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Degerli Meslektaslarimiz,

15. kez diizenleyecegimiz, Aile Hekimlerinin biiyiik bir heyecanla katilmak i¢in giin saydig1 Tiirkiye’nin
en prestijli ve en biiyiikk Aile Hekimligi Kongresi AHEKON 2025, 12-16 Kasim tarihlerinde, essiz bir
atmosferde, Adam & Eve Hotel Antalya’da sizlerle bulugmak i¢in hazir!

AHEKON 2025, 15. kongre olmanin gururuyla, bu yil igerik, sosyal programlar ve katilimcilariyla daha
once hi¢ olmadig1 kadar 6zel bir deneyim sunacak. Hep birlikte, meslegimizi daha ileriye tasiyacak bilgi
ve deneyimleri paylasacak, birbirimize gii¢ verecegiz. Bu kongre, sizlerin degerli katkilariyla unutulmaz
bir bilimsel sempozyum haline gelecek.

AHEKON 2025°te, sadece bugiiniin degil, yarinin Aile Hekimligi pratiklerine dair derinlemesine bilgiler
edinecek, alanindaki en saygin akademisyenlerden ve uluslararasi uzmanlardan egitimler alacaksiniz. Hem
ulusal hem de global diizeydeki akademik paylasimlar, AHEKON 2025’1 essiz kilacak. Katildiginizda,
bilginin, is birliginin ve dayanismanin giiciinii her yoniiyle hissedeceksiniz.

Ayrica, kongremizin sosyal programi da bilimsel oturumlar kadar degerli olacak. Birlikte gecirecegimiz
keyifli zamanlar, yorgunluklart unutturacak ve meslektaslarinizla olan baglarimizi daha da giiclendirecek.
Hem zorluklarimizi paylasacagimiz, hem de basarilarimizi kutlayacagimiz bir bulusma olacak bu kongre.
Bir arada, giiclimiize gii¢ katacagiz!

AHEKON 2025, yalnizca bir kongre degil, Aile Hekimligi camiamizin gelecegini sekillendirecek bir
doniim noktasi olacak. Hep birlikte, meslegimize ve birbirimize deger katacagimiz bu tarihi bulusmada
sizleri aramizda gérmekten biiyiik onur duyacagiz.

Kongremizde bulusmak dilegiyle, Saygi ve sevgilerimizle,

Dr. Dilek SAHIN Dr. Tiirkii Yagmur NEHIR

Kongre Bagkani AHEF Yo6netim Kurulu Bagkani



Dear Colleagues,

We are excited to announce the 15th edition of AHEKON, Tiirkiye’s largest and most prestigious Family
Medicine Congress, eagerly anticipated by family physicians across the country. AHEKON 2025 will take
place in the unique atmosphere of the Adam & Eve Hotel in Antalya, from November 12—16, and is ready
to welcome you!

Proudly celebrating its 15th year, AHEKON 2025 promises a more exceptional experience than ever before
— with enriched content, inspiring scientific sessions, dynamic social programs, and a vibrant community
of participants. Together, we will share knowledge and experiences that will help us elevate our profession,
empowering one another along the way. With your valuable contributions, this congress will become an
unforgettable scientific gathering.

At AHEKON 2025, you’ll gain in-depth insights not only into today’s family medicine practices but also
into the future of the discipline. You will have the opportunity to learn from the most respected national and
international experts and academics. The combination of local and global academic exchanges will make
this congress truly exceptional. Once there, you will feel the full power of knowledge, collaboration, and
professional solidarity.

Our social program will be just as meaningful as the scientific sessions — filled with joyful moments that
will refresh us and strengthen the bonds among colleagues. It will be a time to share our challenges,
celebrate our successes, and reconnect as a community. Together, we will grow stronger.

AHEKON 2025 is more than just a congress — it is a turning point for the future of our family medicine
community. We would be truly honored to welcome you to this historic gathering where we will enrich both
our profession and one another.

We look forward to seeing you at AHEKON 2025. With our deepest respect and warmest regards

Dr. Dilek Sahin Dr. Tiirkii Yagmur Nehir
Head of the Congress AHEF - President of the Board



AHEKON 2025 Diizenleme Kurulu

Kongre Baskam
Dr. Dilek SAHIN

Genel Sekreter

Dr. Gékhan ERDOGAN

Diizenleme Kurulu Baskam

Dr. Yavuz ALTINBAS

Bilimsel Kurul Baskani

Dr. Yakup SAHIN

Kongre Saymani

Dr. Yusuf BASAK

Diizenleme Kurulu

Dr. Anil TUNCAY
Dr. Elif Ceren DEMIRCIOGLU
Dr. Fatih AYKAL
Uzm. Dr. ismail CIFCI
Dr. Kadir YILDIRIM
Dr. Mehmet ACAR
Uzm. Dr. Murat CEVIK
Dr. Mustafa AKDOGAN
Dr. Oguzhan ERGICAN
Dr. Serhat TUNCEZ



Bilimsel Kurul

Prof. Dr. Ahmet Anik

Prof. Dr. Behzat Ozkan

Prof. Dr. Ciineyd Ozkiirkg¢iigil
Prof. Dr. Dilek Yilmaz

Prof. Dr. Erdal Kalkan

Prof. Dr. Esin Senol

Prof. Dr. Esra Meltem Kog
Prof. Dr. Fatmanur Baran Aksakal
Prof. Dr. Giizin Aykal

Prof. Dr. Hiiseyin Can

Prof. Dr. Ibrahim Erayman
Prof. Dr. ilker Devrim

Prof. Dr. Kerim Giiler

Prof. Dr. Mehmet Ziilkiif Onal
Prof. Dr. Mine Durusu Tanriéver
Prof. Dr. Mustafa Kesapli
Prof. Dr. Okan Sefa Bakiner
Prof. Dr. Oktay Ergene

Prof. Dr. Ozhan Ozdemir
Prof. Dr. Pinar Soysal

Prof. Dr. Sebnem Bigakci
Dog. Dr. Ayse Anik

Dog. Dr. Fatih Hilmi Cetin
Dog. Dr. N. Didem Sonbay Yilmaz
Dog. Dr. Rabia Nazik Ekinci
Dog. Dr. Umut Karaca

Uzm. Dr. Erkut Coskun

Uzm. Dr. ismail Cifci

Uzm. Dr. Murat Cevik

Uzm. Dr. Ozlem Aldemir
Uzm. Dr. Raye Sevra Ozmen
Uzm. Dr. Umit Eren

Uzm. Dr. Veysel Cagr Yesilyurt
Acelya Zeybek

Ahmet Ipek

Anil Taskin

Arzu Yilmaz

Burak Suicmez

Cahit Giiler

Dilek Sahin

Dr. Adem Ertas

Dr. Ahmet Sercan Ulug

Dr. Gamze Erdoganoglu

Dr. Kadircan Tuncel

Dr. Metin Ozyurt

Dr. Selin Ozyurt

Elif Ceren Demircioglu

Ibrahim Bolek
Kaan Kasapan
Kadir Yildirim
Kasim Firat
Leman Okul
Mehmet Acar
Mesut Yetkin
Murat Goniil
Murat Teke

Murat Yagmur
Nahide Toksan
Nihat Fahiiogullar1
Onur Teksen
Osman Gencer
Osman Kagiran
Ozgiir Akdogan
Ramazan Avsar
Ramazan Avsar 2
Selami Celikbas
Selim Kayhan
Siileyman Dogruer
Saban Unsal
Tugrul Kadir Diindar
Ulas Celebi

Volkan Altan
Zekeriya Giindogdu
Emel Aydin

Emel Yigit

Emir Omer Keles
Erkan Yesil

Faruk Karsl

Fatih Aykal

Funda Atmaca
Gokhan Demircioglu
Gokmen Erendor
Hakan Aydin
Hakan Uzun
Harun Atmacaoglu
Hiiseyin Durmus
Hiiseyin Koz



Uluslararasi Bilim Kurulu
Prof. Dr. Esra Meltem KOC
Prof. Dr. Goran DIMITROV

Prof. Dr. Hiiseyin Can
Prof. Prim. Rajko Fures, MD, PhD
Assist. Prof. Dr. Ikuko MURAKAMI
Assoc. Prof. Dr. Rabia SUCU
Assoc. Prof. Dr. Rina Rus (MD, PhD)
Prim. Dr. Maja Boskovic
Prim. Dr. Nenad Djokovic
Primarijus Doc. Dr. Med. Sci. Hidajet Rahimic
Sinisa Markovic
Spec. Dr. Suzana Radic
Spec. Dr. Yanica VELLA
Spec. Dr. Zanka Cerovic (Mr Sc. Med)
Dr. Onur DIKA
Dr. Primoz Rus, (MD, GP, SSM)
Dr. Stelios Kouvaris
Dr. Zorica Djokovic (GP)
Irini Kouvaris
Michiko SABANCI
Muniba Rahimic

Predrag Subotic



“15. Uluslararasi1 Katilimh 2. Uluslararasi Aile Hekimligi Kongresi AHEKON 2025”

|
e

KURSLAR

-___
,————I

Mezoterapi Kursu Geriatrik Hasta Izlem ASM'de Acil Durumlar ve Giincel CPR
Prof. Dr. Esra Meltem | Kursu Uygulamalar1 Kursu
14.00-17.00 | Ko¢ Prof. Dr. Pinar Soysal Dog¢. Dr. Mustafa Kesaph
Uzm. Dr. Raye Sevra
Ozmen

17:30-18:30 | ACILIS

Hipertansiyon Dogumdan Oliime Periyodik
Giincel Tedavi Yaklagimlari- Yeni Saglik Taramalari
Ufuklar Prof. Dr. Hiiseyin Can
09:00-09:40 | Prof. Dr. Oktay Ergene Oturum Baskanlari: Uzm. Dr.
Oturum Baskanlari: Dr. Emir Omer | Veysel Cagr Yesilyurt (Van), Dr.
Keles (Ankara), Dr. Selami Ozgiir Akdogan ( Nigde )
Celikbas ( Kirsehir )
Uydu Sempozyumu
09:50-10:30 Influenzada Agr1 Yénetimi' )
Konusmact: Prof. Dr. Kerim Giiler
Moderatér: Dr. Kadir Can Tuncel

-g
—_— - -

Birinci Basamakta Vakalarla Migrende Tedavi Giincellemesi SézIi Bildiri Oturumu-1

Jinekolojik Hastaliklar Prof. Dr. Sebnem Bicakct Oturum Bagkanlari: Prof. Dr. Esra
11:00-11:40 Prof. Dr. Ozhan Ozdemir Oturum Baskanlari: Dr. Osman | Meltem Ko¢, Uzm. Dr. Murat

Oturum Baskanlari: Dr. Hakan Gencer (Burdur), Dr. Siileyman | Cevik

Aydin (Balikesir), Dr. Erkan Yesil ( | Dogruer ( Karaman )

Aksaray )

Uydu Sempozyumu

11:50-12:30 | Zonaya Kars1 Etkin Koruma
Prof. Dr. Fatmanur Baran Aksakal
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Uydu Sempozyumu
14:00-14:40 | Grip Bagisiklamada Dikkat Edilmesi Gerekenler: Gripten Korun Sevdiklerini Koru
Prof. Dr. Mine Durusu Tanriover, Dr. Gamze Erdoganoglu

Birinci Basamakta Hastalarin [letisimi Zor Hastaya Yaklasim
Norolojik Degerlendirilmesi Prof. Dr. Hiiseyin Can

14:50-15:30 Prof. Dr. Sebnem Bicakct Oturum Baskanlari: Dr.
Oturum Baskanlari: Dr. Murat Ramazan Avsar ( Kayseri), Dr.
Yagmur (Yalova), Dr. Emel Yigit Gokmen Erendor ( Kilis )
(Manisa)

15:30-16:00

Iklim Degisikligi ve Saglk Sektorii: Birinci Basamakta Yesil ve Siirdiiriilebilir Uygulamalar
16:00-16:40 | Prof. Dr. Giizin Aykal
Oturum Baskanlari: Dr. Fatih Aykal, Dr. Kadir Yildirim

Geriatride Polifarmasi Giincel Pratikte Sigara Biraktirma Yaklagimlari
Prof. Dr. Pinar Soysal Prof. Dr. Onur Oztiirk

16:50-17:30 | Oturum Baskanlari: Dr. Saban Oturum Baskanlar1: Elif Ceren Demircioglu
Unsal ( Kirtkkale ), Dr. Emel Yigit
(Manisa)

17.30 Baskanlar Toplantisi - C Salonu

|

Birinci Basamakta Eriskin Cocuklarda D Vitamini Destek Tedavisi
Enfeksiyon Hastaliklara Yaklasim | Prof. Dr. Behzat Ozkan
Prof. Dr. Ibrahim Erayman Oturum Bagkani: Dr. Dilek Sahin ( Antalya )

:00-09:4
09:00-09:40 Oturum Bagkanlari: Dr. Onur

Teksen (K.Maras), Dv. Hakan
Uzun ( Trabzon )

Uydu Sempozyumu

Yasam Boyu Bagisiklama: Gripten Bogmacaya Giiglii Koruma
Konusmaci: Prof. Dr. Esin Senol

Moderator: Dr. Ahmet Sercan Ulug

09:50-10:30

10



“15. Uluslararasi1 Katilimh 2. Uluslararasi Aile Hekimligi Kongresi AHEKON 2025”

11:00-11:40

Depresyon Anksiyete,
Duygudurum Analizi

Doc¢. Dr. Rabia Nazik Ekinci
Oturum Baskanlari: Dr. Mesut
Yetkin ( Corum ), Dr. Leman Okul
( Tekirdag )

Birinci Basamakta Uzun ve Saglikli Yagsam Stratejileri: Longevity’ye

Aile Hekimligi Bakist
Prof. Dr. Esra Meltem Ko¢

Oturum Bagskanlari: Dr. Ahmet Ipek (Mugla), Dr. Murat Teke (Sivas)

11:50-12:30

14:00-14:40

|
T

14:50-15:30

16:00-16:40

Uydu Sempozyumu

Menenjite Kars1 En Bagindan Tam Koruyalim

Prof. Dr. Ilker Devrim

Uydu Sempozyumu
ALZSTOP Beyin fonksiyonlarini destekleyici bitkisel gida takviyesi. Etken maddeleri ve bilimsel olarak
kanitlanmis ve yaymlanmis fonksiyonlari.

