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caginda en sik goriilen kronik hastaliklardan biridir ve

son yillarda goriilme sikligl giderek artmaktadir. Bu
donemde en yaygin goriilen Tip 1 Diyabettir ve pankreasta
yapilan insilin hormonunun eksikligi sonucu ortaya ¢ikar.
Kesin sebebi bilinmemekle birlikte genetik ve cesitli cevre-
sel faktorler hastaligin gelisiminde rol oynar. Son yillarda
obezitenin giderek artmasi nedeniyle eriskin donemde
goriilen Tip 2 Diyabet de ¢cocukluk caginda giderek artan
siklikta goriilmeye baslamistir. Bu tip diyabette ise insiilin
hormonuna karsi direng vardir. Mekanizmalari farkli olsa
da metabolik sonug her ikisinde de aynidir. Kandaki seker
(glukoz) enerji tiretiminde kullanilmak tizere hiicre igine
giremez ve kanda glukoz seviyesi

D iyabetes Mellitus, yani seker hastaligi, cocukluk

diseases of childhood, and its prevalence is gradu-

ally increasing in recent years. Type 1 Diabetes is the
most common form of the disease in children, and it occurs
due to the deficiency of insulin secretion in pancreas.
Although the real cause is unknown, genetic and envi-
ronmental factors have a great role in development of the
disease. Due to a recent increase in prevalence of obesity,
prevalence of Type 2 diabetes mellitus, which is adult-onset
type, is also rising in children. In this type of diabetes,
there is resistance to insulin hormone. Although underlying
pathogenetic mechanisms are different, metabolic conse-
qguences are the same in both forms. Sugar (glucose) can-

not be moved from the blood into the

Diabetes mellitus is one of the most common chronic

yikselir.

Hastalar baslica agiz kurulugu,
susama hissi, stk ve ¢cok idrar
yapma, yorgunluk ve halsizlik, sik
actkma, istemsiz zayiflama, bulanik
gorme ve Ozellikle ayaklarda -bazen
de ellerde- hissizlik, uyusma ve
karincalanma sikayetleri ile gelirler.
Belirtiler o kadar hizli ilerler ki, bazi
hastalar diyabet tanisi konulmadan
once dnemli bir sikayetleri olmadi-
gini ifade eder. Bazi hastalar ise,
ancak kan sekeri ¢cok yiikselip “di-
yabetik ketoasidoz” denilen tablo
gelistiginde derin ve hizli nefes alip
verme, cilt ve agiz kurulugu, yiizde
kizariklik, nefeste kétii koku, bu-
lanti, kusma, sik idrar yapma, mide
veya karin agrisi, suur bulanikligi ve
suur kaybi gibi belirtilerle hastane-
ye basvurabilirler.

Diyabet agisindan kuskulu sikayet-
leri olan bir ¢cocukta giiniin herhan-
gi bir saatinde &l¢iilen kan gluko-
zunun 200 mg/dl veya lizerinde
saptanmasi, aglik kan sekerinin 126

Diyabet agisindan kuskulu
sikayetleri olan bir ¢ocukta
giiniin herhangi bir saatinde
ol¢iilen kan glukozunun
200 mg/dl veya iizerinde
saptanmasi, aclik kan
sekerinin 126 mg/dL veya
daha yiiksek bulunmasi,
HbAIc¢ diizeyinin % 6,5 ve
tizerinde tespit edilmesi
diyabet tanis1 koydurur.

Diagnosis of diabetes is made
in a child with suspected
findings for diabetes if blood
glucose level measured at any
time of day is 2200 mg/dL,
fasting blood glucose 2126
mg/dL and HbAlc > 6.5 %.

cells, where it is converted to energy,
and ultimately, blood glucose level
increases.

Patients are admitted with the com-
plaints of dry mouth, frequent voiding,
polyuria, polydipsia, tiredness, fatigue,
hyperphagia, involuntary weight loss,

blurred vision, and loss of sense, numb-

ness, and tingling on feet and hands.
Symptoms develop so fast that some
patients claim they don’t have any
complaints before the diagnosis of dia-
betes. On the other hand, some other
patients are admitted to hospitals, with
the findings of “diabetic ketoacidosis”
including deep and frequent breathing,
dry skin and mouth, redness on face,
halitosis, nausea, vomiting, frequent
voiding, abdominal pain, stomach
ache, confusion and loss of coscious-
ness resulted because of rapid increase
of blood glucose level.

Diagnosis of diabetes is made in

a child with suspected findings for
diabetes if blood glucose level meas-
ured at any time of day is 2200 mg/dL,

o @ Sagik

mg/dL veya daha yiiksek bulun-
masl, HbA1c diizeyinin % 6,5 ve
lizerinde tespit edilmesi diyabet tanisi koydurur.

Diyabet tanisi alan ¢ocuklar, basta ¢cocuk endokrin uzmani
olmak tizere diyabet hemsiresi, deneyimli bir diyetisyen ve
mimkiinse bir sosyal hizmet uzmaninin da yer aldigi bir
ekip tarafindan izlenmelidir. insiilin hormonu cok az iretil-
digi veya hic uretilmedigi icin tip 1 diyabetli bireyler 6mir
boyu insiilin hormonunu disaridan (enjeksiyon yoluyla)
almak zorundandirlar. Ayrica iyi bir diyet ve egzersiz progra-
m1 ile yasam tarzi diizenlenmelidir.

lyi tedavi edilmeyen hastalarda kanda seker seviyesinin
uzun sireli olarak yuksek olmasi (hiperglisemi) diyabet
sorunlarina yol agar. Hiperglisemi kalp ve kan damarlarini
bozarak g6z, sinir ve bobrek hasarlarina, kalp krizi ve inme-
ye neden olabilir. Bu sebeple kan sekerinin olabildigince
normale yakin seviyelerde tutulmasi bu komplikasyonlarla
karsilasma riskini azaltir.

fasting blood glucose =126 mg/dL and
HbA1c > 6.5 %.

Children diagnosed to have diabetes mellitus should be
followed up by a pediatric endocrinologist together with

a team including diabetes nurse, an experienced dieti-
cian, and a social service expert, if available. Since insulin
hormone is not synthesized or very poorly synthesized,

Type 1 diabetic patients should receive injection of insulin
hormone lifelong. Moreover, a good diet and exercise pro-
gram should be planned, while lifestyle should be modified
accordingly.

For insufficiently treated cases, long-standing high blood
glucose level (hyperglycemia) leads to diabetic problems.
Hyperglycemia may cause ocular, neural and renal dam-
ages and lead to heart attack and stroke by damaging
heart and blood vessels. For this reason, regulating blood
glucose level at or very close to normal ranges reduces risk
of these complications.



DIYABETIK NEFROPATI (BOBREK HASARI)

Milyonlarca ince kilcal damar yumagi iceren bdbrekler
diyabetli hastalarda zaman i¢inde hasar gorebilir. Diyabet
tanisindan 15 ile 25 yil kadar sonra hastalarin %15-20 'sin-
de diyabetik nefropati gelismektedir. Bu hastalarin
%15-20 kadari ise 10 yil icinde ilerleyici bdbrek
hasar gelistirip diyaliz veya bdbrek nakli
gerektiren son donem bobrek yetmezligine
ilerleyebilir.

Diyabetik nefropatinin ilk belirtisi olarak, id-
rarla atilan albumin miktari artmaya baslar.
idrarda albumin artisi, “mikroalbumindiri”

testi ile anlasilabilir. Mikroalbumindiri, en
glivenilir bicimde 24 saat boyunca biriktirilen
idrarda arastirlabilir. idrarda albumin atiliminin
en az 2 veya 3 sefer 30-300 mg / giin olmasi
mikroalbuminiiri olarak tanimlanir. Ayrica
herhangi bir zamandaki spot idrarda
bakilan albumin /kreatinin oraninin 30-
300 mg/g olmasi da mikroalbuminemi
olarak degerlendirilir.

Diyabet tanisi konuldugunda hastalarin
1/3 —1/2 'sinde bobrekler hafif biiyi-
mustirve fazla miktarda idrar siizer.
Bu dénemde gecici bir mikroalbumi-
niiri goriilebilir, ancak heniiz bobrek-
lerde kalict bir hasar olmadigindan

kan sekeri kontrol altina alinabilirse,
bobreklerdeki degisiklikler geriye
doner veya en azindan ilerlemesi
yavaslar.

Diyabet tanisini izleyen 2-5 yillik
sessiz bir donem boyunca bébrek-
lerde yavas yavas bazi kalici degisik-
likler olmaya baslar ve 7-10 yil sonra
hastalarin 1/3'tinde mikroalbuminiri
gelisir. Hastalarin % 15-20 'sinde ise
tanidan yaklasik 15-25 yil sonra asikar nefro-
pati gelisir ve idrarla protein atilimi hizla artar.
Bobrek islevleri giderek bozulur, kan basinci
yiikselebilir. Bu donemde retinopati gibi diger
komplikasyonlar da gorilebilir. Yeterli koruyu-
cu onlemler alinmazsa 5-10 yil icinde hastalar
son donem bébrek yetmezligine girer ve diyaliz
veya renal transplantasyon olmadan yasama
sanslarini yitirirler.

Diyabetik nefropatinin gelismesinde ve ilerleme-
sinde bazi risk faktdrleri etkilidir. Bunlarin en
onemlileri kan sekeri kontrol diizeyi, diyabet
siiresi, puberte, hastaligin baslangic yasi, kan _
basinci yiiksekligi, hiperlipidemi, ailede diyabet '
komplikasyonu olmasi ve genetik faktorlerdir. Bu

risk faktdrlerinin bazilarini ortadan kaldirmak miim-

kiin degildir. Ancak iyi bir kan sekeri kontrolii ve kan basin-
cinin diizenlenmesi en énemli koruyucu 6nlemlerdir. Ayrica
diyabetik nefropatinin erken taninmasi basarili bir nleme
tedavisinin diizenlenmesi icin gereklidir. Bu amacla 5 yili
gecen tiim tip1 DM'li olgular, asikar diyabetik nefropatinin

-
——

DIABETIC NEPHROPATHY (RENAL DAMAGE)

Containing billions of small capillary vessels, kidneys may

get damaged over time in diabetic patients. Diabetic ne-

phropathy develops in 15-20 % of patients 15-25 years after

diabetes is first diagnosed. Over a period of 10 years,

15-20 % of these patients may develop progressive

renal damage and progress to end-stage kidney
disease, which requires dialysis or kidney trans-

plantation.

The early manifestation of diabetic nephropathy

is the increased albumin level in urine and it can

be analyzed with "microalbuminuria test". Micro-
albuminuria is most reliably examined in 24-hour
urine specimen. Excretrion of albumin between 30
and 300 mg/day at least in 2 or 3 samples or albu-
min/creatinine ratio between 30-300 mg/g at
spot urine sample is considered as microal-
buminuria.

Atthe time of diagnosis, the size of kidneys

are usually mildly increased and filter

excessive amount of urine in 1/3 or 1/2 of

patients. In this period, a transient micro-

albuminuria may occur, but since there is
no permanent renal damage yet, it can be
reversed or at least progression can be
slowed down if blood glucose level can be

controlled.

Along a silent period of 2-5 years after
diagnosis, some permanent changes
occur slowly, and microalbuminuria
develops in 1/3 of patients after 7-10
years. Moreover, in 15-20 % of patients,
obvious nephropathy develops in ap-
proximately 15-25 years after diagnosis
and urinary protein excretion rapidly
progresses. Renal functions deteriorate in
time and blood pressure may increase. Other
complications, such as retinopathy, can also be
observed at this period. If sufficient preventive
measures are not taken, patients progress to end-
stage renal disease in 5-10 years, and they lose
chance of survival without dialysis or renal trans-
plantation.

In development and progression of diabetic ne-
phropathy, some risk factors play significant role.
Most important of them are blood glucose control
level, time elapsed from diagnosis, puberty, age of
patient at diagnosis, hypertension, hyperlipidemia,
familial history of diabetic complications and genetic
factors. Elimination of some risk factors is impos-

' ' sible. However, good blood glucose control and

blood pressure regulation are the best preventive
measures. Additionally, early diagnosis of diabetic
nephropathy is necessary for planning a successful preven-
tive management. For this purpose, all patients with Type 1
DM (diabetes mellitus) for over 5 years should have annual
microalbuminuria screening, since it is the sign and earli-
est finding of evident diabetic nephropathy.



habercisi olmasi ve saptanabilen en erken diyabetik nefro-
pati bulgusu olmasi nedeniyle mikroalbumintri yoniinden
yillik olarak taranmalidir.

Sonug olarak diyabet son yillarda giderek artmis ve ¢ocuk-
luk ¢caginin da 6nemli bir sorunu haline gelmistir. Erken ve
uygun takip ve tedavi edilmedigi takdirde ileriki yaslarda
basta diyabetik nefropati olmak iizere hayati tehdit eden
ve yasam kalitesini bozan ¢ok ciddi komplikasyonlara yol

acmaktadir. Bu nedenle diyabet belirtilerinin aileler tarafin-

dan iyi bilinmesi, siipheli durumlarda gerekli tetkiklerin ya-
pilarak erken tedavinin baslanmasi ¢cok 6nemlidir. Diyabet
tanisi alan ¢ocuklarin ise deneyimli bir ekip tarafindan ¢ok
yakin takip edilmesi, kan sekeri diizeylerinin ve kan basin-
cinin normal sinirlarda tutulmasi, iyi bir diyet ve egzersiz
programiyla yasam tarzinin diizenlenmesi gerekmektedir.
Bu dnlemler alindiginda ve diizenli aralarla gerekli tetkikler
yapildiginda diyabetik nefropatinin yol ac¢tig1 son dénem
bobrek yetmezligi 6nlenebilecektir.

Bunlan o
Biliyor Musunuz !

e Diyabetes Mellitus, cocukluk caginin da
onemli bir hastaligidir.

e Asiri susama, sik idrara gitme, zayiflama, bu-
lanik gorme, el ve ayaklarda uyusma cocuk-
larda diyabet belirtisi olabilir.

Erken ve iyi tedavi edilmeyen hastalarda son
donem bobrek yetmezligine kadar ilerleyebi-
len diyabetik nefropati gelisebilir.

lyi bir kan sekeri ve kan basinci kontrolii ile
ciddi komplikasyonlar dnlenebilir.

As a result, diabetes mellitus has been increased in
recent years and became an important problem of child-
hood. If it is not followed up and treated properly at early
stage, it leads to life-threatening complications, such

as diabetic nephropathy, which also decreases the life
quality. Therefore, it is of vital importance for families to
learn about symptoms of diabetes in order to start man-
agement at early stage, after necessary examinations are
performed. Children diagnosed as diabetes, should be
closely followed by an experienced team. Good regulation
of blood sugar and blood pressure should be obtained,
together with an appropriate exercise program and neces-
sary lifestyle modifications. If preventive measures are
taken and necessary examinations are made regularly,
end-stage kidney disease thatis caused by diabetic ne-
phropathy can be prevented.

o Bl Sagik

Do you 5
know these!

Diabetes Mellitus is also an important prob-
lem in childhood.

Excessive thirst, urinary frequency, weight
loss, blurred vision, numbness in hands and
feet can be signs of diabetes in children.

Diabetic nephropathy may develop and prog-
ress to end-stage renal disease, if diabetic
patient is not early and sufficiently treated.

Good blood sugar and blood pressure control
may prevent serious complications.
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DIYABETLI HASTADA GOZ TAKIBI

Ophthalmologic Follow-Up In Diabetic Patients

iyabetin giinliik hayati en ¢ok etkileyen ve hastalar
tarafindan en ¢ok bilinen komplikasyonlarindan biri

goz tutulumudur. Diyabette géziin gdérmeyle yikiim-

li tabakasinda (retina) izlenen degisikliklere "Diyabetik
Retinopati" adi verilir. Bu degisiklikler aslinda bu kat-
manda yer alan damarlarda diabete bagli olarak gelisen
bozukluklarin bir sonucudur. Diyabetik Retinopati orta ve
ileri yasta gorme azligi yapan en énemli nedenlerdendir;

gelismis ulkelerde 3. korliik nedenidir. Diyabetliler arasin-

daki siklig diyabetin siiresiyle orantili olarak artar. 5 yil-
dan once retinopati gelisimi nadirdir, ancak siire yaninda
metabolik kontrol de son derece dnemlidir. Hb A1c'si hig
7'nin tizerine ctkmamis bir hastada 20. yilda hala diyabe-

which is well-known by the patients and affects

their daily life is ocular involvement. Diabetic retin-
opathy implies changes related to diabetes in the retina
layer, which is responsible of vision. The changes are
secondary to diabetes-emergent impairment of vessels at
this layer. Diabetic Retinopathy is one major cause of poor
vision; while it is the most common third cause of blind-
ness in middle- and advanced-age people in developed
countries. Frequency is positively correlating with time
elapsed since diagnosis of diabetes mellitus. Retinopathy
is rare before fifth year of the diagnosis, but metabolic
control is also utmost important, in addition to duration.

O ne of the main complications of diabetes mellitus



tik retinopati baslamamis olabilir; diger yandan Hb A1c'si

9'larin {izerinde seyreden bir hastada 3. yilda baslayabilir.

Aslinda bir baska 6nemli bilinmez de tani kondugunda
diyabetin siiresidir. Rutin kontrollerini yaptirmayan bir
hastada kan sekerinin ne kadar zamandir yliksek seyretti-
gini, dolayisiyla diyabetin siiresini kestirmek giigtdir.

Diyabetik retinopatinin baslangic evresinde retinadaki da-
marlarin gecirgenligi bozulur, kanin hem hiicresel eleman-

lari (kanama) hem de serum kismi (6dem) damar disina
sizmaya baslar. Bu sizintilar gorme noktamizda olursa
gormeyi bozabilir ama uzakta olursa tamamen sessiz de
kalabilir. Bu evrede ayrica bélgesel damar duvari zayiflik-
lari da goriiliir ve mikroanevrizma olarak adlandirilir. Bu
segmentlerde kolayca yirtiklar olusabilir ve goz jeli (vitre)
icine kiictik hacimli kanamalar olur. Baslangic retinapati
doneminde gorme azliginin en 6nemli nedeni merkezi
gérme noktamizin (makula) 6demidir. Daha az 6nemli ne-
denlerinden biri ise vitre kanama-
laridir. Gorme kaybi ¢cogu kez derin
ve tablo dramatik olmasina karsin,

Diabetic retinopathy may not be observed in a patient
whose HbA1c level has never increased above 7 in 20th
year; whereas it may develop in the patient at third year
after the diagnosis, if HbA1c level is around 9. One other
uncertainity is the time elapsed since diagnosis of diabe-
tes is made. It is hard to determine how long their blood
glucose level is above normal limits in a patient who does
not attend follow-up visits regularly.

Atinitial phase of diabetic retinopathy, the permeability
of veins is disturbed, and both cellular agents (bleeding)
and serous part (edema) begin leaking from the vein. If
these leakages occur at your macula, vision may impair;
but it may be also silent, if it is far from the macula. At this
phase, walls of regional vessels weaken, resulting with
microaneurysms. At these segments, ruptures may easily
occur and minimal bleedings from microaneurysms to
the ocular gelly (vitreus). At early stage retinopathy, two
major cause of visual impairment is
edema of our vision center (macula)
and vitreal bleeding. Visual impair-

ileri diyabetik retinopati gostergesi
degildir ve 6dem tedavi edildigin-
de birkag ayda iyilesir. Tedavi igin
gbz icine 6dem ¢6ziici ajanlar
enjekte edilir. Vitre kanamalari ise
kendiliginden ve hic iz birakmadan
iyilesebilirler. Tim bu bulgular
baslangi¢ (background) retinopati
déneminin 1. faz (nonproliferatif)
bulgularidir; bu donem bazen 2-3
yil gibi kisa siirede bir sonraki do-
neme gecerken, metabolik kontrol
iyiyse 10-15 yil siirebilir.

Background diyabetik retinopa-
tinin ikinci fazi preproliferatif
evredir. Bu evrede damar duvari

Diyabetik Retinopati orta ve
ileri yasta gorme azlig1 yapan
en onemli nedenlerdendir;
gelismis iilkelerde 3. korlitk
nedenidir.

