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“...oncelikle lilkesine yararli olacak mezunlar
vermek istiyoruz.”

“.. we first want to give graduates who will be beneficial to
our country.”

Yeni sayimizda sizler icin TOBB ETU Universitesi Tip Fakiiltesi Kurucu Dekani Prof. Dr. Ediz

DEMIRPENCE ile TOBB ETU Tip Fakiitesi’nin kurulusu, misyonu ve gelecek hedefleri iizerine bir séylesi
gerceklestirdik.

"For our new issue, we had an interview with Founder Dean Of TOBB ETU Faculty Of Medicine, Prof.
Dr. Ediz DEMIRPENCE, about the establishment, mission and future goals of TOBB ETU Faculty of
Medicine."




TOBB Ekonomi ve Teknoloji Universitesi’nin (TOBB
ETU) en son agilan fakiiltesisiniz. Bize TOBB ETU Tip
Fakiiltesi’nin kurulusundan bahsedebilir misiniz?

Memnuniyetle. Tip Fakiiltesi’nin kurulmast ile ilgili
Universite karari 2011°de alinmis ve 2012’de onaylanarak
Resmi Gazete’de yayimlanmis. Bizim kurucu 6gretim
tyeleri olarak gdreve getirilmemiz ise 2013 yilinda oldu.
Temel tip bilimleri bolimiini kurmak lizere Hacettepe
Tip Fakiiltesi’nden kii¢iik bir grup 6gretim tyesi olarak
TOBB ETU’ye geldik. ilk 6grencilerimizi de 2013-2014
egitim ogretim yilinda aldik ve egitime

basladik.

TOBB ETU Tip Fakiiltesi’nin kurulus
vizyonu nedir?

Tip Fakiltesi’nin vizyonunu
Universitemizin vizyonundan bagimsiz
olarak diistinmek tabii ki miimkin
degil. TOBB ETU’niin temel vizyonu
“Teknoloji ve lretim fikirleri ile gelecegi
sekillendiren oncii bir tiniversite
olmak” seklinde tanimlaniyor. Bu
vizyonun gerceklesmesiigin aktif
oyuncu olmak, toplumun bitiin taraflari
ile sikriliskiler kurmak ve sonug olarak
toplum icin etkinligi yliksek katma
degerler yaratmak esastir. Bununla
uyumlu olarak biz de hedeflerimizi
“Kanita dayaliligi ve yiiksek etik
standartlar gdzeterek tip egitiminde

olmamiz.”

“Yeni kurulan diger
tip fakiiltelerinden en
onemli farkimiz kokli
tip fakiiltelerinde
calisma deneyimi
olan, dinamik 6gretim
tiyelerine sahip

This is the latest opened faculty of TOBB University of
Economics and Technology (TOBB ETU). Could you tell us
about the establishment of TOBB University ETU Faculty of
Medicine?

Gladly. The University decision on the establishment of the
Faculty of Medicine was taken in 2011 and published in the
Official Gazette after the approval in 2012. The appoint-
ment of us as founding faculty members occurred in 2013.
We came to TOBB ETU University as a small group of faculty
members from Hacettepe University Faculty of Medicine to
set up Department of Basic Medical
Sciences. We also took our first stu-
dents in the 2013-2014 academic year
and started education.

What is the vision of the establish-
ment of TOBB ETU University Faculty
of Medicine?

Of course itis not possible to think
about the vision of the Faculty of
Medicine independently of the vision
of our University. The basic vision of
TOBB ETU University is defined as “to
be a pioneer university that shapes the
future with technology and production
ideas”. To achieve this vision, it is es-
sential to become an active player, to
establish close relations with all sides
of the society and, consequently, to
create added values with high efficien-

mikemmelligin belirleyicisi olmak;
benimsedigi degerler ve uyguladigi
egitim programi ile mezunlarinin
analitik yeteneklere sahip, arastirmaci,
kisisel ve mesleki etik degerlere

bagli, icinde yasadigi toplumun saglik
sorunlarina ve saglik politikalarina
duyarli, saglik alaninda yenilikgiligin
onemini ve ekonomiye etkisini
kavramis tip profesyonelleri olmalarini
kolaylastirmak” olarak tanimliyoruz.
Yetistirdigimiz hekimlerin yasam boyu

“Our most important
difference from other
newly established
Faculties of Medicine is
that we have dynamic
faculty members

who have experience
of working in well-
established Faculties of

cy for society. In harmony with this,
we also define our goals as “Being
determinative of excellence in medical
education by taking care of evidence-
based practice and high ethical
Standards; to facilitate graduates to
be medical professionals, who are
with analytical abilities, researchers,
committed to personal and profes-
sional ethical values, sensitive to the
health problems and health policies of
the society in which they live, compre-
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ogrenme felsefesini benimsemis,
alanindaki bilimsel gelismeleri izleyip
katkida bulunan, ¢cagdas tani ve tedavi
yaklasimlarini tist diizeyde uygulayan,
dinamik bireyler olmalarini istiyoruz.

Medicine.”

TOBB ETU Hastanesi’nin bu vizyondaki yeri nedir?

Cok 6nemli bir yeri var dogal olarak. TOBB ETU
Hastanesi’ni Universitemize bagli bir Saglik Egitimi
Uygulama ve Arastirma Merkezi’ne donistiirme siirecinde
de az 6nce tanimladigimiz temel vizyon ve hedefler
gozetilmistir. Bu dogrultuda egitim hastanemizin amacini
da “Saglik hizmeti almak {izere basvuran kisilere bilim
ve teknolojinin ongordiigii en ileri diizeyde tani ve

tedavi yontemlerini uygulamak, bu hedef dogrultusunda
hekim ve saglik personeli yetistirmek, saglik bilimleri
alanindaki lisans ve lisansiisti 6grencilerin uygulamali
egitimine, ayrica akademik personelin bilimsel arastirma

hended the importance of innovations

in the field of health and its impact on

economics, with the values that are

adopted and the educational program
carried out. We want the physicians we have trained to be
dynamic individuals that adopt lifelong learning philoso-
phy, follow the scientific developments in their field and
contribute, practice the modern diagnosis and treatment
approaches at the highest level.

What is the position of TOBB ETU Hospital on this vision?

Naturally, it has a very important place. In the process

of transforming TOBB ETU Hospital into a Health Educa-
tion Application and Research Center affiliated with our
university, we have also taken into consideration the basic
vision and goals we have just defined. In this respect,

we also determined the aim of our training hospital as



ve yayin faaliyetlerine destek olmak, ¢agdas yonetim
ilkeleri dogrultusunda Universite biinyesindeki akademik
birimlerile yurt ici ve yurt disindaki diger kurumlarla
isbirligi yaparak verimli, nitelikli ve hasta haklarina
saygili bir saglik hizmeti verilmesini saglamak” olarak
belirledik.

TOBB ETU Tip Fakiiltesi’ni digerlerinden ayirt edici
ozellikler olarak neleri sayabiliriz?

Oncelikle her 6grencimize cok iyi bir tip egitimi
verebilme gayreti diyebilirim. Bunda 6grenci sayimizin
az olmasi ve LYS basarisi yiiksek 6grenci almamiz
onemli faktorler. Bizim yillik kontenjanimiz 40, bunun
10’u tam burslu, 10’u %50 burslu ve 20’si licretli.

Tam burslu 6grencilerimiz basladigimiz yildan beri

ilk 1000’de olan 6grenciler ve siralamamiz her yil
yiikseliyor, hatta 2016’da tam burslu programimiz tiim
tip programlari arasinda ikinci oldu. Ancak %50 burslu
ve {icretli 6grencilerimizin de hem siralamalari, hem
de okuldaki basarilari ¢ok iyi. Bu basarida 6gretim
tyelerimizin her 6grencimizle ayri ayri ilgilenmesinin
pay! bilyiik. Yeni kurulan diger tip fakiltelerinden

en onemli farkimiz koklu tip fakiiltelerinde ¢alisma
deneyimi olan, dinamik 6gretim tyelerine sahip
olmamiz. Temel tip egitiminde 6zellikle iki konuda
cok iddialiyiz. Birincisi her 6grencimizin en az {i¢

kez kadavra diseksiyonu yapabiliyor olmasi, ikincisi

“To apply the most advanced diagnosis and treatment
methods prescribed by science and technology to those
who admitted to receive health care services, to train
physicians and health personnel in line with this goal,

to support the practical education of undergraduate and
graduate students in health sciences and also scientific
research and publishing activities of academic staff, to
provide a health service that productive, qualified and re-
spectful to patient's rights by cooperating with academic
units within the university and other domestic and foreign
institutions in line with modern management principles”.

What can we consider as distinguishing features of TOBB
ETU University Faculty of Medicine from the others?

First of all, | can say the effort to give every student a very
good medical education. The fact that the number of our
students is low and accepting students with high success of
LYS are important factors in this. Our annual quota is 40; 10
with full scholarship, 10 with 50% scholarships and 20 are
paying. Our students with full scholarship are the students
in the first 1000 since the year we started, are ranking is
increasing every year; even in 2016, our full scholarship
program was second among all medical programs. How-
ever, both the rankings and the successes at the school

of our 50% scholarship and paying students are also very
good. In this success, the share of our faculty members to
take care of each student individually is great. Our most
important difference from other newly established Faculties
of Medicine is that we have dynamic faculty members who
have experience of working in well-established Faculties of
Medicine. We are very assertive especially in two subjects

in basic medical education. The first is that each student




“TOBB ETU, Tiirkiyedeki diger
iniversitelerden pek ¢ok bakimdan farkli ve
bu farkliliklar belirli bir amaca yonelik olarak

kurulus agsamasinda planlanmis.”

de mesleksel beceri egitimlerinin her 6grenci dogru
sekilde yapana kadar siirdiirilmesi. Laboratuvarlarimiz
her zaman acik, 6grencilerimiz istedikleri gibi
calisabiliyorlar. Ogretim iiyesi ofislerimizle
dersliklerimiz ayni koridorda oldugu icin istedikleri
zaman 6gretim lyelerine ulasip sorularini sorabiliyorlar.
Ayrica kisisel olarak, biitin 6grencilerimizi isimleriyle
taniyor olmak benim icin paha bicilemez degerde.
Ogrenci sayimizin az olmasi klinik tip egitiminde de
cok biiyiik avantaj sagliyor. Ornegin ilging bir olgu s6z
konusu oldugunda, ilgili 6gretim Uiyemiz kisa siirede
ogrencilere ulasip o olguyu gdrmelerini saglayabiliyor.

TOBB ETU’de olmak bir fark yaratiyor mu?

Elbette, herseyden énce Universitenin diger bolimleriyle
bir aradayiz, sadece bir tip ya da saglik kampisiinde
degiliz. Universitemizin tiim akademik ve idari birimleri
ayni kampiiste ve sehrin icindeyiz. Ayrica TOBB ETU,
Turkiye’deki diger tiniversitelerden pek ¢cok bakimdan
farkli ve bu farkliliklar belirli bir amaca yonelik olarak
kurulus asamasinda planlanmis. Vizyonumuzdan da
anlasilabilecegi gibi biz 6ncelikle tlkesine yararli olacak
mezunlar vermek istiyoruz, bunun i¢in de diinyanin
neresinde, iyi ve dogru olan ne varsa gidip 6grenebilen,
gelip uygulayabilen, yeniliklere agik, dzgiivenli ve ahlakli
bireyler yetistirmeyi amacliyoruz.

Kisisel olarak gelecek hayaliniz nedir?

TOBB ETU Tip’in saglik alaninda bir miikemmeliyet
merkezi, bir marka haline gelmesi.

“TOBB ETU University is different from many
other universities in Turkey in many ways,
and these differences are planned for specific
purposes in the establishment phase.”

can have a cadaveric dissection at least three times, and
the second is that vocational skills training continues until
every student performs in the right way. Our laboratories
are always open, and our students can study as they wish.
Since the offices of our faculty members are in the same
corridor with our classrooms, they can contact faculty
members and ask questions when they want. Also person-
ally, itis invaluable for me to know all of our students by
their names. The fact that the number of students is low is a
great advantage in clinical medical education. For example,
when an interesting case is concerned, our relevant faculty
member can quickly reach out to students and ensure them
to see that case.

Does it make a difference to be in TOBB ETU University?

o Bl Sagiik

Of course, first of all we are together with the other depart-
ments of the University, not just on a medical or health
campus. All academic and administrative units of our uni-
versity are in the same campus and in the city. In addition,
TOBB ETU University is different from many other univer-
sities in Turkey in many ways, and these differences are
planned for specific purposes in the establishment phase.
As can be understood from our vision, we first want to give
graduates who will be beneficial to our country. So, we aim
to educate individuals, who can go and learn what is good
and right wherever in the world, can come and practice, are
open to innovations, confident and ethical.

What is your personal future dream?

TOBB ETU University Faculty of Medicine to become a center
of excellence and a brand in the field of health.
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TOBB ETU Hastanesi / TOBB ETU Hospital
Néroloji Uzmani / Neurology Specialist
eeroglu@tobbetuhastanesi.com.tr

Alzheimer Hastaligi; sinsi baslayan ve genellikle yavas
ilerleyen bellek, lisan, diistince ve davranis bozukluklarina
neden olan en yaygin demans tiiriidiir. Demans vakalarinin
ylizde 60-70’ini alzheimer hastaligi olusturur. Bu bilissel
fonksiyonlardaki bozukluklar zamanla kisinin giinliik
yasam aktivitesini ciddi diizeyde etkilemeye baslar.

insan émriiniin uzamasi ile birlikte, bu tip hastaliklarin
sayisi da ¢cogalmaktadir. Alzheimer Hastaligi, 65 yas
izerinde %5-10 iken, 85 yas lizerinde neredeyse her

iki kisiden birisinde goriilmektedir. Alzheimer tipi
demanslarin sadece %3’l ailesel gecis gdsterir ki bunlarin
da ¢ogu erken yaslarda baslarlar. Geriye kalan biyiik
cogunlugu ise kalitimsal gecis gostermezler ve bunlar
daha ileri yaslarda bu hastaliga yakalanirlar.

What is Alzheimer's disease?