Norolog Prof.Dr.Mehmet Ziilkiif Onal ve/veya ALZSTOP formiilasyon dizayneri Dt. Semih Kadioglu

Obstruktif Akciger Hastaliklarinin
Y o6netimi

Prof. Dr. Caglar Cuhadaroglu
Oturum Baskanlari: Dr. Nihat
Fahliogullar: (Hatay) - Dr. Arzu
Yilmaz (Diizce)

Uydu Sempozyumu

Gida Takviyelerinin Sagliktaki Roli

Prof. Dr. Hiiseyin Can
Uzm. Dr. Erkut Coskun

Ergen Psikolojisi

Dog. Dr. Fatih Hilmi Cetin
Oturum Baskanlari: Dr. Tugrul
Kadir Diindar (Konya), Dr.
Ibrahim Bélek (Ordu)

SozIi Bildiri Oturumu-2

Oturum Bagkanlari: Prof. Dr. Esra
Meltem Kog, Prof Dr. Onur
Oztiirk, Uzm. Dr. Murat Cevik

16:50-17:30

Saglikta Siddet, Raporlarda
Hukuksal Sorunlar

Erdal Kalkan

Oturum Baskanlari: Dr. Hiiseyin
Durmus (Isparta), Dr. Hiiseyin
Koz (Manisa)

Diinyada Aile Hekimligi Uzmanlik Egitimi ve Ornekleri

Dr. Metin Ozyurt

Oturum Baskanlari: Dr. Ulas Celebi ( Usak ), Dr. Cahit Giiler (Mus)

11
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Dogan ve Biiyiliyen Cocuk Bu saat araliginda B salonunda

Dog. Dr. Ayse Anik, Prof. Dr. oturum yoktur
Ahmet Anik

09:00-09:40
Oturum Baskanlari: Dr. Emel Aydin

(Bilecik), Uzm. Dr. Siileyman Ciftci
(Aydin)

Uydu Sempozyumu
09:50-10:30 | Prevenar 20 ile Kokleri Saglam Genisleyen Kapsam

Prof. Dr. Hiiseyin Can

Vakalarla Birinci Basamakta Tamamlayici Tip Bakis Agistyla
Diyabet Yonetimi Agr1 Yonetimi

11:00-11:40 Prof. Dr. Okan Sefa Bakiner Uzm. Dr. Ozlem Aldemir )
Oturum Baskanlari: Dr. Kasim Oturum Baskanlari: Uzm. Dr. Umit
Firat ( Gaziantep ) - Dr. Murat Eren ( Cankirt) - Dr. Anil Tuncay
Goniil ( Elazig ) Taskin

Pediatride Akilc flac

Prof. Dr. Dilek Yilmaz
11:50-12:30 | Oturum Baskanlari: Dr. Burak
Suicmez (Bayburt), Dr. Zekeriya
Giindogdu ( Zonguldak )

Uydu Sempozyumu

Oturum Bagkani: Dr. Serdar Ardug

Viennalife Emeklilik ve Hayat Geri Odeyen Hayat Sigortas1 Avantajlari ve Bordro Okuma
Kaan Kasapan

!;

14:00-14:40

Birinci Basamakta Sik Karsilagilan | Ses Bozukluklar: Bu saat araliginda C salonunda
Urolojik Hastaliklar Dog. Dr. N. Didem Sonbay Yilmaz | oturum yoktur
14:50-15:30 Prof. Dr. Ciineyd Ozkiirkciigil Oturum Baskanlari: Dr. Funda
Oturum Baskanlari: Dr. Ramazan Atmaca (Kocaeli), Uzm. Dr. Acgelya
Avsar (Kayseri), Dr. Osman Zeybek ( Denizli )
Kaciran (Giimiishane )

12
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!;

Tiroid Hastaliklarinda Tani, Tedavi

ve Takip Hematoloji- Hemogram Degerlendirme

16:00-16:40 Prof. Dr. Okan Sefa Bakiner Prof. Dr. O. Alphan Kiipesiz
Oturum Baskanlari: Dr. Selim Oturum Baskanlari: Dr. Faruk Karsh (Bolu), Dr. Gékhan
Kaylan ( Tokat ), Dr. Nahide Demircioglu ( Samsun)

Toksan ( Istanbul )

Birinci Basamakta G6z Muayenesi
16:50-17:30 | Do¢. Dr. Umut Karaca
Oturum Bagskanlari: Dr. Harun Mesut Atmacaoglu ( S.Urfa ), Dr. Volkan Altan ( Izmir )

Akilcr Tlag Kullanim

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

Uzmanina Danig
10:00-11:00 | Konusmact: Uzm. Dr. Ismail Cifci
Oturum Baskani: Dr. Adem Ertas

;

11.15-12.00 | KAPANIS KONUSMALARI

i




SOZEL BILDIRILER
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S-01 Aile Hekimi Géziiyle Akrokallosal Sendrom: Prenatal Bulgulardan Cocuk izlemine

Gamze Erdoganoglu', Sevim Tuncer Can®
'Yiiregir Giizelevler Aile Sagligi Merkezi, Adana/tiirkiye
2Elaz1g Fethi Sekin Sehir Hastanesi, Kadin Hastaliklar1 ve Dogum Klinigi, Elazig, Tiirkiye

Aile Hekimi Goziiyle Akrokallosal Sendrom: Prenatal Bulgulardan Cocuk izlemine Gamze Erdoganoglul,
Sevim Tuncer Can2 1Yiiregir Glizelevler Aile Saglhig1 Merkezi, Adana, Tirkiye 2Elaz1g Fethi Sekin Sehir
Hastanesi, Kadin Hastaliklar1 ve Dogum Klinigi, Elaz1g, Tiirkiye Giris: Bu sunumda, gebelik izlemleri
sirasinda yapilan ayrintili ultrasonografinin nadir genetik sendromlarin erken tanisindaki Onemini
vurgulamak ve dogum sonrasit donemde akrokallosal sendromlu ¢ocuklara birinci basamak hekimlerinin
yaklagimini tartismak amaclanmistir. Yontem: Aile sagligi merkezimize kayith {i¢ yasindaki bir ¢ocuk
hastanin ayrintili 6ykiisii alinmis, tibbi kayitlar1 incelenmis ve fizik muayenesi yapilmistir. Prenatal ve
postnatal déneme ait bulgular biitiinciil olarak degerlendirilmistir. Bulgular: Ug yasindaki erkek hasta rutin
cocuk izlemi sirasinda degerlendirildi. Hastanin genel durumu iyi, kooperasyonu zayifti; desteksiz oturma
ve ayakta durma dengesi yoktu. Bas cevresi 95. persantilin iizerindeydi, intrakraniyal sant mevcuttu.
Sendromik yiiz gorlinimii (genis alin, diisiik kulak, sasilik, nistagmus), bilateral kisa ekstremiteler ve
polidaktili saptandi; ayaklardaki fazla parmaklarin cerrahi olarak diizeltildigi goriildii. Ayrica hasta inmemis
testis nedeniyle daha dnce rediiksiyonu yapilmis olup cerrahisi planlanmaktadir.Gebelik siirecinde annenin
teratojen maruziyeti veya ilag kullanimi oykiisii yoktu; ancak ebeveynler arasinda akrabalik mevcuttu ve
plansiz gebelik nedeniyle diizenli folik asit kullanim1 olmamuisti. Gebeligin 24. haftasinda yapilan ayrintili
ultrasonografide intrauterin gelisme geriligi, hidrosefali ve ekstremitelerde polidaktili saptanmig; aile
invaziv prenatal taniy1 kabul etmedigi icin genetik tan1 dogum sonrasi konulmustur. Postnatal genetik
inceleme sonucunda akrokallosal sendrom tanis1 seklinde diistiniilmiistiir. Tartisma ve Sonug: Akrokallosal
sendrom, korpus kallozum agenezisi ile birlikte kraniofasiyal ve dijital anomalilerle seyreden, otozomal
resesif gecisli nadir bir sendromdur. Prenatal donemde yapilan ayrintili ultrasonografi, bu sendromun erken
tanisinda kritik bir rol oynar. Erken donemde tani, ailelerin bilgilendirilmesi, multidisipliner izlem planinin
olusturulmasi ve dogum sonras1 bakimin uygun merkezlere yonlendirilmesi agisindan biiyiik 6nem tasir.
Aile hekimleri, bu olgularin uzun dénem izleminde gelisimsel, nérolojik ve ortopedik sorunlarin farkinda
olmali; aileye psikososyal destek ve uygun danigmanlik saglamalidir. Anahtar kelimeler: Gebe izlem,
ayrintili ultrasonografi, akrokallosal sendrom, birinci basamak,aile hekimligi

Anahtar Kelimeler: Gebe izlem, ayrintili ultrasonografi, akrokallosal sendrom, birinci basamak, aile
hekimligi
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S-01 Acrocallosal Syndrome from the Family Physician's Perspective: from Prenatal Findings to
Child Follow-Up

Gamze Erdoganoglu', Sevim Tuncer Can®
"'Yuregir Guzelevler Family Health Centre, Adana/turkey
2 Elazig Fethi Sekin City Hospital, Gynecology And Obstetrics Clinic, Elazig, Turkey

Acrocallosal Syndrome from a Family Physician's Perspective: From Prenatal Findings to Child Follow-up
Gamze Erdoganoglul, Sevim Tuncer Can2 1Yiiregir Giizelevler Family Health Center, Adana, Turkey
2Elaz1g Fethi Sekin City Hospital, Department of Obstetrics and Gynecology, Elazig, Turkey Introduction:
This presentation aims to emphasize the importance of detailed ultrasound performed during pregnancy in
the early diagnosis of rare genetic syndromes and to discuss the postnatal approach of primary care
physicians to children with acrocallosal syndrome. Method: A three-year-old child registered at our family
health center underwent a detailed history, medical records, and physical examination. Prenatal and
postnatal findings were evaluated holistically. Findings: A three-year-old boy was evaluated during routine
pediatric follow-up. His general condition was good, his cooperation was poor, and he had poor balance in
sitting and standing without support. His head circumference was above the 95th percentile, and he had an
intracranial shunt. Syndromic facial features (wide forehead, low-set ears, strabismus, nystagmus), bilateral
short extremities, and polydactyly were noted. The extra toes on the feet were surgically corrected.
Additionally, the patient had previously undergone reduction for undescended testes, and surgery is
planned. There was no history of maternal teratogen exposure or drug use during pregnancy; however, the
parents were consanguineous, and due to an unplanned pregnancy, no regular folic acid use was made. A
detailed ultrasound performed at 24 weeks of gestation revealed intrauterine growth restriction,
hydrocephalus, and polydactyly of the extremities. Because the family refused invasive prenatal diagnosis,
genetic diagnosis was made after birth. Postnatal genetic testing suggested acrocallosal syndrome.
Discussion and Conclusion: Acrocallosal syndrome is a rare, autosomal recessive syndrome characterized
by corpus callosum agenesis and craniofacial and digital anomalies. Detailed prenatal ultrasonography
plays a critical role in early diagnosis of this syndrome. Early diagnosis is crucial for informing families,
developing a multidisciplinary follow-up plan, and directing postnatal care to appropriate centers. Family
physicians should be aware of developmental, neurological, and orthopedic issues in the long-term follow-
up of these cases and provide psychosocial support and appropriate counseling to the family. Keywords:
Pregnancy follow-up, detailed ultrasonography, acrocallosal syndrome, primary care, family medicine

Keywords: Pregnancy follow-up, detailed ultrasonography, acrocallosal syndrome, primary care, family
medicine

16



S-02 Sma Tamih Cocuk Sahibi Ailede Riskin Yeniden Gerceklesmesi : Bes Gebelik Oykiisiinden
Ogrendiklerimiz

Gamze Erdoganoglu', Zeliha Haytoglu?
! Adana Giizelevler Aile Saghigi Merkezi
2 Cukurova Universitesi Tip Fakiiltesi, Cocuk Saglhig1 ve Hastaliklar1 Abd

Giris Spinal Miiskiiler Atrofi (SMA), otozomal resesif gecisli, ilerleyici kas gli¢slizliigli ve hareket kaybi1
ile seyreden bir motor ndron hastaligidir. Tastyici bireylerin her gebelikte %25 oraninda SMA’I1 ¢ocuk
sahibi olma riski bulunmaktadir. Genetik tan1 yontemleri ve prenatal testlerin erisilebilirligine ragmen, bazi
ailelerde riskli gebeliklerin tekrarlanmasi dikkat ¢ekicidir. Bu ¢alismada, genetik tastyiciligini bilmesine
karsin ardisik gebeliklerde SMA tanili cocuk sahibi olan bir ailenin deneyimi sunulmus; klinik ve
psikososyal degerlendirmesi tartisilmistir. Olgu Sunumu Ailenin bes gebelik dykiisii vardir. 1. gocuk (
2017): 8 aylikken SMA tanis1 almis, bir yasinda kaybedilmistir. « 2. cocuk (2018): Sagliklt dogmustur. « 3.
cocuk (2019): 4 aylikken SMA tanist konmus, iki yasinda yasamini yitirmistir. * 4. cocuk (2023): Prenatal
tan1 yapilmadan dogmus, sagliklidir. ¢ 5. ¢ocuk (2024): Planlanmamis gebelik sonucu diinyaya gelmis,
SMA tanist almistir ve yasamaktadir. Anne 2020 yilinda yapilan genetik testle SMA ve alfa talasemi
tastyicist oldugunu 6grenmistir. Aileye preimplantasyon genetik tan1 (PGT) ve tiip bebek (IVF) yontemi
Onerilmesine ragmen, tedavinin ticretli olmas1 ve maliyetin yliksek bulunmasi nedeniyle uygulanmamastir.
Aile, korunma ydntemlerini bilingli sekilde kullanmamasinin yam sira, dnceki saglikli dogum deneyimi
nedeniyle “bu kez de saglikli olabilir” diislincesiyle yeni gebelikleri siirdiirmiistiir. Goriismede annenin
SMA’ya iligkin bilgi diizeyi kismen yeterli olarak degerlendirilmistir. Hastaligin genetik gecisli, kas
erimesiyle seyreden ve solunum yollarini etkileyen bir durum oldugunu ifade etmistir. ilk iki cocugun ilag
tedavisine ulasamamasindan iiziintii duymakta, ancak mevcut durumunu kabullenmis ve bilgilendirmeye
acik bir tutum sergilemektedir. Tartigma ve Sonug Bu olgu, genetik bilginin tek bagina davranis degisikligini
saglamada yeterli olmadigin1 gostermektedir. Ailenin kararlarin1 umut, ekonomik kosullar ve oOnceki
saglikli dogum deneyimi belirleyici bi¢cimde etkilemistir. SMA tastyicist ailelerde etkili danigmanlik,
genetik bilgilendirmenin yani sira psikososyal destek, ekonomik farkindalik ve uzun dénem izlem igeren
multidisipliner bir yaklasim gerektirir.

Anahtar Kelimeler: Spinal Miskiiler Atrofi, Riskli Gebelik, Genetik Danismanlik, Aile Tutumu

17



S-02 Re-Occurrence of Risk in Family with Children Diagnosed with Sma: What We Learned From
Five Pregnancy Stories

Gamze Erdoganoglu', Zeliha Haytoglu?
! Adana Guzelevler Family Medicine

2 Cukurova University Department Of Pediatrics

Introduction Spinal Muscular Atrophy (SMA) is an autosomal recessive motor neuron disease characterized
by progressive muscle weakness and loss of motor function. Carrier couples have a 25% risk of having an
affected child in each pregnancy. Despite the availability of genetic diagnostic methods and prenatal testing,
the recurrence of high-risk pregnancies in some families remains remarkable. In this study, we present the
experience of a family who, despite being aware of their carrier status, had multiple pregnancies resulting
in children diagnosed with SMA, and discuss their clinical and psychosocial evaluation. Case Presentation
The family has a history of five pregnancies: ¢ 1st child (2017): Diagnosed with SMA at 8 months and died
at the age of one. * 2nd child (2018): Born healthy. ¢ 3rd child (2019): Diagnosed with SMA at 4 months
and died at the age of two. * 4th child (2023): Born without prenatal testing and is healthy. ¢ 5th child
(2024): An unplanned pregnancy; the baby was diagnosed with SMA and is currently alive. The mother
was identified as a carrier of both SMA and alpha-thalassemia in 2020 through genetic testing. Although
preimplantation genetic testing (PGT) and in vitro fertilization (IVF) were recommended, the family did
not proceed due to the high cost of these procedures. In addition to inconsistent contraceptive use, the
family’s previous experience of having a healthy child contributed to their belief that “this baby might also
be healthy,” leading them to continue with subsequent pregnancies. During the interview, the mother’s
knowledge about SMA was assessed as partially adequate. She described SMA as a genetic disease
characterized by muscle wasting and recurrent respiratory infections. She expressed regret that her first two
children could not access drug therapy but showed emotional acceptance of the current situation and
willingness to receive further information. Discussion and Conclusion This case demonstrates that genetic
knowledge alone is not sufficient to ensure behavioral change. The family’s decisions were strongly
influenced by hope, economic limitations, and the prior experience of a healthy birth. Effective counseling
for SMA carrier families should adopt a multidisciplinary approach, incorporating not only genetic
education but also psychosocial support, economic awareness, and long-term follow-up to promote
informed reproductive decision-making.

