levels of 8
(16.7%) female children were within the normal limits.
Serum 25 (OH) vitamin D levels of 37 (67.3%) of the male
children were below the normal limits. Regarding serum
25 (OH) vitamin D levels, it was observed that 5 (9%) had
severe deficiency, 9 (16.4%) had deficiency, and 23 (41.8%)
had insufficient levels. Eighteen (32.7%) of the male
children had normal limits (Figure 2).

In the classification of serum 25 (OH) vitamin D according
to the age groups of the children in our study, the serum
25 (OH) vitamin D levels of 22 (61.1%) children in the play
age, 31 (81.5%) children in the school age and 24 (82.7%)
children in adolescence were found to be below the normal
limits (Figure 3).

Discussion

In children, complaints are quite
common. The incidence ranges between 4% and 30%
(9,10). Non-inflammatory muscle joint pain is among the

Table 1. Comparison of vitamin D levels by age and gender

Serum 25 (OH) D level

musculoskeletal

Median
9 +
n (%) Mean + SD (25p-75p) p
Gender
Girl 48 (46.6) 14116.5 12.8 (9.6-19)
0.04*
Boy 55(53.4) 16.516.4 17 (11.8-21.2)
Age
Play age 36 (35) 17.31£6.8 18.4 (11.5-22.9) -
School period 38(36.9) 15.216.4 141 (10.3-19.) 0.06**
Adolescence 29 (28.1) 13.3%5.8 13.3 (9.6-17.2) -
* Mann-Whitney U test, **: Kruskal-Wallis test, SD: Standard deviation
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most common complaints in childhood. However, other
causes must definitely be eliminated (11). If there are other
findings such as high fever, malaise, weight loss, decrease
in joint movements, edema in the joint, unsymmetrical
leg pain or joint stiffness in the morning, the diagnoses
of growth pain can be established with the Peterson (3)
criteria (atypical growth pains) following the elimination of
other causes with more laboratory and X-ray studies.

It is often called growth pains because it affects arms and
legs, which is the most obvious evidence of growth. It is
generally observed after intense physical activity. Although
many researchers try to develop diagnostic criteria, the
Peterson (12) criteria based on clinical findings are the
most useful. They were completed by Russel and Abu-
Arafeh (13). The criteria for growth pain are based on the
current clinical picture of children and the recurrent pain in
the lower extremity. There are no trauma, edema, redness,
tenderness that can be localized, or other general and
regional findings of inflammation. These pains continue for
less than 72 hours, cannot be localized in the bone and do
not cause movement restriction in more than one joint. The
frequency of growth pains is variable (2.6% - 49.4%) (14).
In recent studies, the prevalence was found to be 38.3% in
children aged between 4 and 6 years (15). According to the
results of our study, there are similar consultations from all
age groups.

The biological and physiological mechanisms related to
the relationship between vitamin D deficiency and pain
and how it causes chronic painful conditions have not
been clarified. In in vitro cultures, an inverse relationship
has been revealed between vitamin D levels and the
growth of sensory neurons (16). It is believed that sufficient
vitamin D at the cellular level has a protective effect on cell
functions and decreases inflammation (9). As a result, it is

thought thatlow vitamin D increases the pain by increasing
inflammation (16). Vitamin D deficiency can disrupt the
bone mineralization and cause pain in the joints and
muscles related to isolated or prevalent bone pain. In
their study conducted on 276 patients, Heidari et al. (17)
compared the patients with non-specific musculoskeletal
pain and normal healthy individuals, and discovered that
vitamin D deficiency especially in female patients was
correlated with non-specific musculoskeletal pains.

Even though our country has a geographical location
with sunny weather, vitamin D deficiency continues to be
a significant problem affecting infants and adolescents
(18,19). Worldwide researches conducted to evaluate the
vitamin D state of healthy children and the frequency of
vitamin D deficiency was found to be between 30% and
80% in children and adults (8,20). In a group of Turkish girls
aged 14-18 years, the prevalence of vitamin D insufficiency
was reported to vary between 15.6% and 59.4% according
to socio-economic status and season (21). In our study, the
rate of vitamin D deficiency of children who applied with
the complaint of musculoskeletal pain is 74.8%, which is
the same with those values.

In some researches on healthy children, vitamin D
deficiency was shown to be more frequent in female
children (22). In our study, serum 25 (OH) vitamin D levels
of males were found to be significantly higher than those of
females.

It is known that vitamin D level is affected by making use
of the sunlight, sunscreen usage, nutritional status, vitamin
D content of the diet, daily physical activity amount,
socioeconomic level and clothing style (23). One of the most
significant limitations of the research is that these factors
could not be evaluated since the research was retrospective.
In our study, the vitamin D levels by age group were similar,
and deficiency was observed in all the groups. Patients with
very low vitamin D levels may be eating poorly or making
less use of the sunlight.

We wanted to emphasize that other causes should be
investigated before the establishment of the diagnosis of the
growth pain. Joint complaints are commonly encountered
in children, and non-inflammatory causes are the most
common causes of the muscle-joint pain. However, growth
pain should be diagnosed after eliminating all the organic
causes such as rheumatism, infection and malignancy.

In our study, we aimed to emphasize the importance of
vitamin D level assessment in patients who consulted for
joint-muscle pain and were thought to have growth pain.
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Objective: The etiology and pathophysiology of Polycystic Ovary
syndrome (PCQOS) are not yet clearly explained as the disease has a
heterogeneous clinical presentation. Several cytokines produced by
the ovary and other tissues contribute to the maintenance of a chronic
inflammatory state and metabolic imbalance in PCOS. The present study
aims to widen the scientific scope concerning the association between
the inflammatory state and PCOS through the measurement and
evaluation of several inflammatory markers.

Method: Forty-nine medication-naive PCOS patients and 39 healthy
controls were enrolled in this case-control study. Blood samples were
obtained for the measurement of inflammatory markers.

Results: Cyclooxygenase-2 (COX-2), IL-12, IL-18, IL-23, Krippel-like
factor-4 (KLF-4), peroxisome proliferator-activated receptor (PPAR)-
gamma, sirtuin (SIRT) and toll-like receptor-2 (TLR-2) were found to be
significantly higher in the PCOS group compared to the healthy controls.
There were no significant differences regarding these inflammatory
markers when overweight and normal weight PCOS women were
compared (p>0.05). Receiver operating characteristic curve analysis
revealed that the following cut-off values had satisfactory sensitivity and
specificity for the diagnosis of PCOS: 5.9 ng/mL for COX-2, 22.3 pg/mL
for IL-12, 32 pg/mL for IL-18, 57 pg/mL for IL-23, 203 pg/mL for KLF-
4, 254 ng/mL for PPAR-gamma, 2.9 ng/mL for SIRT, and 2 ng/mL for
TLR-2.

Conclusion: Our findings demonstrate that these inflammatory markers
might be used to identify patients with PCOS with high sensitivity and
specificity. Our results support the consideration that the low-grade
inflammation observed in women with PCOS s likely intrinsic to the
pathophysiology of the disease.

Keywords: Cyclooxygenase-2, interleukins, krippel-like factor-4, low-
grade inflammation, polycystic ovary syndrome

Amag: Polikistik Over sendromunun (PCOS) etiyolojisi ve patofizyolojisi
henuz agiklanamamistir, ¢linkl hastalik heterojen klinik tabloya sahiptir.
Over ve diger dokular tarafindan Uretilen birkag sitokin, PCOS'de kronik
bir enflamatuvar durumun ve metabolik dengesizligin korunmasina
katkida bulunur. Bu galisma, cesitli enflamatuvar belirteglerin olgimu ve
degerlendiriimesi yoluyla enflamatuvar durum ile PCOS arasindaki iligkiyi
ve bilimsel kapsami genigletmeyi amaglamaktadir.

Yéntem: Bu olgu-kontrol ¢alismasina ilag kullanmamis 49 PCOS hastasi
ve 39 saglikli kontrol dahil edildi. Enflamatuvar belirteglerin dlguimu icin
kan ornekleri alindi. Siklooksijenaz-2 (COX-2), IL-12, IL-18, IL-23, Krippel
benzeri faktor-4, peroxisome proliferator-activated receptor (PPAR)-
gama, sirtuin (SIRT) ve gegis Ucreti benzeri reseptor-2 (TLR-2) olglimleri
yapildi.

Bulgular: PCOS grubunda saglikli kontrollere gore COX-2, IL-12, IL-
18, 1L-23, Krlippel benzeri faktor-4, PPAR-gama, SIRT ve TLR-2 anlamli
olarak daha ylksek bulundu. Asiri kilolu ve normal kilolu PKOS kadinlari
karsilastinldiginda bu enflamatuvar belirtegler agisindan anlamli fark
yoktu (p>0,05). Alici isletim karakteristigi analizi, asagdidaki kesme
degerlerinin PCOS tanisi igin tatmin edici duyarliliga ve 6zgullige sahip
oldugunu ortaya koymustur: COX-2 icin 5,9 ng/mL, IL-12 igin 22,3 pg/
mL, IL-18 igin 32 pg/mL, 57 IL-23 i¢in pg/mL, Krippel benzeri faktor-4
icin 203 pg/mL, PPAR-gama igin 2,54 ng/mL, SIRT igin 2,9 ng/mL ve
TLR-2igin 2 ng/mL.