Alzheimer's Disease is the most common form
of dementia that causes memory, language,
thinking and behavior disorders, which starts
insidious and usually progresses slowly. Alz-
heimer's disease constitutes 60-70 percent of
dementia cases. The disorders in these cogni-
tive functions eventually start to affect the daily
life activity of the person seriously.

The number of such diseases is also increasing
with the prolongation of human life. Alzhei-
mer's disease is seen in almost one of two
people over the age of 85, while it is 5-10%
over the age of 65. Only 3% of Alzheimer-type



Neler olursa Alzheimer Hastaligi’ndan siiphelenecegiz?

Asagidakilerden birisi ya da birkagi oldugunda mutlaka
ndroloji uzmanina miracaat edilmeli ve gerekli testler ve

tetkikler yapilarak demans olup olmadigi arastirilmalidir.

1. Gunlik yasami etkileyen unutkanlik (6rnek: alisveris
yapma, yemek pisirme ya da bir ev aletini kullanmada
zorluk yasama)

2. Her zaman yaptigi ve iyi bildigi gérevleri yapmada
zorlanma

3. Lisan fonksiyonlariile ilgili sorunlar (kelime bulma
giicligl, kelime hazinesinin azalmasi, yanlis kelime
kullanma, climle kurmada zorluk ¢ekme gibi)

4. Yerve zamani karistirma (Hangi zamanda oldugunu
bilememe, kaybolma gibi)

5. Karar verme ve muhakeme yeteneginde azalma

6. Pratik diisiinme ile ilgili sorunlar yasama (hesap
yapabilme ya da planlama)

7. Objeleri yanlis yerlestirme ve arama

8. Insiyatif kullanma yeteneginin kaybi ve sorumluluktan
kagma

9. Duygudurum, davranis ve kisilik degisiklikleri

dementias show familial transition, and many of them start
in early ages. The majority of the remaining do not show a
hereditary transition, they catch this disease at a later age.

If what happens, we would suspect Alzheimer's disease?

It is absolutely necessary to admit to the neurology special-
ist when one or more of the following occur, and it should
be investigated whether it is dementia or not by performing
necessary tests and examinations.

1. Forgetfulness affecting daily life (eg. having difficulty in
shopping, cooking or using a household appliance)

2. Difficulty in doing the tasks you always do and know well

3. Problems related to language functions (such as diffi-
culty in finding words, reduction of vocabulary use of wrong
words, difficulty in making a sentence)

4. Confusing place and time (such as not to know what time
itis, getting lost)

5. Decrease in decision-making and reasoning ability

6. Having problems with practical thinking (accountability
or planning)

7. Incorrect placement and searching of objects

8. Loss of ability to use initiative and escape from respon-
sibility

9. Mood, behavior and personality changes
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Alzheimer Hastaligi, hafif, orta ve ileri evre olarak

tice ayrilabilir. Ancak, Alzheimer Hastalig’nin heniiz
belirtilerinin ortaya ¢ikmadigi presemptomatik ve preklinik
donemleri de vardir. Bu dénemlerde hastanin yakinmasi
olmadigindan tani koymak pek miimkiin olmaz.

Hafif evrede; hafif unutkanliklari vardir, yeni seyler
ogrenmede zorluk ¢ekerler ve sik olarak ayni seyleri tekrar
tekrar sorarlar. Orta evrede; giinliik islerini yaparken
baskasinin yardimina gerek duyarlar. Uygunsuz kizginlik
ataklari ve siiphecilik olabilir. ileri evrede ise: hastalarin
yasamlarini siirdiirebilmeleri icin devamli bir baskasinin
bakimina ve yardimina ihtiyaglari vardir. Zamaninin
cogunu yatakta gecirirler ve konusmasi ileri derecede
kisitlidir, bir siire sonra bunu da kaybeder. Bakicilarini
bile taniyamazlar, kendilerini besleyemezler ve tuvalet
ihtiyacini gideremezler.

Glnlimizde alzheimer hastaliginin kesin nedeni heniiz
bilinmemektedir, ancak bazi muhtemel nedenler tizerinde
durulmakta ve bu konu {izerinde yogun calismalar halen
devam etmektedir. Alzheimer Hastalig’’nda bazi proteinler
(hiperfosforile tau proteini) beyin sinir hiicrelerinin icine,
bazi proteinler (@amiloid protein) de sinir hiicrelerinin
arasina ¢okerek hiicrelerin harabiyetine ve dlimiine
sebep olmaktadir. Bdylece sinir hiicreleri bazi maddeleri
uretmekte yetersiz kalmakta ve bunlar arasinda denge

Does Alzheimer's disease have stages?

Alzheimer's disease can be divided into three stages; mild,
moderate and severe. However, Alzheimer's disease also
has presymptomatic and preclinical periods, in which the
symptoms have not appeared yet. Since there is no com-
plaint of the patient during these periods, it is unlikely to be
diagnosed.

In mild stage; they have mild forgetfulness, have difficulty
in learning new things, and frequently ask the same ques-
tions over and over again. In moderate stage; they need
someone else's help when doing their daily work. There
may be inappropriate anger attacks and skepticism. In
Severe stage; patients need constant care and assistance
to survive. They spend most of their time in bed and their
speech is severely limited, and after a while they also lose
it. They do not even know their caregivers, they cannot feed
themselves and they cannot go to the toilet.

What are the causes for Alzheimer's disease?

Today, the exact cause of Alzheimer's disease is not known
yet, but some possible causes are elaborated and intensive
Studies on this subject are still ongoing. In Alzheimer's dis-
ease, some proteins (hyperphosphoryl tau protein) collapse
into brain nerve cells and some proteins (amyloid protein)
collapse between nerve cells, and lead to the destruction
and death of cells. Thus, nerve cells become inadequate in
producing certain substances and the equilibrium between



bozulmaktadir. Bu da sinir hiicrelerinin birbiriyle
haberlesmesini bozmaktadir. Ayrica beyinde bulunan sinir
hiicrelerine hasar veren birtakim toksik maddeler de etkili
olabilmektedir.

Alzheimer Hastaligi kimlerde daha ¢ok olur?

ileri yas, tiim demans tiplerinde en 6nemli risk faktoriidiir.
Genelde 65 yasindan sonra goriilmeye baslar ve her 5 yilda
biriki kat artis gosterir. Alzheimer Hastaligi kadinlarda
biraz daha fazla goriilse de her iki cinsiyet agisindan
belirgin bir fark yoktur.

Birinci derece yakinlarinda Alzheimer Hastaligi
bulunanlarda demans gelisme riski 3-4 kat fazladir. 75
yasindan sonra Alzheimer Hastaligi baslayanlarda ise aile
iliskisi kesin degildir.

Egitim seviyesinin diisiik olmasi ve mental aktiviteyi
gerektirmeyen islerde ¢alisma ileri yaslarda alzheimer
hastaligi riskini artirmaktadir.

Sik ve siddetli kafa travmasina maruz kalma (boksérlerde
oldugu gibi), Alzheimer Hastaligi i¢in biy(k risk
olusturmaktadir.

Kalp krizi, hipertansiyon, seker hastaligi, kolesterol ve
homosistein yiiksekligi, damar sertligi ve ge¢cmisinde
depresyon bulunmasi da alzheimer hastaligi riskini
artirmaktadir.

them is disturbed. This disrupts the communication of
nerve cells with each other. In addition, some toxic sub-
stances that damage nerve cells present in the brain can
also be effective.

Who gets Alzheimer's disease more?

Advanced age is the most important risk factor for all de-
mentia types. It usually begins to appear after the age of 65
and increases twice in every 5 years. Although Alzheimer's
disease is more common in women, but there is no signifi-
cant difference in terms of both genders.

The risk of developing dementia in those with Alzheimer's
disease in the first-degree relatives is 3-4 times higher.
Family relationship is not certain in those Alzheimer's dis-
ease starts after the age of 75.

Low levels of education and working in a job that does not
require mental activity increases the risk of Alzheimer's
disease in older ages.

Exposure to frequent and severe head trauma (as in boxers)
pose a major risk for Alzheimer's disease.

Heart attack, hypertension, diabetes, elevated cholesterol
and homocysteine, atherosclerosis and the presence of
depression in the past also increase the risk of Alzheimer's
disease.
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Alzheimer Hastaligi’ndan siiphelenildiginde ilk yapilmasi
gereken hemen bir néroloji uzmanina gitmek olmalidir.
No6roloji uzmani tarafindan muayene yapilir ve bellek
fonksiyonlarini 6lcen bazi testler uygulanir. Ayrica, bazi
kan tetkikleri, beyin goriintiileme (MRI, PET gibi) ve gerekli
goriliirse dahaileri tetkikler yapilir. Hastalik hikayesi,
muayene ve tetkikler sonucunda alzheimer hastaligi olup
olmadigina karar verilir.

Glnumiizde Alzheimer Hastalig’’nin kesin nedeni
bilinmediginden bu hastaligi tamamen ortadan
kaldiracak bir tedavi de yoktur. Ancak erken tant ile,
mevcut tedavi olanaklarindan daha fazla yararlanilma
s6z konusu olabilir. Yapilan tedaviyle hem hastaligin
belirtileri azaltilabilir ve ilerlemesi durdurulabilir ya
da yavaslatilabilir, hem de hastalarin yasam kalitesi
en ylksek seviyede tutulmaya ¢alisilir. Alzheimer
Hastalig’’nin tedavisinde bazi ilaglar kullanildigi gibi,
ilag disinda uygulanan yaklasimlar da vardir. Burada
hastanin, hasta yakinlarinin ve bakicilarinin egitimi,
hastanin yasadigi ortama yonelik yapilmasi gerekenler cok
onemlidir.

How is Alzheimer's disease diagnosed?

When Alzheimer's disease is suspected, the first thing to
do should be to admit to a Neurology specialist. Examined
will be performed by a Neurology specialist and some tests
measuring memory functions are performed. In addition,
some blood tests, brain imaging (such as MRI, PET) and,

if necessary, further investigations are performed. It is
decided whether Alzheimer's disease is present or not as a
result of disease history, examination and tests.

Does Alzheimer's disease have definitive treatment?

Since the exact cause of Alzheimer's disease is not known
today, there is no treatment to completely abolish this
disease. However, it may be possible to benefit more from
the existing treatment facilities with early diagnosis. The
symptoms of the disease can be reduced and its progress
can be stopped or slow down with the performed treatment,
and also to the keep patients' quality of life at the highest
level is tried. Some medications are used in the treatment
of Alzheimer's disease, and there are also approaches ap-
plied other than medications. The education of the patient,
his/her relatives and caregivers and the things that are
needed to be done for the living environment of the patient
are very important here.




Alzheimer Hastaligi’ndan korunmak icin neler yapabiliriz?

1. Dengeli, diizenli ve saglikli beslenme (organik gidalar,
mevsime uygun sebze ve meyvelerin tiiketimi, akdeniz tipi
sebze ve meyveden zengin diyet)

2. Mental aktivite (gtinliik olaylar takip etme, sudoku
ve bulmaca ¢ézme, satran¢-dama oynama, kitap-gazete
okuma, miizik dinleme, sinemaya ve tiyatroya gitme gibi)

3. Fiziksel aktivite (ylriyus, egzersiz, ylizme, bisiklete
binme gibi aktivite)

4. Sosyaliliskilerin giicli tutulmasi, bol bol konusma ve
hobilerin devam ettirilmesi

5. Diizenli doktor kontrolii ve kronik hastaliklarin
(hipertansiyon, diyabet, kolesterol yiiksekligi gibi) kontrol
altinda tutulmasi

6. Koti aliskanliklardan (sigara, alkol gibi) uzak durulmasi,
7. Katkili ve asiri sekerli yiyeceklerden uzak durmak

8. Kilonun kontrol edilmesi ve uyku diizeninin saglanmasi
9. Oksijeni bol ortamlarda bulunma ve saglikli giineslenme

Alzheimer hastaligi nasil bir seyir gosterir?

Alzheimer Hastaligi sinsi baslar ve yavas bir seyir
gosterir. Tani sonrasi ortalama beklenen yasam siireleri
9-10 yildir. Bazen bu 5-20 yil da olabilir. Hastaligin
ilerlemesiyle beraber hasta, tamamen yataga bagimli
hale gelir ve genelde aspirasyon pnomonisi, Uiresepsis,
akciger embolisi, yatak yaralari gibi enfeksiyonlarla
kaybedilir.

What can we do to be protected against Alzheimer's dis-
ease?

1. Balanced, regular and healthy nutrition (consumption of
organic foods, seasonal vegetables and fruits; Mediterra-
nean vegetable and fruit-rich diet)

2. Mental activity (such as following daily events, solv-
ing Sudoku and puzzles, playing chess-checkers, reading
books-newspapers, listening to music, going to cinema
and theater)

3. Physical activity (activity such as walking, exercise, swim-
ming, cycling)

4. Keeping social relations strong, abundant conversation
and continuing hobbies

5. Regular doctor control and keeping chronic diseases
(hypertension, diabetes, high cholesterol) under control

6. Stay away from bad habits (such as smoking, alcohol)
7. Stay away from foods with additives and excessive sugar
8. Controlling weight and ensuring sleep pattern

9. To be in an oxygen abundant environment and healthy
sunbathing

How does Alzheimer's disease course?

Alzheimer's disease starts insidiously and shows a slow
course. The average expected life expectancy after diag-
nosis is 9-10 years. Sometimes it may be 5-20 years. The
patient becomes totally dependent to the bed along with
the progress of the disease, and is usually lost with infec-
tions such as aspiration pneumonia, urosepsis, pulmonary
embolism, bed sores.
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ASILAR ve BAGISIKLAMA

Vaccines and Immunization

Bagisiklama, bir bulasici hastaliga karsi kisiyi aktif ya da Immunization is the process of making an individual active-
pasif olarak direncli hale getirme islemidir. Aktif kazanilmis ly or passively resistant to an infectious disease. In order to
bagisiklik saglamak icin duyarli kisilere verilmek tizere mik- provide active acquired immunity, vaccines prepared from

roorganizmanin kendisinden veya {riinlerinden hazirlan- the microorganism itself or its products are administered to
mis asilar uygulanmaktadir. susceptible persons.

