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Degerli Meslektaglarimiz:

Bu yi1l 14. siinii diizenleyecegimiz Tiirkiye’nin Aile Hekimligi alanindaki en prestijli, en biiyiik
ve en yiksek katilimli kongresi olan AHEKON, 30 Ekim - 3 Kasim 2024 tarihleri
arasinda Royal Seginus Hotel Antalya’da ger¢eklesecektir.

Kongrenin gii¢lii bilimsel i¢erigini olustururken konferans, panel, tartismali oturumlara, poster
ve sozel bildirilere, ayn1 zamanda Aile Hekimlerinin gelisimine yonelik farkli alanlarda kurslara
da yer veriyor olacagiz.

30.000 Aile Hekiminin Ulusal kongresi olan AHEKON 2024’{in icerigi Aile Hekimlerinin
emegi ile hazirlandi. Alaninda 6nde gelen yurt icinden ve yurt disindan akademisyen
hocalarimizin sunumlart ile bilimsel bir sélen havasinda gerceklesecek olan AHEKON
2024’de sizleri de aramizda gérmekten mutluluk duyacagiz.

Tiirkiye’nin  Aile Hekimlerinin bir arada olacagi, tamamen sahaya doniik olarak
deneyimlerimizi, zorluklarimizi, basarilarimizi paylasacagimiz, sektoriin saha ile bulugsmasinin
gerceklesecegi, bilimsel ve sosyal yonlerimizi 6n plana ¢ikaracagimiz kongremizde bulusmanin
heyecanini simdiden hissediyoruz

AHEKON 2024 Kongremizde bulugmay1 imit ediyor, sevgi ve saygilarimizi sunuyoruz.

Saygilarimizla

Dr. Zeynep Ozsevimli Dr. Tiirkii Yagmur Nehir
Kongre Bagkani AHEF Yo6netim Kurulu Bagkani



Dear Colleagues

AHEKON, the most prestigious, largest and most well-attended congress in the field of Family
Medicine in Turkey, which will be held for the 14th time this year, will be held in Royal Seginus
Hotel Antalya between 30 October - 3 November 2024.

While creating the strong scientific content of the congress, we will be including conferences,
panels, discussion sessions, poster and oral presentations, as well as courses in different fields
for the development of Family Physicians.

The content of AHEKON 2024, the national congress of 30,000 Family Physicians, was
prepared with the labour of Family Physicians. We will be happy to see you among us at
AHEKON 2024, which will take place in the atmosphere of a scientific feast with the
presentations of our leading academicians from Turkey and abroad.

We already feel the excitement of meeting at our congress where Turkey's Family Physicians
will be together, where we will share our experiences, difficulties and successes, where the
sector will meet with the field, and where we will highlight our scientific and social aspects.

We hope to meet at our AHEKON 2024 Congress, and we offer our love and respect.

Sincerely regards

Dr. Zeynep Ozsevimli Dr. Tiirkii Yagmur Nehir
Congress President AHEF Chairman of the Board of Directors
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KURSLAR

14.00-
17.00

17:30-
18:30

20:00-
22:00

KURS 1
SALONU

Depresyon ve
Anksiyete
Bozukluklarinda
Terapotik
Gorilisme
Becerileri

Doc¢. Dr. Rabia
NAZIK EKINCI

Salon Sorumlusu:

Uzm. Dr. Murat
CEVIK

ACILIS

KURS 2
SALONU

Aile Boyu Tibbi
Aromaterapi
Recgeteleri

Ecz. Hiilya
KAYHAN

Salon Sorumlusu:

Dr. Oguzhan
ERGICAN

AHEF 11 Baskanlar1 Toplantis

A SALONU

KURS 3
SALONU

Yara Bakimi
Prof. Dr. Hiiseyin
CAN

Salon Sorumlusu:
Uzm. Dr. Ismail
CIFCI

Aile Hekimligi Pratiginde Oral Antidiyabetik Tedavisi
08:30-09:20 | Prof. Dr. Okan Sefa BAKINER
Oturum Baskanlart: Dr. Gamze ERDOGANOGLU, Dr. Mehmet ACAR

09:20-09:30 KAHVE ARASI

A SALONU

UYDU SEMPOZYUMU

09:30-10:15 | Influvac Tetra ile Grip Bagisiklama

Prof. Dr. Esin Senol
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KURS
4 SALONU

Aile Hekimligi
Pratiginde
Dermatitlere
Yaklagim

Prof. Dr. Emel
BULBUL
BASKAN

Salon Sorumlusu:
Dr. Berfin CEVIK




10:15-10:45

10:45-11:30

11:30-11:45

11:45-12:30

12:30-14:00

14:00-14:15

14:15-14:45

14:45-15:30

KAHVE ARASI
A SALONU B SALONU

Aile Hekimligi Pratiginde ' WORKSHOP

Astim Yonetimi

Prof. Dr. Arzu

YORGANCIOGLU

Oturum Bagkanlari: Dr: Cilt ve Sa¢c Bakiminda Giincel Yaklagimlar
Merve EMLIK, Dr. Dog¢. Dr. Esra Meltem KOC

Ahmet Bahadir UCAR
KAHVE ARASI
A SALONU

UYDU SEMPOZYUMU
Aile Hekimi ve Pediatrist Bakis Ac¢istyla Meningokok B Asilamast

Prof. Dr. Dilek Yilmaz & Prof. Dr. Hiiseyin Can
OGLE YEMEGI

Aile Sagligi Merkezlerinde Zona Teshisi ve Tedavisi

Uzm. Dr. Halil Volkan Tekayak

UYDU SEMPOZYUMU
Zonaya Kars1 Gii¢lii Koruma: Rekombinant inovatif Zona Asist
Prof. Dr. Esin Senol

A SALONU B SALONU C SALONU

Ibs ve Konstipasyonda Birinci Basamakta SOZEL BILDIRI

Tedavi Yaklagimlari Saglik Iletisiminin OTURUMU - 1

Prof. Dr. Omer Onemi ve Siddet Oturum Bagkanlar1: Prof.

OZUTEMIZ Prof. Dr. Yasin Dr. Hiiseyin Can, Dog.

Oturum Baskanlari: Dr. |BULDUKLU Dr. Esra Meltem Koc,

Murat GONUL, Dr. Arzu | Oturum Baskanlar: Dog. Dr. Yasemin Kili¢

OZTURK Dr. Ramazan ALTUN, Oztiirk, Dog. Dr. Duygu
Dr. Selami Ayhan Baser
CELIKBAS (Sozel bildiri listesi icin

tiklayiniz)
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15:30-16:00 KAHVE ARASI
A SALONU

UYDU SEMPOZYUMU

16:00-16:45 ' gir Soru Bir Cevap: Rotavirus Asilamasinda Giincel Konular
Prof. Dr. Dilek Yilmaz

A SALONU B SALONU

Biktim Bu Oksiiriikten Refliide Giincel Tedavi ve Nsai/ Asa Kullananlarda

Prof. Dr. Caglar Profilaksi
16:45-17:30 CUHADAROGLU Prof. Dr. Cem KALAYCI
Oturum Baskanlari: Dr. | Oturum Baskanlari: Dr. Gékmen ERENDOR, Dr.
Elif KURUEFE, Dr. Zekeriya GUNDOGDU
Kadir YILDIRIM
17:30-18:15 Basar1 Hikayeleri....

Ecz. Berat BERAN

A SALONU B SALONU

Yas Almanin Odiilleri Session Chair: Prof. Dr. Hiiseyin CAN
Nelerdir? Yeni 40, Yeni Cervical Cancer Prevention and HPV Vaccination
60 Kavramlari ve Saglikli | Prof. Dr. Goran DIMITROV
Yas Almak Dr. Onur DIKA
08:30-09:20 | Do¢. Dr. Rabia
NAZIK EKINCI
Oturum Bagkanlari: Dr.
Bekir YILDIRIM, Dr.
Funda DUVEN

09:20-09:30 KAHVE ARASI
A SALONU

UYDU SEMPOZYUMU
09:30-10:15 |Her Nefeste Saglik: Burun Tikaniklig1 Y6netimine Multidisipliner Yaklagim
Prof. Dr. Fikret KASAPOGLU, Prof. Dr. Ayper SOMER
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10:15-10:45

10:45-11:30

11:30-11:45

11:45-12:30

12:30-14:00

14:00-14:45

14:45-15:30

15:30-16:00

KAHVE ARASI
A SALONU

Cocukluk Cag1
Enfeksiyon Hastaliklar1

Y Onetimi

Prof. Dr. Dilek YILMAZ
Oturum Baskanlar1: Dr.
Kemal NOYAN, Dr. Arzu
YILMAZ

KAHVE ARASI
A SALONU

UYDU SEMPOZYUMU

5 Soru Tek Cevap: Devit-3

Doc¢. Dr. Hamit YILDIZ
OGLE YEMEGI

UYDU SEMPOZYUMU

B SALONU

Session Chair: Prof. Dr. Hiiseyin CAN

- For a Safer Ramadan for People with Diabetes
Prof. Dr. Mohamed HASSANEIN

- When to refer my patient with diabetes to a

diabetologist?