Sonug: Bulgularimiz, bu enflamatuvar belirteglerin PCOS'li hastalari
ylUksek duyarlilik ve ozglllikte tanimlamak icin kullanilabilecegini
gostermektedir.  Sonuglarmiz PCOS'li kadinlarda gézlenen duslk
dereceli enflamasyonun muhtemelen hastaligin patofizyolojisine 6zgl
oldugu dlsutncesini desteklemektedir.

Anahtar kelimeler: Dusik dereceli enflamasyon, interlokinler, krippel
benzeri faktor-4, Polikistik Over sendromu, siklooksijenaz-2
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Introduction

Polycystic Ovary syndrome (PCOS) is the most common

and complex endocrine disorder among women
of reproductive age with an estimated prevalence
ranging between 5% and 15% (1). Given the established
associations between PCOS and several diseases including
cardiovascular diseases, type 2 diabetes, dyslipidemia,
obesity and infertility, PCOS represents a major challenge
regarding potential long-term morbidity, mortality and

increased health-care costs (2).

The etiology and pathophysiology of PCOS are not yet
clearly explained as the disease has a heterogeneous
clinical presentation. Several genetic and environmental
factors as well as lifestyle are believed to have a role in the
development and progression of PCOS. Hyperinsulinism
due to insulin resistance and hyperandrogenism are
considered to be the primary underlying conditions that
lead to the development of this syndrome (3,4). Studies have
shown that insulin resistance is present in more than half of
the patients with PCOS, irrespective of weight and obesity
(5). The overstimulation of the insulin receptors of follicular
theca cells by the synergistic action of hyperinsulinism and
luteinizing hormone (LH) is likely the major cause of the
hyperandrogenism and associated ovulatory dysfunction
observed in PCOS women (6). Although the mode of
inheritance is still unclear, familial clustering of the cases
and higher prevalence of the syndrome in identical twins
compared to non-identical twins suggest that genetic
susceptibility may also contribute to PCOS development

(7).

Recently, several pieces of research have been published
investigating the relationship between chronic low-grade
inflammation and PCOS. Adipokines and inflammation
mediators produced by the adipose tissue have been shown
to contribute to the metabolic changes presenting in PCOS
(8). Moreover, several cytokines produced by the ovary and
othertissuesare considered to cause a chronicinflammatory
state which maintains the metabolic imbalance(s) observed
in the syndrome (9,10). However, current data are available
for only a minority of inflammatory markers.

The present study aims to widen the scientific scope
concerning the association between the inflammatory state
and PCOS through the measurement of several previously
unassessed inflammatory markers. This study also aims to
address the potential role of inflammatory markers in the
diagnosis of PCOS.

46

Materials and Methods

All consecutive female patients (age, 18 to 40 years)
diagnosed with PCOS at the Department of Gynecology,
Adnan Menderes University, Aydin, Turkey between June
2015 and July 2016 were enrolled in this cross-sectional
study. The diagnosis of PCOS was based on the revised
diagnostic criteria by the Rotterdam ESHRE/ASRM-
Sponsored PCOS consensus workshop group (11). A
group comprised of healthy volunteers was also included
in the study as a control group. Those who had any
chronic diseases or infectious diseases within 3 months of
enrollment, and pregnant patients or those in the initial
six weeks of the post-partum period and breastfeeding
women were excluded from the study. Written informed
consent was obtained from all participants included in the
study. The study was approved by the Institutional Ethical
Committee and was performed in accordance with the most
recent version of the Helsinki Declaration (2017/1131).
Age, body mass index (BMI), menstrual cycle (ir) regularity,
presence of hirsutism, and the systolic and the diastolic
blood pressures of all patients were recorded.

Blood samples following a 12-hour fasting were drawn
from all participants for fasting blood glucose, insulin,
follicle stimulating hormone (FSH), LH, thyroid stimulating
hormone (TSH), estradiol, prolactin, total testosterone,
cyclooxygenase-2 (COX-2), interleukin-12, interleukin-18,
interleukin-23  (IL6), Kriippel-like factor-4 (KLF-4),
peroxisome  proliferator-activated receptor (PPAR)-
gamma, sirtuin-1 (SIRT1) and toll-like receptor-2 (TLR-2)
measurements. After centrifugation (4000 x g for 10 min),
1 to 2 mL serum samples for the measurement of the
aforementioned inflammatory markers were stored at -80
°C until being assayed. Enzyme-linked immunosorbent
assay was performed to determine the serum levels of these
inflammatory markers. Insulin resistance was determined
by using the homeostasis model assessment HOMA-IR
formula as follows:

(HOMA-IR) formula [HOMA-IR = fasting insulin (mIU/mL)
x fasting glucose (mg/dL)/18)/22.5].

The predictive value of the inflammatory markers for
identifying PCOS was the primary outcome of the present
study.

Statistical Analysis

All analyses were performed on SPSS v21 (IBM, Armonk,
USA). For the normality check, the Kolmogorov-
Smirnov test was used. Normally distributed variables
(height, weight, and blood glucose) were compared with
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the independent samples t-test, while non-normally
distributed variables were compared with the Mann-
Whitney U test. Chi-square test or Fisher’s exact test were
used to compare the categorical variables. Data were
given as mean * standard deviation or median (minimum
- maximum) for continuous variables with regard to
normality, and as frequency (percentage) for categorical
variables. Diagnostic performance of each variable was
assessed by performing receiver operating characteristic
(ROC) curve analysis. A p-value <0.05 was accepted to
show statistical significance.

Results

A total of 49 medication-naive PCOS patients [median age
21 (18-39)] and 39 healthy controls [median age 22 (19-
40)] were enrolled in this cross-sectional study. Patients’
average weight was higher in the PCOS group compared
to the healthy controls (68.76+13.90 kg vs. 61.38+8.89 kg,
p=0.005). However, the number of overweight and obese
patients were similar in the two groups. Patients with POCS
and controls were similar with regard to systolic and the
diastolic blood pressures. Menstrual cycle irregularity and
hirsutism were more frequentin PCOS patients compared to
controls. FSH, prolactin and TSH levels were similar among
groups, while total testosterone, fasting blood glucose and
insulin levels, and the HOMA index were higher in PCOS
patients. LH and the estradiol levels were also higher in the
PCOS group compared to the control group (Table 1).

Inflammatory markers including COX-2, IL-12, 1L-18, IL-
23, KLF-4, PPAR-gamma, sirtuin (SIRT), and TLR-2 were
significantly higher in PCOS patients than the controls.
ROC curve analysis revealed that the following cut-off
values provided satisfactory sensitivity and specificity for
the diagnosis of PCOS:5.9 ng/mL for COX-2, 22.3 pg/mL
for IL-12, 32 pg /mL for IL-18, 57 pg /mL for IL-23, 203 pg/
mL for KLF-4, 2.54 ng/mL for PPAR-gamma, 2.9 ng/mL for
SIRT, and 2 ng/mL for TLR-2 (Table 2, Figure 1).

Discussion

The present study demonstrates that COX-2, IL-12, IL-
18, 1L-23, KLF-4, PPAR-gamma, SIRT, and TLR-2 are
significantly higher in patients with PCOS compared to
healthy controls. The blood levels of inflammatory markers
were similar in overweight PCOS women and normal
weight PCOS women. Our findings also demonstrate that
these inflammatory markers might be useful in identifying
patients with PCOS with high sensitivity and specificity.

PCOS is a common and complex endocrinopathy which
effects 5% to 15% of reproductive-age women. Recent data
indicate that adiposity and low-grade inflammatory state
are two main factors contributing to the development of
PCOS (12). Due to the fact that adipose tissue acts as an
endocrine organ by releasing adipokines, cytokines, and
several hormones, the increased levels of inflammatory
markers in PCOS women were initially suggested to be
due to PCOS-related adipocyte hypertrophy. In support
of this hypothesis, it is known that adipocytes are
vulnerable to hypertrophy when exposed to excessive
androgen stimulation, as is the case in women with PCOS.
Hyperandrogenism and the hypertrophy of adipocytes
lead to stromal vessel compression which further induces
adipose tissue hypoperfusion (13). Activation of nuclear
factor kappa-B, which is a transcription factor mediating
inflammatory processes, by adipose tissue hypoperfusion
stimulates the release of various inflammatory cytokines,
including interleukins (1f , 6,10, and 18), tumor necrosis
factor alfa (TNF-a), interferon gamma, complement factors,
transforming growth factor , monocyte chemotactic
protein-1 (MCP-1) and vascular cell adhesion molecule
(8). The resultant macrophage recruitment maintains
inflammatory state and leads to adipocyte dysfunction.
PCOS ovarian tissue has been shown to contain more
macrophages and lymphocytes than the ovarian tissues
of controls in previous studies (14). Increased blood
concentrations of TNF-q, interleukins (IL-6, IL-18, IL-1f,
IL-7, 1L-17), MCP-1, macrophage inflammatory protein-
la, macrophage migration inhibitory factor,
metalloproteinases (MMP) 2 and 9, soluble intercellular
adhesion molecule-1 and soluble endothelial leukocyte
adhesion molecule-1 have been shown in PCOS (15).