Diabetic Retinopathy is one
major cause of poor vision;
while it is the most common
third cause of blindness in
middle- and advanced-age
people in developed
countries.

ment is not a sign of severeness in
diabetic retinopathy and it will easily
recover when edema is treated. Anti-
edematous agents are injected to eye
for treatment. Vitreal bleedings may
also spontaneously resolve, without
leaving any sequele. All these findings
are observed in first phase of back-
ground retinopathy (nonproliferative
stage). This stage progresses, some-
times, into next stage within a short
span of time, i.e., 2-3 years, but it may
take 10-15 years if metabolic follow-up
is good.

Second phase of background diabetic
retinopathy is pre-proliferative phase.
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degisiklikleri ilerlemis, damarlarda

tikaniklikliklar baslamis ve retina

yeryer beslenemedigi icin canliligi tehdit altina girmistir.
Bu dénemde yeterince beslenemeyen retina dokusu alar-
ma gecer ve varolan sagliksiz damarlardan, kendisini bes-
leyecek yeni damarlar yapilmasina yardim etmesi icin bir
tlir yerel hormon salgilamaya baslar. Canliligini kaybetmis
retina alanlari anjiografi ile saptanabilir ve bu asamada
laser tedavisi ile s6zii edilen yerel hormonun salgilanma-
st durdurulabilir. Bu islem retina dokusunun canliligini
tamamen ortadan kaldiracagi icin oksijen talebi azalir ve

hormon salgisi da durur. Boylece yeni damar olusumu en-

gellenmis olur. Ayrica salgilanmis olan hormonun etkileri
goz icine damar ¢cogalmasini engelleyici ajanlar enjekte
edilerek de azaltilabilir. Bu evrede tedavi hayati onem-
dedir. Gorme noktasinda 6dem ve vitre kanamalari bu
doneme de eslik ederek gérmeyi azaltabilir.

So6zii edilen hormonun etkisiyle olusan yeni damarlar
retinanin ve bir anlamda da géziin sonunu hazirlar. Clinki
yeni olusan bu damarlar zayif, salkim sagak, destek

In this phase, vessel wall weakening

is progressive, and occlusion occur
in vessels and vitality of retina is threatened, since blood
supply corrupts non-diffusely. At this phase, metabolic
alarms start in retina with insufficient blood supply, and a
somewhat local hormone is secreted in order to facilitate
formation of new vessels, using unhealthy vessels, in or-
der to restore blood supply. Non-viable retinal zones can
be identified with angiography and at this phase, the se-
cretion of above mentioned local hormone can be stopped
with laser therapy. Since this procedure will completely
remove viability of retinal tissue, oxygen demand reduces
and hormone secretion ceases. Thus, neovascularization
(formation of new vessels) is prevented. Moreover, effects
of secreted hormone on eye can be decreased by inject-
ing anti-angiogenic agents. At this phase, treatment is of
vital importance. Macular edema and vitreal bleedings
may also occur at this phase and they may cause visual
impairment.

Formation of new vessels, under effect of hormone, pre-
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tabakadan yoksun biryapidadirlar ve kanamaya ¢ok
yatkindirlar. Ustelik iclerinde saglikli bir damar boslugu
da yoktur; bu yiizden dokuyu yeterince besleyemezler.
Bu damarlarin goriilmeye baslanmasi diyabetik retinopa-
tinin 2. evreye (proliferatif evre) gectiginin gostergesidir.
Bu damarlar retina damar yapisi boyunca yayilirlar, en
ciddi sonuclar gorme sinirini tuttuklarinda ortaya ¢ikar.
Bu esnada retinada beslenme/oksijenlenme bozuklugu
ve onu takip eden damar olusumunu tetikleyen hormon
salgilanmasi bu evrede de artarak devam etmektedir. Yeni
damarlar, yalniz goziin arka kisminda degil, 6n kisminda
da olusabilirler. Bu evrede lazer tedavisi ve ¢esitli goz ici
enjeksiyonlar siireci durdurabilir ya da geriye cevirebilir.

pares somewhat end of retinal tissue and of eye. Those
neovascularizations are characterized with weak, fray-

ing and absence of supportive layer and they are highly
tended to bleed. Moreover, there is no healthy vascular lu-
men, and therefore, they cannot sufficiently supply blood.
Occurrence of these vessels is a sign of diabetic retinopa-
thy progressing to second phase (proliferative phase).
These vessels spread along retinal vascular structure, and
the worst conditions occur when optic nerve is involved.
Meanwhile, triggering impaired retinal blood / oxygen
supply followed neovascularization, hormone secretion
increasingly continues. New vessels can form not only at
posterior pole, but also in anterior chamber. At this phase,



Diyabetik retinopatinin ti¢clincii ve son evresi kompli-
kasyon evresidir. Retinal beslenme bozuklugunu takip
eden ve gorme siniri basinda, retinada ve iriste karsimiza
¢tkan yeni damar olusumlari bu evrenin agir goz bulgula-
rindan sorumludur. Yeni damarlar vitre icine kanayarak
birinci evredeki kadar masum olmayan gérme kayipla-
rina yol agarlar. Hem kanamalar hem de anormal damar
yapilari ile birlikte retina ylizeyine paralel gelisen zarlar
retinada ¢ekintilere yol agarlar. Bunlar traksiyonel retina
dekolmani adini verdigimiz, retinanin goz cidarini i¢ten
cevreleyen normal yapisini tiimden yitirdigi bir tabloyla
sonlanirlar. Bu tiir dekolman cerrahi tedavi gerektirir; an-
cak bu cerrahinin de kendi basina
riskleri ve komplikasyonlari ¢cok
fazladir. Cerrahi sonrasi baska agir
retinal problemler, retina dekol-
mani ortadan kalksa da gérmenin
geri gelmesini engelleyebilir. Bu
donemin bir baska 6nemli bul-
gusu ikincil glokomlardir. Géziin
on boliminde gelisen damarlar,
goziin icini dolduran sivinin dre-
najini saglayan bolgenin bir zarla
ortlilmesine neden olur. Gozigi
basinci kontrolsiiz bicimde artar
ve tablo agrili, gérmesini kaybet-
mis bir goze dogru adim adim
ilerler. Neovaskiiler glokom adi

da verilen bu tablo klasik glokom
ilaclarina ve cerrahi yéntemlerine
cevap vermez; oncelikle retinadan
yeni damar olusumunu tetikleyen
hormonun salgisi g6z ici enjeksi-
yonlarla durdurulmali, ardindan
0zel bir takim cerrahi tekniklerle
goz tansiyonu disirilmelidir. Aksi
halde yalniz gorme kaybedilmekle
kalinmaz; dayanilmaz siddette agri
ve kirmizi g6z nedeniyle gozden
vazgecmek gerekebilir.

Metabolik kontrol, diyabetik reti-
nopati gelisimini dnlemenin bili-
nen en iyi yoludur. Insiiline ya da yeni nesil antidiyabetik
ajanlara ge¢cmekte gec¢ kalinmamali, kan sekeri normal
sinirlarda tutulmalidir. Diyabetik hastalarin g6z kontrolle-
rinin aksamamasi hayati 6nemdedir; ¢linkd her bir evre-

nin tedavisi bir oncekinden daha zor ve daha komplikedir.

Hastayi izleyen endokrin ya da dahiliye uzmanina bu
konuda biiylik gorev diismektedir. Diyabet tanisi konan
her hastanin, daha dnce de belirtildigi gibi diyabet siiresi
aslinda genellikle kesin olarak bilinemediginden, hemen
bir géz hastaliklari muayenesine yonlendirilmesi uygun
olur. Daha sonrasl i¢in, hi¢ bir yakinmasi olmayan hasta-
larda diyabet tanisinin konmasini izleyen 10 yil yilda bir,
daha sonra 6 ayda bir rutin goz muayeneleri gereklidir.
Gormede azalma, karartilar gérme, agn gibi yakinmalar
acilen goz hekimine basvurmayi gerektirir. Diyabetik reti-

Diyabetik retinopatinin
ticiincii ve son evresi
komplikasyon evresidir.
Retinal beslenme
bozuklugunu takip eden ve
gorme siniri basinda, retinada
ve iriste karsimiza ¢ikan yeni
damar olusumlari bu evrenin
agir goz bulgularindan
sorumludur.

The third and the last phase
of diabetic retinopathy is
the complication phase.
Impaired retinal blood
supply impairment and
neovascularizations on head of
optic nerve, retina and iris are
all responsible for severe ocular
damage.

laser therapy and various intra-ocular injections can cease
or reverse the process yet.

The third and the last phase of diabetic retinopathy is the
complication phase. Impaired retinal blood supply im-
pairment and neovascularizations on head of optic nerve,
retina and iris are all responsible for severe ocular dam-
age. The new vessels bleed into vitreus and cause visual
impairments which are not as innocent as they were at the
first phase. In addition to bleedings and abnormal vessel
structures, membranes grow parallel to retinal surface,
resulting with retinal retractions. Those changes result

in tractional retinal detachment, in which retina cannot
completely line interior surface of
globe any more. This type of detach-
ment requires surgical intervention,
but this surgery alone is associated
with many risks and complications.
Other postoperative severe retinal
problems may hinder restoration of
vision, even if retinal detachment is
eliminated. Another important finding
of this phase is secondary glaucomas.
Vessels forming at anterior side of
eye lead to formation of a membrane
covering the anterior chamber an-

gle region, which drains intraocular
fluid. Intra-ocular pressure increases
in an uncontrolled manner, and the
clinical picture progressed to painful
condition, which is characterized with
loss of vision. This condition, known
as neovascular glaucoma, does not
respond to classic anti-glaucoma
medications or surgical methods; pri-
marily, the hormone secretion causing
neovascularization should be ceased
with injection, and later, intraocular
pressure should be decreased with a
special series of surgical techniques.
Otherwise, this condition will not only
result in complete loss of vision; re-
moval of eye may be required second-
ary to insufferable pain and red eye.

Metabolic control is the best way to prevent development
and progression of diabetic retinopathy. One should not
delay to switch patient to insulin or new-generation anti-
diabetic agents, and blood glucose level should be held
within normal ranges. Ophthalmologic follow-up is of vital
importance for diabetic patients, since management gets
more complex and challenging in every next phase. Fol-
lowing-up the patient, endocrinologist or internist plays a
significant role in this manner. As mentioned before, since
time elapsed since diagnosis is usually not known, every
patient diagnosed with diabetes should be consulted an
ophthalmologist immediately. Later on, diabetic patients
with no complaint should have routine ophthalmic exami-
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nopatinin baslamasi durumunda uygun kontrol sikliklar
zaten goz hekimi tarafindan belirlenecektir. Takipte rutin
muayene disinda renkli fundus fotografi, optik koherens
tomografi (OCT) ve anjiografi (FFA) kullandigimiz baslica
tanisal yontemlerdir. Tedavi i¢inse laser fotokoagiilasyon,
gbz ici enjeksiyonlar ve cerrahi tedavi baslica se¢enekler-
dir.

Diyabette retinopati disinda bazi baska gz problemleri
de gordlur. Bunlar arasinda 6zel bir tip katarakti, kirma
kusurlarinda ani degisikliklere bagli gorme dalgalanma-
larini ve g6z disi kaslarin fel¢lerini saymak miimkiindiir.
Diyabetik katarakt hizli gelisir, tip 2 diyabetlilerde ge-
nellikle 10 yildan sonra goriiliir ancak tip 1 diyabette ¢ok
daha erken yillarda izlenebilir. Rutin muayeneler esna-
sinda saptanir ve cerrahi olarak tedavi edilir. Diyabetli
hastalarda yasliliga bagli katarakt'ta normalden daha
erken baslar ve daha hizliilerler. Kirma kusurlarindaki
dalgalanmalar hemen daima kan sekerinin yiikselmesiyle
miyopinin artisi seklinde olur. Bu nedenle diyabetli bir
hasta aniden gozliikleriyle iyi géremedigini ifade etme-
ye baslarsa ilk akla gelecek ihtimal bu olmalidir. Benzer
sekilde, kan sekeri regiile degilse gbzliik muayenesine
gidilmemelidir; aksi halde daha sonra bu camlarla iyi bir
gdrme saglanamayabilir. Goz disi kas felcleri kendilerini
ani ¢ift gérmeyle gosterir; ancak bu felclerin ayirici tani-
sinda kafa i¢i timorlerden anevrizmalara, embolilerden
ciddi norolojik hastaliklara kadar pek ¢ok patoloji sayila-

nation once in a year in 10 years following diagnosis and
at semi-annual intervals thereafter. Complaints like visual
impairment, dark floaters and ocular pain require im-
mediate consultation with an ophthalmologist. If diabetic
retinopathy had already developed, appropriate intervals
of follow-up visits shall be determined by your ophthal-
mologist. Exceptroutine examinations, color fundus
photography, optic coherence tomography (OCT) and
angiography (FFA) are main diagnostic methods we use in
follow-up. Laser photocoagulation, intraocular injections
and surgery are principal therapeutic options.

There are other eye problems, excluding diabetic retinopa-
thy. Among them are a special type of cataract, visual fluctu-
ations secondary to abrupt changes in refractive defects and
paralysis of extra-ocular muscles. Diabetic cataract develops
rapidly; onset time is usually 10 years after diagnosis of Type
2 diabetes mellitus is made. However, it may occur earlier

in Type 1 diabetes. It can be found during routine examina-
tions, and the treatment is surgery. Age-related cataract
occurs in diabetic patients, and progression is also faster.
Fluctuations in refractive defects is manifested by increased
myopia, which is almost always secondary to hyperglycemia.
Therefore, if a diabetic patient specifies abrupt-onset poor
vision despite glasses, one should first consider this pos-
sibility. Similarly, if glycemia is not requlated, patient should
not have optic examination; otherwise, patient may not have
a good sight with correction glasses prescribed. Paralysis of



bilecegi icin diyabetik hastalarda ¢ift gorme ciddiye alin-
mali ve tetkik edilmelidir. Diyabetik hastalarin goz ylizeyi
enfeksiyonlarina daha sik yakalandiklarini ve kontakt lens
komplikasyonlarinin da bu grupta daha sik goruldigini
unutmamak gerekir.
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Bunlarn o
Biliyor Musunuz !

e Diyabet tanisi alir almaz goz hekimini ziyaret
etmeniz gerektigini,

Diyabet tanisi alali 10 yildan az olduysa yilda
bir, 10 yildan fazla olduysa 6 ayda bir gozdibi
muayenesi yaptirmaniz gerektigini,

Diyabetin en 6nemli komplikasyonlarindan
olan diyabetik retinopatinin gelismis tilkeler-
de 3. korliik nedeni oldugunu,

Metabolik kontroliiniiz ne kadar iyi olursa
diyabetin g6z komplikasyonlarinin o kadar
gec gelisecegini,

biliyor musunuz?
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extra-ocular muscles is manifested by abrupt-onset diplopia;
however, diplopia is a serious condition in diabetic patient
and it should be examined in detail, since many pathologies
should be considered, including but not limited to intra-
cranial tumors, aneurysms, embolism and severe neurologi-
cal diseases, in differential diagnosis. One should always
remember that diabetic patients are more prone to ocular
surface infections and contact lens complications.

i
&
i I’{" /

\

ol

-

o B Sagik

~
L]
o N

S
\,‘i;- " B
"

Do you 9
know these!

e You should immediately consult your oph-
thalmologist immediately after you are diag-
nosed with diabetes,

e You should have fundus examinations once a
year or at semi-annual intervals, if diagnosis
of diabetes is made earlier or later than 10
years, respectively.

e Among all complications of diabetes, diabetic
retinopathy is the third most common cause
of blindness in developed countries ,

e The better your metabolic control is, the later
ocular complications of diabetes will develop.
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Diyabet Tedavisinde Yenilikler

New Therapeutic Approaches in Diabetes Mellitus




fektler nedeniyle organizmanin karbonhidrat, yag ve

proteinlerden yeterince yararlanamadigi, siirekli tibbi
bakim gerektiren, kronik metabolizma hastaligidir. Tim
diinyada oldugu gibi tilkemizde de giderek artan prevalan-
sin yol actigl yiiksek maliyet ve akut ya da kronik donemde
olusturdugu komplikasyonlari nedeniyle iyi tedavi
edilmelidir.

D iabetes mellitus insiilin eksikligi ya da etkisindeki de-

Tedavide amac; giin icerisinde glisemik kontroliin saglan-
masi, akut komplikasyon gelisme riskinin azaltilmasi, mik-
ro ve makrovaskiiler komplikasyonlarin 6nlenmesi, eslik
eden diger sorunlarin diizeltilmesi ve boylelikle diyabetlide
yasam kalitesinin diizeltilmesidir.

TiP 1 DIYABETTE iLAC TEDAVISI:

Tip 1 diyabet tedavisinde kullanilacak tek ilag insilindir.
insiilinler basit bir bicimde etki siirelerine gore, hizli, kisa,
orta, uzun etkili ve karisim insiilinler olarak tanimlanirlar.
Tip 1 diyabetiklerin tedavisinde yogun insiilin tedavisi
(bazal-bolus) esastir. Bu yonteme gore giinde 3 ya da

daha fazla subkutan (cilt alti) insilin tedavisi ya da siirekli
subkutan insilin infiizyon (CSII/ insiilin pompa) tedavisi
seklinde uygulama yapilir. Kisa ve orta etkili human (insan)
insiilinlerle, hizli, etkili ve uzun etkili analog insilinler bu
amacla kullanilir.

TiP 2 DIYABETTE iLAC TEDAVISI:

Tiim diyabetiklerin %90’indan fazlasini tip 2 diyabetikler
olusturur ve bu grup genellikle tip 1 diyabetik

hastalarin aksine asiri kilolu ya da obezdir-
ler. lyi glisemik kontroliin erken saglanmasi
diyabete bagli gelisecek olan bozukluklari
(komplikasyonlari) azaltir ya da geciktirir.

Diyabetlinin tedavisinde olumlu yonde a
uygulanacak yasam tarzi degisikliginin /
yerini tutacak hicbir ilag yoktur. Yasam tarzi
degisiklikleri yalniz kan sekeri {izerine

degil, diger tiim risk faktorleri tizerine

de olumlu etki gosterir. Yasam tarzi

degisikliginin iki bileseni olan beslen-

me aliskanliklarinin diizenlenmesi

ve yeterli fiziksel aktivite diizeyi
icin oneriler, sigaranin
kesilmesi vs. hasta-
nin 6zelliklerine gore
bireysel olarak belir-
lenmelidir. Kan sekeri
normale getirilirken
kan lipid diizeyleri ve
kan basincirda diizenlenmelidir.

L]
P

.

caused by either inadequate production of the hor-

mone insulin or a lack of response to insulin by vari-
ous cells of the body. Consequently, the organism cannot
sufficiently benefit from carbohydrates, fats and proteins
and needs constant medical care. The condition should be
treated well, considering complications in acute or chronic
stage and high cost of treatment, since prevalence of the
condition is gradually increasing in our country, similar to
worldwide prevalence.

Diabetes mellitus is a chronic metabolic disease,

Aim of treatment is regulating blood glucose along the
day, reducing the risk of acute complications, preventing
micro and macro-vascular complications, and eliminating
other co-morbidities, and ultimately, life quality of diabetic
patient is corrected.

MEDICAL THERAPY IN TYPE 1 DIABETES:

Patients with type 1 diabetes mellitus require lifelong insu-
lin therapy. Insulin preparations are identified depending
on how fast they start to work and how long their effects
last; fast-acting insulin, and short-, intermediate- and long-
acting insulin and mixed insulin. Most require 2 or more
injections of insulin daily, with doses adjusted on the basis
of self-monitoring of blood glucose levels. Intensive insulin
therapy (basal-bolus) is the principal. In this method, 3 or
more doses of insulin are administered subcutaneously or
insulin is infused continuously subcutaneous insulin pump
(CSll/insulin pump).

