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16 YEARS: TOBB ETU HOSPITAL




Zaman ge¢mis. 16 yil. Daha diin gibi; diger
kurucu meslektaglarimla insaat1 dolasiyoruz,
basimizda baretlerle. Elimizde uzun bir
kontrol listesi, neredeyse her giin insaata
geliyoruz. Cayyolu'ndaki sirket binasindan
hastane bahgesindeki konteynir ofise gelmek,
hastane ¢izimlerini agip tizerinde ¢alismak,
kontrol listesindeki bir maddenin daha
karsisina arti isareti koymak, mutlu ediyor
bizi. Yoruluyoruz, toz yutuyoruz belki ama her
giin artan arti isaretleri tim yorgunlugumuzu
alip gotiirtyor.

Mayis 2004-Aralik 2004. Bu kadar kisacik siirede
hastanemiz hasta kabul edecek hale geliyor. Her giinii ayr
heyecandi bizim i¢in. Medikal donanimimiz geliyor, bir

yandan tekstil, demirbas malzeme, sarf malzemelerimiz...
Hastanemiz yavas yavas canlanmaya, yasamaya basliyor.

Time has passed. 16 years. Just like yesterday; we
were walking around the construction site with
my other founding colleagues, with helmets on

our heads. We have a long checklist in our hands,
and we come to the construction site almost every
day. It made us happy to come from the company
building in Cayyolu to the container office in the
hospital garden, to open the hospital plans and
work on them, to put a check next to another item
in the checklist. We were getting tired; maybe

we were swallowing dust, but the checks that
increased in number every day would take away
all our tiredness.

May 2004-December 2004. In such a short time, our hospi-
tal has become able to accept patients. Every day was a dif-
ferent excitement for us. Our medical equipments arrived,

besides that, our textile, fixtures and consumables... Our
hospital was slowly starting to revive and live. We are proud
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Toplam 25.000 m2 kapali alan {izerine kurulan, ABD’de
Amerikan Mimarlar Birligi ve Modern Healthcare Journal
tarafindan “En lyi Tasarim” 6diiliine layik goriilmiis olan
hastanemizin her santimetrekaresiyle gurur duyuyoruz.
Evet, heryeri ayn giizel, estetik ve kullanisli binamizin,
herkes bir yerine hayran, bense diizenlemesi yeni yapilmis
olan i¢ bahcemize vurgunum. Cayimi alip, sehrin iginde
kurtarilmis bir vaha olan i¢ bah¢emizde, goziim agik
diisler goriip, hayaller kuruyorum. Bu hastane hepimize iyi
gelecek.

Bu arada yeni ekip arkadaslarimiz katiliyor aramiza.
GCogaliyoruz. Neredeyse haftada bir tanisma toplantisi
diizenliyoruz. Hastalarimiz ¢ogu zaman doktor ve hemsireyi
gorse de, arka planda hizmetin yiiriimesi icin dev bir
kadro vardir. Hastaneler, belki de en fazla sayida meslek
mensubunun birarada ¢alistigi kurumlardir. Onlarca kollu
bir ahtapota benzeriz. Saglik hizmetinin kalitesinin sirri;
ahtapotun kollarinin her birisinin hem ne kadar 6zerk, hem
de ne kadar koordineli ¢calistigina baglidir. Hem bagimsiz,
hem de ayni anda hareket edebilen kollara sahip ahtapot,
hizla ve giivenle yol alabilir.

of every centimeter of our hospital, which was established
on a total closed area of 25,000 m2 and was awarded with
the "Best Design" award by the American Architects Union
and Modern Healthcare Journal in the USA. Yes, every part
of our building is beautiful, aesthetic and useful; everyone
admires a certain part of it however, | have a crush on our
newly designed interior garden. | get a cup of tea and then
| dream with my eyes open and fantasize in our interior
garden, which is an oasis of salvation from the city. This
hospital will be good for all of us.

In the meantime, our new teammates join us. We are increas-
ing in number. We hold an acquaintance meeting almost
once a week. Although our patients often see doctors and
nurses, there is a huge staff for the execution of services

in the background. Hospitals are perhaps the institutions
where the largest number of occupational groups work
together. We look like an octopus with many arms. The secret
of the quality of healthcare depends on how autonomous
and how coordinated each of the octopus's arms work. The
octopus with arms that can move both independently and
simultaneously, that can move forward quickly and safely.




Hastanemizin fiziksel gerekliliklerini olustururken, bir
yandan da kendimize ve paydaslarimiza sordugumuz
sorulardan biri de suydu; amacimiz ve beklentimiz ne? Bina
cok giizel, 6dillli tasarim, esi benzeri yok. Ee, hastalarimiz
sadece giizel bir bina mi isterler? Durun, durun, Amerika’yi
yeniden kesfetmedik. Kendimize, hemsireligin kurucusu
Florence Nightingale’in "Hemsirelik hizmetlerimizde her
yil, her ay, her hafta ilerleme saglayamiyorsak, emin olun,
geri kaliyoruz demektir” séziinli rehber kabul ettik. Kurum
misyonumuzla da paralel olarak bizler de en ust diizeyde
bilgiyle donanmis, degisimin giicline inanan, ¢agdas,
bilimi takip eden hemsirelik sistemiyle yolumuza devam
ediyoruz.

ilk giinden bu yana, belki degisen bir seyler olmustur
hastanemizde. Ama degismeyen en onemli sey
kurumumuza olan inancimiz ve bagliligimiz. Bu da
sebepsiz degil tabii ki. Ilk giinden bu yana, kalite
sistemleri, hasta giivenligi ve hasta memnuniyeti,
calisan giivenligi ve memnuniyeti degismez ilkelerimiz
oldu. Heniiz hastanemiz insaat halindeyken, kaliteye
giden yolda 6nemli bir sigorta olan ve standartlarinizi
ortaya koyan kalite belgelendirme sistemlerinin pesine
dismiistiik. Acilisimizi takip eden alti ay gibi kisa
slirede 1ISO goo1-2000 Kalite Yonetim Sistem Belgesini

One of the questions we asked ourselves and our stake-
holders while creating the physical requirements of our
hospital was as follows; what is our purpose and expec-
tation? The building is beautiful, award-winning design
and unique. Well, do our patients just want a beautiful
building? Wait, wait, we haven't rediscovered America. We
accepted the saying of Florence Nightingale, the founder
of nursing, to ourselves as a guide: "If we cannot progress
every year, every month, every week in our nursing services,
be sure that it means we are falling behind." In line with
our mission of the institution, we continue our way with the
nursing system equipped with the highest level of knowl-
edge, believing in the power of change, following modern
science.

Since the first day, maybe something has changed in

our hospital. But the most important thing that does not
change is our belief and commitment to our institution.

Of course, this is not without reason. Since the first day,
quality systems, patient safety and patient satisfaction,
employee safety and satisfaction have been our unchang-
ing principles. We pursued quality certification systems,
which are important insurances on the road to quality and
setting your standards, while our hospital was still under
construction. We received ISO 9oo1-2000 Quality Manage-




aldik. Ayni hizla, uluslararasi gecerliligi olan JCI (Joint
Commission International) akreditasyon belgesini bir
yilin sonunda almaya hak kazanmistik. Yorucu ama bir

o kadar da heyecanli, unutulmaz anilarla dolu giinlerdi.
Denetim esnasinda JCl denetcilerinden biri, (biraz da aksi
denebilecek bir hanim) acil serviste hasta giivenligini
tehdit edebilecek olasi bir durumu tarif etti ve oradaki bir
glivenlik gorevlisine “Bu durumda siz ne yaparsiniz?” diye
sordu. Givenlik gorevlisinin ilk saskinligini attiktan sonra
“Ben karate dersi aldim” demesi karsisinda, ¢cevirmenin
yliziinde beliren dehset ifadesi ve bize “Cevireyim mi” diye
soran bakislari unutulmazlarimiz arasindaki yerini aldi.

Biz TOBB ETU Hastanesi calisanlari, bugiine kadar oldugu
gibi, bundan sonrada  “Once insan” diyerek, bize
gereksinim duyan herkes i¢in yolumuza devam ediyoruz.

inaniyoruz ki; “Daha yasanilasi bir diinya, béyle bir diinya
bize bagislanmayacak, o halde hi¢c duraksamadan bu
diinyayi olusturmaya cabalayalim. Yasama uyum saglamak
yerine onu degistirmeliyiz” Florence Nightingale.

Saglikla kalin.

ment System Certificate in a short period of six months fol-
lowing our opening. At the same speed, we were entitled to
receive the internationally recognized JCI (Joint Commission
International) accreditation at the end of one year. They
were tiring days but also full of exciting and unforgettable
memories. During the inspection, one of the JCI auditors (a
slightly bad-tempered lady) described a possible situation
that could threaten patient safety in the emergency room
and asked to the security officer there, "What do you do in
this situation?". The horrific expression that appeared on
the translator's face upon the security officer’s statement
after passing the first astonishment “l took karate lessons”
and his glance asking “Should | translate” took our place
among our unforgettable memories.

We, the employees of TOBB ETU Hospital, continue in our
path for everyone who needs us by saying “People First”, as
before.

We believe that; “A more livable world, such a world

will not be granted to us, so let's try to create this world
without hesitation. Instead of adapting to life, we have to
change it.” Florence Nightingale.

Stay healthy.




YAZ AYLARINDA KALP SAGLIGH

Sicaklik artisi hava sartlarina bagli gelisen hastalik ve 6liim nedenlerinden birisidir. Sicak yorgunlugu,
sicak carpmasi, kardiyovaskiiler hastaliklar ve solunum hastaliklarina neden olabilmekte-

dir. Sicak hava herkesin sagligini ayni derecede etkilemeyebilir. Sicak havadan

en ¢ok etkilenen duyarli kisiler kalp hastalari, diger kronik hastaliklari

olanlar, cocuk ve yaslilar, atletler, mental hastaligi olanlar ve diiskiin

kisilerdir.

Prof.Dr.Berkten BERKALP
TOBB ETU Hastanesi / TOBB ETU Hospital

Kardiyoloji ve Ig hastaliklan Uzmani / Cardiologist and Internist
bberkalp@tobbetuhastanesi.com.tr

Dis ortamda 6l¢iilen hava sicakligi disinda bir
de hissedilen sicaklik vardir, bu havanin nemi ile

iliskilidir. Nem artisinda hissedilen i1si da artmaktadir.

Dis ortamin degisen sicakligina gore viicudumuzda bazi

Isi diizenleme mekanizmalar aktifleserek viicut sicakliginin

degisimini onler. Terleme ve terin buharlasmasi ile viicuttan isi kaybi

olur. Deri alti kan damarlarinin genislemesi deride kan dolasimini arttirir

ve viicut 1sisinin azaltilmasi saglanir. Bu durum kan basincinin diismesine ve na-
biz sayisinin artmasina yol agar. Viicud isisini dengelemek i¢in cilt alti damarlara kan pompa-
layan kalbin yiikii artar ve kalp hizli ¢alisir.



CARDIAC HEALTH IN SUMMER

Temperature rise is one of those conditions, which leads to illness and death that come up depending

on weather conditions. Heat can cause exhaustion, heat stroke, cardiovascular disease

and respiratory disease. Hot weather does not pose equal effect on everyone.

Patients with heart disease and other chronic disease, children and el-

e ders, athletes and those who have mental illness are more prone to

consequences of hot weather.
*""‘-h____ q f
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There is also an apparent temperature,
which is related with air humidity, along with air tem-

perature that is measured in the outdoor. Air humidity

correlates positively with apparent temperature. If outdoor

temperature changes, some of the heat regulation mechanisms

in our body get activated and prevents the variation of body tempera-

ture. Body loses heat with sweating and evaporation of sweat. Dilatation of
Subcutaneous blood vessels increases blood circulation in the skin, resulting with
the reduction of body temperature. This condition leads to low blood pressure and increase in

pulse rate. The workload of the heart that pumps blood to subcutaneous vessels to balance the body
heat increases and heart works rapidly.



Kalp yetmezligi kalbin organlara yeterli miktarda kan
pompalamasinda sorun oldugunu ifade eder. Kalp hasta-
liklari ve diabet kalp yetmezligine neden olmaktadir. ilac,
0zel tedavi ve yasam degisiklikleri ile bu hastalar tedavi
edilmektedir. Sicak havalarda kalp yetmezligi sikayetleri
artar. Sicak hava kalp krizi ve diger kalp hastaliklarina
neden olabilir. Sicak hava viicudun sicak stresini arttirir,
hiicre hasari ve inflamasyon ile iliskili fizyolojik cevap-
larla sicak stresine cevap verilir, bu da kalp yetmezligini
arttirir.

Kalp hastalarinin bir bélimiinde kalp hastaligina bag-

li olarak veya beta bloker gibi kullanilan ilaglara bagli
olarak kalp hizinda artis olmaz, bu durum viicuttan isi
kaybini olumsuz etkiler. Kullanilan idrar soktiriicii ilaglar
kolayca dehidratasyon gelisimine neden olur. Sicakta
kalp yetmezligi hastalarinin bol su igmesi de kalp yetmez-
ligini arttirabilir. Hipertansif hastalarin az tuz tiiketmeleri
sicak carpmalarini kolaylastirir. Diabetiklerde yiiksek kan
glukoz seviyesi nedeniyle var olan dehidratasyon vucudun
normal terlemesini 6nleyebilir. Bir¢ok hasta dehidrate
oldugunu da anlamaz ve su igmez. Obezlerde viicudun
normal sogutma sistemi yeterli ¢alismaz, obezite kalp
icin ilave bir yiik getirir. Sicak ve nemli havadaki iritan ve
alerjenler astim hastalari igin iyi degildir. Astim tedavisin-
de kullanilan bazi ilaglar da viicudun isiya reaksiyonunu
engelleyebilirler.

Yiiksek sicaklik derecelerinin neden oldugu en hafif
rahatsizlik hali sicak yorgunlugudur. Terleme ile su ve tuz
kaybina baglidir . Bas agrisi, asiri terleme, soguk ve nemli
cilt, titreme, bas donmesi, fenalik hissi, zayif ve hizli
nabiz, kas kramplari, hizli ve yiizeyel solunum, bulanti
kusma olur. Yiiksek sicaklikta agir iste ¢calisanlar veya eg-
zersiz yapanlarda rastlanir. Bu durumda hasta serin veya
goblge biryere alinmali, elbiseleri ¢ikartilmali, yakinmalari
gecene kadar dinlendirilmelidir. Soguk suyla dus yapti-
rilabilir. Bol su igmesi saglanmaya ¢alisilir. Sivi kaybina
neden olan alkol, kafein ve sekerli iceceklerden kaginilir.
Sikayetler 1 saatten fazla siirerse hastaneye gidilmelidir.
Sicak carpmasi ise ciddi bir durumdur, viicud 1sisi 39

C tzerine ¢ikar, cilt kuru, sicak ve kirmizidir. Zonklayici
bas agrisi vardir. Nabiz hizlidir, bulanti, bas donmesi ve
suur bozuklugu olur. Kusma, istemsiz hareketler olabilir.
Hasta serin ortama alinmali, buz veya i1slak bez uygula-
masl gibi viicud sogutma teknikleri kullanilmali ve acilen
hastaneye gotiriilmelidir.

e Sicagin lizerimizdeki etkisini azaltmak i¢in; bol bol su
icin, alkol ve kafeinli iceceklerden uzak durun. Akti-
vitelerden dnce-sonra ve sirasinda dehidratasyonu
onlemek icin bol su icin.

e Giinesten korunma igin genis kenarli sapkalar, giines
gozlugl, koruyucu giines kremleri kullanin. Giines
Isinlarinin gii¢lii oldugu 6gle saatlerinde zorlu aktivite-
lerden kaginin.