Diinyada ve Tiirkiye’de halen kullanilmakta olan iki temel There are two main vaccine types currently in use in the

as! tipi bulunmaktadir: world and in Turkey:

a) Viral Asilar: Attentie canliviral asilar, inaktif-6lu asi- lar, a) Viral Vaccines: Attenuated live viral vaccines, inactivated
subunit asilar. . vaccines, subunit vaccines.

b) Bakteriyel Asilar: Tam hiicreli asi-
lar, toksoid asilar, subunit asilar,
polisakkarit asilar.

b) Bacterial Vaccines: Whole cell vaccines, toxoid
vaccines, subunit vaccines, polysaccharide vac-
cines.

Her tiirli asi ayni anda uygula-
nabilir. Canli ve inaktive asi-
larin ayni anda uygulanmasi
antikor cevabini azaltmaz ve
yan etki hizlarini etkilemez.
Yakin zamanda kan drlinii

almis olanlarda; Kizamik,
Kizamikcik, Kabakulak

ve Sucicegi asilar kan

rtininden 14 giin 6nce
verilmeli ya da antikor
yikimi sonrasina (3-7
ay) birakilmalidir.

Any kind of vaccine can be administered at

the same time. Administration of live and

.. inactivated vaccines at the same time does
not reduce the antibody response and
does not affect the rate of side effects. In
those who have recently received blood
products; Measles, Rubella, Mumps and

Chickenpox vaccines should be given 14

days before the blood product or left after

antibody destruction (3-7 months).
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Eriskinlerde asi yapilmasi gerekli midir?

Bazi eriskinler cocukluk doneminde rutin olarak asilan-
mamistir, primerimmunizasyonla saglanan immunite yas
ilerledik¢e azalmaktadir veya yas ilerledikge, enfeksiyonlar
daha agir seyir gdstermektedir. Ayrica yeni asilar kullanima
girmistir.

Eriskinlerde asi ile korunulabilen enfeksiyonlar:

¢ influenza (Grip)

e Tetanoz, difteri, bogmaca(Td/Tdap)
e Sucicegi

® Human papilloma virus

e Zoster

e Kizamik, kizamikgik, kabakulak (KKK)
e Pnomokok 13 konjuge

e Pnémokok 23 polisakkarid

e Hepatit A

e Hepatit B

e Meningokok

e Kuduz

= Grip asisi:

Diinyada cesitli grip asilari vardir. Ulkemizde en yaygin
kullanilan asi, inaktif influenza asisidir (1IV). (Trivalan veya
Quadrivalent), kas ici veya deri i¢i olarak uygulanir.

e Canli Atteniie Grip Asisi (LAIV), burun ici

e Rekombinan influenza asisi (RIV), ciddi yumurta allerjisi
olan»18yas

e intradermal asi 18-64 yastaki kisilere

W
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Is vaccination necessary in adults?

Some adults are not routinely vaccinated during childhood.
The immunity provided by primer immunization decreases
as the age progresses, or infections are more severe as the
age progresses. In addition, new vaccines came into use.

Vaccine-preventable infections in adults:

e Influenza

e Tetanus, diphtheria, pertussis (Td / Tdap)
e Chickenpox

e Human papilloma virus

e Zoster

e Measles, Mumps, and Rubella (MMR)

e 13-Valent Pneumococcal Conjugate

e 23-Valent Pneumococcal Polysaccharide
e Hepatitis A

e Hepatitis B

e Meningococcal

® Rabies

= Influenza Vaccine:

There are various influenza vaccines in the world. The most
commonly used vaccine in our country is the inactivated
influenza vaccine (11V) (Trivalent or Quadrivalent); adminis-
tered intramuscular or intradermally.

e [ jve Attenuated Influenza Vaccine (LAIV), intranasally

e Recombinant influenza vaccine (RIV), in those with severe
egg allergy = age 18

e Intradermal vaccine to people for people aged 18-64

® High dose IIV= 65 years
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e Yiiksek doz IV > 65 yas
¢ |IV>6 ay gebeler dahil herkese yapilabilir
® 65 yas kisiler yiilksek doz 11V ile asilanabilirler

e LAIV ancak 2 -49 yaslariarasinda gebe olmayan ve altta
yatan medikal durumu olmayan saglikli kisiler icin lisans
almistir

e Ciddi bagisikligi baskilanmis olan hastalara bakim veren
saglik calisanlari 11V ile asilanmalidir.

e Salgin zamanlarinda veya grip sezonunda risk grubunda
olan gebeler, saglik calisanlari, 6-35 ay ¢ocuklar, kronik
akciger, kalp ve damar, bobrek, karaciger, hematolojik, no-
rolojik, veya metabolik hastaligi olan 3-64 yas araligindaki
cocuklar ve yetiskin kisiler, obezler, siirekli aspirin alanlar
ve 65 yas Ustii saglikli kisilerin, risk grubu olarak oncelikli
olarak asilanmalar onerilmektedir.

= Tetanoz, difteri, aselliiler pertusis (Tdap) asisi:

e Onceden asi durumu bilinmeyen veya Tdap asisi almayan
»11yas kisilere, Tdap asisi 1 doz ve takiben 10 yilda bir Td
uygulanir.

e Asilanmamis yetiskinlerde, ilk iki asi 4 hafta ara ile, ikinci
asidan 6-12 ay sonra 3. doz Td asisi uygulanir.

¢ Tdap, gebeligin 27.-36. haftalarinda 1 doz (6nceden Td
veya Tdap asisina bakilmaksizin) uygulanir.

= Sugicegi asisi:

e Antikoru olmayan kisilere 4-8 hafta arayla 2 doz oneril-
mektedir.

e Yiiksek riskli kisilerle yakin temasi olan saglik personeli
ve bagisiklik sistemi baskilanmis kisilerin aile bireyleri,

e Hastaliga maruz kalma riski olan 6gretmenler; ¢cocuk Is-
lah evleri; cezaevi calisanlari; Uiniversite 6grencileri; askeri
personel; cocuklu ailelerde yasayan ergenler ve yetiskinler;
dogurganlik cagindaki gebe olmayan kadinlar; ve uluslara-
rasi gezginlere asi yapilmasi dnerilmektedir.

= Human papilloma virus (HPV) asisi:

HPV’ye bagli genital sigil ve kanserlesme riski tasiyan geni-
tal lezyonlarin énlenmesinde:

e 11-12 yasta tiim adolesanlaricin icin o, 6-12 aylarda
2 doz

® 15 -26 yas daha once asilanmamislar ise o., 1-2, 6. aylar-
da 3 doz

e 22-26 yasta yiiksek risk varliginda o., 1-2, 6. aylarda 3 doz
(Bagisikligi baskilananlara, HIV infekte kisilere ve escinsel
erkeklere) 6nerilmektedir.

¢ /IV can be administered to anyone, including pregnants
over 6 months

e People over 65 years of age can be vaccinated with high
dose IlV

e [AlV is licensed only for healthy people who are not preg-
nant and have no underlying medical condition between
the ages of 2 and 49

e Health workers that provide care to patients with severe
immunosuppression should be vaccinated with 11V

e Pregnant women, health workers, 6-35 month old chil-
dren children and adults between the ages of 3-64 that
have chronic lung, cardiovascular, renal, hepatic, hema-
tologic, neurological, or metabolic disease, obese people,
continuous aspirin recipients and healthy people over the
age of 65, who are in risk groups during the epidemic or in-
fluenza season are recommended to be vaccinated primar-
ily as risk group.

= Tetanus, diphtheria, acellular pertussis (Tdap) Vaccine:

e Tdap vaccine is administered one dose to those, whose
previous vaccination status is unknown, or who are not pre-
viously vaccinated with Tdap vaccine aged » 11 years, and
followed by a Td every 10 years.

e In unvaccinated adults; the first two vaccines are ad-
ministered with an interval of 4 weeks and, third dose of
Td vaccine is administered 6-12 months after the second
vaccination.

e Tdap is administered as one dose in the 27th-36th week of
pregnancy (regardless of previous Td or Tdap vaccination).

= Chickenpox Vaccine:

e Two doses are recommended to seronegative people with
an interval of 4-8 weeks.

e Health personnel with close contact with high-risk people
and family members of immunosuppressed people.

e Vaccination is recommended for teachers who are at risk
of exposure to the disease; child rehabilitation houses;
prison staff; University students; military personal; ado-
lescents and adults living in families with children; non-
pregnant women in the age of fertility; and international
travelers.
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= Zoster asisl:

e Zoster asisi »60 yas kisilere onerilmektedir. Gebelik veya
ciddi bagisikligi baskilananlarda kontrendikedir.

= Kizamik, Kizamikcik, Kabakulak (KKK) asisi:

1957 yilindan 6nce dogan yetiskinler, genellikle kizamik ve
kabakulaga bagisik kabul edilir. » 1957 yetiskinler, asilan-

ma Oykiileri yoksa veya hastaligi gecirdiklerine dair labora-

tuarda dogrulanmis kanit bulunmuyorsa 1 veya 2 doz KKK
onerilmektedir.

Rutin 28 giin arayla ikinci doz KKK 6nerilenler:

e Lise ve lzeriyilksek 6grenimde bulunan 6grenciler
e Saglik calisanlarn

e Uluslararasi seyahat planlayanlar

= Pnomokok asisi:

»19 yas risk grubu yetiskinlere uygulanir.

PCV13: Pnomokok konjuge asi (Prevenar); Etkinligi daha
yiiksek bir asidir, Yaygin pndmokok enfeksiyonlarint % 75,
pnomokok iliskili zatiirreyi % 45 dnlemede etkilidir.

PPSV23: Pnomokok polisakkarid asi (Pneumovax, Pneu-
mo-23).

Pnomokok asisi 6nerilen risk gruplari:

e Kronik kalp hastaligi (KKY, kardiyomiyopati)
e Kronik akciger hastaligi (KOAH, amfizem, astim)
e Kronik karaciger hastaligi (Siroz)

e Alkolizm, diyabet, sigara icenler

Human papilloma virus (HPV) vaccine:

Is recommended; in the prevention of genital warts and
precancerous genital lesions due to HPV:

e 2 doses for all adolescents aged 11-12 at o and 6th-12th
months

® 3 doses for 15-26 years if they have not been vaccinated
before, at o, 1-2 and 6th month

® 3 doses for 22-26 years in the presence of high risk at o,
1st-2nd and 6th month (to immunosuppressed, HIV infected
people and homosexual males)

Zoster Vaccine:

e Zoster vaccine is recommended for people over 60 years
of age. It is contraindicated in pregnancy or severe immu-
nodeficiency.

= Measles, Mumps, and Rubella (MMR) Vaccine:

Adults born before 1957 are generally considered immune
to measles and mumps. 1 or 2 doses of MMR are recom-
mended to adults born after 1957 if there is no history of
vaccination or if there is no serological evidence that they
have had the disease

Those second-dose MMR is recommended with 28 days
interval in routine:

e Students of high school or higher education

e Health workers

e Planning international travel

Itis administered to over 19 aged risk group adults.

PCV13: Pneumococcal Conjugate Vaccine (Prevenar); Itis a
vaccine with higher efficacy. It is effective in preventing 75%
of invasive pneumococcal infections and 45% of pneumo-
coccal pneumonia.

PPSV23: Pneumococcal Polysaccharide Vaccine (Pneu-
movax);

Risk groups recommended pneumococcal vaccination:

e Chronic heart disease (CHF, cardiomyopathy)

e Chronic lung disease (COPD, emphysema, asthma)

e Chronic liver disease (cirrhosis)
e Alcoholism, diabetes, smokers
® > 65 years

® Immunosuppressed, anatomic
or functional asplenia (absence of
spleen)

e CSFleak, Cochlear implant

e Leukemia, lymphoma, multiple
myeloma, etc. diseases

e Solid organ transplant, long-term
immunosuppressive therapy



*>65yas

e immiin sistemi baskilanmis, anatomik veya fonksiyonel
aspleni (dalak yoklugu)

® BOS kacagi, Koklear implant
e Losemi, lenfoma, multipl myelom vb hastaliklar

e Solid organ nakli, uzun siireli bagisiklik sistemini baski-
layan tedavi

e HIV hastalig

> 65 yas tiim kisiler, pnomokok asisi yapilmasi énerilir,
once PCV13, 1yil sonra PPSV23.

> 65 yas, onceden PPSV23 yapilmis ise 1 yil sonra PCV 13.

< 65vyas, onceden PPSV23 yapilmis; su anda > 65 yas, once
PCV13, 1 yil sonra PPSV23.

»19 yas, BOS kacagi, kohlear implant, immiin yetmezlik,
fonksiyonel veya anatomik asplenisi olanlara; 6nce PCV13,
8 hafta sonra PPSV23; PPSV23 den 5 yil sonra 2. doz
PPSV23 uygulanir.

Daha sonra risk gruplarina her 5 yilda bir PPSV23 uygulan-
maya devam edilir.

e IV disease

All people over 65 years of age pneumococcal vaccination is
recommended, first PCV13, PPSV23 1 year later.

Over 65 years of age, if PPSV23 was previously adminis-
tered, PCV 13 1 year later.

Over 65 years of age, if PPSV23 was previously adminis-
tered; now = 65 years of age, first PCV13, PPSV23 1 year
later.

> 19 years of age, those with CSF leak, cochlear implant,
immunodeficiency, functional or anatomic asplenia; first
PCV13, PPSV23 8 weeks later; a second dose of PPSV23 will
be administered 5 years after PPSV23D.

Then, PPSV23 is continued to be administered to risk
groups once in every 5 years.

= Hepatitis A Vaccine:
Itis administered to;
® Homosexuals,

e Those who use drugs by injection or other means,



= Hepatit A asisi:

e Escinsel erkekler,
e Enjeksiyon veya diger yollarla uyusturucu kullananlar,
e Primatlarla deney yapan laboratuvarda ¢alisanlar,

e Kronik KC hastaligi olanlar ve Pihtilasma faktorii konsant-
releri alanlar,

e Endemik bolgelere seyahat edenlere uygulanir. Havrix
asl: o, 6. veya 12. Ay, 2 doz uygulanir.