matrix

It has also been postulated that low-grade inflammation
itself might be a precursor for the development of insulin
resistance and the characteristic ovarian dysfunction in
patients with PCOS. Nevertheless, whether low-grade
inflammation and the altered release of adipokines are
intrinsic to PCOS or a consequence of PCOS-related
adipocyte hypertrophy and hyperandrogenism, is a matter
of debate (16). Previous data demonstrated that white blood
cell count and the platelet-to-lymphocyte ratio, a marker of
proinflammatory state, were significantly higher in obese
PCOS patients compared to normal weight PCOS patients.
However, neutrophil-to-lymphocyteratioand mean platelet
volume did not differ in obese and normal-weight PCOS
patients, although both were found to be higher than in the
healthy controls (17,18). Prior studies have demonstrated
significantly higher levels of high-sensitive C-reactive
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protein, IL-6, and TNF-a in women with PCOS compared
to BMI-matched controls (19). Additionally, these markers
are also reported to be increased in lean PCOS women
suggesting a special association between inflammatory state
and PCOS, regardless of obesity-associated alterations (20).
The cytokine elevation in PCOS was initially considered as a
consequence of the excessive visceral fat deposition, which
is known to be related to increased adipocytokine levels in

obese patients (21,22). However, several subsequent studies
have failed to demonstrate any significant differences in
visceral, abdominal subcutaneous, gluteal subcutaneous,
or midfemoral subcutaneous fat (as measured by MRI) of
women with or without PCOS (21). We found that COX-2,
IL-12, IL-18, IL-23, KLF-4, PPAR-gamma, SIRT and TLR-2
were significantly higher in the PCOS group compared to
the healthy controls. However, there were no significant

Table 1. Summary of patients’ characteristics regarding groups

Controls PCOS Total p
n 39 49 88 N.A
Age 21(18-39) 22 (19-40) 22 (18-40) 0.227
Height (cm) 164.41£6.39 163.51+£5.95 163.91£6.13 0.497
Weight (kg) 61.38+8.89 68.761+13.90 65.49+12.44 0.005
Overweight (BMI>25) 15 (38.46%) 29 (59.18%) 44 (50.00%) 0.086
Obesity (BMI>30) 2 (513%) 8 (16.33%) 10 (11.36%) 0175
Systolic BP 110 (90-125) 110 (90-152) 110 (90-152) 0.385
Diastolic BP 70 (55-80) 70 (50-90) 70 (50-90) 0.443
Menstrual Cycle
Irregular 3 (7.69%) 35 (71.43%) 38 (43.18%)
Regular 36 (92.31%) 14 (28.57%) 50 (56.82%) <0.001
Hirsutism
Absent 25 (64.10%) 3 (6.12%) 28 (31.82%)
Mild 14 (35.90%) 15 (30.61%) 29 (32.95%) <0.001
Medium 0 (0.00%) 16 (32.65%) 16 (18.18%)
Severe 0 (0.00%) 15 (30.61%) 15 (17.05%)
FSH (mIU/mL) 4.5 (2.82-9.00) 4.47 (1.33-10.60) 4.50 (1.33-10.60) 0.589
LH (mlU/mL) 318 (0.70-13.46) 413 (0.71-16.40) 3.61(0.70-16.4) 0.030
Estradiol (pg/mL) 29 (15-82) 40 (2-133) 35 (2-133) 0.004
Prolactin (ng/mL) 13.08 (1.62-28.00) 14.95 (6.01-52.00) 14.24 (1.62-52.00) 0.058
TSH (mIU/mL) 1.38 (0.54-2.81) 1.78 (0.58-4.69) 1.75 (0.54-4.69) 0.280
Total testesterone (ng/dL) 1.04 (0.71-2.10) 1.33 (0.56-3.50) 117 (0.56-3.50) 0.016
Blood glucose (mg/dL) 83.12+9.30 89.31£8.64 8719%9.29 0.006
Insulin (ulU/mL) 6.20 (1.42-21.50) 9.35 (3.70-31.20) 8.60 (1.42-31.20) 0.007
HOMA-IR 1.39 (0.27-4.28) 2.11(0.72-716) 1,94 (0.27-716) 0.003
COX-2 (ng/mL) 2.21(0.30-5.96) 6.58 (3.66-10.80) 5.53 (0.30-10.80) <0.001
IL-12 (pg/mL) 11.29 (6.29-22.18) 32.76 (15.41-133.65) 21.44 (6.29-133.65) <0.001
IL-18 (pg/mL) 19.00 (9.94-58.06) 48,62 (31.75-199.88) 3706 (9.94-199.88) <0.001
IL-23 (pg/mL) 47.33 (15.67-98.17) 92.33 (53.17-385.67) 64.83 (15.7-385.7) <0.001
KLF-4 (pg/mL) 170.85 (147.8-299.8) 204.26 (147.7-884.3) 196.20 (147.7-884.3) <0.001
PPAR-gamma (ng/mL) 115 (0.24-3.44) 4,58 (1.37-9.70) 2.67 (0.24-9.7) <0.001
SIRT (ng/mL) 1.37 (1.29-3.22) 3.42 (3.20-6.97) 3.25(1.29-6.97) <0.001
TLR-2 (ng/mL) 1,29 (0.38-2.70) 3.62 (111-9.64) 2.23(0.38-9.64) <0.001

Data given as mean + standard deviation or median (minimum - maximum) for continuous variables regarding normality and frequency (percentage) for categorical variables.
N.A: not applicable, PCOS: Polycystic Ovary syndrome, BMI: Body mass index, cm: Centimeter, kg: Kilogram, FSH: Follicle stimulating hormone, LH: Luteinizing hormone,
HOMA-IR: Homeostasis Model Assessment of Insulin Resistance, TLR-2: Toll-like receptor-2, PPAR: Peroxisome proliferator-activated receptor, COX-2: Cyclooxygenase-2,
TSH: Thyroid stimulating hormone, BP: Blood pressure, SIRT: Sirtuin, KLF-4: Kriippel-like factor-4
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differences regarding these inflammatory markers when
overweight and normal-weight PCOS women were
compared. This indicates an intrinsic pathology of PCOS
regarding pro-inflammatory state.

In the current study, we assessed the levels of several
inflammatory markers which were not studied previously
in PCOS, including COX-2, IL-12, IL-18, IL-23, KLF-4,
PPAR-gamma, SIRT and TLR-2, which were found to be
significantly higher in patients compared to the controls.
These markers are utilized in the evaluation of the different
pathways of inflammation and higher concentrations show
the presence of a global activation of inflammation in PCOS
women. Furthermore, the high sensitivity and specificity
for the diagnosis of PCOS with these markers support the
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Figure 1. ROC curve demonstrating the diagnostic
performance of the inflammatory markers in identifying
women with PCOS

PCOS: Polycystic ovary syndrome, COX-2: Cyclooxygenase-2,
PPAR: Peroxisome proliferator-activated receptor, TLR-2: Toll-like
receptor-2, SIRT: Sirtuin, ROC: Receiver operating characteristic

evidence derived from previous studies which suggest a
significant role for low-grade inflammatory activity in the
development of PCOS. When we elucidate the diagnostic
predictivity of the parameters we measured in our study;,
significant results were found in ROC analysis. It was
observed that all of the other markers except the KLF-4
results showed high (>0.90) Area under receiver operating
characteristic curve values in predicting PCOS diagnosis.
These remarkable results demonstrate that these markers
can be used in a diagnostic sense; however, it is obvious
that more extensive studies are needed. It is also important
to note that there are several other studies that have been
performed for the evaluation of these markers, but it is
evident that the findings of our research are important.

There is also evidence that the

state can itself promote androgen production and

inflammatory

hyperandrogenemia. An experimental study conducted
by Spaczynski and colleagues has shown that TNF-a can
stimulate proliferation of ovarian theca cells in murine
models (23). In addition, a systematic review including
31 studies, carried out by Escobar-Morreale et al. (24)
has revealed that PCOS women exhibit an elevated
circulating C-reactive protein, which is independent of
obesity. The reduction in serum concentrations of the
inflammatory markers with atorvastatin and simvastatin,
which have been shown to exert remarkable anti-
inflammatory effects, also supports the specific role of
inflammation in PCOS (25,26). With these results in mind,
we suggest that our findings support the consideration
that low-grade inflammation and the altered release of
the adipokines are intrinsic to PCOS pathophysiology.
However, although only a few, there are also some
studies indicating increased visceral fat accumulation
in normal-weight PCOS women (27,28). Therefore,
one could consider that a patient with PCOS does not