Prof. Dr. Mehmet Akif BUYUKBESE

Nimenrix ile Tam Zamaninda ve Uzun Siireli Koruma
Dog. Dr. Feyza Umay KOC

A SALONU

Aile Hekimligi Pratiginde
Uriner Inkontinansa
Yaklagim

Prof. Dr. Ciineyd
OZKURKCUGIL
Oturum Baskanlari: Dr.
Hiimeyra GUZEL, Dr.
Meric OGRETMEN
ISTIF

KAHVE ARASI

B SALONU

Aile Hekimligi
Pratiginde Gebelik
Takibi-Riskli
Gebelikler

Prof. Dr. Ozhan
OZDEMIR

Oturum Bagkanlar1:
Dr. Ismail TOSUN,
Dr. Diler GURKAN
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C SALONU

Session Chair: Assoc.
Prof. Dr. Esra Meltem
Ko¢

- Home Care in Family
Medicine: The Example
of Malta

Dr. Yanica VELLA

- Reimagining care:
Enhancing Outcomes
through Person-Centered
Care

Dr. Eva TURK



A SALONU

UYDU SEMPOZYUMU
16:00-16:45 | Oral, Genital, Tirnak Mantarlarinda Ozel Aromatik Regeteler
Ecz. Hiilpa KAYHAN
A SALONU B SALONU
Tipta ve Psikiyatride Aile Hekimligi Pratiginde Jinekolojik Problemlere

Dijital Cag: Gelecekteki | Yaklasim
Psikiyatrim Bir Robot Prof. Dr. Ozhan OZDEMIR

Olabilir mi? Oturum Baskanlari: Dr. Derya ATES - Dr. Ayhan
16:45-17:30 | Prof- Dr. Kiirsat KARAGUL
ALTINBAS

Oturum Baskanlari: Dr.
Yildiz ATIK, Dr. Mesut

YETKIN
Bir Aile Hekiminin Session Chair: Assoc. Prof. Dr. Yasemin KILIC
Hikayesi OZTURK
Dr. Halil AKTAS - End of Life Care at Home
Dr. Marius CIURLIONIS
17:30-18:15 - When to refer my patient with kidney diseases to

a nephrologist?

Spec. Dr. Matilda IMERAJ
- Breast Cancer Screening
Spec. Dr. Albiona POCI

A SALONU B SALONU

Aile Hekimligi Pratiginde |Session Chair: Assoc. Prof. Dr. Yasemin KILIC

Bas Agris1 Yonetimi OZTURK

Prof. Dr. Necdet KARLI | - Retirement Life and ikigai in Japan
08:30-09:20 | Oturum Baskanlar:: Dr. | Asist. Prof. Dr. Ikuko MURAKAMI

Kasim FIRAT, Dr. Esin

S0 - Palliati —
Ayfer CULHA DILDOK alliative care in Tiirkiye

Assoc. Prof. Dr. Yasemin KILIC OZTURK

09:20-09:30 KAHVE ARASI
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09:30-10:15

10:15-10:45

10:45-11:30

11:30-11:45

11:45-12:30

12:15-14:05

14:05-14:45

A SALONU

UYDU SEMPOZYUMU

Dermatolojik Hastaliklarda Topikal Tedaviler

Prof. Dr. Bilal DOGAN
KAHVE ARASI
A SALONU

Aile Hekimligi Pratiginde
Biyolojik Varyasyon ve
Preanalitik Hatalarin
Yonetimi: Kapsayici Bir
Bakis Agist

Prof. Dr. Giizin AYKAL
Oturum Baskani: Dr.
Fatih AYKAL

KAHVE ARASI
A SALONU

UYDU SEMPOZYUMU

B SALONU

ASM de Acil Yonetimi
-Kirmiz1 Bayraklar
Dog¢. Dr. Mustafa
KESAPLI

Oturum

Baskanlar1: Dr. Ahmet
Sefa EYLEVLER, Dr.
Ibrahim BOLEK

C SALONU

SOZEL BILDIRI
OTURUMU - 6

Oturum Baskanlari: Prof.
Dr. Hiiseyin Can, Dog.
Dr. Esra Meltem Koc,
Dog¢. Dr. Yasemin Kili¢
Oztiirk, Dog. Dr. Duygu
Ayhan Baser

(Sozel bildiri listesi icin

tiklayiniz)

Prevenar 20 ile Kdkleri Saglam, Genisleyen Kapsam

Prof. Dr. Esin SENOL
OGLE YEMEGI
A SALONU

UYDU SEMPOZYUMU

Duyuyorum ama Anlamiyorum

Uzm. Ody. Erdem KAPLAN
Prof. Dr. Mustafa CANKURTARAN

A SALONU

B SALONU

17


https://ahekon.org.tr/sozel-bildiriler2
https://ahekon.org.tr/sozel-bildiriler2

Kronik- Akut Agrilar Gelisimsel Sorunlari olan Cocuga Yaklagim

Prof. Dr. Aysegiil Doc. Dr. Sanem KESKIN YILMAZ
14:45.15:30 KETENCI Oturum Baskanlavrlz Dr. Tugrul Kadir DUNDAR,
Oturum Baskanlari: Dr. | Dr. Mustafa SAGLAM
Ozlem SEZEN, Dr.
Burak SUICMEZ

15:30-15:50 KAHVE ARASI
B SALONU

Vitamin - Takviye Sohbetlerinde

En Popiiler i1k 11

D, B12, C, Mg, Cinko, Omega3, Sitikolin, Gingko, Nadh-nmn, Kollajen,
15:50-17:15 | Melatonin

Dog¢. Dr. Mert ESME, Dog. Drv. Duygu AYHAN BASER, Prof. Dr. Mustafa

CANKURTARAN

Oturum Baskanlari: Dr. Ulas CELEBI, Uzm. Dr. Siikrii Umit EREN

A SALONU

Akiler Tlag Kullanimi

:00-10: .
09:00-10:00 Uzm. Dr. Murat CEVIK

Uzmana Danis

10:00-11:00
Prof. Dr. Hiiseyin CAN

11:00-11:15 KAHVE ARASI
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SOZEL BILDIRILER
ORAL ABSTRACTS
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S-03 Gebelerin Gestasyonel Diyabet ve Oral Glukoz Tolerans Testi Hakkindaki Bilgi
Diizeyi ve Davramislarinin Belirlenmesi

Esra Giindogdu Oztiirk®, Niliifer Emre 2, Aysun Ozsahin 2, Tamer Edirne 2
1 D.b.b.halil Carkit Aile Saglhig Merkezi
2 Pamukkale Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali

Amag: Gebelikte en yaygin goriilen medikal komplikasyonlardan biri gestasyonel diyabettir.
Gestasyonel diyabet, ‘anne ve bebek sagligin1 olumsuz yonde etkileyen, dncesinde diyabeti
olan ancak tanis1 konulmamis ve gebelik doneminde ortaya ¢ikan ya da gebeligin ilerleyen
doneminde tanis1 konulan karbonhidrat intoleransi’ olarak tanimlanmaktadir. Bu ¢alismada
Denizli ilinde D.B.B. Halil Carkit Aile Sagligi Merkezi'ne kayitli gebelerde; gestasyonel
diyabet ve tarama testi olan oral glukoz tolerans testi (OGTT) hakkindaki bilgi diizeyi ve
yaklasimlarini belirlemek amaglandi. Yontem: Bu ¢alisma; tek merkezli, tanimlayici tiptedir.
1Temmuz 2023 ile 1Subat 2024 tarihleri arasinda D.B.B.Halil Carkit Aile Sagligi1 Merkezine
kayith, farkli gebelik haftalarinda olan, 125 gebe calismaya dahil edildi. Sosyodemografik
ozellikler, gebelik Oykiileri, gestasyonel diyabet ve OGTT hakkindaki bilgi diizeyleri ve
gestasyonel diyabet taramasini yaptirma durumlari ile ilgili 27 sorudan olusan anket formu
kullanildi. Anketler yiizyiize uygulandi. Veriler SPSS25 paket programi ile analiz edildi.
Bulgular: Calismaya yas ortalamasi 28,31+4,91 olan 125 gebe dahil edildi. Gebelerin
%24’1i(n=30) tniversite mezunuydu. OGTT hakkinda yeterli bilgiye sahip oldugunu diislinen
gebeler %41,5 (n=19) lise mezunu gebelerden saptandi(p:0,01). Gelir diizeyine gore gebelerin
OGTT yaptirma durumu incelendiginde, gelir-gider dengesi esit olan gebelerin OGTT yaptirma
oraninin istatistiksel olarak anlamli derecede yiiksek oldugu (%58,5) saptand1 (p:0,007). Daha
onceki gebeliginde GDM tanis1 konan gebe oran1 %7,2 (n=9) olarak bulundu. Ankete katilan
gebelerde gebelik haftasi ortalamasi 22,98 + 6,6 idi.ilk gebelik yas1; en diisiik:17; en yiiksek:35
yas idi. Daha 6nce OGTT’yi duymus olan gebe orant %75,2(n=94) ve OGTT nin kaginci
gebelik haftasinda yapildigini bilen gebe oran1 %40,2(n=51)idi. Gebelik haftasi 24.haftadan
once olup; OGTT yi yaptirmay1 diisiinen gebe orani %43,5(n=40); 24.haftanin iizerinde gebelik
haftas1 olup OGTT yi yaptirmis olan gebe orani %45,1(n=37) bulundu. OGTT hakkinda yeterli
bilgiye sahip oldugunu diisiinen gebe %42,4(n=53) iken;ilgili soruya cevap olarak ‘hayir’
%34,4(n=43);’karas1zim’ %23,2(n=29) idi. OGTT hakkindaki olumsuz diisiincelere en yiiksek
oranda verilen cevap :’’Viicuda anlik seker yliklemesini dogru bulmuyorum “’idi( %11,4 n=8).
Bebegine zarar geleceginden korku duyan gebe %18,9 (n=23) idi (p:0,01). Gebelerin GDM ve
OGTT hakkinda bilgiye ulagma kaynagi %86,9 oranla saglik ¢alisanlari idi. Kendi ve bebeginin
saghgr  i¢in  OGTT’nin  gerekli  oldugunu  diistinen  gebe  oran1t  %45,6
(n=57)saptandi.Sonu¢:Gebelerin  OGTTyi yaptirmast  gebenin  egitim  diizeyi,gelir
diizeyi,onceki gebeliginde GDM varlig1 ve tarama testi ile ilgili yeterli agiklamanin yapilmis
olmaszyla iligkili bulunmustur.

Anahtar Kelimeler: Gebelik,gestasyonel diyabet,oral glukoz tolerans testi,bilgi diizeyi
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S-05 Kronik Hastaliklarda ila¢ Kullaniminda Bilin¢ ve Sorumluluk
Uzm. Dr. Elif KURT
Akdagmadeni Ilge Saglik Midiirliigii / YOZGAT
eliffkurt06@gmail.com

Amac:

Bu vaka sunumunun amaci, Tip 2 diyabet tedavisinde dogru ilag dozunun kan sekeri kontrolii
iizerindeki etkilerini degerlendirmek, boylece kronik hastaliklarda bilingli ilag kullaniminin
Oonemini vurgulamak ve birinci ile ikinci basamak saglik birimleri arasindaki is birliginin tedavi
stireclerine katkisini ortaya koymaktir.