MEDICAL THERAPY IN TYPE 2 DIABETES:

Type 2 diabetes mellitus accounts for more
than 90 % of all diabetic patients, and on
the contrary to patients with Type 1 dia-

. betes mellitus, patients of this group are
usually overweight or obese. Tight glyce-
mic control achieved
earlier will minimize
or delay complica-
tions of diabetes.
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There is no medi-
cation, which can
| replace beneficial
lifestyle changes
in management of
diabetes. Lifestyle
J changes show
beneficial effects
4 ot only on blood
)J sugar, but also
«'on all other risks.




Tip 2 Diyabet Tedavisinde Glisemik Hedefler:

1. HbA1C hedefi Tip 2 diyabette < %7, genc ve kardiyovas-
kiiler risk tasimayan hastalarda <%6.5, kardiyovaskiiler
risk tasiyan yasli grupta ise <%7.5’tir.

2. lyi glisemik kontroliin erken saglanmasi mikrovaskiiler
ve makrovaskiiler komplikasyonlari azaltir.

3. Akut hipoglisemiler 6zellikle kardiyovaskiiler riski
yiiksek hastalarda mortaliteyi artirabilir. Bu nedenle
komplikasyonlu hastalarda hipoglisemiden kaginmak
ana hedeflerden biri olmalidir.

Tip 2 diyabet tedavisinde agizdan alinan kan sekerini
diisiiren ilaglar baslica 4 gruptur:

¢ Insiilin direncini azaltan ilaclar (insiilin duyarliligini
artiranlar)

e insiilin salgilaticilar
e Barsaktan karbonhidrat emilimini azaltanlar
e inkretin bazli tedaviler

A. insiilin Direncini Azaltan ilaclar
(Insiilin Duyarliigini Artiranlar):

1.  Metformin: Tip 2 diyabet tanisi alan kisilere yasam
bicimi degisimi ile birlikte ilk kullanilacak ila¢ metfor-
mindir. HbA1C diizeylerini yaklasik %1-2 disdrdr. Kilo
aldirmaz, hatta istahta azalma yaparak kilo kaybettirir.
Gaz, siskinlik gibi yan etkiler genellikle gecicidir. Di-

Two components of lifestyle changes, management of
nutritional habits and optimal physical activity, and other
suggestions, such as quitting smoke, should be consid-
ered characteristics of each patient. While blood glucose is
regulated, lipid profile and blood pressure should be also
regulated.

Glycemic Targets in management of Type 2 Diabetes Mellitus:

1. HbAiCtargetis <7% in Type 2 Diabetes, <6.5% in young
patients who do not have cardiovascular risk, and
<7.5% in elder patients who have cardiovascular risk.

2. Early glycemic control will minimize microvascular and
macrovascular complications.

3. Acute hypoglycemia attacks can increase mortality

especially in patients who have cardiovascular risk.
Therefore, one of the main target should be avoiding
hypoglycemia in patients who had micro and macro
vascular complications.

There are four groups of medications, which are taken orally
in management of Type 2 Diabetes Mellitus:

e Medications decreasing insulin resistance (resulting
with increased insulin sensitivity)

e Agents stimulating secretion of insulin

e Medications reducing absorption of carbohydrate in
gastrointestinal system

e [ncretin-based therapies.




yare, agizda metalik tad baslica yan etkilerdir. Bobrek
fonksiyon bozuklugu (serum kreatinini erkeklerde >1.5
mg/dl, kadinlarda 21.4 mg/dl), kronik alkolizm, karaci-
ger hastaligi, konjestif kalp yetmezligi, akut miyokard
infarktiisi, kronik akciger hastaligi, major cerrahi
girisim, sepsis ya da azalmis doku perfiizyonu, intrave-
no6z radyografik kontrast incelemede (en az 3 giin 6nce

kesilmelidir) kullanilmamalidir.

2. Glitazonlar (Pioglitazon): HbA1C disurici etkisi: %1-
2’dir. Kilo artisl, sivi birikimi (6dem), postmenopozal
kadinlarda ve ayrica erkeklerde osteoporotik kirik
riskinde artis baslica yan etkilerdir. Kalp yetersizligin-

de kullanilmaz.
B. insiilin Salgilaticilar:

1. Glinidler: Kisa etkili insilin
salgilatici ajanlardir. Nateglinid
ve repaglinid olarak 2 farkli far-
makolojik yapisi vardir. Tokluk
kan sekeri iizerine etkilidirler.
HbA1C diisiiriicii etkileri, %0.8-
2 olarak bildirilmistir.. Hipogli-
semi riskleri az da olsa vardir.

2. Silfonilireler: Ginumizde kisa
ve orta etkili olanlar kullanil-
maktadir.

HbA1C diisiriici etkileri, %1-2dir.
Hipoglisemi, kilo alimi, nadir olarak
alerjik reaksiyonlar baslica yan
etkilerdir. Tip 1 diyabette, karaciger
ve bébrek yetersizligi, gebelik, agir
enfeksiyon, travma, cerrahi girisim-
lerde kullanilmaz.. Yemekten dnce
ac karna alinir. Genelde giinde 1ya
da 2 kez verilir.

C. Bagirsaktan Karbonhidrat Emili-
mini Azaltanlar:

Alfa Glikozidaz inhibitorii; Akarboz
Ozellikle tokluk kan sekeri tizerine
etkilidir. HbA1C diisiriict etkisi,
%0.5-1’dir. Kilo artisina neden ol-
maz. Hatta tokluk hissi verdiginden

kilo vermeye katkisi olur. Asiri gaz en dnemli yan etkidir.

D.inkretin Bazli Tedaviler:

Baslica enjeksiyon olarak yapilan Exenatide, Liraglutid,

ve agizdan alinanlar Sitagliptin, Vildagliptin, Saksagliptin
olarak mevcuttur. Tokluk sekeri tizerine etkilidir. HbA1C dii-
siriicl etkisi, %1-2. Kilo aldirici etkisi yoktur aksine kaybi
Ozellikle exenatide ve liraglutide ile istah azalmasi ve hafif
bulanti hissi ile kilo kaybi belirgindir. Agizdan alinan bu
grup ilaglarin kan sekerini diisiiriicu etkisi, igne seklinde

yapilanlara gore daha diisiiktiir.
TiP 2 DIYABETTE iNSULIN TEDAVISI :

insiilin baslanan hastalara hipogliseminin taninmasi,
onlenmesi ve tedavisi konusunda bilgi verilmelidir. Doz

A. Medications Decreasing Insulin Resistance (Resulting with
Increased Insulin Sensitivity):

1. Metformin: The first medication to be used for pa-
tients diagnosed with Type 2 diabetes is metformin,
in association with lifestyle changes. It lowers HbA1C
approximately by 1-2 percent. It does not cause weight
gaining; on the contrary, it helps losing weight by

leading to loss of appetite. Side effects, such as

gas, distension, are usually transient. Diarrhea and
metallic taste are principal side effects. It should not
be used in patients with renal dysfunction (serum cre-
atinine 21.5 mg/dL in male subjects and 21.4 mg/dL

in female subjects), chronic alcoholism, liver disease,

Diyabetlinin tedavisinde
olumlu yonde uygulanacak
yasam tarzi degisikliginin
yerini tutacak hi¢bir
ila¢ yoktur. Yasam tarzi
degisiklikleri yalniz kan
sekeri iizerine degil,
diger tiim risk faktorleri
iizerine de olumlu etki
gosterir.

There is no medication,
which can replace
beneficial lifestyle changes
in management of diabetes.
Lifestyle changes
show beneficial effects
not only on blood sugar,
but also on all other
risks.

congestive heart failure, acute myo-
cardial infarction, chronic pulmonary
disease, major surgical intervention,
sepsis or decreased tissue perfusion.
If patient will have radiological study
with intra venous contrast metformin
Should be discontinued minimum 3
days before.

2. Glitazones (Pioglitazone): HbA1C
lowering effect is 1-2 percent. Weight
gain, edema and increased risk of os-
teoporosis for postmenopausal female
subjects and also for male subjects are
principal side effects. Contraindication
is heart failure.

B: Agents Stimulating Secretion of
Insulin:

1. Glinides: They are short-acting
drugs, which stimulate secretion of
insulin. It has two pharmacologic
structures; nateglinide and repaglin-
ide. They have effects on postprandial
blood glucose. HbA1C lowering effect
is reported as 0.8-2 percent. Though
rare, it has risk of hypoglycemia.
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2. Sulphonylureas: Recently, short-
and intermediate-acting and long
acting agents are used.

HbA1C lowering effect is 1-2 percent.

Hypoglycemia, weight gain, and allergic reactions, al-

though rare, are principal side effects. Contraindications

Intestines :

include Type 1 diabetes, liver and kidney failures, preg-
nancy, severe infection, trauma, and surgical interventions.
They ara received before meal. The recommended dose is
usually once or twice a day.

C: Medications Reducing Absorption of Carbohydrate in

Alpha-glucosidase inhibitor: Acarbose exerts influence es-

pecially on postprandial blood glucose. HbA1C lowering ef-
fectis 0.5-1 percent. It does not cause weight gain. Rather,

it helps weight loss, since it leads to sense of fullness.
Severe gas, distension are the major side effects.



titrasyonu konusunda hasta egitilmelidir. Kalp yetersizligi
olan hastalarda insiilin ve glitazonlar birlikte verilmemeli-
dir. insiilin tedavisi ile ideal kan glukozu diizeyine ula-
silan hastalarda glukoz takibi siirdiiriilmelidir. Bireylerin
%s50’sinde hipoglisemik ataklar olabilir ve tekrar insiilin
doz azaltimi gerekebilir.

TiP 2 DIYABETTE CERRAHI TEDAVI:

Bariatrik cerrahi yani obezite cerrahisi kilo kaybina ek
olarak, hastalarin anlamli bir kisminda tip 2 diyabet,
hipertansiyon, obstriiktif uyku apnesi, hiperlipidemi gibi
yandas hastaliklarda da diizelmeye neden olur. Bu diizel-
menin arkasindaki mekanizma, kilo kaybi ve gida aliminin
kisitlanmasina ek olarak, insulin tiretimi ve etkisini kontrol
eden barsak hormonlarindaki degisikliklerdir.

Bariatrik cerrahinin tip 2 diabet tizerindeki olumlu etki-
lerinin kanitlanmasi, laparoskopik metabolik cerrahinin
gelistirilmesine yol agmistir. Laparoskopik Sleeve Gastrek-
tomi + Duodenoileal interpozisyon, Laparoskopik Sleeve
Gastrektomi + Duodenojejunal Bypass, Laparoskopik Sle-
eve Gastrektomi + Jejunoileal interpozisyon bu baglamda
gelistirilen metabolik ameliyatlardir. Bu operasyonlar obez
hastalarda oldugu kadar normal kilodaki hastalarda dahi
tip 2 diabetin tedavisi amaciyla uygulanabilirler.

Metabolik cerrahi ile;

e Diyabet siiresi ne kadar uzunsa ve Diyabet kontroli ne
kadar kotiliyse diizelme de o kadar basarisiz.

- HbA1c »%10 olan hastalarda remisyon (iyilesme) sansi
%50.

- HbA1c %6.5-7.9 olan hastalarda %77.
e Diyabet siiresi > 5 yil ise remisyon %75.
e Diyabet siiresi <5 yilise %9s.

e Yas arttikca basari azalir.

e Kilo kaybinin korunmasi diyabet kontroliinii kolaylastirir.

PANKREAS NAKLI

Tip 1 diyabet ya da 10 yildan uzun siredir insiilin kullanan
Tip 2 diyabetli hastalarda seker hastaligina bagli bobrek
yetmezligi gelistiginde bobrek nakli ile birlikte ayni zaman-
da pankreas nakli yapilir. Bunun disinda insiilin ile hersey
yolunda giden seker hastalarina sadece insiilinden kurtul-
mak icin pankreas nakli yapilmaz.

PANKREAS ADACIK HUCRE NAKLI :

Pankreas adacik hiicre nakli, tip 1 diyabetli hastalar igin
yeni ve umut verici bir yéntem olmasina ragmen halen se-
¢ilmis hastalarda uygulanan deneysel bir prosediirdiir.

Pankreas icinde dagilmis olan adaciklar 12 saat siiren
ve cerrahi, enzimatik ve mekanik islemlerden gectikten
sonra hastanin karacigerinin portal sisteme enjekte
ediliyor.

Adacik nakli yapilan hastalar neden insiiline geri doniiyor?

D. Incretin-based Therapies:

Major parenteral agents are Exenatide and Liraglutide,
while there are also oral forms, including Sitagliptin,
Vildagliptin and Saxagliptin. These drugs have effects on
postprandial blood glucose. HbA1C lowering effect is 1-2
percent. They do not cause weight gain. Rather, weight loss
is remarkable with Exenatide and Liraglutide secondary

to side effects of loss of appetite and slight nausea. Blood
glucose lowering effect is relatively low in oral forms in
comparison with parenteral preparations.

INSULIN THERAPY IN TYPE 2 DIABETES:

Patients started insulin should be informed on symptoms
and signs, prevention and management of hypoglycemia.
Patient should be trained on dose titration. Insulin and gli-
tazones should not be given in combination, if patient has
heart failure. Glycemic monitoring should be continued for
patients who achieve optimum blood glucose with insulin
therapy. Fifty percent of subjects may experience hypoglyce-
mic attacks, and therefore, dose reduction can be required.

SURGICAL THERAPY IN TYPE 2 DIABETES:

Bariatric surgery, also known as obesity surgery, helps
correcting co-morbidities, including type 2 diabetes, hy-
pertension, obstructive sleep apnea, and hyperlipidemia,
in addition to weight loss in a substantial part of patients.
The underlying mechanism includes changes in synthesis
of insulin and intestinal hormones, which regulate effect of
the former one, in addition to weight loss and limited food
intake.

Evidenced beneficial effects of bariatric surgery on Type 2
Diabetes Mellitus had led to development of laparoscopic
metabolic surgery. Laparoscopic Sleeve Gastrectomy + Duo-
denoileal Interposition, Laparoscopic Sleeve Gastrectomy +
Duodenojejunal By-pass, Laparoscopic Sleeve Gastrectomy
+ Jejunoileal Interposition are metabolic surgeries, which
are developed in this context. These surgeries can be car-
ried out not only for obese patients, but also for patients
with normal weight Type 2 diabetics.

With metabolic surgery:

e Olderdiabetics and poor glycemic controlled diabetics
have poorer correction chance.

- Chance of remission is 50% for patients with HbA1C>10%.

- This chance is 77% for patients with HbA1C around 6.5%-
7.9%.

e Remission is 75% if diabetes duration is more than 5
years.

e Remission is 95% if diabetes duration is less than 5
years.

e Remission chance decreases in elderly patients.

e Weight loss protection facilitates regulation of diabe-
tes.

PANCREAS TRANSPLANTATION :

Pancreatic transplantation for patients with type 1 DM is a
possibility in some referral centers. It is performed most



En basta gelen neden hiicrelerin nakledildigi kisinin savun-
ma sisteminin adaciklar yikima ugratmasi yani “red” olayi.
Tip 1 diyabet hastalarinda savunma sistemindeki otoim-
miinite diger deyisle 6zel olarak adaciklara karsi 6nceden
var olan hassasiyet bu red olayinin daha hizli ilerlemesine
neden oluyor.

Adacik hiicre naklinin avantajlari nelerdir?

Adacik naklinin avantaji, pankreas naklinde oldugu gibi
major bir cerrahi gerekmemesidir. Adacik transplantasyo-
nunun komplikasyonlarinin pankreas naklinden yaklasik
20 kat daha az morbidite riski vardir.

TiP 1 DIYABETTE KOK HUCE TEDAVISI:

Pankreatik kok hiicre calismalari insuline bagimli hastalik
olan tip 1 diyabetin tedavisi i¢in biylik umutlar vadetmek-
tedir.

commonly with simultaneous kidney transplantation for
end-stage renal disease (ESRD).

PANCREATIC ISLET TRANSPLANTATION:

Though pancreatic islet transplantation is a new and prom-
ising method for patients with type 1 diabetes, it is still an
experimental procedure for selected patients.

Islet cells are collected after enzymatic and mechanical pro-
cedures, which last 12 hours and they are injected to portal
system of liver.

Why patients are switched back to insulin despite islet trans-
plantation?

Primary cause is auto-immune destruction of islet cells
transplanted to the patient, or in other words, the "rejec-
tion". For patients with type 1 diabetes, auto-immunity
against those islets will further accelerate development of
the rejection.
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What are advantages of Islet transplantation?

Advantage of islet transplantation is eliminating the
necessity of a major surgery, on the contrary to pancreas
transplantation. Complications of islet transplantations are
associated with approximately 20 times less risk of morbid-
ity in comparison with pancreas transplantation.

STEM CELL THERAPY IN TYPE 1 DIABETES:

Pancreatic stem cell researches have promising results for
the treatment of type 1 diabetes.

Tip 1 diyabet ya da 10 yildan uzun siiredir insiilin kullanan Tip 2 diyabetli hastalarda
seker hastaligina bagli bobrek yetmezligi gelistiginde bobrek nakli ile birlikte ayn1
zamanda pankreas nakli yapilir. Insiilin ile hersey yolunda giden seker hastalarina

pankreas nakli yapilmaz.

Pancreatic transplantation for patients with type 1 DM is a possibility in some referral
centers. It is performed most commonly with simultaneous kidney transplantation for
end-stage renal disease (ESRD).
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Divabet ve Kalp Hastaliklari
Diabetes and Heart Diseases

donemde kalp ve damar hastaliklarini da tetikleyen bir durumdur. Diyabet hastalarinda 6liim

ve hastaneye yatis, agirlikli olarak kalp ve damar kokenli olmaktadir. Kalp yetmezligi (kalbin
pompa fonksiyonunun azalmasi), koroner arter hastaligi (kalbi besleyen damarlarin tikanikligi) ve
periferik arter hastaliklar (kol, bacak ve beyni besleyen damar tikanikliklari) diyabeti olmayanlara
gore daha sik izlenmektedir. Ayrica diyabeti olan saglikli bireylerle; kalp krizi gecirmis ve diyabeti
olmayan bireylerin 6liim ve kalp krizi gibi riskleri benzer bulunmustur. Bundan hareketle, diyabet
artik kalp hastaligi esdegeri olarak kabul edilmektedir. Kalp hastaliklarindaki artisin yani sira
diyabet kalp hastaliklarinin daha erken yasta ortaya ¢cikmasina da sebep olmaktadir.

Kanda glukoz (seker) diizeyinin yiikselmesi ile karakterize olan diyabet (seker hastaligr) uzun

Kolesterol normalde viicut icin gerekli bir yapi tasidir. Ancak yiiksek seviyelerde kolesterol dama-
ra yapisarak damar duvarinda birikir. Bu birikime bagli olarak genis damarlarin ici daralir ya da
tikanir. Diyabet bu siireci hizlandirmaktadir. ikinci olarak, diyabet hastalarinda damari tikayan
pihtilasma bozukluklari daha sik izlenmektedir. Diyabet hastalarinda hipertansiyon varliginda
damar hasari artmakta ve tikanma riski artmaktadir. Sigara, sismanlik, yiiksek kolesterol gibi risk
faktorleri arttikga risk daha da artmaktadir.

diac and vascular diseases in long term. Mortality and hospitalization are usually secondary

to cardiovascular causes in patients with diabetes. Heart failure (reduced pump function of
heart), coronary artery disease (obstruction of the vessels supplying blood to heart) and periph-
eral artery diseases (obstruction of vessels supplying blood to extremities and brain) are more
commonly observed in diabetic patients rather than non-diabetic patients. Moreover, risk of mor-
tality and myocardial infarction is similar in healthy subjects with diabetes and other non-diabetic
subjects, who has history of myocardial infarction. In this end, diabetes is, now, recognized as
equivalent to heart disease. In addition to increased prevalence of heart diseases, diabetes is also
leading to onset of heart diseases at earlier age.