=> Hepatit B asisi:

e Birden fazla cinsel partneri olanlar, homoseksieller,
Diyabet, Diyaliz, HIV ve kronik KC hastaligi olanlar,

e Saglik personeli,
e Kan urlinii kullananlar, IV uyusturucu,

e Hepatit B tastyicilarin aile bireylerine 20 mcg/ml, o, 1 ve
6 aylarda 3 doz

¢ Hemodiyaliz veya immiinsupreselere 40 mcg/ml, 0, 1ve 6
aylarda 3 doz uygulanir.

= Hepatit A+B asisi:

e Kombine hepatit A ve B asisi yapilacaksa o, 1 ve 6 aylarda
3 dozluk sema seklinde uygulanir. TWINRIX Eriskin Kom-
bine inaktive edilmis hepatit A (720 Elisa tinitesi) ve rDNA
hepatit B (20 mcg) asisi uygulanir.

= Meningokok asisi:

e Anatomik veya fonksiyonel aspleni veya kalici komp-
leman eksikligi olan yetiskinlere 2 ay ara ile MenACWY
(CRM197/DT) asisi sonra 5 yilda bir rapel; ayrica serogrup B
asisi da uygulanir.

e HIV ile enfekte eriskinler 2 ay ara ile MenACWY asisi son-
ra 5 yilda bir rapel uygulanir.

e N.meningitidis izolatlarina rutin olarak maruz kalan
mikrobiyologlar, askerler, tiniversite 6grencileri, menin-
gokok hastaliginin hiperendemik veya epidemik oldugu
tilkelerde yasayan veya seyahat edenlere (Hac ve umre) 1
doz MenACWY asisi ve risk devam ediyorsa 5 yilda bir rapel
uygulanir.

= Kuduz asisi:

Temas dncesi:

® Mesleki temas riski olanlar

e Endemik bolgeye seyahat edenlere

® 0., 7., 21. glinlerde birer doz, toplam 3 doz
Temas sonrasi:

e Deri altina ge¢meyen siyriklar

(2 doz), 7., 21. glinler £ Tetanoz asisi

e Deriyi zedeleyen ¢ok sayida lezyon

0., 3., 7., 14. glinler toplam 4 doz + Rabies immiinglobulin *
Tetanoz asisi

e Those who work in the laboratory experimenting with
primates,

e Those with chronic liver disease and those receiving co-
agulation factor concentrations,

e Those to travelling to endemic regions. Havrix vaccine is
administered in 2 doses at o, 6th or 12th month.

= Hepatitis A Vaccine:

It is administered to;

e Those who have multiple sexual partners, homosexuals,
those with diabetes, dialysis, HIV and chronic liver disease,

e Health personnel,
¢ Blood product users, 1V drugs,

® 20 mcg/ml to family members of hepatitis B carriers, 3
doses at o, 1st and 6th month

® 40 mcg/ml to hemodialysis or immunosuppressed pa-
tients, 3 doses at o, 1st and 6th month.

= Hepatitis A+B Vaccine:

e /[fcombined hepatitis A and B vaccination will be ad-
ministered, it is administered in a 3-dose scheme at o, 1st
and 6th month. TWINRIX Adult Combination Inactivated
Hepatitis A (720 Elisa Units) and rDNA Hepatitis B (20 mcg)
vaccines are administered.
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= Meningococcal Vaccine:

e MenACWY (CRM19y / DT) vaccine with an interval of 2
months followed by a booster every 5 years; as well as the
serogroup B vaccine are administered to adults with ana-
tomical or functional asplenia, or persistent complement
deficiency.

e MenACWY vaccine with an interval of 2 months followed
by a booster every 5 years are administered to HIV-infected
adults

® One dose of MenACWY vaccine and, if the risk persists, a
booster every 5 years are administered to microbiologists
routinely exposed to N. meningitidis isolates, soldiers,
University students, those living in or traveling to countries
(Hajj and Umrah) where meningococcal disease is hyperen-
demic or epidemic.

= Rabies Vaccine:

Before contact:

e Those who are at risk of professional contact
e Those travelling to endemic regions

® One dose at o, 7th, 21st day, Total 3 doses
After contact:

e Non-subcutaneous bruise

(2 doses), 7th, 21st day + Tetanus vaccine

e Many lesions that damage the skin

Total 4 doses o, 3rd, 7th, 14th day + Rabies immunoglobu-
lin + Tetanus vaccine
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OKULLARIN ACILMASI ILE BIRLIKTE COCUKLARDA
UST SOLUNUM YOLU ENFEKSIYONLARI

UPPER RESPIRATORY TRACT INFECTIONS IN CHILDREN
WITH THE OPENING OF THE SCHOOLS




Okullarin agilmasi genellikle havalarin sogumaya basladigi
sonbahar aylarina denk gelir. Bu mevsim ayni zamanda,
tist solunum yolu enfeksiyonlarinin da belirgin artis
gosterdigi bir dénemdir. Fakat bu artis soguktan degil,
toplu yerlerde bulunmanin artmasi ile hastaliklarin kolay
bulasabilir olmasinin bir sonucudur. Okula yetisme

telasi ile yeterli yapilmayan sabah kahvaltisi, giin

icinde yeterince tiiketilmeyen mevsim meyveleri, okul
kantinlerinden alinan sagliksiz gidalar, glinesten yeterince
istifade edilmemesi, okul saatleri nedeni ile uykunun
yeterli alinamamasi da bu duruma katki yapan faktérlerdir.
Bu nedenlerle zayiflayan viicudumuzun savunma sistemi,
bu hastaliklari kolay almamiza neden olur. Ayrica
sonbahar, mevsimsel gribin de baslama donemlerine denk
gelir ve ¢cocuklar asisiz ise solunum yolu komplikasyonlari
stk gordldr.

Bu dénemde en sik goriilen solunum yolu enfeksiyonu
soguk alginligi (nezle) olarak bilinen akut nazofarenijit
olup, 200 civarinda viriis bu hastaliga neden
olabilmektedir. Burun akintisi, 6ksiiriik ve hafif atesle
seyreden bu hastalikta burnun serum fizyolojikle agik
tutulmasi, alinan sivi miktarinin artirilmasi yeterlidir.
Yakinmalarin uzadigi, ates ve oksiirligiin belirginlestigi
durumlarda siniizit, orta kulak iltihabi ve alt solunum yolu
komplikasyonlari gelisebilir.

The opening of the schools usually coincides with the
autumn months when the weather begins to cool down. At
the same time this season is also a period in which upper
respiratory tract infections increases significantly. How-
ever, this increase is not a result of cold, but it is a result

of the fact that the diseases are easily transmitted with the
increase of the presence in public places. The breakfast that
is not had sufficiently with the rush of being in the school
on time, the seasonal fruits that are not consumed enough
during the day, the unhealthy foods purchased from the
school canteens, not being fully utilized from the sun, the
inability to sleep enough due to the school hours are also
factors contributing to this situation. For these reasons,

our weakened body defense system causes us to get these
diseases easily. In addition, autumn also coincides with the
onset periods of seasonal flu, and respiratory tract compli-
cations are common if the children are not vaccinated.

The most common respiratory tract infection in this period
is acute nasopharyngitis known as cold (flu), and about
200 viruses can cause this disease. To keep the nose open
with saline solution and to increase the amount of fluid
taken is sufficient in this disease which courses with nasal
discharge, cough, and mild fever. Sinusitis, middle ear
inflammation and lower respiratory tract complications may
develop in cases where the complaints are prolonged and
fever and cough become evident.
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Gene soguk alginligiile baslayip gece aniden sesin
kalinlasmasi ve havlar tarzda 6kstiriikle seyreden bir
diger solunum yolu enfeksiyonu ise Larenjit olup, etkeni
Parainluenza virlistidiir. Temiz ve serin havaya ¢ikmak

ve soguk buharla yatisabilmekle birlikte bazen solunum
yolunu tikayarak ¢ok tehlikeli olabilir. Bu nedenle ilk
onlemlerle rahatlamayan vakalarin, zaman gegirilmeden
hastaneye gétiiriilmesi &nemlidir. ilk dnlemlerle rahatlamis
bir larenjit vakasinda, sonradan dksiiriigiin siirmesi ve
belirgin ates eklenmesi durumunda bakterilerin katkisi ile
gene oldukca tehlikeli olabilen Trakeit gelisebilir.

Bu donemin sik rastlanilan diger bir hastaligl Bademcik
iltihaplar olup etkenin A grubu Beta Hemolitik Streptokok
oldugu durumlarin 6zel bir 5nemi vardir. Bu hastalik
ates ve bogaz agrisi ile kendini gosterir. Kendiliginden
de diizelebilir ama antibiyotikle tedavi edilmezse

eklem romatizmasi ve kalp / bobrek iltihaplarina yol
acabileceginden, mutlaka bogaz kiiltiirii ile taninip
tedavi edilmesi gerekir. Goriildiigi gibi solunum

yolu enfeksiyonlar ¢ogunlukla viral olup, ¢ogunda
antibiyotikler gereksiz hatta viicuttaki faydali mikroplari
da oldirdikleri igin zararlidir. Antibiyotikler; uzamis
viral enfeksiyonlarda, ates, kulak agrisi ve iltihapli burun
akintilar durumunda doktor dnerisi ile kullanilabilir.

Another respiratory tract infection that begins with cold and
courses with sudden thickening of voice at night and cough
in barking manner is Laryngitis. Parainfluenza is the virus
that affects the disease. Although, it may alleviate with go-
ing out to clean and cool air, and cold steam sometimes it
can be very dangerous by clogging the respiratory tract. For
this reason, it is important to take the patients, who are not
relieved with the initial measures, to the hospital without
wasting time. Tracheitis, which can also be quite danger-
ous with the contribution of the bacteria, may develop in
the case of a relieved laryngitis with the initial measures, if
coughing is continued and prominent fever is added.

Another common disease of this period is Tonsillitis and
the cases where Group A Beta Hemolytic Streptococcus is
the causative agent has special importance. This disease
manifests itself with fever and sore throat. This disease can
relieve spontaneously but if it is not treated with antibiot-
ics, it must be recognized with throat culture and treated as
it can lead to joint rheumatism and heart / kidney inflam-
mation. As it is seen, respiratory tract infections are mostly
viral and antibiotics are unnecessary and even harmful
because they kill beneficial bacteria in the body in most of
them. Antibiotics can be used with a doctor's recommen-
dation in prolonged viral infections, in the cases of fever,
earache and inflammatory nasal discharge.



Cocuklarimizi okul doneminde bu hastaliklardan

korumak istiyorsak;

Uyku ve beslenmelerine 6zen gostermek,
Giysilerini mevsime gore ayarlamak,

Kapali yerler yerine giines alabilecegi parklarda
oynamalarini saglamak,

Grip asisini yaptirmak,
Sikc¢a ellerini sabunlu suyla yikamasini saglamak,

Hapsirirken, agzi mendil veya dirsekle kapatmak gibi
onlemlere dikkat etmemiz gerekir.
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If we want to protect our children from these dis-
eases during the school period, we must not pay
attention to measures such as;

To take care of their sleep and feeding,
Adjusting their clothes according to the season,

To ensure them to play.in parks where they can get
sunlight instead of closed places,

Having them to have flu vaccination,

To ensure them to wash their hands frequently with
soapy water,

To close the mouth with a handkerchief or elbow while
sneezing.
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HPV ve HPV Asilari

HPV and HPV Vaccines




HPV, human papilloma virlisiniin
kisaltmasidir. Genital HPV oldukca sik olarak
goriilen cinsel yolla gecen bir enfeksiyondur.
Genellikle herhangi bir belirti vermez

ve kendiliginden iyilesir. Ancak, bazen

ciddi hastaliklara yol acar. HPV asagidaki
hastaliklarin nedenidir:

e Hemen hemen tiim genital sigil ve rahim agzi
kanserleri

* Anal kanserlerin %90’1

e Vajinal kanserlerin %60’1
e Vulva kanserlerinin %50’si
e Penis kanserlerinin %35’

e Orofarengeal kanserlerin %60’ (bogaz arkasi,
yumusak damak, dil ve bademcik kanserleri).

Diinya genelinde insanlarin beste dordii yasamlarinin
herhangi bir doneminde en az bir HPV tipi ile karsilasir.
HPV hem erkek, hem de kadini enfekte eder. Viriis

cinsel aktivite sirasinda genital bolge-cilt temasi ile ve
ciltteki kiiciik catlaklardan gecer. Genellikle bu durum
kisi farkinda olmadan ortaya ¢ikar. Hatta HPV ilk cinsel
iliski sirasinda ve sadece bir cinsel partnerden dahi
gecebilir. HPV’si olan insanlarin cogunda herhangi bir
belirti yoktur ve HPV tasidiklarindan da higcbir zaman
haberleri olmayacaktir. Ancak, kadinlarda yapilan diizenli
smear kontrolleri ile rahim agzinda HPV’nin neden oldugu
anormal hiicreler tespit edilebilir.

HPV Tedavisi: HPV’nin giinlimiizde bir tedavisi yoktur.
Olgularin cogunda bagisiklik sistemi zaman i¢inde
viicuttan HPV’yi dogal olarak temizler. Bu asamadan sonra
virtisiin etkisi ortadan kalkar. Enfeksiyondan korunma veya
enfeksiyonun yarattigi degisimlerin ortadan kaldiriimasi
giincel tedavi yaklasimidir. HPV asilari hedef aldigi HPV
tiplerinin yarattigi enfeksiyonu azaltir. Bu asilar yeni HPV
enfeksiyonlarina karsi gii¢li koruma saglarken, mevcut
HPV enfeksiyonlari veya HPV nedeni ile ortaya ¢ikmis
hastaliklara karsi etkili degildir. Kondomlar (Prezervatifler)
korunma icin mantikli goriilse de biitiin genital bolge
cildini kaplamadigi icin HPV’ye karsi tam degil sadece
kismen korunma saglar.

HPV ve Kanser: HPV, viicuttan dogal olarak
temizlenemedigi zaman kalict HPV enfeksiyonuna sebep
olur. Yiiksek riskli HPV gruplari kalici enfeksiyon yaratma
egilimindedir. Kalici HPV enfeksiyonunun yarattigi
degisiklikler tedavi edilmezse uzun yillar sonunda rahim
agzi kanserlerini gelistirebilecek anormal hiicrelerin
gelismesine neden olabilir. Rahim agzi kanseri HPV
tarafindan olusturulan en sik kanser olmakla birlikte kalici
HPV enfeksiyonu erkek ve kadini etkileyen penis, anal,
vulvar ve agiz/bogaz kanserlerini iceren diger kanserlerin
de nedenidir.