Gere¢ ve Yontem:

52 yasinda kadin hasta, 3 y1l énce Tip 2 diyabet tamis1 almistir. Ozgegmisinde hipertansiyon ve
hiperlipidemi tanilar1 da bulunan hastanin soy ge¢misinde annede Tip 2 diyabet, babada
hipertansiyon Oykiisii mevcuttur. Hastanin diyabet tedavisi, siiregteki kontrolleriyle i¢
hastaliklar1 uzmaninca metformin+sitagliptine (dpp-4 inh.) yiikseltilmistir. Tedavisi bu sekilde
sliren hasta, birinci basamaga basvurusunda evde kan sekeri ol¢iimlerinin yiiksek oldugunu
belirtmis, kullandig ilaglar aile hekimi tarafindan yeniden degerlendirildiginde i¢ hastaliklar
tarafindan ilacinin 2x1 recete edildigi halde hastanin yaklasik 4 aydir 1x1 dozda kullandig: fark
edilmistir. Bunun {zerine doz diizenlemesi Onerilmis ve hasta ikinci basamaga
yonlendirilmistir. Obezitesi de olan hastaya (BKI:32) yasam tarzi degisiklikleri dnerilerinde
bulunularak diyetisyen yonlendirmesi yapilmistir. Hastanin ikinci basamaga basvurusunda
tedavi dozu 2x1 olarak yeniden diizenlenmistir. Bu ziyarette 6l¢iilen HbAlc’si ise 8.1 olarak
saptanmuistir.

Bulgular:

Diizenleme sonrasi ilaci1 2x1 dozda kullanan ve bu siirecte yasam tarzi degisiklikleriyle 8 kilo
veren hastanin 4 ay sonraki i¢ hastaliklar1 hekimi kontroliinde HbA 1c¢ diizeyinin 6.5’e geriledigi
gozlemlenmistir.

Sonugc:

Caligmalar, ilag¢ ve tedaviler ile yasam tarzi degisikliklerinin HbA1c diizeyleri iizerinde farkli
etkinliklerini gostermektedir. Ancak vakamizda hasta, ilacin1 uygun dozda kullanmadig: i¢in
HbAlc seviyeleri hedeflenen diizeylere ulasamamistir. Ote yandan, hasta egitimi ve saglik
birimleri arasindaki is birligi, dogru doz ila¢ kullanimi ve yasam tarzi degisiklikleriyle kilo
kaybmi tesvik ederek olumlu katki saglamig; hasta ve hekim arasinda paylasilan ortak
sorumluluk, tedavi siirecinin etkinligini artirmistir. Aile hekimlerinin, etkili hasta-hekim
iliskisinin yaninda hasta savunuculugunu iistlenerek ileri basamak tedavilere rehberlik ve
koordinasyon saglamadaki rolii de bu vaka ile bir kez daha ortaya ¢ikmistir. Sonug olarak, bu
vaka, Tip 2 diyabet tedavisinde dogru ve bilingli ila¢ kullaniminin hasta sonuglar1 tizerindeki
belirleyici etkisini gostermektedir. Yanlis doz kullanimi tedavi siirecini zorlastirabilirken, dogru
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doz uygulamasiyla hem kan sekeri kontrolii saglanmis hem de ek miidahalelerin Oniine
gecilmistir. Ayrica, birinci ve ikinci basamak saglik hizmetleri arasindaki is birliginin, hasta
tedavi stireglerinde oynadigi etkin rol ortaya konmustur.

Anahtar Kelimeler: Tip 2 Diyabet, Dogru Ilag Kullanim1
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S-05 Awareness and Responsibility in Medication Use for Chronic Diseases

Aim:

This case report aims to evaluate the effects of appropriate drug dosage on blood glucose control
in the treatment of Type 2 diabetes, thereby emphasizing the importance of appropriate drug
use in chronic diseases and highlighting the contribution of collaboration between primary and
secondary healthcare units to the treatment process.

Materials and Methods:

A 52-year-old female patient was diagnosed with Type 2 diabetes three years ago. Her medical
history includes hypertension and hyperlipidemia, and her family history reveals Type 2
diabetes in her mother and hypertension in her father. The patient’s diabetes treatment was
escalated to metformin + sitagliptin (DPP-4 Inh.) by the internal medicine specialist during
follow-up visits. During a visit to the primary healthcare unit, the patient reported high home
blood glucose measurements. Upon reassessment by the family physician, it was discovered
that although her medication was prescribed as 2x1 by the internal medicine specialist, she had
been taking it as 1x1 for approximately four months. A dosage adjustment was recommended,
and the patient was referred to secondary care. Given her obesity (BMI: 32), lifestyle
modifications were suggested, and she was referred to a dietitian. During her visit to the
secondary care unit, her treatment dosage was adjusted to 2x1. Her HbAlc level measured
during this visit was found to be 8.1.

Findings:

Following the dosage adjustment, the patient adhered to the 2x1 medication regimen and lost 8
kilograms through lifestyle changes. At her four-month follow-up with the internal medicine
specialist, her HbAlc level had decreased to 6.5.

Conclusion:

Studies show the differing impacts of medications and lifestyle changes on HbAlc levels.
However, in this case, the patient’s failure to use her medication at the correct dosage prevented
her HbAlc levels from reaching target levels. On the other hand, patient education and
collaboration between healthcare units have made a positive contribution by promoting weight
loss through appropriate drug dosing and lifestyle modifications; the shared responsibility
between the patient and physician has enhanced the effectiveness of the treatment process. This
case further emphasizes the critical role of family physicians in fostering effective patient-
physician relationships, advocating for patients, and providing guidance and coordination for
advanced treatments.

In conclusion, this case demonstrates the decisive impact of correct and conscious drug use on
patient outcomes in the treatment of Type 2 diabetes. While incorrect dosing can complicate the
treatment process, appropriate dosing has enabled blood glucose control and prevented the need
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for additional interventions. Moreover, the effective collaboration between primary and
secondary healthcare services has been shown to play a vital role in patient treatment processes.

Keywords: Type 2 Diabetes, Appropriate Drug Use
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S-06 Anevrizmal Subaraknoid Kanamalarda Hiponatremi

Omer Sahin', Ayhan Tekiner?, Mehmet Akif Bayar?
1 Bestepe Devlet Hastanesi, Beyin ve Sinir Cerrahisi Klinigi, Ankara
2 Ankara Egitim Ve Arastirma Hastanesi, Beyin Ve Sinir Cerrahisi Klinigi, Ankara

Hiponatremi geligsmesi, hasta morbiditesini ve mortalitesini etkileyen onemli bir faktordiir.
Hiponatremi, subaraknoid kanama hastalarinin yaklasik %10-34'linde goriiliir ve genellikle
hipovolemi, ozmotik ditirez, hipotalamik disfonksiyon ve artmis 6liim oranlarina yol acabilen
serebral tuz kaybiyla iligkilidir. Bu ¢alisma, anevrizmal subaraknoid kanama sonrasi
hiponatremi ve serebrovaskiiler spazm arasindaki iliskiyi arastirmaktadir. Calismamizda, 1993
ve 2005 yillarn arasinda Ankara Egitim ve Arastirma Hastanesi Beyin ve Sinir Cerrahisi
Kliniginde tedavi edilen spontan subaraknoid kanama ve intrakraniyal anevrizmali subaraknoid
kanamasi gelisen hastalarinin verilerini analiz ettik. Temel bulgularimiz arasinda hiponatremik
hastalarin  %85,2'sinin siddetli vazospazm yasadigidir. Karsilastirdigimizda hiponatremik
hastalarda (%30,8) hiponatremik olmayan hastalara (%25) kiyasla daha yiiksek bir mortalite
orani oldugunu tespit ettik. Cogu anevrizma, hiponatremi prevalansinin %48,1'e ulastigr 6n
serebral arterde (ACA) yerlesmistir. Hiponatremi baslangici genellikle kanamadan sonraki 6 ila
15. gilinler arasinda meydana gelir ve en siddetli vakalar Fisher derece 3 kanamada goriiliir.
Vazospazm derecesi ile hiponatremi arasinda agik bir korelasyon vardi ve Tip 1 vazospazm en
yliksek hiponatremi insidansini (%59) gostermektedir. Sonug olarak, subaraknoid kanamali
hastalar i¢in serum sodyum seviyelerinin giinliik olarak izlenmesi Onemlidir c¢linki
hiponatreminin hizl bir sekilde tanimlanmas1 ve tedavisi ciddi komplikasyonlar1 6nleyebilir ve
hasta sonuglarini iyilestirebilir. Hiponatremi ve vazospazmin altinda yatan nedenleri anlamak,
etkilenen bireylerde morbidite ve mortaliteyi azaltmaya yardimci olabilir.