Caracterized with increased blood glucose level, diabetes is a condition which triggers car-

Cholesterol is a constituent, which is required for metabolic processes under normal conditions.
However, cholesterol adheres to and accumulate in walls of vessels, if patient is hypercholester-
olemic. Secondary to this accumulation, lumen of major vessels is narrowed or occluded. Diabetes
accelerated this process. Secondarily, coagulation disorders are more frequently seen in diabetic
patients, resulting with occlusion of vessels. Hypertension further aggravate vascular damage and
occlusion risk in diabetic patients. Presence of particular risks, including but not limited to smok-
ing, overweight and obesity and hypercholesterolemia, further increases risk of above specified
conditions.



Koroner arter hastaliginda kalbi besleyen damarlarin
tikanmasi sonucunda g6giis agrisi hissedilir. Tip dilinde
buna angina pektoris denilmektedir. G6giis agrisi, tipik
olarak efor sirasinda tetiklenmektedir ve istirahat ile
gecmektedir. Sirt, kol, cene bazen de boyna yayilabilir.
Basing hissi uyandirir ve sikistirici 6zelliktedir. Bunun
yani sira agri olmadan eforla nefes daralmasi seklinde

de sikayet olabilir. Agri aslinda kalp krizi icin uyari gorevi
gormektedir. Bu sikayetler oldugunda ilk firsatta kardiyo-
loji uzmanina basvurmaniz gerekmektedir. Ne yazik ki; di-
yabet hastalarinda agri hissini ileten sinir sisteminde de
hasar gelistiginden agriyi hissetmeyebilirler. Hatta bazen
de kalp krizi gecirmelerine ragmen bunu bile hissetmemis
olabilirler. Belirtisiz seyreden bu duruma sessiz koroner
arter hastaligi denmektedir. Diyabet hastalari bu a¢idan
ozel dikkat gerektirmektedirler.

Patient will feel a chest pain, if occlusion occurs in coronary
artery disease, which refers occlusion of vessels supply-
ing blood to heart. The medical term is angina pectoris for
this condition. Chest pain is typically triggered by exercise
and alleviates with resting. Pain may radiate to back, arm
and jaw and sometimes to neck. Patient feels sensation of
pressure, and the pain is characterized with compression.
In addition, patient may also complain about exercise-in-
duced dyspnea, which is not associated with pain. The pain
is, in fact a sign for heart attack. When such complaints
emerge, you should immediately consult your cardiolo-
gist. Unfortunately, diabetic patients may not feel the pain,
since there is damage in nervous system, which conduct
the sensation of pain. Patient may not even notice heart
attack. This condition is also known as silent coronary heart
disease, which is characterized with absence of symptom.
Patients with diabetes require special attention for this
condition.
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Ayni sekilde bacak damarlarinda ttkanma oldugunda yiiriir-
ken veya egzersiz yaparken bacaklarda agri hissedilir. Bazi
ileri tikaniklik durumlarinda ise bacaklarda hissizlik veya
gec iyilesen yaralar izlenebilir.

Koroner arter hastaligi tanisinda dncelikle EKG denilen
kalp grafisi cekilmektedir. Hastanin efor yapabilme durumu
ve ¢esitli EKG dzelliklerine gore eforlu EKG veya sintigrafi
istenmektedir. Eger bu testlerde tikaniklik tespit edilirse
koroner anjiyografi yapilacaktir ve tedavi siirecine basla-
nacaktir. Kol, bacak ve beyne giden damarlarin tikanikli-
gini arastirirken de renkli doppler veya damar anjiyografi
yapilabilir. Hastanin 6zelliklerine gdre tani testine karar
verilecektir.

Kalp damarinda bulunan tikanikligin ve hastanin 6zelligi-
ne gore tedavi se¢imi yapilacaktir. Tanisal testlerde ciddi
darlik saptanmazsa ila¢ tedavisi secilecektir. ilaglarin
dozu ve sayisi hastanin risk grubuna gore ayarlanmalidir.
Ciddi darlik saptanirsa balon/stent islemi veya by-pass
cerrahisi uygulanabilir. Stent veya cerrahiden sonra ilagla-
ra mutlaka devam edilecektir. Ciinkii diyabetik hastalarda

Similarly, pain is felt in legs, while walking and doing
exercise, if leg vessels are occluded. Numbness or delayed
wound healing can be the case, if the occlusion is severe.

ECG, recording electrical activity of heart, is the first-line
modality in diagnosis of coronary artery disease. Treadmill
test or scintigraphy can be ordered in the light of exer-

cise capacity and various findings of ECG. If occlusion is
found in the light of those tests, patient will have coronary
angiography, and treatment will be started. Color Doppler
orvascular angiography can be performed, if occlusion of
vessels, supplying blood to arm, leg and brain, is investi-
gated. Diagnostic test will be decided according to clinical
findings of patient.

Treatment modality will be determined depending on severi-
ty of occlusion in coronary artery(ies) and findings of patient.
Medical therapy will be selected, if severe occlusion is not
found on diagnostic tests. Dose and number of medications
should be adjusted according to risk group. Balloon dilata-
tion/stent implantation or bypass surgery are options avail-
able, if severe stenosis is found. Patient will be maintained
on medication (medical) therapy, after stent is implanted



stent veya cerrahi sonrasi tekrar ttkanma ihtimali daha
yiiksektir. Ozellikle eski sikayetin tekrari durumunda
uyanik olunmalidir. Herhangi sikayet durumunda en kisa
siirede doktorunuzla temas kurmak gerekecektir. Kalp
ilaclarinin yani sira diyabet, hiperlipidemi (kanda kolest-
rol yiiksekligi) ve hipertansiyon gibi diger risk faktorleri
de etkin sekilde tedavi edilmelidir. ilac tedavileri belirli
zaman araliklariyla giincel bilimsel verilere dayanarak
giincellenen kilavuzlar isiginda ayarlanmalidir. Her ne
kadar medya araciligi ile sansasyonel sekilde ilaglarla ilgi-
li tartismalar yapilsa da bilimsel verilere dayali kilavuzlar
hasta icin daha iyi yol gosterici olacaktir. Bu nedenle ilag
ile ilgili olarak akliniza takilan veya sormak istediginiz

her tiirlt sorunu takibinizi yapan doktorunuzla paylasmak
faydali olacaktir. Hastanin ilacini kendi karari ile kesmesi
ileride geri déniissiiz hastaliklara neden olabilir. Hareket-
siz yasam ve sagliksiz beslenme tarzi son yillarda diyabe-
tin goriilme sikligini arttirmistir. ilag tedavisinin yani sira
baziyasam tarzi degisiklikleri yapmak da gerekecektir.
Bunlar soyle siralanabilir:

e Daha ¢ok sebze ve meyve tiiketin.
e Tuz alimini kisitlayin.
e Fazla kilolarinizdan kurtulun.

e Diizenli egzersiz yapin (doktorunuza danisarak hafta-
nin 5 glin en az 30 dk. egzersiz).

e Fiziksel aktivitenizi arttirin (asansor yerine merdiven
kullanmak, yakin yerlere yiirliyerek gitmek, otobiisten 1
durak 6nce inmek gibi).

e Sigarai¢meyin.

e Alkoll mumkiinse hi¢ almayin veya ¢ok azaltin.

or patient undergoes surgery. Risk of re-occlusion is higher
in diabetic patients, even after stent is implanted or patient
undergoes surgery. Patient should be very careful especially
about relapsed (relapse) of old complaint. You should imme-
diately get in contact with your doctor, if you have any com-
plaint. In addition to heart medications, other risk factors
should be also efficiently manages (managed), including but
not limited to diabetes, hyperlipidemia and hypertension.
Medication (medical) therapies should be adjusted in the
light of guidelines, which are updated at regular intervals in
the light of scientific data. Although sensational arguments
are made about medications via media, scientific data-based
guidelines will be more instructive for patient. Therefore, if
you have any question about your medication or any other
issue, you should better consult your physician. Self discon-
tinuation of medication may lead to irreversible diseases

in future. Sedentary lifestyle and unhealthy nutrition have,
recently, increased prevalence of diabetes. Patient will need
not only medications, but also some lifestyle modifications.
These include:

e (Consume more vegetable and fruit.
e [imitsaltintake.
e [ose weight.

e Do exercise regularly (do exercise for minimum 30 min-
utes 5 days a week, after you consult your physician).

e Increase your physical activity (ascend stairs rather
than taking the elevator, prefer walk for close distanc-
es, and getting off the bus one stop before).

e Do notsmoke.

e Do notdrink or drink at very small amount of alcohol.

o B Sagik




Diyabeti olan ve heniiz kalp hastaligi olmayanlar nelere What should a diabetic patient without a heart disease

dikkat etmelidir? take into account?

Oncelikle kalp-damar hastaliklari agisindan tedbirli olma- They should be very cautious especially for cardiovascular
lari, sikayetleri olmasa da diizenli araliklarla kalp kontro- diseases, and they should need cardiac examinations at
linden ge¢cmeleri gerekmektedir. Bunun yani sira sunlarn regular intervals, even if patient has no complaint. Follow-
onerebiliriz: ing suggestions can be also made:

1. Kan sekerinizi takip edin: 1. Monitor your blood glucose level:

Belirli araliklarla bakilacak olan HbA1C testi ile You can learn whether your diabetes is controlled by having

HbA1c analyses at regular intervals. This test indicates

mean of quarterly glucose monitoring. Target value is
not same for each patient, or in other words, there is
inter-patient variability. You should ask your patient
your specific target value.

diyabetinizin kontrol altinda olup olmadigini
ogrenebilirsiniz. Bu test son 3 aylik kan sekeri
kontrolii ortalamasini verir. Her hasta icin
ayni diizey hedeflenmeyip hastadan has-
taya degisiklik gostermektedir. Sizin icin
gerekli hedef degerini doktoru-

nuzdan 6grenin.

2. Restore your blood glucose level to
normal ranges:

2. Kan basinci de-
gerlerinizi normale
cekin:

Make your blood pressure
measured at each doctor
visit. Measure your blood
pressure at home, when-
ever itis possible, and
consult readings with
your physician. Your active
precipitation will probably
increase success of treatment.

Doktora her gidisi-
nizde kan basincini-
z1 Olctiriin. Mimkin
oldugunca evde kendi
basiniza kan basincinizi él¢iin ve dok-
torunuzla paylasin. Kendi tedavinizde
aktif rol almaniz tedavi basarinizi

arttiracaktir. 3. Keep your blood lipid levels con-

trolled:
3. Kan yaglarinizi kontrol altinda

You should have blood lipid levels
tutun:

analyzed minimum once a year. You
should ask your physician whether
you need medication therapy. Com-
pare recent readings with old blood
cholesterol levels, if you are using
medications. Thus, you will also moni-
tor efficiency of drug.

Yilda en az bir defa kan yaglarinizi
Olgturiin. Sonucuna gore ilag gerek-
liligini doktorunuzdan 6grenin. ilag
kullaniyorsaniz eski kan kolestrol de-
gerlerinizle kiyaslayin. Boylece, ilacin
etkinligini takip etmis olursunuz.

4. Fiziksel aktivitenizi arttirin: 4. Increase your physical activity:

Do exercise regularly (do exercise for
minimum 30 minutes 5 days a week)
after you consult your physician. Increase
your physical activity (ascend stairs rather

than taking the elevator, prefer walk for

close distances, and getting off the bus one
stop before).

Doktorunuza danisarak haftanin g
giinii en az 30 dk. egzersiz yapin.
Fiziksel aktivitenizi arttirin (asansor
yerine merdiven kullanmak, yakin yerlere
yurliyerek gitmek,otobiisten 1 durak 6nce
inmek gibi).

5. Saglikli beslenmeye dikkat edin:

Yulaf, tahil, meyve ve sebze gibi kalp dostu 5. Be careful for healthy nutrition:

gidalar tiiketmeye calisin. Yilksek oranda yag
ve kolesterol iceren et, tereyagi ve yagli siit
trtinlerini miimkiin oldugunca az tiiketmeye
calisin. Transyag barindiran hazir ve hizli gida-
lardan miimkiin oldugunca kaginin.

Try to consume heart-friendly foods, such as
oat, cereals, fruits and vegetables. Be careful to
consume meat, butter and whole milk rich in fat
and cholesterol as little as possible. You should
avoid consuming convenient (convenience) foods

6. Fazla kilolardan kurtulun: and fast-foods, which include trans-fats.

Fazla kilonuz varsa egzersizi artirin. Diyetis- R 6 Loseweight:

yen kontroliinde yag vekalori bakimindan ' Increase your exercise level, if you are over-
diisiik beslenme programina baslayin. weight. Under guidance of dietician, start a nu-
trition program, which is poor in calorie and fat.




7. Sigarayi birakin:

Unutmayin ki; ictiginiz her sigara sizi kalp hastaligina bir
adim daha yaklastirmaktadir. Gerektiginde sigarayi birak-
mak i¢in profesyonel yardim alin.

8. ilaglarinizi doktorunuzun énerdigi sekilde kullanin:

Herhangi yan etki oldugunda mutlaka doktorunuza basvu-
run. Kendiliginizden veya ¢evrenize danisarak ilaclarinizi
ayarlamayin.

e Diyabet, kalp ve damar hastaligi es degerin-
de bir hastaliktir.

e Diyabet hastalarinda kalp ve damar hastaligi
2-4 kat daha fazla izlenmektedir.

e HbAic diizeyinde her 1 birim diisiise karsilik
kalp ve damar hastaligi riskiniz %15 azalmak-
tadir.

e Diyabet hastalarinin %65'i kalp ve damar
hastaliklarindan 6lmektedir.

e Diyabet hastalarinin %17-56'sinda sessis
kalp hastaligi bulunmaktadir.

7. Quit smoking:

Always remember that each cigarette you smoke implies a
further step towards heart failure (disease). If required, ask
for professional advice to quit smoking.

8. Use your drugs as advised by your physician:

You should necessarily consult your doctor in case of any
side effect. Do not modify dose of drug(s) on your own dis-
cretion or as advised by your friends and relatives.

TOBB ETU E Sagllk

Diabetes and cardiovascular disease imply
an equivalent condition.

Prevalence of cardiovascular disease is 2 to 4
folds in diabetic patients.

Risk of cardiovascular disease decreases by
15 percent in response to each one unit decre-
ase in HbA1c level.

Cardiovascular diseases account for mortality
in 65% of patients with diabetes.

Of all diabetic patients, 17-56% have senile
(silent) heart disease.
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Diyabetik Nefropati

Diabetic Nephropathy

iyabetik Nefropati (DN) seker hastaligina
bagli bobrek hastaligidir.

Tanim:

1. Diyabet spesifik bobrek hastaligi-
dir.

2. Tanim olarak DN, diger bobrek hasta-
liklar olmadan, diyabetli bir hastada
siirekli idrar albumin cubugunun pozitif
olmasi veya giinde 300 mg’dan fazla albii-
min ekskresyonudur.

Diabetes Mellitus’un komplikasyonlari mikrovas-

kiiler ve makrovaskiiler komplikasyonlar olarak ikiye
ayrilir. Mikrovaskiiler komplikasyonlari; retinopati,
nefropati, noropatidir. Makrovaskiiler komplikasyonlari
ise korener kalp hastaligi, periferik damar hastaligi
serebrovaskiiler hastaliklardir.

Patogenez: Hastaliginin olus mekanizmasi ve gelisimi.
DN patogenezinde iki temel mekanizma vardir:
1. Hemodinamik mekanizma

2. Glikotoksisite (seker fazlaligina bagli toksik etki) ve
anormal lipid profiliyle olusan metabolik olaylar.

Diabetic Nephropathy (DN) This term implies a
renal condition secondary to diabetes mellitus.

Definition:
1. A kidney disease specific for diabetes.

2. Diabetic nephropathy, in definition,
implies continuously positive reading on urine
albumin stripe or excretion of albumin in urine
above 300 mg per day in a diabetic patients in the
absence of other kidney disease.

Complications of diabetes mellitus are divided into
two groups; microvascular and macrovascular compli-
cations. Microvascular complications are retinopathy,
nephropathy and neuropathy. Macrovascular complica-
tions include coronary heart disease, peripheral vascular
disease and cerebrovascular disease.

Pathogenesis: Underlying mechanism and development of
disease.

There are two principal mechanisms in pathogenesis of
diabetic nephropathy:

1.  Hemodynamic mechanism

2. Metabolic events secondary to glucotoxicity (toxic effect
secondary to hyperglycemia) and abnormal lipid profile.



ilkinde glomeriiler (kandaki maddeleri filtreleyen damar
yumagi) kapiller (en ince damarlar) yiizey alani azalir. Bu
durum renal fonksiyondaki klinik azalma ile en iyi kore-
ledir. Bu nedenle glomeriiler filtrasyon hizi (GFH) azalir.
Sonunda diffiiz glomeriiloskleroz olusabilir. Bu patolojik
degisiklikler olurken filtrasyon alaninda ve nefron (en

Surface area of capillaries (tiniest vessels) decreases in
glomerulus (a network of vessels that filter blood) in first
mechanism. This condition is best correlated with clini-
cal reduction of renal function. Therefore, glomerular
filtration rate (GFR) decreases. Ultimately, diffuse glo-
merulosclerosis develop. Such pathological changes are
associated with reduction at filtration area and in volume
of nephron (the smallest principal functional unit) and
higher capillary flow in rest nephrons. Thus, progressive
proteinuria occurs, which is stimulated by intra-glomeru-
lar hypertension, hyperfiltration and changes in selective
permeability of basal membrane. Angiotensin converting

kiictik temel fonksiyon tnitesidir)
kitlesinde azalma, kalan nefron-
larda daha yiiksek kapiller akima
neden olur. Boylece intraglomeriiler
HT (Hipertansiyon), hiperfiltrasyon
ve bazal membrandaki selektif
gecirgenlikteki degisiklikler ile hiz-
lanan ilerleyici proteindri (protein
atimi) olusur. Anjiyotensin doniis-
turticl enzim (ACE) inhibitorleri, HT
kontrolii ve fazla proteinli diyetten
kaginarak yukaridaki degisikliklerde
iyilesme saglanmasi ve proteindri
miktarindaki azalma, DM’de bobrek
hasarini hemodinamik teorisini
destekler.

ikinci mekanizmada ise glikotoksi-
site ve hemodinamik stres hiicre-
sel fonksiyonu degistirerek poliol
yolunda aldoz ve rediiktaz yoniinde
artma olusturur. Sinir, glomeriil,
lens ve retina(g6z dibi) gibi insiiline
bagli olmayan dokularda hiicre igi
glukoz seviyesi hiperglemisiye bagli
olarak yiikselir. Hiperglemisiye
uzun siireli maruz kalma kollejen,
intraseldler (hiicre ici) proteinler ve

niikleik asitler gibi stabil makromolekiillerde kiimiilatif ve
giderken artan tarzda irreversibl (geriye doniilemez) degi-

sikliklere neden olur.

DN patogenezinde genetigin de rolii vardir. DM’li (Seker
Hastaligr) hastalarin ailelerinde HT, DM veya KVH (Kalp
Damar Hastaligi) varligi nefropatiye yatkinlik olusturur.

Diyabetik Neftopati
patogenezinde genetigin
de rolii vardir. DM’li
(Seker Hastalig1) hastalarin
ailelerinde HT, DM veya
KVH (Kalp Damar Hastalig1)
varlig1 nefropatiye yatkinlik
olusturur.

Genetic mechanisms play role
in pathogenesis of diabetic
nephropathy. For patients with
diabetes mellitus, familial
history of hypertension,
diabetes mellitus or
cardiovascular disease leads to
susceptibility to nephropathy.

enzyme (ACE) inhibitors, regulation of
hypertension and avoiding diets with
high protein content reverse above
specified changes and reduce pro-
teinuria, and this fact further supports
hemodynamic therapy for renal dam-
age for diabetes mellitus.

For second mechanism, glucotoxicity
and hemodynamic stress increases
aldose and reductase in polyol
pathway by changing cellular func-
tion. Intra-cellular glucose increases
in non-insulin dependent tissues,
such as nerve, glomerulus, lens and
retina, secondary to hyperglycemia.
Long-term exposure to hyperglycemia
results with irreversible cumulative
and progressive changes in stable
macro-molecules, such as collagen,
intra-cellular proteins and nucleic
acids.