Table 2. Measurements of performance for Polycystic Ovary syndrome diagnosis

Cut-off Sensitivity Specificity Accuracy PPV NPV AUC 95.0% CI p
COX-2 (ng/mL) 5.9 71.40% 100.00% 84.09% 100.00% 73.58% 0.947 0.907 0.987  <0.001
IL-12 (pg/mL) 22.3 71.40% 100.00% 84.09% 100.00%  73.58% 0.972 0.945 0999 <0.001
IL-18 (pg/mL) 32 98.00% 97.40% 97.73% 97.96% 97.44% 0.984 0.954 1,000 <0.001
IL-23 (pg/mL) 57 93.90% 76.90% 86.36% 83.64% 90.91% 0.919 0.862 0.977 <0.001
KLF-4 (pg/mL) 201 61.20% 87.20% 72.73% 85.71% 64.15% 0.763 0.664 0.863  <0.001
PPAR-gamma (ng/mL) 2,54 89.80% 97.40% 93.18% 97.78% 88.37% 0.979 0.956 1.000 <0.001
SIRT (ng/mL) 2.9 100.00% 97.40% 98.86% 98.00% 100.00% 0.998 0.995 1.000 <0.001
TLR-2 (ng/mL) 2 89.80% 94.90% 92.05% 95.65% 88.10% 0.948 0.904 0992  <0.001

PPV: Positive predictive value, NPV: Negative predictive value, AUC: Area under receiver operating characteristic curve, Cl: Confidence intervals, COX- 2: Cyclooxygenase-2,

PPAR: Peroxisome proliferato-activated receptor, TLR-2: Toll-like receptor, SIRT: Sirtuin
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necessarily need to have a high BMI for the development
of adipocyte-associated inflammatory activation. This
particular finding can be considered as a limitation of the
current study, as we did not assess visceral fat deposition.
Further research, including the measurement of the
visceral fat accumulation, will probably serve additional
information concerning the clarification of the role of
inflammation and obesity in the pathogenesis of PCOS.

We have to underline the fact that a few previous reports
have shown higher accumulation of fat in the viscera of
normal-weight PCOS patients. This accumulation may
cause insulin resistance, adipocyte dysfunction and low-
grade inflammation, even though patients have normal
BMI. Although our findings indicate that the low-grade
inflammatory state observed in PCOS is irrespective of BMI
value, we have not measured the visceral fat accumulation.
However, there are also studies that report a lack of
difference in visceral fat deposition between patients with
PCOS and healthy individuals. The relatively low number
of patients included in this study is also another drawback.

Conclusion

The present study shows that inflammatory markers,
including COX-2, IL-12, IL-18, IL-23, KLF-4, PPAR-gamma,
SIRT and TLR-2, are increased in PCOS regardless of BMI.
Our findings also demonstrate that these inflammatory
markers might be used to identify patients with PCOS, with
high sensitivity and specificity. The lack of any difference
in the serum concentrations of the aforementioned
inflammatory markers in overweight and normal-weight
PCOS patients supports the consideration that the low-
grade inflammation shown in women with this syndrome
is intrinsic to PCOS.
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Tekrarlayan Anterior Epistaksis Tedavisinde Topikal Sodyum Pentaborat
Pentahidrat Uygulamasi ile Topikal Oksitetrasiklin Uygulamasinin
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Objective: In daily practice, the treatment of epistaxis is generally
conservative. Surgical options, which are rarely used, also exist. However,
a gold standard treatment option - especially one that is easily applied
without need for specialist intervention- has not been introduced. Topical
agents are easy to apply and are widely used but success is moderate
to low, which demonstrates the requirement for new agents. Sodium
pentaborate pentahydrate (SPP) is a natural mineral which has drawn
attention in the medical field due to its remarkable wound healing
properties. Our aim was to compare the results of topical SPP and
oxytetracycline in the treatment of anterior epistaxis.

Method: A total of 66 patients with recurrent anterior epistaxis
were included in the study which was performed at the Clinic of
Otorhinolaryngology Gebze Central Hospital from January 2018 to
February 2018. The age, gender, date of application, medications, chronic
illnesses, the frequency of epistaxis after treatment (first week) were
recorded. Additionally, we recorded the pre- and post-treatment SNOT-
22 scores and Kisselbach area measurement results of all patients.
Thirty-two patients received topical SPP gel and 34 received topical
oxytetracycline treatment. Groups were similar in terms of age and
gender.

Results: SPP gel and oxytetracycline treatments mostly showed similar
results. However, the frequency of epistaxis during the first week after
treatment was significantly lower with SPP gel treatment.

Conclusion: Our results suggest that SPP gel may be used in the
treatment of epistaxis with success similar to that of oxytetracycline.
Furthermore, the frequency of epistaxis during the first week after
treatment was significantly lower in patients treated with SPP, which is
an important advantage.

Keywords: Epistaxis, oxytetracycline, SPP, SNOT 22, topical treatment

Amag: Kulak burun bogaz pratiginde epistaksis (burun kanamasi) tedavisi
genellikle konservatiftir. Cerrahi tedavi segenegi, nadir durumlarda
gerekir. Ote yandan uzman muayenesi gerekmeden altin standart kolay
uygulanan bir tedavi segenegi henliz tanimlanmamistir. Yaygin kullanilan
topikal ajanlarin kullanimlari kolaydir, ancak orta ile disik dizeyde basari
gosterdikleri icin yeni tedavi segenekleri ve medikal tedavi ajanlarina
ihtiyag vardir. Sodyum pentaborat pentahidrat (SPP) dogal bir mineral olup
medikal alanda yara iyilesmesi Uzerine belirgin basarisi gézlenmistir. Biz de
calismamizda anterior epistaksis tedavisinde hali hazirda yaygin kullanilan
topikal oksitetrasiklin ile topikal SPP uygulamasini epistaksis tedavi basarisi
olarak karsilastirmayi hedefledik.

Yontem: Ocak 2018 ile Subat 2018 tarihleri arasinda Ozel Gebze Merkez
Hastanesi KBB Klinigi'ne tekrarlayan anterior epistaksis sikayeti ile
basvuran toplam 66 hastayi calismaya dahil ettik. Hastalarin yas, cinsiyet,
bagvurma zamanlari, kullandiklari ilaglar, kronik hastaliklari, bir haftalik
topikal tedavi sonrasindaki epistaksis sikligi kaydedildi. Ek olarak tedavi
oncesi ve sonrasi SNOT-22 skorlari ve Kisselbach alaninin élgtimleri yapild.
Otuz iki hastaya topikal SPP jel, 34 hastaya topikal oksitetrasiklin tedavisi
uygulandi. Gruplarin yas ve cinsiyet araliklari benzerdi.

Bulgular: Topikal SPP jel ve oksitetrasiklin tedavileri benzer sonuglar
gostermiglerdir. Ote yandan tedavi sonrasindaki ilk haftada goriilen
epistaksis sikligi anlamli olarak SPP jel uygulamasinda daha dustk
bulunmustur.

Sonug: Sonuglarmiz gostermistir ki, SPP jel epistaksis tedavisinde
kullanilabilir, basarisi oksitetrasiklin ile benzerdir. Ayrica tedavi sonrasindaki
ilk haftada epistaksis sikliginin anlamli derecede az olmasi da onemli bir
avantajdir.

Anahtar kelimeler: Epistaksis, oksitetrasiklin, SPP, SNOT 22, topikal tedavi

Bagcilar Med Bull 2020;5(2):52-56

Address for Correspondence: Ayse Sezim Safak, istanbul Yeniylizyil University Faculty of Medicine, Department of Audiometry, istanbul, Turkey
E-mail: ayse.sezim@yeniyuzyil.edutr ORCID: orcid.org/0000-0001-8514-7172 Received: 26.11.2019 Accepted: 26.05.2020

Cite this article as: Sezim Safak A, Sahin F. Conservative Treatment of Epistaxis: Comparing Oxytetracycline with Sodium Pentaborate.

©Copyright 2020 by the Health Sciences University Turkey, Bagcilar Training and Research Hospital

Bagcilar Medical Bulletin published by Galenos Publishing House.

52


https://orcid.org/0000-0001-8514-7172
https://orcid.org/0000-0002-7208-8967

Bagcilar Medical Bulletin,
Volume 5, Issue 2, June 2020

Sezim Safak and Sahin
Dermobor in the Treatment of Epistaxis

Introduction

Although only 10% of patients who suffer from epistaxis
apply to hospitals (1), its life-time prevalence of 60%
makes epistaxis a substantial health problem (2). While
gender distribution of epistaxis is similar, the frequency
increases with age. Epistaxis is categorized according to
the location of bleeding (anterior, posterior). Anterior
epistaxis is much more frequent compared to posterior
epistaxis which may be more severe and may require
surgical intervention (3). Even though most epistaxis
episodes regress without any complications, controlling
the bleeding can be difficult with available treatment
options in some cases. However, medical treatment
for epistaxis is usually both therapeutically and
prophylactically effective (4). On a side note, etiological
factors such as hypertension and hematological
disorders must be identified and corrected during the
initial approach. Surgical options for the treatment of
epistaxis also exist; however, surgical intervention is
rarely performed due to rare but serious complications,
including cerebrovascular events, septal perforation,
blindness, ulcerations, status,
ophthalmoplegia and tissue necrosis (5-7). Conservative
management includes combinations of external

altered mental

pressure, nasal packing, anterior cautery, humidification
and topical agents (8).

Sodium pentaborate pentahydrate (SPP), which has been
shown to positively affect wound healing and fibroblast
activation, is a recent addition to medical literature and
promising results have been achieved in the treatment of
many diseases (9,10). Although its role in wound healing has
been demonstrated, to our knowledge, it is still unused in
the treatment of epistaxis in otorhinolaryngology practice.
When previous data are considered, SPP seems to be an
ideal candidate for epistaxis treatment due to its wound-
healing and antimicrobial properties.