Anahtar Kelimeler: hyponatremi, anevrizma, kanama
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S-07 Basing Yarasi Olan Hastalara Bakim Verenlerin Stres Diizeyi

Avca Asma Sakalli!
1 Balikesir Atatiirk Sehir Hastanesi

Giris: Yatak yarasi veya dekiibit iilseri olarak da bilinen basing yaralari etkilenen bolgeye uzun
stireli basing uygulanmasi sonucu ortaya ¢ikan deri ve deri alt1 yaralanmalaridir. Genellikle
kronik hastaligi olan, immobil hasta grubunda goriilen morbidite ve mortalitesi yiiksek bir
patolojidir .Evde saglik hizmetleri kapsaminda basing yaralarinin 6nlenmesi egitimi, basing
yarasi tedavi ve takibi yapilmaktadir. Hasta ve bakim verenleri etkileyen bu durum; bakim
yikiinii artirmakta, sosyal, psikolojik, ekonomik ve fiziksel ac¢idan olumsuz ydnde
etkilemektedir . Bu ¢alismada bakim verenlerin stres diizeyinin tespit edilmesi ve yiiksek stres
diizeyi olan kisilerin saptanmasi ile streslerini azaltacak ¢oziimlerin gelistirilmesi
amaclanmaktadir. Yontem: Arastirma prospekif kesitsel olarak Balikesir Atatiirk Sehir
Hastanesinin evde saglik hizmetlerine kayith basing yarasi olan hastalarin bakim vericileri
iizerinde yiiriitiildi. Giincel olarak tedavisi devam eden 48 basing yarali hasta tespit edildi.
Aragtirmada herhangi bir Ornekleme yontemine basvurulmamis olup, evrenin timi
arastirmanin 6rneklemini olusturdu. “Hasta ve Bakim Verici Tanitim Formu” ve Bakim Verenin
Stres Indeksi (BVSI) veri toplama araci olarak kullanildi. Veriler ev ziyaretleri sirasinda,yiiz
yiize gorlisme ile toplandi. Hastanin basing yarasinin evresi ve konumu aragtirmaci tarafindan
kaydedildi. Bulgular: Caligmaya katilan 48 bakim vericinin yas ortalamas1 49,06 idi ve %79,2’si
(n=38) kadindi. Caligmaya katilan 48 hastanin yas ortalamasi 79,58 idi ve %70,8’1 (n=34)
kadindi.Bakim vericilerin Basing yarasi en sik sakrumda (%44,3), ardindan topuk (%19,7) ve
trokanter bolgede (%14,8) izlendi. BVSI puan ortalamasi 6.75+2.83 bulunmustur. BVSI puant,
bakim verenin kiminle yasadigina gore anlamli farklilik gostermektedir (p < 0.001). Basing
yaras! evresi ve BVSI puani arasinda istatistiksel olarak anlamli bir fark vardir. (F=11.800,p <
0.001). Hastanin immobilite siiresi ve BKSI puani arasinda zayif negatif bir iliski vardir (rho:-
377,p:0.008). Sonug: Basing yarasi olan hastalarin bakim vericilerinin stres diizeyi yaranin
evresi, bakim vereninin birlikte yasadigi kisi ve hastanin immobilite siiresi ile iligkilidir. Bu
calismada sadece hasta ile birlikte yasayan ve kisa siire dnce immobil olmus hastalarin bakim
vericilerinde daha yiiksek stres riski saptandi. Bu ozelliklere sahip olan bakim vericilere
psikososyal destek saglanmasi,bakim verici ve evde saglik hizmetleri ekibi arasinda isbirligi
kurulmasi ve hasta bakiminin iyilestirilmesini saglayabilir.

Anahtar Kelimeler: Basi tilser,dekiibit iilseri,psikolojik stres
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S-07 Stress Level of Caregivers of Patients with Pressure Injuries

Introduction: Pressure sores, also known as bedsores or decubitus ulcers, are skin and
subcutaneous injuries caused by prolonged pressure on the affected area. It is a pathology with
high morbidity and mortality, usually seen in immobile patients with chronic diseases. Within
the scope of home health services, pressure sore prevention education, pressure sore treatment
and follow-up are carried out. This situation, which affects patients and caregivers, increases
the burden of care and negatively affects social, psychological, economic and physical aspects.
In this study, it is aimed to determine the stress level of caregivers and to identify people with
high stress level and to develop solutions to reduce their stress.

Method: The study was conducted cross-sectionally on the caregivers of patients with pressure
sores registered to the home health services of Balikesir Atatiirk City Hospital. Forty-eight
pressure sore patients with ongoing treatment were identified. No sampling method was used
in the study, and the entire population constituted the sample of the study. ‘Patient and Caregiver
Introduction Form” and Caregiver Strain Index (CSI) were used as data collection tools. Data
were collected by face-to-face interviews during home visits. The stage and location of the
patient's pressure sore were recorded by the researcher.

Results: The mean age of 48 caregivers was 49.06 years and 79.2% (n=38) were female. The
mean age of the 48 patients who participated in the study was 79.58 years and 70.8% (n=34) of
them were female. Pressure sores were most commonly observed in the sacrum (44.3%),
followed by the heel (19.7%) and trochanter region (14.8%). The mean CSI score was
6.75+2.83. CSI score showed a significant difference according to who the caregiver lived with
(p <0.001). There is a statistically significant difference between pressure sore stage and CSI
score (F=11.800, p < 0.001). There is a weak negative correlation between the duration of
immobility and CSI score (rho:-377,p:0.008).

Conclusion: The stress level of caregivers of patients with pressure injury is associated with the
stage of the wound, the person with whom the caregiver lives, and the duration of immobility
of the patient. In this study, a higher stress risk was found only in caregivers who lived with the
patient and who were recently immobilised. Providing psychosocial support to caregivers with
these characteristics, establishing co-operation between the caregiver and the home health care
team and improving patient care can be provided.

Keywords: Pressure ulcer, decubitus ulcer, psychological stress
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S-08 Allgrove (Triple A) Sendromu: Bir ilge Devlet Hastanesi Aile Hekimligi
Polikliniginde Tani Alan Iki Bagimsiz Olgu

Zevnep Durukal Salihoglu'
1 Korkut Devlet Hastanesi

OZET Allgrove(Triple A) Sendromu Alakrimi, Akalazya ve Adrenal Yetmezlik birlikteligiyle
seyreden,nadir goriilen ve az bilinirligi nedeniyle atlanma veya ge¢ tan1 alma olasilig1 yiiksek
bir multisistem hastalifidir. Zamaninda tan1 almamis bir hastayla adrenal kriz nedeniyle
Oliimciil bir tablo i¢inde karsilasilabilir. Tiim hekimlerle birlikte aile hekimlerinin bu sendromu
ve semptomlarini tanimasi gecikmis tani ve 6liimciil komplikasyonlarin 6nlenmesi agisindan
onem arz etmektedir. GIRIS Allgrove sendromu ii¢ temel bulgusu olan Alakrimi Akalazya ve
Adrenal yetmezligin bir arada goriildiigii ve beraberinde mental gerilik, hipernazal konusma ve
norolojik bozukluklarin eslik edebildigi otozomal resesif gecisli bir hastaliktir. Sendromun
sikl1g1 net olarak bilinmemekle birlikte yaklasik 1/1milyondur. Alakrima siklikla erken bebeklik
doneminde farkedilen ilk bulgudur. Akalazya degisen seviyelerde yutma giicliigii ile gec
ergenlige kadar tespit edilebilir. Adrenal yetmezlik ise yasamin ilk yirmi yilinda ciddi belirti
gostermeyebilir. OLGU 1: 20 Yas kadin hasta ellerde uyusma ve avug i¢i derisinde kalinlasma
sikayetleri ile bagvurdu. Hastada hipernazal konusma ve hafif mental gerilik farkedilmekte idi.
Ozgegmiste tonsillektomi, akalazya ameliyati vardi. Anamnezde hastada dogustan gozyasi
yoklugu oldugu 6grenildi. Diger 2 kardeste de izole olarak gozyasi yoklugu mevcuttu. Anne
baba arasinda 1.derecede akrabalik oldugu 6grenildi. kas giicii zayiflig1, halsizlik ve ¢abuk
yorulma mevcuttu. Ayrica tansiyonu hep diisiiktli ve areolar bolgede koyulasma goriildii.
OLGU 2: Ik olgudan 4 Ay sonra poliklinigimize annesiyle birlikte basvuran 20 yas kadin hasta
halsizlik, bas donmesi, gozlerde kararma sikayetleri oldugunu belirtti. Hipernazal konusma
dikkat ¢ekiciydi. ik olguyla benzer sekilde hafif mental gerilik farkediliyordu ve ayni sekilde
gbozyast olmadigi ogrenildi. 9 yasinda mide kapagindan(akalazya) ameliyat olmustu ancak
yutkunma giicliigii hala devam ediyordu. Anne baba arasinda akraba evliligi yoktu. Olgularin
her ikisinde de sabah 8.00 kortizol degerinin diisiik oldugu goriildii ve literatiir taramasi sonrasi
Allgrove Sendromu o6n tanisiyla endokrinolojiye yonlendirilerek ACTH direncgli adrenal
yetmezlik teyit edildi. Dis merkezde genetik uzmanina yonlendirildi. Tan1 genetik olarak da
dogrulandi. SONUC Aile Hekimligi poliklinikleri yas cinsiyet ve hastalik farketmeksizin her
tirlii hastanin ¢ogu zaman ilk bagvuru yeri olmaktadir. Bu ayrigmamis hasta populasyonuna
insidans ve prevalansa dayali karar verilmesi beklenmektedir. Bununla birlikte biitlinciil
yaklasim 1s181nda iyi anamnez, detayli fizik muayene ve literatiir okumasi esliginde olusan
sliphe yillarca tan1 almamis bir hastanin bir Aile Hekimligi Polikliniginde tani almasini
saglayabilir.

