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Cloud Video | Simple 1 Mobile
Conferencing Online Meetings Collaboration

Onemli, DikkatleOkuyunuzL titfen

Kongremizde Yazim Kurallarina uygun gonderilmis ve bilim kurulundan gegen bildiriler igin

online (video konferans sistemi izerinden) sunum imkan1 saglanmistir.

Online sunum yapabilmek icin https://zoom.us/joinsitesi tizerinden giris yaparak “Meeting ID

orPersonal Link Name” yerine ID numarasin girerek oturuma katilabilirsiniz.

Zoom uygulamasi {icretsizdir ve hesap olusturmaya gerek yoktur.

Zoom uygulamasi kaydolmadan kullanilabilir.

Uygulama tablet, telefon ve PC’lerde ¢alisiyor.

Her oturumdaki sunucular, sunum saatinden 5 dk oncesinde oturuma baglanmis olmalari

gerekmektedir.

Tiim kongre katilimeilar1 canli baglanarak tiim oturumlari dinleyebilir.

Moderatdr — oturumdaki sunum ve bilimsel tartigma (soru-cevap) kismindan sorumludur.
DikkatEdilmesiGerekenler- TEKNIK BILGILER

Bilgisayarinizda mikrofon olduguna ve ¢alistigina emin olun.

Zoom'da ekran paylasma 6zelligine kullanabilmelisiniz.

Katilim belgeleri kongre sonunda tarafiniza pdf olarak gonderilecektir

Kongre programinda yer ve saat degisikligi gibi talepler dikkate alinmayacaktir

IMPORTANT, PLEASE READ CAREFULLY

To be able to attend a meeting online, login via https://zoom.us/joinsite, enter ID “Meeting ID
or Personal Link Name” and solidify the session.
The Zoom application is free and no need to create an account.
The Zoom application can be used without registration.
The application works on tablets, phones and PCs.
The participant must be connected to the session 5 minutes before the presentation time.
All congress participants can connect live and listen to all sessions.
Moderator is responsible for the presentation and scientific discussion (question-answer)
section of the session.

Points to Take into Consideration - TECHNICAL INFORMATION
Make sure your computer has a microphone and is working.
You should be able to use screen sharing feature in Zoom.
Attendance certificates will be sent to you as pdf at the end of the congress.
Requests such as change of place and time will not be taken into consideration in the congress
program.
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INTENSIVE CARE AND SERVICE
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EXTRAHEPATIC ALVEOLAR
Op. Dr. Furkan Ali UYGUR Mus PublicHospital ECHINOCOCCUS IN PATIENT WITH
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LIVER ALVEOLAR ECHINOCOCCUS

LIVER CYST HYDATICS IN
Op. Dr. Kuntay KAPLAN Inénii University ANAPHLACTIC SHOCK ETIOLOGY: A
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EFFECT OF AFLIBERCEPT AND
RANIBIZUMAB ON INTRAOCULAR
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TEMPERATURE MONITORING WITH

Ahmad Mustafa JEBRAN [zmir Katip Celebi THERMAL CAMERA DURING LASER
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TISSUES
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Pamukkale University
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TUMOR SAPTANAN 2 OLGUNUN TANI
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hHospital
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SelcukUniversity
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TREATMENT OF CLASS 111
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Omer OZER

Giilhan O. TEMEL
Ufuk ADIGUZEL

Mersin University

EARLY KERATOPLASTY
EXPERIENCES OF A NEWLY
ESTABLISHED EYE BANK IN A
TERTIARY REFERRAL CENTER

Doc Dr. Filiz OZYIGIiT

Dog Dr. Sayit ALTIKAT

Dr. Ogr. Uyesi Emrah TUMER
Dog Dr. Sibel KOKTURK
Biyolog Halit CELIKOZLU
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ScienceandTechnology
University
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Tlker CAKIR

Hakan GOLBASI

Okan OKTAR

Mehmet OZER

Ziibeyde EMIRALIOGLU CAKIR
Volkan KARATASLI

HealthSciencesUniver
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EducationandResearc
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THE INVESTIGATION OF
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Uzm. Dr. Dila KIRAGI
Dr. Ogr. Uyesi Ozge ALTINTAS
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Kirklareli
EducationandResearc
hHospital /Karklareli
University

MONOCULAR VISION LOSS MAY
PREDICT THE OCCURENCE OF
STROKE; REVIEW OF THE
LITERATURE WITH A CASE REPORT

Ars. Gor. Biisra ONCEL DUMAN
Prof. Dr. Yusufhan YAZIR

Ars. Gor. Ahmet OZTURK

Dr. Ogr. Uyesi Z. Seda
HALBUTOGULLARI

Dr. Ogr. Uyesi Serap MERT

Kocaeli University

PROTECTION OF THE CELL SHEET
PLACED IN ‘ALGINATE
MACROCAPSULE CONTAINING CART
PEPTIDE NANOPARTICLE’FROM THE
HOST IMMUNE SYSTEM AFTER
TRANSPLANTATION TO DIABETIC
RAT

Melike YILMAZ
Dr. Ogr. Uyesi Nuriye ERBAS

Sivas Cumhuriyet
University

THE EFFECT OF POSTPARTUM
PHYSICAL SYMPTOM SEVERITY ON
SLEEP QUALITY IN WOMEN THAT
HAD CESAREAN DELIVERY

Dr. Ogr. Uyesi Ufuk MEMIS
Ars. Gor. Dr. Fatih GUVEN

Erzincan Binali
Yildirim University

A RARE CAUSE OF ILEUS: URINOMA

Op. Dr. Emre TURGUT

Inénii University

FIVE YEARS SLEEVE GASTRECTOMY
RESULTS

Ash CIGDEM
Dr. Ogr. Uyesi Nuriye ERBAS

Sivas Cumhuriyet
University

COVID-19 ENFEKSIYONUNUN
GEBELIK VE EMZIRME DONEMINE
ETKIiSi VE YAKLASIMLAR
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Lyailya ANUAROVA
Kundyz SABUROVA

KazakhNationalWome
n’sPedagogicalUnivers
ity

FUNDAMENTALS OF TEACHING
BIOLOGY ON THE CONTENT OF
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Lyailya ANUAROVA
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KazakhNational\Wome
n’sPedagogicalUnivers
ity

THE ROLE OF LABORATORY
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Dr. Damezhan SADYKOVA
Zhuldyz AMANZHOLOVA
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n’sPedagogicalUnivers
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ENVIRONMENTAL IMPACT OF THE
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Dog. Dr. Galia MEDEUOVA
Aida KUDYKEN
Laura ZHALDYBAYEVA

KazakhNationalWome
n’sPedagogicalUnivers
ity

ENVIRONMENTAL PROBLEMS OF
ALMATY, PREVENTIVE MEASURES

Lyailya ANUAROVA
LecturerGulzhan SAURANBAYEVA
LecturerGuldana BERKINBAYEVA
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International Kazakh-
TurkishUniversity

BIOLOGICAL FEATURES OF THE
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Dinara KUANDY KOVA

KazakhNationalWome
n'sPedagogicalUnivers
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ON LOCAL HISTORY DATA
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ENDOTHELIAL FUNCTIONS AND THEIR RELATION WITH GRHRELIN LEVELS
IN PATIENTS WITH CORONARY SLOW FLOW

Dr. Ogr. Uyesi Oguzhan CELIK
ORCID NO:0000-0001-7841-0227
Mugla Sitkt Kogman Universitesi Tip Fakiltesi Kardiyoloji ABD

Aim:In order to assess endothelial functions in patients with coronary slow flow (CSF) non-
invasively, the brachi alartery flow mediated dilatation (FMD) is widely used. Ghrelin is a 28-
amino-acid peptide secreted by stomach and intestines. Despite the studies performed about the
role of ghrelin on cardiovascular system, theeffect of ghrelin on endothelial functionsand CSF is
stillunclear. In this study, we aimed to ascertain the ghrelin levels and their relation with
Thrombolysis in Myocardial Infarction (TIMI) frame countand the endothelial functions
assessed by brachial artery FMD method in patientwith CSF.

Methods: 25 patients angiographically normal coronary arteries with normal flow (group 1;
16M, 9F, meanage 54.1+6.1) and 25 patients angiographically normal coronary arteries with
CSF (group 2; 14M, 11F, meanage 54.9+7.1) were included to the study. Levels of plasma
ghrelin were measured by ELISA method. Coronary flow was quantified according to the TIMI
frame count method. Endothelial functions was assessed by the brachi alartery FMD and

nitroglycerin-mediated dilatation (NMD) method.

Results:Baseline demographic and clinical characteristics of both groups were similar. In group
2 TIMI frame count was significantly higher than group 1 (p<0.001). In group 2 FMD was
significantly lower and NMD was similar compared to group 1. Also a significant negative
correlation was found between FMD and TIMI frame count. Plasma ghrelin concentrations of
patients with SCF were foundnon-significantly lower than those with normal coronary flow
(2.17+/-0.6ng/ml vs 1.19+/-0.6 ng/ml, p=0.275, respectively). Plasma ghrelin levels were not
correlated with FMD (r=0.19, p=0.199) .

Conclusion: Any relation was observed with plasma ghrelin levels on TIMI frame counts and

endothelial functions in patients with CSF.

Keywords: endothelial functions, ghrelin, slow coronary flow
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KORONER YAVAS AKIMLI HASTALARDA ENDOTEL FONKSIYONLARI VE
GHRELIN DUZEYLERI iLE ILISKISI

Amagc: Koroner yavag akimli (KYA) hastalarda endotel fonksiyonlarmin girisimsel olmayan
yontemlerle degerlendirilmesinde brakiyal arter akim aracili dilatasyon (FMD) metodu yaygin
bir sekilde kullanilmaktadir. Ghrelin; mide ve ince bagirsak tarafindan salgilanan, 28 aminoasitli
bir peptiddir. Ghrelininkardiyovaskiiler sistemdeki rolii hakkinda birgok calisma yapilmasina
ragmen, KY A patogenezindeki yeri ve endotel fonksiyonlar: iizerindeki etkisi bilinmemektedir.
Bu caligmada KYA’li hastalarda FMD metodu ile endotel fonksiyonlarinin degerlendirilmesi,
plazma ghrelin dizeyleri ve ghrelin dizeyi ile (Thrombolysis in Myocardiallnfarction) TIMI

kare sayist iligkisinin arastirilmasi amaglanmaistir.

Yontem: Anjiyografik olarak normal koroner arter ve normal akim saptanan 25 hasta (grup 1;
16 E, 9 K, yas ort. 54.1+6.1) ile anjiyografik olarak normal koroner arter ve KY A saptanan 25
hasta (grup 2; 14 E, 11 K, yas ort. 54.9+7.1) calismaya dahil edildi. Plazma ghrelin diizeyleri ise
ELISA yontemi ile 6l¢iildii. Koroner akim derecesi TIMI kare sayim yontemi ile hesaplandi.
FMD ve nitrogliserin aracili dilatasyon (NMD) yontemi ile de endotel fonksiyonlar1
degerlendirildi.

Bulgular: KYA ve normal akimli olgular arasinda demografik 6zellikler ve klinik 6zellikler
arasinda anlamli fark yoktu. Grup 2 hastalarin TIMI kare sayis1 grup 1 hastalara gore belirgin
derecede yiiksekti (p<0.001). Grup 2 hastalarm FMD degeri grup 1’e gére anlamli derecede
diisiik ve NMD degeri grup 1 ile benzerdi. Ayrica FMD degeri ile TIMI kare sayis1 arasinda
istatistiksel olarak anlamli diizeyde negatif korelasyon bulundu. KY A hastalarin plazma ghrelin
diizeyleri istatistiksel olarak anlamli olmasa da normal koroner arterli olgulara gére daha
diisiikti (1.17+/-0.6 ng/ml vs 1.19+/-0.6 ng/ml, p=0.275). Grup 2 hastalarda FMD yontemi ile
endotelyaldisfonksiyonu gosterildi. Plazma ghrelin diizeyleri ile brakiyal arter FMD degeri
arasinda korelasyon gézlenmedi (r= 0.19, p=0.199) .

Sonug: KYA’l1 hastalarda plazma ghrelin diizeyinin TIMI kare sayilar1 ve endotel fonksiyonlar1

ile iligkisi gdzlenmemistir.
Anahtar Sozcukler:endoteldisfonksiyonu, ghrelin, koroner yavag akim

INTRODUCTION

In patients with angiographically normal coronary arteries, the coronary slow flow (CSF)
phenomenon is described as the filling and discharge of contrast material in the distal portion of
the coronary arteries at a reduced speed.
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Endothelialdys function is considered as the most important factor in the pathogenesis of CSF
[1]. The impairment of endothelium function is the earliest marker that indicates coronary artery
disease. In many studies, the deterioration of endothelial functions is identified prior to the
formation of atheroma plaques [2, 3]. In several recently conducted studies, demonstration of the
imbalance between nitricoxide (NO) and endothelin-1 (ET-1) release in patients with CSF
supports the consideration regarding the involvement of endothelialdys function in CSF
etiopathogenesis [4, 5]. Ghrelin, a peptide that is primarily produced by the stomach and the
small intestinal cells, is believed to have beneficial effects on left ventricular contraction,
coronary blood flow, heart rate, left ventricular systolic and diastolic pressure, left ventricular
dysfunction, left ventricular remodeling, ischemia, and reperfusion damage [6—8]. However, the
role of ghrelin in the pathogenesis of CSF and its effects on endothelial functions has not been

investigated yet.

In this study, we aimed to evaluate the plasma ghrelin levels in patients with CSF, as well as
there lation ship between CSF and the endothelialdy sfunction assessed by the flow-
mediateddilation (FMD) method.

METHODS

Patientselection

Twenty-five angio graphically identified patients with normal coronary arteries and normal
coronary flow(16 males, meanage: 54.1 £ 6.1 years), along with 25 angiog raphically normal
coronary arteries and CSF patients with a similar risk profile and demographic characteristics
(14 males, meanage: 54.9 = 7.1 years), were included in the study. This study protocol was
approved by local ethics committee, and detailed informed consent forms were obtained from all
patients. Patients with diagnosed coronary artery disease, history of myocardia linfarction, left
ventricular dysfunction (left ventricular ejection fraction<50%), severe heart valve disease,
cardio myopathy, arrhythmia, left ventricularny pertrophy, uncontrolled hypertension,
diabetesmellitus, connective tissue disease, liver, kidney or thyroid dysfunction, and using any

medication were excluded from the study.
Determination of thrombolysis in myocardialinfarction (TIMI) framecount (TFC)

The quantitative measurement of the coronary blood flow was performed by two cardiologists
with no prior knowledge regarding the patients’ diagnosis and condition using the TFC method

[9]. The starting point was considered as the moment the contrast material contacted both sides
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of the coronary artery and began to advance. The end point was considered as the moment when
the contrast materialr eached the distal branching point, known as the moustache in the left
anterior descending (LAD) coronary artery, appeared on the first side branch of the
posterolateral artery in the right coronary artery (RCA), and could be imaged in the distal
bifurcation of the longest branch of the circumflex (Cx) coronary artery. As the LAD is notably
longer than the other arteries, its measured TFC was divided by 1.7 (corrected TFC). By taking
the exclusion criteria into account, patients with at least one coronary artery with a frame count
above 36.2 for the LAD, 22.2 for the Cx, and 20.4 for the RCA were determined as having CSF
[10].

Laboratory evaluation

Following 12 h of fasting in the morning, the venous blood samples were collected into
ethylenediaminetetraacetic acid-containing tubes, 0.6 TIU/mL of the protease inhibitor aprotinin
was added, and the ghrelin levels were measured using the enzyme-linked immunosorbent
assay method. Complete blood counting, fasting blood glucose, urea, creatinine, uricacid,
aspartatetransaminase (AST), alaninetransaminase (ALT), sodium, potassium, total cholesterol
(TC), highdensity lipoprotein (HDL), low-density lipoprotein (LDL), triglyceride (TG),

erythrocyte sedimentation rate (ESR), and C-reactive protein (CRP) levels were also measured.
Evaluation of endothelial functions

Brachial artery B-mode ultrasonography evaluations were performed with the 10MHz linear
array transducer of theVingMed Five device (GE Medical Systems, Horten, Norway). The FMD
technique was used to investigate endothelial functions in the brachial artery. The technique was
based on the guide by previously published paper [11]. The diameter of the brachial artery (from
intima to intima) was measured thrice and the average of these three measurements was
recorded as the basal diameter. These measurements obtained from the brachial artery were
collected at the end of the diastole accompanied by electrocardiography monitoring. To provide
a stimulus for the flow in the brachial artery, the cuff of the sphygmomanometer was placed
above the right antecubital fossa. After the basal measurements were recorded, the cuff pressure
was raised 50 mmHg above the patient’s systolic blood pressure to fully block the artery flow,
andthepressurecuffwasmaintained in thispositionfor 5 min. Ischemia was induced by
interrupting the antegrade blood flow. After the cuff was removed, two-dimensional images of

the brachial artery of the longitudinal plane were obtained up until 60 s. The average of three
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different measurements was recorded as the post-flow brachial artery lumen diameter (D2).

FMD was expressed as a percentage increase with respect to the base line diameter (D1).

Endothelium-dependent post-ischemic FMD was calculated with the formula: FMD = [(D2 —
D1)/D1] x 100. For the measurement of endothelium-independent vasodilation, a 10-min
waiting period was allowed after the cuff was deflated to provide basal conditions once again,
and sublingual nitroglycerine spray (0.4 mg = 1 puff) was administered. Sublingual nitrate was
not provided to individuals with clinically distinct hypotension or brachycardia. Five minutes
later, the brachial artery lumen diameter (D3) was measured from three different points and the
average of these values was taken. The percentage of endothelium-independent vasodilation,
also known as nitrate-mediated vasodilation (NMD), was calculated with the formula: NMD=
[(D3-D1)/D1] x 100.

STATISTICAL ANALYSIS

Statistical analyses were performed using IBM SPSS Statistics for Windows, version 19.0 (IBM
Corp., Armonk, NY). Thevariableswereinvestigatedusinganalyticalmethods (Kolmogorov—-
Smirnov/Shapiro— Wilk test) to determine whether or not they were approximately normally
distributed. Descriptive statistics were reported as mean with standard deviation for continuous

variables with normal distribution, median and 25th-75th percentile values for continuous
variables without normal distribution, and frequencies with percentages for the categorical
variables. Group comparisons for continuous variables were tested using Student’s t-test when
data distribution was normal and Mann-Whitney U test when data distributions were not
normal. Comparisons for categorical variables were evaluated by y2 test. The linear relation
between two variables was evaluated with the Pearson’s (in case the data showed normal
distribution) and Spearman’s (for data without normal distribution) correlation analyses.

Significance level was accepted as p < 0.05 in all statistical analyses.