The aim of our study was to compare the treatment results
of topical SPP and oxytetracycline in patients with anterior
epistaxis.

Materials and Methods

The current study was conducted on patients who applied
to the Clinic of Otorhinolaryngology Gebze Central Hospital
with epistaxis from January 2018 to February 2018. The
inclusion criteria were as follows: experiencing at least 3
cases of spontaneous anterior (Kisselbach region) epistaxis
and not having a history of recent upper respiratory tract

infection. Exclusion criteria were determined as follows:
having a diagnosis of hypertension, chronic sinusitis or
allergic rhinitis, having an active nasal infection, having
recently suffered from nasal trauma, being diagnosed with
any type of bleeding disorder, and the use of medications
which affect coagulation. We included a total of 66 patients
according to these criteria. Ethical approval was obtained
from the Istanbul Yeniyiizyill University Medical Faculty
Ethical Committee (decision number: 01.02.2018/003). All
steps of the study were designed in accordance with the
Helsinki Declaration. Informed consent was obtained from
all patients.

Patients were divided into two groups according
to treatment type. All patients received daily nasal
decongestant treatment, regardless of group. In addition
to decongestants, patients in the first group received SPP
(Dermobor®, Bi7Tech, Istanbul, Turkey) treatment (three
times a day) while patients in the second group received
oxytetracycline (three times a day). The suggested volume
of both treatments was 0.1 mL; patients were shown the
appropriate amount on a cotton ear swab and were told
that the size should be close to the size of a single lentil.
Both agents were applied topically and directly on the site

of bleeding.

The Sinonazal Outcome test (SNOT-22) test was used to
evaluate naso-sinusoidal quality of life. The SNOT-22 is
known to be a highly accurate tool for determining the
effect of interventions in naso-sinusoidal illnesses. The test
is comprised of 6-level Likert-type items (0: no problem, 6:
worst possible problem) with a total of 22 questions (11).
The final score of the scale may range between 0 and 110
points. The Turkish language reliability and validity study
of the test was performed by Hanci et al. (12).

After a patient applied with epistaxis, their history of
previous epistaxis and illnesses were assessed in addition to
complaints and findings regarding the present event. The
age, gender, date of application, medications and chronic
illnesses of patients were recorded. The vascularization
area (mm?2) of the Kisselbach region was measured before
and after treatment. Size was measured via manual
calipers (Elektron Medikal, Ankara, Turkey) with the help
of endoscopic visualization of the area. Pre- and post-
treatment SNOT-22 tests were completed by all patients.
The frequency of epistaxis during the first week after
treatment was recorded and all patients attended follow-
up for one month - during which complications were
evaluated and treated accordingly.
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Statistical Analysis

All analyses were performed with SPSS version 21.0.
The Shapiro-Wilk test was used to test for normality
of distribution. Continuous data were given as mean +
standard deviation for normally distributed variables
and median (minimum - maximum) for non-normally
distributed variables. Categorical data were given as
frequency (percentage). Age was compared with the
independent samples t-test. Bleeding area and SNOT-22
scores before and after treatment were compared with the
Wilcoxon Signed Rank tests. For the evaluation of these
variables between the groups, we calculated the difference
between pre- and post-treatment measurements and
compared them with the Mann-Whitney U test (due
to non-normal distribution). Bleeding frequency was
compared with the Pearson chi-square test. P<0.05 values
were accepted to be statistically significant. Power analysis
was performed according to a pilot study performed in 5
patients. We found a bleeding area of 10.1+2.7 mm? in these
patients. Hypothesizing that a reduction of at least 15%
was required to consider the treatment was successful, we
found that each group required at least 29 patients with a
power of 80% and an alpha error of 5%.

Results

A total of 66 patients (33 males and 33 females) with a mean
age of 34.4+10.2 years were included in the study. Thirty-
two patients (17 males, 15 females) were treated with SPP
(group 1) and 34 patients (16 males, 18 females) were
treated with oxytetracycline (group 2) (Table 1). There was
no significant difference between our groups regarding age
and gender. Bleeding area significantly decreased in both

groups after treatment (p<0.001 for each group) (Figure 1).
In terms of change in bleeding area, there was no significant
difference between the groups (p=0.106). Compared to
the SPP group, bleeding frequency after treatment was
significantly higher for the oxytetracycline group (p=0.011).
The SNOT-22 scores of both groups decreased significantly
after treatment (p<0.001 for each group). There was no
significant difference between the groups regarding the
change in SNOT-22 scores (p=0.856) (Figure 2).

Discussion

In the current study, the efficacy of SPP and oxytetracycline
in the treatment of anterior epistaxis were compared by
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Figure 1. Bleeding area (mm?2) before and after treatment
regarding groups

mm: Millimeter

Table 1. Descriptives and statistical analysis results of our variables

SPP Oxytetracycline p
Patient count (n) 32 34 N/A
Age (years) 33.50%+10.22 3515%+10.27 0.516
Male 17 (53.1%) 16 (471%) 0.805
Bleeding area before treatment (mmz2) 9.5 (7-14) 10 (8-15) 0106
Bleeding area after treatment (mm?2) 2 (1-2) 3(2-4)
Bleeding frequency after treatment (first week)
0 20 (62.5%) 10 (29.4%)
1 11 (34.3%) 17 (50.0%) 0.011
2 1(31%) 7 (20.6%)
SNOT-22 score before treatment 12 (7-15) 11.5 (8-16)
SNOT-22 score after treatment 2 (0-4) 2 (0-4) 0856

Data given as mean * standard deviation or median (minimum - maximum) or frequency (percentage), SPP: Sodium pentaborate pentahydrate, mm: Millimeter, SNOT-22:

Sinonazal Outcome test
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Figure 2. SNOT-22 scores before and after treatment
regarding groups

SNOT-22: Sinonasal Outcome test

measuring the changes in bleeding area, the frequency
of post-treatment bleeding and SNOT-22 scores. Our
results demonstrate that, both SPP and oxytetracycline
are effective in treating epistaxis. However, apart from a
lower number of recurrent bleeds during the first week
after treatment, no major difference was found between
these two agents.

Epistaxis is treated with conservative and surgical methods.
Conservative treatments include external pressure, nasal
packing, anterior cautery, humidification and topical
agents (8). Surgical options involve the ligation of maxillary,
anterior ethmoid and sphenopalatine artery, and also
endoscopic nasal cautery (13). However, in clinical practice,
if the bleeding does not sufficiently cease with external
pressure and nasal packing, patients are usually informed
of surgical options and are directed to otorhinolaryngology
clinics (Traboulsi, 2015 #228). Also, the lack of a widely-
accepted standardized treatment algorithm - or failure
to follow available algorithms - may cause insufficient
(Tunkel, 2020 #229). Thus,
investigating options for conservative treatment and their

conservative treatment

success rate is important to increase the number of options
in the first-line treatment of epistaxis.

SPP, also named spp., is a rare natural mineral (14) with
remarkable wound healing, antimicrobial and fibroblast
activation properties (10,15). SPP gel (0.2% chlorhexidine
digluconate and 3% SPP) has been used with successful
results in various dermatological diseases and wound

healing studies (10,16,17). A study on rats by Dogan et al.
(18) demonstrated the efficacy of SPP gel in full thickness
wounds. The study reported that, while the mechanism
of action could not be elucidated, a combination of SPP
and pluronics increased the levels of transforming growth
factor-8 and vascular endothelial growth factor which
were instrumental in wound healing. They concluded that
SPP could be used for the treatment of chronic wounds.
Other effects of SPP include increases in metalloproteinase
activation, extracellular matrix turnover, ion transport
and keratinocyte migration. In the current study, a gel
containing SPP was found to be similar to oxytetracycline
in the treatment of epistaxis; however, post-treatment
bleeding frequency was significantly reduced with SPP
compared to oxytetracycline, which is a major advantage.
Although the mechanism of action could not be determined
in the current study, we believe the effects were related to
the repair of mucosal damage, especially considering the
fact that none of the patients had any chronic conditions
that could increase epistaxis frequency (hypertension,
bleeding disorder etc).

There are some limitations to our study. Firstly, we used
the SNOT-22 scale and bleeding area measurements for
the evaluation; however, these are not entirely objective
parameters for the evaluation of treatment success.
Secondly, we did not assess bleeding frequency during
the week prior to treatment, and this is also a limitation;
however, most patients could not recall the number of nose
bleeds accurately. Therefore, in order to avoid bias, this
datum was not included in the study. Other limitations are:
the absence of a control group without treatment (due to
ethical concerns) and the lack of a gold standard treatment
for epistaxis (which would be used to evaluate the efficacy
of the agent). However, these limitations were unavoidable
and our aim was to compare SPP with the most frequently
used and widely-accepted topical treatment option. The
strengths of our study include the fact that we report the
efficacy of an agent which is very new to medical literature.
Additionally, to our knowledge, this is the first clinical study
investigating the use of SPP for the treatment of epistaxis.