Genetic mechanisms play role in
pathogenesis of diabetic nephropa-
thy. For patients with diabetes mel-
litus, familial history of hypertension,
diabetes mellitus or cardiovascular

disease leads to susceptibility to nephropathy.
Clinical diagnosis and microalbuminuria

Early diagnosis of diabetic nephropathy is made with
abnormal albumin in urine (= 30 mg/day or = 20 ug/min-
ute or Creatinine = 30 ug/mg). In type | diabetes mellitus,

o Bl Sagik



Klinik Tani ve Mikroalbumindiri

DN’nin en erken tanisi idrarda normal olmayan miktarda
albumin gorilesiyle konur (= 30 mg/giin veya = 20 pg/
dakika veya = 30 pg/mg kreatinin). Tip 1 DM’de mikroal-
buminiiriden DN’ye ilerleme siiresi ortalama sekiz yildir.
Nefropatinin kiimilatif insidansi (gériilme oranr), DM’nin
25-30. yillarinda %20-30 arasindadir.

Tip 2 DM’li hastalarin tani konulmasindan ortalama sekiz
yil dnce diyabetik oldugu diistintilmektedir. Tani aldiktan
kisa bir siire sonra ise bircogunda mikroalbuminiiri ve
asikar nefropati tespit edilir. Herhangi bir girisim yapil-
mazsa mikroalbumindrik Tip 2 DM’li hastalarin %20-40’i
asikar nefropatiye ilerler. Bunlarin sadace %20’si SDBY’ye
ilerleyecektir.

Tip 1 DM’li hastalarda mikroalbumi-

microalbuminuria progresses to diabetic nephropathy in
mean period of eight years. Cumulative incidence of ne-
phropathy ranges from 20% to 30% in diabetes mellitus.

It is considered that patients with type Il diabetes mellitus
are diabetic eight before diagnosis is made. Microalbumi-
nuria and evident nephropathy are found in most patients
soon after diagnosis is made. If it is left untreated, 20 to
40% of microalbuminuric patients with type Il diabetes
mellitus progresses into nephropathy. Only 20% of them
will progress into end-stage kidney disease.

Microalbuminuria screening should be started five years
after diagnosis for patients with type | diabetes mellitus

and immediately after diagnosis for patients with Type Il
diabetes mellitus. There are three types of screening:

1. Albumin/creatinine ratio in spot

niiri taramasina, tani aldiktan bes yil
sonra, Tip 2 DM’lilerde ise tanidan
hemen sonra baslanmalidir. Tarama
tc sekilde yapilir:

1. Spotidrarda (sabah ilk idrar)
albumin / kreatinin 6l¢imd.

2. 24 saatlik idrarda (altin stan-
dart) (zor, daha stin degil).

3. Serum kreatinin, GFR, cockcroft
— gauld, MDRD.

Kisa sireli hiperglisemiler, egzer-
siz, idrar yollari enfeksiyonu, Piydiri
(idrarda iltihap), Hematiiri (idrarda
kan), belirgin HT, kalp yetmezligi ve
akut atesli hastaliklar gecici idrar
albumin ekskresyonu yiikselmesi
yapabilirler.

Bobrek Biyopsisinin Yeri

DN’si olan hastalarin cogunda bob-
rek biyopsisi taniyi kesinlestirmek
icin gerekmez.

DN’nin Onlenmesi

Kan basinci kontroliinde
amag, verilen antihipertansif
tedavi ile sadece yiiksek kan
bazincini diisiirmek degil
renal (Bobrek) korumayi da
saglamaktir. Hem sistolih
hem de diyastolik kan basinci
yiiksekligi DN gelisimini
hizlandirir.

Aim of blood pressure control
is not only decreasing high
blood pressure using anti-
hypertensive agents, but it is
also ensuring renoprotection.
Both systolic and diastolic
hypertension accelerates onset
of diabetic nephropathy.

urine (first urine in morning).

2. 24-hour urine (gold standard) (it
is not a superior method, although
it is challenging).

3. Serum creatinine, GFR, Cockgraft
- Gauld, MDRD.

Short-term hyperglycemia, exercise,
urinary tract infection, pyuria (pus
in urine), hematuria, remarkable hy-
pertension, heart failure and acute
febrile diseases may transiently
increase albumin excretion to urine.

Location of Renal Biopsy

Renal biopsy is not required, in most
patients with diabetic nephropathy,
in order to verify diagnosis.

Preventing Diabetic Nephropathy

1. Blood Glucose Regulation: HbA1c
should be kept below 7 percent.

2. Blood Pressure Control: Aim of
blood pressure control is not only
decreasing high blood pressure

1. Kan Sekerinin Diizenlemesi :
HbA1c %7’nin altinda olmasi
saglanmalidir.

2. Kan Basinci Kontrolii : Kan basinci kontroliinde amacg,
verilen antihipertansif tedavi ile sadece yiiksek kan
bazincini distirmek degil renal (Bobrek) korumayi
da saglamaktir. Hem sistolih hem de diyastolik kan
basinci yiiksekligi DN gelisimini hizlandirir. Tip 1
DM’li hastalarda HT genellikle DN’den dolayi olusur
ve mikroalbumindrinin gelistigi donemde belirir. Tip 2
DM’de ise HT hastalarinin 1/3’nde tani aninda vardir.
Antihipertansif tedavinin birincil amaci; 1 g/giline
kadar proteiniirisi olan, = 18 yas olan ve gebe diyabet-
lilerde kan basincini < 130/80 mmHg’ya disiirmek,
21g/glin proteinirisi olan DM’li hastalarda ise kan
basincini <125/75 mmHg’ya distirmektir. HT baslan-

using anti-hypertensive agents, but

it is also ensuring renoprotection.
Both systolic and diastolic hypertension accelerates
onset of diabetic nephropathy. For patients with Type
| diabetes mellitus, hypertension is usually second-
ary to diabetic nephropathy, and it becomes remark-
able, after microalbuminuria develops. Hypertension
is found in one third of patients with Type Il diabetes
mellitus at time of diagnosis.-Primary aim of anti-
hypertensive therapy is to restore blood pressure to
<130/80 mmHg for diabetic patients, who have pro-
teinuria up to 1 g per day, are aged = 18 years and are
pregnant, and to <125/75 mmHg for diabetic patients,
who have proteinuria 21g/day. Lifestyle changes
plays the most significant role in first-line therapy
of hypertension (weight loss, limiting salt and alco-
hol intake, and exercise). For patients with diabetic



gic tedavisinin en 6nemli yoni yasan tarzi degisik- nephropathy, ACE inhibitors and angiotensin receptor
likleridir (kilo vermek, tuz alkol alimini azaltmak ve blockers are drugs selected for first-line therapy.
egzersiz). DN’li hastalarda tedavide secilecek ilk ilag
gruplari ACE inhibitdrleri veya anjiotensin reseptor
blokerleri olmalidir.

Amount of Protein in Diet: It is observed that limiting
protein content in diet reduces progression of kidney
disease. It is demonstrated that limiting protein in
3. Diyetteki Protein Miktari : Diyetteki protein aliminin diet (0.6 g/kg/day) will slightly slow down decrease n
kisitlanmasinin bobrek hastaligindaki ilerlemeyi GFR.
azalttig) gorulmustir. Diyetteki protein miktarini 0,6
g [ kg [ guin ile kisitlanmasinin GFH’deki duistist bir
miktar azalttigi gosterilmistir.

4. Achieve optimum body weight and quit smoking.

4. Kilo kontrolii ve sigarayl birakmak.

oere B Sagiik
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Diyabette Tibbi Beslenme Tedavisi

Medical Nutrition Therapy in Diabetes

kalitesini olumsuz yonde etkileye
tir. Diyabetli bireylerin yasam ka,lru
beslenme, egzersiz, tibbi tedavi
temel faktor 6nem tasir. Yeterli v
birlikte fiziksel aktivitenin, diyak
gellenmesinde, geciktirilmesind
az diizeyde olusmasinda dnemli
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Diyabet tedavisinin temelini tibbi beslenme tedavisinin
(TBT) olusturdugunu, beslenme aliskanliklarinin degistiril-
mesi gerektigini, yeme zamani, 6giin sayisi, besin gruplari
ve bunlara uyulmadiginda olusacak komplikasyonlari
diyabetli ¢cok iyi bilmelidir. TBT tiim hayat boyu uygulana-
cak ideal bir beslenme programi olmalidir. ideal beslenme-
de tavsiye edilen, kisinin giinliik enerji gereksinmesinde
karbonhidratlarin toplam kalorinin %55-60’In1, proteinlerin
%15-20’sini, yaglarin ise %25-30’unu icerecek sekilde
diizenlenmesi , gerekli vitamin ve mineralleri karsilayacak
besin gruplarina ve besin cesitliligine yer verilmesi ile
saglanabilir.

Kisinin yasi, boyu, cinsiyeti, aktivitesi, fizyolojik ve hastalik
durumu; alinmasi gereken besin 6geleri miktarini etkiledi-
ginden beslenme programinin bireye 6zgii olarak planlan-
masi esastir.

Saglikli beslenme programlari giincel beslenme kilavuzlari-
na uygun, doymus yag, kolesterol ve sodyumdan diisiik, lif
orani yiiksek, vitamin ve mineral icerigi dengeli olmalidir.

Tibbi Beslenme Tedavisini Olusturabilmek i¢in,
e Hastalarn fiziksel 6zellikleri
e Aktiviteleri

e Yasam bigimleri

e Beslenme aliskanliklari
e Ekonomik diizeyleri

e Kan sekerleri

e HbAi1Cdiizeyleri

e Yapilan tedavi sekilleri

e lcinde bulunduklar fizyo-
lojik durumu

e Cocuklukve adolesan ¢agi
e Gebelik

e Emziklilik vb.

e Diger hastalik halleri

gdz onlinde bulundurulmalidir.
Tibbi beslenme tedavisinin amaci :

1. Tedavi kosullan goz 6niinde bulundurularak kan sekeri
diizeyini normale yakin bir seviyede tutmak.

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

4. ldealviicut agirligini elde etmek ve bunu korumak.

5. Makro mikroanjiyopatiyi 6nlemek ya da geciktirmek.
6. Hastanin yasam kalitesini arttirmak.

7. Hastaya gerek psikolojik, gerek sosyal yonden diizenli

biryasam saglamak ve yasam kalitesini ylikseltmek.

Tibbi beslenme tedavisi, bireylerin karbonhidrat, prote-
in, yag, vitamin ve mineralleri iceren besinleri yeterli ve

A diabetic patient should clearly know that medical nutrition
therapy (MNT) forms the basis in management of diabetes,
and that dietary habits should be modified and time of meal,
number of meals, food groups and also complications to
occur, if instructions are not followed, should be well known.
MNT should be an optimum nutrition program, which should
be followed lifelong. What is suggested in optimum nutri-
tion is patient should fulfill daily energy requirement from
carbohydrates by 55-60% of total calorie intake, proteins by
15-20% and fats from 25-30% and vitamins and minerals are
received according to food groups and food assortments.

Itis the main principal to plan the nutrition program spe-
cifically for each patient, since age, height, gender, activity,
physiology and current condition of disease will certainly
influence amount of nutrients required to be taken.

Healthy nutrition programs should be in accordance with
up-to-date nutrition guidelines, and such programs should
be poor in saturated fat, cholesterol and fat, while vitamin
and mineral content should be well balanced.

To plan a Medical Nutrition Therapy should be considered,

e Physical characteristics of the patient

. Activities

e lifestyle
/@ J Nutritional habits J__Z
’ 315 Economic status ]%)
e Blood glucose U-J

* HbA1C level
o Treatment modalities
8

e Current physiological state
e Childhood and adolescence
® Pregnancy
e Nipple age etc.
o Other disease conditions
Medical nutrition therapy aims:

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

N

Preventing hyperglycemias and especially hypoglyce-
mias.

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

Improving life quality.

Noev oW

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



dengeli 6giinlerle tiiketme becerisi-

ni kazanmalaridir. insiilin ve OAD
(@gizdan alinan seker diisuriici
tabletler) kullanildigi durumlarda

bile tibbi beslenme, tedavinin vaz-
gecilmez bir pargasidir. Metabolik
kontrolii saglamak icin karbonhidrat,
protein, yag, vitamin, mineral ve 6zel-
likle su dengeli bir bicimde alinmalidir.

Tibbi Beslenme Tedavisini Planlayabilmek

icin Besinleri ve Besin Ogelerini lyi Bilmek Gere-

kir

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

e Seker,

e Sekerliicecekler,
e Recel,

e Bal,

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

Karbonhidrat ihtiyacimizi;

e 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 ¢06ziinebilir posa; sebzeler, yulaf, kurubaklagiller
ve meyvelerde bulunur.

e Suda ¢0ziinemeyen posa; kepek, kepekli ekmek,
tam bugday
piring...

u (esmer un), bulgur, rafine edilmemis

and oral antidiabetic agent (tablets

decreasing blood glucose). Car-

bohydrates, fat, vitamins, minerals

and especially water should be

consumed in a balanced manner
for achieving metabolic control.

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

Carbohydrates; It is the most common nutrient
in our foods. We can divide carbohydrates into two
groups; basic and complex carbohydrates. Absorption of
basic carbohydrates is faster in comparison with complex
carbohydrates. They raise blood glucose faster. Therefore,
following nutrients should not be included in nutrition pro-
gram, since they are source of basic carbohydrates.

e Sugar,

e  Sweetdrinks,

* Jam,
°* Honey
e Desserts.

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)

*  Ffruits.
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,




Coziinebilir posa yoniinden zengin olan bezelye, kurufasulye,
barbunya, nohut, mercimek ve yulaf gibi yiyecekler, yemekten
sonra kan sekerinin daha yavas yiikselmesini saglar ve kan
yaglarinin diistiriilmesine yardimci olurlar. Posa yoniinden
zengin yiyecekler, ayni zamanda kabizligin ve bazi bagirsak
hastaliklarinin énlenmesinde de etkilidirler. Cesitli yiyecekler-
le glinliik alinmasi dnerilen posa miktari 20-35 gr. dir.

Tibbi Beslenme Tedavisi (TBT)'deki posa miktarini artirmak igin :
1. Kepekli ekmek tercih edilmeli.

2. Piring¢ yerine bulgur yenmeli.

3. Meyve suyu yerine meyve yenmeli.

4. Ogiinlerde (3 ana 6giinde) salata bulundurulmali.
5. 0gle ve aksam 6giinlerinde sebze yenmeli.

6. Kurubaklagiller sik tiiketilmelidir.

ONERILER

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

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

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

4. 0giin saatlerini iyi bilin ve 6giin atlamayn.

5. Porsiyonlan kiigiik tutun.
Glnliik en az 2-3 litre sivi tiiketilmelidir. Yeterli su
icmeye 6zen gosterin.

7. Kizartmalardan kaginip; haslama, 1zgara, firinda, teflon
tavada pisirme yontemlerini tercih edin.

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

9. Gida se¢iminde posali yiyeceklere agirlik verin.

10. Yapay tatlandiricilarin giinliik kullanim miktarlarina
dikkat edin.

11. TBT’yi biryasam bicimi haline getirin.

Bunlan o
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 onem verilmelidir. Posali besinle-

rin glisemik indeksi daha disiiktiir. Yeme hizi,
miktari, isleme ve pisirme yontemleri, yenen
besinlerin kombinasyonlari glisemik indeksi et-
kiler. Ornegin; meyve — meyve suyundan, piring
pilavi — pirin¢ corbasindan daha diisiik glisemik
indekse sahiptir.

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
3. Fruitshould 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. Be aware of amount of carbohydrate, protein and fat in
your food.
2. You should know well foods to be avoided and reasons
to avoid.
3. Becareful with number of meals. Try to eat 3 main
meals and 3 snacks.
4. Do know meal times and do not skip any meal. J_Z
5. Eatsmall portions. E)
6. Daily fluid consumption should be at least 2-3 liters. ©
Try to consume sufficient water. UJ
7. Avoid fried food; and consume boiled, grilled, roasted -
and pan-fried foods. -
8. Consultyour dietician for food change lists and how to g
use them. e
9. Tryto consume mainly pulpy food.
10. Be careful about daily consumption limit of artificial

11.

Do you
know these!

sweetening agents.
Make your MNT a lifestyle.

9

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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Ayse TECIRLI

Ozel TOBB ETU Hastanesi / Private TOBB ETU Hospital
Diyabet Egitim Hemsiresi/ Diabetes Training Nurse
atecirli@tobbetuhastanesi.com.tr

Idrara Gecen Bal:Diabetes Mellitus
Honey Excreting to Urine: Diabetes Mellitus

agimizin yasam tarzi; bilgisayar ve yiizlerce cesit elekt-

ronik esya. Sonug; hareketsizlik. Gelisen teknoloji,

artan hazir gida tiiketimi, kilo alma ve obezite sorunu

DIYABET’i bir salgin hastalik haline getirmistir. Diabe-
tes Mellitus (DM); kalitimsal ve cevresel etkenlerin birlesimi
ile olusan insulin eksikliginde veya insulin etkisizliginde
ortaya ¢ikan kan sekeri diizeyi kontrolsiizliigiidiir. Diabetes,
Yunanca’da idrara gecen, Mellis ise Latince tatli ya da bal
anlamina gelmektedir. Verilen bu isimden de anlasilabi-
lecegi gibi ¢cok eski caglardan beri insanlar sekerin idrara
gectigini kesfetmislerdir. Bugiin bu isim kisaltilarak sadece
diyabet olarak kullanilmaktadir.

Kan sekerinin istenen diizeylerde tutulmasini
hedefleyen iyi kontrol, diyabetik bireylerde
diyabeti sorun olmaktan ¢ikarip tedavinin
kendisi haline getirmektedir. lyi kan

sekeri diizeyi kontrolii ile diyabet,
biryasam bicimi haline gelebil-
mektedir. lyi kontrol altinda
tutulan kan sekeri dmiir
boyu sorun yaratmadan

ve yasam kalitesini boz-
madan diyabetle basa
¢itkmayi saglar.

Kan sekeri kontrollerine
aclik ve tokluk zaman-
larinda bakilmalidir. Bu
araliklar, alinan ilaglarin
etkinliginin degerlendiril-
mesi icin uygun zamanlardir.
Aclik, yemekten hemen dnce
bakilan, tokluk ise yemege bas-
lanan ilk lokmadan iki saat sonra
bakilan kan sekeridir. Bu degerler
kisinin diyabetini yonetmesi hakkinda
doktoruna ve diyabet egitim hemsi-
resine bilgi vermektedir. Tokluk
kan sekeri 140mg/dlve

altinda, aclik kan sekeri
7o0-10omg/dl arasinda

olmalidir. Hedeflenen bu
degerler bazen kisinin ya-

sina, hastaliklarina, hipog-
lisemi riskinin fazla olmasi- N
na bagli olarak degisebilir.

nological devices. Result; Immobility and sedentary
ife. Developing technology, gradually increasing

consumption of fast-food, gaining weight and obesity made
DIABETES an epidemic condition. Diabetes Mellitus (DM)
is uncontrolled blood glucose, which occurs secondary
to insulin insufficiency or ineffective insulin, arising from
hereditary and environmental factors. Diabetes, means
excretion to urine in Greek, while Mellis means sweet or
honey in Latin. As itis evident by the term, ancient people
had already discovered that glucose is excreted to urine.
Today, this term is shortened and used as diabetes.

T he life style of our age; computer and various tech-
l

Good glycemic control aims restoring blood
glucose to desired level and it makes the
diabetes itself the treatment by elimi-
nating diabetes being a problem
in diabetic subjects. A good
glycemic control can make
diabetes the lifestyle of
diabetic patient. A good
glycemic control enables
patient cope with diabe-
tes without experiencing
glycemia-related prob-
lem and impairing life
quality.