Heart failure means that heart cannot pump enough blood
to body organs. Heart disease and diabetes lead to heart
failure. Those patients are managed with medications, spe-
cific therapies lifestyle modifications. In hot weather, symp-
toms of heart failure get heavier. Hot weather may result
with heart attacks and other heart diseases. Hot weather
increases body’s heat stress, and physiological responses,
which are related with cellular damage and inflammation,
are stimulated, which further worsen heart failure.

There is no increase in heart rate due to heart disease or
secondary to medicines such as beta blocker in patients with
heart failure, and this condition has negative influence on
heat loss from the body. Diuretic agents may easily lead to
dehydration. However, heart failure may deepen, if patients
with heart failure drink extra water in hot weather. Heat
stroke will be more likely, if hypertensive patients consume
less salt. Dehydration that occurs due to high blood glucose
levels in diabetics can prevent normal sweating mechanism
of the body. Many patients do not recognize dehydration
and do not drink water. Cooling mechanism of body does not
properly function in obese patients, and thus, obesity brings
an additional burden for the heart. Irritants and allergens

in the hot and humid weather are not good for asthmatic
patients. Some medications which are used in the treatment
of asthma can prevent the body’s reaction to heat.

Mild illness status caused by high weather temperature

is the heat exhaustion. It depends on the loss of water
through sweating and salt. Headache, extreme sweating,
cold and clammy skin, shaking, dizziness, sense of fainting,
weak and rapid pulse, muscle cramps, rapid and superficial
breathing, nausea and vomiting occur. It is seen in peo-
ple who have a heavy/strenuous work or exercises in hot
weather. In this case, the patient should be transferred to a
cool or shadow place; his/her clothes should be taken off
and allowed to rest until the complaints disappear. A cold
shower can be taken. Efforts are made to have patient drink
plenty of water. Alcohol, caffeine and sweat drinks that
cause dehydration are avoided. If the complaints persist

> 1 hour, patient should be transferred to a hospital. The
heat stroke is a serious condition; body temperature rises
above 39 Celsius degrees, and the skin is dry, hot and red.
There is throbbing headache. Pulse is above normal limits;
nausea, dizziness and altered mental status are observed.
Vomiting and involuntary movements can be seen. Patient
should be transferred to a cool place, body cooling tech-
niques, - such as ice compression or wet clots-, should be
used and must be immediately taken to the hospital.

How should we live in the summer?

e Toreduce negative influences of hot weather, drink
more water and avoid alcohol and caffeine beverages.
Drink plenty of water before, during and after activities
to avoid dehydration.

e Toavoid from sunlight, use broad-brimmed hats,
sunglasses and protective sun creams. Avoid extreme
activities at the noon when the sunlight exposure is
Strong.



Sicagin lizerimizdeki etkisini azaltmak
icin; bol bol su icin, alkol ve kafeinli
iceceklerden uzak durun. Aktivitelerden

once-sonra ve sirasinda dehidratasyonu

onlemek i¢in bol su igin.

To reduce negative influences of hot
weather, drink more water and avoid
alcohol and caffeine beverages. Drink plenty
of water before, during and after activities
to avoid dehydration.
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Hafif, ince, agik renkli giysiler giyin, pamuklu hava
alabilir kumaslari tercih edin. Terleme degil, terin
buharlasmasi viicud isisini diisiiriir, onun igin ince
kiyafetler kullanin. Rahat ayakkabi ve ¢oraplar tercih
edin, ayaklar iyi havalansin, ayak pudralari ve anti-
perspiranlar kullanilabilir.

Yaz aylarinda giines i1sinlarinin minimal oldugu
sabah ve aksam saatlerinde egzersiz yapilabilir.
Yiiksek 1s1 ve nem durumlarinda egzersizin siddet ve
sliresini azaltmalidir.

Sicaga alismak icin giinliik disarida kalis siiresini
yavas yavas arttirabilirsiniz. Diizenli fiziksel aktivite
icin egzersiz i¢c ortamlara alinmali ve siirdiriilmeli-
dir. Bir arkadas veya yakininiz ile egzersiz yapmak
her zaman daha emniyetli ve daha eglencelidir.

Kalp hastasi iseniz, 50 yas tizeri veya kilolu iseniz
sicak havalarda doktorunuza danisarak bazi 6zel
onlemler almalisiniz. Bazi kalp ilaclar; beta bloker-
ler, ACE inhibitorleri ve ditiretikler, kalsiyum kanal
blokerleri viicudun i1siya cevabini degistirebilir.
Trankilizanlar, antikolinerjikler de sicak ¢carpmasini
arttiran ilaclardir. ila¢ almasalarda yaslilarin dikkatli
olmasi gereklidir. 50 yas lizerinde susadiginizdan
haberdar olmayabilirsiniz, disari ¢iktiginizda susuz-
luk hissetmesenizde sui¢cmenizde fayda vardir.

Guniin en sicak zamani olan saat 11.00-15.00 arasi
disar ¢ctkmayiniz

Ginluk islerinizi sabahin erken saatlerinde sicak-
lik artisi baslamadan yapabilirsiniz. Sicak havada
disan ¢ikisi azaltmak icin ilag, yiyecek ve icecek gibi
ihtiyaclarinizi dnceden temin ediniz, evde bol mik-
tarda icecek su bulundurunuz, yiikksek kalorili agir
yiyeceklerden uzak durunuz.

Buzlukta buz bulundurunuz,
Evin havalanmasini kontrol ediniz,

Gereksiz yere pencerelerin agik kalmasini 6nleyi-
niz, Glines gelen pencereleri acik renk perdelerile
kapatiniz, koyu renk perdeler 1siyl emer ve odanizin
sicakligini arttirir.

Evin dogu veya giineyinde bulunan bir odada fan
veya klima kullanarak oturunuz. Klimalarin bakim ve
kontroliini yaptiriniz.

Alisveris merkezi, kiitiphane, sinema gibi serin yer-
lerde de giinlinlizui gecirebilirsiniz. Hava durumunu
takip edin, seyahat plani varsa gidilecek yerin hava
sartlarini kontrol edin.

e Wear light, thin, light-colored clothes, and prefer
breathable cotton fabrics. It is the evaporation of
sweat, rather than sweating, that lowers the body
temperature, and therefore, you should wear thin
clothes. Prefer comfortable shoes and socks; aerate
your feet and use foot care powders and antiperspi-
rants.

e Inthe summer, you should do exercises in morn-
ing or at night, when sunlight exposure is minimal.
In the high temperature and humidity conditions,
intensity and duration of exercise should be reduced.
To get used to the hot weather, you can gradually
increase time of stay outdoor. For regular physical
activity, you should do exercises indoor. Doing ex-
ercise with a friend or a relative is always safer and
more fun.

e Ifyou have a heart disease, you are older than 50 or
you are overweight, you should take some special
precautions for hot weather by consulting to your doc-
tor. Some heart medications such as beta blockers, ACE
inhibitors, diuretics and calcium channel blockers may
modify metabolic reaction to heat. Tranquilizers and
anticholinergics are the medications that increase risk
of heat stroke. Elder people should be always care-
ful, even if they do not take medicine. You may be not
aware that you are thirsty when you are over 50, but
you should better drink water, even if your do not feel
thirst.

Precautions to be taken at home

e You do not go out from 11.00 to 15.00 — the hottest
interval of the day.

e You can do daily work in early morning before tempera-
ture rises. In order to minimize outdoor activities at hot
weather, supply your needs — such as medicines, food
and drinks- beforehand, and store copious amount of
water at home; strictly avoid high-calorie heavy foods.

* Havetheice in the freezer.
e Checkthe ventilation of the house.

e Do not unnecessarily open windows; hang light cur-
tains to cover windows with high sun exposure. Dark
curtains absorb heat and increase temperature of your
room.

e Sitin an air conditioned room at south or east part
of your house. Have air conditioners maintained and
checked.

e You can also spend your day in cool places such as
shopping center, library and cinema. Be informed
about weather conditions; check the weather condi-
tions of the place if you have travel plans.

We WiSﬁ you a ﬁea[tﬁy summer...



Klimali ortamlarda hava sicakligl 25 derecenin altina
indirilmemelidir.

2000 m {izerindeki yerlerde yayla turizmi kalp hasta-
larinin sagligina iyi gelmiyor. Daha diisiik seviyeler-
de yasanmalidir.

Serinlemek i¢in buz gibi suyla degil, ilik su ile dus
yapilmalidir.

Sicak hava depresyona neden olabilir.

Diizenli egzersiz yapan kisilerin yaz sicaklarinda
aktiviteye ara vermeleri dogru degildir, 4-6 haftalik
inaktivite egzersizin kazanilmis yararli etkilerini
ortadan kaldirir.

Susuzluk hissi su icme gerekliligi icin glivenilir bir
gbsterge degildir. idrar rengi acik ve temiz ise hid-
rasyon iyi, koyu renk ise dehidratasyon var demektir.
Sicak ve nemli havada egzersiz yapmadan otursaniz
bile yine de suya ihtiyaciniz vardir.

DID YOU KNOW THESE?

In the air-conditioned environment, air temperature
should not be reduced below 25 degrees.

High land tourism above 2000 m of altitude is not
good for cardiac health of patient. They should live
at a lower altitude.

Shower should not be taken with ice-cold water for
cooling and rather, it should be taken with mild
water.

Hot weather may cause depression.

People who made exercise regularly should not stop
activities in the warm summer; 4 to 6 weeks of inac-
tivity eliminate beneficial effects of exercise.

Sense of thirst is not a reliable indicator of water in-
gestion requirement. If urine color is light and clean,
it implies hydration is good, but if the color is dark,
dehydration should be taken into consideration.
Even if you sitin a hot and humid air without doing
exercise, you may still need water.
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MR FUZYON PROSTAT BIOPSISI
MR FUSION PROSTATE BIOPSY

rof. Dr."['jztug ADSAN
ENENEN] ospita

Uroloji Uzmani / Urology Specialist
oadsan@tobbetuhastanesi.com.tr



Diinyada erkeklerde en sik rastlanilan hastalik grubu
olan prostat hastaliklar genc yaslarda daha ¢cok prostat
enfeksiyonlari olarak goriliirken; 5o'li yaslardan sonra
daha cok iyi huylu prostat bilylimesi (BPH) veya prostat
kanseri (Pca) olarak karsimiza ¢ikar.

Nifusun hizla yaslanmasiyla BPH ve 6zellikle prostat
kanserini daha sik gormeye basliyoruz. Prostat kanseri
su anda erkeklerde en sik goriilen kanser olup 6lim
siralamasinda akciger kanserinin arkasindan ikinci
sirada gelmektedir. Dolayisiyla yaslanan toplumda
oldukg¢a 6nemli bir sosyal ve medikal problem haline
gelmektedir. 5o yasindan sonra erkeklerin hemen hemen
yarisinda yasam kalitesini etkileyen iseme problemleri
baslamaktadir.

Prostat kanseri tanisinda parmakla prostat muayenesi
ve kanda PSA 6l¢iilmesi 6nemli klinik bilgi vermektedir.
Stipheli olgularda kesin tani koymak i¢in prostat
biopsisi yapmak gerekmektedir. Su anda prostat
biopsisi standart olarak makat yolundan yapilmaktadir.
Makattan yerlestirilen ultasonografi cihaziyla prostat
dokusundan 12 adet kérleme biopsi yapilmaktadir.
Stipheli vakalarda eger kanser yakalanamazsa biopsiler
en az 3 kez tekrarlanmaktadir. Dolayisiyla bu isleme

ait komplikasyonlar artmaktadir. Kanser tanisindaki
yetersizligin yaninda makat yolu kullanildigi i¢in
hastalarda ciddi enfeksiyon riski, kanama ve agri
sikayetleri olmaktadir. Standart yolla prostat biopsisi
yapilan hastalara “tekrar biopsi olur musunuz?” diye
soruldugu zaman hastalarin yarisindan fazlasi bu yiizden
biopsi olmak istememektedir.

Prostat kanseri icin en iyi gorlintiileme ve tedavi yontemleri
artik fiizyon sistemlerle saglanmaktadir. Hedefe yonelik
flizyon prostat biopsilerinde ise hastanin prostat yapisi
detayli MR ile ortaya ¢ikartilmaktadir. Prostat icindeki
slipheli alanlar net olarak goriilmektedir (Resim 1). Daha
sonra 6zel biryazilimla bu goérintiler 3 boyutlu(3D)

While prostate diseases, which are the most common
disease group in men in the world, are seen as prostate
infections in younger ages; it appears as benign prostatic
hyperplasia (BPH) or prostate cancer (PCa) more after the
age of 5o.

With the rapid aging of the population, we are beginning to
see BPH and especially prostate cancer more often. Pros-
tate cancer is now the most common cancer in men and is
the second most common cause of death after lung cancer.
Therefore, it becomes a quite important social and medical
problem in the aging society. Voiding problems affecting
quality of life start in almost half of men after the age of 50.

Digital Prostate Examination and PSA measurement in
blood provide important clinical information in prostate
cancer diagnosis. Prostate biopsy is needed to make de-
finitive diagnosis in suspicious cases. Currently, prostate
biopsy is performed through anus as standard. Twelve
blind biopsies are performed from the prostate tissue using
an ultrasound device placed through the anus (transrectal
route). If cancer is not detected in suspicious cases, the bi-
opsies are repeated at least 3 times. Therefore, the compli-
cations of this procedure are increasing. In addition to the
inadequacy in cancer diagnosis, serious risk of infection,
bleeding and pain complaints occur in the patients because
anal canal is used. When the patients, who are performed
prostate biopsy via the standard method, are asked “Do
you want to have biopsy again?”; more than half of the
patients do not want to have biopsy because of this.

The best imaging and treatment methods for prostate
cancer are now provided with fusion systems. In targeted
fusion prostate biopsies, the patient's prostate structure is
revealed by detailed MRI. The suspicious areas within the
prostate are clearly visible (Figure 1). Then, these images
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Resim 1: 3D goriintii esliginde Prostat
Figure 1: Prostate in 3D image guidance.




Ultrasonografi cihazina aktarilmaktadir. Stipheli

alanlarin isaretlenmesini takiben 6zel tasarlanmis biopsi
aparatlariyla gercek zamanli hedefe yonelik biopsiler
alinmaktadir. Stipheli alanlarin isaretlenmesi hata payini
en aza indirmektedir. Boylece gereksiz alanlardan alinacak
biopsiler engellenmis olmaktadir. Hedeflenen alanlardan
alinacak biopsiler ise varsa tiimoriin kesin tanisini
konulmasini saglayacaktir (Resim 2).

Hedeflenmis

Prostat ’
rril biopsi alanlan

Tumdr

Standart
biopsi alanlan

Resim 2: Hedefe yonelik fiizyon biopsiler gereksiz biopsileri engeller.

are transferred to 3-Dimensional (3D) Ultrasonography
device with a special software. Following the marking of the
suspicious areas, real-time targeted biopsies are obtained
with specially designed biopsy apparatuses. The marking
of the suspicious areas minimizes the error margin. Thus,
biopsies from unnecessary areas are prevented. The biop-
sies to be obtained from the targeted areas will provide the
definitive diagnosis of the tumor, if any (Figure 2).

Prostate
g

Tumor_

Standard
Blopsy
Cares

Figure 2: Targeted fusion biopsies prevent unnecessary biopsies.