Anahtar Kelimeler: Allgrove, Triple A, Akalazya, Alakrimi, Adrenal Yetmezlik
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S-09 Sigara icen Bireylerde Artmis Serum Kiniirenin Diizeyleri

Mustafa Onmaz', Duygu Eryavuz Onmaz?, Nur Demirbas®, Ruhusen Kutlu®, Ali Unlii*
1 Karatay No 72 Fetih Aile Saglig1 Merkezi, Konya, Tiirkiye
2 Bandirma Onyedi Eyliil Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Balikesir,
Tiirkiye
3 Necmettin Erbakan Universitesi T1p Fakiiltesi Aile Hekimligi Anabilim Dali, Konya,
Tiirkiye
4 Selguk Universitesi T1p Fakiiltesi Biyokimya Anabilim Dali, Konya, Tiirkiye

Diinya Saglik Orgiitii (DSO), her yil tiitiin kullanimina bagli olarak yaklasik 8 milyon kisinin
o6ldiigiinii ve bunlar arasinda pasif olarak sigara dumanina maruz kalan ve 1,3 milyon sigara
icmeyen kisininde yer aldigini bildirmistir. Sigara igmenin romatoid artrit, multipl skleroz ve
inflamatuar bagirsak hastaligi dahil olmak {izere bir¢ok inflamatuar hastaligin patogeneziyle
iliskili oldugu yapilan cesitli caligmalarla gosterilse de sigara kimyasallarinin etki
mekanizmalar1 heniiz tam olarak aydinlatilamamis olup yapilan ¢alismalarda celiskili bulgular
mevcuttur. Son yillarda giderek artan sayida calisma kiniirenin yolaginin enflamatuvar
hastaliklardaki roliinli ortaya koymustur. Triptofanin kiniirenine metabolizmasindan sorumlu
olan Indolamin 2, 3 dioksijenaz (IDO) enziminin proenflamatuvar sitokinlerin etkisiyle
enflamatuvar kosullarda indiiklenmektedir. Kiniirenin/Triptofan orani IDO enzim aktivitesinin
dolayistyla enflamatuvar yiikiin dolayli bir gostergesi oalrak kabul edilmektedir. Dolayisiyla
bizim bu calismadaki amacimiz sigara igen bireylerde serum triptofan ve kiniirenin diizeylerinin
Olcerek sigara tiiketiminin enflamatuvar hastaliklarin patogenezindeki etki mekanizmalarinin
aydinlatilmasina katkida bulunmaktir. Caligmaya Aile Hekimligi Poliklinigine rutin kontrol i¢in
basvuran 82 sigara icen birey ve 63 kontrol dahil edildi. Serum triptofan ve kiniirenin
konsantrasyonlar1 tandem kiitle spektrometrisi ile Olcilildii. Sigara igen grupta
kiniirenin/triptofan oran1 kontrol grubuna gore istatiksel olarak anlamli diizeyde daha yiiksekti
[0.06 (0.02-0.24) vs 0.03 (0.01-0.06) (p<0,001)]. Bulgularimiz sigara i¢en bireylerde triptofanin
kiniirenin yolag: aracili metabolizmasinin indiiklendigini gostermektedir. Bulgularimiz bir 6n
caligma niteliginde olup bundan sonraki asamada calisma grubumuzda kintirenik asit, 3-
hidroksikiniirenin, 3-hidroksiantranilik asit, kinolinik asit gibi diger kiniirenin yolag:
metabolitlerinin ve rutin enflamasyon gostergelerinin de arastirilarak ileri ¢aligsmalar yapilmasi
planlanmaktadir.

Anahtar Kelimeler: Sigara, triptofan, kinilirenin, enflamasyon
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S-10 Aile Hekimlerinin Astim Hastahiginin Yénetimi ile ilgili Bilgi ve Tutumlarinin
Degerlendirilmesi

Ismail Cifci', Umut Gok Balci?
. 1 izmir Karabaglar 27 Nolu Asm
2 Izmir Sehir Hastanesi, Aile Hekimligi Klinigi

Amag: Bu calismanin amaci, aile hekimlerinin astim yonetimi ile ilgili bilgi ve tutumlarim
degerlendirmektir. Caligmamizda hekimlerin astim yonetiminde temel kilavuzlari takip etme
diizeyleri, kilavuzlarin igerigi hakkinda bilgi durumlari, kilavuzlara uyum ve astim yénetimine
bakis acgilarin1 gérmeyi hedefledik. Giris: Astim, semptomlarin kontrolii ve alevlenmelerin
onlenmesi icin dikkatli yonetim gerektiren kronik bir hastaliktir. Klinik uygulama kilavuzlari,
astim tan1 ve tedavisi i¢in kanita dayali oneriler sunmaktadir. Ancak bu kilavuzlara uyum ve
hasta yonetimi aile hekimleri arasinda degiskenlik gostermektedir. Astim yonetiminin birinci
basamaktaki yansimasini gérmek ve hekim yaklagimlarini degerlendirmek, olast eksiklikleri
saptayarak bu hastaligin tani, tedavi ve takip siireclerini iyilestirecek uygulamalara katki
saglayacaktir. Yontem: Kesitsel analitik tipteki ¢calismamizin verileri, arastirmacilar tarafindan
hazirlanmis online anket yontemiyle toplanmistir. Ankette katilimcilarin demografik bilgilerine
ek olarak; Astim kilavuzlarim takip etme diizeyleri, GINA 2024 kilavuzu referans alinarak
hazirlanmis bilgi sorulart ve (tani testleri, ilaclar, basamak tedavisi, cihaz kullanimu,
komorbidler, takip yontemleri) Tutum sorulari (tani, tedavi, ilaglar, takip, atak yoOnetimi,
ihtiyaglar) yer almaktadir. On Bulgular: Calismada veriler toplanmaya devam etmektedir.
Mevcut haliyle 201 aile hekimi ¢alismaya katilmistir. Hekimlerin %72,1°1 son bir yil iginde
astim yonetiminde kullanilan herhangi bir klinik kilavuzu takip etmedigini bildirirken, yalnizca
%37,8°1 GINA Astim kilavuzunda belirtilen basamak tedavisini biliyordu. Hekimlerin %68,2'si
astim tanisinda peakflowmetri de kullanildigin1 belirtmekte. Astimda kurtarict ve idame
tedavide inhale kortikosteroid+ formeterol kullanim1 %76,6 oraninda biliniyordu. Hekimlerin
sadece %12,9'u astim kontroliinii pratik olarak Astim Kontrol Testi ile degerlendirilebilecegini
distinliyor en biiyiik kesim sadece atak sayisina bakilabilecegini diisiiniiyordu. Rahatlatici
inhaler ilag/SABA kullanim1 %90 hekim tarafindan kontrolsiiz astim olarak degerlendirilmisti.
Hekimlerin sadece %27,4'ii astim tanis1 koymada, %15,4'ii de tedavi diizenlemede kendine
giiveniyordu. Hekimlerin %22,9'u astimin birinci basamakta tedavi edilmesi gerekmedigini
diistintirken, %63,2 si hasta takibi ve ilag degisiminde aktif rol almiyordu. Sonug: Calismamiz
mevcut veriler sonucunda 6zellikle astim yonetiminde kilavuzlar takipte eksiklikler oldugunu
ve tani testlerinde peakflowmetrinin kullaniminin yeteri kadar bilinmedigini gostermistir.
Hekimlerin astim yonetiminde kendilerini yeterli hissetmediklerini, yeteri kadar aktif rol
almadiklarin1 ve bu konuda egitim ihtiyaclarinin oldugunu gostermistir. Kilavuz kullaniminin
yayginlastirilmasi, basta birinci basamakta kullanilmak {izere alanin gereklilikleri ve sartlarina
uygun kilavuzlarin gelistirilerek bu konudaki engellerin giderilmesi ve tani araglar ile ilag
kullanim1 hakkinda egitimlerin artirtlmasi birinci basamakta astim yonetiminin iyilestirilmesine
katki saglayabilir.

Anahtar Kelimeler: Astim yonetimi, aile hekimligi, klinik uygulama kilavuzlari
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S-10 Evaluation of Family Physicians' Knowledge and Attitudes Regarding the
Management of Asthma

Ismail Cifci', Umut Gok Balci?

Objective: This study aims to evaluate family physicians' knowledge and attitudes toward
asthma management. Specifically, we sought to assess their adherence to guidelines in asthma
management, their knowledge of the content of these guidelines, their compliance with the
recommendations, and their perspectives on asthma care.

Introduction: Asthma is a chronic disease that requires meticulous management to control
symptoms and prevent exacerbations. Clinical practice guidelines provide evidence-based
recommendations for the diagnosis and treatment of asthma. However, adherence to these
guidelines and patient management practices can vary among family physicians. Evaluating the
reflection of asthma management in primary care and assessing physicians' approaches can help
identify potential gaps and contribute to improving the diagnosis, treatment, and follow-up
processes of this condition.

Methods: This cross-sectional analytical study collected data using an online questionnaire
developed by the researchers. In addition to demographic information, the survey included
questions about the level of adherence to asthma guidelines, knowledge-based questions
derived from the GINA 2024 guidelines (diagnostic tests, medications, stepwise treatment,
device usage, comorbidities, follow-up methods), and attitude questions (diagnosis, treatment,
medications, follow-up, exacerbation management, needs).

Preliminary Findings: Data collection is ongoing. Currently, 201 family physicians have
participated in the study. Among them, 72.1% reported not following any clinical guidelines for
asthma management in the past year, while only 37.8% were aware of the stepwise treatment
outlined in the GINA Asthma guidelines. Additionally, 68.2% of physicians indicated that peak
flowmetry is used in asthma diagnosis. The use of inhaled corticosteroid + formoterol for both
rescue and maintenance therapy was recognized by 76.6% of participants. Only 12.9% of
physicians considered using the Asthma Control Test (ACT) to practically assess asthma
control; the majority relied solely on the frequency of exacerbations. High doses of reliever
inhalers/SABA use were identified as uncontrolled asthma by 90% of physicians. Only 27.4%
of participants felt confident in diagnosing asthma, and 15.4% felt confident in managing
treatment. Additionally, 22.9% believed asthma should not be treated in primary care, and
63.2% did not take an active role in patient follow-up or medication adjustments.