Conclusion

We have demonstrated that SPP may be used in the clinical
treatment of anterior epistaxis. Although we were unable
to identify the mechanism of action due to the design of
the study, it is feasible to suggest that treatment success
was associated with the repair of mucosal damage. We
believe that further studies with larger patient groups and
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comparisons with different agents may better demonstrate
the efficacy of SPP in the treatment of epistaxis.
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A Rarity, Oncocytoma of the Eyelid

Nadir Bir Durum, G6zkapagi Onkositomu
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Eyelid tumors are most common in the skin, and lacrimal gland and
adnex origin are very rare. Although oxyphilic adenoma (oncocytoma) is
generally located in the internal organ, it is one of the rare areas where
it can hold around the eyes. Oncocytomas are one of the rare benign
tumors that usually appear as cystic lesions around the eyes and can be
diagnosed with punctum biopsies. If it is not excised totally, it is one of
the tumors that can progress locally and become malignant. Although
the cases with periocular, peripunktal and lacrimal glands are located in
the literature, eyelid placement is very rare.

Keywords: Eyelid, oncocytoma, oxyphilic adenoma

Goz kapagi tumorleri en sik deri kaynakli olup, lacrimal gland ve adnex
kaynakli olanlar oldukga nadirdir. Oksifilik adenom (onkositom) genellikle
i¢ organda olmasina ragmen, goz ¢evresi de tutabildigi nadir bolgelerden
biridir. Onkositomlar genellikle goz gevresindeki kistik lezyonlar olarak
gorllen ve punktum biyopsileri ile teshis edilebilen nadir goriilen benign
tiimorlerden biridir. Total olarak eksize edilmezse lokal agresif seyredip
malignlesebilen timarlerdendir. Periokuler, peripunktal ve lakrimal gland
yerlesimli olgular literatiirde yer almasina ragmen, géz kapagi yerlesimi
oldukga nadirdir.

Anahtar kelimeler: Goz kapagi, onkositom, oksifilik adenom

Introduction

Oxyphilic adenomas (oncocytomas) are generally benign,
rarely malignant tumors with distant spread. Hamper
described it benign adenomatous tumours composed of
oncocytes (1). Metastasis often depends on the exact site.
These tumors could have been found in several organs
including kidneys, liver, breasts, testes, endocrinal glands
such as adrenals, thyroid-parathyroid and pituitary glands.
Oculer forms are not common and usually examined in
benign form. Some of them have orbital involvement, the
incidence of ocular oncocytoma has been estimated to
be 0.3 per milion/year (2), often considered as malignant.
Eyelid forms are very infrequent and surgical excision is the
rightful treatment of choice. However, although very rare,
recurrence of the eyelid, lacrimal sac and lacrimal gland

have been reported (3,4).

Case Report

A 66-year-old man presented in 2014 with a three year of
slowly enlarging five lesions with the diameter of 0.2 cm
min to 0.4 cm maximum at the left lower eyelid (Image
1). According to the patient, there was no discomfort or
pain but only cosmetic problem on the first examination.
Lesions were found to be brownish to reddish in colour,
round shaped and tended to fluctuate. All of them were
completely removed and excision material was sent to
pathology department.

Results

The light microscopic examination showed a tumor
composed of tubulopapillary structures lined by large
cells with eosinophilic granular cytoplasm (Figure 1 and
2). No atypia, mitotic activity, necrosis, or hemorrhage was
identified. The histological diagnosis of oncocytoma was
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Figure 1. Multiple tubulopapillary proliferations lined by
epithelial cells with intensely eosinophilic cytoplasm (HE,
x100)

established. By the way, the patient was followed up for one
year, week by week prior to the surgery for the first month
and once every three months, respectively. Radiotherapy
was not a choice of treatment after the operation. There was
no sign of recurrence, neither metastatic lesions through
this period. Therefore, a complete surgical excision and a
closure with advencement flep made from lower lid skin
was performed. We complied with all the reconstructional
principles of eyelid closure. A comfortable and cosmeticaly
satisfactory result was gained with no complaints from the

patient who continued being asymptomatic.

58

Figure 2. Columnar cells with granular, eosinophilic
cytoplasm, indicating an oncocytic lesion (HE, x400)

Discussion

Brick and Schiagenhauffwere mentioned the oncocytes
in the ophthalmic regions by noting their presence in
the lacrimal glands (5). First case of an oncocytoma of
the ocular adnexae was reported by Radnot (6). In the
literature, there are limited cases of the upper of lower
eyelid with onocytomas. The reason behind this is the
rarity of the oncocytomas of ocular appendages. These
tumors may develop in the lacrimal glands (7), sac (7-10),
and the caruncle (7-9,11-15). Some palpebral oncocytomas
like this case originate from the epithelium of Moll’s
gland or from the epithelium of the lacrimal duct (16-
19). In spite of appereance of oncocytes in the lacrimal
apparatus, palpebral involvement is a rare site for tumor
formation (20). These tumors ordinarily grow slowly and
stay asymptomatic. On the other hand, local recurrence
can sometimes be seen in malign formations, notably
after partial excisions. It was reported by Perlman et al.
(21) and Tomic et al. (22) that recurrance could be likely
after surgery. So, complete excision, close observation, and
routine follow-up are advised. In our case, because the
tumors were in a plural-flat form, it was complicated to
be sure for deciding whether they were originated from lid
or somewhere else. Oncocytomas manifesting themselves
in the ocular adnexa region are rare. Regardless of their
benign features, developing into a malignant pattern is
always possible.

In the current case, we addressed oncocytomas might
have gone unnoticed, often been referred as a different
skin lesion because of their nevus-like appearance to the
naked eye. We need to study and examine these tumors
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more precisely for a proper diagnosis, determination, and
rightful treatment. This can lead us to find the tumors’ exact
origin, foresee malignant progression and also describe the
clinical-histological factors truely. By reporting a patient
having oncocytomas on his lower eyelid, we aimed to
emphazise this issue particularly.
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Allergic reactions to bananas have rarely been reported. The clinic
reports mostly moderate local allergic reactions (Oral Allergy syndrome)
to bananas, though some reports state reactions reaching anaphylaxis.
We report three cases of banana allergy. The first case, immediately after
giving a teaspoon of banana to a 7-month-old baby by the mother, he was
admitted to the emergency department with the complaints of vomiting,
urticaria, swelling of the mouth and eyes. The second case, after some
banana yogurt was eaten by a 6.5-month-old baby, she presented with
a rash which developed at the 3rd hour. In the third case, a 16-year-old
male patient applied with itchy rashes on his body after eating a banana
in 1-2 hours. Our cases are presented to emphasize that urticaria and
anaphylaxis may occur due to banana allergy.

Keywords: Anaphylaxis, atopic dermatitis, banana allergy

Muza karsi alerjik reaksiyon nadir olarak raporlanmistir. Muz alerjisinde
klinik genellikle orta derecede lokal semptomlar (Oral Alerji sendromu)
seklinde bildiriimekte, ancak bazi raporlarda anafilaksiye kadar gidebilen
siddetli semptomlar da bildirilmistir. Bu bildiride muz alerjisi tanisi alan
l¢ olgu sunulmustur. ilk olgu 7 aylikken annesinin 1 cay kasigi muz
yedirmesinden hemen sonra figkirarak kusma, Urtiker, agiz ve gozlerde
sislik sikayetiyle acile basvurdu. ikinci olgu 6,5 aylikken yedigi muzlu
yogurt sonrasi 3. saatte gelisen dokintu sikayetiyle bize bagvurdu.
Uglincii olgu olan 16 yasindaki erkek hasta, muz yedikten 1-2 saat sonra
vicutta kasintili dokintuler ile bagvurdu. Muz alerjisine bagli trtiker ve
anafilaksi gorilebilecegini vurgulamak igin olgularimiz sunulmustur.

Anahtar kelimeler: Anafilaksi, atopik dermatit, muz alerjisi

Introduction

Food allergy is defined as an abnormal or exaggerated
immune response to food proteins. It has been reported
that 4-6% of the world’s child population has food allergy
(1). Responsible foods differ according to culture and
population. While the most common food causing allergies
in the United States pediatric population are cow’s milk,
eggs, peanuts, soy, wheat, fish and shellfish, peanuts, fish
and shellfish are more common in adults (1). In a study
conducted in the Black Sea region of Turkey, beef (31.8%),
cow’s milk (18.1%), cocoa (18.1%), eggs (13.6%), and kiwi
(13.6%) were found to be among the most common food

allergens (2). In another study conducted in Turkey, eggs
(57.8%), cow’s milk (55.9%), nuts (21.9%), peanuts (11.7%),
walnuts (7.6%), lentils (7.0%), wheat (5.7%) and cattle meat
(5.7%) were found as other allergens (3).

Allergic reactions to bananas have rarely been reported. It
has been shown in studies from different parts of the world
that banana allergy is seen between 0.04% and 1.2% in
the general population (4). Five allergens causing banana
allergy have been identified. Mus a 1 profile, actin binding
protein, weighing 14 kilodaltons, found in all eukaryotic
cells; causes cross reaction with pollen and plants. Mus
a 2 is a member of class 1 chitinase pathogen-associated
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protein family 3. It causes skin test positivity in more than
50% of cases with banana allergy. In addition, plant-derived
nutrient class 1 chitinase is the most important panallergen
causing Latex-fruit syndrome. Mus a 3 (non-specific lipid
transfer protein), Mus a 4 (thaumatin like protein) and
Mus a 5 (f-1.3 glucanase) have been reported by the IUIS
Allergen Nomenclature Sub committee in recent years
(5,6).