HPV ve Genital sigiller: Genital sigiller diisiik riskli HPV’nin
kalict enfeksiyonu neticesinde ortaya ¢ikabilmektedir

HPV is an abbreviation for human papilloma
virus. Genital HPV is a very common sexually
transmitted infection. It usually does not cause
any symptom and heals spontaneously. However,
it sometimes causes serious diseases. HPV is the
cause of the following diseases:

e Almostall genital warts and cervical cancers
e 90% ofanal cancers

e 60% ofvaginal cancers

e 50% of vulva cancers

e 35% of penis cancers

e 60% of oropharyngeal cancers (post-throat, soft pal-
ate, tongue and tonsil cancer).

Four out of five people worldwide experience at least one
type of HPV at any period of their lives. HPV infects both
men and women. The virus passes through the small cracks
in the skin with genital area-skin contact during sexual
activity. Usually this case appears without the person being
aware. Even HPV can be transmitted during the first sexual
intercourse and by only one sexual partner. People with
HPV have no symptoms in the majority, and they will never
know that they are carrying HPV. However, abnormal cells
in the cervix caused by HPV can be detected with regular
smear checks performed in women.

HPV Treatment: Currently, HPV has no treatment. In most of
the cases the immune system naturally clears the HPV from
the body over time. The effect of viral infection disappears
after this phase. Protection from infection or the removal of
the changes created by the infection is the current treat-
ment approach. HPV vaccines reduce the infection caused
by targeted HPV types. Although these vaccines provide
strong protection against new HPV infections, they are not
effective against existing HPV infections or diseases caused
by HPV infection. Condoms seem reasonable for protection,
it provides not complete but partial protection against HPV
because it does not cover the entire genital area skin.
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HPV and Cancer: HPV causes permanent HPV infection
when it can not be naturally cleared from the body. High-
risk HPV groups tend to develop permanent infections. If
the changes caused by persistent HPV infection are not
treated, they may lead to the development of abnormal
cells that can develop cervical cancer at the end of many
years. Although cervical cancer is the most common cancer
caused by HPV, permanent HPV infection is also the cause
of other cancers that affect men and women including pe-
nis, anal, vulvar and oral / throat cancers.

HPV and Genital Warts: Genital warts may occur as a result
of permanent infection of low-risk HPV and do not cause
cancer. Itis especially common in young people and is
sexually transmitted. Their treatment should be performed
by physicians.

HPV Vaccine: There are three HPV vaccines licensed in the
world and approved by The Food and Drug Administration



ve kansere neden olmamaktadir. Ozellikle genclerde sik
goriliir ve cinsel yolla bulasmaktadir. Tedavileri hekimler
tarafindan yapilmalidir.

HPV Asisi: Diinyada ruhsat almis ve Amerika Birlesik
Devletleri'nde, The Food and Drug Administration (FDA)
tarafindan onaylanmis ti¢ HPV asisi bulunmaktadir:
Gardasil®, Gardasil® 9, and Cervarix®. Ug asi da rahim
agzi kanserlerinin yaklasik %7o’inden sorumlu olan iki
yiiksek riskli HPV tipine (HPV tip 16 ve 18) karsi koruma
saglamaktadir. Gardasil ayni zamanda genital sigillerin
%90’inina neden olan HPV tip 6 ve 11’e karsi da koruma
saglamaktadir. Gardasil g ise bu dort HPV tipine karsi
korumanin yani sira kansere neden olan yiiksek riskli bes
diger HPV tipine (tip 31, 33, 45, 52 ve 58) karsi da koruma
saglamaktadir. Ulkemizde yaklasik on yildir Gardasil ve
Cervarix HPV asilari bulunmaktadir; ancak Gardasil 9
heniiz tilkemizde ruhsat almamistir. HPV asilari Ulusal Asi
Programina alinmamistir. Aileler veya kisilerin hekimlere
basvurmalari ve talep etmeleri halinde veya hekimlerin
uygun gordiigi hallerde uygulanmaktadir.
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(FDA) in the United States: Gardasil®, Gardasil® 9, and
Cervarix®. All three vaccines provide protection against
two high-risk HPV types (HPV types 16 and 18) responsible
for about 70% of cervical cancers. Gardasil also provides
protection against HPV types 6 and 11, which cause 90%
of genital warts. Gardasil 9 protects against these four
HPV types as well as against five other high-risk HPV types
(types 31, 33, 45, 52, and 58) that cause cancer. In Turkey,
Gardasil and Cervarix HPV vaccines have been available for
about ten years; but Gardasil 9 has not obtained a license
in our country yet. HPV vaccinations are not included in the
National Vaccination Program. It is applied in cases where
family members or individuals admit to the physicians and
demand, or where physicians consider it appropriate.

How does HPV vaccines work?

HPV vaccines are effective by stimulating the production of
neutralizing antibodies. This antibodies will protect cells
from HPV and its infection in case of HPV exposure in the fu-
ture. HPV vaccines are based on virus-like particles (VLPs)



HPV asilari nasil etki eder?

HPV asilari viicutta antikor yapimini uyararak, gelecekte
HPV ile karsilasildiginda antikorlarin HPV’ye baglanmasini
ve hiicreleri enfekte etmesini dnleyerek etkili olur. HPV
asilari, HPV yiizey bilesenlerinden olusturulmus viriis
benzeri parcacik denilen (VLP) yapilari temel almistir.
VLP’ler bir enfeksiyona yol agmazlar ¢iinki viriis DNA’sI
icermezler. Ancak, dogal viriise ¢cok benzediklerinden
VLP’lere karsi olusan antikorlar gercek virlise karsi da
etkilidir. VLP’ler kuvvetli bagisiklik uyaranlandir ve viicut
tarafindan yiiksek diizeyde antikor olusumu saglarlar. Bu
durum asilar yiiksek derecede etkili yapar.

HPV asilari ne kadar etkilidir?

Gardasil ve Cervarix’in, calismalarda HPV tip 16 ve 18

ile olan kalici HPV enfeksiyonlarina karsi yaklasik %100
koruma sagladigi gosterilmistir. Gardasil 9 ise Gardasil gibi
dort HPV tipine karsi (6, 11, 16 ve 18), klinik calismalarda
benzer antikor yanitlari gostermistir. Calismalar Gardasil
9’un ilaveten bes HPV tipine (31, 33, 45, 52 ve 58) karsi da
rahim agzi, vulva ve vajen hastaliklarina karsi %97 etkili
oldugunu gostermistir.

HPV asilari ne kadar giivenlidir?

Uc asi kullanima girmeden 6nce onbinlerce kisi lizerinde
test edilmistir. Asiya bagli ciddi yan etki gosterilmemistir.
En 6nemli yan etki kisa siireli bogaz agrisi ve enjeksiyon
yerinde olan agri, kizariklik gibi lokal etkilerdir. Bu yan
etkiler diger asilarinkine benzer. Gebelerde yeterince test
edilmediginden gebelerde uygulanmamalidir. Nadir de
olsa diger asi uygulamalarinda ortaya ¢ikabilen bayilma
Gardasil ile de goriilebildigi gibi yine nadir olarak toplar
damar pihtilasma olaylari saptanmistir. Bayilma, asi
yapildiktan sonra 15 dakika oturtularak 6nlenebilir.
Pihtilasma olaylarinin ise dogum kontrol hapi kullanimi
gibi pihtilasma riskini artiran durumlarda olabildigi
saptanmistir.

Kimler HPV asisi yaptirabilir?

Gardasil ve Gardasil 9, HPV’nin neden oldugu rahim
agzl, vulva, vajina ve anal kanserlerden, prekanseréz
rahim agzi, vulva, vajina ve anal lezyonlardan ve genital
sigillerden korunma icin 9 ila 26 yas kadinlarigin
onaylanmistir. Ancak 45 yasina kadar kadinlarda etkili
bulunmustur. Gardasil 9-26 yas erkekler ve Gardasil 9
yine 9-15 yas erkekler i¢in onaylanmistir. Cervarix HPV
iliskili kanserlerden korunma i¢in 9-25 yas kadinlarda
onaylanmistir. Uc asi da 6 aylik zaman icinde kas icine 3
ayri doz ile uygulanmaktadir.

Ebeveynler icin ;

HPV asilari cocuklarin HPV ile iliskili kanser ve genital
sigiller gibi hastaliklara yakalanma olasiliklarini belirgin
olarak azaltirlar.

Asinin Ulusal Asi Programlarina alindigi tilkelerde 12—13
yaslarinda yapilmasi onerilir. Biitlin asi programlarinda kiz
cocuklara onerilmekte ve bazi tilkelerde erkek cocuklar da
asi kapsamina alinmaktadir.

that are formed from HPV surface components. VLPs do not
cause an infection because they do not contain virus DNA.
However, antibodies formed against VLPs are also effective
against real viruses because they are very similar to natural
viruses. VLPs are potent immune stimulants and provide
high levels of antibody production by the body. This makes
vaccines highly effective.

How effective are HPV vaccines?

It has been shown in the studies that Gardasil and
Cervarix provide approximately 100% protection against
persistent HPV infections occurring with HPV types 16
and 18. Gardasil 9 showed similar antibody responses
against four HPV types (6, 11, 16 and 18) in clinical trials
like Gardasil. Studies have shown that Gardasil 9 is ad-
ditionally 97% effective against five other HPV types (31,
33, 45, 52 and 58) that cause cervical, vulvar and vaginal
diseases.

How safe are HPV vaccines?

Three vaccines have been tested on tens of thousands
of people before use. Severe side effects due to vaccina-
tion have not been demonstrated. The most important
side effects are short-term sore throat and local effects
such as pain and redness at the injection site. These
side effects are similar to those of other vaccines. They
should not be used in pregnant women, since they are
not adequately tested on pregnant women. Rarely, faint-
ing can be seen with Gardasil, which can occur in other
vaccine applications; also vascular coagulation events
have been detected rarely. Fainting can be prevented
by sitting for 15 minutes after vaccination. It has been
detected that coagulation events can occur in cases that
increase the risk of coagulation, such as the use of birth
control pills.
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Who can get HPV vaccine ?

Gardasil and Gardasil 9 are approved for women aged 9
to 26 years for protection from cervical, vulvar, vaginal
and anal cancers; precancerous cervix, vulva, vagina and
anal lesions and genital warts caused by HPV. However,
it was found to be effective on women until the age of 45.
Gardasil is approved for men aged 9-26 years and Gardasil
9 is again approved for men aged 9-15 years. Cervarix is
approved for protection against HPV-related cancers in
women aged 9-25 years. All three vaccines are adminis-
tered in 3 separate doses intramuscularly in a period of 6
months.

For the parents;

HPV vaccines significantly reduce the possibility of the
children to catch diseases such as HPV-associated cancer
and genital warts.

It is recommended to be administered at the age of 12-13
in countries that the vaccine is included in the National
Vaccination Programs. It is recommended to girls in all
vaccination programs and in some countries boys are also
included in vaccination.
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Maslow’un ihtiyaclar Hiyerarsisinde Beslenme Nerede?
Where Is Notrition In Maslow's Hierarchy Of Needs?

E

ahlak,
dogallik,
yaraticilik,

onyargili olmama,
poblem ¢dzme,
hakikatin kabulii

morality, creativity,

Kendini gerceklestirme
Self-actualization

spontaneity,problem solving,
lack of prejudice, acceptance of facts

0zsaygl, ozgiiven, basari,
baskalarina saygi, baskalarindan saygi

Saygi
Esteem

self-esteem, confidence, achievement,
respect of others, respect by oders

arkadaslik, aile, mahremiyet

Sevgi-ait olma
Love/belonging

freiendship, family, sexual intimacy

beden, is, kaynaklar, ahlak, aile, saglik ve miilkiyet giivenligi

Givenlik
Safety

security of: body, employment, resources, morality, the family,
health, property

nefes alma, yemek, su, seks, uyuma, bosaltim
breathing, food, water, sex, sleep, homeostasis, excretion

Fiziksel
Physiological

Amerikali Psikolog Abraham H. Maslow, insan davranis-
larina yon veren temel gereksinimlerin neler oldugunu
calismalarinda ortaya koymaya ve bir piramit halinde bunu
aciklamaya calismistir. Bu piramitte ihtiyaclar en alttan
liste kadar, insan yasaminin saglikli bir sekilde devam
edebilmesii¢in tasidiklari neme gore siralanmistir.
Maslow'un piramidine gore nefes alma, yeme, icme uyuma,
seks ve bosaltim gibi fizyolojik gereksinimler piramidin en
alt basamagini olusturmaktadir. En alt basamak insanin
fizyolojik hayatini siirdlirebilmesi icin temel gereksinimleri
olusturmaktadir. Piramide gore alt basamaktaki gereksi-
nim giderildikce, bir iist basamaga gecilebilmektedir. Yani
Maslow’a gore; karni a¢ birinsan icin son model bir Ferrari
sahibi olmanin 6nemi yoktur.

American psychologist Abraham H. Maslow has tried to
demonstrate what are the basic requirements that shape
human behavior and to explain it in the form of a pyra-
mid in his studies. The needs are ranked in this pyramid
from the bottom up to the top according to their impor-
tance for the continuation of human life in a healthy way.
According to Maslow's pyramid; physiological needs
such as breathing, eating, drinking, sleeping, sex and
excretion constitutes the bottom level of the pyramid. The
bottom level covers the basic requirements to sustain
the physiological life of the human. According to the
pyramid; the next level can be passed after the require-
ments in the lower step are met. So according to Maslow,
to have a top model Ferrari is not important for a human
with an empty stomach.