Prostat kanserinde her kanser tiirii hayati agidan ayni Every type of cancer in prostate cancer does not contain the

tehlikeyi icermemektedir. Bazi yavas biyilyen disik riskli same danger in vital terms. Some slow-growing low-risk
kanser tiirleri hi¢ tedaviye gerek kalmadan sadece izlem cancer types are followed-up for lifelong by performing only
protokolleri uygulanarak émiir boyu takip edilmektedir. monitoring protocols without the need of any treatment.
Bunun yaninda hizli biiytiyen yiiksek riskli prostat kanser However, effective and rapid treatments are needed for fast-
tlirleri icin ise etkili ve cabuk tedavilere ihtiyag vardir. growing high-risk prostate cancer types. One of the most
Bu iki bilyiik grubun birbirinden ayrilmasini saglayan important stages that provides the differentiation of these
en dnemli asamalardan biri hedeflenmis fiizyon biopsi two large groups is targeted fusion biopsy systems. With
sistemleridir. MR flizyon biopsi sistemleri ile %30 daha MR fusion biopsy systems, higher risk prostate cancers are
yiiksek riskli prostat kanseri tanisi konulurken % 17 diagnosed by 30% and unnecessary biopsies are avoided
oraninda ise gereksiz biopsilerden kacginilmis olmaktadir. by 17%.

Hastanemizde kullanilan fiizyon biopsi sisteminin en One of the most important advantages of the fusion biopsy
onemli avantajlarinda bir tanesi de makat yolunun system used in our hospital is that the anal canal is not
kullanilmamasidir (Resim 3). Cilt tizerinden direkt prostat used (Figure 3). Biopsies are obtained by direct prostate
goriintilenerek biopsiler alinmaktadir. Dolayisiyla imaging over the skin. Therefore, infection, pain and bleed-
standart biopsilerde goriilen enfeksiyon, agri ve kanama ing complications observed in standard biopsies do not
komplikasyonlari olmamaktadir. Makat yolunun occur. Approximately 4% of patients require treatment that
kullanildigi biopsi yontemlerinde enfeksiyon nedeniyle needs hospitalization due to infection in biopsy methods

hastalarin yaklasik % 4'linlin hastaneye yatis gerektirecek that anal canal is used.

tedaviye gereksinimleri vardir. Its advantages:

Avantajlar: e The most accurate diagnostic method until now.

* suanakadarkien kesin tant koyma yntemi. e Exclusion of unnecessary areas from biopsy with tar-

e Hedeflenmis biopsilerle gereksiz alanlarin biopsi disina geted biopsies.
¢ikartiimasi. e Obtaining the true image of the prostate with MRI and 3D Y
e Prostatin MR ve 3D US ile gercek goriintiisiiniin elde Us. -
edilmesi.

e Side effect ratio is too low because anal canal is not used
e Standart yonteme gore makat yolu kullanilmadigi igin compared to the standard method.

yan etki orani cok diistk. ® Repeated biopsy rates are very low.

e Tekrar biopsi oranlari oldukga diisiik.

o @ Sagl

prostat / prostate

biopsiignesi /
biopsy needle

prostat / prostate

[ i T

biopsiignesi / ' -
biopsy needle = ._/"1 o | :3_:_1}__:”- ,
. -. E — 3 4y -

=y 71 1R

prob / probe

rektum / rectum

Resim 3: Standart Transrektal ve Fiizyon Biopsi yontemlerinin karsilastirilmasi.
Figure 3: Comparison of standard transrectal and fusion biopsy methods.
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Thalassemia (Akdeniz
Kansizligi) nedir ve en
¢ok kimlerde goriiliir?

What is Thalassaemia
(Mediterranean anemia) and
in whom it is most often seen?

Diinyanin birgok {lkesin-

de goriilen kalitsal bir kan
hastaligidir. Akdeniz'i de igine
alan bir kusak icinde; Italya,
Yunanistan, ispanya, Kibris,
Tirkiye'nin gliney ve bati kiyi-
lar, Pakistan, Hindistan, Uzak L
Dogu ve Bati Hindistan'da

siklikla gorilar. Diinya'da yak-

lasik 2 milyon tasiyici oldugu
hesaplanmistir.

Itis an inherited blood disease seen

in many countries in the world. It is
frequently seen in a belt including the
Mediterranean area; Italy, Greece, Spain,
Cyprus, southern and western coasts of
Turkey, Pakistan, India, the Far East and
Western India. It is estimated to be about
2 million carriers in the world.



Ka¢ Bi¢imi Vardir?

1. Thalassemia Tasiyiciigi (Thalassemia Minor): Bu
bireyler timiyle sagliklidirlar. Eger her iki ebeveyn de
tasiyici ise, cocuklarina gecirdikleri Thalassemia geni
ile hastaliga neden olabilirler.

2. Thalassemia Major (Akdeniz Anemisi, Akdeniz Kansiz-
lig1, Cooley anemisi veya Homozigot Beta Thalasse-
mia): Bebeklikte baslayan, ¢ok ciddi bir kan hastaligi-
dir. Bu ¢ocuklar kendileri igin gerekli olan hemoglobini
yeterince yapamazlar. Kesin tedavisi olmayan bu
hastalikta sik kan transfiizyonlarina, tibbi tedaviye ve
kemik iligi nakline gerek duyulur.

Thalassemia tastyiciligi nedir?

e Thalassemia tasiyicilari hasta degildirler, ancak bazila-
rinda hafif kansizlik olabilir.

e Thalassemia tasiyicilarinin biiyiik bir cogunlugu bu
hastaligi tasidiklarini bilmezler ancak Thalassemia
majorlu bir cocuk sahibi olduklarinda; ya da 6zel bir
kan testini yaptirdiklarinda 6grenirler.

e Thalassemia tasiyicilarinin alyuvarlari, normalden
daha kiiciiktiir.

e Thalassemia tasiyicilarinda, normal kisilere gore He-
moglobin A2 miktari daha yiksek diizeydedir.

e Thalassemia tasiyiciligl, ebeveynden ¢ocuklara gecebi-
lir, kalitsaldir, yasam boyunca da devam eder.

e Thalassemia tasiyiciligl, bulasici bir hastalik degildir.

Thalassemia tasiyicisi iseniz bunun sonuglar
ne olabilir?

Thalassemia tasiyicisi oldugunuzu bilmeniz 6nemlidir.
Clinkdi Thalassemia tastyicilari, ¢ok ciddi bir kan hastaligi
olan Thalassemia Major'lu cocuk sahibi olabilirler.

Thalassemia tasiyicisi oldugunuzu nasil anlarsiniz?

e Ozel bir kan testi yaptirmaniz gereklidir. Doktorunuz
alyuvarlarinizin ¢apini ve Hemoglobin A2 diizeyini
Olcerek karar verecektir.

e Kan Testi yapilmadan tasiyicinin meydana ¢ikarilmasi
mimkin degildir ve tasiyicilarin cogu da 6zel olarak
bu test yapilmazsa tasiyici olduklarini bilemezler. Bu
nedenle yiiksek risk grubundaki kisiler, tasiyici olup
olmadiklarini anlamak icin kan testini yaptirmalidirlar.

Bu kan testi nasil yapilir?

Thalassemia tastyiciligi icin yapilacak dzel test siradan bir
kan testi degildir ve ozellikle belirtilerek istenmelidir. Test
iki safhada yapilir. Once kirmizi kiirecikler élciiliir, eger
kiigclik bulunursa o zaman HbA2 diizeyleri tayin edilir. HbA2
yiiksekligi Thalassemia minor i¢in kesin bir kanittir.

Tiirkiye'de Thalassemia tasiyicilik sikigi nedir?

Genel toplumda her 100 saglikli bireyden 2 veya 3'ii Thalas-

semia taslyicisidir. Bu oran, risk bolgelerine gore degisim
gostermektedir.

How many forms does it have?

1. Thalassemia Trait (Thalassemia Minor): These individu-
als are completely healthy. If both parents are carriers,
they can cause disease by Thalassemia gene transition
to their children.

2. Thalassemia Major (Mediterranean anemia, Cooley's
anemia or Homozygous Beta Thalassemia): It is a seri-
ous blood disease beginning in infancy. They children
cannot produce sufficient hemoglobin necessary for the
themselves. Frequent blood transfusions, medical treat-
ment and bone marrow transplantation are required for
this disease, which does not have a definitive treatment.

What is Thalassemia trait?

e Thalassemia carriers are not sick, but mild anemia can
occur in some patients.

e Alarge majority of Thalassemia carriers do not know
they carry the disease, but they learn when they have
a child with thalassemia major or have a special blood
test performed.

e Red blood cells of thalassemia carrier are smaller than
normal.

e Theamountof hemoglobin Az is higher in the Thalas-
semia carriers compared to normal individuals.

e Thalassemia trait can pass from parents to children; it
is is hereditary, and also continues throughout life.

e Thalassemia trait is not a contagious disease.

If you are a thalassemia carrier, what could be the results
of this?

It is important to know that you are a Thalassemia carrier.
Because, thalassemia carriers can have a child with Thalas-
semia Major, which is a serious blood disease.

How do you understand that you are a thalassemia carrier?

e You must have a special blood test performed. Your
physician will decide by measuring the diameter of
your red blood cells and hemoglobin Az level.

e |tis notpossible to elicit the carrier without performing
blood test and most of the carriers cannot know that
they are carriers without performing this test in special.
Therefore, people in high-risk groups should undergo
a blood test to determine if they are carriers or not.

How is this blood test performed?

The special test to be conducted for thalassemia trait is not
an ordinary blood test and should be ordered by specifying
in particular. The test is performed in two stages. First, red

blood cells are measured; if they are found to be small then

the HbA2 levels are determined. HbA2 elevation is a conclu-

sive evidence for thalassemia minor.
What is Thalassemia Carrier Frequency in Turkey?

2 or 3 out of every 100 healthy individual in the general
population are thalassemia carriers. This ratio varies ac-
cording to risk areas.
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Tiirkiye'de risk grubundaki kisiler kimlerdir ve tasiyiciik
testi kimlere dncelikle yapilmalidir?

e Antakya, Adana, icel, Antalya, Denizli, Mugla ve
izmir'e kadar olan Akdeniz Bblgesi'nden kdken alan-
larda,

e Bati Trakya gocmenleri; Girit, Rodos, Midilli, Yuna-
nistan, Bulgaristan, Makedonya ve Bosna-Hersek'ten
koken alanlarda,

e Azerbaycan kdkenlilerde,

e Edirne, Kirklareli, Isparta, Batman
kokenlilerde,

e Kibris Turklerinde,

e Ailesinde Thalassemia Majorlu ¢ocuk olanlarla, Thalas-

semia taslyicisi saptananlara bu test dncelikle yapil-
malidir.

Thalassemia tasiyicisi hasta midir?

HAYIR. Bu nedenle de herhangi bir tibbi tedaviye ihtiyag
gbostermezler. Ancak bazi tasiyicilarda var olan kansizlik
belirtileri yanlislikla demir eksikligi diistintilerek, demir
tedavisi alabilirler. O nedenle, kansizlik tedavisi alip,
diizelmeyen kisilerde, beta thalassemia tastyicilik olasilig
distnilmelidir.

Thalassemia tasiyicisi diger hastaliklara daha ¢ok mu
yakalanir?

HAYIR.

Who are the people in the risk group in Turkey and who
should be performed carrier testing first?

The test SHOULD BE PERFORMED PRIMARILY in;

e those originating from Antakya, Adana, Icel, Antalya,
Denizli, Mugla and the Mediterranean Region up to
Izmir,

e Western Thrace immigrants; those originating from
Crete, Rhodes, Mytilene, Greece, Bulgaria, Macedonia
and Bosnia and Herzegovina,

e those originating from Azerbaijan,

e those originating from Edirne, Kirklareli, Isparta, Bat-
man,

e Turkish Cypriots,

e those having children with Thalassemia Major, those
detected to be Thalassemia carrier.

Are Thalassemia carriers sick?

NO. Therefore, they do not need any medical treatment.
However, they may take iron therapy by considering signs
of anemia present in some carriers as iron deficiency by
mistake. Therefore, the possibility of beta thalassemia trait
should be considered in people, who do not improve after
taking the anemia treatment.

Does Thalassemia carriers catches the other diseases
more often?

NO.



Thalassemia tasiyicisi fiziksel veya mental olarak zayif
midir?

HAYIR.

Thalassemia tasiyiciligi yaptiginiz isi ve cinsini etkiler mi?
HAYIR.

Herhangi bir tedavi thalassemia tasiyiciigini degistirebilir mi?
HAYIR. Ciinki kalitsal bir durumdur.

Thalassemia tasiyiciligl, Thalassemia Major'a doniisebilir mi?
HAYIR.

Thalassemia tasiyicilarinda gen analizi gerekli midir?

HAYIR. Ancak evlenecek bireylerin her ikisi de Thalassemia

tastyicisi ise, dogum dncesi tani yontemlerinin uygulanabil-

mesi icin, gebelik 6ncesinde gen analizi yapilmasi gerekli-
dir.

Thalassemia tasiyicisi oldugunuzu bilmeniz nicin 6nemli-
dir?

Eger Thalassemia tasiyicisi iseniz hafif derecede kansizligi-

niz olabilir. Bu kansizlik hatali olarak diger kansizlik neden-

leri ile, 6zellikle demir eksikligi kansizligi ile karistirilabilir.
Tastyicilar, demir eksikligi sanilir ve hatali olarak demir
tedavisi yapilabilir. Halbuki nadir durumlar haric, Thalas-
semia taslyicilarinda, demir tedavisine gerek olmadigi gibi
demir zararli etki de gosterebilir.

Esim ve ben thalassemia tasiyicisiyiz. Bebegimiz nasil bir
risk tasiyor?

e Egersizve esiniz Thalassemia tasiyicisi iseniz
Thalassemia Major'lu ¢cocuga sahip olma tehlikesi
tasirsiniz.

e Cocuklariniz hasta, tasiyici veya normal olabilir. Her
gebelikte, %25 olasilikla normal, %50 olasilikla sizin
gibi tasiyici cocuk sahibi olma ihtimaliniz vardir. %25
olasilikla da Thalassemia Major'lu ¢cocuk sahibi olabi-
lirsiniz.

e Birailenin bir cocugu Thalassemia Major olsa dahi
ikinci gebelikte de %25 olasilikla Thalassemia Major
dogma riski vardir.

Esim veya ben thalassemia tasiyicisiyiz. Bebegimiz nasil
bir risk tasiyor?

e Egerebeveynlerden biri Thalassemia tasiyicisi ve digeri
tasiyici degilse, ¢cocuklarinda Thlassemia tasiyiciligi
%50 olasilikla gergeklesir. Cocuklarinin hi¢biri Thalas-
semia Major olmaz.

e Thalassemia tasiyicisi olanlar tamamen sagliklidir
ve Thalassemia tastyiciligini kendilerinden sonraki
kusaklara hig farkinda olmaksizin gecirirler. O nedenle,
cocuklarinizin da tasiyici olabilecegini bilip, onlari da
tastyicilik testinden gecirmeniz gerekir.

Thalassemia Major nedir?
Cok ciddi bir kan hastaligidir.

Are Thalassemia carriers physically and mentally weak?
NO.

Does Thalassemia Trait effects of the job you make and its
type?
NO.

Can any treatment change Thalassemia Trait?
NO. Because, it is a hereditary condition.

Can Thalassemia Trait transform in to Thalassemia
Major?

NO.
Is gene analysis necessary in Thalassemia Carriers?

NO. However, if both individuals to get married are Thalas-
Ssemia carriers, gene analysis is necessary before pregnan-
cy in order to perform prenatal diagnostic methods.

Why is it important to know that you are a thalassemia
carrier?

If you are Thalassemia carrier, you may have mild anemia.
This anemia may be mixed with other causes of anemia,
especially iron deficiency anemia, by mistake. Carriers are
thought to be with iron deficiency and iron therapy may
be administered by mistake. However, iron therapy is not
needed in Thalassemia carriers except in rare circumstanc-
es, and iron may also show harmful effects.

