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FRONTOPARIETAL iSKEMi__NElgENi_y]J_E iZOLE TEK TARAFLI EL
GUCSUZLUGU

Dog. Dr. Veysel DELEN
Harran Universitesi Tip Fakiiltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali
ORCID: 0000-0002-8152-4628

Doc¢. Dr. Levent YAZMALAR
Ozliice T1p Merkezi, Fiziksel T1p ve Rehabilitasyon Klinigi
ORCID: 0000-0002-2486-2305

OZET

Giris: Izole el giicsiizliigii nispeten yaygin bir klinik durumdur. Izole el giigsiizliigii periferik
sinir yaralanmasindan kaynaklanabilir, ancak bazen merkezi sinir sistemi patolojisinden de
kaynaklanabilir. Norolojik etyolojileri tipik olarak periferik ndéropatiler ve sinir sikismalar1 ve
lakiiner enfarktiis gibi merkezi sinir sistemi lezyonlarmi igerir. izole el giicsiizliigii inme
hastalarinda ise nadir goriilen bir durumdur. Siklikla periferik sinir sistemi patolojileriyle
karigtirilir; yanlis tanit inmenin etiyolojisinin ve tedavisinin belirlenmesini geciktirebilir.
Burada, izole el giigsiizliigii olan bir hastada inme tanisinin akilda tutulmasmin gerekliligini
vurgulamay1 amagladik.

Vaka Sunumu: Sag eli baskin olan 48 yasindaki erkek hasta, sol elinde 20 giin 6nce baslayan
giicsiizliik sikdyeti varmis. Hastanin radyal taraftaki parmaklarda baslayan kas gligsiizligi
giderek artmis ve ulnar taraftaki parmaklarda da giigsiizliik gelismis. Hastada diyabet, koroner
kalp hastalig1, bobrek hastaligi, inme, hiperlipidemi veya servikal disk hernisi Oykiisii yoktu.
Hastamizda hem radyal hem de ulnar tarafta farkli derecelerde fel¢ vardi. Hastanin
poliklinigimize ilk bas vurusunda sol el kas testinde, 1. ve 2. parmaklarda kas giicti 1/5 diger
parmaklarda kas giicii 3/5 olarak saptandi. Sol bilek, dirsek ve omuz eklemlerinin ekstansiyon
ve fleksiyonu normal, diger uzuvlardaki kas giicii 5/5 dereceydi. Hastanin yiizeysel ve derin
duyusal muayenesi normaldi. Hasta tan1 ve tedavi amaciyla fiziksel tip ve rehabilitasyon
servisine yatirildi. Yapilan kan tetkiklerinde bir patoloji saptanmadi. Elektromiyografi
raporunda alt motor ndron tutulumuna ait ndrofizyolojik bulguya rastlanmadi. Ust motor
noéron tutulusu agisindan goriintiilleme onerildi. Beyin MR'inda Sagda frontoparietal bolgede
ve posterior parietal bélgede presantral girus diizeyinde T2A ve FLAIR'de korteksi icine alan
iskemi-enfarkt lehine sinyal artiglart izlenmistir. Diffiizyon agirhikli sekanslarda bu
diizeylerde akut iskemi-enfarkt lehine sinyal artigi gosteren odaklar izlenmistir. Hasta fizik
tedavi programina alindi. Hastaya 20 sean fizik tedavi programi uygulandi. Hastanin fizik
tedavi sonrasi sol el kas testinde, 1. ve 2. parmaklarda kas giicii 3/5 diger parmaklarda kas
giicii 4/5 olarak saptandi. Hastanin taburculuk sonrasi takibi onerildi ve 3 ay sonraki kontrolde
kas giicleri normal diizeyde saptandi.

Sonug¢: Siklikla periferik sinir sistemi patolojileriyle birlikte goriilen izole el giigsiizliigi
durumunda inmeyi de akilda tutmak, hastalarin erken tanisi ve tedavisi i¢in kritik 6dneme
sahiptir.

Anahtar Kelimeler: izole el giigsiizliigii; felg; radyal taraf parmak gii¢siizliigii; ulnar taraf
parmak giigstizligu.
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ISOLATED UNILATERAL HAND WEAKNESS DUE TO FRONTOPARIETAL
ISCHEMIA

ABSTRACT

Introduction: Isolated hand weakness is a relatively common clinical presentation. Isolated
hand weakness could be caused by peripheral nerve injury, but sometimes by central nervous
system pathology. Its neurologic etiologies typically include peripheral neuropathies and
nerve entrapments, and central nervous system lesions such as lacunar infarction. Isolated
hand weakness is a rare condition in stroke patients. It is frequently confused with peripheral
nerve system pathologies; misdiagnosis may delay identification of the etiology and treatment
of stroke. Here, we aimed to emphasize the necessity of keeping the diagnosis of stroke in
mind in a patient with isolated hand weakness.

Case Report: A 48-year-old male patient, whose right hand is dominant, complained of
weakness in his left hand that started 20 days ago. The patient's muscle weakness started in
the fingers on the radial side and gradually increased, and weakness also developed in the
fingers on the ulnar side. The patient had no history of diabetes, coronary heart disease,
kidney disease, stroke, hyperlipidemia, or cervical disc herniation. Our patient had varying
degrees of paralysis on both the radial and ulnar sides. At the patient's first visit to our clinic,
the left hand muscle test revealed muscle strength in the 1st and 2nd fingers as 1/5 and muscle
strength in the other fingers as 3/5. Extension and flexion of the left wrist, elbow and shoulder
joints were normal, and muscle strength in the other limbs was grade 5/5. The patient's
superficial and deep sensory examination were normal. The patient was admitted to the
physical medicine and rehabilitation service for diagnosis and treatment. No pathology was
detected in the blood tests performed. No neurophysiological findings of lower motor neuron
involvement were found in the electromyography report. Imaging was recommended for
upper motor neuron involvement. In brain MRI, signal increases in favor of ischemia-
infarction involving the cortex were observed in T2A and FLAIR at the level of the precentral
gyrus in the right frontoparietal region and posterior parietal region. In diffusion-weighted
sequences, foci showing increased signal in favor of acute ischemia-infarct were observed at
these levels. The patient was taken to a physical therapy program. The patient underwent 20
sessions of physical therapy program. In the patient's left hand muscle test after physical
therapy, the muscle strength in the 1st and 2nd fingers was determined as 3/5, and the muscle
strength in the other fingers was 4/5. Post-discharge follow-up of the patient was
recommended, and muscle strength was found to be normal at the 3-month follow-up.
Conclusion: Keeping stroke in mind together with peripheral nerve system pathologies in
case of isolated hand weakness is critical for early diagnosis and treatment of the patients.
Keywords: isolated hand weakness; stroke; radial-side finger weakness; ulnar-side finger
weaknes.
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NADIR BiR OLGU SUNUMU: GUILLAIN-BARRE SENDROMUNDA
HETEROTOPIK OSSiFiIKASYON GELIiSiYOR MU?

Mehmet Emre KURTGIL
Sanko Universitesi Tip Fakiiltesi, Fiziksel T1p ve Rehabilitasyon Anabilim Dali
ORCID: 0000-0001-9465-0765

OZET

Heterotopik ossifikasyon, normalde kemik yapinin bulunmadigr yumusak dokuda anormal
kemik olusumudur. Alt motor ndron hastaligindan ziyade, heterotopik ossifikasyon genellikle
travmatik beyin hasar1 veya omurilik hasarini takiben goriiliir. Heterotopik ossifikasyon,
siklikla kalca ve diz eklemleri gibi biiyiikk eklemler cevresinde olusur. Heterotopik
ossifikasyonun erken evresinde lokalize agri, hassasiyet ve sislik olabilirken, ileri evrede
heteretopik ossifikasyon masif hale gelir ve etkilenen eklemde tam ankiloza ve hareket
kisitliligina yol agar. Burada, 8 ay once Guillain-Barre sendromu tanis1 konulan ve her iki
kalgada ileri derecede eklem hareket agikligr kisitliligiyla bagvuran 24 yasindaki erkek hasta
sunulmaktadir. Hastamizin uzun siireli yogun bakim yatisi, mekanik ventilasyon ve
tetraparezi hikayesi vardi. Klinik ve radyolojik bulgular dogrultusunda hastaya heterotopik
ossifikasyon tanis1 konuldu. Bu hastanin tedavisine 10 mg/kg/giin etidronat sodyum ve 100
mg/giin indometasin ile baglandi. Hasta iist ve alt ekstremite eklemlerine yonelik pasif ve aktif
yardimhi eklem hareket agiklig1 egzersizleri, list ve alt ekstremite kaslar1 icin elektroterapi,
solunum fizyoterapisini igeren rehabilitasyon programina alindi. Hasta 12 hafta sonra tekrar
degerlendirildiginde kalga eklem hareket alani ile {ist ve alt ekstremite kas kuvvetinde 1liml
derecede artis oldugu goriildii. Radyolojik bulgularinda ise ilerleme veya gerileme goriilmedi.
Hastamizin takibinde heterotopik ossifikasyon matiirasyonu tamamlanmisti. Hastamizda bu
komplikasyonun tam olarak ne zaman ortaya ¢iktig1 bilinmemekte idi. Hasta, radyoterapi ve
cerrahi tedaviyi hasta kabul etmedi. Erken donemde heniiz matiirasyon tamamlanmadan
verilecek rehabilitasyon programi, ilag tedavisi ve diger tedavi yontemleri daha basarili
olabilirdi. Heterotopik ossifikasyon, Guillain-Barre sendromunun ciddi ancak nadir goriilen
bir komplikasyonudur.

Anahtar Kelimeler: Heterotopik ossifikasyon; ossifikasyon; Guillain Barre sendromu;
polindropati; kalca.

A RARE CASE REPORT: DOES HETEROTOPIC OSSIFICATION DEVELOP IN
GUILLAIN-BARRE SYNDROME?

ABSTRACT

Heterotopic ossification is the formation of abnormal bone in soft tissue not normally found in
bone. Rather than sub-motor neuron disease, heterotopic ossification is usually seen following
traumatic brain injury or spinal cord damage. Heterotopic ossification often occurs around
large joints such as the hip and knee joints. In the early stage of heterotopic ossification, there
can be localised pain, sensitivity and swelling, whereas at an advanced stage heterotopic
ossification becomes massive and leads to full ankylosis and restricted movement in the
affected joint. The case is here presented of a 24-year-old male, who was diagnosed with
Guillain-Barre syndrome 8 months previously then presented with an advanced degree of
limited joint range of movement in both hips. Our patient had a history of long-term intensive
care stay, mechanical ventilation and tetraparesis. In accordance with the clinical and
radiological findings, the patient was diagnosed with heterotopic ossification.




INTERNATIONAL CASE ANALYSIS AND CASE REPORT IN HEALTH
SCIENCES CONGRESS
August 9-10, 2024 / Nevsehir-TURKIYE
E-MAIL: akademikkongre@gmail.com
WEB: www.ubakkongre.com/olgu

The treatment for this patient was started with 10 mg/kg/day etidronate sodium and 100
mg/day indomethacin. The patient was admitted to a rehabilitation program including passive
and active-assisted joint range of motion exercises for the upper and lower extremity joints,
electrotherapy for upper and lower extremity muscles, and respiratory physiotherapy. The
patient was re-evaluated after 12 weeks and there was seen to be a moderate increase in the
hip joint range of motion and in the upper and lower extremity muscle strength values. No
progression or regression was seen in the radiological findings. In the follow-up of the current
patient, heterotopic ossification maturation was completed. It was not fully known when
heterotopic ossification emerged in this patient. The patient did not accept radiotherapy and
surgical treatment. Rehabilitation program, medication and other treatment methods given in
the early period before maturation is completed could have been more successful. Heterotopic
ossification is a severe but rarely seen complication of Guillain-Barre syndrome.

Keywords: Heterotopic ossification; ossification; Guillain Barre syndrome; polyneuropathy;
hip.
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ATIPiK GOGUS AGRISI iLE PREZENTE OLAN YASLI HASTA: OLGU SUNUMU
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OZET

Akut koroner sendromlar (AKS), koroner arterlerdeki aterosklerotik plagin riiptiiriine bagh
olarak olusan trombotik bir durumdur. Olusan bu trombotik durumun erken dénemde tespit
edilmesi ve koroner arterlerin reperflizyonunun saglanabilmesinde hastane Oncesi
miidahalelerin 6nemli bir yeri bulunmaktadir. AKS, Tiirkiye ve diinya genelinde acil servise
en sik bagvuru nedenleri arasinda yer almaktadir. Mortalite ve morbiditesinin yliksek olmasi
nedeniyle gogiis agril1 bir hastaya dogru ve etkin yaklasim hastane oncesi saglik hizmetlerinin
onemli bir klinik problemidir. AKS smniflandirilmasi; ST elevasyon ve Non-ST elevasyon
olarak ele alinmaktadir. EKG de ST elevasyonunun eslik etmesi ST elevasyonlu Miyokart
infarktiisii iken, ST elevasyon olmayip kardiyak belirteglerin anormal olmasi ile Non-ST
elevasyonlu Miyokart enfarktiisii olarak tanimlanmaktadir. Bunlarin disinda Unstabil Angina
Pektoris (USAP) tanis1 ise EKG ve kardiyak belirteclerin normal olup anamneze
dayanmaktadir. AKS tanisinda klinik muayene, anamnez, EKG ve kardiyak biyobelirtecler
onemli rol oynamaktadir. Hastane Oncesi acil bakimda kardiyak biyobelirtecler
yapilamadigindan EKG ve anamnez altin standart haline gelmektedir. Klinik degerlendirme,
gogiis agrist tamimimi  ve iliski semptomlari, baslangici, siiresi, yeri, yayilimi ve
arttiran/azaltan faktorleri icermelidir. GoOgiis agrisinin her zaman tipik semptomlar
gostermeyip “lst ekstremite agrisi, mandibula agrisi, epigastrik agri, terleme, bulanti, bas
donmesi” gibi atipik semptomlar ile prezente olabilecegi mutlaka dikkate alinmalidir.
Anamnez eksiksiz bir sekilde alinmali ve mutlaka 12 derivasyonlu EKG ile desteklenmelidir.
Bu makalede gece 00.15 sularinda “I¢im bunaliyor ve meme agrim var” ibaresiyle 112
ambulans talebinde bulunan 72 yasinda kadin hastaya ait bir olgu sunumu yer almaktadir.
Anahtar Kelimeler: Akut koroner sendrom; gdgiis agrisi,112 ambulans; yash hasta; klinik
degerlendirme.

AN ELDERLY PATIENT PRESENTING WITH ATYPICAL CHEST PAIN: CASE
REPORT

ABSTRACT

Acute coronary syndromes (ACS) is a thrombotic condition that occurs due to the rupture of
atherosclerotic plaque in the coronary arteries. Prehospital interventions have an important
place in detecting this thrombotic condition at an early stage and ensuring reperfusion of the
coronary arteries. ACS is among the most common reasons for admission to the emergency
department in Turkey and around the world. Due to its high mortality and morbidity, the
correct and effective approach to a patient with chest pain is an important clinical problem of
pre-hospital health services. ACS classification; It is considered as ST elevation and Non-ST
elevation.
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Accompanying ST elevation on the ECG is defined as ST-elevation myocardial infarction,
whereas when there is no ST elevation and cardiac markers are abnormal, it is defined as
Non-ST-elevation Myocardial infarction. Apart from these, the diagnosis of Unstable Angina
Pectoris (USAP) is based on anamnesis and normal ECG and cardiac markers. Clinical
examination, anamnesis, ECG and cardiac biomarkers play an important role in the diagnosis
of ACS. Since cardiac biomarkers cannot be performed in prehospital emergency care, ECG
and anamnesis are becoming the gold standard. Clinical evaluation should include a
description of chest pain and associated symptoms, onset, duration, location, spread, and
aggravating/attenuating factors. It should be taken into consideration that chest pain does not
always show typical symptoms and may present with atypical symptoms such as "upper
extremity pain, mandible pain, epigastric pain, sweating, nausea, dizziness". A complete
anamnesis should be taken and supported by a 12-lead ECG. This article includes a case
report of a 72-year-old female patient who requested a 112 ambulance at around 00.15 at
night with the phrase "I feel depressed and I have breast pain."

Keywords: Acute coronary syndrome; chest pain, 112 ambulance; elderly patient, clinical
evaluation.

GIRIS

Hastane oncesi acil saglik hizmetleri hayatta kalma zincirinde énemli bir rol oynamaktadir.
[Ik tibbi temasin daha hizli olmasmi ve tedavinin daha erken uygulanmasini saglayarak
morbidite ve mortaliteyi azaltmaktadir. Son yillarda acil ambulans ¢agrilarinda ve talebinde
ciddi oranda artis goriilmektedir (Lindskou ve ark., 2023; Ahern ve Vaughan, 2022). Goglis
agrist acil saglik hizmetlerinde en sik basvuru nedeni ve farkli karakteristik ozelliklerle
kendini gdsteren dnemli bir semptomdur (Ozkaya ve ark., 2023). Kardiyovaskiiler hastaliklar,
tiim diinyada oldugu gibi iilkemizde de 6liim nedenleri igerisinde ilk sirada yer almaktadir.
Her yil Avrupa’da 4 milyon, Avrupa Birligi’nde ise 1,9 milyon kisi kardiyovaskiiler
hastaliklar nedeniyle 6lmektedir. Tirk Eriskinlerinde Kalp Hastaligi ve Risk Faktorleri
(TEKHARF) caligsmasi 2012 verilerine bakildiginda ise; yilda yaklasik 420.000 koroner olay
meydana gelmekte, bunlarin 120.000°1 Koroner Arter Hastaligi (KAH) bilinen hastalarda akut
olayim tekrar1, 180.000’1 yeni Akut Koroner Sendrom (AKS) olarak karsimiza ¢ikmaktadir
(Tiiren ve Efil, 2014). Tiirkiye Istatistik Kurumu (TUIK) 2022 verilerine gére; dolasim
sistemi hastaliklar1 nedeniyle gerceklesen Sliimler %35,4 (2021°de %33.,5) ile birinci sirada
olup, bunun %42,3’{inii (2021°de %41,9) iskemik kalp hastaliklar1 olusturmaktadir (TUIK,
2022). Kalp ve damar hastaliklardan biri olan Akut Koroner Sendrom (AKS); ST segment
yiikselmeli (STE-MI), ST-segment yiikselmesiz (NSTEMI) ve kararsiz angina spektrumunu
icermektedir ve yash hastalarda mortalite ve morbiditenin 6nemli bir nedenidir. Hastane
icinde AKS’ye bagh dliimlerin %14,85’inin 55 yas alt1, %16,8’inin ise 85 yas lstii hastalarda
goriildigl belirtilmistir. Bu nedenle yasli hastalarda zamaninda tan1 koyup gereken tedavinin
baslanmasi i¢in AKS ihtimali daima g6z Oniinde bulundurulmalidir (Cim¢i ve Karadag,
2017). Semptomlar, AKS siiphesi olan bireylerin potansiyel olarak yasami tehdit eden bu
klinik durum i¢in acil hizmet bakimini aramaya iten en Oonemli tetikleyicidir. Kardiyak
kokenli tipik gogiis agrisinin kardinal semptomu retro sternal bolgede baski tarzinda,
sikistirict olmasi ve sol omuza, kola, ele, boyna ve ¢eneye dogru yayilmasidir. Agr1 eforla
tetiklenebildigi gibi istirahatte de olabilmektedir. Atipik agr1 ise epigastrik veya sirt agrisi ya
da yanma, bicak saplanir gibi veya hazimsizlik agris1 gibi tanimlanabilmektedir (Devon ve
ark., 2020). Yaghlarda agri duyumunun azalmasiyla iligkili olarak agri1 siddeti daha az
hissedilebilmekte ve genc¢ hastalara kiyasla tipik iskemik gogiis agrisin1 daha az
gosterebilmektedir (Cimgi ve Karadag, 2017; Boydak ve Sahin, 2014).
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Atipik gogiis agris1 prevalansinin yiiksek oldugu ve epidemiyolojik ¢alismalarin miyokard
enfarktlis hastalarinin  %26’sinin  tipik goglis agrist olmadan da bagvurabilecegini
gostermektedir (Khan ve ark., 2023). Bu olgu sunumunda da atipik agr ile kendini gosteren
bir AKS olgusu verilmistir.

OLGU SUNUMU

Komuta kontrol merkezi tarafindan 22.06.2024 tarihinde 00:15 civarinda 72 yasinda kadin
hasta i¢in 112 ambulans1 yonlendirilmistir. Hastanin hipertansiyon hastalig1 disinda herhangi
bir bagka komorbiditesinin olmadig1 “bir haftadir i¢inde sikigiklik bunalmislik hissi ve meme
agrisi” nedeniyle ambulans talebinde bulundugu, hastanin soy ge¢misinde ailede ve
kendisinde kalp rahatsizliginin olmadigi, bu agr i¢in daha once de hastaneye basvurdugu
belirlenmigtir. Hastanin ambulansta kan basinci: 150/90 mmHg, nabiz: 82/dk, oksijen
saturasyonu (SPO2): %99, kapiller glukoz: 103 mg/dl ve viicut 1sisi: 36.5 C olarak
degerlendirilmistir. Hastanin ambulansta c¢ekilen 12 derivasyonlu EKG’sinde anterior
derivasyonlarinda V2-V6 yaygin ST segment elevasyonlar1 gozlenmistir. Hizli bir sekilde
hekim onaytyla coraspirin 300 mg (PO) verilerek en yakin ve en uygun acil servise sevki
gerceklestirilmistir. Acil serviste de gerekli miidahalenin ardindan anjiyo merkezi olan bir
hastaneye nakledilmistir.

pe :.' '::|ﬂ
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Resim 1. Ambulansta Cekilen Hastaya Ait 12 Derivasyonlu EKG Goriintiisii.