En alt basamaktaki ihtiyaclar, insanin biyolojik olarak yasa-
mini siirdiirebilmesi icin gereken ihtiyaclardir ve bunlarin
basinda beslenme gelir. Yeterli ve dengeli beslenmenin
onemi de burada baslar. Beden sagliginin korunmasi,
gelistirilmesi ve yasam kalitesini ylikseltmek icin viicudun
gereksinimi olan besin 6gelerinin yeterli miktarda ve uygun
zamanlarda alinmasi gereklidir. Bu saglanamadiginda
“kotu beslenme” yani diger adiyla “Malnitrisyon” durumu
ortaya ¢tkmaktadir. Malnutrisyon, klinik acidan yetersiz

ya da asiri gida alimiyla (6rn. protein, enerji, vitaminler ve
mineraller vb.) ve bunun sonucunda sik enfeksiyon ve vii-
cudumuzdaki genel bozulma durumlariyla tanimlanir. Yani
sadece yetersiz gida alimi degil, asir gida alimi da viicudu-
muz i¢in tehlike sinyalleri anlamina gelir. Kisi koti beslen-
digi durumlarda, bitiin viicut hiicreleri bundan olumsuz
etkilenmekte, hastaneye yatisla sonuglanan kritik tablolar
ortaya ¢tkabilmektedir. Hatta kisinin hastanede kaldigi
siire boyunca verilen ilaglar bile viicutta yeterli besin olma-
digricin etkinlik gosterememektedir. Bu da hastanede kalis
siiresini uzatarak, hem hastaya hem hastaneye ek maliyete
neden olmakta, hastanin hastane enfeksiyonu riskini artir-
makta ve bu siire¢ kisir dongilye doniismektedir.

Bu kadar 6nem arz eden bir durum bazen hastalik duru-
munda da goz ardi edilmektedir. Hastanin besin depolarini
doldurmak, dncelik siralamasinda sonlarda yer almaktadir.
Oncelikler; ilac tedavisi, enfeksiyonu durdurmak icin an-
tibiyotik tedavisi ve belki cerrahi tedaviler olabilmektedir.
Beslenme, diger saglik tedavileriyle birlikte bir bitiindiir ve
hasta biitiinciil olarak ele alinmalidir.

Bilimsel calismalar bize yasli popiilasyonunun biyik bir
cogunlugunun malnutrisyon acisindan risk altinda oldugu-
nu, yasliliga ek olarak alzheimer, demans vb. hastaliklar,
yaslilikla birlikte ortaya ¢ikan yalniz yasam, dis kayiplari
gibi durumlarla da bu oranin daha da arttigini géstermekte-
dir. Yine bu konuda yapilmis arastirma sonuclarina bakti-
gimizda kanser hastalari ve 5 yas alti cocuk 6liim nedenleri
arasinda, beslenme yetersizliginin tst siralarda yer aldigini
goriiyoruz. Kanser hastalarinda kas kaybi olusmadan bes-
lenmeye baslanmasinin hastanin yasam siresini uzatabil-
digi bilimsel arastirmalarda gosterilmistir.

The needs at the bottom level are the needs that are
necessary to maintain the biological needs of human life
and nutrition is the most important of these. The impor-
tance of sufficient and balanced diet also starts here. To
take sufficient amount of nutrients required by the body
at the appropriate time is necessary in order to maintain
and to improve the physical health, and to increase the
quality of life. If this cannot be achieved, "poor diet"
so-called "malnutrition” condition arises. Malnutrition
is defined with the conditions of clinically insufficient or
excessive food intake (eg. protein, energy, vitamins and
minerals, etc.) and consequently frequent infections and
the general deterioration in our body. So, not only insuf-
ficient food intake but also excessive food intake means
danger signals for our body. In cases that the person is
fed with poor diet, cells of all the body are negatively
affected from this and critical states resulting in hospi-
talization may occur. Even medications given during the
stay of the person in the hospital cannot show efficiency
due to insufficient nutrients in the body. This causes ad-
ditional costs to both the patient and hospital, increases
the risk of hospital infection of the patient by extending
the length of hospital stay and this process becomes a
vicious cycle.
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A condition of this much importance is sometimes ignored
in disease conditions. To fill the patient's food store is lo-
cated at the end of the priority list. Priorities may be medi-
cation treatment, antibiotic therapy to stop infection and
possibly surgical treatments. Nutrition is a whole with other
medical treatments and the patient should be addressed in
a holistic way.

Scientific studies show us that the majority of the elderly
population is under the risk of malnutrition, and this ratio
increased further with conditions such as Alzheimer's,
dementia, etc. diseases in addition to old age, solitary
life with the emergence of aging, tooth loss. Also, when
we look at the results of the research performed on this
matter, we see that undernutrition take place at the top
ranks among causes of death on cancer patients and chil-
dren under 5 years of age. It has been shown in scientific
research that to start nutrition in cancer patients before
muscle loss occurs, can prolong the patient's life expec-
tancy.



Peki, beslenme durumumuzu nasil degerlendirmeliyiz? 50, how should we evaluate our nutritional status?

Nutritional Risk Screening - according to NRS 2002 ESPEN (Euro-

Besl Risk T - NRS ESPEN (A Klinik
esienme Risk faramasi 2002 (Avrupa Klini pean Society for Clinical Nutrition and Metabolism) guidelines;

Niitrisyon ve Metabolizma Dernegi) Kilavuzuna gore;

Baslangi¢ Taramasi Baslangi¢ Taramasi

1. Viicut Kitle Indeksi < 20,5 Evet | Hayir 1. Body Mass Index < 20,5 Evet | Hayir
2. Son 3 ayda istemsiz kilo kaybi? Evet | Hayir 2. involuntary weight loss in the last 3 Evet | Hayir
months?
3. Yemek miktari son bir hafta da azaldi 3. Did the amount of food decreased in
Evet | Hayir Evet Hayir

mi? the last week?

4. Ileri derecede hastalik durumu var Evet | Havir 4. s there a state of severe disease? Evet | Havir

mi? (6rn. yogun bakimda mi?) y (eg., in intensive care unit?) y
Eger herhangi bir sorunun yaniti “EVET” ise ileri derece If the answer to any question is "YES", a nutritionist should
malnutrisyon taramasi icin bir beslenme uzmanina danisil- be consulted for severe malnutrition screening. If all the an-
malidir. Eger tiim sorularin yaniti “HAYIR” ise tarama testi swers to these questions is "NO", the screening test should

gerekli durumlarda haftalik olarak yinelenmelidir. be repeated weekly in necessary cases.



Hastanemizde yatarak tedavi géren tiim hastalarimiz, bes-
lenme taramasindan gecirilir. Gerekli durumlarda hastanin
doktoru ve “nutrisyon ekibi” tarafindan hastamiz takibe
alinir. Nutrisyon Ekibi; bir Gastroenterolog, bir Anestezi
Hekimi, bir Diyetisyen, bir Nutrisyon Hemsiresinden olus-
maktadir. Hastalarimiz bu ekip tarafindan ESPEN (Avrupa
Klinik Nutrisyon ve Metabolizma Dernegi) kilavuzuna gore
degerlendirilerek beslenme tedavileri planlanmakta ve
yurutilmektedir.

Malnutrisyonsuz giinler dileriz...

BUNLARI BiLiYOR MUYDUNUZ?

e Diinyanin bazi iilkelerinde obezite ve asiri kilo soru-
nuyla miicadele edenler varken diger tarafta acliktan
olen milyonlarin oldugunu,

e Diinyada 1,5 milyardan fazla obez yetiskin oldugunu,

e Zayiflamaya ve obezite tedavisinde harcanan para,
yilda 40 milyar dolan gectigini,

e Viicudumuzda % 20 den fazla protein kaybi oldu-
gunda solunum kaslarinin yapi ve fonksiyonlarinin
bozuldugunu biliyor musunuz?

All of our inpatient patients in our hospital pass through
nutrition screening. Our patient is taken under follow-up by
the physician of the patient and "nutrition team" in neces-
sary cases. Nutrition Team consists of a gastroenterologist,
an anesthesia physician, a dietitian and a nutrition nurse.
Our patients are evaluated by this team according to ESPEN
(European Society for Clinical Nutrition and Metabolism)
guidelines and their nutrition therapy is planned and car-
ried out accordingly.

We wish you days without malnutrition...
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e Some countries in the world are struggling with obe-
sity and overweight problems while there are millions
starving on the other side,

e There are more than 1.5 billion obese adults in the
world,

e The money spent on weight loss and obesity treat-
ment exceeds $ 4o billion per year,

e The structure and functions of the respiratory musc-
les are impaired when the protein loss in our body is
more than 20%,
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Patolog kimdir,

ne yapar?

Who is th
what does

Patoloji bilimi nedir, hastaliklarinizin
tedavisindeki rolii nedir?

Patologlar, hastalarin pek gormedigi, deyim dogru ise
sahnenin arkasinda, hastanin sagligina kavusmasi
icin calisan, ana saglik calisani grubu icinde yer alan
doktorlardir. Giinleri laboratuarlarda, insanlardan
alinan, dokulara ait materyallerin incelenmesi ve
normal olmayanlar saptamaya calismakla geger. Bu
islemleri, sakin ve dikkatlice yapmak zorundadirlar.
Patolojik tani bir tecriibe ve emek riintidiir. Bir cihazin
yaptigl degerlendirmeden ¢ok farkli olarak, konusunda
uzmanlasmis hekimin bizzat ugrasisi ile gerceklesir.
Sonugcta patolojik tani bir rapor halinde hastanin

Patoloji AD - Ogretim Uyesi / Department of Pathology - Proffessor

/she do?
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What is pathological science, what is the role of it
in the treatment of your diseases?

Pathologists are doctors that are part of the main health
worker group, who are not seen by the patients, and who,
ifthe saying is true, work behind the scenes to recover
the health of the patient. Their days are spent in labora-
tories by examining the materials of the tissues obtained
from humans and to try to determine the ones that are
abnormal. They have to perform these procedures calmly
and carefully. Pathological diagnosis is a product of
experience and labor. Very differently from the evaluation
made by a device, it comes true with the personal engage-
ment of a physician who is specialized on it. Eventually,
the pathological diagnosis is conveyed to the patient's




doktoruna iletilir. Patolojide tani verme isleminin dogru
yapilmasi cok 6nemlidir ve bu siire¢ biyopsi alinma
isleminden itibaren cok titiz bir seri calismayi gerektirir.
Hastalarin patologlar ile karsilasmalari ve patolojiyi
anlamalari siklikla kanser gibi hastaliklarin tani siirecinde
gerceklesir. Bir cerrahin, hastasindan operasyon ile
¢ikardigi kitlenin natdiriiniin ne oldugunun cevabi
patologlar tarafindan verilir.

physician in a report. To perform the diagnostic procedure
correctly is very important in pathology, and this process
requires a very rigorous series of studies starting from the
obtainment of the biopsy. Encountering pathologists and
understanding pathology by the patients often occur dur-
ing the diagnosis process of the diseases such as cancer.
The pathologists give the answer to what is the nature of
the mass removed from the patient with an operation by a
surgeon.
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Patoloji hastalik bilimidir, kelime anlami bakimindan
Latince pathos (hastalik) ve logos (bilim) kelimelerinden
uretilmistir. Pratik kullanimi agisindan ise hastaliklara tani
koymakla ugrasan bir tip dalidir. Patoloji, insan yasaminin
her doneminde, hatta 6lim sonrasi (postmortem)
inceleme dahil, tim uygulamalarda biiyiik bir 6neme
sahiptir. Benzer sekilde hayvan ve bitki patolojileri ile
ugrasan bilim dallar da bulunmaktadir. Tip egitiminde
cok temel ve onemli yeri olan bu bilim dali, hastaliklarin
olus sebepleri (etyoloji), olus mekanizmalari (patogenez),
hastaligin klinik ve mikroskobik goriintimleri (morfoloji)
ile nasil gelisecegi konularini (prognoz) inceler. Koruyucu
ve tedavi edici neler yapilmasi konusunda ilgili klinik
meslektaslarina bilgi saglar. Bu hali ile tip fakiiltesi

egitiminin ve rutin hastanelerinin temel 6gelerinden biridir.

Medikal bir kurumun kalitesi patoloji bolimlerinin kalitesi
ve islem sayisi ile anlasilabilir. Patoloji boliimlerinin
verdigi raporlar medikal bir belge olma yanisira, yapilan
islemleri belgeleyen adli bir rapordur.

Patologlar, patoloji rutinini uygulayan hekimler olup
diger hekim meslektaslari, degisik bilim dallarindan
arastirmacilar, hemsireler ve hastanede calisan diger

Pathology is the science of diseases, which is produced
from the words pathos (disease) and logos (science) in
Latin in terms of meaning. In terms of practical use, it

is a branch of medicine that deals with diagnosing dis-
eases. Pathology has a great importance in all practices

at every stage of human life, even including postmortem
(after death) examination. Similarly, there are branches of
science dealing with animal and plant pathologies. This
scientific branch, which has a very basic and important
place in medical education, examines the subjects like

the causes of the diseases (etiology), their mechanisms of
formation (pathogenesis), clinical and microscopic appear-
ance of the disease (morphology), and how the diseases
develop (prognosis). It provides information to the relevant
clinical colleagues regarding what to do as protective and
therapeutic. It is one of the basic elements of the education
of faculty of medicine and routine hospitals with this state.
The quality of a medical institution can be understood by
the quality and number of procedures of the pathology
departments. The reports given by the pathology depart-
ments are a medical document as well as a forensic report
documenting the operations performed.

Pathologists are practicing physicians of pathology rou-
tines and work with other physician colleagues, researchers



saglik personelleri ile daima temas halindedirler. Patoloji
laboratuarlarinda, patologlar kendilerine yardimci olan
teknisyen ve biyologlar ile birlikte calisirlar. Amaclan
hastaliklarin gelismesini 6nleme, hastaligi tanima ve
tedaviyi yonlendirme konusunda kendine diisen islevleri
gerceklestirmektir. Patolojinin tani koyma islemi organ
ve dokularin olduklari gibi veya birtakim islemlerden
gecirildikten sonra degerlendirilmelerine dayanmaktadir.
inceleme ciplak gdzle, 1sik mikroskopuyla, elektron
mikroskopuyla veya baska sekillerde yapilsa da
degerlendirme goriintiilere dayanir; yani morfolojiktir.
Son yillardaki teknolojik gelismeler bile bu temeli heniiz
degistirmemistir.