RESULTS

A total of 50 patients, composed of 25 patients with CSF and 25 patients with normal coronary
flow, were evaluated in this study for endothelial functions and plasma ghrelin levels. The basic

demographic and clinical data of both groups are shown in Tablel.
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Table 1.Comparison of demographic parameters and endothelial functions between patient groups with

and with out coronary slow flow phenomenon

Controls (n=25)  CSF (n = 25)P value

Age (years) 54.1+£6.154.9+7.10.640
Male/female, n 16/9 14/11 0.773

BMI (kg/m2) 27.9 + 3.1 29.3 +3.40.136
HT, n (%) 5 (20) 3 (12) 0.702

Smoking, n (%) 4 (16) 4 (16) 1
Familyhistory of

CAD, n (%)4 (16) 4 (16) 1

Dyslipidemia, n

(%) 3(12)3(12)1
SBP (mmHg) 128 + 12 124 + 10 0.289
DBP (mmHg)76 + 7.0 79 + 8.0 0.137
HR (bpm) 77.6 £5.9 75.7 £ 7.2 0.330
FMD (%) 5.9 +0.8 10.7 + 1.1 <0.001
NMD (%) 20.1 £1.919.7 + 1.6 0.401

BMI: body massindex; bpm: beatsperminute; CAD: coronaryarterydisease; CSF:
coronaryslowflow; DBP: diastolicbloodpressure; DM: diabetesmellitus; FMD:
flow-mediateddilatation; HR: heart rate; NMD: nitrate-mediateddilatation; SBP:
systolicbloodpressure; HT: hypertension

Comparison of laboratory parameters between CSF group and controls were included in
Table2.There was no significant difference in terms of white blood cells, platelets, hemoglobin,
fasting blood glucose, urea, creatinine, uricacid, AST, ALT, sodium, potassium, TC, HDL,
LDL, TG, ESR, and CRP levels between the groups.
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Table 2.Comparison of
laboratoryparametersandplasmaghrelinlevelsbetweenpatientgroupswithandwithoutcoronaryslowflowphen

omenon

Controls (n = 25) CSF (n=25) P value

WBC (x103/mL) 7.29+181 7.50 £2.49 0.737
Neutrophils (x103/mL) 4.88+1.70 494 +2.18 0.908
Lymphocytes (x103/mL) 162+0.72 1.58+0.83 0.858
Platelets (x103/mL) 233.84+59.06 230.96 +58.21 0.863
Hemoglobin (mg/dL) 11.28 + 2.01 11.99+1.81 0.193
Glucose (mg/dL) 90 (85-99) 90 (85.5-96.5) 0.627

Urea (mg/dL) 36 (28-51.5) 34 (26-53) 0.846

Creatinine (mg/dL) (0.7-1) 0.8 (0.7-1) 0.769
AST (u/L) 29 (22-42) 31(19.5-63) 0.393
ALT (u/L) 17 (14-30.5) 17 (11.5-41) 0.719
Sodium (mEg/L) 137 (135-139) 137 (135-140) 0.953
Potassium (mEg/L) 4.42 +0.57 424 +0.54 0.242
Uric acid (mg/dL) 5.5 (4.5-6.4) 5.7 (4.3-6.3) 0.861
Total cholesterol (mg/dL) 171.32 £ 37.78 163.04 +£31.39 0.404
HDL (mg/dL) 37.84 £8.42 34.80 £ 6.72 0.165

LDL (mg/dL) 110.56 + 24.58 107.24 + 26.65 0.649

Triglyceride (mg/dL) 120.04 + 58.28 112.72 + 43.95 0.618

CRP (mg/L) 0.5 (0.2-0.9) 0.6 (0.2-1.4) 0.372

ESR (mm/h) 22 (10.5-45) 18 (8.5-37) 0.290

Plasmaghrelin (ng/mL) 1.17 £ 0.6 1.19 £ 0.6 0.275

AST: aspartatetransaminase; ALT: alaninetransaminase; CRP: C-reactive protein; ESR:
erythrocytesedimentationrate; HDL.: high-densitylipoprotein; LDL: low-densitylipoprotein; WBC: whitebloodcell

The FMD and NMD percentages for both groups are shown in Tablel. The FMD percentage in
CSF patients was found to be significantly lower that that of patients without CSF (5.9 + 0.8 vs.
10.7 £ 1.1, p < 0.001). Although the ghrelin levels were found to be lower in patients with CSF,
the difference was not statistically significant (1.17 £ 0.6 vs. 1.19 + 0.6 ng/mL, p = 0.275) (Fig.
1). The TFC values were calculated separately for each coronary artery in two groups. The TFCs
in LAD, Cx, and RCA were significantly lower in the controls than CSF patients (p < 0.001 for
each coronary artery) (Fig. 2; Table3).
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A mild to moderate negative correlation was observed between the FMD percentage and
theTFCs (r = —0.734, p < 0.001; r = —0.489, p < 0.001; r = —0.644, p < 0.001 for LAD, Cx, and
RCA, respectively) (Fig. 3). No correlation was identified between the ghrelin levels and the
TFCs. There was no relation between the FMD and NMD percentages and the ghrelin levels (r =
0.19, p =0.199 and r = 0.006, p = 0.677, respectively).

Fig 1.Comparison of box-plotgraphs of ghrelin levels. Although the ghrelin levels were found to be
lower in patients with coronary slow flow (CSF), the difference was not statistically significant
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Fig 2.The thrombolysis in myocardial infarction frame counts (TFCs) in left anterior descending (LAD)
coronary artery, circumflex (Cx), and right coronary artery (RCA) were significantly higher in coronary

slow flow (CSF) patients than the controls
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Table 3. Comparison of TIMI frame counts between patient groups with and with out coronary slow
flow phenomenon
TIMI framecountControls (n =25)  CSF (n = 25) P value

LAD (cLAD) 19.5 + 2.8 37.6 + 6.7 <0.001
Cx17.1 + 2.1 24.5 + 4.5<0.001
RCA 15.5 + 1.6 25.7 + 6.1 <0.001

Cx: circumflexcoronaryartery; LAD: leftanteriordescendingcoronaryartery; RCA: rightcoronaryartery; TIMI:
thrombolysis in myocardialinfarction

Fig 3.A mildtomoderatenegativecorrelationwasobservedbetweentheflow-mediateddilatation (FMD)
percentageandthethrombolysis in myocardialinfarctionframecounts (TFCs) in leftanteriordescending
(LAD) coronaryartery, circumflex(Cx), andrightcoronaryartery(RCA)
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DISCUSSION

This study demonstrated the role of endothelial dysfunction in the etiopathogenesis of CSF.
There is a correlation between the extent of disruption in endothelial functionand the CSF level.
However, there was no significant difference between the ghrelin levels of patients with and
without CSF indicating that ghrelin levels may not have an effect on CSF etiopathogenesis.
Tambe et al. [12], who first defined CSF in 1972, had proposed earlier that the CSF
phenomenon could be related to anomalies in microcirculation. Among the factors involved in
the CSF phenomenon, a particular emphasis has been placed on atherosclerosis and endothelium
function [1, 13-15]. Endothelial dysfunction is one of the most significant early indicators of
atherosclerotic processes [2, 3, 16]. The normal function of the endothelium layer is dependent
on the balance between the endothelium-derived relaxing factor and the endothelium-derived
constrictor factor. When this balance is altered, this situation is described as an endothelium
dysfunction [17]. The most important of the endothelium-derived mediators is NO, which is also

designated as the “endogenous anti-atherosclerotic molecule.”
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A decrease in NO production or activity, accompanied by an increase in the synthesis of oxygen
species and free radicals is the main mechanism for endothelial dysfunction and increases the

risk for the development of atherosclerosis [18].

There have recently been many studies that evaluated the endothelium function of patients with
CSF by non interventional methods. Currently, the most high lighted among these methods is
the FMD method. Sezgin et al. [1] have evaluated the presence and role of endothelium
dysfunction in the pathogenesis of CSF by measuring the FMD of the brachial artery. In these
patients, a close and negative relation between the TFC and the FMD was identified. The
decrease in NO release by the endothelium was considered to be responsible for this
observation. In this study, the lower FMD percentages observed in comparison with the control
group supports the view regarding the role of endothelial dysfunction in CSF etiopathogenesis.
The negative correlation identified between the FMD percentage and TFC gives rise to the
thought that the level of slow flow is proportional to the degree of endothelium dysfunction.
Ghrelin is a 28 amino acid peptide with paracrine properties that is mostly produced in the
stomach and small intestines [19]. Many studies have been conducted recently regarding the role
of ghrelin in the cardiovascularsystem, and the evaluation of its effects was considered as

worthwhile. In light of these studies, the beneficial effects of ghrelin on left ventricular

contraction, coronary blood flow, heart rate, left ventricular systolic and diastolic pressure, left
ventricular dysfunction, left ventricular remodeling, ischemia, and reperfusion damage have
been demonstrated [6, 7]. Current knowledge on the effects of ghrelin on endothelium function
is limited to only a few studies. In a study of Wiley and Davenport [20], it was claimed that
ghrelin is a direct vasodilator agent independent of the endothelium. In the same study, strong
dilation by ghrelin was observed on the human intermamarian artery vasoconstructed by ET-1.
The vasodilator response caused by ghrelin is slow but long-termed. In a study conducted by
Hedayati et al. [21], it was demonstrated that ghrelin corrected endothelium functions in
homocysteine-dependent endothelium dysfunction, which is an independent risk factor for
atherosclerosis. It was demonstrated that ghrelin achieved this protective effect on the
endothelium by blocking the homocysteine-induced endothelium dysfunction, by increasing the
endothelial release of NO synthase, and by decreasing oxidative stress. In anothe rimportant
study conducted by Okumura et al. [22], the increase in blood flow in the forearm in response to
the intraarterial infusion of ghrelin was evaluated using pletismography procedures. In the
results of the study, a dose-dependent increase in brachial blood flow was observed, and this

effect lasted for more than 20 min.
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Based on available knowledge, ghrelin level shave not been investigated in CSF patients before.
In this study, although the ghrelin levels were lower in CSF patients in comparison with the
control group, the difference was not statistically significant. The reason for this observation
might be the limited size of the patient population. However, ghrelin, which is known to have a
regulatory effect on many cardiovascular functions, is not directly involved in the
etiopathogenesis of CSF. The data from this study should be supported by conducting large-
scalestudies.

Limitations of the study

There were a number of limitations to this study. First, the study population consisted of limited
number of patients. In addition, the brachial artery FMD was used as an indicator of
endothelium function. This method was far from being a gold standard, as the results obtained
by this method are affected by the patients, the technical procedures employed, and by the

performers.
CONCLUSIONS

The results of this study demonstrated the role of endothelial dysfunction in the etiopathogenesis
of CSF. There is a correlation between the extent of disruption in endothelium function and the

CSF level. However, the varying ghrelin values observed among patients leads to the

consideration that ghrelin levels may not have an effect on CSF etiopathogenesis.
Funding sources: No financial funding was received for this study.
Conflict of interest: The authors declare no conflict of interest.
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COVID 19 PANDEMIi YOGUN BAKIM VE SERViS HASTALARININ KAN
KULTURLERINDEN iZOLE EDILEN MiKROORGANiIZMALAR VE
ANTIMIKROBIYAL DUYARLILIKLARININ iNCELENMESI

. Ozlem KOCA
SBU Antalya Egitim ve Arastirma Hastanesi T1ibbi Mikrobiyoloji

AMAC: Saglik Bilimleri Universitesi Antalya Egitim Arastirma Hastanesi Mikrobiyoloji
Laboratuvarina Covid 19 Pandemi Yogun Bakim (YB) ve Servislerinden gonderilen kan
kiiltiirlerinden izole edilen mikroorganizmalar ve antimikrobiyal duyarliliklarinin incelenmesi

amaglanmugtir.

GEREC: Mart 2019 ve Kasim 2020 tarihleri arasinda Covid 19 Pandemi YB ve Servislerinden
gelen 1504 kan kiiltiirii degerlendirilmistir. Kan kiiltiirleri BACT/ALERT 3D (Biomerieux-
France) otomatize sisteminde inkiibe edildi. identifikasyon islemleri konvansiyonel yontemler
ve VITEC MS (Biomerieux-France) tam otomatize sistemi ile antibiyotik duyarliliklar1 ise yine
VITEC 2 ve Kirby-Bauer disk diffizyon yontemiyle EuropeanCommittee on
AntimicrobialSusceptibilityTesting (EUCAST) kriterlerine gore belirlenmistir.

BULGULAR: Calismamizda 1504 kan kiltiirii 6rneginin 1238’1 (%82.3) negatif, 208’1 (%
13.8) pozitif ve 50°si (% 3.2 ) kontaminasyon olarak degerlendirilmistir. Izole edilen drneklerin
14’14 (% 6.7) enterik bakteriler, 8’1 (% 3.8) nonfermentatif bakteriler, 175’1 (% 84.1) gram

pozitif bakteriler ve 19’u (% 9.1) diger izolatlar (salmonellaentericagibi nadir rastlanan

izolatlar) olarak tanimlanmustir. Enterik bakterilerin 14’{inde (% 100),amikasin, meropenem ve
imipenem duyarliligt ve 4’linde (% 28.5)genislemis spektrumlu beta laktamaz (GSBL)
pozitifligi saptanmistir. Acinetobacter sp. izolatlarmm 2’sinde (% 50) karbapenem direnci
saptanmustir. Stafilococcusaureus’larm % 50 ‘si ve KNS’lerin % 52.5‘1 oksasiline duyarli

saptanmigtir. Enterococcus tlrlerivankomisine duyarl tesbit edilmistir.

SONUGC: Kan kiiltiirlerinden izole edilen bakteriler ve antibiyotik duyarlilik profilleri hastane
ve birimlerinin florasina, hastanede yatis siiresine, kullanilan antibiyotiklere ve yapilan invaziv
islemlere gore degisiklik gdsterebilmektedir. Hastanemiz Covid-19 pandemi servis ve YB’mda
yatis siiresinin kisaligia bagli olarak ¢ogunlukla KNS’ler, nadiren de gram negatif bakteriler
izole edilmistir. Bakteriyel dagilim ve antibiyotik duyarliliklarinin gézoniinde tutularak yapilan

tedavi planlamalarinin miicadelede yarar saglayacagi ongoriilmiistiir.

Anahtar kelimeler:Covid 19 pandemisi; Kan kalttrleri; Etken mikroorganizmalar
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EVALUATION OF MICROORGANISMS ISOLATED FROM BLOOD CULTURES
AND ANTIMICROBIAL SENSITIVITIES OF THE COVID 19 PANDEMIC
INTENSIVE CARE AND SERVICE PATIENTS

AIM:

It was aimed to examine the microorganisms and their antimicrobial susceptibility isolated from
blood cultures sent from Covid 19 Pandemic Intensive Care Unit (ICU) and Services to the
Microbiology Laboratory of Health Sciences University Antalya Training and Research

Hospital.

METHOD: Between March 2019 and November 2020, 1504 blood cultures from Covid 19
Pandemic ICU and Services were evaluated. Blood cultures were incubated in the BACT /
ALERT 3D (Biomerieux-France) automated system.ldentification procedures were determined
by conventional methods and VITEC MS (Biomerieux-France) fully automated system while
antibiotic susceptibilities determined by VITEC 2 and Kirby-Bauer discdiffusion method
according to the European Committee on Antimicrobial Susceptibility Testing (EUCAST)
criteria.

RESULTS:In our study, 1238 (82.3%) of 1504 blood culture samples were evaluated as
negative, 208 (13.8%) as positive and 50 (3.2%) as contamination.Of the samples isolated, 14

(6.7%) were enteric bacteria, 8 (3.8%) were non fermentative bacteria, 175 (84.1%) were gram
positive bacteria and 19 (9.1%) were described as other isolates (rare isolates such as salmonella
enterica).Susceptibility to amikacin, meropenem and imipenem were detected in 14 (100%) of
the enteric bacteria and extended spectrum beta lactamase (ESBL)positivity were detected in 4
(28.5%) of them. Acinetobacter sp. Carbapenem resistance was detected in 2 (50%) of the
isolates.50% of Staphylococcus aureus and 52.5% of CNS were found sensitive to oxacillin.

Enterococcus species were found susceptible to vancomycin.

COMMENT:Bacteria isolated from blood cultures and antibiotic susceptibility profiles may
vary according to the flora of hospitals and units, length of hospital stay, antibiotics used and
invasive procedures.It was predicted that treatment planning made by considering bacterial

distribution and antibiotic susceptibility would be beneficial in combating.

KeyWords:Covid 19 Pandemic; Blood cultures; Pathogenic microorganisms
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KARACIGER ALVEOLAR EKINOKOKKUS NEDENIYLE KARACIGER
TRANSPLANTASYONU YAPILAN HASTADA EKSTRAHEPATIK ALVEOLAR
EKINOKOKKUS: OLGU SUNUMU

Op. Dr. Furkan Ali UYGUR
Mus Devlet Hastanesi Genel Cerrahi Klinigi, Mus, Tiirkiye

OZET

Alveolarekinokokkozis, etyolojisininechinococcusmultilocularis oldugu, kronik ve progresif bir
kistik karaciger hastaligidir.Uzun siireli asemptomatik seyreden fakat potansiyel olarakfatal bir
helmint enfeksiyonudur. Tan1 ve tedavisi gii¢c bir hastaliktir. Serolojik olarak spesifik antikor

taramasi tanty1 konfirme edebilir.

Bu calismada karaciger alveolar kist nedeniyle transplantasyon yapilan hastada postoperatif
donemde gelisen diafragma ve perikarda invazeniiksalveolarekinokokkus vakasinin sunumu
amaglandi. 41 yasinda bayan hastanin 2015 yilindaki batin,beyin ve toraks goriintiilemelerinde
karaciger sol ve sag lob bileske lokalizasyonunda sol lobda baslayip sag lob 5-8. segmentlere
dogru uzanim gosteren yaklasik 140x90 mm ebatli alveolarkistik lezyon ile uyumlu lezyon
izlendi. Bu haliyle hastaya karaciger transplantasyonu yapildi. Cikarilan karacigerin biyopsi
sonucu alveolar ekinokok olarak raporlandi. Postoperatif kontrol goriintiilemelerinde 2019

yilinda ¢ekilen batin tomografisinde karaciger sol lob anterosiiperior = komsulugunda,

supradiafragmatik alanda parakardiak yag yastigi icerisinde 93x32 mm ebatlarinda kistik lezyon
izlendi (alveolar ekinokok metastazi?). Hastamiz tekrar opere edildi. Yapilan operasyonda
lezyon perikard ve diafragma ile birlikte eksize edildi. Perikarda perikard yamasi diafragmaya
da fizyomesh tatbik edildi. Lezyonun histopatolojik degerlendirme sonucu alveolar ekinokok

olarak raporlandu.

Cerrahi rezeksiyon 6zellikle erken dénemlerde ekinokokkus alveolaris icin tek potansiyelkiratif
tedavi  yontemidir ancak  vakalarin  yaklasik  yarisinda  lezyonun  rezeksiyonu
gerceklesebilir.Medikal tedavi vakalarm bir kisminda da mevcut lezyonlar: stabilize edebilir.
Tedavisiz kalan hastalar da 10 yillik izlemdemortalite %95 ve Uzerindedir. Alveolar ekinokok
nedeniyle karaciger transplantasyonu yapilan hastalarda ekstrahepatikniiks ihtimali herzaman

akilda tutulmali ve yakm gdzlem gereklidir.

Anahtar kelimeler:Ekinokokkozisalveolaris, karaciger transplantasyonu, alveolar metastaz
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EXTRAHEPATIC ALVEOLAR ECHINOCOCCUS IN PATIENT WITH LIVER
TRANSPLANTATION DUE TO LIVER ALVEOLAR ECHINOCOCCUS: CASE
REPORT

ABSTRACT

Alveolar echinococcosis is a chronic and progressive cystic liver disease with echinococcus
multilocularis etiology. It is a long-term asymptomatic but potentially fatal helminth infection. It
is a disease that is difficult to diagnose and treat. Serologically specific antibody screening can
confirm the diagnosis. In this study, it was aimed to present a case of invasive recurrent alveolar
echinococcus in the diaphragm and pericardium developed in the postoperative period in a
patient who was transplanted for liver alveolar cyst. In the abdominal, brain and thorax imaging
of a 41-year-old female patient in 2015, the liver started in the left lobe at the junction of the left
and right lobe and the right lobe was 5-8. A lesion compatible with an alveolar cystic lesion
measuring approximately 140x90 mm, which extended towards the segments, was observed. In
this state, the patient underwent liver transplantation. The biopsy result of the removed liver was
reported as alveolar echinococcus. In postoperative control imaging, a cystic lesion of 93x32
mm in size was observed in the paracardiac fat pad in the anterosuperior neighborhood of the
left lobe of the liver, in the anterosuperior neighborhood of the liver (alveolar echinococcus

metastasis?). Our patient was re-operated. In the operation, the lesion was excised together with

the pericardium and diaphragm. Pericardial patch was applied to the pericardium and fizyomesh
was applied to the diaphragm. Histopathological evaluation of the lesion was reported as
alveolar echinococcus. Surgical resection is the only potential curative treatment method for
echinococcus alveolaris, especially in the early stages, but resection of the lesion can occur in
about half of the cases. Medical treatment can stabilize existing lesions in some of the cases.
Patients left untreated have a mortality rate of 95% and above in 10 years of follow-up. In
patients undergoing liver transplantation for alveolar echinococcus, the possibility of
extrahepatic recurrence should always be kept in mind and close observation is required.
Keywords: Echinococcosis alveolaris, liver transplantation, alveolar metastasis

GIRiS

Alveolarekinokokkozis, tilkilerin, yabani kedilerin ve kemirgen gibi kicuk memelilerin
bulastirdig1 etyolojisininechinococcusmultilocularis oldugu bir hastaliktir. Diinyada daha ¢ok
goriilen yerler; Orta Avrupa, Avrasya’nin kuzey ve ortasi, Tiirkiye ve Iran’dir (1, 2). Ulkemizde
daha ¢ok Erzurum, Diyarbakir, Kars ve Sanlurfa gibi Dogu ve Giineydogu Anadolu illerinde
rastlanildig1 bildirilmistir (1).
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Echinococcusalveolaris’in karacigerde neden oldugu hastalik yavas ilerleme egiliminde olan
paraziter bir hastaliktir; ancak dokuya infiltrasyon yapma egiliminde olmasi sebebiyle tani ve
tedavisi gii¢ bir hastaliktir (3). En etkin tedavi genellikle radikal hepatik rezeksiyondur (4). Tan1
konuldugunda hastalarin ¢ogunda lezyonlar yaygindir. Her iki karaciger lobu, porta hepatis,

vena kava, diafragma ve perikardda tespit edilir (3).