Blood glucose should be
measured in fasting and
post-prandial periods.
Those intervals are times
appropriate for evalua-
tion efficiency of medica-
tions. Fasting is the period just
before starting to eat meal, while
post-prandial glycemia is the
reading obtained two hours
after first bite of meal. These
values give information

blood glucose level
should be equal to or
below 140mg/dl, and

to patient's doctor and
diabetes training nurse
on management of
diabetes. Post-prandial




Kan sekeri kontroliinde son ii¢ ayin ortalama kan sekerini
gosteren HbA1c degeri onemlidir. Her giin bakilan kan
sekeri 6l¢limiinden farklidir, bu deger %6,5 ve altinda
tutulmalidir.

Kan sekeri kontroliinii etkileyen baska faktorler de var-
dir. Bunlar; stres, hastalik durumlari, kullanilan kortizon,
steroid gibi ilaglar, yasam sekli ve kilodur. Bu durumlarda
kan sekerinin inis ve ¢ikislari ile karsilasilabilir. Ozellikle
bu faktdrlerden biri ve daha fazlasi mevcutsa kan sekeri
diizeyleri daha kolay bozulabileceginden

Olclimler daha da 6nem kazanmakta-
dir. Ol¢iim yapmak diyabeti yonet-
menizde ¢ok dnemlidir.

Kan sekerini kontrol altinda tutmak
icin Endokrinoloji veya Dahiliye
uzmani tarafindan takip ediliyor
olmak, diyabet egitim hemsiresi
tarafindan planlanan egitimleri
almak ve takibinde olmak sarttir.
Daha sonra giinliik yasami plan-
lamak, diizenli egzersiz (kisiye
gore planlanmis) yapmak, dogru ve
saglikli beslenmek (kisiye gore beslen-
me uzmani tarafindan planlanmis) iyilik

halinin artirilmasini saglamak icin dikkat edilmesi gereken
en énemli noktalardir.

Dogru kan sekeri dl¢limii i¢cin glukometre adi verilen ve
evde kan sekeri 6l¢limiini kolaylastiran cihazlar kullanil-
malidir. Bu cihazlar parmak ucundan alinan kanla dl¢iim
yapar, cihazlarin giivenli olmasi, dogru 6l¢iim yapmasi,
kolay ulasilabilir ve servis imkanlarinin olmasi diyabetik bi-
reyler tarafindan tercih edilmelidir. Ol¢iilen her kan sekeri
degeri, kan sekeri kontroliinde saglikli bir hayata bir adim
daha yaklasmanizi saglayacaktir.

Bunlar: o
Bilivor Musunuz !

Son 10 yilda Tirkiye’ de diyabetli sayisinin %100
arttigini.

14 Kasim’in Diinya Diyabet Giinii olarak kutlandi-
ginl.

14 Kasim’in, gecen yiizyilin baslarinda (1921) in-
siilini bularak tip1 diyabetiklere yasamlarini arma-
gan eden Kanadali doktor Frederick Banting’in
dogum giinii oldugunu.

Kan sekeri 7omg/dl altinda ise HIPOGLISEMI (dii-
siik kan sekeri) gelistigini.

HIPOGLISEMi’de hemen 4 kesme seker veya bir
bardak stkma meyve suyu alinmasi gerektigini.

insiilin’in siirekli ayni bélgeye yapilmasinin dogru
olmadigini.

insiilin’in pankreastan salgilanan bir hormon
oldugunu biliyor musunuz?

fasting blood glucose level should be between 70-100 mg/
dl. Target values may, sometimes, vary according to age of
patient, comorbidities and high risk of hypoglycemia.

In blood glucose control, HbA1c is important, which shows
mean blood glucose readings in last three months. This
analysis is different from daily blood glucose monitoring,
and this value should be equal to or below 6.5%.

There are other factors affecting blood glucose control.
These are stress; medical conditions, medications like
cortisones and steroids as well as lifestyle and
body weight. In such cases, glycemic values may
fluctuate. Especially if one or more of these fac-
tors are present, blood glucose control will be
further important, since glycemic values will be
out of the range more frequently. Blood glucose
measurement is very important in management
of your diabetes.

You should be followed up by endocrinologist
or internist, have trainings planned by diabe-
tes training nurse and followed up by them in
order to ensure blood glucose control. Later on,
planning the daily life, doing exercise regularly
(planned individually for each patient) and balanced
and healthy nutrition (planned by nutrition expert for each
patient) are major points of attention for increasing wellness.

For accurate blood glucose level measurement, devices,
also known as glucometer, should be used at home in order
to facilitate measurements. These devices make measure-
ment on capillary venous sample drawn from tip of your
finger. Diabetic patients should prefer reliable and easily
accessible devices with high accuracy and widespread
service network. Each blood glucose reading will get you
closer one more step to a healthy life in blood glucose level
control.

TOBB ETU E Sagllk

Do you 5
know these!

Number of diabetic patients have increased 100%
in Turkey in last decade.

World Diabetes Day is celebrated on November 14.

November 14 is the birthday of Canadian doctor
Frederick Banting, who gifted their lives back to
type 1 diabetic patients by discovering insulin in
the early years of last century (1921).

If blood glucose level is below zomg/dl, HY-
POGLICEMIA (low blood glucose level) occurs.

In case of hypoglycemia, patient should eat 4
cube sugars or drink one cup of fresh fruit juice.

It is incorrect to administer insulin always to the
same body region.

Insulin is a hormone secreted by pancreas.



“BESLENMENIN YASINA UYGUN
DENGELI OLMASI GEREKIR.”

“Nutrition should be well aligned with age of the subject.”

rinoloji ve Bliylime Uzmani ayni zamanda Cocuk

Endokrinolojisi ve Diyabet Dernegi Baskani olan Prof.
Dr. Peyami Cinaz ile ¢ocuklarda ergenlik, biiyiime sorunlari
ve obezite konulari hakkinda konustuk. Saglikli ve mutlu
cocuklar yetistirmenin ipuglarini bulacaginiz roportajimizi
ilgiyle okuyacaginiza inaniyoruz.

Yeni sayimizda siz okuyucularimiz i¢in Cocuk Endok-

Prof. Dr. Peyami Cinaz, Cocuk Endokrinoloji ve Biiyiime
Uzmanisiniz. Okuyucularimiz icin kendinizi tanitabilir
misiniz?

Gazi Universitesi Tip Fakiiltesi Cocuk Endokrinoloji Bilim
Dali 6gretim iiyesiyim. 1990 yilinda Gazi Universitesi’nde
GCocuk Endokrinoloji Bilim Dali'ni kurdum. Gazi
Hastanesi'nin lic donem Bashekimligi'ni, bir donem de
Gazi Universitesi Tip Fakiiltesi Dekanligi'ni yaptim. Ayrica
Cocuk Endokrinolojisi ve Diyabet Dernegi baskaniyim.

dokrinoloji ve Biiyiime Uzmani ayni zamanda Cocuk

Endokrinolojisi ve Diyabet Dernedi Baskani olan Prof.
Dr. Peyami Cinaz ile ¢ocuklarda ergenlik, biiyiime sorunlari
ve obezite konulari hakkinda konustuk. Saglikli ve mutlu
cocuklar yetistirmenin ipuglarini bulacaginiz réportajimizi
ilgiyle okuyacaginiza inaniyoruz.

Yni sayimizda siz okuyucularimiz igin Cocuk En-

Prof. Dr. Peyami Cinaz, you are a Pediatric Endocrinologist
and Developmental Pediatrician. Can you please talk about
yourself for our readers?

I'am a faculty member in Department of Pediatric Endo-
crinology, School of Medicine, Gazi University. | founded
Department of Pediatric Endocrinology in Gazi University

in 1990. | have been Medical Director of Gazi University for
three periods and | have been also Dean of Medical Faculty
in Gazi University for one period. In addition, | am chairman
of Association of Pediatric Endocrinology and Diabetes.



Bize kisaca cocuk endokrinolojisinin tanimini yapabilir
misiniz?

Endokrinoloji, hormonlar ve bunlari salgilayan salgi bezleri
ile ugrasan tip biliminin adidir. Cocuk Endokrinolojisi

ise yenidogan doneminden 18 yasina kadar olan bebek,
cocuk ve ergenlerde goriilen hormon ve salgi bezleri ile
ilgili sorunlarin tani, tedavi ve izlemleri ile ilgilenen bilim
dalidir. En 6nemli konularr arasinda Boy Kisaliklari, Seker
Hastaligl, Tiroid Hastaliklari, Bobrekiistii Bezi Hastaliklari,
Sismanlik, Ergenlik, Killanma, Cinsel Gelisim Bozukluklart,
Kemik Hastaliklari sayilabilir.

Biiyiime, saglikli olmanin en énemli gdstergesi. Biiyiimeyi
neler etkiler?

Can you briefly define the term pediatric endocrinology?

Endocrinology is the field of medical science, which deals
with hormones and glands secreting thereof. Pediatric
Endocrinology is the branch of science, which deals with
diagnosis, treatment and follow-up of hormone and secre-
tory gland disorders in babies, children and adolescents,
or in other words, at age range of neonate to 18 years.
Most significant disorders include short stature, diabetes
mellitus, thyroid gland diseases, adrenal diseases, obesity
and overweight, puberty, hair growth disorders, sexual
development disorders and bone diseases.

Development is the most important indicator of wellness.
Which factors influence development?

Biylime viicut kitlesi ve hacminin
artmasi olarak tanimlanir ve anne
karnindaki donemden itibaren bas-
ta beslenme olmak lizere cevresel
faktorler, genetik potansiyel ve
hormonlar biyiimeyi etkiler. Ruhsal
denge, aile iliskileri ve sevgi de et-
kilidir. Dengeli beslenme ve sporun
olumlu yonde katkisi olur.

Pekala biiyiime geriligi nedir ve
nasil olusur?

Biiylime geriligi boy kisaligidir. Kisa
boy, dl¢iilen boyun o yas ve cinse
gore normal bilylime egrilerinin alt
sinirinin (3. persentilin) altinda ol-
masidir. Yillik boy artisinin ¢cocugun
yasina gore normalden az olmasi
durumunda biiyiime hizi yetersiz
olarak degerlendirilir (yillik buytime
hizi 1-2 yaslar arasinda yaklasik
yilda 10-12 cm, 2-4 yaslarinda ise
yaklasik yilda 6-8 cm, 5 yastan er-
genlige kadar yilda 5 cm dir). Ergen-
ligin baslamast ile biyiime hizlanir
ve yilda erkek ¢ocuklarda 8-10 cm,
kizlarda 7-8 cm boy kazanimi olur.
Boy kisaligl, ailesel boy kisaligi
veya yapisal biiylime gecikmesi gibi
normalin varyanti denilen duruma
bagli olabilecegi gibi, altta yatan

Biiyiime geriligi boy
kisaligidir. Kisa boy, olgiilen
boyun o yas ve cinse gore
normal biiyiime egrilerinin
alt sinirinin (3. persentilin)
altinda olmasidir. Yillik boy
artisinin ¢ocugun yasina
gore normalden az olmasi
durumunda biiyiime hiz1
yetersiz olarak degerlendirilir.

Growth retardation implies
short stature. Short stature
is actual height below lower
limit of age- and sex-matched
normal growth curves (below
3rd percentile). Annual
increase in height below age-
matched normal limits is
referred as insufficient growth
rate.

Development is defined as increased
body mass and volume, and starting
with intrauterine life, development

is influenced by environmental fac-
tors, primarily nutrition, and genetic
potential and hormones. Emotional
wellness, family relations and affection
will also exert influences. Balanced and
healthy nutrition and sports have posi-
tive influences.

Well then, what is growth retardation
and what is underlying mechanism?

Growth retardation implies short
Stature. Short stature is actual height
below lower limit of age- and sex-
matched normal growth curves (below
3rd percentile). Annual increase in
height below age-matched normal
limits is referred as insufficient growth
rate (annual growth rate is 10 to 12 cm
at age range of 1 to 2 years, 6-8 cm at
age range of 2 to 4 years and 5 cm at
age range of 5 years to adolescence.
Growth accelerates at adolescence and
height increase will be 8 to 10 cm per
year for boys and 7 to 8 cm per year
for girls. Short stature can be not only
secondary to familial short stature or
a variant, such as delayed structural
growth, but it may be also result from

patolojik bir bozukluga da bagli olabilir. Patolojik nedenler
arasinda ise anne karnindaki gelisim gerilikleri, beslen-
me bozukluklari, kronik hastaliklar (Kronik kalp hastaligi,
Kronik bébrek hastaligi, Célyak hastaligi gibi), genetik
bozukluklar (Turner Sendromu, Down Sendromu, Silver
Russel Sendromu gibi), hormonal (Bilylime hormonu ve
Tiroid hormonu eksikligi gibi) bozukluklar ve kemik gelisim
bozukluklari yer almaktadir.

Cocuk Endokrinolojisi ve Diyabet Dernegi Baskanisiniz.
Dernegin ¢calismalarindan bahsedebilir misiniz?

Dernegimizin amaci Cocuk Endokrinoloji biliminin yurt
icinde gelismesine katkida bulunmak, bu konu ile ugrasan
yurt disi kurum ve kuruluslarla baglanti kurarak bilgi ve

a pathological underlying mechanism. Pathological factors
include intra-uterine growth retardation, nutrition disor-
ders, chronic diseases (Chronic heart disease, Chronic
kidney disease, Celiac disease etc.), genetic disorders (i.e.,
Turney Syndrome, Down Syndrome, Silver Russel Syn-
drome), hormonal disorders (Deficiency of growth hormone
and Thyroid hormone) and bone development disorders.

You are the Chairman of Association of Pediatric Endocri-
nology and Diabetes. Can you please talk about activities
of the association?

The Association aims to make contribution to development
of Pediatric Endocrinology at domestic and local scale,
share knowledge, references and experience with interna-
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kaynak aktarimi saglamak, bu yonde sorunlari olan ¢ocuk-
larin tibbi ve sosyal ihtiyaglarinin karsilanmasinda ve bu
bozukluklarin énlenmesinde yardimci olmaktir.

Amaci dogrultusunda dernegimiz her yil olmak tizere Ulusal
Cocuk Endokrinoloji Kongresi ve ¢esitli bilimsel toplanti-
lar diizenlemektedir. Ayrica bilimsel arastirmalara proje
destegi saglamakta, Uluslararasi onemli dergilerde yayinla-
nan calismalara, yurt disina egitim amacli gidenlere maddi
destek saglamaktadir.

Dernegin yayin organi “Journal of Clinical Research in
Pediatric Endocrinology”dir. SCI-Expanded’e girmistir. Bu
da dergimizin bilimsel giicliniin
gostergesidir. Dernegimizin bir di-
geryayini da yilda iki defa ¢ikardigi
biiltenidir.

Cok merkezli calismalarin 6zellikle
tlkemiz verilerini degerlendirmede
ulusal ve uluslararasi literatiire
katki saglamada 6nemli olduguna
inanmaktayiz. Bu amagla dernegi-
miz biinyesinde “Favor for Pediatric
Endocrinology” adi altinda web ta-
bani olusturduk. Ulkemizdeki tiim
endokrinoloji merkezleri planlanan
calismalara katilabilmektedirler.

Uzman ¢ocuk hekimleri ve aile

Ergenlik donemi kizlarda
yaklasik 10 yas, erkeklerde
ise yaklasik 11 yasta
baslamaktadir. Ancak
kizlarda 8 yasindan ve
erkeklerde 9 yasindan
once ergenlik bulgusunun
baslamasina erken ergenlik
denilmektedir.

tional organizations and institutions, help children with
relevant disorders meet medical and social needs and to
prevent occurrence of such conditions.

Pursuant to this aim, our association holds and organizes
National Pediatric Endocrinology Congress and various
scientific meetings every year. Moreover, scientific research
is supported in a project-based manner, and financial
supportis available for scientific studies printed in inter-
national journals and lecturers and academicians traveling
abroad for training and education.

The house organ of the association is “lournal of Clinical
Research in Pediatric Endocrinology”.
Itis listed on SCl-expanded. This is
the indicator for scientific validity and
power of our journal. Another house
organ is the bulletin, which is printed
twice a year.

We strongly believe that multi-center
studies make significant contribution to
national literature, particularly for eval-
uating data unique to our country, and
to international literature. In the light of
this target, our Association developed
a web base titled “Favor for Pediatric
Endocrinology”. Any and all national
endocrinology units may participate to

hekimlerine yonelik bolgesel top-
lantilar diizenlenmekte, toplumu
bilgilendirmek icin 6zellikle hasta
ve yakinlarina olmak {izere semi-
nerler organize edilmektedir. Ayrica
Saglik Bakanligi ile ortak ¢alisila-
rak Tiirkiye’de Cocuk Endokrinoloji
alanindaki saglik politikasinin
belirlenmesinde rol alinmaktadir.

Puberty starts at 10 years
of age in girls and at
approximately 11 years of age
in boys. However, any finding
of puberty before 8 years of age
for girls and before 9 years of
age for boys refers premature

studies planned.

Regional meetings are held by pedia-
tricians and family physicians, and
seminars are organized, which aim
increasing awareness of society, espe-
cially patients and relatives. Moreover,
we cooperate with Ministry of Health
and play role in determining healthcare
policy in the field of Pediatric Endocri-

Ergenlik donemi ne zaman baslar?

Ergenlik dénemi kizlarda yaklasik

10 yas, erkeklerde ise yaklasik 11

yasta baslamaktadir. Ancak kizlarda 8 yasindan ve erkek-
lerde g yasindan once ergenlik bulgusunun baslamasina
erken ergenlik denilmektedir.

Ergenlik doneminde hangi endokrin hastaliklariyla sik
karsilasiliyor?

Ergenlik erken olabilecegi gibi gecikmis de olabilir. Bu
yonde ailelerin dikkatli olmasi gereklidir. Ergenlik siirecin-
de boy kazanimindaki bozukluklar, kizlarda killanma artisi,
adet diizensizligi, yumurtaliklarda ¢ok sayida kistlerle
seyreden polikistik over sendromu, erkeklerde gégiis
biylimesinin olmasi (buna jinekomasti diyoruz) ve her iki
cinste olabilecek yeme bozukluklari (sismanlik, anoreksia
nevroza, bulimia) gorilebilir.

Cagimizin en biiyiik sorunlarindan biri de obezite. Obezite-
den korunmak icin neler yapilmalidir?

Obezite, tiiketilenden fazla enerji alinmasi nedeniyle mey-
dana gelen viicuttaki yag dokusunda artmadir, hormonal

puberty.

nology in Turkey.
When does puberty start?

Puberty starts at 10 years of age in girls
and at approximately 11 years of age in boys. However, any
finding of puberty before 8 years of age for girls and before
9 years of age for boys refers premature puberty.

Which endocrinological disease are common in puberty?

Puberty may be not only premature, but it can be also
delayed. Families should be well aware on this issue. Dis-
orders in stature gain in puberty, excessive hair growth in
girls, irregular periods, polycystic ovary syndrome charac-
terized with multiple cysts in ovary(ies), abnormal growth
of mammarian tissue in boys (also known as gynecomastia)
and eating disorders (obesity, overweight, anorexia ner-
vosa, bulimia) in both genders.

Obesity is among outstanding problems of our age. What
should we do to avoid obesity?

Obesity is abnormal fat deposition in body secondary to
energy intake above consumption, and it may also second-
ary to hormonal disorders. However, a hormonal disorder,



bozukluklara bagli olarak da goriilebilir. Ancak obez ¢ocuk-
larin ¢ogunda sismanliga neden olacak herhangi hormonal
bozukluk saptanmaz. Obezitenin nedeni ¢cogunlukla asiri

yemek yeme ve yakamamaya baglidir. Bu tip obeziteye "Ba-
sit Obezite" veya "Ekzojen Obezite" denir. Giiniimizde fast
food ve abur cubur tiiketiminin artmasi, televizyon -bilgisa-
yar basinda gecirilen zamanin artmasi ve hareketin azalma-
st ¢cocuklarda obezite gelisiminde en dnemli nedenlerdir.