Diriist olmak gerekir ise halkimizin ¢ogunlugunun

patoloji konusunda ya bir bilgisi yoktur veya ¢cok sinirlidir.
Patologlarin otopsiler nedeni ile 6liimiin sebebini bulmaya
yonelik olarak veya biyopsiler nedeni ile hastadan alinan
doku ve organlarla ugrastigi diistiniilmektedir. Bu bilgi
bile son yillarda televizyon gibi iletisim yollar ve polisiye
olaylarile 6grenilmistir. Bir hastaligin, cogunlukla
kanserlerin, nasil bir seyir gdsterecegi ve tedavilere nasil
cevap verecegini merak eden insanlar “timor erkek

from different scientific branches, nurses and other health
personnel working at the hospital. Pathologists work in
pathology laboratories with technicians and biologists who
help them. Their aim is to realize their functions in prevent-
ing the development of diseases, recognizing the disease
and directing the treatment. Diagnostic procedure of pa-
thology is based on the evaluation of organs and tissues as
they are or after they undergo some procedures. Although
the examination is performed with the naked eye, light
microscopy, electron microscopy or other forms the evalua-
tion is based on images; in other words it is morphological.
Even the technological developments in recent years have
not changed this basis yet.

To be honest, most of our people have no or very limited
knowledge about pathology. It is thought that pathologists
are dealing to find the cause of death due to autopsies, or
with the tissues and organs obtained from the patient due
to the biopsies. Even this information has been learned in
recent years by means of communication such as television
and detective events. People, who wonder how a disease,
mostly cancers, will show a course and respond to treat-
ment, may ask questions such as “Is the tumor is male or
female? (fertile, more aggressive)”. In fact, pathologists
present required data to their colleagues by giving them

—
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mi, yoksa disi mi? (dogurgan, daha agresiv) gibi garip
sorular sorabilmektedir. Aslinda patologlar raporlarinda
bu konularda bilgi vermekte, tiimor isimlendirmesi

ve derecelendirme ile evrelendirmesini yaparak
meslektaslarina gerekli verileri sunmaktadirlar.

Patologlarin ¢calismalarinin ana konulari olan; koruyucu
tip hizmetleri uygulamalarinda yapilan taramalar,
hastaliklarin sebebi, gelisiminde etkili molekiiler
mekanizmalar ve genetik faktorlerin belirlenmesi, tedaviye
yol gdsteren incelemeler ve hastaligin nasil seyredecegi
konusunda ortaya koydugu veriler konusunda genellikle
halkin bir bilgisi bulunmamaktadir.

Bircok kimsede, patolojik taninin soyut (subjektif) yargilara
gerek kalmadan somut (objektif) verilerle konulabilecegi
disiincesi bulunmaktadir. Bunun miimkiin oldugunca
gerceklesmesiicin molekiiler tekniklerin uygulanmasi ve
gelismis teknolojik cihazlarin patoloji laboratuarlarinda
kullanilmasi gerekli olmaktadir. Patolojik taninin ayni
zamanda dogru, ucuz ve hizli olmasi beklenmemelidir.

Patoloji béliimlerinin kan, idrar, balgam, akinti, siirlinti
gibi sivi materyalleri incelemesi sitopatoloji, dokulari
incelemesi ise histopatoloji olarak adlandirilmaktadir.
Universite ve hastanelerde ihtiyaclara yonelik

olarak patoloji boliimlerinde ¢alisma alt gruplari
olusturulabilmektedir. Bunlar i¢inde en bilinenleri
molekiiler patoloji, sitopatoloji, dermatopatoloji,
néropatoloji, renal patoloji gibi 6rneklerdir.

information in their reports, staging them by making tumor
naming and grading.

Generally people have no information about the main top-
ics of the studies of the pathologists, which are the screen-
ings performed in preventive medicine services applica-
tions, the reasons of the diseases, the determination of the
molecular mechanisms and genetic factors effective in their
development, the investigations guiding the treatment and
the data that reveal about how the disease will course.

There is the idea in many people that pathological diag-
nosis can be put with tangible (objective) data without the
need for intangible (subjective) judgment. To realize this

as much as possible it is necessary to perform molecular
techniques and to use advanced technological devices

in pathology laboratories. It should not be expected that
pathologic diagnosis will be accurate, cheap and fast at the
same time.

Pathology departments are called cytopathology for the
examination of liquid materials such as blood, urine,
sputum, discharge, swab; and histopathology for the
examination of the tissues. Working subgroups can be
formed in the pathology departments for the needs in the
universities and hospitals. Examples such as molecular
pathology, cytopathology, dermatopathology, neuropa-
thology, renal pathology are the best known ones among
them. The specimens for pathological examination may be
piece in millimetric dimension, as well as a large part of
an organ, and the entire body in the autopsies. Patholo-
gists are performing a medical consultation when they do




Patolojik inceleme i¢in gelen drnekler milimetrik boyutlu
bir parca olabilecegi gibi, bir organin biyiik kismi ve
otopsilerde tiim viicut olabilir. Patologlar incelemeleri
yaparken tibbi bir konsiiltasyon yapmaktadirlar. Bu
nedenle saglikli bir taniicin, hastanin hekiminin bildigi
bilgileri patologlarin da bilmesi gereklidir.

Ameliyat sirasinda karsilasilan dokunun natiiriiniin ne
oldugunun anlasilmasi icin hizla gerceklestirilen inceleme
olan intraoperatif konsiiltasyon veya sik kullanilan bir
terim ile “frozen istegi” yapilabilmektedir. Bu islem
operasyonlarinin gidisini belirleyecek ise yapilmalidir.
Merak veya ¢abuk sonug¢ 6grenme gibi sosyal istemler

ile bu islem yapilmamalidir. Clinkii dondurularak yapilan
kesit alma isleminde donmaya bagli olarak dokunun
nitelikleri degisir ve daha sonraki donemde saglikli tani
vermek miimkiin olmayabilir. Patoloji raporlarinda; bazen
farkli kelimeler secilse bile ayni seyi tanimlayan climleler
bulunur. Raporda hastaya, doktoruna ve 6rnege ait
tanimlayici bilgiler bulunur.

Raporda hastanin sagligina etki edecek tanimlayici
bilgiler makroskopi, mikroskopi ve tani béliimlerinde
aciklanir. Mesela hastanin kanseri var ise oldugu bélgede
kalarak buytime egiliminde olan mi (in-situ) veya yayilma
potansiyeli olan mi (invaziv) oldugu belirtilir. invaziv
timorlerde saglikli doku icinde ne kadar, hangi sekilde
ilerleme oldugu rakamsal boyut ve tanimlamalar ile
belirtilir. Tumdr derecelemesi (grade) olarak adlandirilan
veri morfolojik olarak degerlendirilir, genelde yiiksek
dereceli timorler daha koti seyretme egilimindedir.
Tumor hiicrelerinin hangi siklikla ¢ogaldigI mitotik aktivite
skorlari ile belirlenir. Kanserlerde cerrahi ¢ikarimin
sinirlarinin durumu patoloji raporlarinda belirtilir. Cerrahi
sinirin pozitif olmasi, hastanin bedeninde hala tiimor
hiicrelerinin bulundugunu gosterir. Timorlerde farkl
alanlarda farkli gériiniimler olabilecegi igin ilk biyopsi
raporu ve daha sonraki patoloji raporu arasinda bazi
farkliliklar bulunabilir. Patoloji raporlarinda bélgesel lenf
nodlarinin tutulumu ve biliniyor ise uzak organ tutulumlar
(evre) belirtilir. Lenf nodu tutulumu olan (pozitif)
kanserlerin prognozunun, olmayanlara (negatif) gére daha
koti olmasi beklenir.

Yapilan incelemelerile her zaman tam bir sonug
alinamayabilir, tani konulamayabilir. Bu durumun
sebepleri raporda belirtilir ve neler yapilmasi dnerilir.
Ayrica raporlarda hastanin doktorunun kararlarina

ve tedavi planlamalarina yardimci olacak 6neriler
sunulabilir. Hastalar sorumlu doktorlarina verilen patoloji
raporlarindan bir niisha da kendilerine alabilirler.
Hastaya ait tani verilen érneklerin ve dnerilen tedavilerin
baska bir merkez veya doktor tarafindan da goriilmesi

ve incelenmesi istenebilir. Bu istek hastanin doktoru,
patologlar ve hastalar tarafindan yapilabilir. Bu nedenle
hastalara ait islenmis drnekler uzun siire muhafaza altinda
tutulurlar.

the examinations. For this reason, pathologists should
also know the information that the patient's physician
knows for a healthy diagnosis.

The rapidly performed investigation procedure in order

to understand what the nature of the tissue encountered
during surgery intraoperative consultation or "frozen re-
quest" with a commonly used term can be done. Ameliyat
sirasinda karsilasilan dokunun natiiriiniin ne oldugunun
anlasilmasi i¢in hizla gerceklestirilen inceleme islemine
intraoperatif konsiiltasyon veya sik kullanilan bir terim ile
“frozen istegi” yapilabilmektedir. This procedure should
be performed if it will determine the course of the op-
erations. This procedure should not be performed with
social requests such as curiosity or quick result learning.
Because, the characteristics of the tissue change due to
the freezing in frozen sectioning procedure and it may not
be possible to give a healthy diagnosis in the later period.
Although different words are selected sometimes in the
pathology reports, there are sentences describing the
same thing. Descriptive information about the patient, the
physician and the sample is present in the report.

The descriptive information that will affect the health of
the patient is described in the macroscopy, microscopy
and diagnosis sections of the report. For example, if the
patient has cancer it is stated that it has a tendency to
grow by staying in the area where it is present (in-situ)

or it has a potential of spreading (invasive). In invasive
tumors, how much and how it is progressed within the
healthy tissue is specified by numerical dimensions

and descriptions. The data referred to as tumor grading
are evaluated morphologically, in general, high graded
tumors tend to course worse. The frequency of the multi-
plication of the tumor cells is determined by the mitotic
activity scores. The status of the surgical margins is speci-
fied in the pathology reports in cancers. The positivity

of the surgical margin indicates that tumor cells are still
present in the patient's body. As different appearances
may be present in different areas in tumors, there may be
some differences between the initial biopsy report and the
later pathology report. Pathology reports specify the in-
volvement of regional lymph nodes and, if known, distant
organ involvements (stage). The prognosis of cancers with
lymph node involvement (positive) is expected to be worse
than without (negative).
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Itis not always possible to obtain a complete result and
diagnosis cannot be put with the performed examinations.
The reason for this situation is specified, and what to be
done is suggested in the report. In addition, recommenda-
tions to help the patient's physician's decisions and treat-
ment planning may be provided in the reports. Patients
may also receive a copy of their pathology report given to
their responsible physicians. The observation and exami-
nation of the diagnosed specimens and the recommended
treatments of the patient by another center or physician
may also be asked. The physician of the patient, patholo-
gists and patients can make this request. For this reason,
the processed specimens of the patients are kept under
storage for a long time.



Prof.Dr. Nejat AKAR
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Tlrkiye Cumhuriyeti'nin 10. yilinda 'Zonguldak’
(29.Ekim.1933)

karton bir kutu icinde bana teslim

ettigi fotograf koleksiyonu gercek bir
hazineydi (1). Amator bir fotograf¢inin,
cumhuriyetimizin kurulusunun 10.

yili miinasebetiyle Zonguldak’ta
diizenlenen torenlerde ¢ektigi >
fotograflardan olusan bu koleksiyonun ""

Bir ressam dostumun ve esinin Q

her bir pargasi kutlamalarin farkli

anlarini, Cumhuriyet'imizin onuncu

yilina ulasmanin sevk ve heyecanini
yansitiyorlardi. .

R

Fotograflar goz ucuyla tararken, beyaz & .
elbiseli bir ortaokul 6grencisinin yer

aldigi fotograf dikkatimi cekti. Kartin
arkasinda 'toprak alma merasimi'
yaziyordu.




Fotograflar: (Nejat Akar Arsivi) Photographs: (Nejat Akar Archive)

TOPRAK ALMA MERASIMi (foto alt yazisi) “CEREMONY OF TAKING LAND" (Photograph caption)

Vali Halit Bey, CHP ve Zonguldak Halkevi Baskani Mithat Akif Bey, Belediye Governor Halit Bey, CHP and President of Zonguldak Community Center Mithat Akif
Baskani Hayri Bey, Halkevi Midiiri Ziya Bey, ortaokulun son sinifindan en biiyiik Bey, Mayor Hayri Bey, Head of Community Center Ziya Bey, the eldest female stu-
kiz 6grenci Melahat Hanim ile en bilytik erkek dgrenci Esat Bey ile sehit cocugu dent Melahat Hanim and the eldest male student Esat Bey from the final year of
Emin Bey. secondary school, and child of martyr Emin Bey.
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“Zonguldak” in the 10th year of the Republic of Turkey
(29 October 1933)
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The photograph collection that a painter
friend of mine and his wife delivered
to mein a cardboard box was a real
treasure (1). Each piece of this collection,
which is consisting of photographs
taken by an amateur photographer in
ceremonies held in Zonguldak on the
10th anniversary of the founding of
our Republic, reflected the different
moments of celebration, the eagerness
and enthusiasm of reaching the tenth
anniversary of our Republic.

The photograph of a secondary school

student in white dress caught my
attention while | was browsing through
the photos. “Ceremony of taking land”
was written on the back of the card.



Bu merasimin ne oldugunu biraz arastirinca, bu merasimle kutlamalarin yapilacagi biitiin meydanlara
“Cumhuriyet Meydani” adi verildigini, bu meydanlardan alinan bir avug topragin 6zel bir kutuyla tilkenin birlik

ve beraberligini gostermek amaciyla Ankara'ya gonderildigini 6grendim. Bu islem, vali, parti baskani, halkevi
baskani, belediye baskani, savas meydanlarinda vatan i¢in gazi olmus bir kisi, ortaokuldan bir kiz ve bir erkek
ogrenci, bir sehit cocugu esliginde gerceklestirilmisti (2). .

Karton kutudan o giinlerin heyecanini yansitan ¢ok sayida fotograf giin isigina ¢citkmayi bekliyordu.

Bugiinlerde 94.ilinci yilini kutlayacagimiz Cumhuriyetimiz icin sdylenecek son séz saninm Mustafa Kemal
Atatiirk'iin su climlesi olacaktir:

"xarx "Tiirkiye Cumhuriyeti ilelebet payidar olacaktir."