Metastatik lezyonlarin olusturdugu komplikasyonlar ya da primer lezyonun neden oldugu

karaciger yetmezligi hastaligin mortal seyirli oldugunu gdstermektedir.

Bu yazimizda karaciger alveolarekinokokkus nedeniyle karaciger transplantasyonu yapilan
hastada sonradan gelisen ekstrahepatikalveolar metastaz olgusunu ve bu olgu dolayisi ile

alveolar ekinokok literatrint irdeledik.

OLGU SUNUMU

41 yasinda kadin hasta, yaklasik 1 yildir yemeklerden sonra artan siskinlik, son birka¢ aydir ara
ara olan karin sag list kadranda sirta vuran agr1 ve bulanti sikayeti iizerine genel cerrahi klinigine
basvurdu. Oz ve soyge¢misinde ailesinin gecimini hayvancilikla saglamasi ve Tiirkiye nin
dogusunda kirsal alanda yasamasi diginda 6zellik yoktu. Fizik muayenesinde alt kosta sinirmi 7
cm gecen hafif agrili hepatomegali saptandi. Laboratuvar incelemelerinde, hemoglobin 12,4
gr/dl, hematokrit % 38,2, l6kosit 8400/mm3, ALT 58 U/L (normali 7-35), GGT 110 U/L
(normali 5-85) bulundu. Glikoz, BUN, Kreatinin, serum elektrolitleri, AST, ALP, LDH,

bilirubin, total protein, alblimin ve idrar tetkikleri normal bulundu. Batin, beyin ve toraks
tomografisinde, karaciger sol ve sag lob bileske lokalizasyonunda sol lobdan baslayip sag lob 5-
8. Segmentlere dogru uzanim gosteren yaklasik 140x90 mm ebatl alveolar ekinokok ile uyumlu
lezyon izlendi. Bu lezyona biyopsi yapilmas: planlandi. Histopatolojik incelemenin sonucu

ekinokokkusalveolaris olarak raporlandi.

r

Sekil 1. Karaciger transplanasyonu 6ncesi BT goriiniimii
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Bu haliyle hastaya her iki lobda tutulum olmasi ve saglam karaciger dokusu hacminin yetersiz
oldugu diisiiniilerek karaciger transplantasyonu yapilmasi karar1 verilerek transplantasyon
yapildi. Cikarilan karacigerin histopatolojik inceleme sonucu da alveolar ekinokok olarak
bildirildi.

Postoperatif donemde ( yaklagik 4 yil sonra) yaklasik son 2 aydir ara ara olan nefes darlig1 ve
karmn agris1 sikayeti {izerine genel cerrahi klinigine basvuran hasta tekrar degerlendirildi. Fizik
muayenede batinda bir dnceki operasyona sekonder olusan skar izi ve dinlemekle sol akciger
bazalde solunum seslerinde azalma disinda ek 6zellik yoktu. Yapilan batin ve toraks bilgisayarl
tomografi (BT) goriintiilemelerinde karaciger sol lob anterosiiperior komsulugunda,
subdiafragmatik alanda parakardiyak yag yastigi icerisinde 93x32 mm biiyiikliigiinde kistik
lezyon izlendi. Bu lezyon alveolar ekinokok metastazi olarak diisliniildii. Bu lezyonun
rezeksiyonu amaciyla hastamiz tekrar opereedildi.Yapilaneksplorasyonda lezyon perikard ve
diafragma ile birlikte eksize edildi. Perikarda perikard yamasi, diafragmaya da fizyomesh tatbik
edildi. Rezeke edilen kitlenin hispatolojik inceleme sonucu ekinokokkusalveolaris olarak

raporlandi.

Sekil 2.Karaciger transplantasyonu sonrasi niiksalveolar kitle
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Sekil3. Eksize edilen niiksalveolar kitle

Sekil 4. Perikard yamasi

TARTISMA

Ekinokokkusalveolaris tarafindan olusturulan ve nadir olarak goriilen alveolar ekinokok
ozellikle Tiirkiye’nin dogusunda endemiktir ve iilkemizde bildirilen EA olgularmm %387,4’1
Dogu ve Giineydogu Anadolu kékenli olgulardir (5, 6). Avcilar, ¢obanlar ve kiirk isi ile ugrasan
kisilerde daha fazla goriilmektedir. Bizim olgumuzun da ailesi kirsal alanda yasamakta ve

hayvancilikla ugrasmaktadir.

Ekinokokkusalveolaris larvasi, insanlarda duodenumda bagirsak duvarmi geger ve portal vendz
sistem yolu ile karacigere (ve/veya akciger, beyin, dalak, bobrek, pankreas, lenfoid doku, kemik,

overler, siirrenal, perikard, plevra vs.) ulasir ve siklikla tutulan organdir (7, 8).
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Ekinokokkusalveolaris’inmalign tiimorden ayrimlart giic olmaktadir. Bu nedenle tani cografi
prevelans, hikaye, serolojik testler, radyolojik goriintiileme bulgular1 ve biyopsi ile konur (9).
Spesifik antikor tetkikleri icinde ELISA ve THA en sik kullanilan yontemlerdir. ikisi birlikte
uygulandiginda % 100°e yakin duyarlikta sonuglar bildirilmistir (7, 10).

Erken teshis, rezeksiyon sansi agisindan ve radikal cerrahi ihtiyacinin azalmasi noktasinda
blyuk 6nem arzetmektedir. Maalesef tilkemizde hastaligin teshisi ge¢ konuldugu i¢in rezeksiyon
sanst ve dolayist ile kiiratif tedavi sansi diisiik olmaktadir. Tiirkiye’de EA’nin karaciger
rezeksiyon orant %15-25 arasinda bildirilmistir (11). Medikal tedavide albendazol ve

mebendazol siklikla kullanilmaktadir.

Ciftgioglu A. ve arkadaslarmmin yapmis oldugu calismada; alveolar ekinokok, karaciger ve
akciger tutulumunun ardindan en sik %9,3 ile batin , % 6,8 ile beyin tutulumunun oldugunu

gostermislerdir (12).

SONUC

Malign seyirli bir paraziter hastalik olan Ekinokokkusalveolarisde, endemik olarak sik goriilen

bdlgelerin bilinmesi, nadir gortlen klinik ve radyolojik olarak primer beyin tumorleri, metastatik
batin i¢i kitleler, ve beyin abselerine benzer 6zellikler gosteren alveolar ekinokoklarin ayirict
tanida diislinilmesini saglar. Hastaligin teshisi radyolojik goriintiileme ve serolojik testler
kullanilarak erken donemde saglanmalidir. Ulkemizde nadir de olsa goriilen bu hastalik uyumlu
radyolojik bulgular1 olan kisilerde akilda tutulmalidir. Radikal rezeksiyon yapilarak hastaligin
progresyonuna olumlu katki yapilmalidir. Maalesef iilkemizde teshis ileri evrede konulmakta ve
hastalar bizim hastamizda oldugu gibi ileri evrelerde tani konulmakta ve radikal cerrahi

girsimler gerekmektedir.

KAYNAKCA

1.Kilimcioglu A, Ok UZ, 2004. Insanda echinococcus tiirlerinin epidemiyolojileri, cografik
yaygmlik ve Tirkiye’deki durum. Echinococcosis (ed: Altintags N, Tmar R, Coker A)
Hidatidoloji Dernegi Yayini No: 1, s.129-140

2.Sadjjadi SM, 2006. Presentsituation of echinococcosis in theMiddle East andArabic North
Africa. Parasitolint, 6:197-202

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

3.Pawlowski ZS, Eckert J, Vuitton DA, et al. Echinococcosis in humans: clinicalaspects,
diagnosisandtreatment. In: WHO/OIE manual on echinococcosis in humansandanimals: a
publichealth problem of global concern. Eckert J, Gemmell MA, Melsin FX, Pawlowski ZS
(eds) World OrganizationforAnimalHealth, Paris, France 2001: 20-68

4. Turkay C, Yonem O, Elagdz S, 2002. Alveolarhydaticcystwithlungmetastasis:acasereport.
Turk J Gastroenterol, 13:122- 124.

5. Akmoglu A, Demiryiirek H, Tiizel C: Alveolarhydatiddisease of theliver: A report on thirty-
nine surgicalcases in Eastern Anatolia, Turkey. Am J Trop MedHyg 45: 182-189, 1991

6.Miman O, Yazar S: Literatir Isizinda Tiirkiye’de AlveolarEkinokokkozis. Tiirkiye
ParazitolDerg 36: 116-120, 2012

7. Akm O, Isiklar I: Hepaticalveolarechinococcosis. ActaRadiol 40: 326-328, 1999

8.Bengisun U, Tun¢ G, Kesenci M, Kuzu I, Demirci S, Ali¢ B: Surgicaltreatment of
advancedalveolarhydatiddisease of theliver: A report of fivecases. SurgToday 27: 261-265, 1997

9.Takci E, Sengul G, Akar A, Uslu H, Alper F, Erdogan F, Aydin IH: Alveolarechinococcosis of
thebrain in fivepatients. J ClinNeurosci 15(10): 1105- 1109, 2008

10.Auer H, Picher O, Aspdck H: Combinedapplication of enzyme linked immuno sorbent assay
and indirect haemagglutination test as a useful tool for the diagnosis and post operative
surveillance of human alveolar and cystice chinoc occosis. Zentralbl Bakteriol Mikrobiol Hyg
(A) 270: 313-325, 1988

11. Craig P: Echinococcusmultilocularis. CurrOpininfectDis 16: 437-444, 2003

12. Ciftcioglu A, Keles M, Giindoiligdu C: Seyrek Goriilen Ekinokokkiis Lokalizasyonlari.
Turkiye Ekopatoloji Dergisi 1(3-4) : 125-127, 1995

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

ANAFILAKTIK SOK ETiYOLOJiSINDE KARACIGER KiST HIiDATIGi: BiR OLGU
SUNUMU

Op.Dr.Kuntay KAPLAN
ORCID NO:0000-0002-4446-9922
Inonii Universitesi T1p Fakiiltesi, Gastroenteroloji Cerrahisi Bilim Dali

OZET

Kist hidatik, echinococcusgranulosus larvalarmin neden oldugu bir hastahktir. Insanlar, bu
larvalarla kontamine olan sebze ve meyveleri yemesi sonucu ara konake¢i olurlar. En sik
etkilenen organ karacigerdir. Genellikle asemptomatik hastalar tesadiifen baska nedenlerle
yapilan radyolojik degerlendirmelerle teshis edilir. Bununla birlikte, bazi hastalarda kistik
lezyonlarm boyutu veya tutulum yeri nedeniyle hafif veya siddetli karin agrisi, bulanti, kusma,
sarilik gibi belirti ve semptomlar1 vardir. Bazi durumlarda riiptiir, kanama, anafilaktik sok,

kolanjit gibi komplikasyonlarla seyredebilir. Bu tip durumlarda acil cerrahi gerekebilir.

Bu calismada, anafilaktik sok 0ykiisii olan hastalarda, altta yatan sebebin karaciger kist hidatigi

olabilecegini vurgulamay1 amacladik.

34 yasinda, kadin hasta, son alt1 ay i¢inde iki defa gelisen anafilaktik sok sebebiyle acil serviste
tedavi edilmis. Anaflaksietyolojisi arastirilan hastada sebep bulunamamis. Yapilan batin USG’

de karacigerde kist hidatik ile uyumlu lezyon saptanmasi iizerine klinigimize yonlendirilmis.

Hastanm yapilan fizik muayenesinde patoloji yoktu. Ozge¢misinde &zellik yoktu. Laboratuar
degerlerinde, tam kan sayimmi ve rutin biyokimya degerleri normaldi. Kist Hidatik ELISA Ig G

degeri pozitifti. Goriintilleme yontemlerinden yapilan batin USG’ de karaciger segment 5’ te

4x5 cm’ lik tip 1 kist hidatik ile uyumlu lezyon goriildii. Kontrastli batin BT’ de, segment 5° te

5x5 cm’ lik kist hidatik ile uyumlu lezyon tespit edildi. Ameliyat hazirliklar1 yapildi.
Laparoskopikkistotomi drenaj, parsiyelkistektomi, omentopeksi yapildi. Hasta sorunsuz taburcu

edildi.

Anafilaktik sok Oykiisii bulunan ve etiyolojisi aydinlatilamayan hastalarda, karaciger kist

hidatigi g6z 6niinde bulundurulmalidir.

Anahtar kelimeler: Kist hidatik, anafilaktik sok, karaciger
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LIVER CYST HYDATICS IN ANAPHLACTIC SHOCK ETIOLOGY: A CASE
REPORT

ABSTRACT

Hydatid cyst is a disease caused by echinococcus granulosus larvae. Human become
intermediate hosts as a result of eating vegetables and fruits contaminated with these larvae. The
most commonly affected organ is the liver. Usually, asymptomatic patients are diagnosed
incidentally by radiological evaluations that are performed for other reasons. However, some
patients have signs and symptoms, including abdominal pain, nausea, vomiting, jaundice due to
the size or location of cystic lesions. In some cases, it may progress with complications such as
rupture, bleeding, anaphylactic shock and cholangitis. In such cases, emergency surgery may be
required.In this study, we aimed to emphasize that underlying cause may be hydatid cyst in
patients with anaphylactic shock history.

A 34 year old female patient was treated in the emergency room for anaphylactic shock that
developed twice in the last six months. The cause of anaphlactic shock was not found. She was
referred to our clinic after abdominal USG showed a lesion compatible with hydatid cyst in the
liver. There was no pathologic findings in the physical examination. Her background was
unremerkable. Labrotary values, complete blood count and routine biochemistry values were

normal. Hydatid cyst ELISA Ig G value was positive. Abdominal USG showed that a lesion
compatible with type 1 hydatid cyst of 4x5 cm in liver segment 5. Preperations for surgery were
made. Laparoscopic cystotomy drainage, partial cytectomy, omentopexy were performed. The
patient was discharged without any problem.Hepatic hydatid cyst should be considered in

patients with a history of anaphylactic shock whose etiology is unclear.

Keywords:Hydatidcyst, anaphylacticshock, liver
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SENIL MAKULA DEJENERASYONUNDA AFLIiBERCEPT VE RANIBiZUMAB’IN
GOZ iCi BASINCI UZERINE ETKISI

Op. Dr. Guveng TOPRAK
Mus Devlet Hastanesi

OZET

AMAQGC: SenilMakiila Dejenerasyonu hastalarinda intravitreal uygulanan Aflibercept ve
Ranibizumab’in  enjeksiyon sonrasi g6z i¢i basinci lizerine erken donem etkilerinin

degerlendirilmesi.

MATERYAL-METOD: Calismamiza SenilMakiila Dejenerasyonu tanisit ile intravitreal
enjeksiyon uygulanan 34 hastanin 40 gozii dahil edildi. Hastalar Ranibizumab uygulan ve
Aflibercept uygulanan esit sayida hasta iceren 2 gruba ayrildi. Hastalarm intravitreal
enjeksiyondan hemen 6nce-enjeksiyondan hemen sonra ve 60. Dk’da g6z i¢i basing degerleri
olciildii. Postoperatifvitreusrefliisii degerlendirildi. Intravitreal enjeksiyondan once hastalara

proparakain ve baticon uygulamasi yapildi. G6z i¢i basinglar1 tono-pen ile 6l¢uldu.

BULGULAR: Intravitreal enjeksiyon uygulanan tiim hastalarda preoperatif ve erken donem

postoperatif g6z i¢i basincinda anlamli fark oldugu goriildii (p<0.001) , tiim hastalarda
preoperatif ve enjeksiyondan sonraki 60. Dk g6z i¢i basmng degerleri benzerdi (p:0.42) .
Ranibizumab ve Aflibercept uygulanan her iki grubun da preoperatif, postoperatif ve 60.
Dk’daki goz i¢i basing degisimleri kendi aralarinda karsilastirildi ve gruplar arasinda anlamli bir
fark olmadig1 gozlendi (p:0.301 , p:0.235 , p:0.415). Tiim hastalarda vitreusrefliisiine bakildi.
Vitreusrefliisii goriilen hastalarda enjeksiyondan sonra goz i¢i basing artisinin daha az oldugu
gozlendi (p:0.001 r:-0.432). Ranibizumab ve Aflibercept uygulamasi sonrasinda her iki grupta

da benzer vitreusrefliisii oldugu saptandi (p: 0.256).

SONUG:Intravitreal olarak yapilan enjeksiyon sonrasinda goz igi basing artis1 gdzlenmektedir.
GOz ici basing artisi kisa siireli olmakla birlikte 60. Dk civarinda normal degerlerine
donmektedir. Ranibizumab ve Aflibercept’in gz i¢i basinci ve vitreusrefliisii iizerine etkisi
benzer bulunmustur. Enjeksiyon sonrasi vitreusrefliisii olan hastalarda gdz i¢i basing artisinin

daha az oldugu go6zlendi.

Anahtar Kelimeler: Aflibercept, Ranibizumab, G6z i¢i Basinci, VitreusRefliisii
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EFFECT OF AFLIBERCEPT AND RANIBIZUMAB ON INTRAOCULAR PRESSURE
IN SENIL MACULA DEGENERATION

ABSTRACT

PURPOSE: Evaluation of the early effects of intravitreally administered Aflibercept and
Ranibizumab on intraocular pressure after injection in patients with senile macular degeneration.
MATERIAL-METHOD: Forty eyes of 34 patients who underwent intravitreal injection for
senile macular degeneration were included in our study. Patients were divided into 2 groups
with an equal number of patients treated with ranibizumab and aflibercept. Intraocular pressure
values of the patients were measured just before intravitreal injection, immediately after
injection and 60 minutes. Postoperative vitreous reflux was evaluated. Proparacaine and baticon
were administered to the patients before intravitreal injection. Intraocular pressures were
measured with a tono-pen.