TARTISMA VE SONUC

Bu olgu ST elevasyonlu miyokard infarktiisii semptomunun sadece tipik goglis agrist ile
olmayacagmin bir 6rnegini gostermistir. Yasli hastalarda tipik iskemik gogilis agris1 farkli
semptomlarla kendini gosterebilmektedir. Olgu sunumunda sadece meme dokusundaki agriy1
tariflemesi angina bulgularinin olmamasi1 AKS tanisin1 kesin olarak diglamamaktadir. Yaslh
hastalarda bagvuru talebi ne olursa olsun AKS kuskusunu her zaman g6z Onilinde
bulundurmali ve mutlaka 12 derivasyonlu EKG c¢ekilmelidir. Yapilan bir calismada da gogiis
agrist varliginin ve siddetinin hastalarin AKS olup olmamasi ve EKG’deki ST segment
degisikligini gostermesi ilizerine etkisinin olmadig1 belirlenmistir (Dedeoglu ve Topagoglu,
2011).

Pedersen ve ark (2019) ambulans vakalarinin gogiis agris1 prevelansini ve nedenlerini
inceledikleri ¢aligmalarinda, ambulans transport nedeninin %16,4’linlin gogilis agris1 oldugu,
%11’inde Akut Miyokart Enfarktiisii tanis1 konuldugu ve %52,70’inin yas medyaninin 66
oldugu belirlenmistir (Pederson ve ark., 2019).
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Coventry ve ark (2015) calismalarinda; ambulans ile acil servise getirilen ve miyokart
enfarktiisii tanis1 alan hastalarin %26’siin tipik gogiis agrisi semptomu gostermedigi ve
hastalarin en sik 80 yas ve {izeri kadin oldugu saptanmistir (Coventry ve ark., 2015). Benzer
sekilde Khan ve ark (2023) atipik prezente miyokart enfarktiisii vakalarinin incelendigi
sistematik derlemesinde, vakalarin atipik goriiniimlerinin oldukca fazla, ¢ogu hastalarin 50
yas ve lzeri oldugu, genellikle karin, bas ve boyun bdlgelerinde agri ile acil servise
basvurduklar1 belirlenmistir (Khan ve ark., 2023).

Akut koroner sendrom prevelansi yaygin ve yasami tehdit eden 6nemli klinik bir durumdur.
AKS hastalarinin hizli transport ve tedavisinin yapilmast miyokardiyal hasar1 en aza
indirmede ve mortalite ve morbiditeyi azaltmada ¢ok dnemlidir. Dikkatle alinmis klinik 6ykii
ve muayene yiiksek riskli hastalar1 tanimlayabilmekte ancak bu AKS teshisini tam olarak
dislanmasini saglayamamaktadir. EKG ve troponin bulgulart AKS’nin tanisinda giiglii bir
kanit saglamaktadir (Thomsett ve Cullen, 2018; Colbeck, 2016).

Akut koroner sendrom yonetiminde hastanin gogiis agrisinin tanilanmasinda, hizlica triyajinin
yapilarak yiiksek-risk ve diistik-risk olarak degerlendirilmesinde, sistemli bir sekilde alinan
Oyki, fizik muayene ve tani testlerinin her bir asamasinda hemsirelik bakiminin 6nemi ¢ok
bliyiiktiir. Bu bakimin amaci AKS i¢in risk altinda olan hastalarin saptanmasi, tani ve
tedavilerinin daha hizli ve uygun ilerlemesine katki saglayarak klinik sonuglarin
tyilestirilmesinde rol oynamaktir (Tiiren ve Efil, 2014).

Hastane oncesi acil saglik hizmetlerinde klinik anamnezin eksiksiz alinmasi, hemodinamik
gostergelerin izlenmesi ve mutlaka 12 derivasyonlu EKG’nin ¢ekilerek hizlica hastaneye
transferinin saglanmasi1 AKS yonetiminde 6nemli adimlardir. AKS de tipik gogiis agrist
olabilecegi gibi atipik semptomlarla da goriilebilecegi unutulmamalidir. Bu nedenle diinyada
ve lilkemizde sik goriilen, mortalite ve morbiditesi yiiksek olan AKS’1i hastalarin tani, tedavi
ve yonetiminde rol alacak hemsirelerin yeterli donanima sahip olmasi énemlidir.

KAYNAKLAR

Ahern S, Vaughan C. Factors Influencing Ambulance Usage in Acute Coronary
Syndrome. Irish Medical Journal 2022;115(2):539-550.

Boydak B ve Sahin S. Yashda gogiis agrisina yaklasim. Ege Tip Dergisi 2014;53:23-
25.

Colbeck M. Paramedic diagnosis of acute coronary syndrome in the out-of-hospital
patient with acute, non-traumatic chest pain: The RSVP3 HEART exam. Australian Jorunal of
Paramedicine 2016;13(4):1-13.

Coventry LL, Bremner AP, Williams TA, Celenza A, Jacobs IG, Finn J.
Characteristics and Outcomes of MI Patients with and without Chest Pain: A Cohort Study.
Heart, Lung and Ciculation 2015;24:796-805.

Cim¢i M ve Karadag B. Yaslilarda akut koroner sendrom. Tiirk Kardiyoloji Dernegi
Arsivleri 2017;45(5):35-38.

Devon HA, Mirzaei S, Zegre-Hemsey J. Typical and Atypical Symptoms of Acute
Coronary Syndrome: Time to Retire the Terms?. Journal of the American Heart Association
2020;9:1-3.

Dedeoglu E ve Topacoglu H. Acil Servise GoOgiis Agris1 Sikayetiyle Basvuran
Hastalarin Agr1 Siddeti ile ST Segment Degisiklikleri ve Akut Koroner Sendrom Varligi
Arasindaki Iligki. Tiirkiye Acil Tip Dergisi 2011;11(3):99-103.

Khan ITA, Karim HR, Panda CK, Ahmed G, Nayak S. Atypical Presentations of
Myocardial Infarction: A Systematic Review of Case Reports. Cureus 2023;15(2):1-10.




INTERNATIONAL CASE ANALYSIS AND CASE REPORT IN HEALTH
SCIENCES CONGRESS

August 9-10, 2024 / Nevsehir-TURKIYE
E-MAIL: akademikkongre@gmail.com
WEB: www.ubakkongre.com/olgu

Lindskou TA, Andersen PJ, Christensen EF, Sovso MB. More emergency patients
presenting with chest pain. PLOS ONE 2023;18(3):1-12.

Ozkaya Y, Durmaz B, Mevsim V. Birinci basamakta gogiis agrisinin
degerlendirilmesi: acil durumlarin ayirict tanisi. The Journal of Turkish Family Physician
2023;14(4):234-241.

Pederson CK, Stengaard C, Friesgaard K, Dodt KK, Sondergaard HM, Terkelsen CH
et al. Chest pain in the ambulance; prevalence, causes and outcome - a retrospective cohort
study. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine
2019;27(84):1-10.

Thomsett R ve Cullen L. The assessment and management of chest pain in primary
care. The Australian Journal of General Practice 2018;47(5):246-251.

Tiirkiye Istatistik Kurumu (TUIK). Oliim ve Oliim Nedeni Istatistikleri, 2022. Erisim
tarihi: 01.08.2024 https://data.tuik.gov.tr/Bulten/Index?p=0Olum-ve-Olum-Nedeni-
Istatistikleri-2022-49679

Tiiren S ve Efil S. Akut Koroner Sendromlar ve Hemsirelik Yonetimi. Yogun Bakim
Hemsireligi Dergisi 2014;18(2):43-51.




INTERNATIONAL CASE ANALYSIS AND CASE REPORT IN HEALTH
SCIENCES CONGRESS

August 9-10, 2024 / Nevsehir-TURKIYE
E-MAIL: akademikkongre@gmail.com
WEB: www.ubakkongre.com/olgu

SGLT-2 iNHIiBITORLERININ KOGNITIF ETKILERIi: 6 AYLIK TAKIiP
SONUCLARI

Dr. Ogr. Uyesi Abdiisselam SEKERCI
Bezmialem Vakif Universitesi Tip Fakiiltesi I¢ Hastaliklar1 Anabilim Dali
ORCID: 0000-0002-5849-7545

Seymanur DEMIRHAN
Marmara Universitesi Saglik Bilimleri Enstitiisii, Klinik Eczacilik Anabilim Dali
ORCID: 0000-0002-8713-6853

Zeynep OZMAN
Bezmialem Vakif Universitesi Tip Fakiiltesi Tibbi Biyokimya Anabilim Dali
ORCID: 0000-0002-8415-6883

Betiil SUMBUL SEKERCI
Bezmialem Vakif Universitesi Eczacilik Fakiiltesi Klinik Eczacilik Anabilim Dali
ORCID: 0000-0001-9970-3491

OZET

Amac: Kognitif bozulma, Tip 2 diyabet (T2DM) hastalarinda énemli bir komorbite veya
komplikasyon olarak dikkat ¢cekmektedir. Literatiirde antidiyabetik tedavilerin de kognitif
fonksiyonlar iizerinde olumlu etkilerinin olabilecegi belirtilmistir. T2DM’de SGLT2
inhibitorlerinin kognitif fonksiyonlara etkisini aragtiran klinik arastirma sinirlt sayidadir. Bu
arastirmada T2DM tedavisinde metformin+SGLT2 (empagliflozin, dapagliflozin)
kombinasyon tedavisinin kognitif fonksiyon ve BDNF (beyin kaynakli ndrotrofik faktor)
diizeylerine etkisinin metformin tedavisi ile karsilagtirilmas1 amaglanmaktadir.

Metot: Arastirmamiz Bezmialem Vakif Universitesi Dahiliye poliklinigine basvuran
hastalardan Amerikan Diyabet Cemiyeti (ADA) kilavuzuna goére T2DM tanisi bulunan 13
hastanin 6 ay takibi ile gerceklestirilmistir. Metformin +SGLT2 inh tedavisine baslamig
hastalarin ilk kontrollerinde ve 6 ay sonraki kontrollerinde kognitif durumlart MOCA testi ile
degerlendirilmis, alinan kan 6rneklerinde BDNF diizeylerine Elisa yontemi ile bakilmustir.
Sonuclar: Hastalarin yas ortalamasi 53,15(SD 7,54) ve = %61’i erkekti. Hastalarin ilk
bagvurularinda MOCA toplam puan ortalamalar1 21,92 (SD 4,66) iken 6 ay sonraki
ortalamalar1 24,23 (SD 4,22) idi. Hastalarin 6 aylik SGLT2 inh kullandiklar1 dénemde
kognitif durumlarinda anlamli bir artis saptanmistir (p=0,005). Hastalarin kognitif alt skorlar1
incelendiginde anlamli degisimin lisan (p=0.04) ve soyut diisiinme (p=0.014) puanlarinda
anlaml degisiklik saptanmistir. Hastalarin BDNF diizeyleri ile kognitif skorlar1 arasinda
anlamli bir iligki saptanmamustir. (p>0.05) Hastalarin ilk kontrolde BDNF diizeyleri 3113,44
pg/ul (SD 1175,91) iken 2187,89 pg/ul (SD 395,68) idi. Hastalarin 6 aylik takiplerinde
BDNF diizeylerinde diisiis goriilmekle birlikte istatiksel agidan anlamli bir farklilik
saptanmamuistir (p>0.05)

Tartisma: Aragtirmamizda metformin tedavisine SGLT2 inhibitorlerinin eklenmesinin
T2DM hastalarinda kognitif bozulmalar lizerinde faydali etkileri oldugunu gostermistir. Bu
iyilesmenin BDNF diizeyleri ile bir iliskisi saptanmamistir. Orneklemin sinirli sayida oldugu
bu 6n calismanin bulgularini destekleyecek gelecekteki caligmalar, bu konudaki literatiir
eksikligine 6nemli katkilar saglayabilir.

Anahtar Kelimeler: Kognitif bozulma, SGLT2 inhibitorleri, tip 2 Diyabet
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COGNITIVE EFFECTS OF SGLT-2 INHIBITORS: 6-MONTH FOLLOW-UP
RESULTS

ABSTRACT

Objective: Cognitive impairment is an important comorbidity or complication in patients
with type 2 diabetes mellitus (T2DM). In the literature, it has been reported that antidiabetic
treatments may have positive effects on cognitive functions. In this study, we aimed to
compare the effect of metformin+SGLT2 (empagliflozin, dapagliflozin) combination therapy
on cognitive function and BDNF (brain-derived neurotrophic factor) levels with metformin
therapy in T2DM.

Method: Our study was conducted with a 6-month follow-up of 13 patients diagnosed with
T2DM according to the American Diabetes Association (ADA) guidelines who applied to
Bezmialem Vakif University Internal Medicine outpatient clinic. The cognitive status of the
patients who started metformin +SGLT2 inh treatment was evaluated with MOCA test at the
first and 6-month follow-up visits, and BDNF levels in blood samples were analyzed by Elisa
method.

Results: The mean age of the patients was 53.15 years (SD 7.54) and 61% were male. The
mean MOCA total score was 21.92 (SD 4.66) at initial presentation and 24.23 (SD 4.22) 6
months later. A significant increase was found in the cognitive status of the patients during
the 6-month period of SGLT2 inh use (p=0.005). When the cognitive sub-scores of the
patients were analyzed, significant changes were found in language (p=0.04) and abstract
thinking (p=0.014) scores. No significant correlation was found between BDNF levels and
cognitive scores (p>0.05). (p>0.05) BDNF levels of the patients were 3113.44 pg/ul (SD
1175.91) and 2187.89 pg/ul (SD 395.68) at the first follow-up. Although a decrease was
observed in BDNF levels at 6-month follow-up, no statistically significant difference was
found (p>0.05)

Discussion: Our study showed that the addition of SGLT2 inhibitors to metformin treatment
had beneficial effects on cognitive impairment in T2DM patients. This improvement was not
associated with BDNF levels. Future studies that will support the findings of this preliminary
study with a limited sample size may make important contributions to the lack of literature on
this subject.

Keywords: Cognitive impairment, SGLT2 inhibitors, type 2 Diabetes
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B12 VITAMINI EKSIKLiGi OLAN HASTALARDA B12 TAKVIYESININ
OKSIDATIF STRES VE TiYOL/DiSULFIiD HOMEOSTAZI UZERINDEKI ETKIiSi

Muhammed Yunus BEKTAY
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Assoc. Prof. Dr. Eray Metin GULER
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OZET

Vitamin B12, kobalamin olarak da bilinen, korin makrosiklinin merkezinde bulunan kobalt
iceren suda ¢oziinebilen ve koenzim olarak islev gdren bir vitamindir. Eritrosit iiretimi ve
norolojik fonksiyon i¢in hayati oneme sahiptir. Eksikliginde, hiicresel redoks homeostazi
bozulur oksidatif stres artar. Calismamiz, B12 eksikligi tanis1 konmus hastalarda oksidatif
stres ve tiyol/Distilfit (DIS) homeostazin1 degerlendirmeyi amaclamaktadir. Calismamiz,
prospektif kesitsel olarak tasarlanmustir. Istanbul'da bir {iniversite hastanesine bagvuran 18-65
yas aras1t B12 eksikligi olan hastalar dahil edilmistir. Calisma protokolii etik kurul tarafindan
onaylanmistir. B12 eksikligi i¢in oral tedavi alan 30 goniilliiden tedavi baslangicinda ve 90.
giinde (T1 ve T2) kan &rnekleri toplanarak biyokimyasal analizler yapilmistir. B12, Iskemi
Modifiye Albumin (IMA) ve oksidatif stres indeksi (OSI) ve disiilfid (DIS) seviyeleri
Olclilmiistiir. Katilimcilarin demografik 6zellikleri, hemogram, karaciger ve bobrek fonksiyon
testleri kaydedilmistir. Oksidatif stres indeksi (OSI) ve DIS seviyeleri matematiksel
formiillerle hesaplanmistir. Bu ¢alismada, toplam antioksidan durumu (TAS), toplam tiyol
(TT), native tiyol (NT) antioksidan parametreleri ve IMA seviyeleri T2'de Tl'e gore
azalmistir (p<<0.05). Tedavi hedeflerine uygun olarak, katilimcilarin T2 noktasinda hemogram
parametrelerinde istatistiksel olarak anlamli iyilesmeler goriilmiistiir (p<<0.05). B12 takviyesi
ile dogrudan nedensellik iligkisi kanitlanamasada, HOMA-IR seviyelerinde nominal bir artis
gozlemlenmistir (p>0.05). Hem klinik hem de subklinik B12 eksikligi durumlari, referans
B12 seviyeleriyle karsilastirildiginda, diisitk B12 seviyesinin artmis pro-oksidanlar ve azalmis
antioksidanlarla iligkili oldugunu gostermektedir. Calismamizda, referans aralikta B12
seviyelerinin diizeyleri azalmis oksidatif stres ile iliskilendirilmistir. Calismamizdan elde
edilen sonuglara gore, B12tedavisinin neden oldugu azalan oksidatif stresin faydalar1 goz
Oniline alindiginda, proaktif miidahalelerin klinisyenler tarafindan degerlendirilmesinin faydali
olacagi kanaatindeyiz.

Anahtar Kelimeler: Vitamin B12 eksikligi, siyanokobalamin, anemi, oksidatif stres,
oksidatif stres indeksi, disiilfid.

IMPACT OF VITAMIN B12 SUPPLEMENTATION ON OXIDATIVE STRESS AND
THIOL/DISULFIDE HOMEOSTASIS IN B12 DEFICIENT PATIENTS

ABSTRACT

Vitamin B12, also known as cobalamin, is a water-soluble vitamin that contains cobalt at the
center of the corrin macrocycle and functions as a coenzyme. It is vital for erythrocyte
production and neurological function.
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Its deficiency disrupts cellular redox homeostasis and increases oxidative stress. Our study
aims to evaluate oxidative stress and thiol/Disulphide (DIS) homeostasis in patients diagnosed
with B12 deficiency. Our study is designed as a prospective cross-sectional study. Patients
aged 18-65 with B12 deficiency who presented to a university hospital in Istanbul were
included. The study protocol was approved by the ethics committee. Blood samples from 30
volunteers receiving oral B12 therapy for B12 deficiency will be collected at the start of the
treatment and on the 90th day (T1 and T2) for biochemical analyses. B12, Ischemia Modified
Albumin (IMA), oxidative stress index (OSI), and DIS levels will be measured. Participants'
demographic characteristics, hemogram, liver, and kidney function tests will be recorded.
Oxidative stress index (OSI) and disulfide (DIS) levels will be calculated using mathematical
formulas. In this study, total antioxidant status (TAS), total thiol (TT), native thiol (NT)
antioxidant parameters, and IMA levels decreased in T2 compared to T1 (p<0.05). In line
with treatment goals, statistically significant improvements in hemogram parameters were
observed at the T2 point (p<0.05). Although a direct causal relationship with B12
supplementation was not established, a nominal increase in HOMA-IR levels was observed.
Evidence from the literature and our study consistently shows that lower B12 levels are
associated with increased pro-oxidants and decreased antioxidants, both overall and in
subclinical B12 deficiency compared to normal B12 levels. In our study, B12 levels within
the reference range were associated with reduced oxidative stress. Based on the results of our
study, we believe that the benefits of reduced oxidative stress induced by B12 treatment
warrant proactive interventions by clinicians.

Keywords: Vitamin B12 deficiency, cynocobalamine, anemia, oxidative stress, oxidative
stress index, disulfide.
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INMELI HASTADA HEMSIRELIK MUDAHALELERI: BIR OLGU SUNUMU
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OZET

Inme fiziksel ve psikolojik bozulmanin yaninda, saglik bakim maliyetini arttiran, yasam
kalitesini azaltan kronik bir durumdur. Inmeden sonraki yasam bireyin eski durumuna
kavugmasi ve bireysel bakimini siirdiirebilmesi gereken énemli bir donemdir. Bu dénemde
bireyin fizyolojik ve psikolojik degisikliklere bagli olarak gereksinimler artmakta ve bireysel
bakima daha ¢ok ihtiya¢ duyulmaktadir. Bu olguda, aniden gelisen konusma giicliigii, bulanti,
kusma, sag tarafta (kol ve bacakta) his kaybi sikayetleri ve yutkunma zorlugu gelismesi
sonucu hastaneye basvuru yapilmistir. 18-29 Aralik 2023 tarihlerinde noroloji klinigine yatisi
yapilan hastaya hemsirelik bakimi, komplikasyonlarin Onlenmesi ve gelisebilecek
komplikasyonlar en az indirilmesi igin girisimlerde bulunulmustur. inme sonras1 goriilen
bircok komplikasyona hemsirenin hazirlikli olmasi ve erken miidahale etmesi hasta i¢in
hayati 6nem arz etmektedir.

Anahtar Kelimeler: Hemsirelik bakimi, inme, Olgu analizi

NURSING INTERVENTIONS IN A PATIENT WITH STROKE: A CASE REPORT

ABSTRACT

In addition to physical and psychological deterioration, stroke is a chronic condition that
increases health care costs and reduces quality of life. Life after stroke is an important period
in which the individual should regain his/her former condition and maintain individual care.
In this period, the needs of the individual increase due to physiological and psychological
changes and individual care is needed more. In this case, the patient was admitted to the
hospital with complaints of sudden difficulty in speaking, nausea, vomiting, loss of sensation
on the right side (arm and leg) and difficulty in swallowing. The patient was admitted to the
neurology clinic between December 18-29, 2023 and nursing care was provided to prevent
complications and attempts were made to minimize the complications that may develop. It is
vital for the patient that the nurse is prepared for many complications seen after stroke and
intervenes early.