When | investigated what this ceremony was a little, | learned that all the squares to be celebrated with this
ceremony were called “Cumhuriyet Square” and a handful of land taken from these squares was sent to
Ankara with a special box to show the unity and solidarity of the country. This procedure was conducted in
the presence of the governor, party leader, president of the community center, mayor, a person who has been
veteran for homeland in the battlefields, a girl and a boy student from the secondary school and a child of
martyr (2).

A lot of photographs reflecting the excitement of those days from the cardboard box were waiting for the
daylight.
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ANLASMALI KURUM ve KURULUSLAR

sek- |
SIGORTA VE EMEKLI SANDIGI VAKFI

RESMi KURUMLAR

* ABAYS(ANKARA BAROSU AVUKATLARI YARDIMLASMA SANDIGI)

* ANAYASA MAHKEMESI

 HAKIMLER SAVCILAR YUKSEK KURULU

*REKABET KURUMU

 TASARRUF MEVDUATI SIGORTA FONU

*T.C DANISTAY BASKANLIGI

*T.C EKONOMIi BAKANLIGI TESVIK UYGULAMA VE YABANCI SERMAYE
GENEL MUDURLUGU

*T.C YARGITAY BASKANLIGI

*T.C.YURT DISI TURKLER VE AKRABA TOPLULUKLARI BASKANLIGI

* TUBITAK (TURKIYE BILIMSEL VE TEKNOLOJIK ARASTIRMA KURUMU)

*TURK STANDARTLARI ENSTITUSU

 TURKIYE BUYUK MILLET MECLISI

*TURK SEKER KURUMU

»TUTUN VE ALKOL PIYASASI DUZENLEME KURULU

 ACIBADEM SAGLIK VE HAYAT SIGORTA A S.
* AK SIGORTAAS.

o ALLIANZ SIGORTA AS.

* ANADOLU ANONIM TURK SIGORTA SIRKETI
o AXA SIGORTAAS.

© DEMIR HAYAT SIGORTAAS.

*FRGO SIGORTA AS.

*FUREKO SIGORTA A.S

* GARANTI-EUREKO MEDIKO SIGORTA
*GROUPAMA SIGORTA A.S.

e GULF SIGORTA A.S.

*GUNES SIGORTA A.S.

©HALK HAYAT VE EMEKLILIK

 MAPFRE GENEL SIGORTA

*RAY SIGORTA

©ZIRAAT SIGORTA A.S.

*ZURICH SIGORTA A.S.

BANKALAR

* AKBANK T.A.S MENSUPLARI TEKAUT SANDIGI VAKFI

¢ T.C. MERKEZ BANKASI

*T.C. MERKEZ BANKASI MENSUPLARI SOSYAL GUVENLIK VE YARDIMLAS-
MA SANDIGI VAKFI

o T.C ZIRAAT BANKASI & T. HALK BANKASI MENSUPLARI EMEKLI VE YARDIM
SANDIGI VAKFI (HEMSAN VAKFI)

¢ T.C.ZIRAAT BANKASI EMEKLILERI

o T.C.ZIRAAT BANKASI FINTEK AS.

¢ T.C.ZIRAAT BANKASI GENEL MUDURLUGU

» TURKIYE HALK BANKASI A.S. GENEL MUDURLUGU

o TURKIYE HALK BANKASI EMEKLI SANDIGI VAKFI

¢ TURKIYE VAKIFLAR BANKASI T.A.O VAKFI

 SEKERBANK PERSONELI YARDIMLASMA SANDIGI ( SEMVAK)

TOBB'A BAGLI KURUM VE KURULUSLAR KURULUSLARI

« TOBB (TURKIYE ODALAR VE BORSALAR BIRLIGI)

* TOBB ETU UNIVERSITES]

o TURKIYE EKONOMI POLITIKALARI ARASTIRMA VAKFI (TEPAV)

* TOBB UND LOJISTIK YATIRIM A.S

« TURKIYE ODALAR BORSALAR VE BIRLIK PERSONELI SIGORTA VE EMEKLI SANDIGI VAKFI
* TICARET ODALARI-SANAY] ODALARI -TICARET BORSALARI

ASISTANS VE ARACI KURUMLAR

« AGIS TURKEY ZORGVERZEKERINGEN ( EUROCROSS TURKEY)

o ALLIANZ GLOBAL ASISTANCE

o AXA ASISTANCE USA

*BKK VOR ORT BARMENIA (ALLFINA DANISMANLIK)

«COMPU GROUP MEDICAL BILGI SISTEMLERI AS.

«DOWELL SCHLUMBERGER

«EURO CENTER

«EUROP ASSISTANCE

«INTER MUTUELLES ASSISTANCE

«INTER PARTNER ASSISTANCE

*MARM ASSISTANCE OZEL SAG. TUR. VE BILGI ISLEM NAK. HZM. SAN.VE
TiC. AS.

o MED POWER TAS YARDIM VE DESTEK HiZMETLERI LTD.STi.

« MONDIAL ASSISTANCE(AGA SERVIS HiZMETLERI AS |

¢5.0.S INTERNATIONAL

*REDSTAR ASISTANS

*REMED ASISTANS ULUSLARARASI SAG.VE YARD.HIZ. TURZ.VETIC.LTD STi

o SCHLUMBERGER OVERSEAS S.A.

o SEN ASSISTANCE BEM SAG.TUR.DAN.INS.SAN. VE DIS TIC.LTD.STI

« TURAS TURIZM SERVIS VE OZEL SAG.HIZM.LTD.STi

YURTDISI OZEL SiGORTALAR

o AETNA GLOBAL BENEFITS

* AXA PPPRAXA ASISTANCE

*BKK VOR ORT

*BUPA INTERNATIONAL

© CHARGECARE INTERNATIONAL

* CIGNA INTERNATIONAL CORPORATION
¢ FOREIGN SERVICE BENEFIT PLAN

* HEALIX INTERNATIONAL LTD.

* INTERNATIONAL MEDICAL GROUP

* INTERNATIONAL S.0.S TRICARE

¢ LOCKHEED MARTIN

* MEDAIRE

*VISH INTERNATIONAL INSURANCE PRICING TABLE
*REDBRIDGE DE CENTROAMERICA LTD
*VANBREDA INTERNATIONAL

*YUPASS SIGORTA

* SGK KARDIYOLOJI VE KALP-DAMAR CERRAHISi BRANSLARINDA

*TOBB Odalar ve Borsalar Anlagmalari igin

ANLASMAMIZ MEVCUTTUR.

liitfen (312) 292 99 42'i arayiniz.




ANLASMALI KURUM ve KURULUSLAR

0ZEL KURULUSLAR

* ABC OKULLARI

* AKSIYONIS (AKSIYON iSCi SENDIKASI KONFEDERASYONU)

* AKTIF METROPOLITAN OTEL

o ALTINGATI GERIATRIK HiZMETLER MERKEZI

* ANADOLU HOTELS DOWNTOWN ANKARA

* ANKARA FENERBAHCE SPOR OKULLARI

* ANKARA SEHIR KULUBU

* ARAS KARGO

* ARCELIK A.S

* ARMADA ALISVERIS VE IS MERKEZ]

* BAKER HUGHES PETROL SAHASI TECHIZAT VE HIZMETLERI LTD.STI.

*BILKENT HOLDING SAGLIK HIZMETLERI

* BIRIKIM OKULLARI

*BITES SAVUNMA HAVACILIK VE UZAY TEK.YAZ.ELK TiC.LTD.STI

o CE TASARIM YAZILIM BILISIM HiZMETLERI LTD.

o CEZA INFAZ KURUMLARI PERSONELI YARDIMLASMA VE DAYANISMA
DERNEGI

* CITILEASE FINANSAL KIRALAMA A S.

* CITIMENKUL DEGERLER A.S.

* CALIK ENERJI SANAYI VE TICARET A.S.

o CELIKLER TAAHHUT INSAAT SANAYI VE TICARET A.S.

 DABKOVIG DENiZ ACENTALIGI NAKLIYAT VE TICARET A.S.

* DUPONT TURKIYE KIMYASAL URUNLERI SAN.VE TIC. A.S.

e ELIT OTEL

* ERKEN PETROL URUNLERI NAK. TEKS.GIDA.TARIM VE TIC. LTD.STI.

 ERKUNT SANAYi A S.

 ERMAKSAN MAKINA DiSLI YEDEK PARCA SAN.TIC.LTD.STI.

*ETi SODA URETIM NAKLIYAT VE ELEKTRIK URETIM SAN.TIC.A.S

*FIDES ORGANIZASYON REK DAN.TUR.INS.ITH.IHR AS.

*FNSS SAVUNMA SISTEMLERI AS

o FUJI FILM FILMED TIBBI CIH. PAZ. VETIC. AS.

 GLAXOSMITHKLINE ILACLARI SANAYi VE TiC. A.S

* GULERMAK AGIR SANAY{ INSAAT VE TAAHHUT A.S

* HASVAK (TURKIYE DEVLET HASTANELERI VE HASTALARA YARDIM VAKFI)

*HDM DIS TICARET A.S

* HENNER-GMC SERVICES

* HEVi SAGLIK TURIZMIi TiC.LTD.STI.

o |LF BERATENDE INGENIEURE GMBH MERKEZI MUNIH. TURKIYE ANKARA
SUBESI

o LF MUH.TEK DANIS.TAAH. VE TIC.LTD.STI

* JOHNSON WAX

* KREDI GARANTI FONU (KGF)

* KURUDERE MADENCILIK SAN & TIC A S.

* LOCKHEED MARTIN

 MICROSOFT BILGISAYAR YAZ HIZ.LTD.STI.

* MNG HOLDING

*MNG SIRKETLER TOPLULUGU

o MULTI PERFORMANCE ACADEMY

* NITROMAK DNX KiMYA SANAYi AS

* NOVARTIS SAGLIK VE GIDA TARIM URUNLERI SANAYI VE TICARET A S.

 NUROL HOLDING

* DASISINTERNATIONAL SCHOOL

* ORTA DOGU TEKNIK UNIVERSITESI

*PARK DEMIR MADEN SAN. VETICAS

* PARK MAKINA YEDEK PARCA SAN TIC.A S

*PARK TEKNIK ELEKTRIK MADENCILIK TURIZM SAN.TIC.A.S

*PARK TERMIK ELEKTRIK SAN.TICA.S

*PARK TIP SAGLIK HIZMETLERI LT.D. S.Ti

*PARK TOPTAN ELEKTRIK ENERJISI SATIS SAN VE TIC A.S

* POLIMEKS INSAAT TAAHHUT VE SAN. TiC .AS

*POZITIF SONDAJ SAN.TIC.LTD.STI

*PROKON-EKON SIRKETLER GRUBU

*REMO GRUP TELEKOMUNIKASYON HiZM. VE TiC.LTD.STI.

* RESCATE HOTEL

*ROKETSAN AS

0ZEL KURULUSLAR

¢ SICIM-YUKSEL-AKKORD ORTAKLIG!

o STARSCRESCENT OZEL SAG. TUR. VE BILGI iSL. NAK. OZEL EGITIM VE DANIS-
MANLIK SAN. AS.

*SWACO ARABIA B.V.TURKIYE SUBESI

o SA-RA ENERJI INSAAT TICARET VE SANAYi A.S.

o TRANSOCEAN DRILLING TURKEY LIMIDED-ANKARA SUBES|

o TURK KIZILAYI

o TURK TELEKOM VITTA KART

« TURK TRAKTOR

* ULASTIRMA MEMUR SEN

*VODOFONE CEP SAGLIK

«\WORLEYPARSONS PROJE YONETiMI VE MUHENDISLIK LIMITED SIRKET]

* YUNUS EMRE ENSTITUSU

o YUKSEL INSAAT A.S

DERNEK VE VAKIFLAR

» ANKARA ECZACILAR ODASI

* ANKARA GENG ISADAMLARI DERNEGI

* ANKARA SERBEST MUHASEBECILER VE MALI MUSAVIRLER ODASI

o ATLI SPOR KLUBU

 BASBAKANLIK MUFETTISLERI DERNEGI

* CORUM SANAYICILERI VE ISADAMLARI DERNEGI

o DEVLET DENETIM ELEMANLARI DERNEGI

* DEVLET SU ISLERI VAKFI

*DIS ISLERI BAKANLIGI SOSYAL GUVENLIK VE YARDIMLASMA VAKFI

o EMEKLI SUBAYLAR DERNEGI A S.

© GAZETECILER CEMIYETI

 GELIRLER KONTROLORLERI DERNEGI

© GENG BILKENTLILER DERNEGI

» GUMRUK TICARET UZMANLARI DERNEGI

*iC ANADOLU SANAYICI VE ISADAMLARI DERNEKLERI FEDERASYONU

* G TICARET GENEL MUDURLUGU MENSUPLARI DERNEGI

*INTES (TURKIYE INSAAT SANAYICILERI ISVEREN SENDIKASI)

{STANBUL TEKNIK UNIVERSITELILER BIRLiGI DERNEGI

 KAMU-DER( KAMU GOREVLILERI VE CALISANLARI DERNEGI GENEL MU-
DURLUGU)

KIBRIS TURK KAMU GOREVLILERI SENDIKASI (KAMU-SEN)

e MALIYE HESAP UZMANLARI VAKFI

*MEMUR SEN KONFEDERASYONU ANKARA iL BASKANLIGI

*T.C CALISMA VE SOSYAL GUVENLIK BAKANLIGI i$ SAGLIGI VE GUVENLIGI
UZMANLARI DERNEGI (iSGUD)

* TARSUS AMERIKAN KOLEJI MEZUNLARI DERNEGI ANKARA SUBES

* TMMOB iC MIMARLAR ODASI

o TMMOB MAKINA MUHENDISLERI ODASI

 TURK PATENT ENSTITISU SINAI MULKIYET CALISANLARI DERNEGI

» TURKIYE PETROLLERI ANONIM ORTAKLIGI PERSONELI VAKFI

* YUKSELIS KOLEJI MEZUNLARI DERNEGI

Z(CCACIYECILER DERNEGI

o B Sagiik
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