Me AND my spouse are Thalassemia Carriers. How a risk
does our baby carry?

e [fyou and your spouse are Thalassemia carriers, you
carry the danger of having a child with Thalassemia
Major.

o B Sagiik

e Your children may be sick, carrier, or normal. Each
pregnancy has the possibility of being a normal by
25%, being a carrier like you by 50%. You may have a
child with Thalassemia Major with 25% probability.

e FEven though, a family has a child with Thalassemia
Major, there is a risk of having a child with Thalas-
semia Major with 25% probability in the second
pregnancy.

Me OR my spouse are Thalassemia Carriers. How a risk
does our baby carry?

® [fone ofthe parents is Thalassemia carrier and the
other is not a carrier, Thalassemia trait occurs in their
children by 50% probability. None of their children will
have Thalassemia Major.

e Thalassemia carriers are completely healthy and they
pass Thalassemia trait to the next generations after
them without ever realizing it. Therefore, you should
also have your children to undergo the carrier test by
knowing that they may be a carrier.

What is Thalassemia Major?

Itis a serious blood disease.
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Thalassemia Major ne zaman ortaya ¢ikar?

Thalassemia Majorlu ¢ocuklar dogumda tamamen normal-
dir, lic ayliktan sonra kansizlik belirtileri ortaya ¢ikar, cocuk-
larin renkleri solar, uykulari bozulur, istah azalir. Eger tedavi
edilmezlerse, 1ila 8 yas arasinda kaybedilirler.

Thalassemia Major 6nlenebilir mi?

EVET. Evlenmeden 6nce yapilacak tasiyicilari belirleyen
testlerin uygulanmasiyla, dogacak bebegin dogum oncesi
tani yapilarak hasta olup olmayacagi saptanabilir. Saglik Ba-
kanligl, evlenmeden 6nce Thalassemia tarama programlarini
yiirurlige koymustur.

Dogum dncesi tetkikler nelerdir?
iki farkli yontem uygulanabilir.

1. Preimplantasyon Genetik Tani: In vitro fertilizasyon
teknigi kullanilarak, hasta olmayan embriyo secimi
yapilabilir.

2. Koriyon Villus Biopsisi, Amniosentez ve Kodosentez: Bu
tekniklerle bebekten elde edilecek drneklerin, DNA ana-
lizyontemleri kullanilarak bebegin hasta-tasiyici veya
saglam oldugunu belirlemek mimkdinddir.

Thalassemia Major tedavi edilebilir mi?

Thalassemia Majorun esas tedavisi her 4 haftada bir yapilan
kan transfiizyonlandir. Transflizyon tedavisi olan ¢cocuklarin

biyiik cogunlugu yirmi yaslarina kadar yasarlar. Daha sonra-
ki yasamlarinda diger tedavilere de ihtiya¢c duyulur.

Her kan transflizyonundan sonra verilen alyuvarlar yikilma-
ya baslar. bu yikilmayla ortaya ¢ikan demir viicutta birikir.
Eger demir viicuttan atilmayacak olursa, karaciger, kalp ve
viicudun diger kisimlarinda birikerek 6nemli bozukluklara
yol acar. Demir birikimine engel olmak icin demir baglayici
ilaglarin agizdan veya pompa yoluyla deri altina dmiir boyu
verilmesi gerekir.

Thalassemia Majorlu ¢ocuklarda, uygun verici bulunmasi
halinde Kemik iligi Transplantasyonu basariyla yapilabilir.

Uygun ve diizenli tedavi goren Thalassemia Majorlu ¢cocuklar
calisabilir, evlenebilir, hatta cocuk sahibi olabilirler.

Madem Thalassemia Major kalitsal bir hastalik, gen tedavisi
olabilir mi?

Gilinim{izde gen tedavisi secenegi halen s6z konusu degil-
dir, ancak calismalar siirmektedir.

Akdeniz Kansizligi ve Ailevi Akdeniz Atesi Hastaliklari ayni
midir?

HAYIR. Her ikisi de kalitsal hastalik olmakla beraber farkli
hastaliklardir. Ailevi Akdeniz Atesi ataklar seklinde ates, karin
agrisi, eklem agrisi, gogiis agrisi belirtileriyle kendisini gos-
teren, tedavi edilmedigi takdirde bobrek yetmezligine kadar
ilerleyen bir hastaliktir. Ancak bazi kisiler hem Thalassemia
tasiyicisi, hem de Ailevi Akdeniz Atesi hastasi olabilirler.

Thalassemia tasiyici olup olmadigimi belirlemek i¢in ne
yapmaliyim?

Hekiminize basvurarak, Thalassemia tastyiciligini belirlemek
icin gerekli testlerin yapilabilecegini 6grenebilirsiniz.

When does Thalassemia Major occur?

Children with Thalassemia Major are completely normal at

birth, anemia symptoms occur after three months, the color of
the child gets pale, their sleep disrupts, and their appetite de-
creases. They pass a way between 1 to 8 years old if untreated.

Can Thalassemia Major be prevented?

YES. It can be determined whether the baby to be born will
be sick or not by performing prenatal diagnosis via the
implementation of the tests that determine carriers before
getting married. The Ministry of Health put a screening
program for thalassemia before marriage in action.

What are the prenatal tests?
Two different methods may be performed.

1. Preimplantation Genetic Diagnosis: Embryos without the dis-
ease can be selected using the in vitro fertilization technique.

2. Chorionic villus biopsy, amniocentesis and cordocen-
tesis: It is possible to determine that the baby is sick,
carrier or healthy by using DNA analysis methods of the
samples obtained from the baby via these techniques.

Can Thalassemia Major be treated?

The essential treatment of Thalassemia Major is blood
transfusions performed in every 4 weeks. The vast majority
of children treated with transfusion live up to twenty years.
Other treatments are needed later in their lives.

The destruction of the red blood cells given begins after
each blood transfusion. The iron released by this destruc-
tion accumulates in the body. If iron cannot be disposed
from the body, it leads to significant disorders by accu-
mulation in the liver, heart and other parts of the body.
The administration of iron-binding medications orally or
Subcutaneously via a pump should be required lifetime in
order to prevent iron accumulation.

Bone marrow transplantation can be performed success-
fully in children with Thalassemia Major, if a suitable donor
can be found.

Children with Thalassemia Major, who are appropriately
and regularly treated, can work, can marry, and even can
have children.

Since Thalassemia Major is a hereditary disease, can Gene
Therapy be performed?

Today, gene therapy option is still not in question, but stud-
ies are continuing.

Are Mediterranean Anemia and Familial Mediterranean
Fever the same diseases?

NO. Although both of them are inherited diseases, they

are different diseases. Familial Mediterranean Fever is a
disease that manifests itself with symptoms of fever in the
form of attacks, abdominal pain, joint pain, chest pain, and
progresses up to kidney failure if left untreated. However,
some people may be both Thalassemia carriers, as well as
Familial Mediterranean Fever patients.

What should I do to determine whether | am a Thalassemia
carrier or not?

You can learn how to undergo the necessary tests to deter-
mine the thalassemia trait by admitting to your physician.
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5.

Yurt disina seyahat edecek yolcular birgok enfeksiyon
hastaligi acisindan risk altindadir. Seyahatle iliskili
enfeksiyonlar 6zellikle gelismekte olan iilkelere seyahat
edenlerde goriilmektedir. Gelismekte olan iilkelere
seyahat edenlerde saglik problemlerinin baslicalari fekal
oralyolile bulasan ishal, hepatit A, tifo, kolera, polio;
sivrisinek Isirigina bagli sari humma, Japon ensefaliti,
sitma; solunum yolu ile menengokok menenijiti, influenza,
lejyonelloz; cinsel temas, kan ve viicut sivilarina maruz
kalma ile hepatit B, C, HIV; kene tutunmasina bagli

kene kaynakli ensefalit, kopek i1sirmasina bagli kuduz
sayilabilir.

Seyahat dncesinde yolcunun yas ve altta yatan hastali§ina
gore rutin yapilmasi gerekli asilari uygulanmalidir. Bu
asilar tetanoz, bogmaca, difteri, Haemophilus influenzae
tip B, kizamik, kizamikcik, kabakulak, sucicegi, pndmokok
ve influenza asilaridir. Hepatit A ve B, poliomiyelit, Tifo,
Japon ensefaliti, Kene kaynakli ensefalit ve Kuduz da
seyahatle iliskili risk durumlarinda énerilmektedir. Bazi
enfeksiyonlarin endemik goriildigii belirli bolgelere
gitmeden 6nce ise zorunlu asilarin yapilmasi (Sart humma,
Neisseria menengitidis) gereklidir (Tablo 1).

-

Enfeksiyon Hastaliklari ve Kli‘Mikrobionoji Uzmani /Infectious Diseases

The passengers travelling abroad are under the risk of sev-
eral infectious diseases. Travel-related infections are seen
particularly in the ones traveling to developing countries.
Passengers traveling to developing countries may face
some major infectious diseases transmitted through fecal
and oral routes. Some examples are diarrhea, hepatitis A,
typhoid, cholera, polio; related to mosquito bite, yellow
fever, Japanese encephalitis, malaria; whereas meningo-
coccus menengitis, influenza and legionellosis are trans-
mitted through respiratory route; hepatitis B, C and HIV are
transmitted through sexual intercourse and being exposed
to blood and bodily liquids; tick-borne encephalitis is due
to tick bite, rabies occur because of dog bite.

Traveler should be vaccine routinely depending on age and
underlying disease before the travel. These vaccines are
tetanus, pertussis, diphtheria, Haemophilus influenzae
type B, measles, rubella, mumps, chickenpox, pneumococ-
cus and influenza. Moreover, hepatitis A and B, poliomy-
elitis, typhoid fever, Japanese encephalitis, and tick-borne
encephalitis and rabies vaccines are recommended, if there
is risk of traveled-related infection.



Rutin yapilmasi 6nerilen asilar

Cocuklarda 5 doz (2, 4, 6, 18. aylarda ve 5-6 yaslarinda bir doz) TDaB uygulanir.

lelano=giferiieseiistoognacal(ibas) Eriskinlerde 19 yasinda bir doz TDaP rapel yapilir ve 10 yilda bir Td tekrarlanir.

Cocuklarda 4 doz (2, 4, 6 ve 18. aylarda 1 er doz) uygulanir. 19 yasindan sonra
splenektomi yapilanlara 15 giin 6nceden 1 doz, kemik iligi transplantasyonu
yapilanlara transplantasyondan 6 ay sonra 1 er ay ara ile 3 doz, diger *risk
gruplarina ise 1 veya 3 doz uygulanir.

Haemophilus influenzae tip B

Cocuklar 1 ve 5 yaslarinda ve eriskinlerde 19 yasindan sonra 1 doz asi uygulanir.
Kizamik-Kizamikgik-Kabakulak Uluslarasi seyahat planlayanlar, dgrenciler ve saglik calisanlari 1 er ay ara ile 2 doz
asi uygulanir (57 yasindan biiyiikler bagisik kabul edildigi icin dnerilmez).

Cocuklar 1 ve 5 yaslarinda 1 er doz, 19 yasindan sonra bir ay arayla 2 doz asi

Sugicegi yapilmasi énerilir.

Cocuklarda 2, 4, 6 ve 12-15. aylarda 1 er doz uygulanir.

Pnémokok konjuge (PCV13) »2 yas, »19 yas *risk gruplarina 1 doz uygulanir.

»2 yas *risk gruplarina, 19 yasindan sonraki *risk gruplarina ve >65 yas olanlara
Pnomokok polisakkarid (PPSV23) once 1 doz PCV13, 2 ay sonra 1 doz PPSV23 uygulanir. *Risk gruplarina 5 yil sonra
tekrar 1 doz PPSV23 uygulanir.

6 ay cocuklara ve eriskinlere her yil influenza asisi yapilmasi énerilir. Kuzey yarim
Influenza kiirede influenza sezonundan énce Eyliil-Ekim-Kasim, Giiney yarim kiirede ise
Ocak-Subat-Mart aylarinda yapilir.

Risk nedeniyle yapilan asilar ve éneriler

Gelismekte olan tilkelere gidecek olanlarda kontamine su veya yiyeceklerle Hepatit

et A bulasma riski oldugu icin 2 doz (6 ay ara ile 1 er doz) asi onerilir.

Herhangi bir tibbi islem, dévme, piercing veya yeni bir partnerle cinsel temas

A ihtimali varsa 3 doz (o, 1, 6. aylarda 1 er doz) asi yaptirilmasi 6nerilir.

Cocuklarda 2, 4 ve 6-18 aylarda 3. doz, 4-6 yaslarinda 4.doz uygulanir. Polio’nun
eradike edilemedigi bolgelere (Etyopya, Kenya, Somali, Suriye, Afganistan, Nijerya
, Pakistan vb.) gidecek olan ve daha 6nceden asisi olanlara tek doz IPV asisi
uygulanir.

Polio /inaktive Polio viriis (IPV)

Gelismekte olan lilkelerde kuduz icin riskli seyahat bélgelerine gideceklere(Arazi
isi, kamp, bisiklet ya da sirt cantasiyla gezenler) seyahat 6ncesi 3 doz (o, 7 ve 21.
glinlerde 1 er doz) asi uygulanir.

Kuzey ve Bati Afrika, Asya’nin giineyi, Orta ve Giiney Amerika ve Ortadogu’da risk
daha yiiksektir. Ozellikle kontamine su ve gidaya uzun maruziyet riskinin yiiksek
oldugu ve hastaligin endemik oldugu bélgelerde 1 ayin iizerinde kalacak >2 yas
kisilere tek doz asi onerilir.
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Kene temasi riskinin arttigi Nisan-Ekim aylarinda Dogu ve Orta Avrupa, Sibirya’nin
ormanlik bolgeleri ve kirsal kesiminde kalacaklara dnerilir. Asi lilkemizde yoktur.
Ciftlik ve ormanlik alanlarda kamp yapacak veya ¢alisacak olanlar, uzun kollu
gomlek, gomlegi pantolonun igine, pantolonu ¢orabin icine, kapali ayakkabi
giyerek ve sapka takarak kene tutunmasina karsi énlem almali, viicutlarinda giinliik
kene kontrolii yapmalidirlar.

Kene kaynakli ensefalit

Endemik mevsimde Rusya, Cin, Japonya, Kore Yarimadasi’nin kirsal kesimine
gidecek ve bir aydan fazla kalacaklara asi énerilir (Sekil 1). Asi lilkemizde yoktur.
Kirsal kesimde kalanlar uzun kollu gémlek, uzun pantolon, sapka gibi viicudu
kapatacak giysiler ve sinek kovucu spreyler kullanmalidir.

Japon ensefaliti

Zorunlu Olan Asilar

Asi tek doz olarak riskli bélgelere gitmeden 10 giin 6nce yapilir. Koruyuculuk
stiresi 10 yildir. Sart humma icin Giiney Amerika (Peru, Ekvador, Brezilya,
Bolivya ve Kolombiya) ve Afrika’da ekvator bélgesindeki bazi iilkeler yiiksek risk
olusturmaktadir. (Sekil 2 ve 3)

Sari humma

Sahra-alti Afrika’da Aralik-Haziran boyunca hastalik goriiliir. Meningokok asisi,
Meningokok hac ve umre doneminde Mekke ve Medine’yi ziyaret edecekler i¢in Suudi Arabistan
tarafindan istenen bir kosuldur.

* Risk gruplan: HIV, bobrek hastaligi, splenektomi, kronik kalp, akciger veya karaciger hastaligi olanlar, diyabet hastalari,
kanser hastalari, imminsiipresif tedavi alanlar, cochlear implant, hemoglobinopati, multipl myeloma, transplant
hastalari ve » 65 yas.