Obeziteden korunmak icin dengeli beslenmeli, yeterli
miktarda sivi tiiketilmeli ve uygun tempoda diizenli eg-
zersiz yapilmali kisaca saglikli yasam, hayat tarzi haline
getirilmelidir. Cocuklarin bos zamanlarini degerlendirecek

ugraslar olmali ve boylece sikildiklarinda yemek yemeleri
engellenmelidir. Okullarda fiziksel aktivite 6zendirilmelidir.
Fast-food denilen hizli hazirlanan yiyeceklerden kaginmali-
dir. Ailenin beslenme aliskanliklari cocugun beslenmesine
gore degistirilmelidir. Tatlilardan ve besin degeri diisiik yi-
yeceklerden kaginilmalidir. Diizenli ve saglikli yemek yeme
aliskanligi okul programlarina da girmelidir. Sekerli ve gazli
iceceklerin tiiketimi azaltilmalidir. Arabaya binmek yerine
yuriinmeli veya bisiklete binilmelidir.

Cocuklardaki beslenme bozukluklari hakkinda ne séyle-
mek istersiniz?

En 6nemli beslenme bozukluklarindan biri Obezite olmakla
birlikte, bliyiime ve gelisme icin gerekli olan bir veya birkag
besin 6gesinin uzun siire yetersiz - dengesiz alinmasi sonu-
cu olusan klinik tablo “malniitrisyon (Beslenme yetersizligi)”
onemli saglik sorunudur. Malniitrisyonun en sik goriilen sek-
li protein enerji malnitrisyonudur. Yasa gore agirlig§in %90’in
altinda olmasi olarak tanimlanir. Enerji ve besin 6gelerinin

possibly leading to obesity, cannot be found in most obese
children. Underlying cause of obesity is mostly binge or
insufficient consumption. This type of obesity is referred as
“Simple Obesity” or “Exogenous Obesity”. Recently, most
common factors leading to obesity in children are abnor-
mally high consumption of fast food or junk food, long time
spent before television and computer and low exercise.
One should have well balanced diet, consume sufficient
amount of liquid per day and do exercise at appropriate
pace, or in other words, should have a healthy life style in
order to avoid obesity. Children should do healthy activities
in spare time in order to binge whenever they get bored.

TOBB ETU E Sagllk

Physical activity should be promoted at school environ-
ment. It is necessary to avoid fast-food, any type of food
that can be acquired quickly. Nutritional habits of the family
should be modified according to nutrition of the child.
Desserts and foods with low nutritional values should be
avoided. Healthy and well balanced eating habit should be
included in school curriculum. Consumption of carbonated
and sweet drinks should be decreased. You have better
walk or bicycle rather than driving.

What would you like to say about nutritional disorders in
children?

One of most important nutritional disorders is Obesity, but
malnutrition is also a significant health problem, which
refers a clinical table characterized with insufficient or
non-balances intake of one or more than one nutrient,
required for growth and development, for a long time.

The most common type of malnutrition is protein - energy
malnutrition. It is defined as body weight below 90% of
age-matched normal range. Insufficient intake of energy
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yeterince alinamamasi, ¢evre sagligi kosullarinin uygunsuz-
lugu, beslenmeyle ilgili sosyo-kiiltiirel etmenler ve dogustan
veya sonradan gelisen hastaliklar beslenme bozuklugunun
nedenleridir. Malniitrisyon; gastroenterit, dehidratasyon,
enfeksiyonlar, hipoglisemi, anemi, vitamin eksiklikleri gibi
komplikasyonlara neden olabilmektedir.

Cocuklarda beslenme bozuklugu malnitrisyona neden
olabilecegi gibi asiri karbonhidrat ve yag alimi da obezi-
teye yol acar. Beslenmenin yasina uygun dengeli olmasi
gerekir. Tek yonli beslenme (6zellikle sekerli icecek ve
gidalar) kilo artisina neden olur. Beslenme bozuklugunun
onlenebilmesiigin tiim ¢ocuklarda biiyiimenin izlenmesi,
anne siitiiyle beslenmenin yayginlastirilmasi, bagisikla-
manin saglanmasi, annelerin bebek ve cocuk beslenmesi
hakkinda egitilmesi gerekmektedir. Okula giden ¢ocuk-
larimiz kahvalti yapmalidir. Gazli ve sekerli icecekler
verilmemelidir.

Cocuklarda gériilen diyabet nasil olusur, belirtileri nelerdir
ve tedavi siireci nasil uygulanir?

Cocuklarda goriilen diyabet tip 1 diyabettir. Tek bir nedene
bagli olmayip gelisiminde genetik faktorler ve cevresel
faktorler birlikte rol oynamaktadir. Tip 1 diyabette genetik
yatkinlik zemininde tetikleyici ¢cevresel faktorlerin etkisiyle
pankreasta insiilin salgisini yapan beta hiicrelerine karsi
gelisen antikorlar bu hiicreleri harap ederek insiilin salgisi
yapilamamasina neden olur. insiilin azlig1 nedeniyle kan
sekeri yiikselir ve ¢cocuklarda sik ve ¢ok idrara ¢cikma, gece
idrar kacirma, kiiciik cocuklarda sik bez degistirme, ¢ok su
icme, kilo kaybi, kiz cocuklarinda genital bolgede mantar
enfeksiyonlari gelisir. Ayrica bazi ¢cocuklarda halsizlik,
cabuk yorulma ve okul performansinda azalma olabilir.

Bu sikayetler fark edilmezse daha ileri asamada insiilin
eksikliginin siddetlenmesi ile bulanti, kusma, karin agrisi,
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and nutrients, improper environmental health conditions,
socio-cultural factors related with nutrition and acquired
or congenital diseases are possible causes of nutritional
disorder. Malnutrition may lead to complications, including
but not limited to gastroenteritis, dehydration, infections,
hypoglycemia, anemia and vitamin deficiency(ies).

Nutritional disorder may result with malnutrition in chil-
dren, while excessive carbohydrate and fat intake will lead
to obesity. Nutrition should be well aligned with age of
the subject. Unhealthy nutrition (particularly sweet drinks
and foods) will result with weight gain. Growth should

be followed up in all children, breastfeeding should be
supported, vaccination principles should be followed and
mothers should be well trained on nutrition of baby and
child in order to prevent nutritional disorder. All school-age
children should eat breakfast. Children should not be al-
lowed drinking carbonated and sweet drinks.

How does diabetes developed in children? What are symp-
toms and how is it managed?

Type | diabetes is observed in children. It is not secondary
to a solitary cause, and genetic factors and environmental
factors play a combined role. For type 1 diabetes, antibod-
ies develop against beta cells of pancreas, which secrete
insulin, based on triggering environmental factors on
background of genetic predisposition, and such antibod-
ies destruct those cells, resulting with cessation of insulin
secretion. Blood glucose increases secondary to insuffi-
cientinsulin secretion and children show many symptoms,
including but not limited to urinary frequency and polyuria,
nocturnal enuresis, frequent napkin change in small chil-
dren, polydypsia, weight loss and genital fungal infections
in girls. Moreover, some children may experience fatigue,
poor exercise capacity and decreased school performance.




gozlerde ¢okiiklik, derin ve hizli nefes alma, agizda aseton
kokusu gibi diyabet komasi semptomlari goriliir. Diyabet
tanisi alan hastalar hastaneye yatirilarak oncelikle damar
ici sivi ve insiilin tedavisi ile kan sekeri kontrol altina
alindiktan sonra hastaya ve ailesine diyabet, kan sekeri
Ol¢lim, insdlin uygulamasi, beslenme konularinda egitim
verilerek genelde giinde 4 dozda cilt alti uygulanan insiilin
tedavisi baslanmaktadir. Diyabet yasam tarzi olarak kabul
edilip bu yasam tarzina aile, cocuk ve cocugun cevresinde
olan 6gretmeni, arkadasi gibi kisilerin bu konuda bilgilen-
dirilmeleri ¢ok dnemlidir.

Gilinimiizde ¢cocuk ve ergenlerde obezitenin artmasi ile
eriskinlerde gorilen, insilin salinim bozuklugundan ¢ok
insiilinin etkisiz olmasina bagli gelisen tip 2 diyabet cocuk-
larimizda da giderek artan siklikta goriilmeye baslamistir.

Saglikli ve mutlu cocuklar biiyiitebilmenin sirri nedir?

Mutlu ve huzurlu bir aile ortaminda, ¢cocugun dengeli ve
diizenli beslenmesi, yeterli ve kaliteli uyumasi ve uygun
fiziksel aktivite yapmasi saglanmali, sosyo- kiiltiirel cevre
ve arkadas ortami dikkatli secilmeli ve diizenli saglik kont-
rolt yapilmalidir.

Bu yogun ¢alisma hayatinizda kendinize zaman ayirabili-
yor musunuz?

Kendime zaman ayirmaya ¢alisiyorum. Calisma hayatimin
cogunlugu yoneticilikle gectiginden kendime ve aileme
yeterli zaman ayiramadim. Sporda futbol ve tenise ilgim
fazladir. Yaz aylari denizde yiizmeyi ¢ok severim. Cok
uzun yillar futbol oynadim. Gezmek, yeni yerler gormek
isterim.

Son olarak okuyucularimiza neler séylemek istersiniz?

Saglikli ve kaliteli yasamalarini dneririm. Bunu yapabilme-
nin ilk sarti bedenen ve ruhen inanarak baslamak, sagliga
zararli herseyden uzak durmaktir. Aktif yasam igin teknolo-
jiye cok bagli kalmamanizi dneriyorum.

If such signs and symptoms are not recognized, further in-
sulin deficiency ay result with symptoms of diabetic coma,
such as nausea, vomiting, abdominal pain, enophthalmia,
deep and rapid breathing and odor of acetone in mouth.

Patients with diabetes is hospitalized and blood glucose is
regulated with intravenous hydration and insulin therapy,
and patient and family are trained on diabetes, glucose
measurement, insulin therapy and nutrition, and the patient
is usually started on insulin therapy via subcutaneous route
at 4 doses per day. Diabetes should be recognized as a life
style, and it is also necessary to inform and train family, child
and teacher and friends of the child on this life style.

Recently, incidence of type Il diabetes, a commonly adult
disease secondary to inefficiency of insulin rather than
insulin secretion disorder, is also increasing in pediat-
ric population parallel to increased frequency of obesity
among children and adolescents.

o B Sagik

What is the clue of raising healthy and happy children?

Children should have well balanced and healthy diet,
sufficient and quality sleep and should do age-matched
physical activities in a happy and peaceful family environ-
ment, while socio-cultural environment and friends should
be carefully selected and all children should have check-up
at regular intervals.

Can you spare time yourself in such an intensive work life?

| try to spare time for myself. Since my work life is heav-

ily dominated by administrative issues, | could not spare
sufficient time for myself and my family. | am a bit more
interested in sports, football and tennis. | like swimming in
sea in summer. | have played football for a long time. | like
traveling and exploring new destinations.

What would like to say for our readers?

| recommended sustaining a healthy and quality life. The
first prerequisite is to bodily and spiritually believe in this
and avoid everything, which are hazardous for your health.
I also recommend losing connections with technology in
order to have an active life.



Karadeniz Kiyiciginda: CIDE

On The Pleasing Shores of Black Sea: CIDE

gecmistir. Anilar hep o kentle birlikte anlatilir. Seyyah-

laricin ise o kentte gecirdikleri kisa zamanda gordiik-
leri, gercekte sadece ‘o an’dir. Kentin tarihinin bir parcasi
olamadan bir baska kente gidiverirler ama bir giin, o kent,
onlari ¢agiriverir. Unutulmus dostluklar mi, kentin dingin-
ligi mi, ge¢misle bir hesaplasma mi yoksa yitip gitmis bir
askin dayanilmaz 6zlemi mi ¢agiriyordur bilinmez...

I I erkesin kisisel tarihi yasadigi kentin tarihiyle i¢ ice

Cide, Karadeniz’in bati kiyiciginda bir kiiciik yerlesim

yeri. Hepimizin okul yasamindan kesitler veren ‘Hababam
Sinif’nin” yaraticisi Rifat lligaz’in “Sari Yazmalilar” mem-
leketi olarak da taninir cogu kez. Oysa Cide, benim kisa
siireli ziyaretlerle tanidigim bir yer bile olsa kisisel tarihim-
de dnemli bir yere sahip.

he history of the town they live in. Memories are

always recalled with those towns. For travelers, the
short span of time they spent in that town, what they saw
there, is actually “that moment”. They travel to another
town without becoming a part of the history in the other one
but some day, that previous town recalls them. The reason
is not known; forgotten friendships, calmness of the town, a
reckoning with past or craving of a long-lost love...

Personal history of each individual has engaged with
t

Cide is a small town located in west shore of Blacksea. It is
known as the “Sari1 Yazmalilar", hometown of the famous
author Rifat Ilgaz, who is the creator of “Hababam Sinifi”,
which is an artwork revealing parts of our school lives’ we



Altmisli yillarda Kastamonu’da bir gece kalip, ertesi giin
yiizseksen kilometre daracik orman yolunu, 1951 model
burunlu bir otobiisle yedi saatte; yetmisli yillarda trenle
Zonguldak yakinlarindaki Kokaksu istasyonu’nda inip,
Caycuma’dan bir minibisle ulastigimiz Cide’ye simdilerde
dantel gibi islenmis sahil seridini izleyip maviyle yesilin
kucaklastigi, yilan gibi kivrim kivrim yolu takip eden bir
yolile Ankara’dan Bartin’a sonra Amasra’ya, oradan da
Kurucasile’ye ugrayarak variyorum.

Cide’ye yakinlastigimizin ilk isareti Gideros koyu. Orada
“Kara”deniz’in, “mavi” denize doniisiini izlemek tiim
yolun yorgunlugunu unutturuyor.

Bir anda dniimiizde uzanan bir kumsal bizi karsiliyor. Onbir
kilometre. Yaza dogru nefis kokulu kum zambaklarinin
pitrak gibi kumdan cikislari géormeye deger. Ayaklarimin

- Esaoik

have all experienced. Where as Cide, though | could only
visit for a short time, has an important place in my personal
history.

Once, at 60’s, reaching there after spending one night at
Kastamonu, and traveling with a bus manufactured in 1951
through a narrow road which lasts seven hours for a hun-
dred and eighty kilometers and passes through the forest;
and at 70’s, visiting Kokaksu Train Station near Zonguldak
and going on with a minibus from Caycuma. Nowadays,
Cide can be easily visited by following a coast road where
blue and green meets, and then passing by a snake-like
curly road and visiting Bartin, then Amasya and finally,
Kurucasile.

“Gideros Bay” is the first sign showing that we are close to



dibinde Karadeniz’in laciverti, goziimiin alabildigine yesili.
Kumsalin en ucu liman mendireginin baglandigi “kopek bur-
nu”.

Yeni yapilan binalari gozardi edersek, kentin merkezi iki
kilometre iceride yerlestirilmis. Karadenizin taskinligindan
mi korkuyorlar acaba? Cide Limanr’nin ilk insaat giinlerinde,
Karadeniz’in kendisine engel olmaya ¢alisan insanogluna
nasil da karsi koyup, limani yerle bir ettigine sahit olmustum.

Merkeze dogru yol alirken, eski Cide evleri, hamamdan olustu-
rulmus sanat galerisi ve Rifat llgaz kiiltiirevi ilgimi ¢ekiyor.

Kastamonu tizerinden donmeye karar veriyorum. Cide’nin
yamaclarinda kuruldugu Gebeoglu Tepesi’ni ardimda bi-
rakiyorum. O tepeye ¢ikip, Cide’yi ve Karadeniz’l uzaktan
izledigim de, Cide’den ayrilislarimdan birinde bir gece yarisi
Karadeniz’in dalgalariyla miicadele eden kayikgilarla “Tirhan”
Vapuru’na binisimizi hatirliyorum.

Asfalt yol altimdan kayiyor, ormanin icinden geciyorum, iki
saat sonra Kastamonu’dayim.

Meraklisiicin okumalar :

1. Rifat Ilgaz Karadenizin Kiyiciginda, Cinar Yayinlari, 8.Basim,
istanbul, 2007

2. Rifat llgaz, Sari Yazmalilar, Tiirkiye is Bankasi Kiiltiir Yayinlari, 2011.

Cide. At the Bay, the transformation of “ Blacksea” into “ Blue
“ makes you forget all troubles of the road.

Suddenly, an eleven kilometers long beach standing alone
welcomes us. The view occurring at the beginning of summer,
when sea daffodils pullulate like xanthiums, is worth seeing.
Navy blue of Blacksea lying under my feet and green view
along the sight... “Cape Dog”, where the tip of the beach meets
with harbor breakwater.

Disregarding the new settlements, city center is located within
two kilometers from sea. Probably, the first dwellers had fear
from outburst of Blacksea? | witnessed how Blacksea de-
stroyed the harbor, when human kind tried to hinder the Sea,
during the first construction days of Cide Harbor.

While traveling to city center, old Cide houses, art gallery
made out of an old Turkish bath and Rifat llgaz cultural center,
attracts my attention.

I decide to return by using the road passing from Kastamonu.
I leave behind the Gebeoglu Hill, located at the slopes of Cide.
Climbing the hill and viewing Cide and Blacksea from a far, |
remember taking the “Tirhan“ with sailors who struggle with
waves at midnight when leaving Cide once.

Asphalt road slides under my car, | pass through the forest and
two hours later, I’'m in Kastamonu.

Further Reading:

1. Rifat llgaz Karadenizin Kiyiciginda, Cinar Yayinlari, 8.Basim,
[stanbul, 2007

2. Rifat llgaz, Sari Yazmalilar, Tiirkiye Is Bankasi Kiiltiir Yayinlar, Istanbul,
2011.
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OZEL TOBB ETU HASTANESI

Ozel TOBB ETU Hastanes|,
Gebelik Haftas'ni koktey!
le kutlad.

A\ zel TOBB ETU Hastanesi, Gebelik Haftasi'ni kokteyl ile

kutladi. Anne ve baba adaylarinin katildigi kokteylde
Medikal Direktor Prof. Dr. Necati Canakgi agilis konusma-
sini yaparken amaclarinin hamileleri ve ailelerini biling-
lendirerek daha saglikli bir gebelik donemi gegirmelerini
saglamak oldugunu belirtti.

BB ETU Hospital celebrated Pregnancy Week with a
cocktail party. “Our aim is to increase awareness of
pregnant women and families in order to ensure them have
a healthier pregnancy period” said Prof. Necati Canakgl,
M.D., Medical Director, in opening speech of the cocktail
party, where mother and father candidates attended.

® GEBELIK . BEBEGIM .. BAKIM.. BESLENME EGITIM SAGLIK. ONERILER. G

Bebeklik ve Gocukiuk Caginda Agilama - 0 - 1 Yas Bebeklerde Beslenme — TOBB
TOBB ETU Hastanesi ile 5 Siti ETU Hastanesi ile 5 Siitl Sdylesileri
Styleslleri & 2

=
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Ozel TOBB ETU Hastanesi,
anneylebebek.com

web sitesiile yaptigl

ortak calismalarina devam
ediyor.

A\ zel TOBB ETU Hastanesi, anneylebebek.com web si-

tesi ile yaptigi ortak calismalarina devam ediyor. Her
hafta farkli bir uzman konugun bilgilendirmesi isiginda
devam eden 5 Siitli Soylesileri'ni www.tobbetuhastanesi.
com.tr veya www.anneylebebek.com adreslerinden takip
edebilirsiniz.

TOBB ETU E Sagllk

BB ETU Hospital continues joint works with the web
site, anneylebebek.com. The “five o’clock milk” inter-
views are continued, with an experts, invited each week to
inquire different topics; said interviews can be accessed at
www.tobbetuhastanesi.com.tr or www.anneylebebek.com.
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ANLASMALI KURUM ve KURULUSLAR

TURKIYE BUYUK MILLET MECLISI

o SERMAYE PIYASASI KURULU
o TASARRUF MEVDUATI SIGORTA FONU
o DEVLET MEMURLARI (HASTA ODEMELI)
o T.C.ZIRAAT BANKASI A.S.EMEKLILERI
o TCBASBAKANLIK HAZINE MUSTESARLIGI

SIGORTA SIRKETLERI

* ERGO EMEKLILIK VE HAYAT A S.