Keywords: Spinal Muscular Atrophy, Risky Pregnancy, Genetic Counseling, Family Attitude

18



S-03 Birinci Basamak Saghk Calhisanlarinda Degisen As1 Tereddiitii Yaklasimlari: Covid-19
Pandemi Etkisi

Ufuk Acar', Harun Mesut Atmacaoglu?, [brahim Koruk'
! Harran Universitesi Tip Fakiiltesi, Halk Saglig1 Ana Bilim Dali, Sanlurfa, Tiirkiye
2 Eyyiibiye 14 No’Lu Akabe Aile Saghig1 Merkezi, Sanlurfa, Tiirkiye

Amag: Bu aragtirmanin amaci, COVID-19 pandemisi sonrasinda birinci basamakta gorev yapan aile
hekimleri (AH) ve aile saglig1 calisanlarinin (ASC) asiya yonelik tutum ve davraniglarini ortaya koymak
ve bu yaklasimlart davranigsal profiller halinde siniflandirmaktir. Yontem: Bu ¢alisma tanimlayici
nitelikteki olup, Eylil-Ekim 2025 tarihleri arasinda Sanliurfa il genelinde yiiriitiildii. Yapilan pilot
calismaya gore asgari orneklem biiyiikliigii AH’leri i¢in 154; ASC’lar1 i¢in 114 saglik calisan1 olarak
hesaplandi (Evren biiyiikliigii 699 AH; 699 ASC). Tiim saglik calisanlarina ulasilmasi hedeflenmis olup,
200 AH ve 150 ASC olmak fizere toplam 350 katilimci ile aragtirma tamamlandi. Katilimcilara, Diinya
Saglik Orgiitii’niin “Asilamanim Davranigsal ve Sosyal Belirleyicileri (BeSD)” gergevesine dayali ¢evrim
ici anket uygulandi. Anket, dort ana alan1 kapsamistir: (i) astya giiven ve inang, (ii) sosyal siirecler ve
cevresel etkiler, (iil) motivasyon ve iletisim davranislari, (iv) pratik konular ve 6z-yeterlik. Veriler kisi-
merkezli profil ¢ikarimi amaciyla k-means kiimeleme analizi ile degerlendirildi. Kiime sayis1 (3 kiime),
bilgi olgiitleri (AIC/BIC) ve i¢ gecerlilik gostergelerine gore belirlendi. Profillerin digsal gecerliligi
sosyodemografik ozellikler ve algi degiskenleriyle yapilan ¢ok kategorili lojistik regresyon modeliyle
sinand1 ve anlamlhilik diizeyi p<0,05 olarak alindi. Bulgular: Katilimcilarin yas ortalamast 35,9+7,0 yil,
meslek siiresi 11,9 + 6,9 y1l olup, %58,3’1i kadindir. Katilimcilarin %98,0°1 asilar1 gerekli, %87,1°1 giivenli
bulmus; ancak %85,1’1 COVID-19 asilarinin igerigine iliskin endise belirtmistir. “Asilar zorunlu olmali”
gorilisiine katilim diizeyi %85,1, bireylere as1 onermeye istekli olma diizeyi %80,6, tereddiit durumunda
ikna etmeye calisma diizeyi ise %80,6°dir. k-means analizi ii¢ kiimeyi ortaya koymustur: Proaktif As1
Savunuculart (%75,4; n=264), Pasif Destekciler (%14,0; n=49) ve Belirsizler (%10,6; n=37). Proaktif
grupta Oneri ve ikna davranist %100’e yakin, bilgilendirme 6zgiiveni %84,5’tir. Pasif grupta oneri siklig1
%0’a kadar diiserken, belirsiz grupta “agilar zorunlu olmali” gorlisii yalmizca %32,4 oraninda
desteklenmigstir. Lojistik regresyon analizine goére aile sagligi calisgam1 olmak (OR=20,8; p<0,001),
cevresinde astya yonelik olumsuz goriislerin bulunmasi (OR=10,9; p<0,001) ve as1 icerigine giivensizlik
(OR=8,0; p<0,001) belirsiz profile dahil olma olasilifin1 anlamli bigimde artirmistir. Sonug: Pandemi
sonrasinda birinci basamak saglik calisanlarinin astya yaklasimi homojen degildir. BeSD ¢ercevesi ile
tanimlanan profiller, hedeflenmis egitim ve iletisim miidahalelerinin planlanmasinda kullanilabilir. Proaktif
grupta akran mentorliigii, pasif grupta iletisim becerisi egitimi ve belirsiz grupta giiven odakli bilgilendirme
stratejileri oncelikli yaklagimlar olarak onerilmektedir.

Anahtar Kelimeler: As1 tereddiidii, Birinci basamak saglik ¢alisanlari, Aile hekimi, Aile sagligi calisani,
COVID-19
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S-03 Changing Approaches to Vaccine Hesitancy Among Primary Healthcare Workers: The Impact
of the Covid-19 Pandemic

Ufuk Acar', Harun Mesut Atmacaoglu?, [brahim Koruk'
! Department Of Public Health, Faculty Of Medicine, Harran University, Sanliurfa, Tiirkiye
2 Eyyiibiye No.14 Akabe Family Health Center, Sanliurfa, Tiirkiye

Objective: This study aimed to examine the attitudes and behaviors of family physicians (FPs) and family
health workers (FHWs) toward vaccination in the post—-COVID-19 period and to classify these approaches
into behavioral profiles. Methods: This descriptive cross-sectional study was conducted in Sanliurfa
Province, Tiirkiye, between September and October 2025. Based on pilot data, the minimum sample size
was calculated as 154 for FPs and 114 for FHWs (population: 699 FPs and 699 FHW:s). All eligible health
workers were invited, and the study was completed with 200 FPs and 150 FHWs (total n=350). A web-
based questionnaire, developed according to the World Health Organization’s Behavioural and Social
Drivers of Vaccination (BeSD) framework, was used. The survey covered four domains: (i) vaccine
confidence and beliefs, (ii) social influences, (iii) motivation and communication behaviors, and (iv)
practical issues and self-efficacy. Data were analyzed using k-means cluster analysis for person-centered
profile extraction. The number of clusters (three) was determined by information criteria (AIC/BIC) and
internal validity indices. External validity was evaluated through multinomial logistic regression including
sociodemographic and perceptual variables (p<0.05). Results: Participants had a mean age of 35.9 + 7.0
years and a mean professional experience of 11.9 + 6.9 years; 58.3% were female. Most participants
considered vaccines necessary (98.0%) and safe (87.1%), although 85.1% expressed concern about
COVID-19 vaccine content. Agreement with mandatory vaccination was 85.1%, willingness to recommend
vaccination was 80.6%, and willingness to persuade hesitant individuals was 80.6%. Cluster analysis
identified three distinct profiles: Proactive Vaccine Advocates (75.4%), Passive Supporters (14.0%), and
Ambivalent Respondents (10.6%). Proactive participants showed nearly universal recommendation and
persuasion behavior (=100%) and high informational self-efficacy (84.5%). In contrast, only 32.4% of the
ambivalent group supported mandatory vaccination. Regression results indicated that being an FHW
(OR=20.8;p<0.001), exposure to negative vaccine opinions (OR=10.9;p<0.001), and distrust in vaccine
content (OR=8.0;p<0.001) significantly increased the likelihood of belonging to the ambivalent profile.
Conclusion: Post-pandemic attitudes toward vaccination among primary care workers are heterogeneous.
Profiles derived from the BeSD framework can guide tailored interventions: peer mentoring for proactive
individuals, communication training for passive supporters, and trust-building education for ambivalent
workers.

Keywords: Vaccine hesitancy, Primary healthcare workers, Family physician, Family health worker,
COVID-19
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S-04 Cocuk Gogiis Hastaliklar1 Poliklinigine Gogiis Agris1 Nedeniyle Yonlendirilen Hastalarin
Klinik ve Etiyolojik Degerlendirilmesi

Murat Yasin Gencoglu'
! Ankara Etlik Sehir Hastanesi

Giris ve Amag: Cocukluk c¢aginda gbgilis agrisi, sik goriilmesine ragmen ailelerde ve ydnlendiren
hekimlerde ciddi endise olusturan bir semptomdur. Cogu olgu benign nedenlere bagli olsa da bazi pulmoner
veya sistemik hastaliklarin ilk belirtisi olabilir. Bu c¢alismada, gogilis agrisi nedeniyle ¢ocuk gogiis
hastaliklar1 poliklinigine yoOnlendirilen hastalarda etiyolojik nedenlerin, klinik 6zelliklerin ve risk
faktorlerinin degerlendirilmesi amaglanmaistir. Gereg ve Yontem: Ocak 2024 — Ekim 2025 tarihleri arasinda
Etlik Sehir Hastanesi Cocuk Gogiis Hastaliklar: Poliklinigi’ne gogiis agrisi sikayetiyle yonlendirilen 185
cocuk hasta retrospektif olarak incelendi. Hastalarin yas, cinsiyet, agr1 siiresi, karakteri, tetikleyici
faktorleri, eslik eden semptomlari, sigara kullanimi1 ve kesin tanilar1 kaydedildi. Bulgular tanimlayict
istatistiklerle degerlendirildi. Bulgular: Hastalarin yas ortalamasi 13,2 + 3,4 y1l olup, %56°s1 kizdi. Gogiis
agrisinin ortalama siiresi 3,5 = 2,1 ay idi. Agr1 en sik batic1 (%58) ve baski tarzinda (%40) olarak tanimlandi.
Hareket (%35) ve efor (%28) agriyi tetikleyen en sik faktorlerdi. Eslik eden semptomlar arasinda oksiiriik
(%22) ve dispne (%10) one ¢ikti; hastalarin %18’1 sigara kullantyordu. Kesin tan1 dagilimi: kas-iskelet
sistemi (%56.8), pulmoner (%21.1), gastrodzofageal (%10.3), psikojenik (%8.1) ve diger nedenler (%3.7).
Pulmoner grupta astim, pndmoni ve pnomotoraks en sik tanilar olarak saptandi. Sonug: Gogiis hastaliklari
poliklinigine goglis agris1 nedeniyle yonlendirilen ¢ocuklarin biiyiik kisminda nedenler benign 6zellikte
olsa da, bu semptomun ciddiyeti géz ardi edilmemelidir. Ayrintili 6ykii alinmasi, agrinin karakteri, siiresi
ve tetikleyici faktorlerin dogru degerlendirilmesi tanisal siirecin temelini olusturur. Fizik muayene bulgulari
ve hedefe yonelik tetkikler, gereksiz laboratuvar veya goriintiileme istemlerinin oniine ge¢ilmesini saglar.
Bu calismada kas-iskelet sistemi kokenli agrilar en sik neden olarak belirlenmis, ancak pulmoner nedenler
icinde astim, pndmoni ve pndmotoraks gibi klinik agidan daha ciddi tablolarin da dikkate alinmas1 gerektigi
goriilmiistiir. Ozellikle ani baglayan, eforla iliskili ya da dispne ile birlikte seyreden gdgiis agrilarinda altta
yatan pulmoner patolojilerin dislanmas: kritik Oneme sahiptir. GO6glis agrisimin  multidisipliner
degerlendirilmesi; ¢ocuk gogiis hastaliklari, kardiyoloji, gastroenteroloji ve psikiyatri branglarinin is
birligiyle yiiriitiildiigiinde, hem tanisal dogrulugu artirmakta hem de hastalarin gereksiz invaziv islemlerden
korunmasina katki saglamaktadir. Sonu¢ olarak, cocukluk caginda gogiis agrisi1 genellikle benign bir
yakinma olsa da, dikkatli klinik yaklagim ve sistematik degerlendirme olas1 ciddi nedenlerin erken tanisini
miimkiin kilmaktadir.

Anahtar Kelimeler: Gogiis agrisi, gocuk gogiis hastaliklari, etiyoloji
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S-04 Clinical and Etiological Evaluation of Children Referred to the Pediatric Pulmonology Clinic
Due to Chest Pain

Murat Yasin Gencoglu'
! Ankara Etlik City Hospital

Background and Aim: Chest pain in childhood is a common but alarming symptom that often leads to
referral to subspecialty clinics. Although most cases are benign, chest pain can occasionally be the first
manifestation of significant pulmonary or systemic disease. This study aimed to evaluate the etiological
causes, clinical characteristics, and contributing factors in children referred to the pediatric pulmonology
clinic for chest pain. Materials and Methods: This retrospective study included 185 children referred to the
Pediatric Pulmonology Clinic of Etlik City Hospital between January 2024 and October 2025 with
complaints of chest pain. Data regarding age, sex, duration and character of pain, triggering factors,
associated symptoms, smoking status, and final diagnoses were reviewed and analyzed using descriptive
statistics. Results: The mean age of the patients was 13.2 + 3.4 years, and 56% were female. The mean
duration of pain was 3.5 £ 2.1 months. The pain was mostly stabbing (58%) or pressure-like (40%).
Movement (35%) and exertion (28%) were the most common triggers. Cough (22%) and dyspnea (10%)
were the most frequent accompanying symptoms, while 18% of patients were active smokers. Final
diagnoses were musculoskeletal (56.8%), pulmonary (21.1%), gastroesophageal (10.3%), psychogenic
(8.1%), and other causes (3.7%). Among pulmonary causes, asthma, pneumonia, and pneumothorax were
the most frequent diagnoses. Conclusion: Although most cases of chest pain referred to pediatric
pulmonology clinics are benign, this symptom should never be underestimated. A thorough history focusing
on pain characteristics, duration, and triggering factors is essential for diagnostic accuracy. Detailed
physical examination and targeted investigations help prevent unnecessary testing while ensuring timely
recognition of significant conditions. In our cohort, musculoskeletal pain was the leading cause; however,
among pulmonary etiologies, clinically important conditions such as asthma, pneumonia, and
pneumothorax were also identified. Particular attention should be given to chest pain that is sudden in onset,
exertion-related, or accompanied by dyspnea, as these features may indicate an underlying respiratory
pathology. A multidisciplinary approach involving pediatric pulmonology, cardiology, gastroenterology,
and psychiatry can significantly enhance diagnostic precision and prevent redundant invasive procedures.
In conclusion, while chest pain in childhood is predominantly benign, a structured and attentive clinical
evaluation

Keywords: Chest pain, pediatric pulmonology, etiology
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Tam Kategorisi n Oran (%) Not
Kas-iskelet sistemi | 105 56.8% En sik neden
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S-05 Kayseri Ilinde Aile Saghg1 Merkezlerinde Calisan Aile Hekimlerinin Eriskin Periyodik Saghk
Muayenesi Hakkinda Bilgi, Tutum ve Davramslari