Tablo 1. Seyahat oncesi asilar ve dneriler




Vaccines recommended to be shot routinely

Tetanus-diphteria-acellular pertussis (TDaB)

For children, TDaB is administered at 5 doses (single dose at 2, 4, 6 and 18 months of age and
ats to 6 years of age).

Haemophilus influenzae type B

For adults, one booster dose is given at 19 years of age; Td is repeated once every 10 years.

Measles- Rubella - Mumps

For children, 4 doses are administered (2, 4, 6 and 18 months of age). For people undergoing
splenectomy after 19 age, 1 dose is administered 15 days before surgery, while for bone
marrow transplantation, 3 doses are administered at one-month interval in postoperative
course. For other *risk groups, 1 or 3 doses are administered.

Chickenpox

Single dose is administered at ages of 1 and 5 for children and after the age of 19 for adults.
Vaccine is administered in 2 doses at one-month interval for people who plan an international
trip, students and healthcare professionals (vaccine is not recommended for people aged <57,
since they are deemed immunized).

Conjugate Pneumoccocal (PCV13)

1 dose per ages of 1 and 5 for children, and at the age of 19, 2 doses in case of a break of a
month are recommended

Pneumoccocal Polysaccharide (PPSV23)

1 dose is administered for children in 2, 4, 6 and 12-15 months of age, one dose for the *risk
groups atage over 2 and 19.

Influenza

It is recommended to immunize children aged »6 months and adults every year. In the
northern hemisphere, administration time is prior the influenza season (September-October-
November) and in the southern hemisphere, it is administered on January-February-March.

Vaccines administered due to risk and recommendations

Hepatitis A

Contaminated water and foods carries risk of transmitting Hepatitis A, for the passenger
traveling to developing countries, 2 doses of vaccination (6-month intervals) are
recommended.

Hepatitis B

If there is a possibility of a medical operation, tattoo, piercing or a sexual intercourse with a
new partner, 3 doses of vaccination are recommended (one dose in Month o, Month 1 and
Month 6).

Polio /Inactive Polio Virus (IPV)

For children, three doses are administered in month 2, 4 and 6-18 of age and fourh dose
is administered at 4 to 6 years of age. IPV vaccine is dose in single dose to people who
will travel to areas where polio could not be eradicated (Ethiopia, Kenya, Somalia, Syria,
Afghanistan, Pakistan etc.) and was immunized before.

Rabies

For those who will travel to developing countries with rabies risk (field work, camp, cycling or
backpack travelers), 3 doses of vaccine (one dose on Day o, 7 and 21) are administered prior
to the travel.

Typhoid

The risk is higher in North and West Africa, south Asia, the Middle and South America and the
Middle East. Single dose of vaccine is recommended for those aged =2 years, who will stay
longer than a month, in areas where risk of exposure to contaminated food and water is high
and the disease is endemic.

Tick-borne encephalitis

It is recommended for ones who will stay in East and Middle Europe and forestry areas and
rural part of Siberia between April to October, since risk of contact with tick increases at those
areas in this period. This vaccine is not available in our country. Those going to camp or work
in plantation and forestry areas should wear long sleeved shirts and put the shirt into the
pants and the pants into the socks and wear covered shoes and a hat; also, they should do a
daily tick control on their bodies.

Japanese encephalitis

The vaccination is recommended for those who will go and stay in Russia, China, Japan, and
Korean Peninsula’s rural parts in the endemic season. (Figure 1) This vaccine is not marketed
in our country. Those who stay in the rural part must wear clothes covering the body, such as
long sleeved shirts, long pants and hats, and use fly-repellent sprays.

Compulsory Vaccinations

Yellow Fever

The vaccine is given as a single dose 10 days prior to travelling to risky areas. The vaccine
provides protection for 10 years. For yellow fever, some countries in the South America (Peru,
Ecuador, Brazil, Bolivia and Columbia) and in the equator area of Africa pose high risk.
(Figure 2 and 3)

Meningococcus

In the Sub-saharan Africa, the disease is prevalent from December to June. Meningococcus
vaccine is a prerequisite, mandated by Saudi Arabia, for the ones going to visit Mecca and
Madinah in the period of Hajj and Umrah.

Before going to the specific areas where some infections are seen endemically, compulsory vaccinations must be done (Yel-
low fever, Neisseria meningitidis (Table 1).

*Risk groups: people with HIV, kidney disease, splenectomy, chronic heart, lung or liver diseases, diabetes, cancer pa-
tients, people who are on immunosuppressive therapy, people with cochlear implant, hemoglobinopathy, multiple myelo-

ma, transplant patients and over 65 years.

Table 1. Vaccinations and suggestions before travelling




Kisisel hijyen ve beslenme tedbirleri: Seyahat

enfeksiyonlarinin bircogu, kontamine olmus gida ve sularin

tiiketimi ile ortaya ¢ikmaktadir. Agikta satilan gidalar, ¢ig
tiiketilen, pisirilmemis ya da az pisirilmis gidalar giivenli
degildir. Su ve iceceklere buz konulmamalidir. Kapali ve
ambalaji bozulmamis su ve icecekler tiiketilmelidir. lyi
pismis ve sicak servis yapilan yiyecekler veya konserve
yiyecekleri tercih edilmeli, pismemis-cig, az pismis

et ve et Uriinlerinden, krema, mayonezli salatalardan
kacinilmalidir. Seyahat ile iliskili turist ishaline karsi en
iyi yontem, “Kaynat, pisir, kabugunu soy, yika” bunlari
yapamiyorsak hicbirini yememek ve icmemektir.

Seyahat edenler arasinda en yaygin goriilen hastalik
turist ishalidir. Gelismis iilkelerden gelismekte olan
tlkelere 2-3 hafta seyahate gidenlerden % 50 oraninda
ishal goriilmektedir. Etken olarak Enterotoksijenik

ve Enterohemorajik Escherichia coli, Campylobacter,
Salmonella ve Shigella tiirleri basta gelmektedir. Daha az
oranlarda ise viriislerden Norovirusler ve protozoerlerden
Entamoeba histolytica etken olmaktadir.

Korunmada antibiyotikler genelde dnerilmemektedir.
Tedavi, diski incelemesi ve kiiltiir sonucuna gore
diizenlenmelidir, ancak seyahat sirasinda bu tiir

islemlerde zorluk olmasi nedeniyle riskli bolgelere gidenler

doktorunun onerisiyle yaninda antibiyotik bulundurabilir.

Diinya Turizm Organizasyonu'nun raporuna gore 2013
yilinda en ¢ok seyahat edilen 10 iilke sirasiyla Fransa,
ABD, Ispanya, Cin, Italya, Tiirkiye, Almanya, ingiltere,
Rusya ve Tayland olarak bildirilmektedir (Tablo 2). Tirkiye
en ¢cok seyahat edilen lilkelericerisinde 6. sirada yer
almaktadir.

Devlet
State

I Fransa/France

3 F" ispanya/Spain

4 " Cin/China

5 I italya//taly

7 === Almanya/Germany

- ingiltere/England

Rusya/Russia

10 — Tayland/Thailand

Tablo 2: Diinya Turizm Orgiitii'niin raporuna gére,
uluslararasi seyahat sayisi bakimindan 2013 yilinda en
cok ziyaret edilen 10 dlke.

Sitma, seyahate bagli enfeksiyonlar arasinda en sik 6liime
neden olan hastaliktir. Diinyadaki en riskli bolgeler
Sahra alti Afrika, Okyanusya (Solomon adalari ve Papua
Yeni Gine) ve Vanuatu’dur. Hindistan ve Haiti’de risk

Uluslar arasi gelen turist 2013 (milyon)
Incoming international tourists 2013 (million)

E [

26.

Personal hygiene and nutrition precautions: Most travel-
related infections occur secondary to ingestion of contami-
nated food and water. Food sold in the open-unpacked
foods-, raw nutrients and uncooked or undercooked meals
are not safe. Ice should not be added to water and drinks.
Canned or bottled water or drinks with no evidence of dam-
age on package should be ingested. Well cooked and hot
served food or canned foods must be preferred; uncooked-
raw, undercooked meat and meat products, cream, salads
with mayonnaise must be avoided. The best method to
avoid travel-related tourist diarrhea is to “boil, cook, peel
and wash”, and if we cannot do any of them, just do not eat
or drink.

The most common disease seen among travelers is a tour-
ist diarrhea. Diarrhea is seen in 50% of people traveling
from developed countries to developing countries for 2-3

weeks period. The causative agents are Enterotoxigenic and

Enterohemorrhagic Escherichia coli, Campylobacter, Sal-
monella and Shigella species. Viruses such as Noroviruses

and protozoa such as Entamoeba histolytica can be also the

causative agent, albeit in lesser rates.

Generally, antibiotics are not suggested for protection. The
treatment must be arranged as per the stool analysis and
culture result; however, since those analyses can be hardly
done during travel, people going to risky regions can carry
antibiotics, which are prescribed by physicians.

According to the report issued by World Tourism Organiza-
tion, the first ten countries with highest tourist visits in the
year 2013 are France, USA, Spain, China, Italy, Turkey, Ger-
many, England, Russia and Thailand in descending order
(according to number of tourists visited) (Table 2). Turkey is
at 6th rank among countries which attract most tourists.

Uluslar arasi gelen turist 2012 (milyon)
Incoming international tourists 2012 (million)

575
57.7
46.4
35.7
30.4
29.3

25.7

22.4

Table 2: The 10 most visited countries in the year 2013 in
terms of international travel according to the World Tourism
Organization report.

Malaria is a disease that causes the most frequent death
among travel-related infections. The most risky regions
in the world are Sub-Saharan Africa, Oceania (Solomon
Islands and Papua New Guinea) and Vanuatu. The risk is
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Yallow Fevar Wactination RecommendaSons in Africa, 2015

orta derecede, Glineydogu Asya ve Latin Amerika da
disiktir. Klorokine direncli sitma olgular Orta-Giiney
Amerika, Giiney Dogu Asya ve Sahra alti Afrika’da giderek
artmaktadir.(Sekil 4)

Klorokin duyarli P. Falciparum, Meksika, Karayipler, Panama
Kanali'nin bati ve kuzeyindeki Orta Amerika, Kuzey Afrika,
Orta Dogu ve Cin’de yaygindir. Klorokin direncli P. vivax
Endonezya ve Papua Yeni Gine'de yaygindir.

Sitmadan korunmak icin klorokin duyarli bolgelere
gitmeden 1 hafta 6nce klorokin 300 mg tablet baslanir,
kaldigi siire haftada 1 tablet, dondiikten sonra haftada

1 tablet 4 hafta devam edilir. Klorokin direncli sitma
bolgelerine gitmeden bir hafta 6nce meflokin 250 mg
(haftada 1 tablet)baslanir, kaldigi siire haftada 1 tablet,
dondiikten sonra haftada 1 tablet 4 hafta devam edilir.
Alternatif olarak Atovaquone-progunail (250-100 mg)

veya Doksisiklin 100 mg gitmeden 1 giin 6nce baslanmali,
kaldigi siire her giin 1 tablet ve dondiikten sonra giinde

1 tab 4 hafta devam edilir. Ayrica sivrisinek isiriklarina
maruz kalmamak icin geceleri ev disi aktiviteleri azaltma,
permetrin emdirilmis uzun kollu giysiler ve pantolon,
kapali uyku ortami, miimkiin degilse permetrin emdirilmis
yatak cibinligi 6nerilir (gebeler ve cocuklarda giivenli),
geceleri boceksavar solusyonlar cilde uygulanabilir.
Bunlardan en etkin olanlari dietil metil benzamit(DEET)
icerenlerdir. Ancak gebelerde kullanimu ile ilgili yeterli veri
yoktur.

Malarla, coumiries or areas ot sk of ramimissian, 3010
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Cinsel yolla bulasan hastaliklardan HIV ve diger
mikrorganizmalara maruz kalinabilecegi icin cinsel iliskide
bulunmamak veya % 100 koruyucu olmasa da kondom
kullanmak en iyi ¢dziimdir. Kan ve viicut sivilari ile temas
yaninda cinsel yolla bulasan HIV, Hepatit B ve Hepatit C
hastaligindan korunmak igin seksiiel temastan kaginmak,
enjeksiyon, tatuaj, sakal ve sac trasi, transfiizyon gibi risk
yaratacak islemlerden uzak durmak gerekir.

Kaynaklar:
1. http://www.seyahatsagligi.gov.tr
2. http://en.wikipedia.org/wiki/Tourism

3. Recommended Adult Immunization Schedule United
States 2015, Mortality Weekly Report (MMWR) on
February 5, 2015.

4. Recommended Immunization Schedule for Persons
Aged o Through 18 Years, United States 2015.

5. The practices of Travel Medicine: Guidelines by
the Infectious Diseases of Society of America. CID
2006;43: 1499-539.

6. http://www.cdc.gov/malaria/resources/pdf/
clinicalguidance.pdf

7. http://www.cdc.gov/malaria/travelers/drugs.html
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intermediate in India and Haiti, whereas in Southeast Asia
and Latin America it is low. Chloroquine-resistant malaria
cases are increasing in Central South America, South East
Asia and Sub-Saharan Africa. (Figure 4)

Chloroquine-sensitive P. Falciparum is common in Mexico,
Caribbean, and Central America in the west and north

of Panama Canal, North Africa, Middle East and China.
Chloroquine-resistant P. vivax is common in Indonesia and
Papua New Guinea.

In order to protect against malaria, Chloroquine tablet is
started at the dose of 300 mg 1 week prior to visiting Chlo-
roquine sensitive regions and it is maintained at dose of 1
tablet a week throughout the stay; next, it is taken at dose of
one tablet a week for 4 weeks after return to home country.
Visiting one week prior to Chloroquine-resistant malaria
regions, mefloquine tablet (1 tablet a week) is started at the
dose of 250 mg and it is taken at a dose of 1 tablet per week
during stay and for 4 weeks after return. As an alternative,
Atovaquone-progunail (250-100 mg) or Doxycycline 100

mg should be started 1 day before leaving, maintained at
dose of one tablet per day during the stay and at dose of
one tablet per day for 4 weeks on return. Also, in order to
avoid mosquito bites, you may have lesser outdoor activi-
ties, wear long sleeved clothes and pants that are soaked
with permethrin, sleep in indoor environment; and if those
precautions are not available, a mosquito net that is soaked
with permethrin (safe for the pregnant and children) is
recommended; in addition, bug repellent solutions can

be sprayed on the skin at nighttime. The most effective
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one is diethyl methyl benzamide (DEET). However, there is
not enough data about safety of this product in pregnant
woman.

In order to protect against sexually transmitted diseases
such as HIV and other microorganisms, it is best not to have
any sexual intercourse or to use condom though it is not
100% protective. In order to be protected from HIV, Hepati-
tis B and Hepatitis C, which are transmitted through contact
with blood and body fluids as well as sexual intercourse, it
is necessary to refrain from sexual contact and risky pro-
cesses such as injection, tattooing, beard and hair shaving,
and transfusion.

References:
1. http://www.seyahatsagligi.gov.tr
2. http://en.wikipedia.org/wiki/Tourism

3. Recommended Adult Immunization Schedule United
States 2015, Mortality Weekly Report (MMWR) on Febru-
ary s, 201s.

4. Recommended Immunization Schedule for Persons
Aged o Through 18 Years, United States 2015.

5. The practices of Travel Medicine: Guidelines by the
Infectious Diseases of Society of America. CID 2006;43:
1499-539.

6. http://www.cdc.gov/malaria/resources/pdf/clinical-
guidance.pdf

7. http://www.cdc.gov/malaria/travelers/drugs.html
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ALZHEIMER HASTALIGI
ALZHEIMER'S DISEASE

Alzheimer Hastaligi Nedir? What is Alzheimer's disease?