Conclusion: Our preliminary findings reveal significant deficiencies in adherence to asthma
management guidelines, including limited awareness of the use of peak flowmetry in diagnostic
tests. Physicians reported feeling inadequate in asthma management, with limited active
engagement and a clear need for further education on this topic. Expanding the use of
guidelines, developing primary care-specific guidelines tailored to the field's requirements and
conditions, and increasing educational initiatives on diagnostic tools and medication use could
significantly contribute to improving asthma management in primary care.
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P-02 Almanyada Aile Hekimi Olmak

Sevin¢ Yilmaz Yeltekin'
1 Mutlukent Asm

Bu bildiri 12. ankakon kongresinde 5 ekim 2024 de s6zel bildirilerde sunulmustur. Almanya'da
aile hekimi olmak Amag: hi¢ Almanya'da aile hekimlerinin ¢alismalarini tanimlayabilmek
Yontem: Almanya'da calisan bir Aile hekimini yerinde gorerek roportaj yaptik. Giris;
Almanya'ya 1996 yilinda gégen bir hekim arkadasimizla roportaj yaptik. Gelisme: Almanya'ya
1996 yilinda gittim. 1991 yilinda Hacettepe Ingilizce tiptan mezun olmustum. Almanya'ya
giderek orada calismaya karar vermem de en biiyiik etken Tiirkiye'deki torpil olaylar1 ve
haksizliklar olmustur. Almanya'ya gitmeye karar verip arastirmalara baslayinca Almanya'da
yasayan Alman vatandasi olan bir Tiirk geng kizla tanistim ve onunla evlenerek Almanya'ya
tasindim boylece Almanya'da yasamam daha kolay oldu esim ¢alisiyordu mali destegi destegi
esimden kazantyordum. Ayrica bence hekim disi1 iglerde ¢aligmaya baglamistim. Almanca kursa
aldiktan sonra B iki seviyesinde Almanca mi1 gelistirdikten sonra Almanya'da tip fakiiltesi'nde,
diplomamin ve derslerden aldim notlarin Almanca gevirisini yaparak {liniversiteye verdim ve
aile hekimligi ihtisasimi da Almanya'da tamamladim. Almanya'da calisma hakkini elde
etmistim. Uzmani olarak ¢alismaya bagladim. Aile hekimligi de simdi kendime ait birimim var.
Bu birimde islerim yogun oldugu i¢in bir baska Ekim arkadasi ¢alistirabiliriz, yetkimiz var.
Ayrica yanimda 5 tane saglik calisan1 daha var ebe, hemsire tibbi sekreter gibi. Aile sagligi
merkezinin binasini satin aldim revizyonunu yaptirdim. 2000'e yakin hasta takip ediyorum. bu
Almanya i¢in iist bir say1. Merkezimizde EKG Efor ile EKG ¢ekip yorumlariz. laboratuvar i¢in
kanlar1 alip, laboratuvara yollariz. Muayene yapar ve tedavilerini veririz. Her bir muayene i¢in
sosyal giivenlik kuruluna basvuru yapilir ve 50 euro iicret ddenir. Ikinci de iicret 25 Euro
diistiyor. Her sevk karsiliginda bize mektup yazarak sonucu bildirir, sevk ettigimiz hekim biz
de bunlar bilgisayara isleriz. Mesaimizi ayarlayarak esnek mesai yapabilir, bazi giinler yarim
giin calisilabilir , miihiirliige bildirerek. Sonug: Almanya'ya diplomanizi ve transkripti
almancaya cevirerek eyaletlerin tabip odalarina basvurarak kabul aldiginizda B2 diizeyinde
Almanca da biliyorsaniz Almanya'da ¢alisabilir.

Anahtar Kelimeler: AILE HEKIMI ALMANYA
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P-02 Becoming a family doctor in Germany
Dr. Seving¢ Yilmaz Yeltekin

Purpose: In this article, how family physicians work in Germany is discussed.

Method: In September 2024; an interview is conducted with a family physician who works in
Germany.

Introduction: We interviewed a physician friend of ours who immigrated to Germany in 1996.
First of all, we went to Germany or Frankfurt with our own means in September 2024. We
wanted to meet with a physician of Turkish origin who works as a Family Physician in
Germany. We went to the city of Viersen for an interview.

This doctor we met is a specialist who we met when we were Medicine students in Turkey. The
doctor’s initial is C.O and he currently runs the Family Medicine Clinic in Viersen,
Germany. We visited his clinic. We examined each work area one by one. In the interview, the
following questions were asked. What do Family Physicians do in Germany? What are the
working hours? What is their post-graduation education like? How is the Family Medicine
Clinic financed in Germany? How do Family Physicians make money? We asked these
questions to our doctor friend. We would like to share the information we received in this poster.
Development:

Dr.C.O told us:

"I went to Germany in 1996. I graduated from Hacettepe University Department of Medicine
(English) in 1991. The biggest factor that made me decide to go to Germany and work there
was the turmoil and injustice in Turkey. When I decided to go to Germany and started
researching, I met a young Turkish girl who was a German citizen living in Germany, and [
married her and moved to Germany. So, it was easier for me to immigrate to Germany. My wife
was working and she was supporting me financially. I also started working in non-physician
jobs. After taking a German course; I received a B2 certificate in German. I made my diploma
and transcript translated into German and gave them to the medical school in Germany. Later
on, | started family medicine specialist training. I completed my Family Medicine
Specialization Training in Germany. Each State issues a work permit separately. I also applied
to the German Medical Chamber and received permission from there. These were compulsory
permissions to work. For working as a physician in Germany, I had to get those permissions.
After that, I had right to work in Germany. I started working as a Family Medicine Specialist.
I now have my own unit in family medicine. Since I follow a lot of patients in this unit, I can
employ another physician friend. When we start following more than 800 patients, we are given
the right to employ another physician, we have the authority. I also have 5 more healthcare
workers with me. Such as nurses, medical secretaries and laboratory assistants. I bought the
building of the family health center and had it renovated. This flat, which is 200 square meters,
has 2 doctor's examination rooms, an Ultrasonography room, an ECG and Stress ECG room, a
laboratory room, a rest room for nurses, waiting rooms for our patients, and 4 rooms for patients
and staff. There is one toilet. I get everywhere maintained and painted.

I follow nearly 2000 patients. This is an upper number for Germany. At our center, we take
ECG and ECG and interpret them. We take the blood required for the examination and send it
to the laboratory with which we have a contract. We examine and give treatments. For each
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examination, an application is made to the social security institution and a fee of 50 euros is
charged. In the second application, the social security institution fee decreases by 25 Euros. In
return for each referral, they write us a letter and inform us of the results. We, together with my
staff, process these into the computer. We can work flexibly by adjusting our working hours.
Some days we can work part-time. We report our work plan to the Health Directorate. Every
month we are paid a payment for basic expenses. Apart from this, insurance institutions pay us
50 euros for each patient we examine. I pay 2500 euros salary and insurance to the nurses
working with me. "I pay 10,000 euros to the doctor I work with."

Result: If you want to work as a physician in Germany, firstly your diploma and your transcript
must be translated into German. Secondly, you must receive a B2 level in German. And lastly,
you shall apply to the Medical Chambers of the states and the State Government offices with
these documents for the work permit.
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P-03 Korkuyorum

Sevin¢ Yilmaz Yeltekin'
1 Mutlukent Asm

Amag:Aile sagligr merkezleri korunaksizdir.Bu konuya dikkat ¢cekmek ve ¢oziim iiretebilmek.
Giris: Aile Hekimleri ve aile sagligi calisanlar1 neredeyse hergiin saldirtya ugramaktadir.sézel
ve fiziksel siddet calisanlarin korkmasina neden olmaktadir.Motivasyon kaybi yasanmaktadir.
Depresyon ve diger saglik sorunlarina sebep olmaktadir. Yaralanmalar ve o6liimle
sonu¢lanmaktadir. Gelisme Bu ornekler son 1-2 ay icimde yasanan birinci basamaktaki
saldirilar1 igermektedir.Geriye doniik tarandiginda ¢ok fazla sayida olgu vardir. Ornek 1: 29
Temmuz 2024 de saat 15.30 siralarinda, Ortakent Mahallesi 12 No'lu Aile Saglig1 Merkezi'nde
meydana geldi. Istanbul'da yasayan ve ailesiyle tatile gelen Engin Seymen, yiiksek ates
sikayetiyle esi H.S.'yi kiz kardesi O.S.A. ile aile sagligi merkezine gotiirdii. Misafir girisi
yaptiktan sonra Engin Seymen, igeride hastasi olan Dr. Mustafa Hiirkal Tezvar'in muayene
odasina girdi. Tezvar, iddiaya gore, Engin Seymen'e, atesi olan esini hastaneye gdtlirmesini
sOyledi. Seymen ise esinin burada tedavi edilmesini isteyip, doktoru kolundan g¢ekti. Cikan
tartismada Dr. Tezvar ile Seymen arasinda arbede yasandi. Odaya giren diger hasta yakinlar ile
merkezde calisan personel kavgay1 sonlandirdi. Olay sirasinda fenalasan Tezvar, yere y1gildi.
Tezvar'a ilk miidahaleyi mesai arkadaslar1 yaparken, ihbarla aile sagligi merkezine ambulans
ve polis ekibi sevk edildi. Saglik gorevlilerinin kalp masaji yaptig1 Dr. Tezvar, 6zel hastaneye
kaldirildi. Ornek 2: Mersin Ayis181 ASM de askerlik muayenesi igin gelen hasta psikiyatriye
sevk eilince bigak ¢ekerek doktora saldirmaya calist1.7 eyliil 2024 Ornek 3: Mersin Yalinayak
ASM de gebe muayenesi yaparken gebenin esi ASC ve AH saldirdi.20 eyliil 2024 Birinci
Basamak ASM lerde son zamanlarda artan bu saldirilar AH ve ASC larinda korku
yaratmaktadir. Depresyon ve diger kronik hastaliklara neden olmaktadir.Saldiriya ugrayan AH
ve ASC yaralanmakta yogun bakimda kalmaktadir. Ayrica bir¢cok sozel siddet calisanla
saldirgan arasinda kalmaktadir. AH ve ASC beyaz kod bile vermemektedir. Sonug: 1. Is ve isci
saglhig kurallarina gore c¢alisanlarin giivenliginden isveren sorumludur. 2.Politik sdylemler
saglik calisanlarini koruyacak sekilde olmalidir. 3. Yasal yaptirimlar artirilmalidir.Cezalar
caydirici olmalidir. 4.Saldirganlar da SG kisitlamalart gereklidir. 4. ASM de muylaka giivenlik
olmalidir. KAYNAKLAR Ntv,Demiroren haber ajansi,AHEFbasin agiklamalar

Anahtar Kelimeler: korku asm aile hekimi
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P-03 I Am Scared
Sevin¢ Yilmaz Yeltekin

Purpose: Family health centers are unprotected in Turkey. In this article, four recent attacks
towards Family Physicians in Turkey is discussed and suggestions for safe working
environments are given .