The clinic reports mostly moderate local allergic reactions
(Oral Allergy syndrome) to banana, though some reports
state reactions reaching anaphylaxis (7). In this report,
three cases with banana allergy with different clinical
findings are presented.

Case Reports
The First Case

Seven-month-old patient was admitted to the emergency
department with vomiting, widespread urticaria on face,
swelling of the mouth and eyes. This was anaphylaxis and
aggressive emergency management was done. Diagnostic
tests revealed total IgE: 37 kU/L and banana-specific IgE:
8.7 kU/L. The symptoms of our patient, who had no health
problem until 4 months of age, had immediately started
with the contact with banana peel. Banana specific IgE:
2.4 kU/L was obtained and epidermal prick to prick test
revealed 3x3 mm induration. Specific IgE levels for cross-
reactive allergens were checked; kiwifruit: 0.165 kU/L, latex:
0.114 kU/L, strawberries: <0.10 kU/L, avacado: <0.10 kU/L.
The results of the prick to prick test were as follows: positive
control: 5x5 mm, banana: 3x3 mm positive, strawberry: 2x2
mm positive, avocado and latex were negative. No food
provocation test was performed. Adrenaline autoinjector
was prescribed and the patient was told to continue the
elimination diet.

The Second Case

Six and a half month old patient applied to us with a rash
developed three hours after eating banana yogurt. There
was no drug intake before the onset of his/her complaints.
She was the first child of unrelated parents and was born in
normal vaginal route at the 40th gestational week, following
a smooth pregnancy. She was diagnosed with atopic
dermatitis due to a history of rashes starting at 2 months
and 10 days of age. Formula milk was started in addition
to breast milk because the breast milk was insufficient. At
the 4 months of age, skin prick tests and specific IgE levels
were all negative for cow’s milk, egg and wheat. She was
advised to continue moisturizing. It was reported that she

had previously consumed yogurt and had no symptoms.
Banana prick to prick test was negative and banana specific
IgE was 0.194 kU/L. In the food provocation test with banana
yogurt, eczematous skin lesions were observed 4 hours
later (Figure 1). A banana elimination diet was initiated
and the patient was informed about cross reactions. At
the last follow-up, the specific IgE results were as follows:
banana: 0.597 kU/L, kiwi: <0.10 kU/L, latex: <0.10 kU/L,
strawberries: <0.10 kU/L, avacado: <0.10 kU /L.

The Third Case

A 16-year-old male patient applied with itchy rashes on his
body that developed after 1-2 hours of eating orange, pear
and banana. Four years ago, he had symptoms of rash, facial
swelling, dyspnea, cough, difficulty swallowing immediately
after eating a cherry. He and his family did not have any
history of additional allergic diseases such as asthma, rhinitis
or eczema. In the skin prick to prick test, the diameters of
induration were: Banana: 15 mm, pear 3 mm, orange 3 mm.
(Figure 2). Epidermal prick to prick test was not performed
because of the history of anaphylaxis with cherry. Latex and
pollen sensitivities were not detected in the epidermal skin
test. The patient did not accept oral food challenge test with
banana, pear and orange. Due to a history of anaphylaxis
with cherry, no food challenge with cherry was performed.
Adrenaline autoinjector was prescribed and elimination
diet was recommended. They were informed about cross
reactions and called for follow-ups.

Figure 1. Exacerbation of eczema observed after oral food
challenge in our second case
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Figure 2. Prick to prick test with food in our third case

Discussion

Cow’s milk and egg are the most common cause of food

allergy in children in our country (3). Allergic reaction due
to banana intake is a very rare food allergy. Banana allergy
has been shown to be seen between 0.04% and 1.2% in
studies all over the world (4). Rarely, anaphylaxis has been
reported in banana allergy with especially oral-cutaneous
involvement. Systemic reactions such as skin involvement,
hypotension, angioedema, respiratory arrest have been
reported as a symptom in patients with anaphylaxis (8-10).

In a male patient with a 4-month history of eczema,
banana-related anaphylaxis was diagnosed with vomiting,
urticarial and cyanosis symptoms 5 minutes after eating
a banana. The authors reported that, in this case, the
susceptibility to food antigens may be mediated by many
ways, such as through the skin, by inhalation, through the
gastrointestinal tract, through direct exposure or directly
through breast milk. They also stated that exposure to fresh
bananas may have increased the severity of symptoms,
given that the major allergens of bananas may have heat
sensitivities (9). Hauswirt and Burks (7) reported a case
of anaphylaxis after banana ingestion and the patients’
skin test was negative. The first case of anaphylaxis after
banana ingestion is a 7-month-old patient with a diagnosis
of atopic dermatitis and a history of anaphylaxis due to
cow’s milk. Urticaria, angioedema, vomiting, respiratory
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symptoms started two hours after banana intake, and
there was no history of reactions to latex and other foods
that could cross-react with bananas. While the skin test
performed with commercial solution was negative, 20x20
mm induration was detected in the prick to prick test with
banana and the specific IgE value was 4.70 ku/L. To date,
the positive predictive value for banana-specific IgE has not
yet been described in the literature. In previously reported
cases, specific IgE values of two cases with symptoms after
banana intake were found to be 5.21 kU/L and 5.24 kU/L
1.

The specific IgE value of our first case was 8.7 kU/L, and
0.194 kU/L for the second case. The specific IgE test was
not taken for the third case. Epidermal prick test was
performed in two of our cases and susceptibility to banana
was detected. In the second case, the oral food challenge
test was positive. This shows us that the specific IgE value
or skin tests alone are not significant, and in cases without
contraindications, symptoms should be confirmed by
oral food challenge tests. However, allergic reactions may
occur during these tests. For this reason, they must be
performed in experienced centers. In our first case, no food
challenge was performed because of the patient’s history of
anaphylaxis. In our second case, eczema exacerbation was
observed within 4 hours after oral provocation test with
banana. The third case did not accept the food challenge
test because he had already observed the rash every
time he ate bananas, pears and oranges. Due to a history
of anaphylaxis with cherry, no food challenge test was
performed with cherry.

The first step in the management of allergic reactions
due to bananas is the elimination of the allergen from the
diet. In life threatening conditions such as anaphylaxis,
intramuscular adrenaline must be used. Adrenaline auto-
injector must be prescribed to the patients with a history
of food anaphylaxis. The usage should be taught carefully.
Elimination diet was suggested for our patients. Patients
with history of anaphylaxis was prescribed adrenaline and
the use of autoinjector was taught.

Besides being rarely seen, banana allergy is also known for
causing Latex-fruit syndrome. The most common cross-
reactivities of the banana allergy are kiwi, avocado, melon,
pollen and latex. 20-60% of the patients were identified to
have latex allergy, IgE mediated reactions caused by fruits.
From oral allergy syndrome to severe anaphylaxis, we come
across different presentations. Class 1 enzyme N-terminus
hevein, responsible for the cross-reaction, was reported as
the major latex allergen (6). In our cases, latex sensibility
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was not observed in latex specific immunoglobulin results
and epidermal prick tests.

As a result, besides being seen rare, banana allergy leads to
both severe systemic reactions and Latex-fruit syndrome.
Patients with a history of food anaphylaxis must definitely
be prescribed an adrenaline auto injector. The usage must
be taught and the families must be informed about how to
carry the injector.
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Dear Editor,

Fat grafting has dramatically become popular during recent
years not only in plastic surgery, but also in other medical
fields. Processing of fat grafts can be done in different ways,
either with filtering, cotton-gauze rolling, or centrifugation
methods (1). A major focus was the use of centrifugation or
other methods to separate the aqueous and oil components
before injection because this stage is the most important
part for fat graft survival (2). There is no consensus on the
various techniques, neither a gold standard technique
for processing stage. In this letter, we aimed to use an
alternative method for purification and filtering of fat grafts
using gelatin sponge for low quantities of fat grafts.

Our standard tumescent solution is injected into the
harvest site. Fat is aspirated by hand using 60 mL syringe
and harvesting cannula. In this method, fat lobules are
removed through fibrous septas by degrading. For this
reason, fat grafts obtained are free of fibrous septa and have
a homogenic formation. A gelatin sponge with dimension of
80x50x10 mm is divided transversely into two parts by using
no: 10 blades for enlarging the surface area used (Figure 1a
and b). The rough surfaces of the gelatin sponge are used
as it is more absorbent. The hand-suctioned specimens are
divided into lesser parts and poured onto the surface of the

sponge. The specimens are rolled with forceps for about 3
minutes until all blood, aqueous and oil components are
absorbed and separated (Figure 1c and d). The purified fat
grafts area are filled to 2 mL syringes using curettes. The
purified and unprocessed fat graft is seen in Figure 2.