* ANADOLU ANONIM TURK SIGORTA

* ACIBADEM SAGLIK VE HAYAT SIGORTA

* GROUPAMA SIGORTA

o METLIFE EMEKLILIK ACIL TEDAVI SIGORTASI

* AXA SIGORTA

* YAPI KREDI SIGORTA

* DEMIR HAYAT SIGORTA

* ALLIANZ SIGORTA

* AK SIGORTA

* HALK SIGORTA A $.(BIRLIK)

* GENERALI SIGORTA A.S.

o ALLIANZ HAYAT VE EMEKLILIK

* MAPFRE GENEL YASAM SIGORTA

o MAPFRE GENEL SIGORTA AS.

* AMERICAN LIFE (METLIFE EMEKLILIK VE
HAYAT SIGORTA A.$.)

* ANADOLU SIGORTA IG ANADOLU

* BOLGE MUDURLUGU PERSONELI

* YAPI KREDI EMEKLILIK

KAMU KURUMLARI

o HSYK (HAKIMLER SAVCILAR YUKSEK
KURULU)

o T.C.YARGITAY BASKANLIGI
o T.C.DANISTAY BASKANLIGI

* ANKARA ANONIM TURK SIGORTA

* GARANTI EMEKLILIK VE HAYAT

* GUNES SIGORTA

* RAY SIGORTA

o FINANS HAYAT VE EMEKLILIK

* SOMPO JAPAN SIGORTA A.S.(FBA)

* ISIK SIGORTA

* ERGO SIGORTA

* AXA SIGORTA A.S. EKO POLICE

* EUREKO SIGORTA ACIL YARDIM
SIGORTASI

o AVIVASA EMEKLILIK VE HAYAT

* ZURICH SIGORTA

o AXA SIGORTA ELEMENTER

* GARANTI-EUREKO MEDIKO SIGORTA

* ZIRAAT SIGORTA

* HDI SIGORTA

* DUBAI SIGORTA

o ACE EUROPEAN SIGORTA(FERDI KAZA
SIGORTA HASTANE TEDAVI TEMINATI)

YABANCI SiGORTA SiRKETLERI

* MEDAIRE
e AETNA GLOBAL BENEFITS IMG INTER

o NATIONAL MEDICAL GROUP INC.
e FOREIGN SERVICE BENEFIT PLAN

ASISTANLAR

o MESA SIGORTA ARACILIK HIZMETLERI A.S.

* TURAS TURIZM SERVIS VE OZEL SAG.
HiZM LTD.STi

* MONDIAL ASSISTANCE

* REMED ASISTANS ULUSLARARASI SAG.
VE YARD HIZ TURZVETIC LTD STi

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

* INTERNATIONAL S.0.5 TRICARE

* IPA CARD

* VANBREDA INTERNATIONAL

* REDSTAR ASISTANS

* INTER MUTUELLES ASSISTANCE

* COMPU GROUP MEDICAL BILGI
SISTEMLERI A S.

* MED POWER TAS YARDIM VE DESTEK
HIZMETLERI LTD.STI.

* BACK-UP CARD

* BUPA INTERNATIONAL

« INTER PARTNER ASSISTANCE

* EUROP ASSISTANCE

* MONDIAL ASSISTANCE

DERNEKLER & VAKIFLAR

* DIS ISLERI BAKANLIGI SOSYAL
GUVENLIK VE YARDIMLASMA VAKFI

« INTES (TURKIYE INSAAT SANAYICILERI
ISVEREN SENDIKASI)

o GAZETECILER CEMIYET]

* MALIYE HESAP UZMANLARI VAKFI

« TURKIYE PETROLLERI ANONIM
ORTAKLIGI PERSONELI VAKFI

* TARSUS AMERIKAN KOLEJI .
MEZUNLARI DERNEGI ANKARA SUBESI

* I ANADOLU SANAYCi VE ISADAMLARI
DERNEKLER| FEDERASYONU

* ANKARA GENG ISADAMLARI DERNEGI

* MAKINA MUHENDISLERI ODASI

* CORUM SANAYICILER| VE ISADAMLARI
DERNEG

* 0DTU MIMARLIK FAKULTES| )
MEZUNLARI BILGI VE ILETISIM DERNEG

o YUKSELIS KOLEJi MEZUNLARI DERNEG

* TURK TELEKOM SAGLIK VE SOSYAL
YARDIM VAKFI

* EMEKLI SUBAYLAR DERNEGI A.S.

* KIBRIS TURK KAMU GOREVLILERI
SENDIKAS! (KAMU-SEN)

* GENG BILKENTLILER DERNEG

* HAZINE KONTROLORLERI DERNEG

ELCILIKLER VE YABANCI MiSYON

* UNDP

* UNICEF o

o ALMAN FEDERAL CUMHURIYET]
BUYUKELGILIG] o

* AVRUPA KOMISYONU TURKIYE
TEMSILCILIGE

o IRAK TEMSILCILIGI

« INGILTERE BUYUKELGILIGI VE BRITISH
COUNSEL

« AMERIKAN BUYUKELGILIG

* POLONYA BUYUKELGILIG]

* UMMAN BOYUKELGILIGI

* OZBEKISTAN BUYUKELGILIG

* TACIKISTAN BUYUKELGILIGI

* BULGARISTAN BUYUKELGILIG

« AZERBAYCAN BUYUKELGILIGI

* UKRANYA BUYUKELGILGI

« ROMANYA BUYUKELGILIGI

* YEMEN BUYUKELGILIG

« ISVIGRE BUYUKELGILIGI

« ITALYA BUYUKELGILIGI

* LITVANYA BOYUKELGILIGI

* KAZAKISTAN BUYUKELGILIGI

« GURCISTAN BUYUKELGILIGI

* HOLLANDA BUYUKELGILIGI

o KOREBUYUKELGILIGE

« BIRLESIK ARAP EMIRLIKLER| BUYUKELGILGI

« MODOVYA BUYUKELGILIGI

o TURKMENISTAN BUYUKELGILIGI

o UNFPA (BIRLESMIS MILLETLER NUFUS FONU)

* UNIC (BIRLESMIS MILLETLER
ENFORMASYON MERKEZI)

* UNODC (BIRLESMIS MILLETLER
UYUSTURUCU VE ORGANIZE
SUCLARLA MUCADELE BUROSU)

¢ UNDSS (BIRLESMIS MILLETLER
EMNIYET VE GUVENLIK BIRiMi)

* UNHCR (BIRLESMIS MILLETLER
MULTECILER YUKSEK KOMISERLIGI)

* RCO (RESIDENT COORDINATOR'S OFFICE)

* BRD (BIRLESMIS MILLETLER BATI ASYA

o EKONOMIK VE SOSYAL KOMISYONU)

* IRAK TICARET ODASI

o IFC (ULUSLARARASI FINANSMAN
KURUMU) S

o |0M (ULUSLARARASI GOC ORGUTU)

* ILO (ULUSLARARASI CALISMA ORGUTU)

* IMF (ULUSLARARASI PARA FONU)

o FAO (BIRLESMIS MILLETLER GIDA VE
TARIM ORGUTO)

e AVUSTURYA BUYUKELCILIGI

* WB (THE WORLD BANK)

o WFP (DUNYA GIDA PROGRAMI)

* BIRLESIK ARAP EMIRLIKLERI
BUYUKELCILIGI ASKERI ATESELIGI

TOBB ETU UNIVERSITESi CALISANLARI VE OGRENCILERI

BANKALAR

e T.C. MERKEZ BANKASI e CITIBANK A.S. CHECK-UP

e T.C. MERKEZ BANKASI VAKFI © FINANSBANK A S. (CHECK-UP)

* EXIMBANK © BNPPARIBAS CARDIF EMEKLILIK (CHECK-UP)

© BNP PARIBAS CARDIF EMFKLILIK (CHEKC UP) ~  T.C.ZIRAAT BANKASI GENEL MUDURLUGU

. TUHKi‘(E HALK BANKASI EMEKLI o TURKIYE HALK BANKASI A.S. GENEL
SANDIGI VAKFI MUDURLUGU

o VAKIFBANK

ODALAR BORSALAR VE BIRLIK PERSONELI
SIGORTA VE EMEKLI SANDIGI VAKFI

ODALAR VE BORSALAR *
TOOB UND LOJISTIK YATIRIM A.S.

OZEL SIRKETLER

o MESA MESKEN SANAYii AS.

TEGHIZAT VE HIZMETLERI LTD.STI.

* 505 INTERNATIONAL AVBULANS SERVISI ® ERKUNT SANAYI AS. .
* UNILEVER SANAYi VE TICARET TURK A.§ ® EDA ILETISIM ITHALAT IHRACAT TURIZM

* PARK HOLDING A $

o ETi SODA URETIM NAKLIYAT VE
ELEKTRIK URETIM SAN.TIC.AS .

o BILKENT HOLDING SAGLIK HiZMETLERI

o MNG HOLDING

o GMC SERVICES

o TSE

o TURK TRAKTOR

o ECZACIBASI-MONROL NUKLEER
URUNLER TIC.VE SAN.AS.

* GALIK ENERJI SANAYI VE TICARET A.S.

o VARAN TURIZM SEYAHAT AS.

o BAKER HUGHES PETROL SAHASI

VE INSAAT TIC.LTD.STI.

o RESCATE HOTEL

o CUMHURIYET HALK PARTISI CALISANLARI

o RENEWA CLUB UYELERI VE CALISANLARI

* SA-RA ENERJI INSAAT TICARET VE
SANAYI AS.

* SCHLUMBERGER OVERSEAS S A.

o MICHELIN LASTIKLERI (CHECK-UP)

o GELIKLER TAAHHUT INSAAT SANAYi VE
TICARET AS.

o LOCKHEED MARTIN

« NOVARTIS

* SGK (Kardiyoloji, Kalp Damar Cerrahisi) : Sinirli Hizmet Anlagmasi igin

*TOBB Odalar ve Borsalar Anlagmalari igin

liitfen (312) 292 99 42'i arayiniz.




CONTRACTED INSTITUTES AND ORGANIZATIONS

GRAND NATIONAL ASSEMBLY OF TURKEY

PUBLIC AUTHORITIES

© RETIREES OF R.T. ZIRAAT BANK (BANK
OF AGRICULTURE)

® HSYK (SUPREME COUNCIL OF JUDGES
AND PUBLIC PROSECUTORS

e R.T. SUPREME COURT

o R.T. PRESIDENCY OF COUNSIL OF STATE

INSURANCE COMPANIES

o ERGO EMEKLILIK VE HAYAT AS. o GARANTI EMEKLILIK VE HAYAT
* ANADOLU ANONIM TURK SIGORTA ~ » GUNES SIGORTA
o ACIBADEM SAGLIK VE HAYAT SIGORTA  » RAY SIGORTA
* GROUPAMA SIGORTA _ o FINANS HAYAT VE EMEKLILIK
o METLIFE EMEKLILIK ACIL TEDAV o SOMPO JAPAN SIGORTA A S.(FiBA)
SIGORTASI * 51K SIGORTA
o AXA SIGORTA o ERGO SIGORTA
* YAPI KREDI SIGORTA * AXA SIGORTA A.S. EKO POLICY
o DEMIR HAYAT SIGORTA o EUREKO SIGORTA EMERGENCY
* ALLIANZ SIGORTA SERVICES POLICY
o AK SIGORTA o AVIVASA EMEKLILIK VE HAYAT
o HALK SIGORTA A $.(UNION) * ZURICH SIGORTA
o GENERALI SIGORTA AS. o AXA SIGORTA ELEMENTARY
o ALLIANZ HAYAT VE EMEKLILIK * GARANTI-EUREKO MEDIKO SIGORTA
o MAPFRE GENEL YASAM SIGORTA o ZIRAAT SIGORTA
o AMERICAN LIFE HAYAT SIGORTA * HDI SIGORTA
o ANADOLU SIGORTA, CENTRAL o DUBAI SIGORTA
ANATOLIA DISTRICT OFFICE PERSONNEL ACE EUROPEAN SIGORTA(PERSONAL
o YAPI KREDI EMEKLILIK ACCIDENT INSURANCE
o ANKARA ANONIM TURK SIGORTA HOSPITALIZATION THERAPY COVERAGE)

FOREIGN INSURANCE COMPANIES

* MEDAIRE * [\VIG INTERNATIONAL MEDICAL GROUP INC.
o AETNA GLOBAL BENEFITS e FOREIGN SERVICE BENEFIT PLAN

ASSISTANCES

© MESA SIGORTA ARACILIK HIZMETLERI A.S.

* TURAS TURIZM SERVIS VE OZEL SA G.
HizM. LTD.STI

* MONDIAL ASSISTANCE

* REMED ASISTANS ULUSLARARASI

o CAPITAL MARKETS BOARD

© SAVING DEPOSIT INSURANCE FUND

© PUBLIC OFFICERS (PATIENT, PAID-IN)

 R.T. PRIME MINISTRY,
UNDERSECRETARIATE OF TREASURY

© REDSTAR ASISTANS

* INTER MUTUELLES ASSISTANCE

 COMPU GROUP MEDICAL BILGI
SISTEMLERI A.S.

 MED POWER TAS YARDIM VE DESTE K

ASSOCIATIONS AND FOUNDATIONS

e MINISTRY OF FOREIGN AFFAIRS,
FOUNDATION OF S. S. AND SOLIDARITY

« INTES (TURKISH UNION OF CONSTRUCT
ION INDUSTRIALISTS AND EMPLOYERS

® ASSOCIATION OF JOURNALIST

* FOUNDATION OF ACCOUNT EXPERTS

e FOUNDATION OF PERSONNEL IN
TURKISH PETROLEUM CORPORATION

 ASSOCIATION OF GRADUATES OF TARSUS
AMERIKAN COLLEGE, ANKARA BRANCH OFFICE

o CENTRAL ANATOLIA INDUSTRIALIST'S AND
BUSINESSMEN'S ASSOCIATIONS FEDERATION

© ANKARA ASSOCIATION OF YOUNG BUSINESSMEN

o CHAMBER OF MECHANICAL ENGINEERS
o CORUM ASSOCIATION OF
INDUSTRIA LISTS AND BUSINESSMEN
o ASSOCIATION OF INFORMATION AND COMNM.
FOR GRADUATES OF ODTU FACULTY OFARCH.
o ASSOCIATION OF GRADUATES OF YUKSELIS COLLEGE
o TURKISH TELECOM, FOUNDATION OF
HEALTH AND SOCIAL SOLIDARITY
o EMEKLI SUBAYLAR DERNEGI A.S.
o UNION OF CYPRUS TURKISH PUBLIC
OFFERS (KAMU-SEN)
o ASSOCIATION OF YOUNG BILKENT MEMBERS
® ASSOCIATION OF TREASURY CONTROLLERS

CHAMBERS OF COMMODITY EXCHANGES
EMBASSIES AND FOREIGN MISSION

SAG . VE YARD. HIZ TURZ VE TIC LTD.STi
* MARM ASSISTANCE OZEL SAG. TURVE
BILGI ISLEM NAK. HZM. SAN.VE TIC. AS.

HiZMETLERI LTD.STI.
o BACK-UP CARD
o BUPA INTERNATIONAL

© INTER PARTNER ASSISTANCE
e EUROP ASSISTANCE

o INTERNATIONAL S.0.S TRICARE
¢ [PA CARD
o VANBREDA INTERNATIONAL

e R.T. CENTRAL BANK
o R.T. CENTRAL BANK FOUNDATION

e CITIBANK A.§. CHECK-UP
* FINANSBANK A.S. (CHECK-UP)

® EXIMBANK © BNP PARIBAS CARDIF EMEKLILIK (CHECK-UP)

© FORTISBANK A.S. RETIREMENT FUND e T.C.ZIRAAT BANK GENERAL
FOUNDATION OF MEMBERS DIRECTORATE

o TURKIYE HALK BANKASI RETIREMENT  © TURKIYE HALK BANKASI A.S. GENERAL
FUND FOUNDATION DIRECTORATE

* VAKIFBANK

THE UNION OF CHAMBERS AND COMMODITY EXCHANGES OF TURKEY

FOUNDATION OFINS CE AND RETIREMENT FUND FOR PERSONNEL

OF CHAMBERS, COMMODITY EXCHANGES AND THE UNION

EMPLOYEES AND STUDENTS OF TOBB ETU UNIVERSITY

* UNDP o UNFPA (UNITED NATIONS POPULATION FUND)
* UNICEF o UNIC(UNITED NATIONS INFORMATION CENTER)
* GERMAN FEDERAL REPUBLIC EMBASSY e UNODC (UNITED NATIONS OFFICE ON
 DELEGATION OF EUROPEAN DRUGS AND CRIME)

COMMISSION TO TURKEY o UNDSS (UNITED NATIONS DEPARTMIENT OF
* [RAQ DELEGATION SAFETY AND SECURITY)
© BRITISH EMBASSY AND BRITISH COUNSEL e UNHCR (UNITED NATIONS HIGH
* AMERICAN EMBASSY COMMISSION OF REFUGEES)
 POLAND EMBASSY o UNIDO (UNITED NATIONS INDUSTRIAL
* OMANIEMBASSY DEVELOPMENT ORGANIZATION)
 UZBEKISTAN EMBASSY  RCO (RESIDENT COORDINATOR'S OFFICE)
 TAJIKISTAN EMBASSY © [BRD (UNITED NATIONS INTERNATIONAL BANK
© BULGARIAN EMBASSY OF RECONSTRUCTION AND DEVELOPMENT)
o AZERBAIJAN EMBASSY  |RAQ CHAMBER OF COMMERCE
© UKRAINE EMBASSY o |FC(INTERNATIONAL FINANCE CORPORATION)
* ROMANIAN EMBASSY  |OM (INTERNATIONAL ORGANIZATION FOR
 YEMENI EMBASSY MIGRATION)
® SWISS EMBASSY e |LO(INTERNATIONAL LABOR ORGANIZATION)
o [TALIAN EMBASSY * IMF(INTERNATIONAL MONEY FUND)
© LITHUANIAN EMBASSY e FAQ(UN FOOD AND AGRICULTURE
o KAZAKHSTAN EMBASSY ORGANIZATION)
* GEORGIAN EMBASSY o AUSTRIA EMBASSY
 EMBASSY OF NETHERLANDS e VB (THE WORLD BANK)
© KOREAN EMBASSY  \WFP(WORLD FOOD PROGRAM)
© THE UNITED ARAB EMIRATES EMBASSY © THE UNITED ARAB EMIRATES EMBASSY
* VIOLDAVIAN EMBASSY MILITARY ATTACHE

o EMBASSY OF TURKMENISTAN

PRIVATE COMPANIES

o MESA MESKEN SANAYIi AS.

¢ 5.0.5 INTERNATIONAL AMBULAN S
SERVISI o )

o UNILEVER SANAYi VE TICARET TURK A.S

* PARKHOLDINGAS

« ETi SODA URETIM NAKLIYAT V E
ELEKTRIK URETIM SAN.TIC.A ,

« BILKENT HOLDING SAGLIK HIZMETLERI

* MNG HOLDING

* GMC SERVICES

o TSE )

o TURK TRAKTOR )

* ECZACIBASI-MONROL NUKLEE R
URUNLER TIC.VE SANAS. |

o GALIK ENERJI SANAYi VE TICARET A.S.

* VARAN TURIZM SEYAHAT A S.

« BAKER HUGHES PETROL SAHASI.
TEGHIZAT VE HiZMETLERI LTD.ST.

o ERKUNT SANAYIAS.

o EDA ILETISIM ITHALAT IHRACA T
TURIZM VE INSAAT TIC.LTD.STI.

* RESCATE HOTEL

« EMPLOYEES OF REPUBLICAN PEOPLE'S
PARTY

* RENEWAL CLUB MEMBERS AND
EMPLOYEES .

o SA-RA ENERJI INSAAT TICARET VE
SANAYIAS.

o SCHLUMBERGER OVERSEAS S.A.

o MICHELIN LASTIKLERI (CHECK-UP)

o GELIKLER TAAHHUT INSAAT SANAY | VE
TICARETAS.

o DOWELL SCHLUMBERGER M.E.

* LOCKHEED MARTIN

« NOVARTIS

*For Contracts with TOBB Chambers and Commodity Exchanges,
please call (312) 292 99 42.
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