Keywords: Nursing care, Stroke, Case report

GIRIS

Inme, diinya ¢apinda yaygin bir hastaliktir (1). inme, beyin kan akisinin bozulmasina bagli,
ani baglangicli ve uzun siireli norolojik bulgulara yol agmanin yani sira depresyonun ve
bunamanin énde gelen sebebidir (2). inme vakalarinin % 20-40’1 hemorajik nedenlere bagli,
% 60-80’ini ise iskemik nedenlere bagl gelismektedir (3-4). Inmeye sebep olan en dnemli
risk faktorleri arasinda hipertansiyon yer almaktadir (5). Sistolik ve/veya diyastolik kan
basinci yiiksekligine bagli inme gelismesi ¢ok sik goriilmektedir (6).
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Bu nedenle inme hastalarinda kan basinci takibi 6nemlidir. Inme 6ykiisii olan bireylerin tekrar
ikinci bir inme ge¢irme riski de daha fazladir. Bu durum, altmis yas iizerindeki bireylerde
ikinci onde gelen 6liim nedenidir (5). Beyinin degisik bdlgeleri viicudun degisik bolgelerini
ve fonksiyonlarini kontrol ettiginden, genelde inmenin olustugu beyin boélgesi ve yakin
cevresi etkilenir. Etkilenen beyin bdlgesine gore konusma, kas giicli, koordinasyon-denge,
gorme veya hafizada kayip ortaya ¢ikar. Bazi hastalar bu durumdan tam olarak iyilesirken
bazi hastalar agir 6ziirlii olarak yasamlarina devam eder (7).

Inme fiziksel ve psikolojik sorunlarin yaninda, yasam kalitesini azaltan ve saglik bakim
maliyetini arttiran kronik bir durumdur (8). Inmeden sonraki siiregte bireysel bakimin
stirdlirebilmesi ve bireyin eski durumuna kavugsmasi 6nemli bir donemdir. Bu donemde
bireyin fizyolojik ve psikolojik sorunlarina bagli olarak gereksinimler artmaktadir. Hasta
bireysel bakima daha ¢ok ihtiya¢ duymaktadir (9). Bu nedenle inmeli hastalarin ¢gogu giinliik
yasam aktivitelerini yerine getirmede bir kisinin yardimina gereksinim duymaktadir (10).
Hemgsireler, inme geciren hastanin, acil servise kabuliinden taburculuguna ve taburculuk
sonrasi rehabilitasyon siirecinde bakim ve tedavinin her asamasinda inme gegiren hasta ile
birliktedir. (11-12). Bu olgu sunumunun amaci, inme tanist alan hastanin mevcut durumunu
ve hemgirelik girisimleri agiklayici bir sekilde sunmaktir.

OLGU SUNUMU

18-29 Aralik 2023 tarihlerinde noroloji kliniginde yatis1 yapilan hastadan, bilgilendirilmis
onam alinarak goriismenin baglatildig1 olgu otuz dokuz yasindaki kadin hasta, aniden gelisen
konusma gii¢liigii, bulanti, kusma, sag tarafta (kol ve bacakta) his kaybi sikayetleri ve
yutkunma zorlugu ile Tiirkiye’nin dogusundaki bir devlet hastanesinin acil sevisine
bagvurmustur. Olgumuz hastaneye bagvurdugunda kan sekeri 210 mg/dl’dir. Yapilan
norolojik degerlendirme sonucunda Glaskow Koma Skalas1 degeri 14 ve ekstremiteler sag kol
2/5 sag bacak 2/5 sol kol 5/5, sol bacak 5/5 kuvvetindedir. Sublingual (nitrogliserin 1x5 puff)
ilag uygulanmigtir. Damar yolu sol taraftan agilan hasta tomografi goriintiilemeye alinmis
tomografi goriintiilemede hastada suprasellar sistemanin hipofizer fossaya uzanimi, mastoidit
ve mastoid efflizyon tespit edilmis ve hasta erken miidahale ve tedavi icin dogudaki bir
tiniversite hastanesine sevki 112 araciligiyla gergeklestirilmistir.

Universite hastanesinde SVH tanis1 ile Noroloji Klinigi’ne yatirilmistir. Olgunun gegirilmis
norolojik bir hastaligi yoktur. Annede hipertansiyon Oykiisii vardir. Hasta 10 yildir guatr
tedavisi (Euthyrox 1x50mg oral) géormektedir. Sigara ve alkol kullanimi yoktur. Yedi gilindiir
Noroloji kliniginde yatan olgunun vital bulgular1 Tablo 1°de verilmistir. Olgunun konusmasi
anlasilir degil ve yutma giigliigli yasamaktadir. Hastaya iiriner inkontinans nedeni ile {iriner
kateterizasyon ve gaita inkontinans nedeni ile hasta bezi uygulanmistir. Olgunun beslenmesi
nazogastrik sonda (NG) aracilifryla mama (Impact Glutamin) ve su ile yapilmaktadir. Hasta
giin boyu uyumakta zorlanmaktadir.

Tablo 1. Olgunun vital bulgular:

Nabiz 86/dk

Ates 36,5 °C
Solunum 22/dk

Kan Basinci 170/110 mmHg
Oksijen Satiirasyonu %92
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Tablo 2. Olgunun NG’ den beslenme plani

Klinige yatisindan itibaren ilk {i¢ giin= 40 cc 24 saatte total: 640 cc mama+640 cc su
mama+40 cc su/Saat 08-23 arasi (her saat
basi)

Klinige yatisinin ii¢iincii giiniinden sonra= 90 24 saatte total: 1620 cc mama+640 cc su
cc mama+40 cc su/Saat 08-23 arasi (her saat

bas1)

Tablo 3. Olgunun bir giinliik tedavi plam

Ila¢ Ad/Doz Verilis Yolu Siklik
Nexium 40 mg flk 1\ 1x1
Clexane 0,6 cc SC 2x1
Ecopirin 100 mg tb PO 1x1
Beloc 50 mg tb PO Ix1
Ator 10 mg tb PO 1x1
Asist amp v 3x1
Desefin 1gr flk 1\ 2x1
Nootropil amp v 3x2
Dramamine amp v 2x1
%0.9 NaCl 1000 cc v 1x1

*amp=ampul *flk=flakon *mg=miligram *tb=tablet *gr=gram *IV=intravenoz
*SC=subcutan

Tablo 4. Olgunun laboratuvar bulgular

RBC 4,06 10"3ul CRP 43,79 mg/dl
WBC 8,33 10"3ul MCHC 33,9 g/dl
PLT 312 10"3ul Homosistein 4,25 umol/L
HCT 34,8 % Troponin 2,3 pg/ml
Urik Asit 2,49 mg/dl ALT 41,4 U/L

HEMSIRELIK MUDAHALELERI

Genellikle iskemik infarktlardan sonraki ilk dort giine kadar gozlenebilen intrakranial basing
artisin1 dnlemek akut inmede sarttir (13). Inmenin akut déneminde 6zelikle ilk alt: saatte kan
basinci, oksijen satiirasyonu, viicut sicakligin ve kan sekerinin izlenmesi ve kaydedilmesi
gerekmektedir (14). Olgu sevk edildigi hastanede rekanalizasyon tedavisi uygulanmis ve bu
tedavi sonrasi sik vital bulgu takibi yapilmistir. Her hasta bagina gidiste hastanin noérolojik
izlem takibi de yapilmistir.

Inme sonrasi genel olarak hemsirelik miidahaleleri, hipertansiyonun neden olabilecegi
sekonder beyin hasarini Onlemeyi, hayati bulgular1 yakindan takip etmeyi, olusabilecek
farinks kaslarinin felci nedeniyle hava yollarin1 korunmasini saglamayi, sivi ve elektrolit
dengesi gibi genel viicut destegini saglamay1 ve atelektazi ve zatiirre gibi komplikasyonlarin
olusmasini engellemeyi igcermektedir (15).

Inme hastalarinda aspirasyonlarin &nlenmesi, oksijen satiirasyonu seviyelerinin olumsuz
yonde etkilenmemesi ve etkilenen tarafta basing iilseri olusumunun 6nlenmesi igin hastaya
pozisyon verilmesi olduk¢a dnemlidir (16). Inmede hava yolu, dolasim ve solunumun kontrol
edilmesi aspirasyon, hava yolu tikanikligi, pnémoni ve atelektazi agisindan 6nemlidir (17).
Oksiiriik ve yutma refleksinin bozulmasina bagli dil kaslarinda ve yutakta tonus kaybi
yasanmaktadir.
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Bu durum hastada {ist hava yollarinin tikanikligima ve agizdaki sekresyonlarin kontrol
edilememesine neden olmaktadir (18). Hastamiza uygun araliklar ile pozisyon verilmis olup
basing iilseri gelismemesi adina girisimlerde bulunulmustur. Olas1 hava yolu tikaniklig1 veya
aspirasyon gereksinimi i¢in 6nlemler alinmistir.

Inme hastalarinda yiiksek kan basinci ana bulgu olmakla birlikte ana risk faktoriidiir.
Hipovolemisi ve hipotansiyonu olan inmeli hastalarda sistemik perfiizyonu saglamak ve organ
fonksiyonlarint korumak i¢in girisimler yapilmalidir (19). Bununla birlikte viicut sicakliginin
yiikselmesi inme hastalarinda infarkt hacminde artisa neden olacagi icin hipertermiden
kaciilmalidir (20). Hastamizin yasam bulgular1 sik takip edilmistir. Olasi sapmalar halinde
hekim ile goriisiilerek uygun tedavi plani olusturulmustur (Tablo 3).

Cok sayida ¢alisma inme sonrasi noronal hasari hipergliseminin tetikledigini gostermistir ve
inmeden sonraki siiregte hastalarin ii¢ giin kadar kan glikozunda dalgalanmalar goriilmiistiir
(21). Hastamizin yatis1 siiresi boyunca planlanan araliklarla parmak ucu kan sekeri takibi
yapilmis ve giinliik kan numunesi alinarak glikoz seviyesi yakindan takip edilmistir.

Akut iskemik inmeli hastalarda piht1 yayilimini1 veya kollateral yetmezligi 6nlemek i¢in ilk ti¢
giin saatte 100 mL olacak sekilde %0.9 sodyum kloriir uygulanmasinin giivenli oldugu
belirtilmistir. Aksi durumda hastalarda norolojik bozulmalar goriildiigii saptanmistir (22).
Hastamiza tedavi plani geregince 1000 cc %0.9 NaCl uygulanmistir (Tablo 3).

Inme gegirmis hastalarda yutma fonksiyon bozuklugu ve bilissel yetilerin kisitlanmasina bagl
azalmis besin alimi, biling degisiklikleri, uygun postiiriin saglanamamasi, agir afazi,
depresyon ve iletisim problemleri ile sik karsilagilmaktadir. Hasta malniitrisyon riski
acisindan tiim degerlendirilmeli, hedeflenen protein alimi ve giinliik kalori diizeylerine kisa
siirede ulagilmas1 amacglanmalidir (23). Hastamizda malniitrisyonu 6nlemek ve hedeflenen
kalori ve protein diizeyi i¢in beslenme plani olusturulmustur (Tablo 2).

Inme hastalarinda oral alim giivenligi agisindan disfaji durumunu belirlemek olasi
komplikasyonlar1 dnlemek agisindan 6nemlidir. Disfaji nedeniyle hastalarin yemesi kisitli ise
nazogastrik kullanmak uygundur (24). Nazogastrik kulanimi bir haftayr gecmemelidir.
Disfajide aspirasyon riski géz oniinde bulundurularak beslenme {irtinlerine dikkat edilir. Agiz
icinde daha iyi kontrol edilebilen ve diisiik hizlarda yutulabilen yiyecekler segilir. inme
sonras1 oral hijyene dikkat edilmelidir (23, 25). Hastamizda nazogastrik takili oldugundan
beslenme planina uygun sivi ve mama alimi buradan saglanmistir (Tablo 2). Agiz bakimi
giinde iki defa soliisyon ile yapilmstir.

SONUC

Inmede bireyin gereksinimleri dogrultusunda biitiinciil hemsirelik bakimi sunulmalidir.
Hemsirelik girisimleri olarak; inme hastasinin hizli degerlendirmesi, hava yolu ag¢ikliginin
saglanmasi, yasam bulgularinin ve kan glikoz diizeyinin takibinin siirdiiriilmesi,
komplikasyonlarin 6nlemesi ve/veya gelisebilecek komplikasyonlarin en az indirilmesi,
giinliik bakim aktivitelerinin yerine getirilmesi, postural kontrolii saglamak ve beslenme ve
hareket gibi fonksiyonlar1 en iist diizeye c¢ikartarak bireyi fiziksel, mental ve toplumsal
yonden erigebilecegi en iist diizeye en kisa silirede ulastirmaktir (26-27).

Inmede hastay1 yakin gdzlem altinda izlemek oOnemlidir. Bu nedenle hastada kanin
oksijenlenme seviyesini takip etmek, solunun seslerini izlemek, aspirasyonu uygun sekilde
yapmak, sik kan basinci takibi ve biling kontrolii yapmak ve sivi elektrolit dengesini izlemek
gereklidir. Inme sonras1 hemsirenin olusabilecek bir¢ok komplikasyona kars1 hazirlikli olmasi
ve erken miidahale etmesi hasta i¢in hayati 6nem arz etmektedir (yeniden kanama, epileptik
ndbet, solunum gii¢liigii, biling bozulmasi, agr1 kusma, vb.) (28-29).
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ABSTRACT

This case study was conducted to evaluate the effect of nursing care and follow- up on patient
outcomes of a patient with RA who was using biological agents during the Covid-19 Pandemic
period within the framework of NICE Guidelines. It was conducted with a patient agreed to
receive patient education on disease management and telephone follow-up/counseling for 12
weeks. Personal Information Form, Medication Adherence Rating Scale (MARS), Health
Assessment Questionnaire (HAQ), Rheumatoid Arthritis Quality of Life Scale (RAQoL) were
administered during the first interview. A nursing care plan was created. Telephone follow-up
and counseling were provided for12 weeks. The forms were applied again at the end of the 12th
week and the telephone follow-up/counseling process was completed. A 65-year-old female
patient for 10 years expressed her satisfaction with individual education, nursing care and
follow-up at the end of the 12-week follow-up. It was determined that there was a positive
change in the patient's compliance with medical treatment, health assessment questionnaire and
quality of life scale scores. The patient participated more effectively in decisions about his/her
health status. It was supported patient satisfaction, increased compliance with medical treatment,
quality of life and contributed to the continuity of care.

Keywords: Rheumatoid Arthritis, NICE guideline, Nursing Care, Biologic Agent, Covid-19

INTRODUCTION

Pandemic means a disease that affects a large number of people and spreads rapidly.!!! In
December 2019, a new coronavirus agent was detected in Wuhan, China, after cases of viral
pneumonia of unknown cause were reported.”) Coronavirus (COVID-19) is an infectious
disease caused by the SARS-CoV-2 virus.®! The disease spread rapidly around the world and
was declared a pandemic by the World Health Organization (WHO) in March 2020.8! It is reported
that vaccination programs and the highest level of active immune system are the most valid
protectors in the prevention of Covid-19 .[*!

It is stated that individuals with chronic diseases are more prone to be infected due to Covid-19,
and the general health status of individuals with chronic diseases among those infected due to
Covid-19 is more negatively affected.l!) Rheumatoid Arthritis (RA) is a chronic, inflammatory
and autoimmune disease .*) With a global prevalence of 1%, the basic pathology of RA is the
destruction of articular cartilage and subchondral bone by a hyperplastic synovium. The main
complaints of patients are joint pain, swelling, tenderness, decreased joint mobility and morning
stiffness.[® 7 & 1 The main treatment option for RA is disease-modifying antirheumatic drugs
(DMARD:Ss). In patients who do not achieve remission despite using DMARD treatment for at
least six months, it is recommended to add biological agent therapies to the existing treatment
M0 Success in treatment may be possible with the regular use of specific drug options . Drugs
used in RA have immunosuppressive properties. .['!]
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Due to the pandemic, the European Society of Rheumatology drew attention to this situation in
March 2020 and called on European governments to reassure patients that their drug treatment
should be continued despite its immunosuppressive properties .[?! The Society also identified
individuals with rheumatic diseases who use biological agents due to their immunosuppressive
properties as "the most vulnerable" during the pandemic.

NICE (National Institute for Health and Care Excellence), which has the function of supervising
and guiding the health system in the UK, has established guidelines and clinical pathways
(pathways) within the guidelines in order to realize the appropriate treatment and care standards
of individuals with chronic diseases based on evidence and to provide cost- effective and
measurable quality standard care services .!*!# In the Managing Rheumatoid Arthritis NICE
Clinical Pathways-2020 .31 Material prepared by NICE for disease management of individuals
diagnosed with RA, clinical pathways are presented as flow charts. Within the specified clinical
pathway, another clinical pathway for rheumatologic autoimmune, inflammatory and metabolic
bone diseases has been referred to due to the Covid-19 pandemic. When the guidelines created
by NICE, which include clinical pathways related to RA, including the Covid19 pandemic, are
examined; the importance of addressing the process of follow-up and care of individuals
diagnosed with RA who use immunosuppressive drugs during the pandemic process with
telemedicine opportunities within the scope of e-health applications is pointed out.!>!¢! In the
literature, there are studies in which individuals diagnosed with RA were monitored by telephone
within the framework of telemedicine applications .1'718] As a result of these studies, it was
concluded that the patient's disease activity decreased, drug side effects could be coped with
more effectively, drug compliance increased, and disease management skills improved.

Study examples regarding the effects of nursing care provided through telephone monitoring of
individuals diagnosed with RA during the Covid19 pandemic have not been found in the national
and international literature. In this study was conducted to evaluate the effect of nursing care and
follow- up on patient outcomes of a patient with RA who was using biological agents during the
Covid-19 Pandemic period within the framework of NICE Guidelines.

METHOD

For the nursing care of an individual diagnosed with rheumatoid arthritis who used biological
agents during the Covid-19 pandemic, planned within the framework of NICE Guidelines: a
research; ethics committee permission was obtained from the Non-Interventional Clinical
Research Ethics Committee of the university in the province where the study was conducted on
20.05.2020 with the number 2020-03/40. Written informed consent was obtained by informing
the individual about the purpose and process of the study, that the confidentiality of all
information would be protected, that the information would be used only for scientific purposes
and anonymously, that the individual could leave the study at any stage of the study and that this
would in no way affect the routine treatment and follow-up process that the person was
receiving.

This study was conducted to evaluate the effect of patient education, nursing care and follow-up
on patient outcomes in an individual diagnosed with RA using biological agents in accordance
with NICE guidelines. The study was conducted with a patient who applied to the rheumatology
outpatient clinic, was treated with biological agents, and agreed to receive patient education on
disease management in RA and telephone follow-up/counseling for 12 weeks.

Personal Information Form, Medical Treatment Adherence Rating Scale, Health Assessment
Questionnaire, Rheumatoid Arthritis Quality of Life Scale were applied in the first face-to-face
Interview.
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The patient's nursing care plan was created within the framework of the data obtained and NICE
guidelines and clinical pathways included in the guidelines. Individual education about RA was
given to the patient by the researcher and telephone follow-up and counseling were provided for
12 weeks. The forms applied in the first interview were applied again at the end of the 12th week
and the telephone follow- up/counseling process was completed.

RESULTS

In this study, where all data were collected during the Covid19 pandemic period, the researcher
conducted a face-to-face interview with the patient in accordance with isolation measures.
During the interview, Personal Information Form, Medical Treatment Compliance Rate Scale,
Health Assessment Questionnaire, Rheumatoid Arthritis Quality of Life Scale, and data were
collected within the framework of NICE guidelines. In addition, disease- specific information
was obtained from the patient's medical records.

Mrs. M.E. is 65 years old and literate. She was diagnosed with RA 10 years ago and has been
regularly undergoing routine check-ups at the rheumatology outpatient clinic. Mrs. M.E. stated
that her joint pain had increased over the last year and the deformity of her joints had progressed,
resulting in limited mobility. Due to her complaints of increasing pain and limitation of
movement, the patient was started on biological agent treatment three months ago. Mrs. M.E.
was diagnosed with hypertension 6 years ago. In addition to biological agent treatment, the
treatment plan of the individual included a drug option (SC) from the DMARD -category,
painkillers, steroid-containing drugs, preventive drug treatment in tuberculosis, folic acid and
antihypertensive drugs. Ms. M.E. lives with her husband and 37-year-old disabled daughter. Mrs.
M.E. is mostly responsible for the care of her disabled daughter.

In the outpatient clinic control where the patient was interviewed, the disease activity score
(DAS 28) was determined as 7.4 (high disease activity) and the pain severity (Visual Pain
Score/VAS) was determined as 10. The patient's Medical Treatment Compliance Rate Scale
score was 3, Health Assessment Questionnaire score was 2.25, and Rheumatoid Arthritis Quality
of Life Scale score was 24. According to the evaluation results; the disease activity of Mrs. M..E.
was high and the patient was experiencing severe pain. In addition, the patient's compliance with
medical treatment was low, her functional status was severely impaired and her quality of life
was low (Table 1).

Scale Intervention Status n X
Medical Treatment ComplianceBefore Telephone Nursing Monitoring |1 3
Rate Scale (MTTS) After Telephone Nursing Follow-up |1 8
Before Telephone Nursing Monitoring |1 18
Health Assessment Questionnaire fier Telephone Nursing Follow-up |1 10
-SDA
Before Telephone Nursing Monitoring | 24
Rheumatoid Arthritis Quality o
Life Scale -RAQoL After Telephone Nursing Follow-up |1 11

Table 1. Application Results of Research Data Collection Tools




INTERNATIONAL CASE ANALYSIS AND CASE REPORT IN HEALTH
SCIENCES CONGRESS

August 9-10, 2024 / Nevsehir-TURKIYE
E-MAIL: akademikkongre@gmail.com
WEB: www.ubakkongre.com/olgu

In the outpatient follow-up, the physician adjusted the patient's treatment protocol and decided to
administer the biological agent medication earlier than the previously determined date. The
physician added steroid medication to the patient's treatment protocol.