Introduction: Family physicians and family health workers (midwives or nurses) are attacked
almost every day in Turkey. There is verbal and physical violence and therefore they are now
afraid for their lives. There is a loss of motivation because of this violent working environment.
Doctors and other health workers are now facing depression and other stress-related
problems. Unfortunately, there are many injuries and deaths. The number of incidents is
increasing every day.

Recent Attacks Towards Family Physicians and Health Workers: These examples describe
the attacks in primary care that have occurred in me in the last 1-2 months.
When retrospectively scanned, there are a large number of cases.

Example 1: On July 29, 2024, around 15.30, Ortakent District, Bodrum, Turkey

It took place at Family Health Center Number 12. Living in Istanbul with his family

Engin Seymen, who lives in Istanbul was on a holiday in Bodrum. He, his wife H.S., and his
sister O.S.A visited the Family Health Center with a complaint of high fever.

Engin Seymen was logged in as a guest patient. He was told to wait however he entered.
Dr.Mustafa Hiirkal Tezvar’s room who was with a patient during this time.

Dr. Tezvar allegedly told Engin Seymen to take his wife, who had fever, to the hospital.
Seymen wanted his wife to be treated there. He pulled the Doctor’s arm during discussion and
the fight was started.

The other patients' relatives and the staff working at the center ended the fight.

Dr. Tezvar, who fell ill during the incident, collapsed to the ground. The other Health workers
started to first aid to Dr. Tezvar. The fight caused Dr. Tezvar had a cardiac arrest. Shortly, the
ambulance and the police arrived at the crime scene. Paramedics performed a cardiac massage
on Dr. Tezvar. Later on, he was taken to a hospital. He stayed in the hospital for 14 days.
Example 2: A patient who came to Mersin Ayis1g1 Family Health Center for military service
examination. When he was referred to psychiatry, he pulled a knife and tried to attack the doctor
on September 7, 2024

Example 3: While doing a pregnancy examination at Mersin Yalinayak Family Health Center,
the pregnant woman's husband attacked a family health worker (midwife or nurse) and a family
physician on September 20, 2024.

Example 4:. Dr. Ayhan Yavuz, A family physician with 36 years of experience in Buca district
of Izmir, was attacked by a patient's relative at Kuru¢esme Family Health Center on in October
9, 2024. Dr.Yavuz was attacked while sitting in his room and suffered fractures in his facial
bones and a crack his skull. Dr. Yavuz was admitted to the neurosurgery service of Buca Seyfi
Demirsoy Research and Training Hospital. It was reported that the doctor, who is in serious
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condition, is continuing his treatment and will work for at least a month if he recovers. While
the cause of the attack and the identity of the attacker are not yet known, police teams have
launched an investigation into the incident. The police were conducting research to catch the
attacker who fled the scene.

Conclusion: The number of the attacks towards Family Physicians and other Family Health
Workers (midwives and nurses is increasing every day. These attacks cause fear and causes
depression and other chronic diseases. Family Physicians and Family Health Workers
(midwives and nurses) who were attacked were injured and had been treated in intensive care.
In addition to these physical abuses, Family Physicians are faced with verbal violence every
day. Even though the number of attacks has increased recently, Family Physicians and Family
Health Workers (midwives and nurses) do not even have a right to give a white code.
Suggestions:

1. The employer is responsible for the safety of employees in accordance with occupational and
worker health rules. Therefore, the Ministry of Health shall take action and create a safe
working environment.

2. Political discourses should be in a way that protects healthcare professionals.

3. Legal sanctions should be increased. Punishments should be deterrent.

4. Attackers should also be subject to restrictions on Social Security payments (examinations
and treatments).

5. There must be security personnel in Family Health Centers.

REFERENCES

Ntv, Demirdren news agency, AHEF press releases,
https://www.cumhuriyet.com.tr/saglik/izmirde-doktora-siddet-kafatasi-catladi
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P-04 Multilokiile Hidrosefali Tedavi Prensipleri

Omer Sahin', M.emre Yildirim?, Berkay Ayhan?, Ayhan Tekiner?
1 Bestepe Devlet Hastanesi, Beyin Ve Sinir Cerrahisi Klinigi, Ankara
2 Ankara Egitim Ve Arastirma, Beyin Ve Sinir Cerrahisi Klinigi, Ankara

Multilokiile hidrosefali tanim olarak, beyinde aralarinda iletisim olmayan birden fazla bagimsiz
anormal beyin omurilik sivisi koleksiyonu bulunma durumudur. Pediatrik nérosiriirjideki
teknik gelismelere ragmen, multilokiile hidrosefalili hasta grubunun tedavisi zordur ve bu
patolojiye yaklasim, oOzellikle bireysel anatomik karmasiklik ve beyin omurilik sivisi
hidrodinamigi géz Oniine alindiginda sorunlu olmaya devam etmektedir. Tek tip bir cerrahi
strateji heniiz gelistirilmemistir. Multilokiile hidrosefali i¢in gilincel tedavi segenekleri, acik
kraniotomi veya endoskopi ile ayr1 bolmelerin mikrocerrahi fenestrasyonu, bolmelere birden
fazla kateterin yerlestirildigi sant cerrahisi ve bu modalitelerin kombinasyonlaridir.
Fenestrasyon icin kraniotomi, bdlmelerin ve zarlarin daha iyi gorlintiilenmesini saglar ve
zarlarin kolayca fenestre edilmesi veya eksizyonu ve kistik bolmelerin genis iletisimini
saglayabilir. Hemostaz daha kolaydir. Ancak, ameliyat sirasinda beyin omurilik sivist kaybinin
fazla olmasi nedeniyle, a¢ik kraniotomi sonrasi subdural higroma ve/veya hematom toplanmasi
ve sant arizasi goriillme sikligi artis gosterir. Endoskopik tedavini minimal invazivlik, beyin
retraksiyonunun Onlenmesi, daha az kan kaybi, daha hizli ameliyat siiresi ve daha kisa
hastanede kalig siiresi gibi avantajlar1 vardir. Dezavantajlar1 da acgik kraniotomininkilere
benzerdir. Ameliyat sirasindaki kanama genellikle irrigasyon veya koagiilasyon ile kolayca
yonetilebilir. Glinlimiizde modern norosirurjide, endoskopik fenestrasyon ilk tedavi olarak daha
sik yapilma egilimindedir ve acik kraniotomi ile uygulanan endoskopik prosediirler hastalarda
daha fazla faydali olabilir. Bu sunumda 2,5 yasinda multilokiile hidrosefalisi bulunan erkek
hasta sunularak literatiir esliginte tedavi prensipleri karsilastirilacaktir.

Anahtar Kelimeler: Kraniotomi, Endoskopi, Hidrosefali, Multilokiile
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P-05 Total Kal¢a Protezi Komplikasyonu: Dislokasyon Olgu Sunumu

Fazilet Yorgancioglu', Hiiseyin Can?, Handan Atsiz Sezik®
1 Manisa Celal Bayar Universitesi Tip Fakiiltesi
2 Izmir Katip Celebi Universitesi T1p Fakiiltesi
3 Izmir Giizelbahge 2 No’Lu Derya Aile Saglig1 Merkezi

Giris Gliniimiizde total kalca protezi (total kalca artroplastisi, TKA) ortopedik ve travma
cerrahisi alanindaki en basarili cerrahi prosediirlerden biridir. Kalga osteoartriti olan hastalara
hem orta hem de uzun vadede 6nemli Ol¢iide agr1 kesici etki, yasam kalitesinde iyilesme ve
hareket kabiliyetinde artis saglamaktadir.1 Ancak total kalga protezi sonras1 komplikasyonlar
hem hasta hem de cerrah i¢in ¢ok zorlayici olabilir. Primer kalga artroplastisi sonrasi
komplikasyon oranlari, aseptik gevseme (%36,5), enfeksiyon (%15,3), TKA dislokasyonu
(%17,7) dahil olmak iizere %2 ila %10 arasinda degigmektedir.2 Olgu sunumu 91 yasinda
osteoporoz, hipertansiyon ve demans tanili, 2021 yilinda sag femur kirig1 nedeniyle opere olan,
2022 yilinda primer koksartoz nedeniyle total kalca protezi gergeklestirilen hasta; 25.08.2024
ve 14.10.2024 tarihlerinde sag total kalca protez cikigi nedeniyle ortopedi servisine
yatirildi.(Fotograf-1, Fotograf-2) Her iki tarihte cerrahi revizyon ile kapali rediiksiyon
uygulandi. Hastanin demans ve osteoporoz tanilari, 80 yas tizerinde olmasi hasta ile iliskili risk
faktorii olarak degerlendirildi. Tartisma Total kalca protezi sonrasi ¢ikik, hastalar i¢in son
derece travmatize edici bir durumdur. Bu, yapay eklemlere duyulan giivenin sarsilmasina,
"unutulmus eklem" hedefine ulagmanin zorlagmasina ve hastalarin cerrahi su¢lamalaria yol
acabilir. Bu nedenle, ¢ikik profilaksisi kritik dneme sahiptir. TKA sonras1 dislokasyonlarin
onlenmesi, hastanin ameliyat oncesi degerlendirmesi ve planlamasiyla baslar. Bunun igin
kapsamli bir planlama, cerrahi detaylara dikkat ve iyi bir ameliyat sonrast bakim sarttir.
Dislokasyonun dnlenmesi, instabilite riskini azaltmak icin kisiye 6zel biitlinciil bir yaklagim
gerektirir. Kaynaklar 1 Learmonth ID, Young C, Rorabeck C: The operation of the century: total
hip replacement. Lancet 2007; 370: 1508—19. 2 Wetters NG, Murray TG, Moric M, Sporer SM,
Paprosky WG, Della Valle CJ: Risk factors for dislocation after revision total hip arthroplasty.
Clin Orthop Relat Res 2013; 471: 410-6. 3 Meek RMD, Allan DB, McPhillips G, Kerr L,
Howie CR: Late dislocation after total hip arthroplasty. Clin Med Res 2008; 6: 17-23. 4 Dargel
J, Oppermann J, Briiggemann GP, Eysel P. Dislocation following total hip replacement. Dtsch
Arztebl Int. 2014;111(51-52):884-890. doi:10.3238/arztebl.2014.0884