RESULTS: A significant difference was observed in the preoperative and early postoperative
intraocular pressure in all patients who received intravitreal injection (p &lIt;0.001), in all
patients, intraocular pressure values preoperatively and 60 minutes after injection were similar
(p: 0.42). Preoperative, postoperative, and intraocular pressure changes at 60th minute were
compared between the two groups in which Ranibizumab and Aflibercept were applied, and it

was observed that there was no significant difference between the groups (p: 0.301, p: 0.235,

p: 0.415). Vitreous reflux was checked in all patients. It was observed that the intraocular
pressure increase was less in patients with vitreous reflux (p: 0.001 r: -0.432). Similar vitreous
reflux was found in both groups after Ranibizumab and Aflibercept administration (p: 0.256).
CONCLUSION: An increase in intraocular pressure is observed after intravitreal injection.
Intraocular pressure increase is short-term, but returns to normal values around 60 minutes. The
effects of Ranibizumab and Aflibercept on intraocular pressure and vitreous reflux were found
to be similar. It was observed that the intraocular pressure increase was less in patients

with vitreous reflux after injection.

Key Words: Aflibercept, Ranibizumab, Intraocular Pressure, Vitreous Reflux
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KORONAVIRUS PANDEMISINDE iSVERENLERIN YUKUMLULUKLERI VE
SAGLIK PERSONELI iCIN ONERILEN KiSiSEL KORUYUCU DONANIMLAR

Ogr. Gor. Meral SAHIN
ORCID NO:0000-0002-9287-2839
Giresun University, Espiye Vocational School, Department of OccupationalHealthandSafety

OZET

Kiresel bir salgin olan koronaviriis, basta saglik sektorii olmak Uzere isyerlerini ve hizmetlerini
olumsuz yonde etkilemistir. Hizla yayilmasi nedeni ile de tim sektdrlerde gorilmesi olasidir.
Isverenlerin isyerlerinde koronaviriise karsi tedbir almakla yikimli oldugu durumlar; bulasict
hastaliklarla micadele acil durum planinin hazirlanmasi, ¢alisanlarin igle ilgili saglik ve
giivenliginin saglanmasi, koronaviriis riskinin degerlendirilmesi, is sagligi ve giivenligi
tedbirlerinin  igyerinin her kademesinde uygulanabilir hale getirilmesi, ¢alisanlarini
bilgilendirmesi ve egitmesi, toplu koruma onlemleri ile kisisel koruyucu oOnlemleri almak
seklinde siralanabilir. Isverenlerin tim isyerlerinde saglayacag: standart maske, eldiven,
dezenfektan gibi kisisel koruyucu donanimlar (KKD) yaninda, 6zellikle saglik personeline
saglanmasi gerekli el, ylz, vicut ve goz koruyucular farklilik arzetmektedir. Bahsedilen tim bu

durumlar ve yukimlilikler cercevesinde bu ¢alismada isyerlerinde koronaviriise karsi alinmasi

gerekli 6nlemler, isverenlerin yukimltlukleri ile bahse konu olan pandemide saglik personeli
icin 6nerilen KKD’ler aktarilacaktir.

Anahtar Kelimeler: Is Saghgi ve Giivenligi, Kisisel Koruyucu Donanim, Koronaviriis

PERSONAL PROTECTIVE EQUIPMENTS RECOMMENDED FOR HEALTH
PERSONNEL AND EMPLOYERS' OBLIGATIONS IN THE CORONAVIRUS
PANDEMIA

ABSTRACT

The coronavirus, which is a global epidemic, has adversely affected workplaces and services,
especially the health sector. It is possible to be seen in all sectors due to its rapid spread.
Situations where employers are obliged to take measures against coronavirus in their
workplaces; Preparing an emergency plan for combating infectious diseases, ensuring work-
related health and safety of employees, assessing coronavirus risk, making occupational health
and safety measures applicable at all levels of the workplace, informing and educating
employees, taking collective protection measures and personal protective measures.
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In all workplaces of employers, besides personal protective equipment (PPE) such as standard
masks, gloves and disinfectants, provided especially necessary hand, face, body and eye
protectors for healthcare personnel. Within the framework of all these situations and obligations
mentioned, in this study, the necessary measures to be taken against coronavirus in the
workplaces, the obligations of the employers and the PPE recommended for the health personnel

in the pandemic will be explained.

Keywords: OccupationalHealthandSafety, PersonalProtectiveEquipment, Coronavirus
GIRIS

Sars-Corona Viriisii, 2003 yilin Subat ayinda ilk kez Cin’de gorilen ve siddetli akut solunum
yetmezligine neden olan bir korona virtstiir (1). Yeni korona virts, SARS-CoV2, COVID-19
hastaliginin etkeni olarak, Aralik 2019’da Cin’in Hubei eyaletinin Wuhan kentindeki etiyolojisi
bilinmeyen pnémoni vakalarinm ilk tespitini takiben Diinya Saglik Orgiitince (DSO)
tanimlanan ve Diinya ¢apinda saglik problemine yol acan bir hastalik olusturmustur. (2, 3). DSO
11 Mart 2020’de bu yeni enfeksiyonu kiresel bir pandemi olarak ilan etmistir(4).

Korona viris ailesi zoonotik olup, hayvanlardan insanlara bulasarak hastalik yapabilmektedir.
Etkenin zarfli bir RNA virlsii oldugu bilinmekte (5) ve yarasa kokenli (6) oldugu
diistiniilmektedir. Korona virisle rinsanlarda ve pek ¢ok hayvanda hastaliklara (7, 8) neden

olabilirler.

COVID-19'un en yaygin semptomlari; ates, Oksiiriik, basagrisi, yorgunluk, kas veya vicut
agrilari, tat veya koku kaybi, bogaz agrisi, mide bulantisi, ishal ve diger ciddi hastalik
belirtileridir (Nefes almada giicliik, gogiis agrisi veya basinci, uyanik kalmakta guclik
cekme.)(9).Yasanan pandemi hizla yayilarak basta saglik sektori olmak tzere tum isyerlerini ve
hizmetlerini olumsuz yonde etkilemistir. Giliniimiizde SARS-CoV2’ye kars1 koruyucu asi ve

etkin ila¢ caligmalar1 sirmektedir.
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1. YASAL MEVZUAT

Covid-19’un igyerlerine en Onemli etkisi issagligi ve giivenligi Onlemlerinin degistirilmesi ve
arttiritlmasidir. Bu durum igverenlerin isyerlerinde korona viruse karsi tedbir almakla yukimili
oldugu durumlar1 karsimiza getirmektedir. Ulkemiz yasal mevzuati incelendiginde 6908, 6331

ve 4857 sayili Kanunlarda isverenin konu ile ilgili yikimluliklerine deginilmektedir.

Isverenin cahisanini gozetme yiikiimliiliigiine dair yasal dayanak 6908 sayili Tiirk Borglar

Kanunu’nun 417. maddesi 2. fikrasinda belirtilmektedir.

“Isveren, isyerinde is saghg ve giivenliginin saglanmas1 icin gerekli her tiirlii 6nlemi
almak, ara¢c ve gerecleri noksansiz bulundurmak; isciler de is saghgr ve giivenligi

konusunda alinan her tiirlii 6nleme uymakla yiikiimliidiir” (10).

Isverenin tedbir alma yiikiimliiliigiine dair yasal dayanak 6331 sayili Is Saghg1 ve Giivenligi
Kanunu’nun 4. Maddesinde belirtilmektedir.

“(1) Isveren, cahsanlarm isle ilgili saghk ve giivenligini saglamakla yukumli olup bu

cercevede;

d Mesleki risklerin dnlenmesi, egitim ve bilgi verilmesi dahil her tiirlii tedbirin alinmasi,
organizasyonun yapilmasi, gerekli ara¢c ve gereclerin saglanmasi, saglik ve giivenlik
tedbirlerinin degisen sartlara uygun hale getirilmesi ve mevcut durumun iyilestirilmesi i¢in
calismalar yapar.

b) Isyerinde alman is saghg: ve giivenligi tedbirlerine uyulup uyulmadigmi izler, denetler ve
uygunsuzluklarin giderilmesini saglar.

0 Risk degerlendirmesi yapar veya yaptirir.

¢) Calisana gorev verirken, calisanin saglk ve guvenlik yoniinden ise uygunlugunu gdzoniine
alr.
d) Yeterli bilgi ve talimat verilenler disindaki ¢alisanlarm hayati ve 6zel tehlike bulunan

yerlere girmemesi i¢in gerekli tedbirleri alir”(11).
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Yine 6331 sayili is Saglig1 ve Giivenligi Kanunu’nun 3. maddesinde risk degerlendirmesi;

“Isyerinde varolan yada disaridan gelebilecek tehlikelerin belirlenmesi, bu tehlikelerin
riske donusmesine yol acan faktorler ile tehlikelerden kaynaklanan risklerin analiz
edilerek derecelendirilmesi ve kontrol tedbirlerinin kararlastirilmasi amaciyla yapilmasi

gerekli cahsmalar” seklinde tanimlanmustir.

Ayni Kanun’un “Risklerden korunma ilkeleri” baslikli 5. maddesinde ise;

“(1) 1Isverenin yukumluliiklerinin yerine getirilmesinde asagidaki ilkeler gdzoniinde
bulundurulur:

a) Risklerden kaginmak.

b) Kagmilmasi miimkiin olmayan riskleri analizetmek.

c) Risklerle kaynaginda miicadele etmek.

¢) Isin kisilere uygun hale getirilmesi igin isyerlerinin tasarimu ile is ekipmani, ¢ahisma sekli ve

Uretim metotlarinin  segciminde 06zen gostermek, Ozellikle tek diize calisma ve Uretim

temposunun saglik ve giivenlige olumsuz etkilerini 6nlemek, énlenemiyor ise en aza indirmek.

d) Teknik gelismelere uyum saglamak.
e) Tehlikeli olani, tehlikesiz veya daha az tehlikeli olanladegistirmek.

f) Teknoloji, is organizasyonu, ¢alisma sartlari, sosyal iliskiler ve ¢alisma ortamu ile ilgili
faktorlerin etkilerini kapsayan tutarl ve genel bir 6nleme politikas1 gelistirmek.
g) Toplu korunma tedbirlerine, kigisel korunma tedbirlerine gére oncelik vermek.

g) Calisanlara uygun talimatlar vermek.”

Isyerlerinde pandemic riskinin énlenmesinin veya yeterli derecede azaltilmasmin, teknik
tedbirlere dayali toplu korunmaya da is organizasyonu veya calisma yontemleri ile
saglanamadig1 asikardir. Bu sebeple yasal mevzuatimiza gore bu durumlarda g¢alisanlar
koruyabilmek igin kisisel koruyucu donanimlarm temin edilmesi de isverenin baska bir

yikiimliligi olarak karsimiza ¢ikmaktadir.
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Kisisel koruyucu donanim:

“1) Calisani, yiriitiilen isten kaynaklanan, saglik ve giivenligi etkileyen bir veya birden fazla
riske kars1 koruyan, calisan tarafindan giyilen, takilan veya tutulan, buamaca uygun olarak

tasarimi yapilmis tim alet, arag, gereg ve cihazlari,

2) Kisiyi bir veya birden fazla riske kars1 korumak amaciyla iiretici tarafindan bir biitiin haline
getirilmis cihaz, alet veya malzemeden olusmus donanima,

3) Belirli bir faaliyette bulunmak igin korunma amaci olmaksizin tasman veya giyilen
donanimla birlikte kullanilan, ayrilabilir veya ayrilamaz nitelikteki koruyucu cihaz, alet veya
malzemeyi,

4) Kisisel koruyucu donanimimn rahat ve islevsel bir sekilde ¢alismasi igin gerekli olan ve

sadece bu tiir donanimlarla kullanilan degistirilebilir pargalarini,Ifade eder” (12).

4857 sayili Is Kanunu’nun 14. Maddesinin 6. Fikrasinda uzaktan ¢alismaya iliskin hukumler
yer almaktadir.

“Uzaktan cahsmada isciler, esash neden olmadikca salt is s6zlesmesinin niteliinden otiirii

emsal isciye gore farkh isleme tabi tutulamaz. isveren, uzaktan cahsma iliskisiyle isverdigi

cahsamin yaptigi icin niteligini dikkate alarak is saghgi ve giivenligi 6nlemleri hususunda
calisam bilgilendirmek, gerekli egitimi vermek, saghk gozetimini saglamak ve sagladigi

ekipmanla ilgili gerekli is giivenligi tedbirlerini almakla yiikiimliidiir* denilmektedir.

Covid-19’un bulasiciligi gozoniine alindiginda isyerinde virsin bulagsmasini engelleyici
issaglig1 ve giivenligi 6nlemlerinin alinmamasi ciddi ve yakin tehlike arz eder ve c¢alisan 6331
sayil Is Sagligi ve Giivenligi Kanunu’nun 13. Maddesinde tanimlanan —ciddi ve yakin tehlike-
ile karsilastiginda glvenli Alana gitme hakki olan Cahsmaktan Ka¢mmma Hakki’ni

kullanabilir.

2. ISYERLERINDE ALINMASI GEREKEN ONLEMLER:

Dezenfeksiyon almacak onlemlerin ilkidir. Isyerini, servis araclarni ve ortak kullanimi olan
heryeri diizenli araliklarla dezenfekte etmek gerekmektedir. Dezenfeksiyon virlise karsi en

etkili onlemdir. Her kullanimdan sonar servis araglarinin dezenfekte edilmesi dnerilmektedir.
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Ayn1 zamanda servis araclarinin kapasitesinin sosyal mesafeye uygun sekilde yeniden
diizenlenmesi yada servis araci sayisinin artirilarak servis kullanan personele salgin déneminde

de hizmetin saglanmasi igverenin yiikimliligidiir.

Salgin hastalik elle, g6zle ve temasla bulastigindan dolay1 ¢alisanlarin ise baglamadan once ve
gerekli oldugu durumlarda ellerini su ve sabun ile en az yirmi saniye boyunca yikamasi

onerilmektedir. Bu durumda ellerin dogru yikanmasmin 6nemi 6n plana ¢ikmaktadir.

Saglik Bakanliginca yaymlanan dogru el yikama videolar1 ve afisleri ile c¢alisanlara
bilgilendirmeler saglanabilir. Temiz su ve sabuna erisim ile bu konuda bilgilendirmelerin

saglanmasi igverenin ylkiimliiliigiindedir.

Yapilan ¢aligmalar virlisiin cansiz ortamlarda belirli bir sure canli kalabildigini gdstermektedir
(14). Bu sebeple ortak kullanim1 olan asansér diigmeleri, kapikollari, ofisesyalari, yazici vb.
TUm esyalarin sik araliklarla temizlik ve dezenfeksiyonunun yapilmasi gerekmektedir ve
isverenin bir yiikiimliiliigiidiir. Isyerine giris ve ¢ikislar icin temas yolu ile gegis control sistemi
bulunan isyerlerinde bulas riskine karsi yeni temassiz sistemleri temin etmek, sosyal mesafe
kuralina uygun gecis isaretlemelerini yaparak kalabaliklasmay1 Onlemek, isyerine giriste

calisanlarinin temassiz ates Olcer ile girenin atesini 6lcmek ve HES kodunu sorgulamak,

isverenin yUkimlalikleridir,

Is Saglig1 ve Giivenligi Risk Degerlendirmesi Yonetmeligi’nin 12. maddesinin 2. Fikrasmin f
bendinde de “iIsyeri disindan kaynaklanan ve isyerini etkileyebilecek yeni bir tehlikenin
ortaya cikmas1” durumunda mevcut risk degerlendirmesinin yenilenmesi ve sonuglara gore de

acil durum planinin glincellenmesi isverenin yiikiimliligiidir(15).

Salgin hastalik doneminde kalabaliklagsmanin 6niine gecgilmesi Onerilmektedir. Bu slrecte,
calisanlarm ig sagligi ve giivenligi egitimi ve salgin hastalik konusunda bilgilendirilmeleri
uzaktan egitim sistemleri aracihigiileya da bireysel olarakgergeklestirilebilir. Bu konuda Ki

Onlemlerin ve duzenlemelerin yapilmasi igverenin yiikiimliliigiindedir.

Salgin hastalik suresince birgok isyeri kalabaliklagsmay:r Onleyecek g¢alisma sekillerine gore
hizmet vermeye baslamistir. Sosyal mesafe kurali gozetilerek ¢alisma yontem ve sekillerinin
yeniden gozden gecirilmesi, mimkiin oldugu durumlarda bu kurala uygun is organizasyonu

yapilmasi, igverenin ylikiimliiliigiindedir.
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Ozel risk grubunda yeralan engelli, hamile, 60 yas (izeri ve kronik hastalig1 olan ¢alisanlar icin
uzaktan c¢alisma, esnek ¢alisma vb galisma yontemlerinin uygulanmasi tercih edilmeli ve yine

isverenin bir yikimliligtdiir.

Isyerlerinde yeme icme faaliyetleri durdurulmalidir. Ozellikle bu durumda Bilim Kurulunun
tavsiyelerine uyularak cam bardak yerine karton bardak, ortak kullanilan tuz, baharat vb.
Materyaller icin tek kullanimlik posetli sekilleri ve su sebillerinden su tiketimi yerine kapali

kaplarda paketlenmis sularin temini isverenin yiikiimliligidiir.

Salgm déneminde is seyahatlerinin zorunlu olmadik¢a gergeklestirilmemesi onerilmektedir. Bu
siirecte toplantilar telekonferans yontemi ile gergeklestirilebilir ve toplantilar i¢in uygun

sistemin ve alt yapinin saglanmasi igverenin yikimliligiidiir.

Salgma kars1 isyerlerinde alinacak énlemler ¢ok ¢esitlidir. Yukarida sayilanlar disinda isin
yuritumuine engel olmayacak ve bulasma riskini azaltacak sekilde uygun kisisel koruyucu
donanimlarin ve dezenfektanlarm temin edilip ¢alisanlara kullandirilmasi, hastaligin seyrine
dair guncel bilgileri takip etmek, calisanlarin salgin hastalikla ilgili davranis degisikliginin
saglanmasi, igyerlerinin sik araliklarla havalandirilmasi, hastalik belirtisi gosterenlerin isyeri
hekimi yada bir acil saglik kurulusuna yonlendirilmesi de isverenin salgin hastalik
donemindeki yukumluliklerindendir.

3. ONERILEN KIiSISEL KORUYUCU DONANIMLAR:

Bu bolimde pandemic doneminde saglik personeli icin 6nerilen KKD’ler sunulmustur. Saglk
Bakanliginca pandemic déneminde Onerilen standart 6nlemler icerisinde, “Kan, viicut sivisi (ter
hari¢), biitiinligii bozulmus deri ve mukoz membrane ile temas riski varliginda kisisel koruyucu

giyilmelidir (eldiven, 6nliik, maske, g6z/ yiizkoruyucu)”’denmektedir(16).
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Kullanilacak KKD’lerin tasimasi gereken bazi 6zellikler vardir:

e Kendisi ek risk olusturmadan ilgili riski d6nlemeye uygunolmalidir,

e Isyerinde var olan kosullara uygunolmalidir,

e Kaullananin ergonomik gereksinimlerine ve saglik durumuna uygunolmalidir,
¢ Gerekli ayarlamalar yapildiginda kullanana tam uymalidir,

e Tek kisi tarafindan kullanilmasi esas olan kisisel koruyucu donanimlarm, zorunlu
hallerde birden fazla kisi tarafindan kullanilmasini gerektiren durumlarda, bu
kullanimdan dolay1 saglik ve hijyen problemi dogmamasi i¢in her tiirlii onlem

almmalhidir(12).

KKD’ler igverence calisanlara Ucretsiz olarak verilmelidir, ¢alisana kullanacagi donanim
hakkinda wuygulamali egitim verilmelidir, KKD’ler sadece amacina uygun sekilde
kullanilmalidir, ¢alisanlarin kolay erisebilecegi yerlerde ve yeter miktarda olmalidir, bakimi ve
temizligi dizenli araliklarla yapilmalidir ve c¢alisanlarin anlayacagi bicimde kullanma

talimatlar1 olmalidir.

Kullanilmas1 gereken KKD, mevcut bulas riski, hasta ve hastalik durumuna gore Onerilen
korunma oOnlemleri¢ ercevesinde (standart, temas, damlacik veya solunum yolu izolasyon

onlemleri) degisecektir.
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KKD’ler giyilirken (sirast ile);

1. Onluk:

e Uzunkollu,bileklikli,dizlere
kadar olmali, tim gdvde On
kismin1 ve sirt1 Ortmelidir.
eBoyun ve bel bdlgesinden

baglanmalidir.