In the evaluation made by the nurse researcher, it was determined that the patient did not have
sufficient knowledge and skills about RA disease, disease management, and biological agent
treatment. Individual educational content was created for the patient by taking into account the
patient's learning needs. In NICE guidelines, it is recommended to provide services to individuals
diagnosed with RA with a holistic and multidisciplinary

approach, and to include drug management, non-drug approaches, patient monitoring and
counseling in the holistic approach.!'”) Nursing interventions that can be applied to the individual
were determined by considering the recommendations in the NICE guidelines regarding the
disease management of the individual diagnosed with RA. The nursing interventions applied to
Ms. MLE. in line with the recommendations in the NICE guidelines and the patient outcomes

obtained at the end of 12 weeks of telephone nursing counseling and follow-up are shown in
Table 2.
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Table 2. Nursing Care, Nursing Follow-up and Patient Outcomes According to NICE Clinical Pathways Recommendations

NURSING
DIAGNOSIS

NICE CLINICAL
RECOMMENDATIONS

WAYS

NURSING INITIATIVES IN LINE WITH
NICE RECOMMENDATIONS

PATIENT OUTCOMES

LACK OF INFORMATION

4 Have access to a member of the
multidisciplinary team (e.g. specialist nurse)
who coordinates the care of adults with RA,
4 Minimizing face-to-face
communication in the Covid-19 pandemic,

4 Supporting the correct use of
medicines by creating an individualized self-
management plan,

v Providing  oral and  written
information to the individual with RA,

v Explaining the risks and benefits of
treatment options to the individual with RA
in a way that is easily understood,

4 Throughout the course of the disease,
giving patients the opportunity to talk about
and make decisions about all aspects of their
care and respecting the decisions they make,
v Caution in terms of the risk of
adrenal crisis for patients on long-term
corticosteroid treatment who do not have
access to hospital during the Covid-19
pandemic.

To the patient by the researcher;

v Structured individualized education was
given on RA disease, symptoms, treatment,
coping with symptoms and living with RA.

v A plan for the use of all medications in
the treatment plan was created with the
participation of the individual.

4 Information was given about the correct
use of biological agents.

4 Information was given about the steps to
apply the biological agent.

4 The biological agent was administered
under the supervision of the researcher.

4 The content of the training was given to
the patient as written training material.
v The individual received
nursing follow-up for 12 weeks.

v In line with the individual needs of the
patient during telephone nursing follow-up;

v The nature of the disease and the disease
process,

4 The importance and necessity of drug
therapy- biological agent therapy,

4 The importance of using tuberculosis
drugs recommended for prophylactic purposes,

4 The necessity and importance of
maintaining regular health checks,

4 The importance and proper use of steroid
medication in symptom management,

telephone

v At the end of 12
weeks of nursing follow-up;
v The individual was
able to fully explain/explain
at least three of the
behavioral changes/lifestyle
adjustments that should be
developed in relation to RA.
v That you know that
RA can progress if left
untreated,

v Understand that
he/she is at risk of
developing tuberculosis
during the use of biological
agents and will take
medication regularly,

4 He stated that being
inactive for a long time can
negatively  affect  joint
health.

v The individual
expressed the purpose of
using biological agents in
the treatment of RA.

v The individual
expressed the importance of
maintaining RA medication
regularly.
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v Symptom management practices

v Symptoms  suggestive of increased
disease activity and their monitoring

v Information was provided on what to do

when signs of increased disease activity are
detected.

v The individual
correctly administered the
biological agent in the
treatment plan as SC.

4 There were no signs
of adrenal crisis.
4 The individual's

DAS score was 5.02.
4 VAS score is 6.
v His TTS score was

v The SDA score is

v The AC scoreis 11.

CHRONIC PAIN

v Providing a comprehensive person-
centered assessment of the causes and
effects of pain,

4 Establish a care and support plan,
recognizing possible management strategies,
including self-management,

v Identifying the factors that cause
increased pain and how pain affects the
person's life,

4 When assessing and managing pain,
especially in relation to: recognizing the
patient as an individual, enabling patients to
actively  participate in  their care,
communicating, informing and maintaining
contact with the patient in shared decision-
making,

v Developing a collaborative and

v It was ensured that the individual
associates his/her disease with his/her pain
experience. The patient was informed that
his/her pain may increase during active periods
of the disease, but that he/she may experience
chronic pain in RA regardless of disease activity.
v The effect of compliance with the current
treatment plan in coping with pain was
emphasized. She was informed to recognize the
analgesic doses and to use the analgesic dose in
accordance with the time period in which she
stated that she experienced intense pain during
the day.

4 It was ensured that the individual talked
about his/her pain, expressed how he/she
perceived it, and became aware of the factors
that increase and decrease his/her pain,

4 At the end of 12
weeks of nursing follow-up;
4 The individual stated
that the pain he experienced
was caused by inflammation
in his joints.

4 The individual stated
that he/she knew that the
pain  he/she experienced
could increase  during
exacerbations and  that
he/she understood that it
could continue  during
periods when the severity of
the disease decreased.

v He said he realized
that biologic agent therapy
was an option to stop the
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supportive relationship with the person with
chronic pain.

4 She was asked to express the extent to
which her pain affected her during periods of
intense social interaction, she was asked to
express the improvement she expected in her
chronic pain level with the current treatment
plan, and the relationships between physical
activity, sleep patterns and nutrition and the pain
she experienced were questioned.

progression of his disease,
which would also prevent
his pain from getting worse.
v She  stated  that
taking her painkiller dose

early in the morning
contributed to her work
schedule.

4 The individual stated

that she felt her pain more
when she expressed that he
listened to her.

4 She expressed
surprise at her own
performance during a phone
call, or when her daughter
urgently needed support,
and that she was able to
forget her pain.

v He stated that he
could not sleep because of
the pain and that he felt as if
the pain intensified when he
was sleep deprived.

OF

RISK
INFECTION

v Reducing non-essential face-to-face
consultations and offering telephone or
video consultations,

4 Ensuring compliance with official
decisions taken regarding the pandemic,
4 If the patient needs to come to the

rheumatology outpatient clinic, they should

v After the first face-to-face interview with
the individual, counseling was provided over the
phone (via WhatsApp or SMS).

4 During the nursing follow-up,
individual was routinely called once a week.
4 The individual also requested information
outside of routine calls (2 calls during the 12-

the

4 At the end of 12
weeks of nursing follow-up;
4 The patient did not
develop Covid-19 infection.
4 The patient stated
that he restricted his social
life.

v He

saild he was
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come alone or with at most one other

person,
v Prefer administration of
corticosteroid injections if the patient has
high disease activity,

v Caution, as  immunosuppressed
patients may have atypical Covid-19

infection (e.g. no fever),

4 If the patient is at risk of Covid 19,
directing him/her to test and ensuring his/her
isolation in accordance with government
recommendations.

week follow-up period).

Nurse monitoring and telephone counseling.

v The individual was informed about
protection from Covid-19 pandemic.

4 The relationship between the drugs in the
treatment plan and susceptibility to infection was
explained.

v It was informed that the immune system
is suppressed due to the biological agent used,
and in the presence of a possible infection,
symptoms such as fever, which are typical signs
of infection, may not be seen in him.

v The patient was allowed to express
his/her concerns and feelings about the risk of
developing Covid-19 infection in his/her
disabled relative.

v It was explained that his individual
practices (actions to reduce the risk of
transmission) to protect himself from Covid-19
infection will also contribute to protecting his
disabled daughter.

v During the follow-up, the patient was
interviewed about the people with whom the
patient was in contact to raise awareness to
reduce contact.

aware that he was more
likely to get the disease.

4 He stated that he
took measures to protect his
disabled relative within the
framework of the
information provided to
him.

4 The patient stated
that she had learned that she
should not stop her
prednisolone medication
abruptly.

4 The risks of the
patient's transportation to
the hospital were excluded
and the patient was
protected from the risks of
the hospital environment.

v The health problem
was solved without causing
a loss of dose in biological
agents.

v The patient
developed allergy (rashes in
the abdominal area), which
was thought to be a side
effect of the drug treatment
administered, the patient's
condition was discussed
with his physician,
photographs showing the
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allergy status were
requested from the patient,
shared with his physician,
and the patient was referred
to primary health care (with
the note of the
rheumatology specialist
physician, without the need
to come to the hospital,
minimizing contact during
the Covid period).

INEFFECTIVE HEALTH MANAGEMENT

4 Offering adults with RA who want to
learn more about their disease and its
management the opportunity to participate
in existing educational activities, including
self-management programs,

4 Offering psychological interventions
(for example, relaxation, stress management
and cognitive coping skills [such as
managing negative thinking]) to help adults
with RA adapt to living with their condition,
v Inform adults with RA who want to
try complementary therapies that although
some may provide short-term symptomatic
benefit, there is little or no evidence for their
long-term effectiveness,

4 It recommends making sure that
adults with RA recognize symptoms of
increased disease activity, communicate
with the health care team they need to
contact in this situation, and ensure ongoing
monitoring of drug therapy.

v The individual was provided with
training on the correct use of biological agents
and living with RA in the outpatient clinic
setting by the nurse researcher, and written
training material* was given.

v Regarding the anxiety experienced during
the pandemic process, it was tried to ensure that
the individual had access to accurate information
through phone calls planned every week.

4 It was ensured that the individual defines
the methods used for the symptoms of the
disease, creates awareness about the methods
used, and eliminates the lack of information on
related issues.

v It is ensured that they understand what
disease activity means and have knowledge
about the practices that should be avoided during
periods of increased disease activity.

v At the end of 12
weeks of nursing follow-up.
v A plan was created
with the patient regarding
the medications he/she
should take.

v The patient's routine
telephone follow-up
coincided with the day of
administration of  the
biologic agent.

4 The patient stated
that she had no problems
with medication use.

v Up-to-date
information on protection
from the Covid-19 outbreak
was shared with the
individual during the
follow- up about him and
his disabled relatives.
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v It was observed that
the individual's compliance
with mask, distance and
hygiene rules improved.

4 The individual's pain
medication  hours  were
planned during the day
according to the intensity of
their activities.

4 The individual
expressed  that  he/she
learned the effect of hot-
cold application for pain.
He/she was able to express
what disease activity means
and list the behaviors to be
avoided during periods of
increased disease activity.
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DISCUSSION

The use of biologics has changed the management of RA.[' Biologic therapies are not
completely risk-free and therefore it is important for the health care team to be aware of these
risks and ensure that appropriate measures are taken to minimize them .[') In the updates made
in the guidelines due to the Covid19 pandemic; it is recommended to plan more frequent and
comprehensive follow-up within the scope of telehealth applications for individuals with
rheumatic diseases using biological agents .[2%?!223] Recommendations have been regularly
reached through NICE clinical pathways about individuals using biological agents diagnosed
with RA under pandemic conditions. In our study, within the scope of the care plan created
within the framework of this recommendation, the individual was followed up frequently and
comprehensively in accordance with the literature despite the pandemic conditions.

In a study conducted in the literature, it is stated that patient education has a positive reflection
on clinical outcomes in terms of objective measurements in individuals diagnosed with RA, and
it is argued that patient follow-up after education planned specifically for patient needs is
beneficial.!**! Therefore, it is recommended that health care team professionals discuss their
patients' conditions and the risks, benefits and harms of treatments throughout the course of the
disease. For patients who want more information, encouraging patient participation in existing
educational activities, including self- management programs, is recommended .**! It has been
found that patients' self-efficacy levels increase, their health status improves and their
compliance with treatment increases when they are in constant communication with patients,
emotional support is provided and their treatment is followed > In our study, in support of
the literature, the individual stated that his/her level of knowledge increased after the training
offered to him/her, and he/she fully complied with the treatment schedule created specifically
for the individual.

In a study evaluating nurse-led care for patients with RA, it was concluded that the nurse
specialist in the field of rheumatology was effective in planning care, providing information and
educational activities, disease assessment, supporting self-efficacy and referring patients to
rheumatologists and teams from different disciplines through telephone follow-up.”?”! In our
study, the allergy that developed in the individual due to the biological agent used within the
framework of the treatment plan was resolved by referring the individual to the family physician
within the scope of nurse-led care and sharing the recommendations of the rheumatology
physician with the individual through the nurse.

In a study, it was concluded that the accessibility of health services in the field of rheumatology
increased for patients who were followed up from the center by video conferencing method
through the expert Rheumatology nurse in the polyclinic serving regionally . In addition, it
has been shown that mobile applications that strengthen the health behaviors of the individual
regarding disease management in individuals diagnosed with RA improve health outcomes
12V In our study, the individual expressed her satisfaction with telephone nursing counseling and
follow-up. No study similar to our study was found in the Turkish and English language scans
conducted in the literature.

CONCLUSION

For individuals with RA who use biological agents in the Covid-19 pandemic, there has been
uncertainty in many areas, especially the possibility of being infected with the Covid-19 virus,
the status of the current treatment plan, the process of renewal of drug reports, and what to do in
the vaccination process. It is thought that improving the nursing care of individuals with RA by
adding current information in the NICE guidelines to the nursing knowledge and providing
nursing counseling and follow-up by telephone within the scope specified in pandemic
conditions may contribute positively to patient outcomes.
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OZET

Ozet: Temporomandibular eklem (TME), fonksiyonel yiikii nedeniyle siklikla kemik
remodellingine maruz kalir. TME ig¢inde 'eklem fareleri' olarak bilinen gevsek kalsifiye
cisimler, osteokondritis dissekans veya sinovyal kondromatozis gibi durumlara isaret edebilir.
Bu durumlar genellikle agri, eklem sesi ve kisitli ¢ene hareketi gibi semptomlarla ortaya
cikar. Bu raporda, hastanin ilgisiz bir amagla ¢ekilen konik 1smli bilgisayarli tomografi
(CBCT) taramasinda tesadiifen kesfedilen iki tarafli temporomandibular eklem (TME) faresi
vakasi tartisilmaktadir. Ayrintili 6ykii, klinik bulgular, radyolojik goriiniim ve tedavi plam
sunulmustur. 56 yasindaki erkek hastaya dental implant planlamasi igin CBCT taramasi
yapilmis ve temporomandibular eklemde bilateral gevsek cisimler tespit edilmistir. Hastanin
daha 6nce temporomandibular bozukluklarla ilgili herhangi bir semptomu yoktu ve agr1 ya da
fonksiyonel kisitlilik bildirmemisti. Klinik muayenede, 50 mm'lik aktif interinsizal agiklik ve
bilateral 10 mm'lik lateral hareketler ile normal bir hareket acikligi tespit edilmistir.
Palpasyonda masseter kaslarinda hafif hassasiyet saptandi ve agr sikayeti yoktu. Muayene
sirasinda eklem sesleri duyulmadi. CBCT goriintiilerinde her iki temporomandibular eklemde
osteokondritis dissekans ile uyumlu c¢ok sayida gevsek kalsifiye cisim goriildi. Kas
hareketliligini artirmak icin fizyoterapi ve olasi cerrahi miidahale ihtiyacin1 degerlendirmek
icin diizenli izleme dahil olmak {izere konservatif yoOnetim se¢ildi. Bu vaka,
temporomandibular eklem sert doku degisikliklerinin tesadiifen tespit edilmesinde CBCT'nin
onemini vurgulamaktadir. Konservatif bir yaklasim, semptomlar1 yonetebilir ve hastanin
yasam kalitesini artirabilir. Cerrahi miidahale ihtiyacini belirlemek i¢in yakin takip sarttir.
Fizyoterapi ve diizenli izleme, semptomlar1 etkili bir sekilde yonetebilir ve durumun
ilerlemesini Onleyebilir. Dis hekimleri, CBCT'yi incelerken dikkatli olmali ve gelecekte
onemli saglik problemlerine yol acabilecek rastlantisal bulgular1t kag¢irmamalidir.
Asemptomatik hastalarda bile CBCT, TME degisikliklerini teshis etmek icin degerli bir
aragtir.

Anahtar Kelimeler: Osteoartrit, Dejeneratif, Temporomandibuler eklem

INCIDENTAL "MICE" IN THE JOINTS: A CASE REPORT OF BILATERAL
TEMPOROMANDIBULAR JOINT MICE AND LITERATURE REVIEW

ABSTRACT

The temporomandibular joint (TMJ) is frequently subjected to bone remodelling as a
consequence of its functional load. The presence of loose calcified bodies within the TMJ,
medically termed "joint mice," may indicate the presence of conditions such as
osteochondritis dissecans or synovial chondromatosis. These conditions typically present with
symptoms such as pain, joint noise, and restricted jaw movement. This report presents the
case of a bilateral temporomandibular joint (TMJ) mouse discovered incidentally on a
patient's cone beam computed tomography (CBCT) scan for an unrelated purpose.
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The case study presents a detailed account of the patient's history, clinical findings,
radiological appearance, and proposed treatment plan. A 56-year-old male patient underwent
a CBCT scan for the purpose of dental implant planning, during which two loose bodies were
identified in the temporomandibular joint. The patient had no previous history of
temporomandibular disorders and reported no pain or functional limitations. A clinical
examination revealed that the range of motion was within the normal range, with an active
interinsisal opening of 50 mm and lateral movements of 10 mm bilaterally. Palpation revealed
mild tenderness in the masseter muscles, with no accompanying complaint of pain. No joint
sounds were audible during the examination. The CBCT images demonstrated the presence of
multiple loose calcified bodies, which were deemed to be consistent with the diagnosis of
osteochondritis dissecans in both temporomandibular joints. A conservative management plan
was devised, comprising physiotherapy to enhance muscle mobility and regular monitoring to
ascertain the necessity for potential surgical intervention. This case study illustrates the value
of CBCT in the incidental detection of temporomandibular joint hard tissue changes. A
conservative approach can effectively manage symptoms and improve the patient's quality of
life. However, close follow-up is essential to determine the need for surgical intervention.
Physiotherapy and regular monitoring can effectively manage symptoms and prevent the
progression of the condition. Dentists should exercise caution when examining CBCT and
should not miss incidental findings that may lead to significant health problems in the future.
Even in asymptomatic patients, CBCT is a valuable tool for diagnosing TMJ hard tissue
changes.

Keywords: TMJ disorders, joint loose bodies, osteochondritis dissecans, synovial
chondromatosis, TMJ mice
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OZET

Maksillofasiyal travmalar diinya genelinde 6nemli bir saglik problemi olarak kabul edilirler.
Trafik kazalarn, fiziksel siddet, diigme ve spor yaralanmalar1 bu travmalara neden olmaktadir.
Travma sebepli fraktiirlerin erken teshisleri 6liimciil sonuglarinin, fonksiyon kayiplarinin,
yiiksek tedavi giderlerinin engellenmesi i¢in dnemlidir.

Rene Le Fort yaklasik 100 yil 6nce maksillada olusabileceek fraktiirleri siniflandirmistir.
Fraktiir hatlarin1 transvers, piramidal ve kafa kaidesinden ayrilma seklinde 3 ana baglik
altinda toplamistir. Le Fort I kirik maksiller apertura piriformisten maksiller siniise dogru
uzanan transvers kirik , Le Fort II kirik maksillay:1 kafatasindan tstte inferior orbital rim ve
nazofontal birlesimden ayiran piramidal kirik, Le Fort III  kirik ise maksillanin ,
zigomatikofrontal bileskeden, orbitolateral duvardan, taban ve medial duvardan ve
nazofrontal bileskeden gecerek, kafatabanindan ayrildig1 kirik olarak kabul edilmektedir.

Le Fort I kiriklarda hastada orta yiiz bolgesinde sislik, nazofaringeal kanama, agri,
malokluzyon ve agiz i¢i laserasyonlar goriilebilmektedir.Maksiller alveolar prosses siklikla
protrude olurken vakalarin ¢ogunda pterygoid prosseslerde fraktiire neden olmaktadir.
Hastahanemize protetik rehabilitasyon istegiyle bagvuran 53 yasindaki maksilla ve mandibula
total digsiz kadin hastada implant {istli sabit protetik restorasyon planlamasi yapilmistir. Bu
amagla alman Dental Volumetrik Bilgisayarli Tomografi (DVBT) goriintiisiinde
krosseksiyonel kesitler hazirlanmis, kesitler incelendiginde maksiller alveoler prossesin
protrude oldugu goriilmiistiir. Hastanin derinlestirilen anamnezi sonucu yaklasik 1 y1l 6nce ev
i¢i diisgme sonucu ciddi bir kafa travmasi gecirdigi, konu ile ilgili bir siire beyin cerrahisinde
tedavi gordiigii ve bir dis hekimine muayene olmadig1 égrenilmistir. Intraoral muayenesinde
kirik hattinda mobilite olmamas1 kirik hattinin fibrotik iyilestigini diislindlirmiis, hastanin
tedavi plan1 total protez olarak degistirilmistir.

Bu vaka bizlere multidisipliner ¢alismanin 6nemini bir kere daha hatirlatmistir.

Anahtar Kelimeler: Maksillofasiyal travma, Le Fort I, DVBT

LE FORT, I FRACTURE INCIDENTALLY NOTICED IN A PATIENT APPLYING
FOR PROSTHETIC RESTORATION: A CASE REPORT

ABSTRACT

Maxillofacial traumas are considered a significant health problem worldwide. Traffic
accidents, physical violence falls, and sports injuries cause these traumas. Early diagnosis of
trauma-related fractures is crucial to prevent fatal outcomes, functional losses, and high
treatment costs.
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Approximately 100 years ago, Rene Le Fort classified fractures that could occur in the
maxilla. He grouped fracture lines under three main categories: transverse, pyramidal, and
separation from the cranial base. Le Fort I fracture is a transverse fracture extending from the
maxillary piriform aperture to the maxillary sinus. Le Fort II fracture is a pyramidal fracture
that separates the maxilla from the skull at the inferior orbital rim and nasofrontal junction. Le
Fort III fracture is, defined as a fracture where the maxilla separates from the cranial base,
passing through the zygomaticofrontal suture, the orbital lateral wall, the floor and medial
wall, and the nasofrontal suture.

In Le Fort I fractures, patients may present with swelling in the midface region,
nasopharyngeal bleeding, pain, malocclusion, and intraoral lacerations. The maxillary alveolar
process often protrudes, and in most cases, the pterygoid processes are also fractured.