Oguzhan Tas!
! Bafra Ilge Saglik Miidiirliigii

Amag: Eriskinlerde periyodik saglik muayenesi (PSM) kilavuzlarinin uygulanmasinin éniindeki engellerin
ve kolaylastiricilarin belirlenmesi, kilavuzlarin uygulanmasi i¢in en 6nemli adimlardan biridir. Eriskin PSM
uygulamasindaki en biiylik engeller kilavuzlara iliskin bilgi eksikligi, PSM uygulamasi i¢in vakit sikintist,
kilavuzlarda kanitlarin netligi ve giivenilirligi gibi topluma, saglik sistemine, kilavuzlara, saglik
calisanlarina ve hastaya bagl faktorler olarak c¢esitli ¢alismalarda dile getirilmistir. Bu ¢alisma ile, aile
hekimlerinin eriskin periyodik saglik muayenesi hakkindaki bilgi, tutum, davranis ve diislincelerinin tespit
edilerek degerlendirilmesi ve uygulamadaki sorunlara ¢dziim bulunmasi amaglanmistir. Gereg¢ ve Yontem:
Bu caligma Kayseri ilinde calisan aile hekimlerinin; eriskin periyodik saglik muayenesi hakkindaki bilgi,
tutum ve davraniglarini hazirlanan anket ile degerlendirilecegi, tek merkezli, tanimlayici tipte kesitsel
analitik bir ¢alismadir. 2023 yilinda Kayseri ilindeki 481 aile hekiminin 379’una ulasildi. Aile hekimleri
sosyodemografik veri anketine ek olarak 10 adet bilgi sorusu, tutum ve davranis sorular1 ve diislince
sorularina cevap verdiler. Bilgi sorularinin bes sikt1 ve tek dogru cevabi vardi. Tutum ve davranis sorulari
ve diislince sorular1 5°1i likert tipi sorulardi. Anketler aile sagligi merkezlerinde yiiz yiize goriisme ile
uyguland. Istatistiksel analizler SPSS versiyon 26.0 paket programi (Statistical Package for the Social
Sciences, version 26) kullanilarak yapildi. Bulgular: Aile hekimlerinin yas ortalamasi yiiksekti (%74,14’i
40 yas ve lizeri). Erkeklerin orani ise %66 olarak bulundu. Pratisyen aile hekimlerinin tiim aile hekimlerine
orant %75,2 idi. Aile hekimlerinin 10 bilgi sorusuna verdigi dogru cevap sayisi ortalamasi 5,41+1,54 idi.
Aile hekimlerinin bilgi sorularina verilen en sik yanlis cevap genellikle PSM unsurlarinin daha sik
yapilmasi yoniindeydi. Bilgi seviyesi ile yas, unvan, rehber takip etme durumu, aile hekimi olarak ¢aligilan
seviye arasinda anlamli iligki bulundu. PSM'nin her unsuru esit sekilde uygulanmamaktadir. Aile
hekimlerinin ¢ogunlugu erigkin PSM’ye vakit ayiramadigini belirtmis ve niifusunun azaltilmasi halinde
PSM uygulayabileceklerini ifade etmislerdir. Negatif performans ile PSM uygulamasinin tesvikine
cogunluk kars1 ¢cikmistir. Sonug: Bilgi eksikliklerinin doguracag gereksiz ve sik testlerin 6niine gegilmesi
icin erigkin PSM’nin etkili ve dogru uygulanabilmesi 6nemi anlasilmistir. Aile hekimleri PSM rehberleri
konusunda bilgilendirilmeli, PSM’nin tiim unsurlarinin esit ve dogru uygulanmasi i¢in egitilmelidir. Aile
hekimi uzmani ve uzmanlik egitimi alan aile hekimi sayisi arttirilmalidir. Aile hekimlerinin PSM
rehberlerini takip etmeleri saglanmalidir.

Anahtar Kelimeler: Periyodik Saglik Muayenesi, Tarama Testleri, Aile Hekimligi, Aile Hekimleri,
Kayseri, Bilgi, Tutum ve Davranis, Diislince
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S-05 An Investigation into the Knowledge, Attitudes and Behaviours of Family Physicians Working
in Family Health Centres in Kayseri Province Regarding Adult Periodic Health Examinations.

Oguzhan Tas'
! Bafra District Health Directorate

Aim: Identifying the barriers and facilitators to implementing periodic health examination (PHE) guidelines
in adults is a crucial step for their application. Studies have identified several obstacles to the
implementation of adult PHE, including lack of knowledge about guidelines, time constraints, and unclear
or unreliable evidence. The objective of this study is to assess the knowledge, attitudes, behaviours, and
thoughts of family physicians towards adult periodic health examinations and to identify solutions to the
issues encountered in practice. Materials and Methods: This is a descriptive, cross-sectional analytical study
conducted at a single centre. The study aims to evaluate the knowledge, attitudes, and behaviours of family
physicians in Kayseri province regarding adult PHE using a questionnaire. The language used was clear,
objective, and value-neutral, with a formal register and precise word choice. A total of 379 out of 481 family
physicians in Kayseri province were reached in 2023. No changes in content were made. The questionnaire
included 10 knowledge-based questions, attitude and behaviour questions, and opinion-based questions, in
addition to sociodemographic data. The study adhered to conventional academic structure and maintained
regular author and institution formatting. The text was grammatically correct and free from spelling and
punctuation errors. The knowledge questions presented five options, with only one being the correct answer.
Attitude, behavior, and opinion questions were presented as 5-point Likert-type questions. The
questionnaires were administered through face-to-face interviews at family health centers. Statistical
analyses were performed using the SPSS version 26.0 package program (Statistical Package for the Social
Sciences, version 26). Results: The majority of family physicians were aged 40 and over (74.14%). Males
made up 66% of the sample. General practitioner family physicians accounted for 75.2% of the total. On
average, family physicians provided 5.41+1.54 correct answers out of 10 knowledge questions. The study
found a significant correlation between knowledge level and age, title, status of guideline follow-up, and
level of practice as a family physician. Most elements of PSM were practiced by most family physicians.
However, some elements of PSM were not practiced by most family physicians. Most family physicians
reported that they were unable to allocate time for adult PHE and expressed that they could implement PHE
if their workload decreased. Most participants were against promoting the implementation of PHE due to
negative performance. Conclusion: It is important to effectively and accurately implement adult PHE to
prevent unnecessary and frequent tests caused by knowledge deficiencies. It is essential to inform family
physicians about PHE guidelines, train them for the equal and accurate implementation of all elements of
PHE, and increase the number of family physicians who are specialists or have received specialisation
training. The adherence of family physicians to PHE guidelines is crucial.

Keywords: Periodic Health Examination, Screening Tests, Family Medicine, Family Physicians, Kayserti,
Knowledge, Attitude and Behavior, Opinion
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S-06 Tip 2 Diabetes Mellitus Tanili Hastalarda Sodyum-Glukoz Kotransporter-2 (Sglt-2)
Inhibitérlerinin Noninvaziv Hepatik Fibrozis Skorlar1 Uzerine EtKisi

Raye Sevra Ozmen', Yilmaz Onal?, Hande Peynirci®
! Bezmialem Vakif Universitesi T1p Fakiiltesi
2 Balikesir Universitesi Tip Fakiiltesi
3 Kanuni Sultan Siileyman Egitim ve Arastirma Hastanesi

Amag: Insiilin direnci, metabolik sendrom, obezite, hipertansiyon, dislipidemi ve diyabetli hastalarda
nonalkolik yagli karaciger hastaligi (NAYKH) goriilme olasilig1 genel popiilasyona gore anlamli derecede
yiiksektir. Ozellikle Tip 2 Diyabet Mellitus (DM) ile NAYKH arasinda gii¢lii bir iliski bulunmaktadir.
Diyabetin retinopati, ndropati ve nefropati gibi kronik komplikasyonlari iyi bilinmekle birlikte, NAYKH
klinikte siklikla g6z ardi edilmektedir. NAYKH nin yiiksek prevalansi ve iliskili komplikasyonlar, Tip 2
DM ve kardiyovaskiiler hastaliklarla birlikte saglik hizmetlerinde maliyet artis1, yagam kalitesinde azalma
ve mortalitede yiikselme yaratmaktadir. Fibrozis riskini belirlemek i¢in noninvaziv ve ekonomik skorlama
yontemleri olan FIB-4, NAFLD ve APRI skorlar1 kullanilmaktadir. Yontem: Bu retrospektif, tek merkezli
calismada, Kanuni Sultan Siileyman Egitim ve Aragtirma Hastanesi’ne 2017-2022 yillar1 arasinda bagvuran,
Tip 2 DM tanis1 almis ve tedavi siirecinde en az 12 hafta SGLT-2 inhibit6rii kullanan 114 hasta incelendi.
Hastalarin demografik bilgileri, biyokimyasal degerleri, APRI, NAFLD ve FIB-4 skorlar1 tedavi 6ncesi ve
12 hafta sonrasi karsilagtirildi. Veriler SPSS ile analiz edilip, p<0,05 anlamli kabul edildi. Bulgular:
Hastalarin yas ortalamas1 568,57 yil, %55,3’1 kadin, %44,7’s1 erkekti. %65,8’inde ek kronik hastalik,
%43 {inde hipertansiyon mevcuttu. 12 haftalik SGLT-2 inhibitorii kullanimi sonrasi kilo, VKI, glukoz ve
HbAlc degerlerinde anlamli azalma (p<0,001), albiimin, hemoglobin ve hematokritte ise anlaml1 artis
goriildi (p<0,05). Ancak FIB-4, APRI ve NAFLD skorlarinda anlamli degisiklik tespit edilmedi (p>0,05).
Sonug: SGLT-2 inhibitorleri Tip 2 DM’li hastalarda kilo ve glisemik kontrolii iyilestirmektedir. Fibrozis
skorlar1 tlizerindeki etkileri ise takip siiresi, hasta sayisi, ilag alt grubu ve NAFLD’nin baslangi¢
degerlendirme yontemi gibi faktorlere bagl olarak degismektedir. SGLT-2 inhibitérlerinin NAYKH
tedavisinde potansiyel faydalar1 olmakla birlikte, mekanizmalarin netlesmesi ve endikasyonlarin
genisletilmesi i¢in daha kapsamli ¢alismalara ihtiya¢ vardir.

Anahtar Kelimeler: APRI skoru, FIB-4 skoru, NAFLD skoru, Nonalkolik yaglh karaciger hastaligi, SGLT-
2 inhibitori
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S-06 Effects of Sodium-Glucose Cotransporter-2 (Sglt-2) Inhibitors on Noninvasive Hepatic
Fibrosis Scores in Patients with Type 2 Diabetes Mellitus

Raye Sevra Ozmen', Yilmaz Onal?, Hande Peynirci®
! Bezmialem Vakif University Faculty Of Medicine
2 Balikesir University Faculty Of Medicine
3 Kanuni Sultan Suleyman Training And Research Hospital

Aim: Nonalcoholic fatty liver disease (NAFLD) is more common in patients with insulin resistance,
metabolic syndrome, obesity, hypertension, dyslipidemia, and particularly Type 2 Diabetes Mellitus (DM).
While diabetic complications like retinopathy, neuropathy, and nephropathy are well-known, NAFLD is
often overlooked despite its high prevalence and association with cardiovascular diseases, leading to
increased healthcare burden and mortality. Noninvasive scoring methods such as FIB-4, NAFLD score, and
APRI help assess fibrosis risk in NAFLD patients. Sodium-glucose cotransporter-2 (SGLT-2) inhibitors, a
new class of antidiabetic drugs with insulin-independent action, have shown potential in reducing liver fat
and improving NAFLD biomarkers in Type 2 DM patients. Materials and Methods: This retrospective
single-center study included Type 2 DM patients from Kanuni Sultan Siileyman Training and Research
Hospital who started SGLT-2 inhibitors and used them for at least 12 weeks between January 2017 and July
2022. Demographics and clinical data (age, gender, BMI, glucose, liver enzymes, lipid profile, HbAlc,
APRI, NAFLD, and FIB-4 scores) were collected before and 12 weeks after treatment. Data were analyzed
using SPSS 18.0 with p<0.05 considered significant. Results: The study included 114 patients (mean age
56+8.57 years; 55.3% female). Most (65.8%) had at least one additional chronic disease, and 43% had
hypertension. After 12 weeks, weight, BMI, glucose, and HbAlc significantly decreased (p<0.001).
Albumin, hemoglobin, and hematocrit increased significantly (p<0.05). However, fibrosis scores (FIB-4,
APRI, NAFLD) showed no significant change (p>0.05). Conclusion: SGLT-2 inhibitors effectively
improved weight and glycemic control in Type 2 DM patients. Effects on fibrosis scores were inconclusive,
likely influenced by factors such as study duration, sample size, SGLT-2 inhibitor subtype, and initial
NAFLD assessment methods. Although SGLT-2 inhibitors show promise in NAFLD treatment, further
research is needed to clarify their mechanisms and broaden clinical use.

Keywords: APRI score, FIB-4 score, NAFLD score, Nonalcoholic fatty liver disease, SGLT-2 inhibitor
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S-07 Basit Bir Lipid Oram ile Subklinik Aterosklerozun Ongériisii: Tg/hdl Oram ve Koroner Arter
Kalsiyumu

Aykan Celik!

! [zmir Atatiirk Egitim ve Arastirma Hastanesi

Girig: Koroner arter kalsiyumu (CAC), subklinik aterosklerozun bir belirtecidir. Trigliserid/yliksek
yogunluklu lipoprotein kolesterol (TG/HDL-C) orani, insiilin direnci ve aterosklerotik yiik ile
iligkilendirilmistir. Bu ¢alisma, TG/HDL-C oraninin 6énemli CAC (>100 Agatston birimi) i¢in bagimsiz bir
belirleyici olup olmadigini arastirmay1 amaglamistir. Yontemler: Koroner bilgisayarli tomografi anjiyografi
yapilan toplam 199 hasta ¢alismaya dahil edildi. Hastalar CAC skoruna gore iki gruba ayrildi: <100 ve
>100. Baglangi¢ demografik ve laboratuvar verileri karsilagtirildi. CAC >100'iin bagimsiz belirleyicilerini
tanimlamak i¢in lojistik regresyon analizleri yapildi. Sonuglar: CAC >100 olan hastalar, anlaml1 olarak
daha ytiksek trigliserid diizeylerine (167,9+82,9 vs. 140,4+61,8 mg/dL, p=0,009) ve TG/HDL-C oranina
(3,52£2,33 vs. 2,65+1,66, p=0,003) sahipti. Tek degiskenli analizde, TG/HDL-C oran1t CAC >100 ile
anlamli bir sekilde iliskiliydi (HR 1,249, %95 CI 1,074—1,452, p=0,004). Bu iliski, karistiric1 faktorler
diizeltildikten sonra ¢ok degiskenli analizde de anlaml1 kalmistir (HR 1,23, %95 CI 1,048-1,437, p=0,011).
Sonug: Yiiksek TG/HDL-C orani, 6nemli koroner arter kalsiyumunun bagimsiz bir 6ngdriiciisiidiir. Bu basit
lipit kaynakli belirteg, subklinik ateroskleroz riski yiiksek olan bireyleri tanimlamak i¢in pratik bir arag
olarak kullanilabilir.

Anahtar Kelimeler: koroner arter kalsiyumu, TG/HDL orani, ateroskleroz, risk tahmini.
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S-07 A Simple Lipid-Derived Marker for Subclinical Atherosclerosis: The Tg/hdl-C Ratio Predicts
Coronary Artery Calcium

Aykan Celik!

! Izmir Ataturk Training And Research Hospital

Background: Coronary artery calcium (CAC) is a marker of subclinical atherosclerosis. The triglyceride to
high-density lipoprotein cholesterol (TG/HDL-C) ratio has been associated with insulin resistance and
atherosclerotic burden. This study aimed to investigate whether TG/HDL-C ratio is an independent
predictor of significant CAC (=100 Agatston units). Methods: A total of 199 patients who underwent
coronary computed tomography angiography were included. Patients were categorized into two groups
according to CAC score: <100 and >100. Baseline demographic and laboratory data were compared.
Logistic regression analyses were performed to identify independent predictors of CAC >100. Results:
Patients with CAC >100 had significantly higher triglyceride levels (167.9+82.9 vs. 140.4+61.8 mg/dL,
p=0.009) and TG/HDL-C ratio (3.52+2.33 vs. 2.65%1.66, p=0.003). In univariate analysis, TG/HDL-C ratio
was significantly associated with CAC >100 (HR 1.249, 95% CI 1.074-1.452, p=0.004). The association
remained significant in multivariate analysis after adjusting for confounders (HR 1.23, 95% CI 1.048—
1.437, p=0.011). Conclusion: Elevated TG/HDL-C ratio is an independent predictor of significant coronary
artery calcium. This simple lipid-derived marker may serve as a practical tool to identify individuals at
increased risk for subclinical atherosclerosis.

Keywords: coronary artery calcium, TG/HDL ratio, atherosclerosis, risk prediction.

Tablo 1. Koroner arter kalsiyum diizeyine gore temel demografik 6zellikler.