2. Tibbi Maske ve N95/FFP2 Maske:

e Maske, burun, agiz ve cenenin alt kismini1 kapsayacak
sekilde acilmali ve yanlardan hava almayacak sekilde
yerlestirilerek  sikica  baglanmalidw. Burun  kd&priisii

iistiindeki telli esnek bantsikistirilmalidir.
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3. Gozlik yada Yuz Koruyucu:

e Yiiz ve gozleri kapatacak

sekilde ayarlanmalidir.

4. Eldiven:

e izolasyon dnliigiiniin bilegini kapatacak sekilde giyilmelidir.
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KKD’ler ¢cikarihirken;

Maske hari¢ diger tim KKD’ler hasta odasindan ¢ikmadan once c¢ikartilir. Maske hasta
odasimndan ¢iktiktan sonar ¢ikartilir. KKD’lerin ¢ikartilma sirasi eldiven, gozlik ya da yiiz
koruyucu, onliik ve tibbi maske N95/FFP2 maske seklinde olmalidir. Kullanilan KKD’lerin her
birinin dig yiizeyi kontamine Kabul edilir. Bu yiizden her bir koruyucu, icten disa dogru
cikarilmali, bu esnada eller kontamine olursa hemen el hijyeni saglanir. Cikarilma islemi
bittikten sonra KKD tekrar kullanilabilir ise, temizlik islemi i¢in uygun olan yere birakilir,

degilse tibbi atik kutusuna atilir.
5. SONUC

Covid 19 tiim isyerlerini ve insanlig1 olumsuz yondeetkilemistir. Bu siiregte bazi igyerlerinin
kapatilmasi durumu olmustur ancak hizmete devam etmek zorunda olan isyerleri de vardir. Bu

yerlerin arasinda saglik isyerleri bastadur.

Calismanin 2. ve 3. Boliimlerinde yasal mevzuatimiza gore igverenin is saghgi ve glivenligi
konusunda yiikiimliiliikleri agiklanmistir. Isveren mevzuatta belirtilen yiikiimliiliiklerini yerine

getirmelidir. Isverenin yiikiimliiliikklerini yerine getirmemesi durumunda ¢alisan ¢alismaktan

kacmmma hakkini kullanabilir ancak igveren yiikiimliiliiklerini yerine getirmesine ragmen

calisanin kendi kusuru ile olusan durumlardan isveren sorumlu tutulmaz.

Tlm isyerlerinde pandemic déneminde bir takim dnlemler alinmasi gereklidir. Burada amag
virsiin yayilimini azaltmak ve cgalisanlara bulasmasini Onlemektir bunun igin 6ne ¢ikan

onlemler hijyen ve KKD’lerin kullanilmasidir.

Caligmanin 4. Bolimunde saglik personeli igin 6nerilen KKD’lerin giyilmesi ve ¢ikarilmasi ile
oneminden bahsedilmistir. Ozellikle saglik isyerleri basta olmak Uzere bu sirecte hizmet

verilen tiim igyerlerinde KKD’ler eksiksiz bulundurulmali ve kullanilmalidir.
Tesekklr

Dordunct bolimde yeralan saglik personeli igin tavsiye edilen KKD’leri ¢alismam igin giyen

teyzecigim Fizyoterapist HiilyaAtmaca’ya tesekkiirederim.
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OZET

Amag: Akdeniz Universitesi Radyasyon Onkolojisi Anabilim Dali’nda ¢alisan personelin
Covid-19 korku diizeylerinin pandemi siirecindeki degisimlerini degerlendirmek
amaclanmustir.

Giris: Covid-19 vaka sayilar1 diinya ¢apinda oldugu gibi tilkemizde de giderek artis géstermis
ve 2020°nin Nisan ayinda salginimn ilk pik donemi gergeklesmistir. Yaz aylarinda salgmnin hizi

azalsa da Eylil-Ekim 2020 doneminde vaka sayilar1 tekrar artis gostermis ve salgmin ikinci

pik donemi izlenmistir. Diinyay1 etkileyen Covid-19 salginmi yavaslatmak ve durdurmak
amactyla cesitli as1 calismalar1 da son donemlerde sonu¢ vermeye baslamistir. Covid-19
hastaligi, hizli bulasi ve mortalite oranlar1 nedeniyle diinya capinda korkuya neden
olmaktadir.

Yontem: Bu ¢alismada iilkemizde ilk Covid-19 vakasi tespit edildigi donemdeki, salginin ilk
pik, ikinci pik donemindeki ve Covid-19 asismin bulundugu donemdeki korku diizeyinin
degisimini incelemistir. Caligmaya, Radyasyon Onkolojisi Anabilim Dali’nda ¢alismakta olan
6 doktor, 2 hemsire, 3 fizik uzmani, 3 sekreter ve 13 tekniker olmak (izere 27 personel dahil
edilmigtir. Katilimeilara Covid-19 korku diizeyi ile ilgili Likert oOl¢ekli anket sorulari
yoneltilmistir. Anket birebir olarak tiim katilimcilara es zamanli yapilmis ve ayn1 anket dort
farkli donem i¢in ayr1 ayr1 uygulanmistir. Yapilan anketlerin toplam 06lcek degerinin
ortalamasi her donem icin ayr1 hesaplanmistir ve istatistiksel analiz i¢in SPSS 23.0 programi
kullanilmistir.Donemler arasi ortalama 6lgek degerinin degisimini karsilastirmak igin tekrarli
Olctimler varyans analizi kullanilmis ve p degerinin 0.05 veya daha kiigiik olmas istatistiksel

anlamli kabul edilmistir.
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Sonuglar: Calismaya dahil edilen katilimcilara yapilan Covid-19 korku 6lgegi anketinin
ortalama korku diizeyi degerleri sirasiyla; iilkemizde ilk vakanin tespit edildigi donem icin
2.47, ilk pik donemi i¢in 2.76, ikinci pik donemi i¢in 2.65 ve asinin bulundugu dénem i¢in ise
2.3’ tiir. Covid-19 pandemisinin ilk ve ikinci pik donemi ile asmnin bulundugu dénem arasinda
istatistiksel anlamli fark bulunmus ve asmin bulunmasiyla korku diizeyinin azaldigi
saptanmistir (p degeri sirastyla 0 ve 0.024).

Anahtar Kelimeler: Covid 19 pandemisi; korku diizeyi; Radyasyon Onkolojisi Anabilim
Dali

FEAR LEVELEVALUATIONS OF THE RADIATON ONCOLOGY
PERSONNELDURING THE COVID19 PANDEMIC

Aim: It was aimed to evaluate the Covid 19 fear level alterations of the personnel working in
Akdeniz University Radiation Oncology Department during the pandemic.

Introduction: The number of Covid 19 cases has raised and the first peak period of the
pandemic occurred in April 2020. Although the pace of the pandemic decreased during
summer, the number of cases increased again and the second peak period of the pandemic was
observed in the September-October 2020. Toslow down or even stop the pandemic, various

vaccination studies have recently started to yield results. Due to its rapid transmission and

mortality rates, Covid 19 disease has caused worldwide fear and decrease in work efficiency.
Method: Current study,examined the change in fear levels by questioning four different time
periods. These were; when the first Covid 19 case was detected in our country, in the first
and second peak of the pandemic and eventually when the vaccinaton studies has started. The
study included totally 27 personnel with 6 doctors, 2 nurses, 3 physicians, 3 secretaries and 13
technicians working in the Radiation Oncology Department. Likert-scale survey questions
about the Covid 19 fear level were asked to participants. The survey was conducted face-to-
face to all participants simultaneously. Same questionnaire was applied separately for four
different time periods. The average total scale value of the surveys was calculated for each
period and the SPSS 23.0 program used for statistical analysis.

Repeated measures analysis of variance was used to compare the change in mean scale value
between periods, and a p value of 0.05 or less was considered statistically significant.

Results: The average fear values were 2.47 for the period in which the first case is detected in
our country, 2.76 for the first peak period, 2.65 for the second peak period and 2.3 for the

period which vaccine studies were started.
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A statistically significant difference was found between the first and second peak periods of
the Covid 19 pandemic and the period when the vaccine was found(p=0). It was detected that
the level of fear decreased with the discovery of the vaccine (p=0.024).Also increase in work
efficiency was observed.

Keywords: Covid19 pandemic; fear level;Radiation Oncology Department

GIRIS

Coronavirus hastaligi ilk olarak Cin’in Wuhan sehrinde Aralik 2019°’da ortaya ¢ikmis ve
ardindan hastaligin yiiksek bulas hizi ile tiim diinyaya yayilmistir. Covid-19 enfeksiyonu,
temas ve damlacik yoluyla bulasmakta ve siklikla ates, oksiiriik, nefes darligi, kas agrilari,
yorgunluk, tat alamama gibi semptomlarla karsimiza ¢ikmaktadir(Wang ve vd., 2019). Hizla
yayilan bu hastalik, Diinya Saglik Orgiitii (DSO) tarafindan 11 Mart 2020°de pandemi ilan
edilmis ve aymi tarihte lilkemizde de ilk Covid-19 vakasi tespit edilmistir. Diinya genelinde
vaka sayilarmm hizla artmasi sonucunda Nisan 2020’de Covid-19 pandemisinin ilk pik
donemi gerceklesmistir. Yaz aylarinda salgmin hizi azalsa da 2020’nin Eyliil-Ekim aylarinda
vaka sayilar1 tekrar artis gdstermis ve salgmn ikinci pik donemi izlenmistir(DSO, 2020).
Hastaligin hizli bulasi ve 6liim oranlarmin yliksek olmasi sebebiyle, halentiim diinyada
oldugu gibi iilkemizde de korkuyaneden olmaktadir. Ozellikle pandemi siirecinde saglik
calisanlarinin viriise daha yogun maruz kaldiklar1 ortamda calistiklar1 i¢in korku diizeylerinin
yiikksek oldugu izlenmistir(Dubey ve vd., 2020). Covid-19 sadece ciddi solunum yolu
enfeksiyonu nedeniyle is giicii kaybma yol agmamakta ayni zamanda pandeminin yarattigi
korku ile ¢alisanlarm verimini azaltarak is giicli kaybina neden olmaktadir.

Bu c¢ahsmada, Akdeniz Universitesi Tip Fakiiltesi Radyasyon Onkolojisi Kliniginde
calismakta olan personelin Covid-19 korku diizeylerinin pandemi siirecindeki degisimini
incelemek amaclanmaistir.

MATERYAL METOD

Bu caligmada,radyasyon onkolojisi anabilimdalinda ¢aligmakta olan personelin, lilkemizde ilk
Covid-19 vakasmin tespit edildigi donemdeki, pandeminin ilk ve ikinci pik donemindeki ve
Covid-19 agisinm bulundugu donemdeki korku diizeyinin degisimi incelenmistir.

Calismaya; 6 doktor,2 hemsire, 3 fizik uzmani, 3 sekreter ve 13 tekniker dahil edilmistir.
Katilimcilara Covid-19 korku diizeyi ile ilgili Likert dlgekli anket sorular1 yoneltilmistir.
Covid-19 korku diizeyi anketi Tablo 1’de verilmistir. Anket, birebir olarak katilimcilara es
zamanl yapilmis ve ayni anket dort farkli donem i¢in ayr1 ayr1 uygulanmistir. Katilimeilara
Covid-19 korku diizeyini 6lgmek amaciyla yoneltilen sorulara; kesinlikle katilmiyorum, pek

katilmiyorum, kararsizim, biraz katiliyorum, tamamen katiliyorum cevaplarindan birini
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isaretlemeleri istenmis ve cevaplar sirasiyla 1’den 5’¢ kadar puanlandirilmistir. Yapilan
anketlerin toplam 6lgek degerinin ortalamasi, her donem i¢in ayr1 hesaplanmistir ve istatiksel
analiz i¢in SPSS 23.0 programi kullanilmistir. Donemler arasindaki ortalama 6l¢ek degerinin
degisimini karsilastirmak i¢in tekrarli 6l¢iimler varyans analizi kullanilmis ve p degerinin
0.05 veya daha diisiik olmasi istatistiksel anlamli kabul edilmistir.

ARASTIRMA VE BULGULAR

Calismaya dahil edilen katilimcilara yapilan Covid-19 korku 6lgegi anketinin, ortalama korku
diizeyleri sirasiyla; tilkemizdeki ilk vakanin tespit edildigi donem icin 2.47, ilk pik donemi
i¢in 2.76, ikinci pik dénemi igin 2.65 ve asmin bulundugu dénem igin ise 2.3’tiir. Covid 19
pandemisinde pik donemlerinde vaka sayilarmin artmasiyla korku diizeyi artmis ve asinin
bulunmasi ile muhtemelen salginin yavaslayacagi hatta duracagi inancindan kaynakli olarak,
korku diizeylerinde azalma izlenmistir. Calismamizda Covid-19 pandemisinin ilk ve ikinci
pik donemi ile agmin bulundugu dénem arasinda istatistiksel anlamli fark bulunmus ve asmin
bulunmasiyla korku diizeyinin azaldig1 saptanmistir (p degeri sirasiyla 0 ve 0.024) (Sekil 1).
Calismada yer alan personelin meslek gruplarina gore inceleme yapildiginda ise tiim meslek
gruplarinda asinin bulunmasiyla korku diizeyinin azaldig1 gorilmiistiir. Hemsirelerin korku
diizeyininiilkemizde ilk vakanin saptanmasindan asmin bulunmasma kadar gecen siirecte
giderek azaldig1 izlenmistir. Sekreterlerin korku diizeylerinin ise diger meslek gruplarina
kiyasla her donemde daha yiiksek oldugu saptanmistir (Sekil 2).

SONUC

Covid-19 hastaligi neden oldugu morbidite ve mortalite disinda, yarattig1 korku ile bireylerde
psikososyal sorunlara da neden olmaktadir(Ahorsu ve vd., 2020).Covid-19 hakkinda bilgi
sahibi olmamak, kisisel koruyucu ekipman yetersizligi, pandemi donemindeki sosyal
izolasyon gibi nedenlerden dolayi, bireylerde korku ve endise yaratmaktadir (Coelho,
Suttiwan,Arato, Zsido, 2020).Ozellikle saglik calisanlarinm viriis yiikiiniin yogun oldugu
hastanelerde calismalar, hem kendilerine hem de ailelerine viriis bulas1 riski
nedeniyle,Covid-19saglik ¢alisanlarinda daha fazla kaygiya yol agmaktadir. Bunun diginda
saglik calisanlarinin pandemi doneminde yogun c¢aligma temposu da motivasyon diisiikliigiine
neden olmaktadir(Hall, 2020). Basta saglik c¢alisanlar1 olmak {izere pandeminin yarattigi
ruhsal sorunlar taranmali ve bireylere psikososyal destek saglanmalidir (Pfefferbaum ve
North, 2020). Tirkiye’de yapilan bir ¢aligmada, pandemi doneminde ozellikle belirsizlik
nedeniyle saglik calisanlarda kaygi diizeylerinin yiliksek oldugu ve kaygi nedeniyle kisisel
basar1 ve verimin diistiigli ifade edilmistir. Verimi artrmak i¢in, salginin yogun oldugu

bdlgelerde calisacak yeterli sayida hekim ve saglik personeli saglamak gerektigi bildirilmistir.
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Ayni zamanda ¢alisan saglik personelinin ¢aligma saatlerinin uygun olarak planlanmasinin ve
caligma, dinlenme ortamlarinin diizenlenmesinin stres ile kaygi diizeylerini azaltarak,¢calisma
Veriminin artacagi diistiniilmiistiir (Sakaoglu,Orbatu, Emiroglu, Cakir, 2020).

Klinigimizde yaptigimiz ¢alisma sonucunda da 6zellikle pandeminin basladig1 ve vakalarin
yiikksek oldugu pik donemlerinde korku diizeyinin fazla oldugu ve bu korkunun yarattigi
anksiyete sonucu, is motivasyonunun azaldigi izlenmistir. Son donemlerde as1 ¢aligmalarinin
da sonu¢ vermesiyle birlikte Covid-19 korku diizeylerinin azalacagi net bir sekilde
goriilmektedir. Korku diizeylerinin azalmasiyla beraber ig verimi artis gostermektedir.
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COVID-19 korku diizeyi sorularr* Kesinlikle Pek Kararsizim Biraz Tamamen

katilmiyorum katilmiyorum katiltyorum katiltyorum

1 | Covid-19'dan ¢ok korkuyorum.

2 | Covid-19 hakkinda diigiinmek beni rahatsiz ediyor.

3 | Covid-19 hakkinda diisiindiigiimde ellerim terliyor.

(o))
(@b]

4 | Covid-19 yliziinden hayatimi kaybetmekten

korkuyorum.

5 | Sosyal medyada Covid-19 ile ilgili haberleri
okudugumda ve hikayeleri izledigimde

gergin veya endiseli oluyorum.

6 | Covid-19 bulagmasi konusunda endiseli oldugum igin

uyuyamiyorum.

7 | Covid-19 bulagacagini disiindiigiimde kalbim hizla
carplyor.

Tablo 1. Covid-19 Korku Diizeyi Anket sorulari
*Liitfen COVID-19'a karst nasil hissettiginizi, diisiindiigiiniizii veya nasil davrandiginizi yansitan bes (5) yamittan birini (V) isaretleyerek her bir

maddeye yanit verin.
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OZET

Lazer-doku etkilesimleri, biyomedikal optikteki tedavi amagli uygulamalarindan dolay1 biiyiik
onem tagimaktadir. G6z Oniinde bulundurulmasi gereken en onemli lazer-doku etkilesim
mekanizmalaridan biri fototermal etkilesimlerin neden oldugu termal degisimlerdir. Cesitli
lezyonlarin biyolojik dokulardan fototermal mekanizmaya dayanarak lazer ablasyonu ile
uzaklastirilmas1 klinikte bir ¢ok avantaji beraberinde getirirken, ayni zamanda dokuda
sicaklik artisimin ¢ok fazla olmasi sonucunda komsu saglikli dokuda geri doniisiimii olmayan
ciddi hasarlara sebep olma potansiyeline de sahiptir. Bu sebeple yan etkilerin en aza

indirilebilmesi i¢in lazer uygulamalar1 sirasinda sicaklik takibi biiylik 6nem tagimaktadir.

Bu projenin amaci, lazer uygulamasi sirasinda 1s1 degisimine bagh gerceklesen dokudaki
sicaklik artiglari takip etme ve 6lgmedir. Bu projede, beyin ve karaciger dokusundaki termal
degisikliklere bagli sicaklik artisini 6lgmek i¢in bir termal kamera kullanilmistir. 60, 300 ve
600 saniyelik zaman siireleri i¢in 0.1, 0.5, 1 ve 2 W ¢ikis giiclerinde iki farkl tipte diyot lazer
(655-nm ve 808-nm) ile exvivo bir ¢aligma olarak inek beyin ve karaciger dokusu iizerinde
uygulamalar yapilmistir. Dokunun baslangi¢ sicakligini belirlemek icin lazer uygulamasindan
once, uygulama sirasinda ve uygulamadan hemen sonra sicaklik degisimini kaydetmek i¢in

bir termal kamera ile 6l¢tim yapilmustir.

Daha fazla kan ve daha az su molekiiliine sahip oldugu varsayilan karaciger dokusunda daha
yiiksek sicaklik artiglar1 gozlenmistir. 655-nm dalgaboyu kan molekiilleri tarafindan yiiksek
oranda emildigi bilinmektedir. 808-nm daha ¢ok su molekiilleri tarafindan sogruldugu igin
termal kamera tarafindan kaydedilen sicaklik artist 808-nm’ye bagl olarak karaciger
dokusunda daha az olmustur. Elde edilen sonuglar dogrultusunda 655-nm diyot lazerin beyin

ve karaciger dokularinda daha fazla sicaklik degisimine neden oldugu bulunmustur.