In our hospital, a 53-year-old edentulous female patient with complete edentulism of the
maxilla and mandible applied for prosthetic rehabilitation. A fixed prosthetic restoration over
implants was planned. For this purpose, cross-sectional images were prepared from the Dental
Volumetric Computed Tomography (DVCT) scan. Upon examining the sections, it was
observed that the maxillary alveolar process was protruding. Detailed anamnesis revealed that
the patient had experienced severe head trauma due to a fall at home about a year ago,
received treatment in neurosurgery for a while, and had not been examined by a dentist. The
absence of mobility in the fracture line during intraoral examination suggested that the
fracture line had healed fibrotically, and the patient's treatment plan was changed to a
complete denture.

This case once again reminded us of the importance of multidisciplinary work.

Keywords: Maxillofacial trauma, Le Fort I, CBCT
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OZET

Ust ¢enede lokal ya da sistemik nedenlere bagl olarak gelisebilen kemik kaybi hastanin
fonksiyonel ve estetik beklentilerini karsilayacak dental implant uygulamalari agisindan
klinisyenlerin karsilastigi sorunlardan en Onemlisidir. Cilinkili, kemik dokusu ile implant
ylizeyi arasinda saglanmasi hedeflenen osteointegrasyon kuskusuz implant basarisinin 6n
sartidir. Bu nedenle, hem vertikal hem de horziontal yonde gelisebilen kemik kayiplari otojen
greft, allograft, Xenogreft distraction osteogenesis,onlay grating, inlay grafting ve ridge
expansion gibi ¢estli augmentasyon teknikleriyle geri kazanilmaya c¢alisilmaktadir..

BMP ve PRP dogal olarak kemikte mecvut molekiillerdir ve iyilesmeyi aktive etmekten
sorumludur. Bu protein ve bliylime faktorleri greft materyali ile karistirilarak kemik hacmini
arttirmak, ve kemik kayiplarini telefi etmek amaciyla kullanilmaktadir.

Ridge FEkspansiyon teknigi ise, kemikte tam olmayan bir kirik olusturarak  genisletme
esasina dayanir. Reciprocating saw kullanilarak olusturulan bosluga, PRP ve greft
materyalinin karigtirilarak interpozisyonel bicimde augmente edilmesiyle implant i¢in yeterli
hacim kazanmak hedeflenir.

Bu olguda, klinigimize total protez kullanamadigi i¢in dental implant iistii sabit protetik
restorasyon talebiyle bagvuran 40 yasinda kadin hastaya iist cenede uygulanan bilateral Ridge
Ekspansiyon  teknigi uygulanmistir. Bu teknikle, alveol kemigi genisletilmis ve
interpozisyonel olarak PRF allograft kombinasyonunun augmentasyonu saglanmis, iyilesme
stireci sonunda implant planlamak iizere hasta takibe alinmistir.

Anahtar Kelimeler: Ridge ekspansiyon, Allogreft, PRP

PRF WITH ALLOGRAFT AUGMENTATION IN RESORBED MAXILLA WITH
ALVEOLAR RIDGE EXPANSION TECHNIQUE FOR PRE-PROSTHETIC
PURPOSES: A CASE REPORT

ABSTRACT

Bone loss in the upper jaw, which can develop due to local or systemic reasons, is one of the
most significant challenges clinicians face in dental implant applications that meet patients'
functional and aesthetic expectations. This is because the osteointegration targeted between
the bone tissue and the implant surface is undoubtedly the prerequisite for implant success.
Therefore, bone losses, which can develop both vertically and horizontally, are attempted to
be recovered with various augmentation techniques such as autogenous graft, allograft,
xenograft, distraction osteogenesis, onlay grafting, inlay grafting, and ridge expansion.
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BMP and PRP are naturally occurring molecules in the bone responsible for activating
healing. These proteins and growth factors increase bone volume and compensate for bone
losses by mixing with graft material.

The Ridge Expansion technique is based on creating and expanding an incomplete fracture in
the bone and expanding it. The goal is to achieve sufficient volume for the implant by
augmenting the space created with a reciprocating saw with a mixture of PRP and graft
material interpositionally.

In this case, the bilateral Ridge Expansion technique was applied to a 40-year-old female
patient who presented to our clinic with a request for fixed prosthetic restoration on dental
implants due to the inability to use a complete denture. With this technique, the alveolar bone
was expanded, and the augmentation of the PRF allograft combination was achieved
interpositionally. The patient was followed up for implant planning at the end of the healing
process.

Keywords: Ridge expansion, Allogreft, PRP
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PERFORASYON VE RETREATMENT: KLINIK VE RADYOGRAFIK BULGULAR
ESLIGINDE VAKA SERIiSI INCELEMESI
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OZET

Endodontik tedaviler %86 ile %98 arasinda degisen yiiksek basar1 oranlarina sahiptir. Ancak,
cesitli faktorler nedeniyle bu tedaviler bazen basarisiz olabilir. Bu tiir durumlarda, hem klinik
hem de radyografik bulgularin degerlendirilmesi sonucunda, tekrarlayan kok kanal tedavisi
(retreatment) yapilmasi gerekebilir. Endodontide perforasyon, kok kanal sistemi ile dig ortam
arasinda olusan mekanik veya patolojik bir yol olarak tanimlanabilir. Perforasyonun konumu,
biiyiikliigii, kullanilan tamir materyali gibi kriterler tedavinin prognozunu etkilemektedir. Bu
olgu sunumunda retreatment endikasyonu konulan ve perforasyonu bulunan periapikal
lezyonlu iki ayr1 disin tedavisi ve iyilesme takibi sunulmaktadir. Olgu 1°de retreatment
endikasyonu konulan 36 numarali disin tedavisi sirasinda alet kirilmis olup, kirillan aletin
cikarilma asamasinda iyatrojenik sebeple kokiin apikal {igliisiinde perforasyon meydana
gelmigtir. Olgu 2’de retreatment endikasyonu konulan 22 numarali disin radyografik
incelemesi sonucu daha once yapilan kok kanal tedavisinde koronal bolgede perforasyon
meydana geldigi gozlenmistir. Tedavinin ileri asamalarinda ise apikal {i¢liide bulunan ve
radyografide goériinmeyen bir perforasyon alan1 daha tespit edilmistir. Her iki olguda da eski
kok kanal dolgu maddeleri tamamen sokiildiikten sonra kalsiyum hidroksit medikamenti kanal
icine uygulanarak bir seans bekletilmistir. Bitim seansinda yeterli kemomekanik
dezenfeksiyon saglandiktan sonra her iki olguda da perforasyonlar MTA-Angelus (Angelus,
Londrina, PR, Brezilya) biyoseramik tamir materyali ile kapatilip kanallar doldurulmustur.
Dislerin daimi restorasyonlart kompozit rezin ile tamamlanmistir. Tedavi sonrast bir yillik
takipte Olgu 1’in klinik olarak asemptomatik oldugu, radyografik olarak da iyilesmenin
devam ettigi gozlenirken, Olgu 2’nin ise klinik olarak asemptomatik oldugu ve radyografik
olarak iyilesmenin saglandig1 goriilmiistiir. Tedavi sonrasinda estetik ve fonksiyonel basari
saglanmig, hasta memnuniyeti elde edilmis ve dis kayb1 Onlenerek agiz sagliginin korunmasi
saglanmustir.

Anahtar Kelimeler: Endodonti, perforasyon, retreatment, MTA.

PERFORATION AND RETREATMENT: A CASE SERIES ANALYSIS WITH
CLINICAL AND RADIOGRAPHIC FINDINGS

ABSTRACT

Endodontic treatments have high success rates, ranging from 86% to 98%. However, these
treatments can sometimes fail due to various factors. In such cases, based on the evaluation of
both clinical and radiographic findings, repeated root canal treatment (retreatment) may be
necessary. In endodontics, perforation can be defined as a mechanical or pathological
pathway between the root canal system and the external environment.
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Criteria such as the location and size of the perforation, and the repair material used, affect the
prognosis of the treatment. This case report presents the treatment and follow-up of two teeth
with periapical lesions, indicated for retreatment and perforation. In Case 1, during the
treatment of tooth number 36, indicated for retreatment, an instrument fractured. During the
removal of the fractured instrument, an iatrogenic perforation occurred in the apical third of
the root. In Case 2, radiographic examination of tooth number 22, indicated for retreatment,
revealed a coronal perforation from a previous root canal treatment. In the later stages of
treatment, an additional perforation area in the apical third, not visible radiographically, was
identified. In both cases, after the old root canal filling materials were completely removed,
calcium hydroxide medication was applied into the canal and left for one session. After
achieving adequate chemomechanical disinfection in the final session, the perforations in both
cases were sealed and the canals filled with MTA-Angelus (Angelus, Londrina, PR, Brazil)
bioceramic repair material. The permanent restorations of the teeth were completed with
composite resin. During the one-year follow-up after treatment, Case 1 was observed to be
clinically asymptomatic, with ongoing radiographic healing, while Case 2 was clinically
asymptomatic and radiographically healed. Post-treatment, aesthetic and functional success
was achieved, patient satisfaction was obtained, and oral health was maintained by preventing
tooth loss.

Keywords: Endodontics, perforation, retreatment, MTA.
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AMLODIPINE BAGLI DIiSETi BUYUMESI, OLGU SUNUMU
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OZET

Diseti biiyiimesi, diseti ve periodontal hastaliklarin sik gériilen bir klinik 6zelligidir. Ilaca
bagl diseti biiyltimelerinin, yetersiz agiz hijyeni uygulamalar1 sonucu olusan enflamasyon ile
iligkili oldugu bilinmektedir. Bu tiir digeti biiylimeleri genellikle kalsiyum kanal blokerleri,
immiinosiipresanlar ve antikonviilzanlar gibi ii¢ ana ila¢ grubuyla iliskilendirilir. Ilaca bagh
diseti biiyiimeleri genellikle semptomatik olabilir ve hastalar genellikle disetlerindeki
bliylimeyi fark edebilirler. Bu durum genellikle ilacin dozuna ve siiresine bagli olarak
degisiklik gosterebilir. Amlodipin, bir kalsiyum kanal blokeri olarak siklikla kullanilan bir
ilagtir ve hipertansiyon ile anjiyopati (koroner arter hastaligi) tedavisinde yaygin olarak regete
edilir.

Bu olgu sunumunda hipertansiyon tedavisi amaciyla kalsiyum kanal blokorii tiirevi olan
amlodipin kullanimina bagh olarak goriilen diseti bliylimelerinin cerrahi olmayan periodontal
tedavi ile yonetimi ele alinmaktadir. Klinigimize implant g¢evrelerinde diseti biiylimesi,
cignemede agri sikayetleri ile bagvuran 62 yasindaki erkek hastanin anamnezinde yaklagik 2
yildir giinde 10 mg amlodipin (Norvasc®, Pfizer, USA) kullandig1 6grenildi. Dis merkezde
yapilan implant iizeri protetik restorasyonu hasta ¢ignemedeki yiiksek diizey rahatsizligindan
dolay1 klinigimize gelmeden once sokiilmiistii. Hastanin klinik muayenesinde abutmentlarin
cevresinde plak, kanama ve diseti biiylimesi kaynakli 5 mmden fazla sondalanabilir cep
derinligi tespit edildi. Ilk seansta hastaya supragingival distasi temizligi yapildi ardindan
detayli oral hijyen motivasyonu verildi. Hastanin kardiyoloji konsiiltasyonu sonucu ilaci
degistirildi. Ikinci seansta subgingival distas1 temizligi, ekstra ince ultrasonik uclarla ve mini
five kiiretlerle gergeklestirildi. Hastanin cerrahi olmayan periodontal tedavi sonrasinda 1. ve
3. ay kontroliinde biiyiimelerde gerilemeler gozlendi. ila¢ degisimi ile birlikte cerrahisiz
periodontal tedavi sonrasi 6. ay kontroliinde dis etindeki biiylimeler tamamen geriledi. Klinik
muayenede sondalabilir cep derinligi, kanama ve plak tespit edilmedi. Ilaca bagl diseti
bliylimeleri oral hijyeni zayif olan hastalarda hastaligin siddetini arttirarak bdlgeninin
temizlenebilirligini minimal hale getirir. Bu nedenle dis hekiminin ilaca bagh diseti
bliytimeleri vakalarinda teshis ve tedavi endikasyonuna hakim olmasi son derece dnemlidir.
Anahtar Kelimeler: Diseti biliylimesi, kalsiyum kanal blokort, hipertansiyon, amlodipin

AMLODIPINE-INDUCED GINGIVAL ENLARGEMENT, CASE REPORT

ABSTRACT

Gingival enlargement is a common clinical feature of gingival and periodontal diseases. It is
known that drug-induced gingival enlargements are associated with inflammation resulting
from inadequate oral hygiene practices. Such gingival enlargements are often linked to three
main groups of medications: calcium channel blockers, immunosuppressants, and
anticonvulsants.




INTERNATIONAL CASE ANALYSIS AND CASE REPORT IN HEALTH
SCIENCES CONGRESS

August 9-10, 2024 / Nevsehir-TURKIYE
E-MAIL: akademikkongre@gmail.com
WEB: www.ubakkongre.com/olgu

Drug-induced gingival enlargements can be symptomatic, and patients often notice the
enlargement of their gums. This condition typically varies depending on the dosage and
duration of the medication. Amlodipine, commonly prescribed as a calcium channel blocker
for the treatment of hypertension and angina, is frequently associated with gingival
enlargements.

In this case presentation, the management of gingival enlargements due to the use of
amlodipine, a derivative of calcium channel blockers used for hypertension treatment, is
discussed through non-surgical periodontal therapy. A 62-year-old male patient presented to
our clinic with complaints of gum enlargement around implant sites and discomfort during
chewing. It was found from the patient's history that he had been using 10 mg of amlodipine
(Norvasc®, Pfizer, USA) daily for approximately 2 years. Prior to visiting our clinic, the
prosthetic restoration over implants had been removed due to the patient's high level of
discomfort during chewing. Clinical examination revealed plaque, bleeding, and gingival
enlargements resulting in probing depths exceeding 5 mm around the abutments. During the
first session, supragingival calculus removal was performed followed by detailed oral hygiene
instructions. Following cardiology consultation, the medication was changed. In the second
session, subgingival scaling and root planing were carried out using extra-fine ultrasonic tips
and mini-five curettes. After non-surgical periodontal treatment, reductions in gingival
enlargements were observed at the 1st and 3rd month follow-up visits. By the 6th month
follow-up after medication change and non-surgical periodontal treatment, complete
resolution of gingival enlargements was noted. Clinical examination showed no detectable
probing depths, bleeding, or plaque. Drug-induced gingival enlargements exacerbate the
severity of the disease in patients with poor oral hygiene, minimizing the area's cleanability.
Therefore, it is crucial for the dentist to have a thorough understanding of the diagnosis and
treatment indications in cases of drug-induced gingival enlargements.

Keywords: gingival enlargement, calcium channel blockers, hypertension, amlodipine
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GENIS PERIAPIKAL LEZYONLU DIiSLERIN ENDODONTIK CERRAHI
TEDAVILERININ 2 YILLIK TAKIiBi: VAKA SERISi
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OZET

Amag: Endodontik cerrahi, ortograd tedavi ile basarili sonuca ulasilamayan vakalarda
yararlanilan alternatif bir tedavi yontemidir. Bu vaka serisinde, kok kanal tedavisini takiben
endodontik cerrahi yapilmis dislerin tedavileri ve iyilesme takipleri anlatilmaktadir.

Vaka 1: Klinigimize alt anterior bolgede intraoral siniis yolu ile bagvuran 15 yasindaki erkek
hastanin, klinik ve radyolojik incelemeler sonucunda 41 numarali disine tekrarlayan kok kanal
tedavisi, 31 numarali disine kok kanal tedavisi endikasyonu konulmustur. 41 numarali disin
eski kok kanal dolgusu sokiilmiis ve 31 numarali dise giris kavitesi a¢ilmasini takiben ilgili
dislere irrigasyon ve preparasyon prosediirleri uygulanmistir. iki dise kalsiyum hidroksit
medikamenti yerlestirilmistir. Tekrarlayan pansuman seanslarima ragmen sinlis yolunun
iyilesmemesi iizerine, rezin esasl kok kanal pat1 ve lateral kondensasyon teknigi ile kok kanal
dolumunu takiben ilgili disler apikal cerrahi i¢in yonlendirilmistir.

Vaka 2: Klinigimize agr sikayeti ile bagvuran 31 yasindaki erkek hastanin, 11 ve 12 numarali
dislerine kok kanal tedavisi endikasyonu konulmustur. Dislere giris kaviteleri acildiktan sonra
irrigasyon ve preparasyon prosediirleri uygulanmustir. ilgili dislere kalsiyum hidroksit
medikamenti uygulanmustir. ilerleyen seanslarda, kok kanallarmin dolumu gergeklestirilmis
ve ilgili disler apikal cerrahi i¢in yonlendirilmistir.

Vaka 3: Panoramik radyografide gézlemlenen iist anterior bolgedeki radyoliisent lezyonun
degerlendirilmesi {lizerine klinigimize yonlendirilen 35 yasindaki kadin hastanin, 21 ve 22
numarali diglerine kok kanal tedavisi endikasyonu konulmustur. 21 numarali dise tek seans
kok kanal tedavisi uygulanmistir. 22 numarali dis tekrarlayan pansuman seanslarina ragmen
apikal bolgede kuruluk saglanamamasi nedeniyle kok kanal dolumunu takiben apikal cerrahi
icin yonlendirilmistir. Vakalarin tamaminda retrograd dolgu materyali olarak mineral trioksit
agregat (MTA-Angelus, Angelus, Londrina, PR, Brezilya) kullanilmistir.

Sonug: Vakalarin 2 yillik takiplerinde ilgili dislerin asemptomatik oldugu ve radyolojik olarak
periapikal iyilesmenin oldugu gozlendi. Bu vaka serisinde kok kanal tedavisi uygulanan bazi
vakalarda endodontik tedaviye ilave olarak cerrahi tedavinin gerekebilecegi vurgulanmistir.
Dogru endikasyonun konulmasiyla endodontik cerrahi basarili bir tedavi se¢enegidir.
Anahtar Kelimeler: Apikal Rezeksiyon, Endodonti, K6k Kanal Tedavisi
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2-YEAR FOLLOW-UP OF SURGICAL ENDODONTIC TREATMENTS OF TEETH
WITH LARGE PERIAPICAL LESIONS: CASE SERIES

ABSTRACT

Aim: Endodontic surgery is an alternative treatment method where orthograde treatment
cannot achieve a successful outcome. This case series describes the treatments and follow-up
of teeth that underwent endodontic surgery following root canal therapy.

Case 1: A 15-year-old male patient presented to our clinic with a sinus tract in lower anterior
region. As a result of clinical and radiological examinations, retreatment was indicated for
tooth 41, root canal treatment was indicated for tooth 31. The old root canal materials of tooth
41 were removed. After access cavity preparation in tooth 31, irrigation and preparation
procedures were performed. Calcium hydroxide was placed in both teeth. Despite repeated
calcium hydroxide dressing, sinus tract did not heal, so the teeth were directed for apical
surgery following root canal filling with a resin-based root canal sealer and lateral
condensation technique.

Case 2: A 31-year-old male patient, who applied to our clinic with the complaint of pain, was
indicated for root canal treatment on teeth 11 and 12. After the access cavities preparation,
irrigation and preparation procedures were applied. Calcium hydroxide medicament was
applied to the teeth. In the following visits, the root canals were filled, and teeth were directed
to apical surgery.

Case 3: A 35-year-old female patient was referred to our clinic for evaluation of a radiolucent
lesion observed on the radiograph in upper anterior region. Upon examination, root canal
treatment was indicated for teeth 21 and 22. A single-visit root canal treatment was applied to
tooth 21. Due to the presence of moisture in the apical region of tooth 22 despite repeated
calcium hydroxide dressing, tooth was directed for apical surgery following root canal filling.
Mineral trioxide aggregate (MTA-Angelus, Angelus, Londrina, PR, Brazil) was used as
retrograde filling material in all cases.

Conclusion: In the 2-year follow-up, the teeth were asymptomatic, radiological periapical
healing was observed. This case series highlights that surgical treatment may be required in
addition to endodontic therapy, a successful treatment option with the correct indications.
Keywords: Apical Resection, Endodontics, Root Canal Treatment
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RASTLANTISAL OLARAK SAPTANAN RADIKULER KiSTLER: OLGU SERISi
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OZET

AMAGC: Radikiiler kist, genellikle dental pulpanin nekrozu sonucu gelisen inflamatuar
kokenli en sik goriilen odontojenik kisttir. Kistler devital disler ile iligkilidir. Bu kistler
cogunlukla asemptomatiktir, ancak biiylik boyutlara ulastiklarinda veya enfekte olduklarinda
agr1, sislik gibi semptomlar verebilirler. Son yillarda yapilan ¢alismalar, bu kistlerin biyolojik
davraniglarin1 ve tedavi yaklasimlarini daha iyi anlamamiza yardimer olmustur. Panoramik
radyografi, tiim ¢ene kemiklerinin tek seferde goriintiileyen basitlestirilmis bir ekstraoral
radyografidir. Klinikte, radikiiler kistlerin tanisi ve tedavisi, dogru radyografik ve
histopatolojik degerlendirme gerektirir. Erken teshis ve tedavi, gerceklesebilecek
komplikasyonlar1 6nlemek i¢in son derece dnemlidir.

OLGULAR: Haziran 2022 ile Ekim 2023 tarihleri arasinda klinigimize farkli sikayetler ile
bagvurmus olan 7 hastanin, detayli anamnezleri alindiktan sonra intraoral ve radyografik
muayeneleri yapilmistir. Yapilan radyografik muayeneler sirasinda hastalarda farkl
boyutlarda unilokiiler radyoopak diizgiin sinirli radyoliisent lezyonlar goriildii. Lezyonlar
konik 151l bilgisayarli tomografi ile incelendi. Hastalardan higbirinin ilgili bdlgelerden
herhangi bir semptomu bulunmadig: bildirilmistir. Yapilan muayenelerde lezyonlarin daha
once kok kanal tedavisi yapilmis disler veya devital dislerin apikalleriyle iligkili oldugu
goriilmiistiir. Hastalar radikiiler kist on tanisiyla Agiz, Dis ve Cene Cerrahisi boliimiine
yonlendirilmistir. Patolojik inceleme sonucunun, klinik 6n tani ile uyumlu oldugu
gozlenmistir.