Alzheimer Hastaligl; sinsi baslayan ve genellikle yavas Alzheimer's Disease is the most common form of demen-
ilerleyen bellek, lisan, diisiince ve davranis bozukluklarina tia that causes memory, language, thinking and behavior
neden olan en yaygin demans tiiriidiir. Demans vakalarinin disorders, which starts insidious and usually progresses
yiizde 60-70’ini Alzheimer hastaligi olusturur. Bu bilissel slowly. Alzheimer's disease constitutes 60-70 percent of
fonksiyonlardaki bozukluklar zamanla kisinin giinliik ya- dementia cases. The disorders in these cognitive functions
sam aktivitesini ciddi diizeyde etkilemeye baslar. eventually start to affect the daily life activity of the person

insan émriiniin uzamasi ile birlikte, bu tip hastaliklarin sa- seriously.

yisi da ¢ogalmaktadir. Alzheimer hastaligi, 65 yas iizerinde The number of such diseases is also increasing with the J_‘
%5-10 iken, 85 yas lizerinde neredeyse heriki kisiden prolongation of human life. Alzheimer's disease is seen 6)
birisinde goriilmektedir. Alzheimer tipi demanslarin sadece in almost one of two people over the age of 85, while it ©
%3’ ailesel gegis gosterir ki bunlarin da ¢ogu erken yaslar- is 5-10% over the age of 65. Only 3% of Alzheimer-type UJ
da baslarlar. Geriye kalan biiyiik cogunlugun ise kalitimsal dementias show familial transition, and many of them
gecis gostermezler ve bunlar dahaileri yaslarda bu hastali- Start in early ages. The majority of the remaining do not 31
ga yakalanirlar. show a hereditary transition, they catch this disease at a 2
e

Neler olursa Alzheimer Hastaligindan Siiphelenecegiz? later age.

e .
Asagidakilerden birisi ya da birka¢i oldugunda mutlaka BT D UL IR A s A A T S R,

noroloji uzmanina miiracaat edilmeli ve gerekli testler ve It is absolutely necessary to admit to the neurology special-
tetkikler yapilarak demans olup olmadigi arastirilmalidir. ist when one or more of the following occur, and it should

1y

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

. Her zaman yaptigi ve iyi bildigi gorevleri yapmada zor-

lanma

. Lisan fonksiyonlari ile ilgili sorunlar (kelime bulma gic-

lug, kelime hazinesinin azalmasi, yanlis kelime kullan-
ma, climle kurmada zorluk ¢ekme gibi)

. Yer ve zamani karistirma (Hangi zamanda oldugunu bile-

meme, kaybolma gibi)

5. Karar verme ve muhakeme yeteneginde azalma

. Pratik diisiinme ile ilgili sorunlar yasama (hesap yapabil-

me ya da planlama)

. Objeleri yanlis yerlestirme ve arama

. Insiyatif kullanma yeteneginin kaybi ve sorumluluktan

kagma

. Duygudurum, davranis ve kisilik degisiklikleri

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 difficul-
ty 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 Hastaliginin Evreleri var mi?

Alzheimer hastaligi, hafif, orta ve ileri evre olarak iice
ayrilabilir. Ancak, Alzheimer hastaliginin heniiz belirtilerinin
ortaya ¢tkmadigi presemptomatik ve preklinik donemleri de
vardir. Bu dénemlerde hastanin yakinmasi olmadigindan
tani koymak pek miimkiin olmaz.

Hafif evrede; hafif unutkanliklari vardir, yeni seyler 6gren-
mede zorluk ¢cekerler 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 ihtiyaglar vardir. Zamaninin ¢ogunu yatakta ge-
cirirler ve konusmasi ileri derecede kisitlidir, bir siire sonra
bunu da kaybeder. Bakicilarini bile taniyamazlar, kendilerini
besleyemezler ve tuvalet ihtiyacini gideremezler.

Alzheimer Hastaliginin Nedenleri Nelerdir?

Giinlmizde Alzheimer hastaliginin kesin nedeni heniiz
bilinmemektedir, ancak bazi muhtemel nedenler tizerinde
durulmakta ve bu konu lizerinde yogun calismalar halen
devam etmektedir. Alzheimer hastaliginda bazi proteinler
(hiperfosforile tau proteini) beyin sinir hiicrelerinin igine,

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 questions
over and over again. In moderate stage; they need some-
one 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




bazi proteinler (amiloid protein) de sinir hiicrelerinin arasina
cokerek hiicrelerin harabiyetine ve 6liimiine sebep olmakta-
dir. Bdylece sinir hiicreleri bazi maddeleri tiretmekte yetersiz
kalmakta ve bunlar arasinda denge bozulmaktadir. Bu da
sinir hiicrelerinin birbiriyle haberlesmesini bozmaktadir. Ay-
rica beyinde bulunan sinir hiicrelerine hasar veren birtakim
toksik maddeler de etkili olabilmektedir.

Alzheimer Hastaligi kimlerde daha ¢ok olur?

ileri yas, tiim demans tiplerinde en énemli risk faktoriidir.
Genelde 65 yasindan sonra goriilmeye baslar ve her 5 yilda
bir iki 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 Alz-
heimer hastaligl baslayanlarda ise aile iliskisi kesin degildir.

Egitim seviyesinin diisiik olmasi ve mental aktiviteyi gerek-
tirmeyen islerde ¢alisma ileri yaslarda Alzheimer hastaligi
riskini artirmaktadir. Sik ve siddetli kafa travmasina maruz
kalma (boksdrlerde oldugu gibi) Alzheimer hastaligi icin
biyiik risk olusturmaktadir.

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
them is disturbed. This disrupts the communication of nerve
cells with each other. In addition, some toxic substances 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. Fam-
ily relationship is not certain in those Alzheimer's disease
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.
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Kalp krizi, hipertansiyon, seker hastaligl, kolesterol ve ho-
mosistein yliksekligi, damar sertligi ve ge¢misinde depres-
yon bulunmasi da Alzheimer hastaligi riskini artirmaktadir.

Alzheimer Hastaligi tanisi nasil konur?

Alzheimer hastaligindan siiphelenildiginde ilk yapilmasi
gereken hemen bir Noroloji uzmanina gitmek olmalidir.
Ndroloji uzmani tarafindan muayene yapilir ve bellek
fonksiyonlarini 6l¢en bazi testler uygulanir. Ayrica, bazi
kan tetkikleri, beyin goriintiileme (MRI, PET gibi) ve gerek-
li goriiluirse dahaileri tetkikler yapilir. Hastalik hikayesi,
muayene ve tetkikler sonucunda Alzheimer hastaligi olup
olmadigina karar verilir.

Alzheimer Hastaliginin kesin tedavisi var mi?

Glnumiizde Alzheimer hastaliginin kesin nedeni bilinmedi-

ginden bu hastaligi tamamen ortadan kaldiracak bir tedavi
de yoktur. Ancak erken tani ile, mevcut tedavi olanaklarin-
dan daha fazla yararlanilma s6z konusu olabilir. Yapilan
tedaviyle hem hastaligin belirtileri azaltilabilir ve ilerlemesi
durdurulabilirya da yavaslatilabilir, hem de hastalarin
yasam kalitesi en yiiksek seviyede tutulmaya calisilir.
Alzheimer hastaliginin tedavisinde bazi ilaglar kullanildigi
gibi, ila¢ disinda uygulanan yaklasimlar da vardir. Bura-

da hastanin, hasta yakinlarinin ve bakicilarinin egitimi,
hastanin yasadigi ortama ydnelik yapilmasi gerekenler cok
onemlidir.

+

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.

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 hastaligindan korunmak i¢in neler yapabiliriz?

1.

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

. Mental aktivite (ginliik olaylari takip etme, sudoku ve

bulmaca ¢ézme, satran¢-dama oynama, kitap-gazete
okuma, mizik dinleme, sinemaya ve tiyatroya gitme gibi)

. Fiziksel aktivite (ytrlyis, egzersiz, ylizme, bisiklete

binme gibi aktivite)

. Sosyal iliskilerin giiclii tutulmasi, bol bol konusma ve

hobilerin devam ettirilmesi

. Duizenli doktor kontrolii ve kronik hastaliklarin (hipertan-

siyon, diyabet, kolesterol yiiksekligi gibi) kontrol altinda
tutulmasi

6. Kotii aliskanliklardan (sigara, alkol gibi),

7. Katkili ve asiri sekerli yiyeceklerden uzak durmak
8.
9

Kilonun kontrol edilmesi ve uyku diizeninin saglanmasi

. Oksijeni bol ortamlarda bulunma ve saglikli gineslenme

Alzheimer hastaligi nasil bir seyir gosterir?

Alzheimer hastaligi sinsi baslar ve yavas bir seyir gdsterir.
Tani sonrasi ortalama beklenen yasam siireleri 9-10 yildir.
Bazen bu 5-20 yil da olabilir. Hastaligin ilerlemesiyle be-
raber hasta tamamen yataga bagimli hale gelir ve genelde
aspirasyon pnomonisi, Uresepsis, akciger embolisi, yatak
yaralari gibi enfeksiyonlarla kaybedilirler.

What can we do to be protected against Alzheimer's dis-
ease?
1. Balanced, reqgular and healthy nutrition (consumption of

organic foods, seasonal vegetables and fruits; Mediterra-
nean vegetable and fruit-rich diet)
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2. Mental activity (such as following daily events, solving
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 (hy-
pertension, diabetes, high cholesterol) under control

. Stay away from bad habits (such as smoking, alcohol)
Stay away from foods with additives and excessive sugar

. Controlling weight and ensuring sleep pattern

0o G W O

. 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 diagnosis
is 9-10 years. Sometimes it may be 5-20 years. The patient be-
comes totally dependent to the bed along with the progress of
the disease, and is usually lost with infections such as aspira-
tion pneumonia, urosepsis, pulmonary embolism, bed sores.



Saglam ¢ocuk izlemi, birinci basamak ¢ocuk
saglig1 ve hastaliklar1 hizmetlerinin temelini
olusturmaktadir. Bu izlem, tiim ¢ocuklarin
biiyiime ve gelismelerinin izlendigi, belli
hastaliklar agisindan degerlendirildigi, as1

ve saglik egitimi gibi koruyucu hekimlik
uygulamalarinin sunuldugu bir hizmettir.
Hizmetin amaci, saglikli hali siirdiirmek, bebek
ve ¢ocuk 6liimlerini azaltmak, hastaliklar ve
sakatliklar1 erken tani ve tedavi ile 6nlemektir.

Follow-up of healthy child is the mainstay
of primary pediatric healthcare services.

The follow-up is a healthcare service, where
growth and development of all children are
monitored, they are examined for particular
diseases and preventive physician care
services such as vaccine administration and
health training are offered. The aim of this
service includes maintenance of welfare,
decrease infantile and pediatric mortality
rates and to prevent diseases and disabilities
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OKUL ONCESI DONEMDE SAGLAM COCUK IZLEMI
FULLUW—UP OF HEALTHY CHILD IN PRE-SCHOOL PERIUD
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Saglam ¢ocuk izlemi i¢in 6nerilen programlar vardir. Dogum-
dan sonra ilk 24 saat i¢cinde, bebek hastaneden taburcu olur-
ken, 7-10.giinlerde, ilk 6 ay i¢inde her ay, 6 ay-2 yas arasinda ti¢
ayda bir, ikinci yasta 2 kez, li¢ yastan sonra yilda bir kez izlem
onerilmektedir.

Bu yazida okul 6ncesi donemdeki saglam ¢ocuk takibinden
bahsedecegiz.

Doktorun ¢ocugu muayene odasinda gozlemi, ¢ocuk ve ailesi
ile yapilan konusmalar ve ardindan yapilan muayene, ¢cocu-
gun fiziksel, motor ve psikososyal gelisimi a¢isindan degerlen-
dirilmesine firsat verir. Her kontrolde boy- agirlik 6l¢timii, sis-
manlik taramasi agisindan viicut kitle indeksi hesaplanmasi
ve kan basinci 6l¢iimii yapilmalidir. Kan basinci 6l¢iimiiniin
3 yasindan itibaren her y1l yapilmasi 6nerilmektedir.

GOrme ve isitme tarama testleri okul dncesi donemde yapil-
malidir.

Dis fircalamanin 6nemi tizerinde durulmali ve ¢ocuk rutin
dis kontrolii i¢in dis hekimine yonlendirilmelidir.

Krese giden ¢ocuklarda gaitada parazit taramasi, daha 6nce
bakilmadi ise demir eksikligi acisindan kan sayimi yapilma-
lidir. Gelismekte olan tilkelerde kronik bobrek yetmezliginin
baslica nedenlerinden biri olan idrar yolu enfeksiyonunun
zamaninda tani ve tedavisi 5nemlidir. Idrar testi ile idrar yolu
enfeksiyonu agisindan tarama 5 yaginda yapilmalidir.

Damar duvarindaki aterosklerotik degisiklikler cocukluk ve
ergenlik doneminde baslar. Eriskin hayatta koroner arter has-
talig1 riskini azaltmak i¢in ¢cocukluk donemlerinden itibaren
diyetin diizenlenmesi, aktivitenin artirilmasi, sigara i¢iminin
engellenmesi alinan 6nlemler arasindadir. Ailesinde koroner
kalp hastalig1 olan kisilerin, eriskin dénemlerinde koleste-
rol, lipid diizeylerinin daha yiiksek oldugu goriilmiistiir. Tki
yasindan biiyiik cocuklarda aglik lipid diizeylerine bakilmasi
Onerilmektedir. Anne ve babasinda kolesterol diizeyi 240mg/
dI'nin iizerinde olanlar veya ailede sigara kullanim, hipertan-
siyon, obezite veya diyabet 6ykiisii olanlar ytiksek riskli kabul
edilir. Bu ¢ocuklarda total kolesterol diizeyinin tayini 6nerilir.

Asilama, ¢ocuk sagligi hizmetlerinin ayrilmaz bir parcasidir.
Dort ile alt1 yas arasinda kizamik, kizamikgik, kabakulak agisi
ve difteri-tetanoz-bogmaca-¢ocuk felci-hemofilus influenza
tip b'yi iceren karma as1 yapilmasi gerekmektedir. Amerikan
Pediatri Akademisi bu déneme kadar su ¢igegi gecirmemis
¢ocuklara, su ¢icegi asisinin hatirlatma dozunu da 6nermek-
tedir.

Ug yastan itibaren, kontrollerde, cocuklara ve ailelerine te-
mizlik aliskanliklari, dis fircalama konusunda bilgi verilmeli,
okul dncesi egitim konusunda aile bilgilendirilmelidir.

Goriildiigi gibi g6zlem, muayene, tarama testleri, asilama ve
aile egitimi saglam ¢ocuk izleminin temelini olusturmaktadir.

Hastaliklarin erken tani ve tedavisine firsat veren bu hizmet-
ten yararlanmak her ¢cocugun en dogal hakkidir.

with early diagnosis and treatment.

Programs recommended for follow-up of healthy child are

as follows. Follow-up is recommended within postnatal

24 hours, when the infant is discharged, at postnatal Day
7-10, monthly in first 6 months, quarterly between age of 6
months and 2 years, twice throughout the age of 2 years and
annually after the baby is 3 years old.

In this article, we will address follow-up of the pre-school
healthy child.