Koroner Arter Koroner Arter
Kalsiyum Kalsiyum
AU <100 (n=126) AU >100 (n=73) p degeri
Yas (y1l) 63,74 £ 11,43 63,07 £ 11,44 0,691
Cinsiyet (Kadin) n (%) 90 (71,4) 44 (60,3) 0,106
Angina varlig1 n (%) 34 (27,2) 22 (30,1) 0,658
Dispne varligi n (%) 25 (20,2) 13 (17,8) 0,686
Diyabetes Mellitus n (%) 23 (18,3) 16 (21,9) 0,530
Hipertansiyon n (%) 86 (68,3) 40 (54,8) 0,058
Hiperlipidemi n (%) 54 (42,9) 34 (46,6) 0,611
Sigara kullanimi n (%) 33 (26,2) 12 (16,4) 0,113
Aile oykiisii n (%) 28 (22,2) 17 (23,3) 0,863
Tablo 2. Koroner arter kalsiyum diizeyine gore laboratuvar bulgulari.
Koroner Arter Koroner Arter
Kalsiyum Kalsiyum
AU <100 (n =126) AU >100 (n=73) p degeri
Glukoz mg/dL 106,1 £ 23,90 106,01 + 15,95 0,979
Kreatinin mg/dL 0,85+0,18 0,86+ 0,15 0,977
Sodyum mg/dL 138,82 + 4,64 139,55 £ 1,99 0,219
Potasyum mg/dL 4,37 £0,55 4,30 + 0,57 0,399
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Total Kolesterol mg/dL 239,56 +49,11 243,41 £ 62,57 0,632
LDL mg/dL 151,57 £ 41,94 154,86 +44,65 0,605
HDL mg/dL 59,59 + 14,84 56,04 + 14,45 0,104
Trigliserid mg/dL 140,44 + 61,80 167,86 + 82,92 0,009
Trigliserid/HDL 2,65 £ 1,66 3,52+2,33 0,003
Hemoglobin g/dL 13,84 + 1,47 14,02 + 1,63 0,424
Lokosit (x103/ul) 7,26 + 1,68 7.25+1,71 0,984
Patelet (x10%/uL) 250,06 + 60,75 258,40 +£ 51,91 0,337

Tablo 3. Koroner arter kalsiyum diizeyi prediksiyonu i¢in univariate ve multivariete analiz.

Univariete Multivariete
HR CI %95 p degeri HR CI %95 p degeri
Cinsiyet (Erkek) | 0,67 | 0,33 | 1,11 0,107 0,79 10,412 | 1,151 | 0474
HDL 0,98 | 0,96 | 1,004 0,105
Trigliserid 1,005 | 1,001 | 1,010 0,011
Trigliserid/HDL | 1,249 | 1,074 | 1,452 0,004 1,23 | 1,048 | 1,437 | Orrr,011
Resim 1. Trigliserid/HDL i¢in ROC grafigi.
ROC Curve
AUC 0.608
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S-08 Birinci Basamakta Sarc-F Kullanilarak Sarkopeni Riskinin Taranmasi ve Sarkopeni Riskinin
Rutin Laboratuvar Parametreleri ile Iliskisi

Ismail Cifci', Bilal Durmaz?, Esra Meltem Kog?
! [zmir Karabaglar Esenyali Asm
2 Izmir Karabaglar 4 Nolu Asm
3 Izmir Katip Celebi Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali

Amag: Birinci basamakta sarkopeni taramasi zaman kisithlifi ve is yilikii nedeniyle sinirh
uygulanabilmektedir. Bu ¢alisma birinci basamak saglik hizmetlerinde SARC-F anketi kullanilarak
sarkopeni riskini degerlendirmeyi ve sarkopeni riski ile rutin laboratuvar parametreleri arasindaki iligkiyi
incelemeyi amaglamaktadir. Yéntem: Veriler Izmir’deki iki aile sagligi merkezine kayithh SARC-F anketi
ve laboratuvar verileri tam 65 yas ve iizeri bireylerden (n=396) elde edilmistir. Sarkopeni riski, SARC-F
>4 olarak tanimlandi. Demografik, klinik ve rutin laboratuvar verileri elektronik kayitlardan alinmstr.
[statistiksel analizlerde ¢ok degiskenli lojistik regresyon, Pearson ki-kare testi ve Mann-Whitney U testi
kullanilmis. p<0,05 istatistiksel olarak anlamli kabul edilmistir. Bulgular: Katilimcilarin %16,9’unda
sarkopeni riski saptanmistir (kadinlarda %20,6, erkeklerde 9%12,3). Tek degiskenli analizlerde sarkopeni
riski; ileri yas, kadin cinsiyet, yiiksek beden kitle indeksi, diyabet, kronik hastalik varligi, diisiik total
kolesterol ve LDL diizeyleri, yliksek RDW, diisiik eritrosit indeksleri (MCV, MCH, MCHC), diisiik
hemoglobin/hematokrit, diisiik demir ve albiimin diizeyleri, yiiksek total demir baglama kapasitesi, diisiik
ferritin diizeyleri, yiiksek AST/ALT (De Ritis) oram1 ve artmis PLR ve NLR degerleri ile iliskili
bulunmustur. Cok degiskenli lojistik regresyon analizinde ise yas, kadin cinsiyet, artmis beden kitle indeksi,
diistik ferritin, diigiik albiimin diizeyi ve yiliksek De Ritis orani sarkopeni riskinde anlaml artisla iliskili
bulunmustur. Sonug: SARC-F anketi ve temel laboratuvar testleri, birinci basamakta sarkopeni taramasi
i¢in pratik araclardir. Ancak yash sagligi izlemlerinde ¢ok sayida degerlendirme yapilmas: gerektiginden
SARC-F’ in rutin olarak her yasli bireye uygulanmasi her zaman miimkiin olmayabilmektedir. Bu nedenle
rutin laboratuvar testlerinde sarkopeni riskini diisiindiiren bulgularin saptanmasi, risk altindaki bireylerin
erken tanisina katki saglayabilir.

Anahtar Kelimeler: Sarkopeni, Aile Hekimligi, Serum albumini, AST/ALT orani, Yagh
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S-08 Screening for Sarcopenia Risk Using Sarc-F and its Relationship with Routine Lab Tests in
Primary Care

Ismail Cifci', Bilal Durmaz?, Esra Meltem Kog?
! Izmir Karabaglar Esenyali Family Health Center
2 Izmir Karabaglar Family Health Center No. 4
3 Izmir Katip Celebi University Faculty Of Medicine Department Of Family Medicine

Objectives: Sarcopenia screening in primary care is limited by time and workload. This study aims to
evaluate the risk of sarcopenia in primary healthcare using the SARC-F questionnaire and to examine the
relationship between sarcopenia risk and routine laboratory parameters. Methods: Data were collected from
individuals aged 65 and older (n = 396) registered at two family health centers in Izmir who had complete
SARC-F and laboratory data. Sarcopenia risk was defined as a SARC-F score of 4 or higher. Demographic,
clinical, and routine laboratory data were obtained from electronic records. Multivariate logistic regression,
Pearson chi-square test, and Mann-Whitney U test were used for statistical analysis. A p-value <0.05 was
considered statistically significant. Results: Sarcopenia risk was present in 16.9% of participants (20.6% in
women and 12.3% in men). In univariate analyses, sarcopenia risk was linked to older age, female gender,
higher body mass index, diabetes, chronic illness, lower total cholesterol and LDL levels, higher RDW,
lower RBC indices (MCV, MCH, MCHC), lower hemoglobin/hematocrit, lower iron and albumin levels,
higher total iron-binding capacity, lower ferritin levels, higher AST/ALT (De Ritis) ratio, and elevated PLR
and NLR. Multiple logistic regression analyses showed that age, female gender, increased body mass index,
low ferritin levels, low albumin levels, and high De Ritis ratio were associated with increased sarcopenia
risk. Conclusions: The SARC-F and basic labora-tory tests are practical tools for screening sarcopenia in
primary healthcare. However, routine SARC-F application by family physicians may not always be feasible
for all el-derly adults due to the number of tests involved in comprehensive elderly health mon-itoring.
Therefore, findings suggestive of sarcopenia risk during routine laboratory testing in any individual may
aid in early diagnosis of those at risk.

Keywords: Sarcopenia, Family Practice, Serum Albumin, AST/ALT ratio; Elderly
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S-09 Postpartum Dénemde Gelisen fleri Diizey Derin Ven Trombozu: Aile Hekimligi ile Kalp ve
Damar Cerrahisi Is Birligi

Gamze Erdoganoglu', Hakan Gocer?
'Yiiregir Giizelevler Aile Saghigi Merkezi, Adana/tiirkiye

2 Cukurova Devlet Hastanesi Kalp ve Damar Cerrahisi Klinigi, Adana/tiirkiye

Giris: Gebelik ve postpartum donem, hiperkoagiilabilite, vendz staz ve endotel hasar1 sonucu vendz
tromboemboli (VTE) riskinde artisa yol agar. Postpartum ilk 6 hafta, derin ven trombozu (DVT) agisindan
en yiiksek riskli donemdir. Klinik belirtilerin nonspesifik olmasi tan1 gecikmesine neden olabilir. Erken tan1
ve uygun yonlendirme, mortalite ve morbiditenin azaltilmasinda kritik 6nem tasir. Bu olgu sunumu,
postpartum donemde iliak vene uzanan yaygin DVT nin birinci basamakta tani konularak cerrahi girigim
ile basarili yonetimini igermektedir. Olgu: 31 yasinda, ek hastalik dykiisii olmayan kadin hasta, sezaryen
ile ger¢eklesen dogumdan kisa siire sonra sol bacakta agri, yanma ve sislik sikayetiyle aile hekimligine
basvurdu. Gebelik siirecinde yalnizca normokrom normositer anemi mevcuttu; BMI 33,28 olup gebelik
boyunca uzun siire ayakta c¢alistigi 6grenildi. Soyge¢misinde babasinda <50 yas DVT ve venoz iilser,
halasinda ven6z iilser bulunmasi dikkat ¢ekiciydi. Fizik muayenede sol alt ekstremitede belirgin ¢ap ve 1s1
artis1 tespit edilmesi {lizerine hasta acil servise yonlendirildi. Renkli Doppler USG’de popliteal venden
eksternal iliak vene kadar uzanan subakut trombiis saptandi. Hasta Kalp ve Damar Cerrahisi tarafindan
yatirilarak acil sartlarda trombektomi uygulandi. Pulmoner emboli riskini azaltmak amaciyla vena cava
inferior filtresi yerlestirildi. Warfarin tedavisi baslandi1 ve INR 22,5 aralig1 hedeflendi. Taburculukta diisiik
basinglt kompresyon corabi ve ekstremite elevasyonu onerildi. Tartigma: Postpartum dénem DVT ig¢in
onemli bir predispozisandir. Obezite ve uzun siire ayakta ¢aligma ek risk faktorleri olup olgumuzda bu
durumlarn desteklemektedir. Aile hekimligince alarm bulgularinin erken fark edilmesi ve zamaninda cerrahi
merkeze yonlendirme, tromboemboliyi onlemis ve cerrahi basarty1 artirmistir. Cerrahi sonrasi Onerilere
uyum ve yakin takip, uzun déonem prognoz acisindan 6nemlidir. Sonug: Postpartum DVT acil tan1 ve
multidisipliner yaklasim gerektirir. Aile hekimliginin siiphe ile degerlendirme ve etkin yonlendirmedeki
rolii, hasta prognozunu ve cerrahi basarisin1 belirgin sekilde iyilestirmektedir. Anahtar Kelimeler:
Postpartum, Derin Ven Trombozu, Kalp ve Damar Cerrahisi, Aile Hekimligi, Trombektomi, VCI filtre

Anahtar Kelimeler: Postpartum, Derin Ven Trombozu, Kalp ve Damar Cerrahisi, Aile Hekimligi,
Trombektomi, VCI filtre
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S-09 Advanced Deep Vein Thrombosis Developing in the Postpartum Period: Collaboration
Between Family Medicine and Cardiovascular Surgery

Gamze Erdoganoglu', Hakan Gocer?
"'Yuregir Guzelevler Family Health Centre, Adana/Turkey

2 Cukurova State Hospital, Cardiovascular Surgery Clinic, Adana/Turkey

Introduction: Pregnancy and postpartum period lead to an increased risk of venous thromboembolism due
to hypercoagulability, venous stasis, and endothelial damage.The first 6 weeks postpartum are the highest
risk period for deep vein thrombosis.Nonspecific clinical symptoms can lead to delayed diagnosis.Early
diagnosis and appropriate management are critical in reducing mortality and morbidity. This case report
describes the successful management of widespread DVT extending to the iliac vein in the postpartum
period, diagnosed in the primary care setting and managed surgically. Case: A 31-year-old woman with no
history of comorbidities presented to her family physician shortly after delivery by cesarean section with
complaints of pain, burning and swelling in her left leg.She had only anemia during pregnancy; her BMI
was 33.28; and she worked long hours standing throughout pregnancy.Her family history was notable for a
DVT and venous ulcers in her father who was younger than 50 years old and a venous ulcer in her
aunt.Physical examination revealed a marked increase in diameter and temperature in the left lower
extremity and the patient was referred to the emergency department.Color Doppler ultrasound revealed a
subacute thrombus extending from the popliteal vein to the external iliac vein.The patient was admitted to
the Cardiovascular Surgery Department and emergency thrombectomy was performed.An inferior vena
cava filter was placed to reduce the risk of pulmonary embolism.Warfarin therapy was initiated and an INR
of 2-2.5 was targeted.Low-pressure compression stockings and extremity elevation were recommended
upon discharge. Discussion: The postpartum period is a significant predisposing factor for DVT.Obesity and
prolonged standing work are additional risk factors, and these factors are supported in our case.Early
recognition of alarm signs by the family physician and timely referral to surgical center prevented
thromboembolism and increased surgical success.Adherence to postoperative recommendations and close
follow-up are important for long-term prognosis. Conclusion: Postpartum DVT requires prompt diagnosis
and a multidisciplinary approach.The role of family medicine in assessing the patient with suspicion and
providing effective guidance significantly improves patient prognosis and surgical success. Keywords:
Postpartum, Deep Vein Thrombosis, Cardiovascular Surgery, Family Medicine, Thrombectomy, VCI filter

Keywords: Postpartum, Deep Vein Thrombosis, Cardiovascular Surgery, Family Medicine,
Thrombectomy, VCI filter
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S-10 Somatik Mozaisizm ile Giden Asimetrik Ekstremite Biiyiimesi: Aile Hekimligi ve Ortopedi
Perspektifinden Bir Olgu

Gamze Erdoganoglu', Emre Gocer?
VYiiregir Giizelevler Aile Saghig1 Merkezi, Adana/Tiirkiye
2 Adana Sehir Egitim ve Arastirma Hastanesi Ortopedi ve Travmatoloji Klinigi,Adana/Tiirkiye