SONUC: Bu vaka serisinde rutin dental muayene esnasinda saptanan radikiiler kistlerden
bahsedilmistir.  Radikiiler kistlerin erken teshisi ve tedavisi, gerceklesebilecek
komplikasyonlar1 6nlemek i¢in son derece onemlidir. Rutin klinik ve radyografik muayene,
herhangi bir patolojinin semptom vermeden once farkedilmesine yardimci olabilir.

Anahtar kelimeler: radikiiler, kist, KIBT, devital, dis

RANDOMLY DETECTED RADICULAR CYSTS: A CASE SERIES

AIM: Radicular cysts are among the most common odontogenic cysts. It is caused by
necrosis of the pulp. These cysts are often asymptomatic, they can cause symptoms such as
pain and swelling when they reach a large size or become infected. Studies conducted in
recent years have helped us better understand the biological behavior and treatment
approaches of these cysts. Panoramic radiography is an extraoral radiographic technique that
can visualize all jaw bones. In clinical practice, diagnosis and treatment of radicular cysts
require accurate radiographic and histopathological evaluation. Early diagnosis are extremely
important to prevent possible complications.
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CASES: Between June 2022 and October 2023, 7 patients applied to our clinic with different
complaints. After taking a detailed anamnesis, intraoral and radiographic examinations were
performed. During radiographic examinations, unilocular, radiolucent lesions of varying
sizes, with well-defined radiopaque borders were observed. The lesions were examined using
cone-beam computed tomography. It was reported that none of the patients had any symptoms
from the affected areas. Examinations revealed that the lesions were associated with either
previously root canal-treated teeth or the root of teeth that responded negatively to electrical
pulp testing. The patients were referred to the Department of Oral and Maxillofacial Surgery
with a preliminary diagnosis of radicular cyst. The pathology results were consistent with the
clinical prediagnosis.

CONCLUSION: In this case series, it was discussed that radicular cysts detected during
routine dental examinations. Early diagnosis and treatment of radicular cysts are crucial to
prevent potential complications. Routine clinical and radiographic examination can help
detect any pathology before it becomes symptomatic.

Keywords: radicular, cyst, CBCT, devital, teeth

GIRIS

"Kist" kelimesi, mesane veya kese anlamina gelen Yunanca "kystis" kelimesinden gelir [1].
I¢i siviyla dolu, epitel ile kapli ve belirgin bir bag dokusu ile cevrili patolojik bir bosluktur.
Kist sivisy, boslugu kaplayan hiicreler tarafindan salgilanir. Kist, bosluk i¢indeki sivi
birikimine bagl olarak kiiresel veya yuvarlak bir sekle sahiptir. Cogu kist, dis olusumundan
sonra kalan cok sayida odontojenik epitel kalintisindan kaynaklandigindan, kistler, ¢ene
kemiklerinde diger kemiklere gore daha sik olusur [2].

Radikiiler kist (RK), ¢cenelerin en yaygin kistidir ve tiim odontojenik kistlerin yaklasik %60'in1
olusturur. RK'ler, pulpa nekrozunu takiben olusan odontojenik enfeksiyonun yayilmasi ile
meydana gelir [3]. Bu kronik lezyonlar, tipik olarak Malassez epitel artiklarindan,
periradikiiler alanda epitel kalintilarinin biiyiimesinden kaynaklanirlar [4]. Cogu RK
asemptomatiktir, rutin radyografi muayenesinde rastantisal olarak saptanir. RK'lerin
cogunlugu radyografik olarak periapikal, yuvarlak veya armut bi¢imli, unilokiiler, radyolusent
lezyonlar olarak goriiliir [5]. Bu kistler herhangi bir yasta herhangi bir disin periapikal
bolgesinde gelisebilir, ancak siit dislerinde daha nadir olarak goriiliir. Daha sik olarak
maksiller 6n bolgede goriiliir. Ilgili diste kok rezorpsiyonuna veya komsu disin yer
degistirmesine neden olabilir [1]. Ancak bazi durumlarda uzun siiredir var olan lezyonlar
semptomatik hale gelebilir. Sislik, agr1 veya iltihapa neden olabilir [5].

Daha kiigiik boyuttaki radikiiler kistleri tedavi etmek i¢in, geleneksel, cerrahi olmayan kok
kanal tedavisi bir segenektir. Bazi durumlarda, apikal rezeksiyon gibi endodontik cerrahi
gerekebilir. Ama biiyiik kistler i¢in, eniikleasyon, marsupiyalizasyon veya dekompresyon gibi
cerrahi prosediirler gerekir [1, 4].

Bu olgu serisinin amact RK'nin tesadiifen bulunabilecegini gostermek ve klinik ve
radyografik 6zelliklerini ortaya koymaktir.

OLGULAR

Olgu 1

43 yasinda sistemik olarak saglikli kadin hasta, sag maksillada bulunan sabit protezinin
desimante olmas: sikayeti ile klinigimize basvurdu. Intraoral muayene yapildiktan sonra
hastadan ortopantomograf film (OPG) alindi. OPG incelemesinde mandibula anterior bolgede
radyoopak diizgiin sinirli radyoliisent lezyon goriildii (resim 1) . Hastanin 42, 41, 31 ve 32
numarali disleri elektrikli pulpa testi (EPT) ile muayene edildi.
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41 numarali dis EPT’ye negatif yanit verdi. Kistin komsu anatomik yapilarla iliskisini
degerlendirmek ve daha detayli bir analiz i¢in konik 1s1nl1 bilgisayarli tomografi (KIBT)
incelemesi yapildi. KIBT de 44 numaral1 disin mesiyalinden 31 numarali digin distaline kadar
uzan yaklasik 10 mm x 19 mm x 24 mm boyutlarinda radyoopak diizgiin sinirl radyoliisent
lezyon goriildii. Lezyon 41 numarali disin apikali ile iliskiliydi. 31 ve 42 numaral dislerin
apikalleri ise lezyon ile yakin iligkili olarak goriildii. Bukkal ve lingual kortikal kemiklerde
ekspansiyon veya dekstriiksiyon gézlenmedi (resim 2).

Hasta radikiiler kist 6n tanis1 ile Agiz, Dis ve Cene Cerrahisi klinigine yonlendirildi. Yapilan
cerrahi planlamada 41 numarali disin ¢ekimi ile birlikte kistin eniikleasyonuna karar verildi.
Daha sonrasinda hasta 31 ve 42 numarali dislerine kok kanal tedavisi (KKT) yapilmasi i¢in
Endodonti klinigine sevk edildi. Biyopsi sonucu, klinik 6n tani ile uyumlu olarak, radikiiler
kistti.

Resim 1: Hastamin panoramik radyografisinde mandibula anteriorda goriilen diizgiin simirli
radyoliisent lezyon

Resim 2: a) KIBT aksiyal kesit goriintiisti b) KIBT sagittal kesitte 41 numarali dis ile lezyonun
iliskisi

Olgu 2
44 yasinda kadin hasta, alt ¢enedeki eksik dis bolgelerine protez yaptirmak icin klinigimize
basvurdu. Alinan anamnezde, hastanin kronik bobrek yetmezligi ve hipertansiyon hastasi

.....
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Hasta haftada 3 giin hemodiyalize gidiyordu. Antihipertansif ve antikoagiilan ila¢ kullanimi1
mevcuttu. Yapilan intraoral muayeneden sonra OPG ve periapikal rontgenler alindi (resim 3).
Radyografi incelemesi 22 numarali dis koki ile iligkili radyoliisent lezyon lezyon goriildii.
Ancak burun siiperpozisyonu nedeniyle yeterli degerlendirme yapilamadi. Detayl
degerlendirme i¢in KIBT alindi.

KIBT’de 22 numarali dis kokii ile iligkili maksiller orta hattan 24 numarali dis bolgesine
dogru uzanan yaklagik 18mm x 17 mm x 15mm boyutlarinda radyoopak diizgiin sinirl
radyoliisent lezyon goriildii. Lezyon 22 ve 23 numarali dis kokleri ile iliskiliydi. Lezyonun
bukkal ve palatinal kortikal kemikte ekspansiyona ve dekstriiksiyona neden oldugu gorildii.
Insisiv foramen lezyonla yakin iliskiliydi. Sol nazal kavite taban1 siiperiora, nasopalatin kanali
ise mediale dogru deplase ettigi goriildii (resim 4). Hasta radikiiler kist 6n tanisi ile Agiz, Dis
ve Cene Cerrahisi klinigine yonlendirildi. Biyopsi sonucu klinik 6n tani ile uyumluydu.

Resim 4: KIBT gériintiileri a, aksiyal kesit, b; koronal kesit, c; sagital kesit
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Olgu 3

40 yasinda sistemik saglikli erkek hasta, sag alt bolgede agr sikayeti ile klinigimize bagvurdu.
Yapilan intraoral muayende 47 numarah diste ¢iiriik gozlendi. Ilgili dis perkiisyon testine
pozitif yanit verdi. Detayli muayene i¢in OPG alind1 (resim 5). OPG incelemesinde maksilla
anterior bolgede 11 ve 12 numarali dislerin apikalleri ile iliskili radyoopak diizglin sinirh
radyoliisent lezyon goriildii. Ilgili dislerde ¢iiriik mevcuttu. Disler EPT’ye negatif yamit verdi.
Detayli inceleme i¢in KIBT alindi. 13 nolu disin distalinden 11 nolu disin meziyaline uzanan;
13, 12 ve 11 nolu dislerin kdkleriyle iliskili yaklagik 11 mm x 16 mm x 12 mm boyutlarinda
diizglin smirh radyoliisent lezyon izlendi. Palatinal kortikal kemikte minimal diizeyde
ekspansiyon ve dekstriiksiyona sebep olan lezyonun 11 numarali disin apikalinde eksternal
rezorbsiyona yol agtig1 gozlendi. Nazal kavite tabaninda dekstriiksiyon gozlendi (resim 6).
Hasta radikiiler kist 6n tanisi ile Agiz, Dis ve Cene Cerrahisi klinigine yonlendirildi. Biyopsi
sonucu klinik 6n tan1 ile uyumlu olarak radikiiler kistti.

Resim 5: Hastanin panoramik radyografisinde maksilla anteriorda goriilen diizgiin sinirlt
radyoliisent lezyon
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Resim 6: KIBT goriintiileri a ve ¢, sagittal ve aksiyal kesitlerde palatinal kortekste dekstriikte
alan, b; koronal kesit

Olgu 4

28 yasinda sistemik saglikli kadin hasta, rutin kontrol i¢in klinigimize basvurdu. Alinan
anamnezde herhangi bir sikayeti olmadigi 6grenildi. Yapilan radyografik muayenede 27
numarali dis ile iliski olarak goziikenen radyoliisent lezyon goriildii (resim 7). Hastanin
anamnezi detaylandirildi. Ve ilgili dise 3 yi1l once kok kanal tedavisi yapildigi, herhangi bir
semptomu olmadigi 6grenildi. Detayl tetkik i¢in KIBT alindi. 26 ve 27 numarali dislerin
apikali ile iligkili yaklasik olarak 16 mm x 15 mm x 16 mm boyutlarinda diizgiin sinirh
radyoliisent lezyon goriildii. Lezyonun bukkal kortikal kemikte ekspansiyon ve
dekstriiksiyona neden oldugu ve sol maksiller siniis tabanini siiperiora dogru eleve edip
dekstriikte ettigi goriildii. 27 numarali disin mesial kokiinde eksternal rezorbsiyon gozlendi.
Sol maksiller siniis i¢erisinde radyoopak goriiniim veren lezyon (antrolit?) izlendi (resim 8).
26 numarali dise EPT yapildi. Dis teste negatif yanit verdi. Hasta radikiiler kist 6n tanisi ile
Agiz, Dis ve Cene Cerrahisi klinigine yonlendirildi. Biyopsi sonucu, klinik 6n tan1 ile uyumlu
olarak, radikiiler kistti.
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Resim 7: Panoramik radyografide maksillada 27 numarali dis ile iligkili goriilen diizgiin
sinrly radyoliisent lezyon

-
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Resim 8: a; koronal kesitte bukkal kortikal kemikte ve siniis inferior duvarinda olusan
dekstriiksiiyon alani, b, aksiyal kesitte bukkal kortekste meydana gelen ekspansiyon ve
dekstriikstiyon, c; sagittal kesit

Olgu 5

49 yasindaki erkek hasta, sabit protezlerinden memnun olmamasi nedeniyle klinigimize
basvurdu. Alinan anamnezde hastanin hipertansiyon, diyabet ve ritim bozuklugu hastasi
oldugu 6grenildi. Hastanin Triplixam (perindopril arjinin, indapamid ve amlodipin), Glifor
(metformin hidrokloriir) ve Saneloc (metoprolol siiksinat) adli ilaglar1 kullandigi 6grenildi.
Hasta a1z igerisinde bulunan kuronlarin 5 yildan daha eski oldugunu, ancak yapildigi zamani
tam olarak hatirlamadigini belirtti. Intraoral muayeneden sonra OPG alindi. Yapilan
radyografik muayene de sol maksiller anterior bolgede radyoliisent bir lezyon goriildii (resim
9). Lezyonla iligki olarak goriilen 22 ve 23 numarali dislere daha 6nce KKT yapilmisti.
Detayli inceleme i¢in KIBT alindi. 21, 22 ve 23 numarali dislerin apikalleri ile iliskili
yaklagik 18 mm x 13 mm x 14 mm boyutlarinda radyoopak diizgiin sinirli radyoliisent lezyon
goriildii. 22 numaral1 diste eksternal rezorbsiyon izlendi (resim 10).
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Resim 9: 21 ve 22 numarali disler ile iligkili diizgiin sinirli radyoliisent lezyon

Resim 10: a; 22 numarali diste meydana gelen eksternal rezorbsiyon, b; aksiyal kesitte lezyon

Olgu 6

Klinigimize 62 yasinda sistemik saglik olan erkek hasta, agiz i¢inde bulunan digsiz bolgelere
protez yapilmasi istegi ile bagvurdu. Yapilan intraoral muayene rezidiiel kokler ve agizda
bulunan tiim dislerde ¢iiriikk gozlendi. Yapilan radyografik incelemesinde sag maksilla
anteriorda 11 ve 12 numarali dislerin apikalleri ile iliski radyoliisent lezyon gdzlendi (resim
11). KIBT incelemesinde 12 numarali disin distalinden 21 numarali disin mesialine uzanan ve
11, 12 numarali dislerin apikalleriyle iliskili, yaklastk 20 mm X 17 mm X 16 mm
boyutlarinda radyoopak diizgilin sinirli unilokiiler radyoliisent lezyon izlendi. Nazal kavite ile
yakin iligkili olan lezyonun bukkal ve palatinal kortikal kemikte destriiksiyon ve ekspansiyon
yaptig1 goriildii (resim 12).
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Resim 12:a ve b; sagittal ve aksiyal kesitlerde bukkal kortikal kemikte ekspansiyon ve
dekstriikstiyon alanlar

Olgu 7

27 yasinda erkek hasta sol posterior mandibulada agr sikayeti ile klinigimize basvurdu.
Alman anamnezde FMF hastast oldugu 6grenilen hasta Colchicum Dispert kullandigin
belirtti. Intraoral muayenede 38 numarali dis bolgesinde perikoronit bulgular1 saptand.
Yapilan radyografik degerlendirilmesinde, sag maksilla anteriorda, 11 ve 12 numarali dislerin
apikalleri ile iligki radyoliisent lezyon goézlendi. 11 ve 12 numarali dislere daha énce KKT
yapildigi 6grenildi (resim 13). Ancak hasta ne zaman yapildigin1 hatirlamiyordu. KIBT
degerlendirilmesinde ise; lezyon ile iliskili bukkal ve palatinal kortikal kemiklerde
dekstriiksiyon goriildii. Lezyon insisiv foramen ve nazal kavite tabani ile yakin iligkilydi. 21
ve 22 numaral dislerin apikalinde eksternal rezorbsiyona bagli baglh kiintlesme goriildi
(resim 14).
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Resim 13: Hastanin panoramik ve periapikal goriintiileri, 11 ve 12 numarali KKT yapilmis
disler ile iliskili radyoliisent lezyon

Resim ] 42: a; akszyal kesztte gorulen bukkal korteks dekstruksuyonu b, lezyon ile lll§klll22
numarali digin apikalinde kiintlesme ve palatinal korteks dekstriiksiiyonu

TARTISMA

Cenelerde bulunan tiim kistler arasinda, RK’lerin en sik goriilen kistler oldugu ve vakalarin
%52-68'in1  olusturdugu  diisliniilmektedir.[6-8]. Radikiiler kistlerin birincil nedeni,
enfeksiyonun disin apeksine yayilmasi ve pulpa nekrozuyla sonuglanan dis ¢iiriigii veya
travmadir. Bu enfeksiyon Malassez epitel artiklarinin proliferasyonuna neden olur.[9] En sik
4. Dekatta goriilmekte olup literatiirde ortalama goriillme yas1 39-42°dir.[10, 11] Bizim
hastalarimizin yas ortalamasi 41,9 olup literatiir ile uyumluydu. Siit dislerindeki radikiiler kist
insidans1 daimi dislere gore daha diisiiktiir. Bunun bir aciklamasi, siit dislerinin daha kisa
Omiirlii olmasi olabilir. Ayrica mevcut aksesuar kanallar nedeniyle drenaji kolaylastirir, bu da
kistin basincint azaltir.[12, 13] Literatiire bakildiginda RK’ler siklikla maksilla da
goriilmektedir.[7, 11, 14] Bizim vakalarimizin da 1 tanesi mandibulada, 6 tanesi maksillada
olmak iizere literatiir ile uyumluydu.

RK’ler siklikla asemptomatiktir ve rutin radyografik degerlendirmelerle tespit edilirler. Ancak
uzun siiredir var olan vakalarda kistik lezyonun semptomatik hale geldigi goriilebilir. Bu da
sislik, diste mobilite, kok rezorbsiyonu ve komsu dislerin yer degistirmesi gibi semptomlara
yol agabilir.[15] Radikiiler kistlerin bukkal duvarlar1 genellikle kemiksi sertliktedir, ancak kist
biiyiidiikce drten kemik, subperiosteal kemik birikimine karsin asir1 derecede incelebilir. ileri
diizeyde kemik rezorpsiyonu ile birlikte ekspansiyon goriilebilir.[9] Bizim hastalarimizin
bazilarinda da bu durum goézlendi.
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Eslik eden disler, kalic1 olarak vital degildir ve buna bagh renk degisikligi gosterebilir. Iliskili
disin kok uclarinda rezorpsiyon olabilir. [9] A¢ikgdz ve ark. ¢aligmasinda RK’ler ile iliskili
dislerin %10’unda kok rezorbsiyonu gozlenmisti.[16] Bizim vakalarimizin ise ¢ogunlugunda
lezyon ile iligkili dislerde eksternal rezorbsiyon gozlendi. Bu farkliligin bizim hastalarimizin
kistlerinin daha uzun siiredir var olmasindan ve hasta popiilasyonumuzun Agikgdz’iin
caligmasina gore daha kiigiik bir gruptan olugsmasindan kaynaklanabilir. Hasta sayimiz daha
fazla olsaydi eksternal kok rezorbsiyonu goriilme sikligi degisebilirdi.

RK’lerin, periapikal graniilomlar (PG) ile ayirt edilmesi olduk¢a onemlidir. Radyografik
olarak PG’ler ve RK’ler periapikal radyolusensiler olarak goriiliir. Bu tiir kronik periapikal
lezyonlarin olusumu ve devamliligi, nekrotik pulpa dokusundan kaynaklanan toksinler ve
bakteriyel yan iirlinleri igeren antijenik bir faktoriin siirekli varligina baglidir. [17] Her ikisi de
inflamatuar kokenlidir. Periapikal lezyonun kaderinin belirlenmesine katkida bulunan
faktorler heniiz net olmasa da, immiinolojik bir takim siireclerden koken aldig
diistiniilmektedir. Apikal periodontitisin PG’ye veya RK’ye dogru gelismesinin makrofaj
polarizasyonu tarafindan belirlendigini varsayilmaktadir. [18] Geleneksel olarak, bir RK’nin
preoperatif ayirict tanisi; iyi tanimlanmis periapikal radyoliisensi, sklerotik siirlar ve ¢apin
1,6 cm'den biiylik olmas1 kriterlerine gore yapilabilecegi 6nerilmistir. White ve Pharoah ise;
RK ig¢in alt1 spesifik tan1 kriteri dnermistir. Bunlar; lezyon yerinin ilgili disin apeksi olmasi,
1yl tanimlanmis kortikal sinirlar, lezyon seklinin egimli veya dairesel olmasi, radyoliisent i¢
yapi, bitisik diglerin koklerinin yer degistirmesi ve rezorpsiyonu ile kortikal tabaka
perforasyonudur.[17, 19]

Bizim hastalarimiz geleneksel kriterleri ve White ve Pharoah’in kriterlerinin hepsini
karsilasildi. Ancak histopatolojik bulgularla karsilastirildiginda, radyografik dayali klinik tani
ve yukarida belirtilen kriterlere uyulmasi, miidahaleden Once histopatolojik yapisini
degerlendirmede smirli bir dogruluga (54,29% ile 71,43% arasinda) sahiptir. Gilinlimiizde,
histopatolojik incelemeler, RK’leri teshis etmek ig¢in, altin standart olarak kabul
edilmektedir.[19-21]

SONUC

Ozetle, bu vaka serisinde radikiiler kistlerle iliskili klinik ve radyografik bulgulardan
bahsedilmektedir. Genellikle asemptomatik olarak geligsebilen radikiiler kistlerin teshisi ve
erken tedavisi i¢in detayli ve dikkatli radyografik muayene Oonem tasimaktadir. Yukarida
belirtilen vakalar, radikiiler kistlerle baglantili, olast komplikasyonlar1 6nlemek icin erken
teshis, kesin tam1 ve uygun tedavinin 6nemini vurgulamaktadir. Kistlerin erken tespiti ve
konservatif tedavisi i¢in radyoloji, cerrahi ve endodonti uzmanlarinin multidisipliner bir
strateji izlemesi gerekmektedir. Ayrica, hastalarin oral hijyen aligkanliklari, rutin dis
kontrolleri konusunda egitilmesinin énemi vurgulanmaktadir.
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AMAC: Bir disin siirmesi diger disler, kemik veya yumusak dokular tarafindan
engelleniyorsa gémiilii olarak kabul edilir. Uciincii az1 disleri hari¢ tutulursa, maksiller kanin
disleri, gomiilii kalma oran1 en yiikksek olan dislerdir. Dentigerdoz kistler, gelisimsel
odontojenik kistler siniflamasinda yer almaktadir. Cene bolgesinde en sik goriilen yavas
bliyiiyen gelisimsel odontojenik kistlerdendir. En sik 2. ve 3. dekatta, daha siklikla erkek
hastalarda goriiliir. Genellikle gomiili dislerle, 6zellikle mandibular ii¢lincii az1 disleri ve
maksiller kaninlerle iliskilendirilir. Biliyiikk ¢ogunlugu asemptomatiktir, rutin radyografik
muayene sirasinda kesfedilir. Biiyiik boyutlara ulastiklarinda, c¢evredeki kortikal kemigin
yikimina veya bitisik dislerde yer degistirmeye neden olduklarinda kesfedilirler. Radyografide
genellikle unilokiiler radyolusent lezyon olarak goriiniirler. Bu yavas gelisen kist, genellikle
etkilenen ¢enenin dis kortikal siirin1 genisletip ekspansiyona neden olur. Kistler biiyiidiik¢e
cenede dekstriiksiyona veya fraktiirlere neden olabilir.