Observing the child at physician’s office and discussions
with the child and the parents followed by physical exami-
nation allow the physician to examine physical, motor and
psychosocial development of the child. At each control visit,
weight and height should be measured and body mass index
should be calculated for screening obesity; moreover, blood
pressure should be also measured. It is recommended that
blood pressure measurement is repeated annually after the
child is 3 years old.

Vision and hearing screening tests should be performed in
the pre-school period.

Importance of brushing teeth should be emphasized and
the child should be referred to the dentist for routine dental
control.

For children attending day nursery, fecal parasite screening
should be made and blood count should be tested in order
to eliminate or confirm iron deficiency. Timely diagnosis and
treatment of urinary tract infection, which is among leading
causes of chronic renal failure, is important in developing
countries. Screening of urinary tract infection should be
made with urine test when the child is 5 years old.

Atherosclerotic changes on vessel wall usually start at
childhood and adolescence. The measures taken in order

to reduce risk of coronary arterial disease during adulthood
include diet regulation, increasing activity and prevention of
smoking starting at childhood. It is evident that cholesterol
and lipid levels of subjects with familial history of coronary
heart disease are higher during adulthood. It is recom-
mended to test fasting lipid levels when the child is two years
old. Subjects with high risk include ones with maternal and
paternal cholesterol level » 240 mg/dL and familial history
of smoking, hypertension, obesity and diabetes. It is recom-
mended to determine total cholesterol level in such children.

Vaccinization is an inevitable part of pediatric healthcare ser-
vices. Measles, rubeola and mumps vaccines and the combi-
nation vaccine involving diphtheria, tetanus, pertussis, polio
and Haemophilus influenza should be administered between
age of four and six years. American Pediatrics Academy also
recommended rapel dose of chicken pox for children who
had not suffered chicken pox until specified age.

Following age of three, children and parents should be in-
formed about cleaning habits and tooth brushing at control
visits. The family is informed about pre-school training.

As it can be clearly seen, follow-up, examination, screening
tests, vaccinization and the family training form the mainstay
of monitoring the healthy child. It is the God-given right of
every child to benefit from this service which enables early



0sis and treatment.

Doktorun ¢ocugu muayene odasinda gozlemi, cocuk  Observing the child at physician’s office and discussions
ve ailesi ile yapilan konusmalar ve ardindan yapilan with the child and the parents followed by physical
muayene, ¢ocugun fiziksel, motor ve psikososyal examination allow the physician to examine physical,
gelisimi agisindan degerlendirilmesine firsat verir. motor and psychosocial development of the child.
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NEDEN ANNE SUTU?

Anne siitii, bebeklerin saglikli biiytime ve
gelismelerine katki saglamanin yaninda aileye,

tilkeye sosyal ve ekonomik getirileri olan ideal
ve vazgecilmez bir besin kaynagidir.

HAYATA EN iYi BASLANGIC ANNE SUTU

Son yillarda anne siitii izerinde yogunlasan ¢alismalar
anne siitiiniin essiz bir besin oldugu ve yerinin doldurula-
mayacagi gercegini ortaya ¢tkarmistir. “Bebekler ilk 6 ay
su bile verilmeden sadece anne siitiiyle beslenmeli ve 6.
aydan sonra da uygun ek beslenme ile beraber emzirme 2
yas ve dtesine kadar siirdiriilmelidir.”

Anne siitli; yenidogan déneminden itibaren biyiime ve
gelisme i¢in gerekli olan tiim sivi, enerji ve besin 6gelerini
iceren, sindirimi kolay bir besindir.

Bebeklik doneminde anne siitii ile beslenme, fiziksel ve
mental gelisimi olumlu etkilemektedir. Ayrica enfeksiyon
hastaliklarina yakalanma riskini de azaltir.

Anne siitiiniin en dnemli ozelligi,
bebegin yasina ve durumuna uygun

WHY BREAST MILK?

In addition to contributing to healthy growth
and development of infants, breast milk is an
ideal and indispensable source of nutrition for
the family and the country with its social and
economic benefits.

BEST START TO LIFE; BREAST MILK

Studies focused on breast milk in recent years have re-
vealed the fact that breast milk is a unique nutrient which
cannot be replaced. “Babies should be fed with only breast-
milk for the first 6 months without even being given water,
and breastfeeding should continue until 2 years old and
beyond with appropriate additional nutrition after the 6th
month.”

Breast milk is an easy-to-digest food that contains all the
liquid, energy and nutrients necessary for the growth and
development starting from the neo-natal period.

Breastfeeding during infancy affects the physical and men-
tal development positively. In addition, it reduces the risk of
catching infectious diseases.

The most important feature of

Anne siitii; yenidogan
doneminden itibaren biiyiime ve
gelisme icin gerekli olan tiim sivi,

enerji ve besin 6gelerini iceren,
sindirimi kolay bir besindir.

degisim gosterebilmesidir. Ornegin;
prematiire dogum yapan anneler,
bebeklerinin agirligina, bobrek soliit
yiiklerine uygun siit salgilarlar.

breast milk is the ability to change
according to the age and condition
of the baby. For example, mothers
who have premature birth secrete
their milk appropriate for the
weight and renal solute loads of

Sagllk
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Prematiire ve zamaninda dogum
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‘glinlerde enerji, sivi ve besin gerek-

yapan annelerin siitleri arasindaki
farklilik birinci aydan sonra ortadan
kalkmaktadir.

Dogumdan ilk bir aya kadar olan donemde anne siitiiniin
bilesimi bebegin bagirsak sistemine uygun olarak farklilik
gostermektedir.

"'.ebql-ig_in 16-20. haftalarindan sonra salgilanmaya basla-

n ve dogumdan sonra ortalama ilk hafta icinde salgila-
ite kolostrum denir.

begi enfeksiyondan
, antikorlar yoniinden

siniminin tiimiinii karsilar. iceriginde

olgun siite oranla daha fazla protein,

vitamin, mineral, inorganik tuz ve daha az oranda yag ve
karbonhidrat bulunur. Sarimsi rengi beta karotenden kay-
naklanmaktadir.

Breast milk is an easy-to-digest food
that contains all the liquid, energy
and nutrients necessary for the
growth and development starting
from the neo-natal period.

their babies.

The difference between the milk of mothers who give birth
prematurely and on time is eliminated after the first month.

The composition of the breast milk varies according to the
intestinal system of the baby in the period from birth until
the first month.

The breast milk which is started to be secreted after 16-20
weeks of pregnancy and secreted within the first week in
average after birth called colostrum.

Colostrum secreted in the first days is more viscous, high in
protein content, low in fat and rich
in minerals such as sodium, potas-
sium, magnesium, calcium, and
cells, antibodies that protect the
baby from infection.

Colostrum, which is dark lemon-yel-
low colored, alkaline and in appear-
ance more fluid than milk, meets
the energy, liquid and nutritional
needs of the newborn in the first
days of life. It contains more protein, vitamins, minerals,
inorganic salts and less fat and carbohydrates compared to
mature milk. Its yellowish color is due to beta carotene.



Kolostrumda bulunan antienfektif 6geler olgun siite oranla
daha zengin oldugundan, ayrica yiiksek diizeyde antikor
icerdiginden, steril ortamdan steril olmayan ortama gelen
bebek ilk birkag giin i¢cerisinde enfeksiyonlardan en iyi
sekilde korunmus olur.

Gegis siitl ise kolostrumdan sonra salgilanmaya baslar ve

yaklasik 2 hafta devam eder. Gegis siitiindeki elementlerin
diizeyi genellikle kolostrum ile olgun siit bilesimi arasinda-
ki degerlerdir.

Gegis sitiinde fosfor diizeyi kolostrum ve olgun siitte
oldugundan daha yiiksektir. Kolostruma gore total protein
orani azalmaya baslar. Daha yiiksek oranda yag, laktoz,
vitamin icerir ve kalori degeri artmaya baslar. Giderek si-
tlin iceriginde degisiklikler olur ve 15 giin icinde olgun siit
ozelligine erisir.

ANNE SUTUNUN FAYDALARI

Anne siitii ve emzirmenin faydalarini ¢ocuk i¢in, anne igin
ve toplum i¢in olmak lizere {i¢ baslik altinda toplayabiliriz.

Anne siitii ile emzirmenin hem bebek, hem de anne igin,
basta beslenme olmak lizere, saglik, bagisiklik, gelisimsel,
psikolojik, sosyal ve ekonomik yonden ¢ok sayida yararlari
vardir.

Cocuk I¢in Faydalari;

e Anne siitli; yenidogan déneminden itibaren biyiime ve
gelisme icin gerekli olan tiim sivi, enerji ve besin 6geleri-
ni ihtiva eden, sindirimi kolay bir besindir.

Since the anti-infective elements in the colostrum are richer
than the mature milk and it also contains high levels of an-
tibody, the baby coming from a sterile environment to the
non-sterile environment is best protected from infections
within the first few days.

The transitional milk begins to be secreted after the colos-
trum and continues for approximately 2 weeks. The level
of elements in the transitional milk is usually at the level
between the colostrum and the mature milk composition.

The level of phosphorus in the transitional milk is higher than
in colostrum and mature milk. The total protein ratio starts to
decrease compared to colostrum. It contains higher amounts
of fat, lactose and vitamins, and the calorific value starts to
increase. Changes in the content of the milk will occur gradu-
ally and reaches mature milk features within 15 days.

BENEFITS OF BREAST MILK

The benefits of breast milk and breastfeeding can be
grouped under three headings: for the child, the mother
and the society.

Breastfeeding has numerous benefits for both the baby and
the mother; particularly for nutrition, health, immunity, de-
velopmental, psychological, social and economic aspects.

Benefits for the Child;

e Breast milkis an easy-to-digest food that contains all the
liquid, energy and nutrients necessary for the growth
and development from the newborn period.



e Dogumdan sonra ilk 6 ay bebegin fizyolojik ve psiko-
sosyal ihtiyaclarini tek basina karsilayan ANNE SUTU,
anne ve bebek arasindaki duygusal bagin kurulmasinda
onemli rol oynar.

e Bagisikligi gliclendirerek;
e Cocugu alt solunum yolu enfeksiyonlari,
e Otitis media,
e Bakteriyel menenijit,
* Idraryolu enfeksiyonu,

e Kolit ve akut gastroenterit gibi enfeksiyonlardan
korur.

e Ayrica normal floranin olusmasina yardimci olarak ve
asilarin etkinligini artirarak da bagisiklik sistemine
destek olur.

e Anne siitii ile beslenme, bebegin zeka gelisimini olumlu
yonde etkilerken, konusma sorunlarinin da daha az
olmasini saglar.

e Anne siitii ile beslenen bebeklerin daha erken aylarda
yuridikleri, gelisim indekslerinin daha iyi oldugu goz-
lenmistir.

e Anne siitii alan cocuklar bes yasina geldiklerinde de
bilissel islevlerinin biberonla beslenenlere gére daha
yiiksek oldugu gosterilmistir.

Anne siitii ile beslenme, bebegin zeka gelisimini
olumlu yonde etkilerken, konusma sorunlarinin da
daha az olmasini saglar.

Breastfeeding affects the
cognitive development
of the baby in a positive
way, and also provides
the reduction of speech
problems.

e Breast milk, which by itself meets the physiological and
psychosocial needs of the baby in the first 6 months af-
ter the birth, plays an important role in establishing the
emotional connection between the mother and baby.

e Bystrengthening immunity it protects the child against;
e Lower respiratory tract infections,
e QOtitis media,
* Bacterial meningitis,
e Urinary tract infection,

e Infections such as colitis and acute gastroenteri-
tis.

e [n addition, it supports the immune system by
helping the formation of normal flora and also by
increasing the effectiveness of vaccines.

e Breastfeeding affects the cognitive development of the
baby in a positive way, and also provides the reduc-
tion of speech problems.

e |t was observed that babies fed with breast milk
walked in earlier months and their development in-
dexes were better.

e [twas also shown that children who received breast

milk have higher cognitive functions when compared to
those fed with bottle when they reach the age of five.
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e Tip 1 diabetes mellitus, alerjk hastaliklar, lenfoma, crohn
hastaligi, llseratif kolit gibi kronik hastaliklar ve alerjik
hastaliklara yakalanma riskini azaltir.

e Anne ve bebek arasindaki duygusal bagi giiclendirerek
bebegin ruhsal, bedensel ve zeka gelisimi agisindan
gelismesine yardimci olur.

e (Cene-dis gelisimini olumlu etkiler, dis ¢trlimelerine
karsi korur.

e Anne siitii ile beslenme, cocugu obeziteye karsi koruyu-
cu faktorlerden biridir.

Anne lcin Faydalari;

e Dogum sonrasi emzirme, rahmin toplanmasina yardimci
olur, dogum sonrasi kanamay! azaltir.

e Annenin gebelikte aldigi kilolari vermesini kolaylastirir.

e Annelik duygusunun gelisimine yardimci olur. Emzirme-
nin annede sakinlestirici etkisi vardir.

e Anneyi meme kanseri, yumurtalik kanseri, endometrium
kanseri ve osteoporoza karsi korur.

Toplum lcin Faydalari;

e Beslenme harcamalarini azaltarak aile ve tilke ekonomi-
sine katki saglar.

e Anne siiti almamaya bagli gelisen hastaliklarin tedavisi
icin yapilan harcamalari ve hastaliklardan kaynaklanan
is giicll kaybini azaltir.

e Diinya Saglik Orgiitii'ne gére anne siitii ile beslenme ile
cocuk dliimleri engellenebilir.

e [treduces the risk of catching chronic diseases such as
Type 1 diabetes mellitus, allergic diseases, lymphoma,
Crohn's disease, ulcerative colitis and allergic diseases.

e |tstrengthens the emotional bond between the mother
and the baby and helps the baby to develop in terms of
spiritual, physical and intellectual development.

e |t affects jaw-tooth development positively, protects
against tooth decay.

e Breastfeeding is one of the protective factors against
obesity for the child.

Benefits for the Mother;

e Breastfeeding after childbirth helps the recovery of the
uterus, reduces postpartum hemorrhage.

e |t makes it easier for the mother to lose the weights she
gained during pregnancy.

® Helps the development of the sense of motherhood.
Breastfeeding has a calming effect on the mother.

e Protects the mother against breast cancer, ovarian can-
cer, endometrial cancer and osteoporosis.

Benefits for the Society;

e |t contributes to the economy of the family and the coun-
try by reducing nutritional expenditure.

e [treduces the expenses for the treatment of diseases
developed due to not receiving breast milk and the loss
of the labor force caused by diseases.

e According to the World Health Organization, child mor-
tality can be prevented by breastfeeding.




Ozetle;

Anne siitil, bebeklere doganin mucizevi bir hediyesidir. Ha-
yata miikemmel bir baslangictir. Cocugun beslenmesinde
essiz bir gida oldugu kabul edilen anne siitiiniin bebeklere
en saglikli sekilde ulasma yolu emzirmedir. Emzirme ise
annelerin hayati boyunca yasayacagi en giizel deneyimler-
den birisidir.

Emzirme Danismani, dogum dncesi donemde gebe ve ya-
kinlarina anne siitli ve emzirme konusunda egitimi planlar
ve sunar. Poliklinige basvuran tiim gebelerin ve dogum
yapmis annelerin anne siitiinlin yararlari ve emzirme konu-
sunda egitilmesini saglar.

Kurumumuz acildigi giinden bu yana Bebek Dostu bir has-
tane olarak hizmet vermektedir. Dogum dncesi ve dogum
sonrasinda verilen egitimlerle; daha saglikli ve bilincli bir
emzirmenin saglanmasi amaclanmaktadir.

BUNLARI BiLiYOR MUYDUNU2Z?

Bebekler ne zaman emmek ister?
e Susamak; Bebekler susadiklari zaman emmek isterler.

e Actkmak;Bebekler aciktiklari zaman emmek isterler.

e Sevgi; Bebekler géz kontagi, ilgi ve kucak istediklerin-
de emmek isterler.