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

Elde edilen bu sonuclar dogrultusunda termal etkilerin tetiklendigi lazer uygulamalar1
sirasinda cesitli biyolojik dokularin farkli dalgaboylarmma farkli tepkiler verdigi goriilmiis
olmakla birlikte sicaklik artisina bagl geri doniisiimii olmayan doku hasarlarmnin 6nlenmesi
icin sicaklik takibinin 6nemi de anlasilmistir. Termal kamera kullanimi bu uygulamalar

sirasinda es zamanli 6l¢iim alabilme yetenegi ile biiylik bir avantaj sunmustur.

Anahtar Kelimeler:Fototermal Etkilesim, 808-nm, 655-nm, Beyin, Karaciger

TEMPERATURE MONITORING WITH THERMAL CAMERA DURING LASER
APPLICATIONS ON BRAIN AND LIVER TISSUES

ABSTRACT

Laser-tissue interactions is of great importance due to its therapeutic applications in
biomedical optics. One of the important laser-tissue interaction mechanisms is the
photothermal interaction. The removal of problematic lesions from biological tissues by laser
ablation via photothermal interaction mechanism brings many advantages in Clinics, while it
also has the potential to cause serious irreversible damages to the adjacent healthy tissues as a
result of excessive temperature increase. For this reason, temperature monitoring during laser
applications is very important in order to minimize the thermal side effects.The aim of this
study is temperature monitoring during laser application via thermal camera on brain tissue
and liver tissue while irradiated with 655 and 808-nm laser light. 0.1, 0.5, 1, and 2 W of
output powers were used for 60, 300, and 600 seconds of exposure time. Temperature
changes were recorded just before the laser application to determine the initial temperature of
the tissue, then during laser application, and immediately after the laser application to
determine how the light application changes the tissue temperature.Higher temperature
changes were observed on liver tissue which is supposed that liver tissues have more blood
and less water molecules, while 655-nm of wavelength was highly absorbed by blood
molecules. Since 808-nm is strongly absorbed by water molecules, the temperature increase
with this wavelength was less in the liver tissue. It was also found that 655-nm diode laser
caused more temperature changes on brain and liver tissues. In line with these results, it has
been observed that different tissues react differently during laser applications where thermal
effects are triggered, and the importance of temperature monitoring was understood to prevent
irreversible tissue damages during laser applications. The use of thermal camera has provided
a great advantage with the ability to measure the temperature simultaneously during laser

applications.

Keywords: Photothermal Interactions, 808-nm, 655-nm, Brain, Liver
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OZET

Klinik arastrmalarda ve rehabilitasyon amaghh protez, ortez cihazlarinda yiizey
elektromiyografisine (SEMG) dayali kontrol yaklasimlari dogala yakin bir ¢alisma diizeni elde
etmek i¢in kullanilmaktadir. Ger¢ek zamanli kontrollerde SEMG isaretinden direkt ag1 veya
kuvvet tahmini yapilmasi yaygin kullanilan bir yontemdir. Bu amagla insan-makine is
birligini gerceklestiren sEMG tabanli kontrol yaklasimlarinin bir¢ogunda isaretlerin
Oznitelikleri ile smiflandirma ya da tahmin yapma tercih edilmistir. Ancak, 6znitelik ¢ikarmak
gibi geleneksel yOntemler isaretin kalitesi, karmasikligi, diisiik genligi gibi elverissiz
durumlarda hesaplama yiikiine ve algoritma karmasgikligina sebep olmaktadir. Yapilan bu
calismada ¢Oziim alternatifi olarak, verilerin 6zelliklerini 6grenebilen, hiyerarsik katman
yapist ile verileri degerlendiren, direkt tahmin yapan Derin Ogrenme (DL) ydntemi
kullanilmistir. Yapilan tasarimda, iist ekstremiteye ait biceps ve triceps kaslarindan alinan
SEMG sinyalleri dirsek ekleminde a¢1 tahmini i¢in bir DL yontemi olan LSTM agli modelde
uygulanmistir. Literatiirdeki calismalardan farkli olarak, uygulama verileri degisik zaman ve
deney kosullarinda alinan izotonik ve izokinetik kasilma sinyal bilgileri ile es zamanli olarak
Olculen dirsek eklemi ag1 bilgisinden olusturulmustur. Sistemin performanst RSME, MAPE
ve MAE yontemleri ile Olctilmiistiir. LSTM ag1, kendisinin bir uzantisi olan biLSTM ile
benzetim sonuglariyla kiyaslanmustir. 3 katmanli biLSTM modelinin %89,95 dogruluga
ulagmasi, derin 6grenme yapilarinin 6znitelik kullanmadan sEMG ile yiiksek dogruluk elde

ederek, bagsarili ve etkin bir sekilde dirsek eklemi ac1 tahmini yapabilecegini gostermistir.

Anahtar Kelimeler: sSEMG, Eklem Ac¢i Tahmini, Tekrarlayan Sinir Aglari, Derin Ogrenme,
Uzun-Kisa Vadeli Bellek (LSTM)
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DEEP LEARNING BASED ELBOW JOINT ANGLE ESTIMATION USING sEMG
SIGNALS

ABSTRACT

In clinical research and rehabilitation purposes, control approaches based on surface
electromyography (SEMG) are used to achieve a natural working order in prosthetic and
orthotic devices. Direct angle or force estimation from the SEMG signal is a common method
in real-time controls. For this purpose, classification or estimation with the attributes of the
signals has been preferred in most of the sEMG-based control approaches that provide
human-machine collaboration. However, traditional methods like feature extraction can cause
computational burden and algorithm complexity in adverse situations such as the quality,
complexity, low amplitude of the signal. In this study, Deep Learning (DL) method which can
learn the properties of the data, evaluate the data with the hierarchical layer structure, and
make direct estimates, was implemented as a solution alternative. Unlike the studies in the
literature, the application data were created from the isotonic and isokinetic contraction SEMG
combined with the elbow joint angle measured simultaneously, which were acquired at
different times and experimental conditions. System performance measured by methods like
RSME, MAPE and MAE. The LSTM network has been compared with the simulation results
with its extension biLSTM. The performance of 3-layer biLSTM model has reached 89.95%
accuracy with SEMG without using features, which demostrated the biLSTM model can be

implemented in successful and effective estimation of elbow joint angle.

Keywords: SEMG, JointAngleEstimation, RecurrentNeural Network, Deep Learning, Long-
ShortTerm Memory (LSTM)

1. GIRIS

Elektromiyogram, kas dokusu kasildiginda meydana gelen elektriksel aktivitenin
kaydedilmesidir. EMG sinyalleri yiizeyel (transcutan), kas i¢i (subcutan) veya igne (percutan)
elektrotlar ile alinip elektronik cihazlarla 6lgiilmekte ve analiz edilmektedir. (Konrad Peter,
2006) Kasm kuvvet ile hareket tretmesini inceleyebilmeyi, cevredeki diinyayla etkilesime
girmesini saglayan ve sayisiz islevi yerine getiren fizyolojik slreglere erisebilmeyi
kolaylastiran elektromiyografi, hastaliklarin tam1 ve tedavisinde kullanildig1 gibi
rehabilitasyon amagli ¢esitli cihazlarin, Ornegin protez ve ortezlerinkontroliinde de

kullanilmaktadir. (De Luca, 2006)(Alyea, 2010)Rehabilitasyon amagl sistemlerde,

elektromiyogram isaretleryaygin olarakyuzeyel elektrotlar ile dl¢tilmektedir.
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Rehabilitasyon sistemlerinin tasarimi i¢in noninvaziv alinan elektromiyogram isaretlerin
incelenmesi etkili sonuglar vermis ve bu sebeple oldukga dnemli hale gelmistir. (Fougner et
al., 2012) Insan giivenligini saglayabilen ve rehabilitasyon amacli cihazlarm mevcut
potansiyellerini iyilestirebilen iist ekstremite yiizey elektromiyografisi (SEMG) glnumiize
kadar birgok c¢aligmada yerini almistir. (Geng et al., 2018)(TASAR et al., 2018)(Eroglu &
Baysal, 2018) Bu ¢alismalarm bir¢ogunda sinyallere dayali tahmin veya smiflandirma igin
sinyali anlamlandirmak adina Oznitelik ¢ikarimi yapilmaktadir. Ancak EMG isaretinin
Oznitelik ¢ikarmadan direkt islenmesi etkin ve daha az islem giicii gerektiren bir yontem
olabileceginden, rehabilitasyon amaglh cihaz kontroliinde etkin bir rol oynamayr miimkiin
kilar. Bunun i¢in geleneksel sinir aglar1 yerine son yillarda SEMG sinyalleri iizerinde iyi bir
performans gosteren derin d6grenme yontemleri umut vadedici tekniklerdir. (Geng et al.,

2018)(Chen et al., 2019)

S1g mimarileri igeren Gauss karisim modelleri (GMM'ler), dogrusal veya dogrusal
olmayandinamik sistemler, maksimum entropi (MaxEnt) modelleri, destek vektér makineleri
(SVM'ler),tek bir gizli katman ile gok katmanli algilayicilar (MLP'ler)basit veya iyi derecede
kisitlanmig problemleri ¢6zmede etkilidir. Ancak dogal sinyalleri igeren daha karmasik

uygulamalarda (gorinti, gorsel sahneler, insan konusmasi, biyolojik sinyaller gibi.) bu sinirl

modelleme zorluklara neden olabilir. Biyolojik sinyalleri barindiran bu problemlerde derin
mimarilere ihtiyag vardir. (Deng & Yu, 2016) Zaman serisi verilerine bagli, sirali dizilerde
veya sEMG sinyalleri ile ac1 tahmini gibi bir diziden baska bir diziye tahmin problemlerinde
yaygin olarak derin 6grenme yontemi olan tekrarlayan sinir aglar1 (RNN) kullanilmaktadir.
RNN, wveriler arasindaki sirali bagimliliklar1 parametre paylasimiyla etkin bir sekilde
yakalamaktadir. Girigteki her veri grubunu ayr1 ele almaz. Yakin gegmisteki veri noktalarma
gbére mevcut veri noktasinin 6zelliklerini degerlendirerek bir bellek olusturur ve bu sekilde
c¢ikarim yapar. Uzun girdi dizilerinde gradyan problemi olustugundan bu sorunu elimine eden
uzun kisa vadeli bellek (LSTM), RNN mimarisinin varyantlarindan biridir. Onceki
durumlardan aldig: bilgiler ile uzun vadeli 6grenimi, yapisindaki kritik bilesenleri olan hafiza

ve unutma kapilariyla saglamaktadir. (Pedrycz & Chen, 2020)

sEMG’ye dayanarak bu derin veya s1g mimariler ile yapilan kontrollerin rehabilitasyondaki
oneminden dolay1 bir¢ok arastirmaci bu konuda ¢alisma yapmustir. Xia ve arkadaslar1 (2018),
CNN-RNN mimarisinin kombinasyonu ile Ust ekstremite hareket tahmini yapan modele
verilmek {lizere kas sinyalini, 50ms’lik pencerelere ayirarak agi sinyali ile senkronize

etmislerdir.
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Ardindan zaman frekans diizlemine aktarilarak Fourier doniisiimiine dayalidogrusal spektral
katsayilarint RCNN modelinde kullanmiglardir. 8 denek i¢in ortalama degeri esas almislar ve

RCNN modelini yalnizca CNN modeli ile kiyaslamiglardir. (Xia et al., 2018)

SEMG isaretlerini kullanarak ger¢ek zamanlidirsek eklem ag¢i tahmini yapan Eroglu ve
Baysal, isaretlerin zaman alani 6zellik ¢ikarimini segerek MLP ve Genel Regresyon sinir
agmi (GRNN) tasarlamiglardir. 2 kastan alman sinyal bilgisi, zaman duizlemi 6zelliklerini
temsil eden ortalama mutlak deger (MAV), dalga bi¢im uzunlugu (WL),kok ortalama kare
(RMS) 0Oznitelikleri 250 ‘lik 6rneklere boliinerek sinir agma ag¢1 tahmini igin verilmistir. MLP
ve GRNN modellerini kiyaslamislardir. (Eroglu & Baysal, 2018)

Chen vd. (2019) sSEMG ve derin 6grenme yontemi kullanarak iist ekstremite eklem agilarmnin
siirekli tahmini i¢in bir model onermistir. Dokunma ve birlesik gorev hareketi inceleyen
calisma i¢in SEMG sinyalini zaman alanindaki analizin smiflandirmadaki basarisina
deginerek 4 zaman &zelligini (RMS),(VAR), (MAV), (WL)) se¢mislerdir. 4 gizli katmana
sahip MLP ve 3 gizli katmana LSTM ag1 6nerilmistir. MLP ve LSTM aglarinin tahmin
sonuglarinda RMSE ve R2 degerlerinikiyaslamiglardir. (Chen et al., 2019)

Literatiirdeki caligmalar 1s181nda, iist ekstiremitede eklem hareketi icin islem yogunlugunu

azaltan, kolaylikla egitilebilen regresyonlu bir LSTM tabanli model ile ilgili ¢ok az calisma
bulunmaktadir. Ust ekstremite icin EMG sinyalleri ile kontrol saglayarak a1 tahmin
yaklagimlarinda hala iyilestirilmesi gereken kisimlar oldugu yorumu yapilabilmektedir.
Incelenen bilgiler dikkate almarak bu ¢ahigmada, Ust ekstremiteye ait biceps ve triceps
kaslarindan alman SEMG sinyallerinin Derin Ogrenme ydntemi olan LSTM ile dirsek

ekleminde ac1 tahmini yapabilmesi sunulmustur.

2. ARASTIRMA VE BULGULAR
2.1. EMG lsaretlerinin Elde Edilmesi

Calismada EMG amplifikator sinyalin kayd: icin BIOPAC MP36 deney seti AcqKnowledge
BSLv4.1 yazilimiyla birlikte kullanilmistir. MP36 deney setindeki iki kanal biceps ve triceps
kas kasilmalarmi bir kanal ise a¢1 bilgisini almaktadir. Sekil 2.1.’de gosterildigi gibi kas
bilgisi iki ¢ift bipolar yiizey elektrotlar: yerlestirilerek elde edilmis ve SENIAM (kaslarm non-
invaziv degerlendirilmesi i¢in yiizey elektromografi) 6l¢clim sistemi dikkate alinarak dl¢timler
yapilmistir. (Stegeman&Hermens, 2007) Agi olgim diizeneginde bir pozisyon sensori
kullanilmigtir.  Sensoriin, diizenekteki baglantilar1 ile denegin tam dirsegine gore

konumlandirilmasi saglanmistir.
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(Sekil 2.1)Calismada bu tasarim ile izotonik ve izokinetikhareketlerden yalnizca biseps ve

triceps kaslarmin fleksiyon/ekstansiyon yapmadan sorumlu oldugu varsayilmstir.

Sekil 2.1. Denegin 6lciime hazir durumu
Denegin dik oturmasi ve bu ¢alisma i¢in belirlenenizotonik ve izokinetikkasilmalar1 1 giin
araliklarla flexion ve extension hareketini saglayarak gerceklestirmesi istenmistir. Hareketler

serbest el, 0.5kg ve 1 kg agirliklar ile yapilmistir.

Alinan sinyallere Biopac ortaminda 20-250Hz ile sinirlayan filtreleme uygulanmistir. Kas ve

ac1 bilgisini barindiran 6l¢iim 6rnegi sekil 2.2.te gdsterilmistir. m
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Sekil 2.2. Ust Ekstremite i¢in biceptriceps kasilmas: ve dirsek eklem ac1 bilgisi

2.2. Derin Ogrenme ile A¢c1 Tahmini ve Sonuclan

Model, MATLAB 2019a paketinde olusturulmustur. ilk olarak egitim ve test icin veri
setlerifarkli agirlik ve kasilma tiiriine gore rastgele birlestirilmistir. VVeriler %70 Train ve %30
Validationgeklinde ayrilmigtir. Akhundov ve ekibinin EMG ile siniflandirmada yaptigi
calismada sinyallerin pozitif envelope degerlerini aldig1 gibi, (Akhundov et al., 2019) giris
icin SEMG sinyalleri érneklere bollinmiis ve pozitif-negatif envelopedegeri ¢ikarilmistir.

(Sekil 2.3.) Modele egitim i¢in giriste, SEMG sinyallerin alt ve {ist sinirlar1 (peakenvelope)
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eklenerek 6 girisli bir dizi verilmistir. Cikista a¢1 sinyalinin normalize edilmis hali
bulunmaktadir. 3 gizli katmanli BILSTM model sirastyla 400-300-400 ndrona sahiptir.Relu
fonksiyonu kullanilmistir. Sekil 2.4. olusturulan modelin yapisin1 gostermektedir. Sekil 2.5.’te

test ac1 sinyali ve dnerilen modelin tahmini ¢iktis1 gosterilmistir.

Modeli olusturmanin disinda modeli egitim verisine uyarlamak ve basarili bir egitim
saglamak adina hiper parametre kavrami 6nemli bir yer tutmaktadir. Tasarlanan modelde
Ogrenme orani 0.01, L2 regulatization 0.000002, epoch sayis1 100 olarak ayarlanmis, ADAM

optimizer kullanilmistir.
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Sekil 2.3. LSTM aginin girisine uygulanan Semg sinyalleri envelope

Input Layer Hidden Layers Output Layer

estimated

Semg 1stBilstm Layer 2 stBilstmLayer 3 stBilstmlayer  elbow joint angle
(Biceps and Triceps)

Sekil 2.4. Dirsek eklem agis1 tahmini icin olusturulan LSTM ag1
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Sekil 2.5. Test ac1 sinyali ve BILSTM ile tahmin edilen dirsek eklem acisi

Tablo 2.1. 6nerilen BiLSTM ag1 ile LSTM agmin sonuglarini géstermektedir. Burada verinin

boliinme orani, gizli katman sayist her iki ag i¢inde ayni segilmistir. Tablo 2.2. dnerilen

modelin egitim siirecinde basariyr arttirmak adma yapilan veri boliinmesi oranlarmin

kiyaslanmasimi gostermektedir.

Deep Learning (RNN)
Test RMSE Test MAPE Test Mae Accuracy
Model 2 (BiLSTM) 15,4 0,1005 11,3 89,95
Model 3 (LSTM) 19,5 0.137 15,7 86.3

3. SONUC

Tablo 2.1. LSTM ve BiLSTM ag performans sonuglari

www.isarconference.org

Tekrarlayan sinir agindan gelistirilen BILSTM sinir ag1 ile dnerilen modelin, yaklasik
122 derecelik dirsek eklem ag¢1 araliina gore ortalama mutlak hatasi1 (MAE) 9,23%
iken dogrulugu 89,95% olarak hesaplanmistir. Egitim datasmim %80-20 yerine %70-
30 olarak boliinmesi daha basarili sonu¢ vermistir. Asir1 6grenmeyi dnlemek igin
kullanilan dropout katmani modele %50 olarak eklenmesi sonuglart olumlu
etkilemistir.

Tablo 2.1.’deki modellerin her ikiside, izokinetik hareketi tahmin etmede izotonik
hareketi tahmin etmeye gore daha diisiik basar1 gdstermistir.

Derin 6grenme yapilarindaki optimizasyon ayarinin modelin performansinda 6nemli
bir Olglit oldugu goriilmiistiir. Optimizasyon ayarlar1 ile agm dogrulugunu ve
saglamligin1 arttirabilecegi ve derin grenme mimarisinin SEMG sinyalleri igin bir

¢oziim olabilecegi sdylenebilir.
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OLEANDRIN EXHIBITS ANTIMETASTATIC EFFECT IN HUMAN MELANOMA
CELLS
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ABSTRACT

Malignant melanoma is a neoplasm arise from melanocytes or the cells that develop from
melanocytes. Ultraviolet radiation from sunshine triggers mutations in skin cells and
unrepaired DNA damages lead rapid proliferation and malignant tumors including melanoma.
Nerium oleander was traditionally used in the treatment of hemorrhoids, leprosy and
venomous bites. Oleandrin is one of the cardiac glycosides obtained from N. oleander. The
aim of the study is to determine the anticancerogenic effect of oleandrin in A375 human

melanoma cells via metastasis and invasion pathway.