OLGU: Sistemik olarak sagliklt 57 yasindaki erkek hasta maksiller total protezinin kiiciik
gelmesi sikayeti ile klinigimize basvurmustur. Yapilan intraoral muayenede, maksiller
anterior alveolar bolgede ekspansiyon goriilmiistiir. Radyografik muayenede 13, 23 ve 33
numarali dislerin gomiilii oldugu goriildii. Konik 1s1nl1 bilgisayarli tomografi incelemesinde
13 ve 23 numaral dislerin kuronlarini ¢evreleyen radyoopak sinirli radyoliisent, sinirlar
diizglin olan bukkal ve palatinal kortikal kemikte ekspansiyon yapan lezyon izlenmistir.
Lezyon, dentigerdz kist 6n tanisiyla Agiz, Dis ve Cene Cerrahisi boliimiine yonlendirilmistir.
Patolojik inceleme sonucu klinik 6n tani ile uyumlu olarak dentiger6z kistti.

SONUC: Bu olgu sunumunda gomiilii kalan dislerin kistik olusumlar i¢in predispozan
faktorlerden oldugundan bahsedilmistir. Genellikle asemptomatik olarak goriilen ve
radyografik muayene sonucunda rastlantisal olarak farkedilen dentigerdz kistler, ekspansiyon
yaptig1 veya enfekte oldugu takdirde semptom verebilir ve ¢ikarilmasi gerekebilir.

Anahtar kelimeler: Dentigeroz, kist, gdmiilii, kanin
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DENTIGEROUS CYST ASSOCIATED WITH TWO IMPACTED CANINE: A CASE
REPORT

ABSTRACT

AIM: A tooth is considered impacted if its eruption is prevented by other teeth, bone or soft
tissues. Excluding third molars, maxillary canines have the highest rate of impaction.
Dentigerous cysts are classified as developmental odontogenic cysts. They are among the
most common slow-growing developmental odontogenic cysts in the jaw region. They are
most frequently observed in the second and third decades of life and are more common in
male patients. They are typically associated with impacted teeth, especially mandibular third
molars and maxillary canines. Most are asymptomatic and are discovered incidentally during
routine radiographic examinations. They are discovered when they reach large sizes and cause
destruction of the surrounding cortical bone or displacement of adjacent teeth.
Radiographically, they usually appear as unilocular radiolucent lesions. This slow-growing
cyst often expands and extends the outer cortical border of the affected jaw. As cyst grow,
they can cause destruction or fractures in the jaw.

CASE: A 57-year-old male patient with no systemic disease was applied to our clinic
complaint that his maxillary denture was small. In the intraoral examination, it was observed
enlargement of the anterior alveolar region of the maxilla. In the radiographic examination,
teeth number 13, 23 and 33 were observed as impacted. Cone-beam computed tomography
revealed a radiolucent lesion with well-defined radiopaque borders surrounding the crowns of
teeth 13 and 23, causing expansion in the buccal and palatal cortical bone. The lesion was
referred to the Department of Oral and Maxillofacial Surgery with a preliminary diagnosis of
a dentigerous cyst. The result of the pathological examination was dentigerous cyst consistent
with the clinical prediagnosis.

CONCLUSION: In this case report, it was discussed that impacted teeth are predisposing
factors for cystic formations. Dentigerous cysts, which are usually asymptomatic and
incidentally discovered during radiographic examination, can become symptomatic and can
require removal if they expand or become infected.

Keywords: Dentigerous, cyst, impacted, canine
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KRONIK SANTRAL SEROZ KORYORETINOPATI’DE ANTIDEPRESAN
TEDAVISI: VAKA SERISi

Ceren TURKOGLU
Lokman Hekim Universitesi, Tip Fakiiltesi, Goz Hastaliklar1 Anabilim Dali
ORCID: 0000-0001-7573-877X

OZET

Lokman Hekim Universitesi Oftalmoloji Anabilim Dali Retina polikliniginde Subat 2023 ile
Subat 2024 araliginda takip ve tedavi edilen kronik santral serdz koryoretinopati hastalari
lizerinde arastirilan calisma prospektif, gozlemsel bir vaka serisidir. 38-64 yas araliginda,
kronik santral serdz koryoretinopati tanili ii¢ hastanin iic gozii ¢alismaya dahil edildi.
Hastalarin, %33.3’1 kadin ve %66.7 si erkekti. Hastalar, topikal ketorolak trometamin, topikal
brinzolamid, oral asetalozamid ve oral escitalopram tedavileri altinda, on iki ay boyunca
Optik Koherans Tomografi ve Optik Koherans Tomografi — Anjiyografi ile takip edildi.
Tedavi sonrasi, tiim hastalarda hem anatomik iyilesme ve gorme keskinligi artig1 saptandi.
Sonug olarak, anksiyete, depresyon ve psikolojik nedenler ile gelisen kronik santral serdz
koryoretinopati hastalarinda, escitalopram tedavisinin erken donemden itibaren remisyona
katki sagladig1 sdylenebilir. Oral escitalopram tedavisinin invaziv olmamasi avantajinin yant
sira, anatomik ve islevsel diizelmeye hizli ve etkili katki sagladigi goriilmektedir.

Anahtar Kelimeler: Kronik, santral ser6z koryoretinopati, optik koherens tomografi,
Essitalopram, retina alt1 s1visi.

ANTIDEPRESSANT TREATMENT IN CHRONIC CENTRAL SEROUS
CHORIORETINOPATHY: CASE SERIES

ABSTRACT

The study investigated chronic central serous chorioretinopathy patients who were followed
and treated at the Retina polyclinic at Lokman Hekim University Ophthalmology Department
between February 2023 and February 2024. It is a prospective, observational case series.
Three eyes of three patients diagnosed with chronic central serous chorioretinopathy, aged
between 38 and 64, were included in the study. 33.3% of the patients were female and 66.7%
were male. The patients were followed with Optical Coherence Tomography and Optical
Coherence Tomography — Angiography for twelve months under topical ketorolac
tromethamine, topical brinzolamide, oral acetalosamide and oral escitalopram treatments.
Following the treatment, both anatomical improvement and visual acuity increase were
detected in all patients. As a result, it can be mentioned that escitalopram treatment
contributes to remission from the early stages in patients with chronic central serous
chorioretinopathy that develops due to anxiety, depression and psychological reasons. In
addition to the advantage of being noninvasive, oral escitalopram treatment appears to
contribute quickly and effectively to anatomical and functional recovery.

Keywords: Chronic, central serous chorioretinophaty, optic coherence tomography,
escitalopram, subretinal fluid.
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AYNI OLGUDA ISKEMIK INME, PULMONERVEMBOLI VE MEZENTER iSKEMi
BIiRLIKTELIGI

Ozan Utku DEVECI
Agr Egitim ve Arastirma Hastanesi
ORCID: 0000-0003-2005-8317

OZET

74 yas erkek hasta, nefes darlig1 ve biling bozuklugu sikayetiyle acil servise getirildi. Bilinen
0zofagus kanseri 0ykiisii mevcuttu. Bagvurusundan 20 giin kadar dnce viicudun sag tarafinda
uyusma sikayetiyle acil servise bagvurmus ancak muayene ve tetkiklerinde akut patoloji
goriilmemesi {izerine taburcu edilmis. Gelisinde GKS 9/15 (E3M3V3), arteryel tansiyon
90/70mmHg, nabiz 145/dk, parmak ucu satiirasyon %70, solunum sayis1 40/dk olarak
ol¢iildii. EKG’si hizli ventrikiil yanith atrial fibrilasyon ile uyumluydu. Solunum seslerinin
oskiiltasyonunda bilateral bazallerde ral mevcuttu. Batin muayenesinde belirgin bulgu
goriilmedi. Norolojik muayenesinde degerlendirilebildigi kadariyla sol {ist ve alt ekstremite
kas giicii 2/5 olarak saptandi. Kan gazinda pH: 7.12 (N: 7.35-7.45), pCO2: 27mmHg (N:35-
48) pO2: 52mmHg (N:83-108) HCO3: 10mmol/L (N:22.5-26.9) BE: -18,2mmol/L (N:-3-+3),
laktat: 15mmol/L (N:0,5-1,6) olarak saptandi. Biyokimya ve hemogram sonuglari CRP:
180mg/L. (N:0-5), Hb: 12g/dL (N:11-16), WBC: 8000/ul (N:4000-10000), Troponin I:
64.6ng/L. (N:0-19.8), AST 166U/L (N:0-50), ALT: 55U/L (N:0-50) seklindeydi. Olgu
solunum yolunu korumak amaciyla elektif orotrakeal entiibe edildi. Cekilen beyin BT sinde
akut patoloji goriilmedi, yiiksek rezonansli toraks BT sinde her iki akcigerde lober arterlerde
subsegmenter emboli ve bu bdlgelerle uyumlu pulmoner enfarkt alanlari, batin ve abdomen
BT anjiosunda ¢oOlyak trunkus, siiperior mezenterik arterin neredeyse tamaminda, inferior
mezenterik arterin ise distal kesiminde trombiis ile uyumlu dolum defekti goriildii. Yatak
basinda EKO yapildi. LVEF: %60, sag bosluklar normal sinirlarda ve belirgin vejetasyon
bulgusu yoktu. Serebral diflizyon MR goriintiillemelerinde sag MCA’da genis bir alanda akut
difiizyon kisitliliklar1 gozlendi. Olgu ilgili brans konsiiltasyonlar1 yapilarak genel yogun
bakima alindi. Trombektomi ve cerrahi planlamalar1 yapilirken acil servis basvurusunun
besinci saatinde kardiyak arrest gelisti. CPR’a yanit alinamadi ve eksitus oldu.

Anahtar Kelimeler: iskemik inme, pulmoner emboli, mezenter iskemi.

ISCHEMIC STROKE, PULMONARY EMBOLISM AND MESENTERIC ISCHEMIA
IN THE SAME CASE

ABSTRACT

A 74-year-old male patient was brought to the emergency department with complaints of
dyspnoea and impaired consciousness. He had a known history of oesophageal cancer. He
was admitted to the emergency department with numbness on the right side of the body about
20 days before his admission, but was discharged after no acute pathology was observed on
examination and investigations. On admission, GCS was 9/15 (E3M3V3), arterial blood
pressure was 90/70 mmHg, pulse rate was 145/min, fingertip saturation was 70%, and
respiratory rate was 40/min. ECG was compatible with atrial fibrillation with rapid ventricular
response. Auscultation of respiratory sounds revealed bilateral basal rales. Abdominal
examination revealed no significant findings. On neurological examination, left upper and
lower extremity muscle strength was found to be 2/5 as far as it could be evaluated.
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Blood gas results were pH: 7.12 (N: 7.35-7.45), pCO2: 27mmHg (N: 35-48) pO2: 52mmHg
(N: 83-108) HCO3: 10mmol/L (N: 22.5-26.9) BE: -18.2mmol/L (N:-3-+3), lactate: 15mmol/L
(N:0.5-1.6). Biochemistry and hemogram results were CRP: 180mg/L (N:0-5), Hb: 12g/dL
(N:11-16), WBC: 8000/ul (N:4000-10000), Troponin I: 64.6ng/L. (N:0-19.8), AST 166U/L
(N:0-50), ALT: 55U/L (N:0-50). The patient was electively orotracheally intubated to protect
the airway. CT scan of the brain showed no acute pathology, high resonance CT scan of the
thorax showed subsegmentary emboli in the lobar arteries of both lungs and pulmonary
infarction areas consistent with these areas, CT angiography of the abdomen and abdomen
showed filling defects consistent with thrombus in the celiac trunk, almost all of the superior
mesenteric artery and distal part of the inferior mesenteric artery. ECHO was performed at the
bedside. LVEF was 60%, right cavities were within normal limits and there was no evidence
of vegetation. Cerebral diffusion MR imaging showed acute diffusion limitations in a large
area in the right MCA. The patient was admitted to the general intensive care unit after
relevant specialty consultations. While thrombectomy and surgical plans were being made,
cardiac arrest developed in the fifth hour of emergency room admission. There was no
response to CPR and the patient was exitus.

Keywords: ischemic stroke, pulmonary embolism, mesenteric ischemia.
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ACIL SERVISE NADIR BiR BASVURU SEBEBIi: VARISELLA MENENJITI

Ozan Utku DEVECI
Agr1 Egitim ve Arastirma Hastanesi
ORCID: 0000-0003-2005-8317

OZET

71 yas erkek hasta ii¢ giindiir olan bag agrisi, bir giindiir olan ates sikayetleriyle acil servise
basvurdu. 15 dakikadir siiren viicutta kasilma olmasi {izerine ambulans ekipleriyle acil servise
getirildi. Hastanin 6zge¢misinde Parkinson hastaligi ve arterial hipertansiyon mevcuttu. Bes
giin once dis ¢ektirdigi bilgisi alindi. Muayenesinde jeneralize tonik klonik tarzda ndbet
gecirdigi, bilincinin konfiize oldugu ve kooperasyonunun olmadigi goriildi. Gelisinde GKS
10/15 (E3M4V3), viicut sicakligi 38.3°C, tansiyon 110/70mmHg, nabiz 120/dk olarak
ol¢iildii. Pupiller 151k refleksleri bilateral alinabiliyordu, ense sertligi mevcuttu. Diazepam ile
nobeti kontrol altina alindi. Parasetamol ile ates kontrolii saglandi. Takipte GKS 15, bilinci
acik ve koopereydi. Kas giicleri dort ekstremitede tam olarak goriildi. Batin ve toraks
bolgesinde daginik sekilli subakut vezikiiler lezyonlar oldugu goriildii. Hastanin serebral BT
ve diffiizyon MR goriintiilemelerinde akut patoloji goriilmedi. Kan sonuclarinda enfektif
degerler CRP 2mg/L (N: 0-5), WBC 7000/ul (N: 4000-10000). Hastaya yapilan lomber
ponksiyonda alinan BOS materyalinin bulanik vasifta oldugu, bakisinda 600 hiicre/mm? (N:
0-5), mikroprotein 672mg/dL (N: 15-45), glukoz 48mg/dL (es zamanli plazma glukoz
166mg/dL) olarak sonuglandi. Bu sonuglar 1s18inda bakteriyel menenjit diisiiniilen hastaya
seftriakson ve vankomisin basland1i ve yogun bakim takibine alindi. Hastaya infektif
endokardit siiphesiyle ekokardiyografi yapild1 ve pozitif bulgu goriilmedi. Yatisinin birinci
giinlinde biling bozuklugu artan ve desatiirasyonu olan hasta elektif orotrakeal entiibe edildi.
llerleyen giinlerde BOS Kkiiltiirlerinde {iremesi olmayan hasta icin BOS-PCR paneli ¢alisild
ve Varicella Zoster Virus (VZV) pozitif olarak sonuglandi. Cocuklugunda sucicegi gegirip
gecirmedigi bilinmemekteydi. Es zamanli planlanan kontrastli serebral MR tetkikinde akut
kontrast tutulumu goriilmedi. Hastanin tedavisine asiklovir eklendi ve izolasyon tedbirleri
artirtldi.  Hastanin takiplerinde klinigine nazokomial pndmoni eklendi, ekstiibasyon
denemelerine olumlu sonu¢ alinamadi ve takiplerinin 11. giliniinde septik sok nedeniyle
eksitus oldu.

Anahtar Kelimeler: varisella menenjiti, acil servis, lomber ponksiyon.

A RARE PRESENTATION TO THE EMERGENCY DEPARTMENT: VARICELLA
MENINGITIS

ABSTRACT

A 71-year-old male patient presented to the emergency department with complaints of
headache for three days and fever for one day. After 15 minutes of contractions in the body,
he was brought to the emergency department by ambulance services. The patient had a history
of Parkinson's disease and arterial hypertension. He was informed that he had a tooth
extraction five days ago. On examination, it was observed that he had a generalized tonic
clonic seizure, his consciousness was confused and he was uncooperative. On admission,
GCS was 10/15 (E3M4V3), body temperature was 38.3°C, blood pressure was 110/70mmHg,
and pulse rate was 120/min. Pupillary light reflexes could be obtained bilaterally and nuchal
rigidity was present. Seizure was controlled with diazepam. Fever was controlled with
paracetamol.
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At follow-up, GCS was 15, consciousness was clear and cooperative. Muscle strength was
found to be complete in four extremities. Scattered subacute vesicular lesions were observed
in the abdomen and thorax. Cerebral CT and diffusion MR imaging showed no acute
pathology. Infective values in blood results were CRP 2mg/L (N: 0-5), WBC 7000/l (N:
4000-10000). The CSF material obtained from the lumbar puncture performed on the patient
was turbid and the results were 600 cells/mm3 (N: 0-5), microprotein 672mg/dL (N: 15-45),
glucose 48mg/dL (concurrent plasma glucose 166mg/dL). In the presence of these results,
ceftriaxone and vancomycin were started in the patient who was thought to have bacterial
meningitis and he was taken under intensive care unit follow-up. Echocardiography was
performed with suspicion of infective endocarditis and no positive findings were observed.
On the first day of hospitalization, the patient with increasing disturbance of consciousness
and desaturation was electively orotracheally intubated. CSF-PCR panel was performed for
the patient who had no growth in CSF cultures in the following days and Varicella Zoster
Virus (VZV) was found to be positive. It was not known whether she had chickenpox in her
childhood. No acute contrast uptake was observed in the simultaneously planned contrast-
enhanced cerebral MRI. Acyclovir was added to the patient's treatment and isolation measures
were increased. During the follow-up, nasocomial pneumonia was added to the patient's
clinic, extubation attempts were unsuccessful and the patient was excitus due to septic shock
on the 11th day of follow-up.

Keywords: varicella meningitis, emergency department, lumbar puncture.
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ASTIM HASTASINDA FLUTIKAZON iNHALASYONUNA BAGLI PONOMONI
GELIiSimi

Dr. Ogr. Uyesi Esra BUYUK GEZER

Hatay Mustafa Kemal Universitesi, Tayfur Ata Sékmen Tip  Fakiiltesi,
Tibbi Farmakoloji Anabilim Dal1

ORCID: 0000-0001-7881-7414

OZET

Inhale kortikosteroidler astim tedavisinde ilk secenek ilaglardir. Ancak, yapilan son calismalar
bir inhale kortikosteroid olan flutikazonun pnémoniye neden olabilecegini bildirmistir. Bu tiir
durumlarda, dogru tan1 ve tedavinin yapilabilmesi i¢in ayirici tani biiylik 6nem arz etmektedir.
Burada 61 yasinda, erkek ve astimi olan bir hasta olgusu sunulmustur. Astim tedavisi
amactyla inhale kortikostreroid kullanmaktadir. Ug yillik flutikazon kullanimi sonunda
siklikla pndmoniye yakalanmaktadir. Pndmoni tedavisi amaciyla ¢esitli antibiyotik tedavileri
gormiistiir. Fakat, durumu besinci yillda daha da koétiilesmistir. Yapilan antibiyogram
testlerinde flora bakterileri disinda lireme goriilmemis ve alinan balgam kiiltiirii negatif sonug
vermigstir. Fazla miktarda balgam sekresyonu oldugu bildirilmistir. Varolan semptomlarina aft
ve Oksiiriik krizleri de eklenmistir. Hastanin durumu florokinolon grubu antibiyotikler
kullanmasina ragmen agresif seyretmis, florokinolon antibiyotik kullanimindan 6nce ve sonra
cekilen bilgisayarli tomogrofi raporlarinda kayda deger bir farklilik goriilmemistir. Hasta
daha once COVID-19 gecirmemis ayni zamanda immiinsiipresif bir hastaligi da
bulunmamaktadir. Inhale flutikazonun kesilmesinden sonra durumu iyilesmistir. Bu olgu
sunumundan elde edilen bulgular uzun dénem ve yiliksek dozda flutikazonun pndémoniye
neden olabilecegine isaret etmektedir. Yapilan antibiyogram testleri ve alinan balgam
kiiltiirleri ile radyolojik goriintiileme sonuclar1 bu bilgiyi destekleyen niteliktedir. Bu ylizden,
antibiyotikler pnomoniye fayda gostermemis ve flutikazonun kesilmesiyle durumu
iyilesmistir. Enfeksiy6z pnomoniden ziyade balgam sekresyonunun belirgin derecede artist
izlenmistir. Hastanin bu durumu flutikazona bagli pndmoninin ayirici tanisinda belki faydali
olabilir. Bu sunum, flutikazon kullanimi konusunda farkindalifin artirilmasint ve ilgili
literatiiriin sunulmasini amaglamaktadir.