¢ Rahatlamak; Huzur bulmak, uykuya dalmak ve giiven
hissetmek icin emmek isterler.

e Gelisim ve Bagisiklik; Bebekler, bagisiklik ve sindirim
sistemini giiclendiren anne siitiindeki yararli bilesen-
lere ihtiya¢ duyduklarr icin emmek isterler.

Bebekleri emzirmek icin 6 neden!
e Besin ve icecek

e Sevgive ilgi
e Bagisiklik gliclendirici

e Anne siitii tek basina ilk 6 ay bebeginizin tim besin
ihtiyacini karsilar.

In summary;

Breast milk is a miraculous gift of nature to babies. It's a per-
fect start to life. Breastfeeding is the healthiest way of breast
milk, which is considered to be a unique food in the nutrition
of the child, to reach babies. Breastfeeding is also one of the
best experiences of mothers throughout their lives.

The Breastfeeding Consultant plans and presents training
to pregnant women and their relatives about breast milk
and breastfeeding during the prenatal period. She/he
provides the education of all pregnant women and mothers
that gave birth, who admitted to the outpatient clinic about
the benefits of breast milk and breastfeeding.

Our institution has been serving as a baby friendly hospi-
tal since its establishment. It aims to provide a healthier
and more conscious breastfeeding with the trainings given
before and after delivery.
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When do the babies want to suck;

e Being thirsty; Babies want to suck when they are
thirsty.

e Being hungry; Babies want to suck when they are
hungry.

e [ove; Babies want to suck when they want eye contact,
attention and to be cuddled.

e Relax; Babies want to suck when they want to find
peace, to fall asleep and to feel safe.

e Development and Immunity; Babies want to suck be-
cause they need useful components in breast milk that
strengthens the immune and digestive system.

6 reasons to breastfeed babies!
e Food and drink

e Love and attention
® Immunity strengthening

e Breast milk meets by itself all the nutritional needs of
your baby for the first 6 months.
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Yasam sekli ve beslenmedeki degisikliklerin, insilin di-
rencini ve diyabet riskini arttirdigi bilinmektedir. Diyabet,
tilkemizde goriilme sikligi giderek artan, yasam kalitesini
olumsuz yonde etkileyebilen kronik bir hastaliktir. Diya-
betli bireylerin yasam kalitelerinin arttirlmasinda, beslen-
me, egzersiz, tibbi tedavi ve egitimden olusan dért temel
faktor onem tasir. Yeterli ve dengeli beslenme ile birlikte
fiziksel aktivitenin, diyabetin ortaya ¢tkmasinin engellen-
mesinde, geciktirilmesinde ve komplikasyonlarin en az
diizeyde olusmasinda énemli rolii oldugu bilinmektedir.

It is known that lifestyle and dietary changes increase
insulin resistance and risk of diabetes. Diabetes is a
chronic condition, which has negative influences on life
quality and has gradually increasing prevalence in our
country. Four main factors, i.e. nutrition, exercise, medi-
cal treatment and training, are of great importance for
increasing the life quality of diabetic patients. Sufficient
and healthy nutrition, in association with physical activ-
ity, have great role in preventing occurrence of diabetes
and also delaying and minimizing complications. {.r







Tibbi Beslenme Tedavisini Olusturabilmek igin,

e Hastalarin fiziksel 6zellikleri

e Aktiviteleri

e Yasam bicimleri

e Beslenme aliskanliklari

e Ekonomik diizeyleri

e Kan sekerleri

e HbAi1C diizeyleri

e Yapilan tedavi sekilleri

¢ cinde bulunduklari fizyolojik durumu
¢ Cocukluk ve adolesan ¢agi

¢ Gebelik

¢ Emziklilik vb.

¢ Diger hastalik halleri
g6z onilinde bulundurulmalidir.
Tibbi beslenme tedavisinin amaci:

1. Tedavi kosullari g6z 6niinde bulundurularak kan sekeri
diizeyini normale yakin bir seviyede tutmak.

2. Hiperglisemileri ve 6zellikle hipoglisemileri onlemek.
Hasta sikayetlerini en aza indirmek.

ideal viicut agirligini elde etmek ve bunu korumak.
Makro mikroanjiyopatiyi onlemek ya da geciktirmek.

Hastanin yasam kalitesini arttirmak
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Hastaya gerek psikolojik, gerek sosyal yonden diizenli
biryasam saglamak ve yasam kalitesini yiikseltmek.

Tibbi beslenme tedavisi, bireylerin karbonhidrat, protein,
yag, vitamin ve mineralleri iceren besinleri yeterli ve den-
geli 6giinlerle tiiketme becerisini kazanmalaridir. insiilin ve
OAD (agizdan alinan seker diisuriicii tabletler) kullanildigi
durumlarda bile tibbi beslenme, tedavinin vazgecilmez bir
parcasidir. Metabolik kontrolii saglamak icin karbonhidrat,
protein, yag, vitamin, mineral ve ozellikle su dengeli bir
bicimde alinmalidir.

Tibbi Beslenme Tedavisini Planlayabilmek icin Besinleri ve
Besin Ogelerini lyi Bilmek Gerekir

Karbonhidratlar; Yiyeceklerimizde en ¢ok bulunan besin
ogeleridir. Karbonhidratlar basit ve kompleks karbonhid-
ratlar olarak iki grupta toplayabiliriz. Basit karbonhidratla-
rin emilimi kompleks karbonhidratlardan daha hizlidir. Kan
sekerini daha hizli yiikseltirler. Bu ylizden basit karbonhid-
rat kaynagi olan

e Seker,
e Sekerliicecekler,
® Recel,
e Balve

e Tatlilar, beslenme programlarinda yer almamasi gere-
ken besinlerdir.

To plan a Medical Nutrition Therapy
should be considered.

e Physical characteristics of the patient
e Activities
e [ifestyle
e Nutritional habits
e Economic status
e Blood glucose
e HbA1C level
e Treatment modalities
e Current physiological state
¢ Childhood and adolescence

¢ Pregnancy

0 Nipple age etc.

¢ Other disease conditions
Medical nutrition therapy aims

1. Regulating blood glucose close to normal ranges, also
considering treatment conditions.

2. Preventing hyperglycemias and especially hypoglycemias.
Minimizing complaints.

Achieving and maintaining ideal body weight.
Preventing or delaying macro- and micro-angiopathy

Improving life quality.

Noaw s W

Providing a stable life in terms of psychological and
social life, and improving quality of life.

Medical nutrition therapy should teach the skill of consum-
ing carbohydrate, protein, fat, vitamin and minerals in
sufficient and well-balanced meals. Medical nutrition is an
inevitable part of treatment, even if patient is using insulin
and oral antidiabetic agent (tablets decreasing blood glu-
cose). Carbohydrates, fat, vitamins, minerals and espe-
cially water should be consumed in a balanced manner for
achieving metabolic control.

For Planning Medical Nutrition Therapy, Nutriments and
Nutrients Should Be Well-Known.

Carbohydrates; /t is the most common nutrient in our
foods. We can divide carbohydrates into two groups; basic
and complex carbohydrates. Absorption of basic carbohy-
drates is faster in comparison with complex carbohydrates.
They raise blood glucose faster. Therefore, following nu-
trients should not be included in nutrition program, since
they are source of basic carbohydrates.

* Sugar,

e Sweet drinks,

* Jam,

e Honey and

e Desserts.
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Karbonhidrat ihtiyacimizi;

o Kepekli ekmek, tam tahil unundan yapilmis ekmek ve
unlu besinlerle

e Sebze, kuru baklagiller (nohut, mercimek, kurufasulye)
e Meyvelerle temin etmeliyiz.
Posa

Bitkilerden aldigimiz karbonhidratli yiyeceklerin sindirim
enzimleri tarafindan parcalanamayan kisimlarina ‘Posa’
denir. Yiyeceklerdeki posa 2 ¢esittir:

e Suda ¢0ziinebilir posa; sebzeler, yulaf, kurubaklagiller ve
meyvelerde bulunur.

e Suda ¢0zlinemeyen posa; kepek, kepekli ekmek, tam
bugday unu (esmer un), bulgur, rafine edilmemis piring...

Coziinebilir posa yoniinden zengin olan bezelye, kurufa-
sulye, barbunya, nohut, mercimek ve yulaf gibi yiyecekler,
yemekten sonra kan sekerinin daha yavas yiikselmesini
saglarve kan yaglarinin distiriilmesine yardimci olurlar.
Posa yoniinden zengin yiyecekler, ayni zamanda kabizligin
ve bazi bagirsak hastaliklarinin 6nlenmesinde de etkili-
dirler. Cesitli yiyeceklerle giinliik alinmasi onerilen posa
miktari 20-35 gr. dir.

Tibbi beslenme tedavisi (TBT)’ deki posa miktarini artir-
mak icin:

Kepekli ekmek tercih edilmeli,

Piring yerine bulgur yenmeli,

Meyve suyu yerine meyve yenmeli,

Ogiinlerde (3 ana 6giinde) salata bulundurulmali,
Ogle ve aksam 6giinlerinde sebze yenmeli,

. Kurubaklagiller sik tiiketilmelidir.
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1. Yiyeceklerden ne miktarda karbonhidrat, protein ve
yag aldiginizin bilincinde olun.

2. Yenilmemesi gereken yiyecekleri ve nicin yenilmeyece-
gini iyi bilin.

3. 0giin sayisina dikkat edin. 3 ana, 3 ara 6giin tiiketme-
ye 0zen gosterin.

4. Ogiin saatlerini iyi bilin ve 8giin atlamayin.
Porsiyonlari kiigiik tutun.

6. Giinliuk en az 2-3 litre sivi tiiketilmelidir. Yeterli su
icmeye 6zen gosterin.

7. Kizartmalardan kaginip; haslama, i1zgara, firinda, teflon
tavada pisirme yontemlerini tercih edin.

8. Degisim listeleri ve onlarin nasil kullanilacagi hakkinda
diyetisyeninizden yardim alin.

9. Gida seciminde posali yiyeceklere agirlik verin.

10. Yapay tatlandiricilarin giinliik kullanim miktarlarina
dikkat edin.

11. TBT’yi biryasam big¢imi haline getirin.

You can meet carbohydrate need from;

e Whole-wheat bread, and whole-grain bread and bakery
products

e \Vegetables and edible legumes (chickpea, lentil and bean)
e and fruits.

Pulp

"Pulp" implies parts of herbal carbohydrate foods, which
cannot be broken down by digestive enzymes. There are
two types of pulps in foods:

e Water-soluble pulp; is found in vegetables, oat, edible
legumes and fruits.

e Water-insoluble pulp; is found in whole-wheat, whole-
wheat bread, whole-wheat flour (brown flour), cracked
wheat, unrefined rice...

Foods rich in soluble pulp, such as peas, beans, chickpea,
lentil, and oat, raise blood sugar slowly in postprandial
period and help reducing blood lipids. Foods rich in water-
soluble nutrients also help preventing constipation and
some other intestinal diseases. The suggested daily intake
of pulp in various foods is 20-35 g.

In order to increase amount of pulp in Medical Nutrition

Therapy (MNT):

1. Whole-wheat bread should be preferred,

2. Cracked wheat should be consumed rather than rice,
Fruit should be consumed rather than drinking fruit
juice,

4. Salad should be consumed in meals (3 main dishes),

5. Oneshould eat vegetable at lunch and dinner,

6. And edible legumes should be frequently consumed.

ADVICES

1. Beaware of amount of carbohydrate, protein and fat in
your food.

2. Youshould know well foods to be avoided and reasons
to avoid.

3. Be careful with number of meals. Try to eat 3 main
meals and 3 snacks.

4. Do know meal times and do not skip any meal.
Eat small portions.

Daily fluid consumption should be at least 2-3 liters.
Try to consume sufficient water.

7. Avoid fried food; and consume boiled, grilled, roasted
and pan-fried foods.

8. Consultyour dietician for food change lists and how to
use them.

9. Tryto consume mainly pulpy food.

10. Be careful about daily consumption limit of artificial
Sweetening agents.

11. Make your MNT a lifestyle.



BUNLARI BiLIYOR MUSUNUZ?

Glisemik indeks, besinleri tiiketiminden sonraki iki saat
icerisinde kan sekerinde goriilen artisin, beyaz ekmekle
kiyaslanmasidir. Kan sekerini diizenlemek icin diisiik
glisemik indeksli besin tiiketimine énem verilmelidir.
Posali besinlerin glisemik indeksi daha diisiiktiir. Yeme

hizi, miktari, isleme ve pisirme yontemleri, yenen besin-

lerin kombinasyonlari glisemik indeksi etkiler. Ornegin;
meyve — meyve suyundan, piring pilavi — pirin¢ corba-
sindan daha diisiik glisemik indekse sahiptir.
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DO YOU KNOW THAT?

Glycemic index is the comparison of increase in blood
sugar reading 2 hours after meal with white bread. It is
important to consume foods with low-glycemic index for
regulating blood glucose. Glycemic index of pulpy foods
is lower. Eating pace, processing and cooking methods
and combinations of foods consumed affect glycemic
index. For example, fruit has lower glycemic index than
fruit juice, while white rice has lower glycemic index than
white rice soup.
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Mogan Golii, Ankara’nin hemen yakininda kolaylikla ulasilabilecek, insan eli
degmesine ragmen dogasi tam olarak bozulmamis bir gol. Cevresini sarmalayan
kentin yiikselen binalarina meydan okuyan, sazliklarla ¢evrili, bir doga harikasi.
Mogan, fotografcilaricin ise inti cok yayilmamis bir peyzaj.

Prof.Dr. Nejat AKAR

~~TOBB ETU Hastanesi / TOBB ETU Hospital
Cocuk Saghgr ve Hastaliklari / Pediatrics
nakar@tobbetuhastanesi.com.tr




Nlegan [ihe

Lake Mogan is a lake right near Ankara that can be easily reached; and its nature is
intact despite the touch of human hands. It is a natural wonder surrounded by reeds
that challenge the rising buildings of the city that surrounds it. For photographers;
Mogan is a landscape whose fame has not widely spread.




Mogan sadece profesyonellerigin degil,
amator fotografcilaricin de ugrak yeridir.
Her mevsim farkli goriintii verir. Yagmurlu
giinde farkli, karli giinde farkli, siste farkli...
Giin batarken farkli, giin dogumunda farkli...
Giin gelir buzla kaplanir, ¢cevrenin portresi
buzlari gecer, gble yansir. Cesit cesit kuslar,
yelkenliler, balikgilar... Durgun bir g6l aninda
sazliklarin tablo gibi yansimalari...




Mogan is not only a place for professionals,
but also for amateur photographers. It gives
different appearance in every season. Differ-

entin rainy day, different in snowy day, dif-
ferentin fog... Different at sunset, different at
sunrise... The day comes, it is covered with
ice, the portrait of the environment passes
the ice, reflected in the lake. Various birds,
sailboats, fishermen... Reflections of reeds
like a painting in a still lake...
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Ben de Mogan Go6li’ne neredeyse her Y f '
mevsim gidip fotograflarim. Yillaricinde

biriktirdiklerimden sectigim bir demet,

sanirim bir gliniinii Mogan i¢in heniiz

ayirmamis olanlara gél hakkinda bir fikir

verecektir.

I go to Mogan Lake almost every season and
photograph it. A bunch | chose from what |
have accumulated over the years, | think will
give an idea of the lake to those who have
not yet reserved a day for Mogan.
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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

* KARDIYOLOJi VE KALP-DAMAR CERRAHIiSi BRANSLARINDA SGK

*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
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