Giris: Ekstremiteler arasinda belirgin boyut farki cocukluk caginda nadir goriiliir ve genetik, vaskiiler veya
endokrin nedenlere bagli olabilir. Somatik mozaikizm, zigot sonrast mutasyon sonucu hiicrelerin bir
kisminda genetik farklilik olusmasiyla gelisir ve siklikla PIK3CA, AKT1, MTOR mutasyonlariyla
iligkilidir. Bu olguda, dogumsal hipotiroidi dykiisii bulunan bir ¢ocukta tek tarafli ekstremite biiyiimesi ve
mozaik deri gorlinlimii sunulmaktadir. Olgu: Bes yasinda erkek cocuk, sag ayakta biiyltime farki ve ayni
bacakta harita seklinde kizariklik nedeniyle bagvurdu. Dogumda TSH 186 mIU/L olup konjenital
hipotiroidi tanistyla levotiroksin baslanmuis, {igiincii haftada TSH normallesmisti. Bir yagindan sonra sag
ayakta giderek artan hemihipertrofi fark edildi. Ug yasinda sol cruriste kizariklik nedeniyle yapilan Doppler
USG’de vendz tromboz saptanmadi. Muayenede sag ayak sol ayaga gore yaklasik %50 biiyiik, ciltte
retikiiler harita tarzinda eritem ve hipopigmente alanlar gézlendi. Laboratuvar bulgulari normaldi. Ortopedi
klinigi biiytime farkinin ilerlemesini 6nlemek amaciyla epifizyodez planladi. Tartisma: Tek ekstremitede
progresif biiyiime ve ciltte mozaik renk degisikligi varlig1 somatik mozaikizmi diisiindiirmektedir. Bu tablo
PIK3CA-related overgrowth spectrum (PROS) iginde degerlendirilebilir. Aile hekimligi, bu tiir olgularin
erken taninmasi, genetik danigmanlik yonlendirmesi ve uzun dénem izleminde temel rol oynar. Ortopedik
acidan epifizyodez, biiytime farkini dengelemeyi amaglayan etkili bir yaklagimdir. Sonug: Erken fark edilen
ve multidisipliner degerlendirilen bu olgu, somatik mozaikizmin nadir fakat O6nemli bir Grnegini
olusturmaktadir. Aile hekimi ve ortopedi is birligi, fonksiyonel ve estetik sonuglarin iyilestirilmesinde kritik
oneme sahiptir. Anahtar Kelimeler: Somatik mozaisizm, hemihiperplazi, ¢gocukluk ¢agi, epifizyodez, aile
hekimligi, ortopedi

Anahtar Kelimeler: Somatik mozaisizm, hemihiperplazi, ¢cocukluk cagi, epifizyodez, aile hekimligi,
ortopedi
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S-10 Asymmetric Extremity Growth Associated with Somatic Mosaicism: A Case From the
Perspective of Family Medicine and Orthopedics

Gamze Erdoganoglu', Emre Gocer?
"'Yuregir Guzelevler Family Health Centre, Adana/turkey
2 Adana City Training And Research Hospital Orthopedics And Traumatology Clinic, Adana/Turkey

Introduction: Marked size differences between the extremities are rare in childhood and may be due to
genetic, vascular, or endocrine causes. Somatic mosaicism develops when a genetic variation occurs in a
portion of cells as a result of post-zygotic mutation and is frequently associated with PIK3CA, AKT1, and
mTOR mutations. This case presents unilateral extremity enlargement and mosaic skin appearance in a
child with a history of congenital hypothyroidism. Case: A five-year-old boy presented with a growth
discrepancy in his right foot and a map-shaped rash on the same leg. His TSH was 186 mIU/L at birth, and
levothyroxine was started with a diagnosis of congenital hypothyroidism. TSH normalized by the third
week. Increasing hemihypertrophy was noted in the right foot after one year of age. A Doppler ultrasound
performed at three years of age due to a rash on the left cruris revealed no venous thrombosis. On
examination, the right foot was approximately 50% larger than the left foot, and reticular map-shaped
erythema and hypopigmented areas were observed on the skin. Laboratory findings were normal. The
orthopedic clinic planned epiphysiodesis to prevent further growth discrepancy. Discussion: Progressive
growth in one extremity and the presence of mosaic skin discoloration suggest somatic mosaicism. This
condition can be evaluated within the PIK3CA-related overgrowth spectrum (PROS). Family medicine
plays a key role in the early recognition, genetic counseling, and long-term follow-up of such cases. From
an orthopedic perspective, epiphysiodesis is an effective approach aimed at balancing the growth
discrepancy. Conclusion: This case, recognized early and evaluated multidisciplinary, represents a rare but
important example of somatic mosaicism. Collaboration between family physicians and orthopedics is
critical for improving functional and aesthetic outcomes. Keywords: Somatic mosaicism, hemihyperplasia,
childhood, epiphysiodesis, family medicine, orthopedics

Keywords: Somatic mosaicism, hemihyperplasia, childhood, epiphysiodesis, family medicine, orthopedics
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S-11 Osas Tanih Erkeklerde Cpap Tedavisinin Cinsel Fonksiyon ve Hormonal Parametrelere Etkisi

Yasar incekara', Sedat Cicek?, Giiven Erbay?, Ahmet Sanli®, Mustafa Kilicarslan?
! Karamanoglu Mehmetbey Universites Tip Fakiiltesi Gogiis Hastaliklar1 Anabilim Dali

2 Kas Devlet Hastanesi
3 Karamanoglu Mehmetbey Universitesi Tip Fakiiltesi Uroloji Anabilim Dali

Amag: Obstriiktif uyku apnesi sendromu (OSAS) ile erektil disfonksiyon (ED) arasindaki iligki son yillarda
giderek daha fazla dikkat cekmektedir. Bu calismada, OSAS tanisi1 almis erkek hastalarda siirekli pozitif
havayolu basinc1 (CPAP) tedavisi oncesi ve sonrast donemde cinsel fonksiyon ve gonadal hormon
diizeylerindeki degisikliklerin degerlendirilmesi amaglanmistir. Yontem: Calismaya OSAS tanist konulan
ve CPAP tedavisini en az {i¢ ay boyunca, giinde 4 saatin lizerinde diizenli olarak kullanan 38 erkek hasta
dahil edildi. Hastalarin yas, boy, kilo ve viicut kitle indeksi gibi demografik verileri kaydedildi. Tedavi
oncesi ve sonrasi dénemde Uluslararasi Erektil Fonksiyon Indeksi (IIEF-15) anketi uygulandi. Ayrica
testosteron, luteinize edici hormon (LH), folikiil uyarict hormon (FSH) ve prolaktin diizeyleri dlgiildii.
Bulgular: Hastalarin yas ortalamasi 59,61+12,42 yil, viicut kitle indeksi 28,3+£2,94 kg/m?, apne-hipopne
indeksi (AHI) ise 58,21£26,73 olarak bulundu. CPAP tedavisi dncesi ve sonrasi laboratuvar parametreleri
(testosteron, LH, FSH, prolaktin) arasinda istatistiksel olarak anlamli farklilik saptanmadi (p>0,05). Ancak,
IIEF-15 skorlar1 tedavi oncesi 16,03+4,83 iken tedavi sonrasi 16,87+4,97’ye yiikseldi ve bu artig
istatistiksel olarak anlaml1 bulundu (t=-3,205; p=0,003). Sonu¢: Calismamizin sonuglari, CPAP tedavisinin
OSAS’l1 erkek hastalarda erektil fonksiyon tizerine olumlu etkiler sagladigini1 gostermektedir. Buna karsin
gonadal hormon diizeylerinde anlamli bir degisiklik saptanmamistir. Daha genis hasta gruplar1 ve uzun
stireli takiplerle yapilacak caligmalarda, hormonal parametreler agisindan farkli sonuglara ulasilabilecegi
diistiniilmektedir. ED sikayeti ile bagvuran erkek hastalarin OSAS ag¢isindan da degerlendirilmesi, tedavi
stirecine dnemli katkilar saglayabilir.

Anahtar Kelimeler: OSAS, CPAP , Erektil Disfonksiyon , Hipoksi
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S-11 Effect of Cpap Treatment on Sexual Function And Hormonal Parameters in Men with Osas

Yasar incekara', Sedat Cicek?, Giiven Erbay?, Ahmet Sanli®, Mustafa Kilicarslan?
! Karamanoglu Mehmetbey University Faculty Of Medicine, Department Of Chest Diseases
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Objective: The relationship between obstructive sleep apnoea syndrome (OSAS) and erectile dysfunction
(ED) has attracted increasing attention in recent years. This study aimed to evaluate changes in sexual
function and gonadal hormone levels before and after continuous positive airway pressure (CPAP) therapy
in male patients diagnosed with OSAS. Methods: The study included 38 male patients diagnosed with
OSAS who had used CPAP therapy regularly for at least three months, for more than four hours per day.
Demographic data such as age, height, weight, and body mass index were recorded for the patients. The
International Index of Erectile Function (IIEF-15) questionnaire was administered before and after
treatment. Testosterone, luteinising hormone (LH), follicle-stimulating hormone (FSH), and prolactin levels
were also measured. Findings: The mean age of the patients was 59.61+12.42 years, their body mass index
was 28.3£2.94 kg/m?, and their apnoea-hypopnoea index (AHI) was 58.214+26.73. No statistically
significant differences were found between laboratory parameters (testosterone, LH, FSH, prolactin) before
and after CPAP treatment (p>0.05). However, IIEF-15 scores increased from 16.03+4.83 before treatment
to 16.87+4.97 after treatment, and this increase was statistically significant (t=-3.205; p=0.003).
Conclusion: The results of our study indicate that CPAP therapy has positive effects on erectile function in
male patients with OSAS. However, no significant changes were observed in gonadal hormone levels. It is
thought that studies involving larger patient groups and longer follow-up periods may yield different results
in terms of hormonal parameters. Assessing male patients presenting with ED complaints for OSAS may
contribute significantly to the treatment process.

Keywords: OUAS, CPAP, erectile dysfunction,Hypoxia
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S-12 Tiirkiye’De Tiitiin Kullaniminin 2016-2022 Yillar1 Arasindaki Degisimi: Tiiik Tiirkiye Saghk
Arastirmasi Verileriyle Kesitsel Bir Analiz

Yasar incekara!
! Karamanoglu Mehmetbey Universites Tip Fakiiltesi Gogiis Hastaliklar1 Anabilim Dali

Amag: Bu ¢alismanin amaci, Tiirkiye’de 2016-2022 yillar arasinda tiitiin kullanimindaki degisimi ve bu
degisimin cinsiyet ile yas gruplarma gére dagilimimi incelemektir. Yontem: Bu ¢alisma, Tiirkiye Istatistik
Kurumu’nun (TUIK) 2016, 2019 ve 2022 yillarinda yiiriittiigii Tiirkiye Saglik Arastirmasi (TSA) verilerine
dayali tanimlayici bir analizdir. Tiitlin kullanimi “her gilin kullananlar” ve “ara sira kullananlar” olarak
siiflandirilmis; veriler cinsiyet ve yas gruplarina gore karsilastirilmistir. Bulgular: 2016 yilinda 15 yas ve
tizeri bireylerin %26,5°1 her giin tiitlin {iriinii kullanirken, bu oran 2019°da %28,0’a, 2022°de ise %28,3’¢e
yiikselmistir. * Erkeklerde tiitiin kullanim1 2016’da %40,1°den 2022’de %41,3’e ¢ikarken, « Kadinlarda
%13,3’ten %15,5 e yiikselmistir. Yas gruplarina gore en yiiksek oran 2019 yilinda 35-44 yas grubunda
(%38,6), en diisiik oran ise 75 yas ve lizeri grupta (%5,9, 2022) goriilmiistiir. Genel olarak, 25-54 yas
araligindaki bireylerde tiitiin kullanim1 en ytiksektir. Ara sira tiitiin kullanan bireylerin orani ise 2016°da
%4,1 iken, 2022°de %3,8 olarak OSlciilmiistiir. Bu grup icinde de cinsiyet farki dikkat ¢cekmekte olup
erkeklerde %4,0, kadinlarda %3,5 oraninda saptanmistir. Sonug: TUIK verilerine gére Tiirkiye’de 2016—
2022 doneminde her giin tiitliin kullanan bireylerin orani hafif bir artis gostermistir. Erkeklerde kullanim
oram kadinlara gére belirgin bicimde daha yiiksektir. Ozellikle 25-54 yas araliginda tiitiin kullanim
yayginligin1 korumaktadir. Tiitlin kontrol programlarinin siirdiiriilmesi, geng ve orta yas gruplarina yonelik
farkindalik ¢alismalariin giiglendirilmesi gerekmektedir.

Anahtar Kelimeler: Tiitiin kullanim, sigara, Tiirkiye Saglik Arastirmasi, TUIK, halk saglhig
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S-12 Changes in Tobacco use in Turkey Between 2016 And 2022: A Cross-Sectional Analysis Based
on Tiiik Turkish Health Survey Data

Yasar incekara!
! Karamanoglu Mehmetbey University Faculty Of Medicine, Department Of Chest Diseases

Objective: This study aimed to evaluate the temporal changes in tobacco use in Turkey between 2016 and
2022 and to examine its distribution by sex and age groups. Methods: This descriptive study was conducted
using data from the Turkish Health Survey (THS) performed by the Turkish Statistical Institute (TUIK) in
2016,2019, and 2022. Tobacco use was classified as daily smokers and occasional smokers. The prevalence
rates were analyzed by sex and age groups. Temporal trends were evaluated descriptively based on the
official TUIK statistics. Results: In 2016, 26.5% of individuals aged 15 years and over reported smoking
daily; this rate increased slightly to 28.0% in 2019 and 28.3% in 2022. Among men, daily smoking
prevalence rose from 40.1% to 41.3%, while among women, it increased from 13.3% to 15.5%. Across all
survey years, the highest smoking prevalence was observed in the 35-44 and 25-34 age groups, whereas
the lowest rates were recorded among those aged 75 years and older. The proportion of occasional smokers
slightly declined over time, from 4.1% in 2016 to 3.8% in 2022. In 2022, 4.0% of men and 3.5% of women
reported occasional smoking. Conclusion: According to TUIK data, tobacco use in Turkey showed a slight
upward trend between 2016 and 2022, particularly among men and younger adults. Despite modest
decreases in some subgroups, tobacco use remains a major public health concern. Continuous monitoring
and targeted public awareness interventions are essential to sustain tobacco control efforts and to reduce
smoking prevalence among young and middle-aged populations.

Keywords: Tobacco use, smoking, Turkish Health Survey, TUIK, public health
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S-13 Aile Sagh Merkezine Basvuran Bireylerde Antidepresan Kullamim Sikhg ve Iliskili
Faktorlerin Degerlendirilmesi: Giresun Il Ornegi

Mehmet Yildiz'
! Giresun Bulancak 2 No'lu Sht. Er Enver Erdogan Aile Sagligi Merkezi

Amag: Antidepresan kullanimi son yillarda diinyada ve Tiirkiye’de artis gostermektedir. Birinci basamak
saglik hizmetlerinde depresif yakinmalar1 olan hastalar sik goriilmekte olup, aile sagligi merkezleri (ASM)
bu hastalarin ¢ogunlukla ilk bagvuru noktasi olmaktadir. Bu ¢aligma, Giresun ilinde bir ASM’ye basvuran
yetigskinlerde antidepresan kullanim sikligin1 ve bununla iliskili demografik, klinik ve yasam tarzi
faktorlerini degerlendirmeyi amaglamaktadir. Yontem: Bu g¢alisma, 01.09.2025-01.10.2025 tarihleri
arasinda Giresun’daki bir ASM’ye basvuran 18 yas ve iizeri bireylerin saghk kayitlarimin retrospektif
incelendigi tanimlayici-analitik bir arastirmadir. Aile Hekimligi Bilgi Sistemleri’nden elde edilen 490
hastaya ait demografik, yasam tarzi ve kronik hastalik verileri ile antidepresan kullanim durumu
(“kullantyor”/“kullanmiyor”) degerlendirilmistir. Analizler SPSS 29.0 programinda, uygun istatistiksel
testler (t-testi, Mann-Whitney U, Ki-kare, Fisher kesin testi, Linear-by-Linear Association) kullanilarak
yapilmis; anlamlilik diizeyi p<0,05 olarak kabul edilmistir. Bulgular: Calismaya 490 birey dahil edildi. Yas
ortalamast 51,0£16,4 yil olup, 261°1 (%53,3) kadin, 229’u (%46,7) erkekti. Toplam 87 kisi (%17,8)
antidepresan kullanmaktaydi. Yas ile antidepresan kullanimi arasinda anlamli fark yoktu (p=0,800).
Kadinlarda 65/261 (%24,9), erkeklerde 22/229 (%9,6) oraninda antidepresan kullanimi saptand: ve fark
anlamlhiyd1 (p<0,001). Evli bireylerde kullanim oran1 77/394 (%19,5), evli olmayanlarda 10/96 (%10,4)
olup anlamliyd: (p=0,035). Sigara (p=0,595), alkol kullanim1 (p=0,177) ve diizenli egzersiz (p=0,110) ile
antidepresan kullanimi arasinda anlaml iligki yoktu. Kronik hastaliklar agisindan hipertansiyon (p<0,001),
hipotiroidi (p=0,007), asttim/KOAH (p=0,032) ve serebrovaskiiler hastalik (p=0,034) olanlarda
antidepresan kullanim1 anlamli derecede yiiksekti. Diabetes mellitus (p=0,918), hiperlipidemi (p=0,079),
koroner arter hastalig1 (p=0,300), epilepsi (p=0,057) ve malignite (p=0,082) ile anlaml1 fark saptanmada.
Kronik hastalik sayisi arttikga antidepresan kullanimi belirgin bi¢imde yiikseldi: O hastalikta %10,5
(21/200), 1 hastalikta %16,7 (21/126; p=0,105), 2 hastalikta %29,7 (19/64; p<0,001), 3 hastalikta %20,7
(12/58; p=0,040), 4 hastalikta %27,6 (8/29; p=0,009) ve >5 hastalikta %46,2 (6/13; p<0,001). Bu artis
egilimi istatistiksel olarak anlamliydi (Linear-by-linear association: p=0,005). Sonug: Bu ¢aligmada, birinci
basamak saglik hizmetine bagvuran bireylerin yaklasik beste birinin antidepresan kullandig1 saptanmaistir.
Kadin cinsiyet, evli olma, hipertansiyon, hipotiroidi ve coklu kronik hastalik varligi antidepresan
kullanimini anlaml1 bigimde artirmistir. Kronik hastalik sayisi arttik¢a kullanim oraninin da belirgin sekilde
ylkselmesi, ¢oklu morbiditenin depresyon riskini giliclendirdigini gdstermektedir. Aile hekimlerinin,
ozellikle kronik hastaliklar1 olan ve psikososyal stres faktorlerine maruz kalan bireylerde depresyon
taramalarina daha fazla 6nem vermesi gerekmektedir.