Anahtar Kelimeler: Ayirici tani, Ilag yan etkileri ve advers etkileri, Glukokortikoidler

PNEUMONIA CAUSED BY FLUTICASONE INHALATION IN A PATIENT WITH
ASTHMA

ABSTRACT

Inhaled corticosteroids are the first-line therapy for the treatment of asthma. However, recent
studies reported that fluticasone (one of the inhaled corticosteroids) inhalation may cause
pneumonia. In the circumstances, the differential diagnosis is highlighted to make the right
diagnosis and treatment. Herein, a 61-year-old man with asthma has presented. He was
prescribed inhaled fluticasone for the asthma. After a three-year use of fluticasone, he was
often diagnosed with pneumonia. He was treated with antibiotics for the relief of pneumonia.
However, his condition exacerbated in the fifth year. His antibiogram test and sputum culture
were negative. Sputum secretion was excessive. Aphthous ulcers and paroxysmal cough were
added to his symptoms. The patient’s symptoms persisted despite fluoroquinolone antibiotics
and computed tomography reports showed no notable differences before and after the
fluoroquinolone therapies.
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The patient was neither diagnosed with COVID-19 nor was he immunosuppressed. His
condition was alleviated after fluticasone inhalation was discontinued. The findings in this
case indicate that long-term administration of high-dose fluticasone can result in pneumonia.
His antibiogram tests, sputum culture results, and images also support this outcome. Thus,
antibiotics failed in recovery from pneumonia in this case and discontinuation of fluticasone
improved his condition. Sputum secretion was increased dramatically rather than infectious
pneumonia. His condition may help for the differential diagnosis of fluticasone-related
pneumonia. This report aims to raise awareness about fluticasone use and present a review of
the literature.

Keywords: Differential Diagnosis, Drug-Related Side Effects and Adverse Reactions,
Glucocorticoids

INTRODUCTION

Pneumonia is an acute respiratory infection characterized by cough, shortness of breath, fever,
and chest pain. The primary causes of pneumonia are bacterial and viral infections, and
bacterial pneumonia is treated with oral antibiotics (1).

Women, older adults, smokers, and patients with asthma are more vulnerable to pneumonia.
Asthmatic patients were found to be more likely to have pneumonia than non-asthmatic
patients during the ten observational years (2). Although the exact mechanism is unclear,
several mechanisms have been suggested. An increased nasopharyngeal carriage of
Streptococcus pneumoniae, differential damage due to airflow inflammation, and treatment
with corticosteroids are some of the risk factors generating pneumonia for patients with
asthma (3). Global Strategy for Asthma Management and Prevention (GINA) has guided a
stepwise therapy for asthma in the 2023 Report. According to the report, low-dose inhaled
corticosteroids are the first-line therapy for asthma, and any of beclometasone, budesonide,
ciclesonide, fluticasone, and mometasone can be used along with beta-adrenergic agonists (4).
Inhaled corticosteroids are frequently used to treat chronic obstructive pulmonary disease and
asthma. However, inhaled corticosteroids, especially fluticasone, can cause pneumonia in
patients with chronic obstructive pulmonary disease (5). A similar outcome was observed in
patients with asthma, and the manufacturer recently reported that fluticasone-related
pneumonia is a common side effect (6). As infectious and fluticasone-related pneumonia
symptoms overlap, the conditions are difficult to distinguish and treat. Herein, a case report of
a patient with non-infectious pneumonia caused by fluticasone who was incorrectly treated
with antibiotics based on his symptoms was presented.

CASE

A 61-year-old man was diagnosed with allergic asthma at the Clinic of Chest Disease at
Kozan State Hospital in 2017. The patient did not have any additional diseases. He was
prescribed a salbutamol inhaler and a salmeterol/fluticasone propionate Discair® (50/500
mcg). The patient first complained of cough, sputum, and occasional fever in 2020. In 2022,
the symptoms worsened; the cough, sputum, and fever intensified, and the patient complained
of chest pain. The patient was repeatedly diagnosed with pneumonia and was prescribed
different antibiotics, such as cefuroxime, amoxicillin-clavulanic acid, clarithromycin, and
ciprofloxacin, on admission; however, the symptoms persisted. He had not been diagnosed
with coronavirus disease 2019 (COVID-19). After antibiotic therapy, the C-reactive protein
(CRP) levels reduced to <5 mg/L (reference range, 0—5 mg/L). However, CRP flare-ups (10—
52 mg/L) occurred during periods without antibiotics. His date-based prognosis is
summarized in Table 1.
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Figure 1. Thoracic CT (before fluoroquinolone therapy) Figure 2. Thoracic CT (after fluoroquinolone therapy)

Aphthous ulcers occurred in the last 6 months (in 2023), and paroxysmal cough occurred in
the last 2 months. Computed tomography showed atelectasis and infiltration in the lower
lobes of both lungs (Figure 1), and a tiotropium Discair® was added for relief. Results of the
antibiogram and sputum cultures at the Clinic of Infectious Diseases were negative (data not
shown). Oral moxifloxacin was prescribed for 14 days, followed by oral levofloxacin for 14
days at the Clinic of Infectious Diseases, Adana City Hospital. However, the infiltration
regions in the lower lobes of the lungs persisted (Figure 2). The antibiogram and sputum
culture were repeated with negative results. However, sputum secretions persisted and
symptoms did not regress. The Medical Pharmacology Department of Hatay Mustafa Kemal
University Medicine Faculty suggested that the symptoms could be related to fluticasone. The
Allergy and Immunology Clinic of Adana City Hospital reported that the total
immunoglobulin E level was 276 IU/mL (reference range, 5-165 IU/mL), and the eosinophil,
neutrophil, and basophil counts were within the normal ranges. The patient’s therapy was
updated, and salmeterol/fluticasone propionate was discontinued. Fifteen days after
discontinuation, the patient’s chest pain, fever, and paroxysmal cough subsided, and the
secretions significantly decreased. This condition was maintained during the follow-up and a
budesonide/formoterol Turbuhaler® was initiated.
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Table 1. A summary of the patient’s prognosis

Date Condition

20.01.2017 Salmeterol/fluticasone
initiated.

15.08.2023 CRP 16.08 mg/L

28.09.2023 CRP 52.8 mg/L

03.10.2023 Moxifloxacin initiated

12.10.2023 CT scan (Figure 1)

20.10.2023 CRP 32 mg/L
Antibiogram (negative)
Sputum culture test (negative)

26.10.2023 Levofloxacin initiated.

28.11.2023 CRP 1.4 mg/L

29.11.2023 CT scan (Figure 2)

04.12.2023 CRP 10.3 mg/L
Antibiogram (negative)
Sputum culture test (negative)

10.12.2023 Salmeterol/fluticasone stopped.

17.01.2024 Budesonide/formoterol
initiated.

DISCUSSION AND CONCLUSION

Pneumonia is an acute respiratory disease and the etiology of pneumonia is often infectious.
Inhaled corticosteroids have also been reported to be a cause (7). A six-year and high-dose
inhaled corticosteroid use by an asthmatic patient has presented in this case. Inhaled
corticosteroids are the first-line treatment for asthma. Among them (beclomethasone,
budesonide, ciclesonide/mometasone, and fluticasone), fluticasone is the most frequently
reported medication for the pneumonia side effect (8,9). Fluticasone use for >5 years has been
associated with increased hospitalization due to pneumonia in patients with asthma (2). The
patient first experienced pneumonia within 3 years of fluticasone use, which intensified
within 5 years. Another study reported that fluticasone has a dose-dependent effect. The risk
of pneumonia increased by 60%, 53%, and 96% with low-, moderate-, and high-dose
fluticasone use, respectively (7). A case-control study found the pneumonia risk multiplies
with fluticasone dose over 250 mcg (9). The patient was initially treated with a high dose (500
mcg) of fluticasone and salmeterol. Thus, the patient has a high risk concerning fluticasone
use in high doses and long term. Several authors suggest limiting inhaled corticosteroid use
to avoid the pneumonia risk (9). On the contrary, a recent review reported that pneumonia risk
in asthma isn’t related to inhaled corticosteroids. Nevertheless, the evaluated studies focused
on budesonide, and the studies were for a short term. (10).

Another concern regarding pneumonia is the high comorbidity of pneumonia in asthma.
Patients with asthma are three times more likely to develop pneumonia than those without
asthma (2). Thus, pneumonia occurs frequently in patients with asthma and is a side effect of
inhaled fluticasone. The fact that the symptoms of the two conditions are the same makes it
difficult for clinicians to make a correct diagnosis. The patient was neither diagnosed with
COVID-19 nor was he immunosuppressed. Moreover, his condition did not improve after
antibiotic use, and the secretions persisted. Computed tomography revealed aggressive
infiltration regions despite resistant antibiotic therapy, which led to the conclusion that the
pneumonia was not of bacterial origin.
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A negative antibiogram test and sputum culture supported the diagnosis of non-infectious
pneumonia. Another important point is excessive secretion. These criteria may be beneficial
for the differential diagnosis of pneumonia, leading to the correct action.

Discontinuation of fluticasone is the best choice when pneumonia is related to fluticasone. A
five-year follow-up study with COPD patients showed that the pneumonia risk diminished
after six months of discontinuation of inhaled corticosteroids (11). A systematic review
investigated the efficacy and safety of combination therapies with fluticasone and budesonide
in patients with asthma. The incidence of pneumonia was lower with budesonide/formoterol
than with salmeterol/fluticasone, which is consistent with the results of previous studies.
However, the risk was slightly lower with formoterol/fluticasone than with
budesonide/formoterol (12). Additionally, combination therapies have been compared in a
large-scale cohort study with COPD patients. A combination of long-acting muscarinic
antagonists and long-acting B-agonists resulted in %20 less pneumonia than patients treated
with inhaled corticosteroids and long-acting B-agonists (13). Alternative treatments such as
budesonide or other class drugs may be beneficial for patients experiencing fluticasone-
related pneumonia.

Inhaled fluticasone can cause pneumonia, and its effect is time- and dose-dependent. This
case report might improve awareness regarding the use of inhaled fluticasone. The findings in
this case may be beneficial for differential diagnosis in patients with secretions rather than
infection. Moreover, washout periods in which fluticasone is substituted with another drug
might be warranted.
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research, authorship, and/or publication of this article.
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ABSTRACT

Background A growing body of evidence highlights that intestinal dysbiosis is associated with
the development of psoriasis. The gut-skin axis is the novel concept of the interaction
between skin diseases and microbiome through inflammatory mediators, metabolites and the
intestinal barrier. The gut microbiome affects skin homeostasis through its influence on the
signaling pathways that coordinate epidermal differentiation.

The objective of this study was to synthesize current data on the Deniplant natural modulator
of the gut microbiome in patients with psoriasis.

Materials and methods All studies confirmed the association of psoriasis and gut microbiota
dysbiosis. We describe the recent advances regarding the interplay between gut microbiota
and the skin. Thus, the microbiome can be considered an effective therapeutical target for
treating this disorder.

Results This presentation provides a detailed and comprehensive systematic study regarding
gut microbiome in patients with psoriasis. These results are supported by clinical observations
based on a case serie showing improvement in psoriatic skin lesions after Deniplant natural
modulator. It is still not clear whether psoriasis is an effect or a cause of the observed
disbalance between beneficial and pathogenic microbes. In this context, the study provides
very interesting results, showing significantly greater changes in the gut microbiome of
patients with psoriasis treated Deniplant natural modulator

Conclusion There is a significant association between alterations in gut microbial composition
and psoriasis. Intestinal dysbiosis is a state of imbalanced gut microbiome that eventually has
a negative impact on skin function and integrity. Deniplant natural modulator is a potential
therapeutic strategy in patients with psoriasis

Keywords: dysbiosis, microbiome, psoriasis, gut-skin axis, gut barrier, Deniplant
nutraceuticals
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Abstract

Staphylococcus aureus 1s a Gram-positive bacterium recognized for its potential to induce
various infections in humans. Although it commonly exists as part of the normal flora on
many individuals' skin and mucous membranes, it can become pathogenic under specific
conditions. A significant issue with S. aureus is its capacity to develop antibiotic resistance.
Methicillin-resistant Staphylococcus aureus (MRSA) exemplifies this problem, presenting
substantial challenges in clinical settings due to its resistance to numerous commonly used
antibiotics. There is a need to discover new antibacterial agents, which is the aim of this
study. Natural Deep Eutectic Solvents (NADES) have been identified as a promising category
of solvents with potential uses across numerous domains, such as pharmaceuticals,
biotechnology, and environmental sciences. Current research on NADES seeks to fully
uncover their potential and create innovative applications that could advantage various
industries. Experimental, in vitro, evaluation of the antibacterial activity of twelve NADES
(ChCIL:CitA, ChCl:MalA, ChCl:LacA, ChCl:AscA, ChCl:Ur, ChCl:Gly, ChCl:Fru, ChCl:Sor,
ChClI:1,3PD, ChCI:1,2PD, ChClI:1,3BD and ChCl:1,4BD) against S. aureus was performed.
The antibacterial activity was determined by the microdilution method at concentrations 0.37-
0.75-1.5-3.1-6.2-12.5-25-50%. Microdilution susceptibility assay was used to determine the
minimal inhibitory concentrations (MICs) of the NADES. The most effective NADES against
S. aureus was ChCl:CitA with MIC at 0.75%. ChCl:MalA and ChCl:LacA showed inhibitory
activity with MIC 1.5%. These NADES may serve as a promising source of new antibacterial
compounds. Further comprehensive in vivo studies are recommended to evaluate the efficacy
of these NADES in the treatment of S. aureus bacterial infections.

Keywords: MIC, NADES, choline chloride
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Abstract

Gram-negative Dbacteria, including Escherichia coli, Pseudomonas aeruginosa, and
Salmonella enterica, are significant pathogens responsible for a wide range of infections in
humans and animals. These bacteria are particularly challenging to control due to their unique
cell wall structure, which provides intrinsic resistance to many antibiotics and contributes to
their ability to acquire additional resistance mechanisms. Natural antibacterial agents, such as
plant-derived compounds, essential oils, and extracts, have shown considerable promise in the
fight against Gram-negative bacteria. These natural agents often have multiple mechanisms of
action, reducing the likelihood of resistance development. Natural Deep Eutectic Solvents
(NADES) are emerging as a novel class of solvents with potential antibacterial properties.
Composed of natural, biodegradable components, NADES offer a sustainable alternative to
conventional solvents and may enhance the efficacy of natural antibacterial compounds. This
study explores the novel application of NADES in creating more effective and eco-friendly
antibacterial solutions. Twelve hydrophilic NADES (ChCIl:CitA, ChCl:MalA, ChCl:LacA,
ChCl:AscA, ChClL:Ur, ChCl:Gly, ChCl:Fru, ChCl:Sor, ChCIl:1,3PD, ChCl:1,2PD,
ChCl:1,3BD and ChCl:1,4BD) were tested, each showing varying levels of antibacterial
activity. The results were presented as the minimal inhibitory concentrations (MICs). The
evaluated NADES showed antibacterial activity at 0.75 — 50% concentrations against three
gram-negative bacteria. ChCl:CitA had the lowest MIC at a concentration 0.75% against all
tested bacteria. Notable was ChCl:MalA with MIC 0.75% against P. aeruginosa. ChCIL:CitA
and ChCl:MalA were the most effective NADES against three Gram-negative bacteria studied
in this work. These NADES could be a potential source of new antibacterial agents.
Additional and more detailed studies are suggested to assess the effectiveness of these
NADES in treating Gram-negative bacterial infections.

Keywords: MIC, NADES, choline chloride
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ASSESSMENT OF THE PSYCHOLOGICAL RESILIENCE AMONG NURSING
STAFF IN MOSUL TEACHING HOSPITALS
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MSc Mental Health Studies, College of Nursing, University of Mosul

Abstract

Background and aim: Assessing the psychological resilience of a nursing staff can be crucial
to creating an effective team with positive morale. Basically, psychological resilience is the
ability to cope with stress, adversity and pressure without sacrificing your mental health or
core values. Resilient nurses also tend to better relate to each other and provide better care for
their patients. Therefore, the study aims to assess the psychological resilience of the nursing
staff at the teaching hospitals in Mosul city.

Materials and method: A cross sectional adopted to conduct this study using a structured
questionnaire consists of the socio-demographical data about the participants and the section
to assess the psychological resilience among participated nurses. The purposive sample
consists of (347) nurses who are working at the teaching hospitals in Mosul city from 1%
April, 2023 to 1°' October 2023.

Results: The study shows that the majority of the participants were aged (26-30) with around
equaled percent (49.9%) for men and (50.1%) form women. Most of the participated nurses
were working at the pediatric departments while the rest were working at gynecology and
obstetrics departments. Moreover, the study presents the rates of (personal competence ,
commitment and perseverance, psychological resilience). It finds (70.7%, 70.6%, 68.1%)
respectively, therefore, the study concluded that the psychological resilience among the
nursing staff in Mosul Teaching Hospitals is (69.8%) resulting a good level of the
psychological resilience.

Conclusions: the study concludes a good level of all aspects of the psychological resilience
among the participated nurses and there is no significant relationship between the
psychological resilience and some of the study variables for instance, age, gender, educational
level and work experience). Finally, the study concluded that the work place doesn’t shows
any effect on the level of the psychological resilience among participated nursing staff. The
study's findings suggest that the majority of the nurses possess a strong foundation in these
areas, enabling them to relate better to their colleagues and provide high-quality care to their
patients. This overall high level of psychological resilience and related competencies reflects
positively on the nursing staff's ability to maintain a supportive and effective work
environment.

Recommendations: the study recommends creating a standard program to improve the
psychological resilience to the highest levels among the nursing staff.

Keyword: personal competence , commitment and perseverance, psychological resilience,
nursing staff
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ABSTRACT

Lymphoma is a common type of cancer that affects the lymphatic system, including the
lymph nodes, spleen and other associated organs. There are two main types of lymphoma:
Hodgkin's lymphoma and non-Hodgkin's lymphoma.

The epidemiological, clinical and biological features of lymphoma are poorly studied in
Algeria. The main objective of our study is to investigate the epidemiological, clinical,
paraclinical, etiological, evolutionary and biological characteristics of non-Hodgkin's
lymphoma (NHL) in the hematology department of the University Hospital Center (HUC) of
Batna. This is a study of 10 patients diagnosed at Batna University Hospital. 70% were male
and 30% female (sex ratio M/F= 2.33). Median age was 51.7 years. Pain, especially
abdominal pain, was the main reason for consultation. Stage IV predominated (40%),
followed by stage III (20%). Abdominal adenopathies (34%) were the most abundant.
Secondary hepatic localization was predominant. Large B-cell NHL predominated,
accounting for 60% of cases, followed by small B-cell NHL (30%). Serology for hepatitis B
and C, and human immunodeficiency virus (HIV) was negative. Biologically, a predominance
of  hyperleukocytosis, polynuclear neutrophilic leukocytosis, lymphopenia and
hypoalbuminemia were present in the majority of cases.

In summary, our results remain to be compared with other works for other periods and other
regions in order to generalize lymphoma percentages for the entire Algerian population.
Keywords: Non Hodgkin's lymphoma, epidemiology, clinic, biology.
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Abstract

Artemisinin Combination Therapies (ACT) have been the first line of treatment for malaria.
However, parasites that are drug-resistant to artemisinin and its derivatives have emerged.
This study aimed to determine the relationship between drug and resistance and construct a
predictive model on drug resistance using binary logistic regression as its model and Primary
Health Care GuraTopp Rayfield, Jos Plateau state as the case study. Out of the tests
conducted, 306 were positive for malaria, while 196 were negative. This indicates a
significant number of positive cases. There is a moderate positive correlation between dosage
and resistance. Higher dosages are associated with higher levels of resistance. This suggests
that resistance may develop when patients are given higher doses. A robust system for
monitoring drug efficacy and resistance patterns should be adopted.

Keywords: Logistic regression, malaria, drug, binary logistic regression
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ABSTRACT

Short Introduction:

Drug repurposing is an alternative avenue for identifying new drugs to treat tuberculosis (TB).
Although TB can be cured with anti-tubercular drugs, the emergence of multidrug-resistant
and extensively drug-resistant strains of Mycobacterium tuberculosis H37Rv (Mtb), as well as
the significant death toll globally, necessitate the development of effective drugs to treat TB.
Experiments and Key result findings:

In this study, drug repurposing approach was employed to address this drug resistance
problem by screening drugbank database to identify novel inhibitors of the Mtb target
enzyme, DNA gyrase. The compounds were screened against the ATPase domain of gyrase B
subunit (MtbGyrB47), and the docking results showed Echinacoside, Doxorubicin,
Epirubicin, and Idarubicin possess high binding affinities against MtbGyrB47.
Comprehensive assessment using fluorescence spectroscopy, SPR, and CD titration studies
revealed that Echinacoside as a potent binder against MtbGyrB47. Further, ATPase, and DNA
supercoiling assays exhibited IC50 values of 2.1-4.7 uM for Echinacoside, Doxorubicin,
Epirubicin, and Idarubicin. Among these compounds, the least MIC90 of 6.3 uM and 12 uM
were observed for Epirubicin and Echinacoside, respectively. Hence, our findings indicate
that Echinacoside and Epirubicin target mycobacterial DNA gyrase, inhibit its catalytic cycle,
and retard mycobacterium growth. Further these compounds exhibits potential scaffolds for
optimizing novel anti-mycobacterial agents that can act on drug-resistant strains.
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