IC 50 dose of oleandrin in A375 human melanoma cells was determined by XTT cell viability
assay. Total RNAs were isolated using TRIzol Reagent. cDNA synthesis from total RNA was
performed. Relative expression levels of important genes in metastasis and invasion pathway

were determined by RT-gPCR.

The IC 50 dose of oleandrin in A375 cells were found to be 47 nM for 48 h using CompuSyn
version 1.0 software. In the RT-gPCR results, it was observed that oleandrin significantly
upregulates CDH1 and TIMP3 genes in A375 cells. Also, an insignificant increased
expression of TIMP1, TIMP2 and TGFB1 genes was also observed. Significant
downregulation in CDH2 and TGFB3 but insignificant decreases in the expression of TGFB2,

COL4A2 and CD44 genes were determined in the treatment group. In conclusion, expression
levels of metastasis genes in A375 cells indicated that oleandrin has an anti-metastatic effect.
Findings suggested that oleandrin has evidence to suppress the aggressive effect of malignant
skin tumors and prevent their invasion to other tissues. The effect of oleandrin should be

demonstrated in vivo with further studies.

Keywords:Oleandrin, melanoma, metastasis, invasion.
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ABSTRACT

Within the scope of physical therapy, there are frequently used treatment methods such as
exercise, heat therapy, cold therapy, massage, electric current, hydrotherapy, laser, ultrasound
and traction in the treatment of various diseases. Heat therapies are generally used in the
treated area because of their effect of reducing pain and regulating circulation. With the use of

heat, blood flow, nerve conduction velocity, tendon and collagen elongation ability are

increased, while stiffness and pain in the joints are reduced. Heat treatments are also
performed through short wave radiation, diathermy currents, infrared lamps, ultrasound
waves, hot moist compresses, hot water, and melted paraffin wax. Low intensity and non-
heating laser in physical therapy are generally used to accelerate circulation, increase collagen
synthesis and accelerate tissue healing. Low-level laser therapy (LLLT) is a treatment that
stimulates healing using low levels of low-intensity laser light. LLLT is named by various
names such as low-power laser therapy (LPLT), light laser biostimulation,
photobiomodulation and cold laser. The reason this technique is called as low-level laser
therapy is that the light level uses low light powers compared to some other forms of laser
therapy used to destroy tumors and coagulate tissue. While surgical and aesthetic lasers
heavily heat the treated tissue, LLLT remains at a very low-level compared to these
temperatures. In this study, the irradiance measurements of a 400 mW low-power laser were
first made with an optical power meter, and then the temperatures created by the laser on the

surface were determined by a thermal camera system.
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The results found were evaluated for both the biostimulation effect of the laser and the skin
and eye contact on the basis of the ANSI Z136.1 standard.

Keywords : Physical Therapy Techniques, Low-Power Laser, Temperature Effects, Thermal
Camera, Optical Power Meter, ANSI Z136.1 standard

INTRODUCTION

Lasers are classified as high and low power lasers according to their energy density. High
power lasers are called thermal lasers and low-power lasers are called as therapy lasers. These
can also be named as °’Ablative Laser Systems’’and ‘’Non-ablative Laser Systems,
depending on their power [1].

It has been reported in the literature that lasers in the 390 nm - 1100 nm wavelength range
and with power up to 500 mW are low-power lasers and are used as a complementary new
treatment technique without any side effects [2-6].

Low-power lasers are used as Low-Level Laser Therapy (LLLT) in especially physiotherapy
practice in medicine. This treatment, which is effective, noninvasive, safe and cost-effective,
is also called as photobiomodulation (PBM) therapy. PBM modulates biological processes,

including differentiation, cell proliferation, cell growth, apoptosis, and angiogenesis. It also

helps improve blood flow and collagen synthesis. Increased microcirculation and increased
ATP, RNA and DNA production (thus improving cellular oxygenation, nutrition and
regeneration) are the most prominent biostimulatory effects of LLLT [7].

Average normal body temperature is about 37 °C, but normal body temperature varies
depending on variables such as health status, age, gender, ambient temperature, activity,
daytime, etc [8-9].

Many studies have been done in the literature for photothermal effects caused by light-tissue
interactions. In short, there are important relationships between tissue temperatures and tissue
health. Temperatures between 35 °C and 40 °C in tissues create photochemical effects, that is,
biostimulation. While temperatures between 48 °C and 60 °C cause photoablation effect,
temperatures above 60 °C cause permanent damage [10-12].

It has also been reported that temperature increases up to 10 °C affect changes in blood flow
and vascular permeability and trigger enzyme activity. Temperatures below 40 °C, called
photoactivation, are explained by cellular activation. At temperatures between 40 °C and 48
°C, some molecular and tissue reactions occur, such as changes in protein structure, hydrogen

bond breakage and retraction.
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After 48 °C, photothermal effects cause serious structural changes and this change is called as
irreversible damage [12-14].

In this study, laser-sourced surface temperature measurement studies were carried out on a
blue- colored absorber material and results were evaluated. Firstly, optical power
measurements were realized according to the different distances of the laser used and then,
the irradiance amounts were calculated. Safety evaluation of the laser was made according to
ANSI Z136.1 standard based on the irradiance values and times found. In addition, it was
also investigated with the help of thermal camera measurements whether the laser has
photothermal effects or not.

MATERIALS AND METHOD

Laser Source

In this study, as an optical source, a red colored, low-power (havingmax. 400
mWopticalpower) solid-state diode laser with Optotronics brand VA-1-400-635 model with
635 nm wave length was used for measurements. The laser used in the experiments can be

seen in Figure 1.

Figure 1. The laser used in the experiments

LaserPowerDensityCharacterization

For the optical power density characterization of the laser, Ophir brand StarBright model

optical power meter and Ophir brand 3A type thermal sensor were used as shown in Figure 2.
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Figure 2. The optical power meter and thermal sensor used for the optical power density
characterization
The optical power density characterization of the laser was made as follows. First of all, the
thermal sensor is connected to the optical power meter. Then, the distance between the laser
and the thermal sensor was brought to the desired distance and the laser was turned on and the
values on the optical power meter screen were recorded when it became stable. The distance
between the laser source and the thermal sensor has been increased by 5 mm from 0 position
to 150 mm and the measurements were repeated at least 3 times. The experimental setup for
the optical power density measurement of the laser can be seen in Figure 3 as a
representation. Then, the diameters of the light spots created by the laser beam are measured

by placing a target in front of the laser beam as in Figure 4.

THrrase s

Figure 3. The experimental setup for the optical power measurement
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Figure 4. The measurement of diameters of the light spots created by the laser beam

By using the average diameter measurement of the light and the average optical power
measurement at the same distances, the power densities were calculated as W/cm? with the

help of the formula below.

Power Density (Irradiance) = % (1)

where P is Optical Power as “Watt” and A is the area of the laser spot (nr?) as “cm?”.

Surface Temperature Measurement with Thermal Camera

Optris brand PI type infrared thermal camera and software were used for surface temperature
measurements. The uncertainty budget declared in the product catalog of the thermal camera
ist 2 °C.Blue-colored absorber material was used as the measurement surface.

The experimental setup for the surface temperature measurement of the laser can be seen in

Figure 5.
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Laser Safety Evaluation as per ANSI Z136.1 Standard

Figure 5. The experimental setup for the surface temperature measurement

The evaluation of lasers in terms of human health is defined in IEC 60825-1 and ANSI

Z136.1 standards. The safety evaluation of the laser used in this study was made according to
Tables 5a, 6 and 7 in ANSI Z136.1 Standard as in Table 1 and 3.

Table 1. The MPE values determined for the ocular exposure in the relevant wavelength range

Table 5a. Maximum Permissible Exposure (MPE) for Point Source Ocular Exposure to aLaser Beam

(page 74)
MPE
Exposure
Wavelength Duration, t
Region (um) (s) (1-cm?) (W-cm™)

Visible 0.400 - 0.700 10 to 207 1.5x 10" -
Visible 0.400 - 0.700 10" to 10° 2,787 .
Visible 0.400-0.700 | 10°to18x10° 5.0% 107 -
Visible 0.400 - 0.700 18x10°t0 10 | 1L8t*"x10° -
Visible 0.500 - 0.700 10to 3x 10° - 1x10°
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Table 2. The correction factor for skin exposure in the relevant wavelength range

Table 6. Parameters and Correction Factors (page 76)

Figure with
Wavelength Graphical
W:Sele= Sl e=alelal
0.400- 0.700 8a
C,=10"15 0.700- 1050 ga
C,=50 1.050- 1400 8a

Table 3. The MPE values determined for the skin exposure in the relevant wavelength range

Table 7. Maximum Permissible Exposure (MPE) for Skin Exposure to a Laser Beam ( page 77)

Exposure M
Wave length Duration, t
Region (um) (s) gem® | (W-em?)
Visible and Near Infrared 0.400- 1.400 10°t0 10" 2C4x 102 -
Visible and Near Infrared 0.400- 1.400 10 to 10 C o -
Visible and Near infrared 0.400 - 1.400 10to3x10° 2 0.2Cy

RESULTS AND DISCUSSION

Laser Power Density Characterization Results

The power density of each laser is different according to thedistance. The power density

(Optical Power / Area) of the laser used in this study according to different distances is

characterized as in Figure 6.
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LASER POWER DENSITY CHARACETRIZATION
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Figure 6. Laser power density for the used red-colour laser having 400 mW power

Surface Temperature Measurement Results

The results for the surface temperature made by the thermal camera for 60 s are found as in

Table4d.

Table 4. The surface temperature measurement results for 60 s.

Distances (cm) TemperatureDifferences
0.5 30.41 +3.58
1 28.24 £1.74
1.5 19.97 +1.32
2 10.85+1.47
2.5 19.98 +1.86
3 14.02 +1.58
3.5 15.50 £ 1.65
4 9.87 +1.06
4.5 11.16 £ 0.94
5 11.15+1.85

Evaluation of Thermal Effects

Thermal effects, for example in physiotherapy, are used for therapeutic purposes. However,

the photoablation effectsare the undesirable effects. Therefore, below 48 °C should be

targeted and evaluated.Since the human body temperature is 37 °C, the point where the
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maximum temperature increase found is at most 48 °C is the distance 5 cm and more than 5
cm away according to the results of our experiments.For this reason, laser treatment heads
should be produced at least 5 cm for 635 nm red-colored laser having with 400 mW power.
Safety Evaluation

There is a health risk in the use of laser light sources.The laser we use in this study is a laser
in the visible region (635 nm in red). Its class is classified as Class 3B laser and is hazardous
in eye exposure (IEC 60825-1). It may heat skin, and materialsbut it is not considered a burn
hazard.

For lasers in the visible region, Class 3B lasers have an output power between 5 and 499
milliwatts. The laser we use is at most 400 mW. A Class 3B laser can cause eye injury. The
more powerful the laser, the greater the probability of injury. For class 3B lasers, the use of
laser protective goggles is recommended according to the laser power level.

Table 5 summarizes the safety assessment of a 635 nm red-colored diode laser with a
maximum power of 400 mW. As a result, the power density criteria for the eye is 1 mW/cm?
after 10 seconds. Therefore, as per the calculation, the 635 nm red-colored diode laser with
400 mW power should be viewed from a distance of at least 15 cm. In addition, the power
density criteria for the skin is 200 mW/cm? after 10 seconds. Thus, according to the

calculation, the 635 nm red-colored diode laser with 400 mW power should contact the skin
from a maximum distance of 2.5 cm.

Table 5. The safety calculation and evaluation of the laser used.

Distance (cm) W/cm? mW/cm?
2 0,2907 290,7
3 0,1164 116,4
3,5 0,0784 78,4
4 0,0555 55,5
14 0,0012 1,2
14,5 0,0013 1,3
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CONCLUSIONS
In this study, laser-sourced surface temperature measurement studies were carried out on a

blue-colored absorber material. According to the temperature measurement results, the laser
treatment heads should be at least 5 cm for 635 nm red-colored laser having with 400 mW
power.Firstly, optical power measurement was realized according to the different distances of
the laser used and then, the irradiance (also called as flux density or optical power density)
amounts were calculated. As per the irradiance amounts, safety evaluation of the laser used
was made according to ANSI Z136.1 standard. As a result of this evaluation, the said laser
should be looked at from a distance of at least 15 cm for more than 10 seconds with the eye
(not directly), and the skin should be contacted from a minimum distance of 2.5 cm for more
than 10 seconds.
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ABSTRACT

Neutrons are uncharged particles, commonly used in nuclear reactors for producing nuclear
energy. They readily pass through most materials and interact with the nuclei of the target
atom. Many of the sources that emit X-rays and y (gamma) rays also tend to emit neutrons.
Exposure to neutron radiation is particularly hazardous to body tissues since they are capable
of generating a much denser ion path as they lose/deposit their energy within the target
material (in this case, body tissues). Hence, there is a significant demand for effective, durable
radioprotective gear in applications related to potential health hazards from different types of
radiation. It is accepted to be fundamental that radiation protection is the avoidance or
reduction of dose using the simple protective measures of time, distance and shielding. Lead
and other high Z materials have been employed to attenuate high-energy radiations such as X-
rays and vy rays. However, high Z elements may not always be able to block all types of
radiations, particularly the emissions of neutron particles in space or nuclear laboratories.
Moreover, the radio-protective gear made from these materials are heavy and bulky, both of
which often are unwanted features for most applications. Boron is an extremely efficient
neutron absorber, so that clothing of boron nitride could provide some shielding from neutron
radiation. In this study the radioprotective properties of boron in different fields are examined

and discussed.

Key words: Boron, radioactivity, radiation shields, radioprotectant aprons
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PLASENTAL SiTE TROFOBLASTIK TUMOR SAPTANAN 2 OLGUNUN TANI VE
TEDAVI SONUCLARININ INCELENMESI

) Goksen GORGULU
Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi, Jinekolojik Onkoloji Klinigi

Amag:Plasental Site Trofoblastik Tiimor Saptanan 2 Olgunun Tani ve Tedavi Sonuglarinin

Degerlendirilmesi

Yodntem: Ocak 2010 ile Ocak 2021 tarihleri arasinda klinigimize bagvuran hastalar ¢aligmaya
dahil edildi.Hastalarin demografik verileri, bagvuru semptomlari, dnceki gebelik bilgileri,
endometrial biyopsi sonuglari, operasyon bilgileri, histopatolojileri, immiinhistokimya

panelleri, adjuvan tedavileri, hastaliksiz ve genel sagkalim sonuglar1 incelendi.

Bulgular: Verileri degerlendirilen 2 olgu analiz edildi. Olgularin yas ortalamalar1 35.5 (34-
37) idi. Median pariteleri 2 (2-2) idi. Bagvuru semptomlar1 agr1 ve kanama idi. Son gebelikten
tantya kadar gecen medyan siire 11.5 aydi1 (11-12). Onceki gebelik tipi; her iki olguda da
normal term gebelik idi. Tanilar endometrial biyopsi ile kondu. Her iki olguda ameliyat edildi
ve evre | olarak kabul edildi. Olgulardan birine histerektomi ve bilateralsalpenjektomi

yapilirken; digerine histerektomi, bilateralsalpenjektomi ve pelvik lenf nodudiseksiyonu

yapildi. Her iki hastanin da histopatolojisi “plasental site trofoblastik tiimor” olarak
sonuglandi. Her iki olgunun da immiinhistokimya panelleri incelendiginde; p63: negatif,
pansitokeratin: pozitif, EMA: fokal pozitif, HPL: pozitif, ki-67: %10 pozitif oldugu gézlendi.
Her iki hasta da 6 kiir EMA-CO tedavisi ald1 ve niikks goriilmedi. Medyan hastaliksiz sagkalim
61.5 ayd1 (15-108). Genel sagkalim %100 idi.

Sonug:Plasental site trofoblastik tlimoriin tanis1 histopatolojik olarak konulmakla birlikte

tedavisi cerrahi ve medikal tedavi olarak birliktelik gostermektedir.

Anahtar Kelimeler:plasental site trofoblastik tiimér, tani, tedavi
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ERiISKIN DONEMDE TESPIT EDIiLEN iLERI EVRE YOLK SAC TUMORLERINDE
GENEL SAGKALIM SONUCLARININ iNCELENMESI

) Giksen GORGULU
Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi, Jinekolojik Onkoloji Klinigi

Amagc: Erigskin donemde tespit edilen ileri evre yolk sac tiimorlerinde genel sagkalim

sonuglarmin degerlendirilmesi

Yodntem: Ocak 2015 ile Ocak 2021 tarihleri arasinda klinigimize bagvuran hastalar ¢aligmaya
dahil edildi.Hastalarin demografik verileri, basvuru sikayetleri, timor markerlari, tani

yontemleri, operasyon bilgileri, evreleri ve genel sagkalim sonuglar1 incelendi.

Bulgular: Verileri degerlendirilen 3 olgu analiz edildi. Olgularin yas ortalamalar1 39 idi.
Basvuru sikayetleri agr1 ve ele gelen kitle idi. Hastalarin incelenen tiimoér markerlarinda AFP
(ortalama 84811 pg/L) ve CA-125 (ortalama 358,6 U/mL) yiiksekligi gozlendi. Tanilar;
klinik muayene, tiim batin manyetik rezonans goriintiileme ile birlikte operasyon sonrasi
histopatoloji ile kondu. Her ¢ olguya da debulking cerrahisi (tah+bso+pplnd+total
omentektomi + sigmoid kolon rezeksiyonu + ucucaanastomoz) uygulandi ve evre 3 ve 4
olarak kabul edildi. Her ii¢ hastanin da histopatolojisi “yolk sac tiimor” olarak sonuglandi.

Her Ug¢ hasta da operasyondan sonraki ilk 3 ay icinde adjuvan tedavi almadan ex oldu.

Sonug: Erigkin donemde tespit edilen ileri evre yolk sac tiimorleri; agresif seyir gostermekte

ve genel sag kalim oranlar1 ¢ok diisiik olmaktadir.

Anahtar Kelimeler:yolk sac tiimor, genel sagkalim, eriskin dénem, ileri evre
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TREATMENT OF CLASS 11l MALOCCLUSION USING SKELETAL ANCHORAGE
TECHNIQUES
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ABSTRACT

Class 111 malocclusion is a highly complex dentofacial deformity. Although it has a lower
incidence compared with other malocclusions, it can be easily detected by the parents of the
patients. This anomaly, in which there is a sagittal jaw disharmony, creates aesthetic and
functional impairments in individuals. Patients with this type of malocclusion are treated
through a challenging, long-course and yet intriguing process.

Class 111 malocclusion can arise as a result of the upper jaw being posteriorly placed, the
lower jaw being anteriorly placed or both of these conditions. Different treatment methods are
used in this anomaly, which occurs due to environmental, developmental, and pathological

factors and has many skeletal and dental components. If the anomaly is mild or moderate,
generally satisfactory outcomes can be achieved with orthodontic treatment, however if the
anomaly is severe, orthodontic treatment alone is insufficient. Therefore, efforts to reach the
ideal approach continue. Overall, in the course of treatment, the jaw from which the anomaly
originates, the developmental stage of the patient and the etiology and severity of the anomaly
are determinants. It is aimed to manage facial growth by applying orthopedic forces with
various appliances in patients in the prepubertal or pubertal growth spurt period. Orthodontic
camouflage or combined orthodontic-orthognathic treatments are preferred in adult patients

with Class Il malocclusion.

In this review, the etiology and treatment approaches of Class 111 anomalies and the impact of
skeletal anchors, which have gained popularity especially in recent years, in the correction of

Class 11l malocclusion are summarized.