Anahtar Kelimeler: Antidepresan kullanimi; Aile hekimligi; Birinci basamak saglik hizmetleri;
Depresyon; Ruh sagligi
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S-13 Antidepressant Use and Related Factors Among Primary Care Patients: A Giresun Province
Study

Mehmet Yildiz'
! Giresun Provincial Health Directorate, Bulancak Family Health Center, Bulancak, Giresun, Tiirkiye.

Objective: Antidepressant use has increased in recent years worldwide and in Tiirkiye. Patients presenting
with depressive complaints are frequently encountered in primary care, and family health centers (FHCs)
are often their first point of contact. This study aimed to determine the prevalence of antidepressant use and
to evaluate related demographic, clinical, and lifestyle factors among adults applying to an FHC in Giresun,
Tiirkiye. Methods: This descriptive—analytical, retrospective study included adults (>18 years) who
presented to an FHC in Giresun between 01.09.2025-01.10.2025. Data for 490 patients obtained from the
Family Medicine Information Systems included demographics, lifestyle behaviors, chronic diseases, and
antidepressant use (yes/no). Analyses were conducted in SPSS 29.0 using appropriate tests (t-test, Mann—
Whitney U, chi-square, Fisher’s exact, and Linear-by-Linear Association); statistical significance was set
at p<0.05. Results: A total of 490 individuals were included. Mean age was 51.0+16.4 years; 261 (53.3%)
were female and 229 (46.7%) male. Overall, 87 (17.8%) used antidepressants. There was no significant age
difference between users and non-users (p=0.800). Antidepressant use was 65/261 (24.9%) in females and
22/229 (9.6%) in males (p<0.001). By marital status, use was 77/394 (19.5%) among married and 10/96
(10.4%) among unmarried individuals (p=0.035). No significant associations were found with smoking
(p=0.595), alcohol use (p=0.177), or regular exercise (p=0.110). Antidepressant use was higher in those
with hypertension (p<0.001), hypothyroidism (p=0.007), asthma/COPD (p=0.032), and cerebrovascular
disease (p=0.034), but not in diabetes mellitus (p=0.918), hyperlipidemia (p=0.079), coronary artery disease
(p=0.300), epilepsy (p=0.057), or malignancy (p=0.082). Antidepressant use increased with the number of
chronic conditions: 0: 10.5% (21/200), 1: 16.7% (21/126; p=0.105), 2: 29.7% (19/64; p<0.001), 3: 20.7%
(12/58; p=0.040), 4: 27.6% (8/29; p=0.009), >5: 46.2% (6/13; p<0.001). The linear trend was significant
(Linear-by-Linear Association: p=0.005). Conclusion: Approximately one in five primary-care patients
used antidepressants. Female sex, being married, hypertension, hypothyroidism, and higher multimorbidity
were associated with greater use. The stepwise rise with increasing chronic disease burden suggests that
multimorbidity strengthens depression risk. Family physicians should prioritize depression screening and
early intervention, particularly among patients with multiple chronic conditions and psychosocial stressors.

Keywords: Antidepressant use; Family practice; Primary health care; Depression; Mental health
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S-14 Birinci Basamakta Ayni1 Evde Es Zamanh Akut Pankreatit: Olgu Sunumu
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! Manisa Celal Bayar Universitesi T1p Fakiiltesi
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4 Izmir Katip Celebi Universitesi T1p Fakiiltesi

Giris Akut pankreatit, klinik spektrumu hafif enflamasyondan multiorgan yetmezligine kadar uzanan,
mortalitesi yiiksek bir hastaliktir. En sik etiyolojik nedenler arasinda safra tasi hastaligi, alkol kullanimi1 ve
hiperlipidemi yer alir. Ayn1 hanede yasayan iki bireyde es zamanli akut pankreatit gelismesi oldukca nadir
olup gevresel veya metabolik ortak faktorleri akla getirir. Olgu Sunumu 33 yasinda erkek hasta, ani
baslangicli epigastrik agr1 ve bulanti sikayetiyle aile hekimligi poliklinigine bagvurdu. Hastanin dykiisiinde
yaklagik 10 yildan beri safra kesesinde tas oldugu ve ara sira agrilar1 olunca semptomatik olarak tedaviyle
lipaz diizeylerinin normalin yaklasik {i¢ kat1 oldugu goriildii. Akut pankreatit 6n tanisiyla acil servise sevk
edildi. Aynm1 giin, hastanin esi olan 30 yasinda ve iki ay Oonce dogum yapmis kadin hasta da benzer
yakinmalarla bagvurdu. Biyokimyasal parametrelerinde amilaz ve lipaz degerlerinin belirgin yiiksek oldugu
saptandi. Her iki olgunun da alkol kullanim1 yoktu ancak ortak bir 6giinde yagli gida tiiketimi Oykiisii
mevcuttu. Kadin hastada postpartum doneme bagli hiperlipidemi ve safra tasi1 olasilig1 etyolojik agidan
degerlendirildi. Tartisma Ayni hanede es zamanli pankreatit gelisimi, ¢evresel veya beslenme kaynakli
faktorlerin varligin1 diislindiirmelidir. Ayrica postpartum doénemdeki hormonal degisiklikler ve
hiperlipidemi, kadinlarda pankreatit riskini artirabilir. Birinci basamakta Oykii alma, hizli laboratuvar
degerlendirmesi ve zamaninda sevk, hasta giivenligi agisindan kritik énemdedir. Sonu¢ Bu vaka, birinci
basamak hekimlerinin akut karm agrisina yaklasimda nadir fakat ciddi tablolar1 erken fark etmesinin
onemini gostermektedir. Ayn1 hanede benzer semptomlarla basvuran bireylerde ortak etiyolojik faktorler
mutlaka aragtirilmalidir.

Anahtar Kelimeler: Akut pankreatit, birinci basamak, postpartum donem.

43



S-14 Simultaneous Acute Pancreatitis in the Same Household in Primary Care: A Case Report

Fazilet Karapinar Yorgancioglu', Harun Yorgancioglu?, Mustafa Yorgancioglu®, Hiiseyin Can*
! Manisa Celal Bayar University Faculty Of Medicine
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Case Presentation A 33-year-old male patient presented to the family medicine outpatient clinic with
sudden-onset epigastric pain and nausea. His medical history revealed the presence of gallstones for
approximately ten years, for which he had been followed symptomatically during intermittent pain
episodes. Physical examination showed epigastric tenderness. Laboratory tests demonstrated amylase and
lipase levels approximately three times above the upper normal limit. The patient was referred to the
emergency department with a preliminary diagnosis of acute pancreatitis. On the same day, his 30-year-old
wife, who had given birth two months earlier, presented with similar complaints. Her biochemical
parameters also showed markedly elevated amylase and lipase levels. Neither patient reported alcohol use,
but both had a recent history of consuming a fatty meal together. In the female patient, postpartum
hyperlipidemia and gallstones were considered possible etiological factors. Discussion The simultaneous
occurrence of pancreatitis in household members should raise suspicion for common environmental or
dietary factors. Furthermore, hormonal changes and hyperlipidemia during the postpartum period may
increase the risk of pancreatitis in women. In primary care, comprehensive history taking, prompt
laboratory evaluation, and timely referral are critical for patient safety. Conclusion This case highlights the
importance of early recognition of rare but serious conditions in patients presenting with acute abdominal
pain in primary care. When individuals from the same household present with similar symptoms, shared
etiological factors should always be investigated.

Keywords: Acute pancreatitis, primary care, postpartum period
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P-01 Hipertansif Bir Hastada Sertlesme Bozuklugu: Koroner Arter Hastaligina iliskin Erken Bir
Ipucu

Ismail Cifci', Genco Gorgii?
! [zmir Karabaglar Esenyali Aile Saghg Merkezi
2 Balikesir Bandirma 1 Nolu Aile Saglig1 Merkezi

Erektil disfonksiyon (ED), bir erkegin penil ereksiyon elde etmekte ve/veya ereksiyon performansi igin
yeterli bir ereksiyonun siirdiiriilmesinde siirekli veya tekrarlayan gii¢liik yasamasi olarak tanimlanir. ED,
psikolojik faktorler, hormonal etki ve sinir sistemine bagli sorunlardan olusabildigi gibi; ayn1 zamanda ileri
inceleme gerektiren sistemik vaskiiler hastaligin erken klinik gdstergesi olarak da ortaya ¢ikabilir. 57
yasinda yaklasik sekiz yildir esansiyel hipertansiyon tanisi ile takip edilen erkek hasta cinsel isteksizligin
eslik etmedigi ereksiyon sorunu sikayetiyle basvurdu. Bilinen ek hastaligi bulunmamakta ve en son {i¢ yil
once yaptirdigi kardiyoloji kontroliinde aktif kardiyak patolojiye rastlanilmamisti. Hasta son bir yildir
cinsel birlesme esnasinda yeterli ereksiyon saglayamadigini ancak utanma sebebiyle dile getiremedigini
aile hekimine duydugu giiven sayesinde bu bagvuruda dile getirebildigini belirtti. Ayrintili sorgulamada
erken bosalma, cinsel isteksizlik ve psikolojik stres faktorlerinin bulunmadig1 6grenildi. Bagvuru esnasinda
tansiyon arteriyel regiile, elektrokardiyografi olagan, hemogram ve biyokimyasal parametrelerinde
bozulma bulunmamaktaydi. Uroloji degerlendirmesinde ED tanis1 konularak tedavi amagl tadalafil
Smg/giin onerildi. Ancak tedaviye uyum saglamadi. Yaklagik bir ay sonra yeni gelisen gogiis agrisi
yakinmasi ile acil servise basvurdu. Yapilan elektrokardiyografi ve laboratuvar degerlendirmelerinde
belirgin patoloji bulunmasa da tipik gogiis agris1 olan hastaya uygulanan koroner anjiyografi sonucunda
sag koroner arterde ileri derecede darlik saptandi. Perkiitan koroner girisim ile bu damara stent
implantasyonu yapildi. ED yakinmasi tamamen kayboldu. ED hastalarin yasam kalitesinde bozulmanin
yaninda sistemik damar hastaliklarinin da erken bir gostergesi olabilmektedir. Yapilan ¢alismalarda ED’ nin
miyokard enfeksiyonu ve stroke gibi major kardiyovaskiiler hastaliklardan yillar 6nce ortaya cikabildigi
gosterilmistir. Aile hekimleri uzun siireli takip kaynakli hasta-hekim iliskilerinde giiven ortamini saglamada
diger uzmanlara gore avantajli konumdadir. Bu yoniiyle cinsel islev bozukluklarini degerlendirme konusu
sadece liroloji uzmanlarina birakilmamali birinci basamakta da mutlaka sorgulanmalidir.

Anahtar Kelimeler: Erektil Disfonksiyon, Hipertansiyon, Koroner Arter Hastaligi, Birinci Basamak
Saglik Hizmetleri, Biitlinciil Saglik Hizmeti
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P-01 Erectile Dysfunction in a Hypertensive Patient: An Early Clue to Coronary Artery Disease
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Erectile dysfunction (ED) is defined as a man’s ongoing or recurrent difficulty in achieving and/or
maintaining an erection adequate for sexual activity. ED can result from psychological factors, hormonal
influences, and nerve system issues; it can also serve as an early clinical sign of systemic vascular disease
that warrants further investigation. A 57-year-old man, followed for about eight years with a diagnosis of
essential hypertension, presented with complaints of erectile problems without any issues with sexual
desire. He had no additional known illnesses, and a cardiology check-up three years ago showed no active
cardiac disease. The patient stated that he had been unable to achieve a sufficient erection during sexual
intercourse for the past year but was too embarrassed to mention it, only bringing it up during this visit
because he trusts his family doctor. Detailed questioning revealed no premature ejaculation, lack of sexual
desire, or psychological stress factors. At the time of presentation, his blood pressure was well-controlled,
his electrocardiography was normal, and there were no abnormalities in his blood count or biochemical
tests. Urological evaluation diagnosed ED, and tadalafil 5 mg/day was recommended for treatment.
However, he did not comply with the treatment. About a month later, he came to the emergency department
with new-onset chest pain. Although electrocardiography and lab tests showed no significant issues,
coronary angiography performed on a patient with typical chest pain revealed severe stenosis in the right
coronary artery (RCA). A percutaneous coronary intervention (PCI) with stent placement was performed
on this artery. ED complaints disappeared completely. ED not only reduces patients’ quality of life but can
also be an early sign of systemic vascular diseases. Research indicates that ED can appear years before
major cardiovascular events such as heart attacks and strokes. Family physicians, due to their ongoing
patient follow-up and established trust in the doctor-patient relationship, are in a privileged position
compared to other specialists in building trust. Therefore, the assessment of sexual dysfunction should not
be left solely to urology specialists but should also be routinely addressed in primary care.