The gelatin sponge for purifying fat grafts is a cheap,
quick method and it is quite easy to apply. Gelatin sponge
(Spongostan®, Ferrosan A/S, Denmark) is an absorbable
hemostatic agent derived from pig skin collagen and is
widely used in humans for over 60 years (3). It is a material
that can be absorbed between 4 and 6 weeks, and it is
sponge-like and contains hemostatic gelatin. It has porous
formation. It promotes platelet aggregation and increases
the matrix formation of fibrin (4). It is cheap (0.30€ per one)
and commercially available, it can be found easily almost
in every hospital. The surgeon himself can easily perform
the technique without any help. Although fat grafting which
is performed by closed system has been regarded as ideal,
there has not been any kind of evidence that indicates
infection is increased through desiccation air oxidation
or decreases fat graft viability (1). As far as the study of the
Kuran and Tumerdem (5), although the application period
is 15-20 minutes, there have been available data showing
that air exposure does not increase bacterial growth. In
our study, as gelatin sponge has a fast absorbent character,
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execution time is shorter and thus we believe that potential
risks are minimized. The common agreed methods for fat
processing are the cotton gauze rolling and centrifugation,
and also filtration which is less commonly used. According
to literature, there are conflicting reports on that one of
them has superiority to another (1,6). The filtration method

has an advantage to process large volumes efficiently and

quickly at the same time. It may be safer for infection and

Figure 1. a) View of the gelatin sponge b) View of the
division of gelatin sponge c) The appearance of the pouring
of the fat grafts d) The appearance of the rolling of the fat
grafts with forceps

Figure 2. The appearance of the purified fat graft

it increases graft viability but there is not enough evidence
for these situations. It is not widely available, not suitable
for little volumes; and it is also expensive (1). Kuran and
Tumerdem (5) also described a filtration method which was
inspired by yogurt concentration methods in Anatolia, that
is believed to prevent the adverse affects of centrifugation
5).

The centrifugation and cotton gauze rolling methods
are useful for little amounts of fat. The cotton gauze
derived technique of Telfa (Covidien, Mansfield, Mass.) is
commercially available in local market. It is disposable. It
is proven to be the best option for removing oil fraction
(1). The centrifugation method (Coleman’s technique)
is as efficient to purify and to drain fat by gravity as the
cotton gauze method. It can be found easily but it requires
a centrifugation machine and cannot be performed by the
surgeons themselves during the operation.

In the comparison of filtering, centrifugation, cotton gauze
rolling and gelatin sponge methods, the processing time,
residual oil ratio contained in the graft after processing,
removing of aqueous oil degree, the fat grafts volume
retention percentile which was observed in 6 weeks after
the application were compared (Table 1). According to this,
in the cotton gauze sponge and gelatin sponge techniques,
it was seen that both period of time was shortened and the
most favorable results were obtained in terms of efficacy.

Compared to all groups, in the gelatin sponge group,
adipocytes were evaluated by examining the presence of
needle-shaped fissure formations, which contain nuclei
in terms of viability and the radial distribution formed
by dissolving the triglyceride crystals. In terms of this
parameter, adipocyte viability was found to be high in
fat graft samples. It is noteworthy that fibrotic areas are
in narrower areas, and capillary blood vessels are much
denser among adipocytes. Minimal necrosis was observed
when staining with hematoxylin eosin (Figure 3).

As the processes of cotton gauze and filtration, a drain
work is performed by making the fat grafts held or mixed.

Table 1. Comparison of filtering, centrifugation, cotton gauze rolling in gelatin sponge methods

Methods
Parameters — - - - -
Filtering Centrifugation Cotton gauze rolling Gelatin sponge
Processing time (min) 5 3 5 3
Residual oil (%) 1 4 0 0
Removing of aqueous oil ++ ++ +++ +++
Fat graft volume retention (%) 58 47 70 75

min: Minimum
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Figure 3. Histological evaluation of new vascularity and

adipocyte viability with HE

a) Filtering b) Centrifugation c) Cotton gauze rolling d)
Gelatine sponge

In spite of a long holding duration for these works, it can
be faced by the situations that the liquid side of the fat is
not absorbed efficiently. As the content of gelatin sponge
is of the characteristic for rather absorbing and sponge-
porous, it absorbs the liquid quickly and it makes fat graft
concentrated. In addition to this, the possibility that gauze
particles may remain between the fat tissues in cotton
gauze method, it brings about the foreign-body reaction
risk. Since gelatin sponge is of the kind that melts, we are
of the opinion that the tendency of forming foreign-body
reaction in the long term period is lower. At the same time,
besides mechanical effect over the fat graft application,
because of the contribution to fibrin formation, we think
that fat grafts increase the penetration into tissue and
decreases the melting rate (5).

The most important limitation of this method is that it allows
little amounts of fat purification. A single gelatin sponge
can purify about 10 mL of fat and about 3-4 mL purified
fat graft is obtained. We use purified fat grafts into facial
areas especially nasolabial sulcus and malar area and the
obtained amounts are usually sufficient. If greater amounts
are required, it may not be favorable, because of timely and
personal constraints; other purification techniques like
filtration may be used. Further studies must be performed
for the effectiveness and showing the advantages and
disadvantages and short and long term results may be
helpful for comparison. For the parameters which are the
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matters in question, performing experimental work is more
convenient. For this issue, a more detailed study has been
planned.

Although, the cotton gauze rolling and centrifugation have
become established methods for removing unwanted
oil and aqueous fluid from the lipo-aspirate to purify the
fat before grafting, the presented gelatin sponge method
may be kept in mind as an alternative due to its easiness,
cheapness especially for small amounts of fat grafts. The
manuscript does not contain clinical studies or patient
data.

Keywords: Fat graft, sponge, purification
Anahtar kelimeler: Saflastirma, siinger, yag grefti
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Expanding Intensive Care Unit Management for
Critically Ill Patients During COVID-19 Pandemic

COVID-19 Pandemisinde Kritik Hastalarin Tedavisi i¢in Yogun Bakim

Unitelerinin Kapasite Artigi

® Kerem Erkalp, ® Mehmet Salih Sevdi, ® Ali Ozalp

Bagcilar Training and Research Hospital, Clinic of Anesthesiology and Reanimation, istanbul, Turkey

Dear Editor,

The cumulative incidence of coronavirus disease
(COVID-19) cases has also been increased in Turkey.
In approximately 14% cases, COVID-19 develops into
a more severe disease requiring hospitalization, while
the remaining 6% of the cases experience critical illness
requiring management in intensive care unit (ICU)s (1).
Therefore, the demand for ICU beds has increased in

Istanbul Bagcilar Training and Research Hospital.

In our hospital, anesthesiology and reanimation
department has two ICUs including a level- III ICU with
20 beds (20 ventilators) and a level-II ICU with 11 beds (5
ventilators). In addition, there are only six isolation rooms
in there.

In the middle of March, with the onset of the first cases,
we started to use the ICU area with six-bed isolation
rooms for suspected COVID-19 patients since the number
of COVID-19 positive patients was low in the first place
(Triage ICU). When the test results of the patients resulted
as positive during their stay, we transferred the COVID-
19-positive patients to the three-bed isolation rooms in
cardiovascular surgery (CVS) ICU in cooperation with
the CVS clinic (Cohort ICU). Since patient hospitalization
increased dramatically in a short period of time, we
started to provide care to suspected COVID-19 patients by

transferring the patients in the level III-ICU with 14 beds to
the clinics, palliative care center, ICU at the department of
general surgery and level II-ICU. Thus, isolated ICU areas
were created for 14 COVID-19-suspected (Triage ICU) and
nine COVID-19-positive patients (Cohort ICU). In addition,
a level-III arena area with 14 beds of CVS-ICU and a level
[I-arena area with 13 beds ICU were turned into a 50-bed
Cohort ICU with the ventilator that was re-supplied as a
result of cooperation with the cardiology clinic and general
surgery clinics (Figure 1). As in many countries, we might not
have enough ICU beds, let alone isolation or single rooms,
in the first place. With an executive attitude, all ICU areas
were converted to areas that were negatively pressurized
with respect to surrounding areas. In this regard, national
and regional modeling is crucial for ICUs for patient and
employee safety (2).

At the moment, it has been approximately the end of the
first month since the pandemic started in Turkey. In the
ICUs in our hospital, a total of 48 patients, 20 of which
have been receiving non-invasive mechanical ventilation,
have been treated. Before the pandemic, our department’s
ICU beds were 6.2% of the number of hospitalized patients
while during these days, it increased to 14.9% thanks to the
increase in the capacity. The increase in the bed numbers
is not enough to expand the ICU capacity and it should be
supported by the increase in the necessary equipment (i.e.
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Figure 1. The number of patients in ICU in COVID-19
pandemic’s first month period

ICU: Intensive care unit, COVID-19: Coronavirus disease

ventilators), consumables, pharmaceuticals, and staffing.
Although focusing on bed numbers without ensuring
the availability of necessary equipment is unsafe, such
equipment might be in short supply. Even though one
can suggest that increased number of beds should not be
considered as safe as without being able to have essential
equipment, such tools may become scarce. Requirement of
use of transport, operating theatre, and military ventilators
may arise (3). Moreover, we do not have any issues with the
number of beds in the ICU with patients’ turn over.

We will share the data regarding patients in the upcoming
days.

Keywords: Bed capacity, COVID-19 pandemic, intensive
care
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