Anahtar Kelimeler: Total kalga protezi, dislokasyon, koruyucu hekimlik
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P-05 Complication of Total Hip Replacement: Dislocation Case Report
Hiiseyin CAN', Handan ATSIZ SEZIK?, Fazilet YORGANCIOGLU3

'Prof. Dr., izmir Katip Celebi University, Faculty of Medicine, Department of Family
Medicine
2Spec. Dr., Izmir Giizelbahge Derya Family Medicine Center No. 2
3Assist. Dr., Manisa Celal Bayar University, Faculty of Medicine, Department of Family
Medicine

Indroduction

Today, total hip replacement (total hip arthroplasty,THA) is considered one of the most
successful surgical interventions in orthopedic and trauma surgery. It offers significant pain
relief, enhanced quality of life, and increased mobility to patients suffering from hip
osteoarthritis, both in the medium and long term.! However, complications following total hip
arthroplasty can pose considerable challenges for both patients and surgeons. The rates of
complications after primary hip arthroplasty vary from 2% to 10%, with issues such as aseptic
loosening (36.5%), infection (15.3%), and THA dislocation (17.7%).>

One of the key factors contributing to joint stability is the muscular and capsular guidance for
the replaced hip joint. Accordingly, a higher dislocation incidence of between 5% and 8%
annually was observed in patients with neuromuscular conditions, such as cerebral palsy,
muscle dystrophy and dementia, but also with Parkinson’s disease.’> For the population of
patients older than 80 years of age, an increased risk of dislocation has been described and
attributed to sarcopenia, loss of proprioception and the increased risk for falls. Likewise, non-
compliance is more prevalent in these patient populations, as dislocation-promoting hip
movements, such as deep flexion or internal rotation of the flexed hip joint, are not strictly
avoided. Consequently, dislocation may result even in the absence of procedure-specific
mistakes.*

Case Report

91-year-old patient with osteoporosis, hypertension and dementia, who underwent surgery for
right femur fracture in 2021 and total hip prosthesis for primary coxarthosis in 2022, was
admitted to the orthopedics service on 25.08.2024 and 14.10.2024 due to right total hip
prosthesis dislocation. (Photo-1, Photo-2) Closed reduction with surgical revision was
performed on both dates. The patient's dementia and osteoporosis diagnoses and being over 80
years of age were considered as risk factors associated with the patient.
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Photo-1: 25.08.2024

Photo-2: 14.10.2024
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Discussion

Dislocation after total hip replacement is extremely traumatising for patients. This can lead to
a loss of confidence in the artificial joint, making it difficult to achieve the goal of the ‘forgotten
joint’ and may reproach the surgeon for this outcome. Therefore, dislocation prophylaxis is
essential. Prevention of dislocations after THA begins with preoperative assessment and
planning of the patient. This requires comprehensive planning, attention to surgical details and
good postoperative care. Prevention of dislocation requires an individualised holistic approach
to reduce the risk of instability.

Keywords: Elderly, complication, hip replacement
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P-06 Demans Tanili Yash Bireyde Aspirasyon Pnomonisi: Olgu Sunumu

Hiiseyin Can!, Handan Adsiz Sezik?, Sidika Ece Yokus®

1 izmir Katip Celebi Universitesi Tip Fakiiltesi Aile Hekimligi Ad
2 {zmir Giizelbahge 2 No’Lu Derya Aile Saglig1 Merkezi

3 Manisa Celal Bayar Universitesi Tip Fakiiltesi Aile Hekimligi Ad

Giris Bakimevinde yasayan demans tanili bireyler arasinda beslenme problemleri ve toplum
kokenli pndmoni (TKP) olduk¢a yaygin goriilmekle birlikte artmig morbidite ve mortaliteye
neden olmaktadir. TKP’nin bir alt tipi olan aspirasyon pnémonisi (AP), bakimevlerinde yasayan
veya disfaji riski tasiyan altta yatan hastaligi (serebral enfarktiis, demans vb.) olan yash
bireylerde atipik semptomlarla ortaya ¢ikmaktadir. TKP’den farkli olarak viicut sicakligi, kalp
atim hiz1 ve diyastolik basing daha diisiik seyretmektedir. AP’ye yonelik risk faktorleri
arasindaki iliskiyi anlamak, bu bireylerin saglik sonuclarini iyilestirmek acisindan onem
tagimaktadir. Olgu Sunumu 92 yas kadin sakin, solunum sikintis1 sikayetleri ile kurum hekimi
tarafindan muayene edildi. Biling acik, oryantasyon-kooperasyonu bazaliyle uyumlu olan
hastanin Oykiisii ve aydinlatilmis onami, bireyin yakinindan sozel olarak alindi. Temmuz 2023
yilindan beri bakimevinde yasamaktaydi. Kronik hastaliklar1 arasinda osteoporoz, demans ve
demir eksikligi anemisi bulunan sakin ketiapin 50 mg/giin, sitalopram 20 mg/giin, B12 vitamin
kompleksi, +2 degerli demir (ferro-fumarat) kullanmaktaydi. Oykiide yutma gii¢liigii veya
yakin donem hastane yatis1 bulunmamaktaydi. Pnémokok ve yillik influenza asilar1 yapilmisti.
Fizik muayenesinde genel durumunun orta, vital bulgularinin stabil oldugu goriildii. Viicut
sicakligr 36.5°C, kan basinct 120/70 mmHg, solunum sayis1 27/dk, oksijen saturasyonu %85
idi. Akciger oskiiltasyonunda sag taraf bazal segmentte ral mevcuttu. Aspirasyon pndmonisi
olarak degerlendirilip enfeksiyon kontrolii i¢in 400 mg moksifloksasin tablet 1x1 seklinde 5
giinliik sistemik antibiyoterapi, 600 mg asetilsistein ve 200 mg askorbik asit kombinasyonu
2x1, 500 mg parasetamol tablet 2x1 baslandi. Demir tedavisine antibiyotik kullandig1 siire
boyunca ara verildi. Ilag yan etkileri, semptomlarin takibi ve tapotman uygulamasi konusunda
kurum gorevlisi bilgilendirildi. 5. giindeki kontrol muayenesinde akciger sesleri ve vitalleri
olagan olarak degerlendirildi. Tedaviye yanit veren olgu bakimevindeki takibine devam
etmektedir. Tartisma Bakimevinde yasayan bireylerde AP’ye ait risk faktorleri arasinda yas,
erkek cinsiyet, disfaji, malniitrisyon, kotii agiz hijyeni, enteral beslenme, bazi ilaglar, diyabet,
kronik akciger hastaliklari, demans ve diger ndrolojik bozukluklar bulunmaktadir. Onlenebilir
risk faktorlerini ortadan kaldirmaya yonelik bakim verenlerin beslenme sirasinda bireyleri
yakindan takip etmesi gerekmektedir. Diyet degisiklikleri, 6glin sonrasi1 dik pozisyon verme,
diizenli ag1z-dis bakimi, farmakolojik miidahaleler ile enteral beslenme giiniimiizde uygulanan
stratejiler arasindadir. Bakimevlerinde yasayanlar da dahil olmak {izere yasl bireylerde
influenza ve pndmokok asilamast mortalite ve morbiditeyi ciddi oranda diisiirmekte, TKP’ye
kars1 koruyuculuk saglamaktadir.

Anahtar Kelimeler: aspirasyon pndmonisi, demans, bakimevi
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IntroductionAspiration pneumonia, a subtype of community-acquired pneumonia (CAP), is
common in nursing home residents with dementia and high dysphagia risk, leading to increased
mortality and morbidity. It often presents with atypical symptoms like fatigue, mental state
changes, and falls. Unlike CAP, aspiration pneumonia cases may have lower body temperature,
heart rate, and diastolic pressure. In this case report, we aimed to present an older adult with
aspiration pneumonia by addressing the risk factors.

Case presentation

A 92-year-old female nursing home resident was evaluated for respiratory distress. She was
conscious, appropriately oriented and cooperative in accordance with her baseline status.
Informed consent were verbally obtained from a close relative. Her medical history included
osteoporosis, dementia, and iron deficiency anemia. She had been living in the facility since
July 2023 and was on quetiapine 50 mg/day, citalopram 20 mg/day, vitamin B12 complex, and
ferrous fumarate. There was no history of dysphagia or recent hospital admissions.
Pneumococcal and annual influenza vaccinations had been administered.

On examination, her general condition was moderate, with stable vital signs: body temperature
36.5°C, blood pressure 120/70 mmHg, respiratory rate 27 bpm, and SpO: 85%. Crackles were
noted in the right basal lung segment. With a diagnosis of aspiration pneumonia, outpatient
treatment was initiated. Therapy included moxifloxacin 400 mg once daily, acetylcysteine 600
mg/ascorbic acid 200 mg twice daily, and paracetamol 500 mg twice daily. Iron
supplementation was paused. Facility staff were informed about monitoring for drug side effects
and administering tapotement. At the third-day follow-up, the resident’s vital signs and lung
sounds normalized, indicating a favorable response to treatment. She continues to be monitored
in the nursing home.

Discussion

In individuals living in nursing homes, the primary risk factors include advanced age, male
gender, dysphagia, malnutrition, poor oral hygiene, enteral feeding, dehydration, diabetes,
chronic lung diseases, dementia, and other neurological disorders. In order to eliminate
preventable risk factors, caregivers must closely monitor individuals during feeding. Current
strategies include dietary modifications (soft solid foods and thickened liquids), upright
positioning after meals, regular oral and dental care, pharmacological interventions, enteral
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feeding and empowering caregivers. Additionally, influenza and pneumococcal vaccination are
crucial for all older adults to provide high levels of protection against CAP.

Keywords: Pneumonia, Aspiration; Dementia; Nursing Homes
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