Keywords: Erectile Dysfunction, Hypertension, Coronary Artery Disease, Primary Health Care,
Comprehensive Health Care
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P-02 Amlodipin Kullanimina Bagh Gelisen izole Hiperfosfatemi Olgusu

Ismail Cifci!, Mustafa Ubay?
! [zmir Karabaglar Esenyali Asm
? Izmir Atatiirk Egitim ve Arastirma Hastanesi

Kalsiyum kanal blokerlerinin (KKB’ler) hipertansiyon tedavisinde temel ila¢ gruplarindan biri oldugu
kilavuzlarda vurgulanmistir. Genis kapsamli ¢alismalarda elektrolit bozukluklari bu ilag grubunun etkileri
ile iligkilendirilmemistir. Ancak ila¢ formiilasyonlarinda bulunan fosfat igeriginin birikim yaparak
hiperfosfatemiye yol acgabilecegi literatiirde yer almaktadir. Olgumuz 43 yasinda kadin hasta, rutin
receteleme i¢in bagvurdu. Aktif yakinmasi bulunmayan, tansiyonu arteriyel olarak regiile olan, EKG ve
diger vital bulgulari stabil olan hasta, son 10 yildir diizenli olarak 10 mg/gilin amlodipin tedavisi almaktaydi.
Hastamizin kullandig1 jenerik amlodipin fosfat igerigi belirtilmemis olsa da 10 mg tabletin iireticiye bagh
olarak tablet bagina 40 mg’a kadar ulasabilen fosfat yiikii icerdigi bilinmektedir. Hastaya ila¢ kullanimindan
bu yana rutin laboratuvar taramasi ilk olarak 3 yil 6nce yapilmisti. Bu taramada rutin laboratuvar degerleri
normal sinirlarda bulunmus, ancak serum elektrolitleri ¢alisilmamisti. Basvuru sirasinda rutin kontrol
amaciyla yapilan biyokimyasal incelemede serum fosfor diizeyi 7,5 mg/dL (referans: 2,3-4,7) saptandi.
Hastada hiperfosfatemiye bagli hicbir klinik semptom bulunmamaktaydi. Sekonder nedenler diglanmis
hastada, ila¢ nedenli hiperfosfatemi diistintilerek amlodipin 10 mg/giin kesildi, yerine nifedipin/gtin 60 mg
baslandi. Bir ay sonra yapilan kontrol taramasinda serum fosfor diizeyi 4,2 mg/dL’ye geriledi ve normal
aralifa dondii. Takip eden 4. ay kontroliinde de fosfor diizeyleri normal (3,8 mg/dl) seyretmistir. Ilag
kaynakl1 hiperfosfatemi cogunlukla fosfat igeren laksatifler, fosfat katkili antasitler veya parenteral verilen
fosfat preparatlari ile tantmlanmistir. Bu nedenle olgumuz, literatiirdeki ilk katkilardan biridir. Amlodipine
bagl hiperfosfatemi birka¢ nedene baglanabilir. Ik olarak, ilacin formiilasyonunda eksipiyan olarak
bulunan fosfat tuzlar1 uzun dénemde kiimiilatif olarak yiik olusturabilir. Olgumuzda uzun siireli kullanim
olmasina ragmen elektrolit taramas1 yapilmamasi, bu olasilig1 giiclendirmektedir. ikinci olarak, amlodipinin
renal tiibiiler fosfat tasima mekanizmalarini dolayli olarak etkilemesi miimkiindiir, ancak bu duruma dair
kanitlar sirhidir. Ugiincii olarak, ilag metabolizmasima dair genetik bozukluklar da olasidir, fakat bu
durumu degerlendirecek testler kliniklerimizde bulunmamaktadir. Tek olgu olmasi ve takip siirecinin
gorece kisa olmasi nedeniyle genellenebilirligi sinirli olsa da olgumuz literatiirde tanimlanmamais bir yan
etkiye dikkat cekmektedir.

Anahtar Kelimeler: Amlodipin Besilat, Hiperfosfatemi, Antihipertansif ilaclar

48



P-02 Amlodipine Induced Isolated Hyperphosphatemia: A Case Report

Ismail Cifci!, Mustafa Ubay?
! Izmir Karabaglar Esenyali Family Health Center
2 Izmir Ataturk Training And Research Hospital

Calcium channel blockers (CCBs) are highlighted in guidelines as a primary medication class for managing
hypertension. Extensive studies have not linked electrolyte disturbances to this drug group. However,
literature suggests that the phosphate content in some formulations can accumulate and cause
hyperphosphatemia. Our case involves a 43- year- old woman who came in for a routine prescription. She
had no complaints; her blood pressure was well- controlled, and her EKG and vital signs were stable. She
had been taking 10 mg of amlodipine daily for the past 10 years. Although the phosphate content in the
generic amlodipine she used wasn' t specified, it is known that a 10 mg tablet can contain up to 40 mg of
phosphate depending on the manufacturer. Her routine lab tests were first performed three years ago,
showing normal values, but electrolytes weren' t tested then. During a routine checkup now, her serum
phosphorus was found to be 7. 7.5 mg/dL (normal: 2. 2.3-4. 4.7). After ruling out secondary causes,
medication- induced hyperphosphatemia was suspected, leading to discontinuation of amlodipine 10
mg/day and initiation of nifedipine 60 mg/day. One month later, her serum phosphorus decreased to 4. 4.2
mg/dL and returned to normal. Drug- induced hyperphosphatemia is most commonly associated with
phosphate- containing laxatives, phosphate- enriched antacids, or parenteral phosphate forms. Therefore,
our case 1s among the first reported in the literature. Amlodipine- related hyperphosphatemia may be due
to several factors. First, phosphate salts in drug formulations can accumulate over time, especially without
electrolyte monitoring during long- term use, as in this case. Second, it' s possible that amlodipine indirectly
influences renal tubular phosphate transport, although evidence is limited. Third, genetic disorders affecting
drug metabolism could be involved, but tests to assess this are not available at our clinics. While the
generalizability of this case is limited due to it being a single case and the short follow- up period, it
highlights an unreported side effect in the literature.

Keywords: Amlodipine Besylate, Hyperphosphatemia, Anti-Hypertensive Drugs
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P-03 Prenatal Donemde Akciger Kisti Saptanan Olguda Izlem ve Tedavi Yaklasimi

Murat Yasin Gencoglu'
! Ankara Etlik Sehir Hastanesi

Giris: Prenatal donemde akciger kisti saptanmasi, konjenital pulmoner hava yolu malformasyonu (CPAM)
gibi dogumsal lezyonlarin erken taninmasina olanak saglar. Ancak bu olgularin bir kismi1 asemptomatik
seyredebilir veya dogum sonrasi gerileyebilir. Bu nedenle izlem siirecinin dogru planlanmasi, hem gereksiz
girisimlerden hem de radyasyon maruziyetinden kaginmak acisindan dnemlidir. Olgu: Prenatal takiplerinde
24. haftada yapilan ayrintili ultrasonografide sol akcigerde kist siiphesi saptanan erkek bebek, miadinda
normal spontan vajinal yol ile dogdu (APGAR 8/9). Postnatal donemde cekilen akciger grafisi ve
ultrasonografisinde lezyon saptanmadi. Aylik poliklinik kontrollerinde solunum sikintis1 ve tarti alimi
acisindan izlenen hastanin 6. ay kontrol grafisinde sol alt zonda hipodens kistik goriiniim izlendi. Kontrasth
toraks BT de sol akciger lingula lobunda, en biiyiigii 28 mm olmak iizere ¢ok sayida kist iceren 37x30%50
mm boyutunda multilokiile kistik lezyon saptandi. Bulgular CPAM Tip I ile uyumlu olarak degerlendirildi.
Ekokardiyografi normaldi. Bir yasinda yapilan kontrol BT’de lezyonun boyutlarinda artis izlendi
(86x54x43 mm). Hasta, sol alt lobektomi + bronsial fistiil onarimi + toraks tiipii takilmasi islemi ile cerrahi
olarak tedavi edildi. Patoloji sonucu CPAM Tip I ile uyumlu geldi. Tartigsma: Prenatal akciger kistleri
saptanan olgularda postnatal donemde izlem yaklagimi hald tartigmalidir. Literatiirde asemptomatik
bebeklerde erken donemde bilgisayarli tomografi (BT) cekilmesinin ¢ogu durumda Onerilmemektedir.
Lezyonun seyrinin radyografik olarak izlenmesi uygun goriilmektedir. BT nin yalnizca lezyonun persiste
ettigi, bliylime gosterdigi veya solunum semptomlarinin gelistigi durumlarda planlanmasi 6nerilir. Boylece
gereksiz radyasyon maruziyeti 6nlenmis olur. Sonug: Prenatal akciger kisti saptanan olgularda dikkatli
klinik izlem ve seri radyografiler, tan1 ve tedavi slirecinin yonlendirilmesinde yeterli olabilir. Asemptomatik
hastalarda erken donemde BT ¢ekiminden kacginilmasi, hem giivenli hem de akilci bir yaklagimdir.

Anahtar Kelimeler: Konjenital pulmoner hava yolu malformasyonu (CPAM) Prenatal akciger kisti
Postnatal izlem
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P-03 Follow-Up And Management of a Prenatally Detected Pulmonary Cyst: A Clinical
Observation

Murat Yasin Gencoglu'
! Ankara Etlik City Hospital

Introduction: Detection of a pulmonary cyst during the prenatal period allows early recognition of
congenital pulmonary airway malformation (CPAM) and other developmental lung lesions. However, many
of these lesions may remain asymptomatic or regress spontaneously after birth. Therefore, careful follow-
up planning is essential to avoid unnecessary interventions and radiation exposure. Case Presentation:
During routine prenatal follow-up at 24 weeks of gestation, a cystic lesion was suspected in the left lung
on detailed ultrasonography. The male infant was delivered at term by normal spontaneous vaginal delivery
(APGAR 8/9) and remained stable beside the mother. Postnatal chest radiography and ultrasonography
revealed no abnormalities. The patient was followed monthly for weight gain and respiratory symptoms.
At 6 months of age, chest X-ray showed a hypodense cystic appearance in the left lower zone. Contrast-
enhanced thoracic CT demonstrated a multilocular cystic lesion (37x30x50 mm) in the lingular lobe of the
left lung, the largest cyst measuring 28 mm, consistent with CPAM type 1. Echocardiography was normal.
At 1 year, control CT revealed an increase in size (86x54x43 mm). The patient underwent left lower
lobectomy with bronchial fistula repair and chest-tube insertion. Histopathology confirmed CPAM type 1.
Discussion: The optimal postnatal management of prenatally detected pulmonary cysts remains
controversial. According to the literature, early-period computed tomography (CT) is not recommended in
asymptomatic infants. Serial chest radiographs are considered adequate for follow-up. CT should be
reserved for cases showing persistent lesions, lesion growth, or development of respiratory symptoms. This
strategy minimizes unnecessary radiation exposure and supports safer long-term management. Conclusion:
In prenatally diagnosed pulmonary cysts, careful clinical and radiographic follow-up may be sufficient to
guide management. Avoiding early CT imaging in asymptomatic infants represents a prudent and safe
approach that prevents unnecessary radiation exposure while allowing timely detection of progression.

Keywords: Congenital pulmonary airway malformation (CPAM) Prenatal lung cyst Postnatal follow-up
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P-04 Tekrarlayan Pnomonilerin Ardindaki Nadir Bir Neden: Sag Arkus Aorta ve Aberran Sol
Subklavian Artere Bagh Vaskiiler Ring Olgusu

Murat Yasin Gencoglu'
! Ankara Etlik Sehir Hastanesi

Giris: Tekrarlayan alt solunum yolu enfeksiyonlar1 ¢ocukluk ¢aginda sik goriilmekle birlikte, altta yatan
yapisal anomaliler bu durumun nedeni olabilir. Vaskiiler ringler, trakea ve 6zefagusu saran anomalik damar
yapilartyla karakterize, nadir konjenital kardiyovaskiiler anomalilerdir. En sik semptomlar hisilt,
tekrarlayan pnomoni ve beslenme giicliigiidiir. Erken tani, gereksiz antibiyotik veya bronkodilator
kullanimini &nleyerek prognozu olumlu yonde etkiler. Olgu: iki yasinda erkek hasta, 5 giin énce COVID-
19 iligkili sag iist lob pndmonisi tanisiyla servise yatirilmis. Hastanin gegmisinde 10 ve 21 aylikken bronsit,
2 yasinda pndomoni nedeniyle {i¢ kez hastaneye yatis Oykiisi mevcuttu. Evde aralikli salbutamol
nebulizasyon tedavisi aldigi 6grenildi. Soygeg¢misinde 6zellik yoktu. Fizik muayenede vital bulgular
stabildi (SpO2: %98, solunum sayisi: 20/dk, nabiz: 96/dk). Comak parmak ve gogilis deformitesi
saptanmadi. Sag st zonda raller duyuldu. Yatis sirasinda cekilen akciger grafisinde sag iist zonda
konsolidasyon alan1 izlendi. Taburculuktan yedi ay sonra hiriltili solunum nedeniyle bagvuran hastanin
grafilerinde sag iist zonda hiperdens alan ve trakeada bas1 gézlendi. Kontrastli toraks BT de sag arkus aorta
ve aberran seyirli sol subklavian arter saptanarak trakea ve 6zefagus lizerinde basi olusturdugu goriildii. Bu
bulgularla olgu vaskiiler ring olarak degerlendirildi ve kalp damar cerrahisine yonlendirildi. Tartigma:
Vaskiiler ringler, tiim aortik ark anomalilerinin yalnizca kiigiik bir kismini (%1 civarinda) olusturur ve nadir
goriilen konjenital damar anomalileridir. Klinik bulgular siklikla yasamin erken dénemlerinde solunum
sikintis1 veya tekrarlayan higilti ile ortaya ¢ikar. Bronsiyolit veya astim 0n tanisi ile uzun siire tedavi goéren
cocuklarda, tedaviye direngli olgularin vaskiiler ring agisindan degerlendirilmesi dnemlidir. Tanida toraks
BT-anjiyografi altin standarttir. Sonug¢: Bu olgu, tekrarlayan alt solunum yolu enfeksiyonlar: olan
cocuklarda vaskiiler anomalilerin mutlaka akilda tutulmasi gerektigini vurgulamaktadir. Erken tani, cerrahi
planlamay1 kolaylastirarak solunum fonksiyonlarinin korunmasina katki saglar.

Anahtar Kelimeler: Vaskiiler ring, Aberran subklavian arter, Trakeal basi
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P-04 A Rare Cause Behind Recurrent Pneumonia: A Vascular Ring Due To Right Aortic Arch And
Aberrant Left Subclavian Artery

Murat Yasin Gencoglu'
! Ankara Etlik City Hospital

Introduction: Recurrent lower respiratory tract infections are common in childhood, but underlying
structural anomalies should be considered in persistent or atypical cases. Vascular rings are rare congenital
cardiovascular anomalies characterized by abnormal vascular structures encircling the trachea and
esophagus. The most common symptoms include wheezing, recurrent pneumonia, and feeding difficulties.
Early diagnosis prevents unnecessary antibiotic or bronchodilator use and improves long-term prognosis.
Case Presentation: A 2-year-old male was hospitalized with right upper lobe pneumonia associated with
COVID-19 infection. The patient had been previously admitted three times — at 10 and 21 months for
bronchitis, and at 2 years for pneumonia. He intermittently used salbutamol nebulization at home. Family
history was unremarkable. On examination, vital signs were stable (SpO2: 98%, respiratory rate: 20/min,
pulse: 96/min). There was no clubbing or chest deformity. Auscultation revealed rales over the right upper
zone. Chest X-ray showed consolidation in the right upper lobe. Seven months after discharge, the patient
presented again with wheezing. Follow-up chest radiographs demonstrated a persistent hyperdense area in
the right upper zone and tracheal deviation. Contrast-enhanced thoracic CT revealed a right aortic arch with
an aberrant left subclavian artery, causing compression of the trachea and esophagus. The findings were
consistent with a vascular ring, and the patient was referred to cardiovascular surgery for further evaluation.
Discussion: Vascular rings represent only a small subset (approximately 1%) of all aortic arch anomalies
and are considered rare congenital vascular malformations. Clinical manifestations usually occur early in
life due to airway compression. Children who present with recurrent wheezing or pneumonia and show
poor response to standard bronchodilator or anti-asthmatic therapy should be evaluated for vascular
anomalies. CT angiography remains the gold standard diagnostic tool, enabling precise anatomical
delineation and surgical planning. Conclusion: This case emphasizes the importance of considering vascular
anomalies in children with recurrent lower respiratory tract infections or persistent wheezing. Early
recognition allows timely surgical management and prevents long-term respiratory complications.

Keywords: Vascular ring, Aberrant subclavian artery, Tracheal compression
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