Key Words: class 111 malocclusion; skeletal anchorage system; facial growth
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SINIF 11l MALOKLUZYONUN iSKELETSEL ANKRAJ YONTEMLERI iLE
TEDAVISi

OZET

Smif III malokliizyon olduk¢a kompleks bir dentofasiyaldeformitedir. Toplumda goriilme
insidansi, diger malokliizyonlara gére daha az olmasina ragmen hastalar veya ebebeynleri
tarafindan kolayca farkedilebilmektedir. Cenelerarasindasagittal yonde uyumsuzlugun
goriildiigii bu anomali, bireylerde estetiksel ve fonksiyonel yetersizlik olusturmaktadir. Bu

malokliizyonun goriildiigii hastalarin tedavisi uzun ve zor olmakla birlikte ilgi ¢cekicidir.

Smuf III malokliizyon, iist ¢genenin geride, alt ¢enenin 6nde olmasi veya bu her iki durumun
birlikte goriilmesi sonucu meydana gelebilmektedir. Cevresel, gelisimsel ve patolojik
faktorlerin olusumunda rol oynadigi, bir¢ok iskeletsel ve dentalkomponentleri olan bu
anomalide, farkli tedavi yontemleri kullanilmaktadir. Anomali hafif veya orta siddette ise,
genellikle ortodontik tedavi ile yeterli sonuca ulasilabilmektedir, ancak anomali siddetli ise
ortodontik tedavi yetersiz kalmaktadir. Bu nedenle ideal tekniye ulagma c¢abalari devam
etmektedir. Genel olarak uygulanan tedavi yaklasimlarinda anomalinin kaynaklandig1 ¢ene,
anomalinin siddeti, hastanin biiylime- gelisim asamasi ve anomalinin etiyolojisi belirleyici
olmaktadir. Prepiibertal veya pibertal biiyiime atilimi donemindeki hastalarda cesitli
apareylerle  ortopedik  kuvvetler uygulanarak yiz  blyldmesinin  yonlendirilmesi
amaclanmaktadir. Erigkin Sinif III malokliizyonlu bireylerde, kamufulaj tedavileri veya

kombine ortodontik-ortognatik tedaviler uygulanmaktadir.

Bu derlemede, Sinif III anomalilerin etiyolojisi, tedavi yontemleri ve 6zellikle son yillarda
popiiler hale gelen iskeletselankrajlarmm  Smif III malokliizyondiizeltiminde etkileri

Ozetlenmistir.

GIRiS

1899 yilinda, Edward H. Angle’m “Classification of Malocclusion” adi ile yaymlanan
makalesi ile ilk kez Sinif III malokliizyon tanimlanmistir. Angle, iist daimi birinci molar disin
alt daimi birinci molar disin bukkalsulcusuna oturdugu iliskiyi normal okliizyon olarak

tanimlamistir. Angle, alt molar disin normal okliizyondan daha mesialde konumlanmasini

Sinif 111 malokliizyon olarak belirtmistir.*
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Sefalometrik radyografilerin literatiire tanitilmasi ile birlikte, Sinif III malokiizyonlarin sadece
diglerin hatali konumlanmasma bagli olarak olusmadigi, c¢eneler arasindaki iliskilerdeki

uyumsuzluk sonucunda da Sinif III anomali meydana gelebilecegi tespit edilmistir.?

Smif III malokliizyonlarda, alt ¢gene normal iken iist ¢genenin gelisim yetersizligi ve/veya list
¢enede retriizyonun olmasi, ya da iist gene normal iken alt ¢enede gelisim fazlalig1 goriilmesi
ve/veya alt ¢genede protriizyonun olmasi, ya da hem {ist ¢ene yetersizligi/retriizyonu hem de alt
cene gelisim fazlaligy/protriizyonun birlikte olmasi iskeletsel Sinif III malokliizyon olarak
siniflandiriimaktadir.® Smif 111 anomalinin gériildiigii bir bireyde eger anomali iskeletsel ise,
alt ¢enenin kapanista sentrik iliskide mi yoksa dnde mi konumlandigmi degerlendirildiginde,

alt cenenin 1mm dahi geriye itilemedigi goriiliir.

Basciftci ve ark.®, Konya ydresinde malokluzyonlarmprevalansini degerlendirmek amaciyla
yaptiklar1 calismada, Sinif III malokliizyonun %3.5 oraninda, en az goriilen malokliizyon
oldugunu belirlemislerdir.> Bu malokliizyonun meydana gelmesinde, etkili faktorleri bes ana

baslikta toplayabiliriz;

1-Intrinsik Genetik
2-Lokal Epigenetik
3-Genel Epigenetik

4-Lokal Cevresel Faktorler

5-Genel Cevresel Faktorler ©

Alt cene gelisim fazlaligi kaynakli Sinif III deformitelerde kalitimin rolii daha biiyiiktiir.’
Iskeletsel Smif III malokliizyonda tedavi; yasa, etiyolojik faktore, iskeletsel gelisim ydniine
bagli olarak planlanmaktadir. Biiylime donemindeki bireylerde ortopedik tedavi, eriskin
bireylerde ise kombine ortodontik-ortognatik cerrahi tedaviler veya kamufulaj tedavileri

uygulanabilmektedir.®®
Ortopedik Tedavi

Sinif 11T deformitelerde buylime déneminde uygulanan ortopedik tedavideki hedef, okliizal
iliskileri erken dénemde diizelterek normal biiyiimenin siirekliliginin saglanmasidir.°Turpin
Smif III malokliizyonlu bireylerde erken donemde tedaviye baglama karari i¢cin pozitif

faktorler ve negatif faktorler seklinde bir smiflama yapmustir.

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

Negatif faktorlerin pozitif faktdrlerden fazla oldugu hastalarda tedaviye kondiler gelisimin

tamamlanmasindan sonra baglanmasi gerektigini bildirmistir.

Turpin’in ortopedik tedavi zamanlamasinda etkili faktorler

Pozitif Faktorler Negatif Faktorler

Fasiyal estetigin iyi olmast Fasiyal estetigin kotii olmasi

Iskeletsel bozuklugun hafif olmasi Iskeletsel bozuklugun siddetli olmasi

Ailede alt ¢cene prognatisinin olmamasi Ailede alt ¢ene prognatisinin olmasi

Biiyiime yoniiniin horizontal olmasi | Biiyiime yoniiniin vertikal olmasi

On arka yonde fonksiyonel kayma On arka yonde fonksiyonel kaymanmn
olmamasi

Kondiler biiytimenin asimetrik olmamast Kondiler bliylimenin asimetrik olmasi

Hastanin blyiime-gelisim doneminde olmas1 Hastanin ~ biiylime-gelisim  doneminin
tamamlanmis olmasi
Hasta uyumunun 1yi olacagi beklentisi Hastanin uyumsuz olmas1 beklentisi

Puberte atilim1 6ncesi ortopedik tedavi; fonksiyonel apareyler, sinif 111 elastikler, ¢enelik, ylz
maskesi, yliz maskesi ile beraber uygulanan hizli {ist ¢ene genisletmesi ve fonksiyonel

apareylerle uygulanabilmektedir.®

1. Fonksiyonel Apareyler

Frankel 111

Apareyde bulunan akrilik yastiklar araciligi ile; buksinatdr, orbikiilarisoris ve mental kas
aktivitelerini /yumusak doku baskilarini elimine ederek; iist ¢enenin 6ne ve asagi yonde
biliylimesini stimiile eder. Alt ¢enenin sagittal yon biiylimesine inhibe etmek amaci ile

tasarlanan bu aparey, alt cenenin asagiya ve arkaya dogru biiyiimesini indiiklemeyi amaclar.?
Bionator 111

Frankel III apareyi gibi akrilik yastik¢iklar ve bu akrilik yastik¢iklara ilave dilin konumunu
smirlayict bir diizenekten olusur. Dilin daha yukarida ve daha geride konumlanmasimi saglar.

Boylece dilin alt ceneye uyguladigi anterior ydndeki kuvveti azaltmay1 amaglar.*3
Hareketli MandibularRetraktor

Ust ¢ene gelisiminin uyarilmasi, alt cene gelisiminin inhibe edilmesi amaci ile

tasarlanmgtir. 4
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Miknatish Apareyler

Miknatislar araciligi ile iist ¢eneye ileri alt ceneye geri yonde kuvvetler uygulanmasi yolu ile
Smif IIT malokliizyonun diizeltilmesini hedefleyen apareylerdir. Bu apareyler, “FOMA III”” ve

“MagneticActivator Device III” “diir. >

2. Smif III Elastikler

Smuf III elastiklerin ortopedik etkileri sinirli olmakla birlikte, tist azi dislerinde ekstriizyon,
mezializasyon, alt az1 dislerinde retriizyon ve ekstriizyon meydana getirmektedir. Ust ¢enede

saat yoniiniin tersine rotasyon, alt cenede saat yoniinde rotasyon olusturdugu bildirilmistir.’
3. Cenelik

Cenelik kullanimu ile, alt ¢ene blylmesinin frenlenmesi ve yeniden yonlendirilmesi yolu ile
Smif 11T malokliizyonun diizeltilmesi amaclanmaktadir.'® Bu apareyin kullanim ile alt ¢ene
biliylimesinin gecici olarak sinirlandirildigl, aparey kullaniminin birakilmasi ile alt ¢enede
yeniden bilyiime meydana geldigi bildirilmistir.'°® Cenelik tedavisinin etkileri ile ilgili farkl1
goriigler bulunmaktadir. Ancak genel goriis, ¢enelik tedavisinin biiylime gelisim doneminde
uygulandiginda, alt ¢enenin biiylimesini frenlemedigi; fakat bliylime yoniinii asagi-geri yonde

degistirdigidir. 192

4. YUz Maskesi

Yiiz maskesi, her iki ¢ene veya sadece iist ¢cene kaynakli iskeletsel Smif III malokliizyonlarda

{ist cenenin ileri yon biiyiimesinin sitiimiilasyonu amaci ile kullanilmaktadir.??

1866 yilinda Norman W.Kingsley, dudak damak yarikli hastalarda, ilk kez 1sirma bloklarmin
kullanilmas: yoluyla iist genenin protriizyonu amaglayan kisi olmustur.?® Yiiz maskesinin
tamimu ise ilk kez 1875 yilinda Potpeschnigg tarafindan yapilmustir.?* 1971°de Delaire, iist

ceneyi ileri yonde hareket ettirmek amaci ile yiiz maskesinin kullanilabilecegini bildirmistir.?

1983°de Petit, Delaire’n yiiz maskesini modifikasyonlar yaparak kullanmistir ve iist genedeki
ileri yondeki harekete ilave olarak (st cenede saat yonuniin tersine rotasyon meydana
geldigini bildirmistir.?® Giiniimiizde kullanilan baslca yiiz maskesi tiplerini su sekilde

siralayabiliriz; Delaire tipi yliz maskesi, Petit tipi yiiz maskesi, Tubinger yiiz maskesi,
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Grummons yiz maskesi, Nanda tipi yiz maskesi, Modifiyemaksillerprotraksiyonheadgear,

Mini maksillerprotraksiyon (Altug 1V) apareyi.?>*

Yiiz maskesi tedavisinin iskeletsel ve dental yapilar iizerine etkisi su sekilde dzetlenebilir;13?

Ust cenenin ileri yonde hareketi

Ust cenede saat yoniiniin tersi yonde rotasyon

Alt cenede saat yonunde rotasyon goriilmesi ile beraber alt yiiz yiiksekliginde artis
Vertikal yon boyutlarinda ve dlgtimlerinde artis meydana gelmesi

Ust ¢ene keser dislerde protriizyon olusmasi

Alt ¢ene keser dislerde retriizyon olusmast

N oo o~ w e

Fasiyalkonveksitede artis ve list dudakta belirginlesme meydana gelmesi

5. Yiiz maskesi ile beraber uygulanan hizh iist ¢cene genisletmesi

Literatiirde, hizl1 iist ¢ene genisletmesinin iist ¢enenin ¢evre kemiklerle yaptig1 suturlarda

serbestlesme meydana getirdigi ve hiicresel aktiviteyi baslattigi; boylece Ust cenede

protraksiyonu artiric1 etki sagladigi bildirilmistir. 334

Kamuflaj Tedavisi

Hafif veya orta siddetli bir iskeletsel uyumsuzlugun bulundugu, fasiyal estetigin kabul
edilebilir diizeyde oldugu eriskin hastalarda sabit ortodontik mekanikler ile kamuflaj tedavisi
uygulanmaktadir.®® Bu amagla; cekimsiz sabit ortodontik tedavi, alt keser dis/ alt molar
dig/premolar dis ¢cekimli sabit ortodontik tedavi, iskeletselankraj {linitelerinden destek alarak

uygulanan sabit ortodontik tedavi yontemleri uygulanabilmektedir.36-4
Ortognatik Cerrahi Tedavi

Siddetli iskeletsel uyumsuzlugun gorildiigii Smif III malokliizyonlu eriskin bireylerde
ortognatik cerrahi tedavi gerekmektedir.® Eriskin bireylerde cerrahi sinirlar dahilinde, {ist
ceneye, alt ceneye veya cenelerin her ikisine de ortodontik tedavi ile birlikte cerrahi
mudahaleler uygulanabilmektedir. Bu tedavinin temel prensibi ortodontik tedavi ile
dentoalveolarkompenzasyonun ortadan kaldirilarak, kesici dislere ideal konumlarinin

kazandirilmasi sonrasi cerrahinin yapilmasidir.**
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DistraksiyonOsteogenezi

DistraksiyonOsteogenezi ile, iist ceneden kaynaklanan iskeletsel Sinif III malokliizyonlarda
Le Fort I osteotomisi sonrasi, osteotomi alaninda, kalsifikasyon ger¢eklesmeden once gerilim
olusturulur ve kemikteki iyilesme distraksiyon vidast ile yonlendirerek yeni kemik ve

yumusak doku elde etmek amaglanir.*>*3

Daha fazla hareket elde edilebilmesi, erken yastaki hastalara uygulanabilmesi ortognatik
cerrahiye iistiin yani iken g¢enelerin tam olarak planlandig1 sekilde konumlandirilamamasi

ortognatik cerrahiye gore zayif tarafidir.**
IskeletselAnkraj ile Simif IIT Malokliizyonlarin Tedavisi
1. Yiiz maskesi ile birlikte iskeletselankraj uygulamalan

Ust ¢enenin protraksiyonu sirasinda uygulanan kuvvetin ortopedik etkisini artirmak igin, yiiz
maskesi dis destekli agiz i¢i ankraj tniteleri (labiolingual ark, nance apareyi, quad-helix,
bonded veya banded hizli iist ¢gene genisletme apareyleri gibi) ile birlikte kullanilmaktadir.

Fakat 1st c¢ene dislerinden ankraj alinmasi uygulanan kuvvetin bir kisminin

periodontalligament bolgesine dagilmasi ile sonuglanmaktadir. Bu durum iist ¢ene keser
dislerde protriizyon, iist az1 dislerinde ekstruzyon ve meziolizasyon, alt ¢enede saat yoniinde
rotasyon gibi istenmeyen etkilerin olusumu ile sonuglanmaktadir.*>*54" Son yillarda bu
istenmeyen dentoalveolar yapilara olan etkilerin ortadan kaldirilmasi amac1 ile
iskeletselankraj {initeleri kullanilarak iist c¢enede protraksiyon elde edilmesi {iizerinde

calisilmaktadir.

Kokich ve ark.*®, 1985 yilinda 5,5 yasmdaki Apert sendromlu Smif III hastanin tedavisinde
ankiloze siit dislerinden ankraj alarak uyguladiklar1 protraksiyon kuvvetleri sonucu iist ¢genede

4 mm anterior yonde hareket gerceklestirmislerdir.

1988 yilinda Smalley ve ark.*®, 4 adet MacacaNemestrina maymunu (izerinde titanyum
implantlariiskeletselankraj olarak kullanarak, maksillofasiyal komplekse protraksiyon kuvveti
uygulamiglardir. Caligmalarmin  sonucunda, iskeletselankraj olarak kullanilan mini
implantlarin stabil bir ankraj sagladigini maksillofasiyal komplekste anlamli bir protraksiyon
meydana gelirken dentoalveolar istenmeyen yan etkilerin dnemli diizeyde olusmadigini

bildirmislerdir.
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Singer ve ark.®®, 12 yasindaki dudak damak yarikli Sinif III hastanin zigomatikbuttress
alanma yerlestirilen osseointegreimplantlardan 400 g kuvvet uygulamustir. Ust ¢enede 4 mm

ileri ve asag1 yonde hareket elde etmistir.

Enacar ve ark.’!, oligodontinin eslik ettigi iskeletsel Smif III malokliizyonlu 10 yasmndaki
hastada, agizdaki mevcut disleri bantlayarak biribirlerine lehimlemislerdir. Pterygoig ¢ikint1
bolgesine yerlestirdikleri titanyum mini vidalar1 bu ankraj iinitesi ile birlestirmislerdir. Yiiz
maskesine uyguladiklar1 800’er g kuvvet ile {ist ¢enede 3mm ileri yonde hareket elde

etmislerdir.

Hong ve ark.®? siddetli st cene hipoplazisi olan bir hastada midpalatal alana onplant
yerlestirmiglerdir. Tiim {ist ¢ene dislerini kapsayan dokiim splinti bu onplant ile birlestirerek
bir ankraj {initesi olusturmuslardir. Bu ankraj iinitesinden yiiz maskesine uyguladiklar1 kuvvet

sonucunda iist ¢genede asagi1 ve ileri yonde hareket elde etmislerdir.

Kirgelli ve ark.>®, Zhou ve ark.>4, Kirgelli ve Pektas™, Kaya ve ark.%®, Sar ve ark.®’, ist
cenenin lateral nazal duvarma yerlestirilen mini plaklar1 iskeletselankraj olarak

kullanmiglardir. Bu ¢alismalarin sonuglarinda iist ¢enede protraksiyon elde etmislerdir.

Literatiirde, yliz maskesi tedavisi srrasinda, disler yerine iskeletselankraj {initelerinin

kullanima ile iist ¢enede etkili bir protraksiyon saglandigi bildirilmistir.
2. iskeletselAnkraj Unitelerinin Agiz i¢i Uygulamalarda Kullanim

Yiiz maskesinin agiz dis1 kullanilan bir aparey olmasi hastalarda uyum problemlerine neden
olabilmektedir. Dolay1si ile iskeletselankraj {initelerinin agiz i¢i uygulamalarda kullanimi ile

Smuf III malokliizyonun diizeltilmesi i¢in literatiirde ¢esitli arastirmalar yapilmastir.

- Carano ve ark.*®, Chung ve ark.*, iist ¢ene veya alt geneye minivida yerlestirilerek, bu

minividalardanceneleraras1 Smif I1I elastik uygulamislardir.

- De Clerck ve ark.%°, Cevidanes ve ark.%!, Heymann ve ark.%?, Baccetti ve ark.5®, Nguyen ve
ark.®*, iist ¢ene infrazigomatik ¢ikint1 alanina, alt genede alt yan kesici ve kopek disi veya alt
kopek disi ve birinci kiiciik az1 disi arasma toplam 4 adet miniplak yerlestirilerek,

ceneleraras1 Sinif I1II elastik uygulamislardir.
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- Esenlik ve ark.%, iist ceneye mini implant, alt ¢ceneye mini plak yerlestirmislerdir ve

ceneleraras1 Sinif III elastik uygulamislardir.

- Sar ve ark.®®, {ist ceneye akrilik aparey, alt ¢eneye mini plak yerlestirmislerdir ve

cenelerarasi Sinif III elastik uygulamislardir.

- Coscia ve ark.%’, iist ceneye mini plak, alt ceneye akrilik aparey ve ceneleraras1 Smif 111

elastik uygulamiglardir.

Aragtirmacilar, bu agiz i¢i iskeletselankraj yontemlerinin Smif III maloklizyonun

diizeltilmesinde etkili oldugunu bildirmislerdir.

Genel olarak, iskeletselankraj Siif III deformitelerin tedavisinde avantajlar saglamaktadir;
ancak iskeletselankraj yontemlerinin uygulanabilmesi i¢in ilave cerrahi islem gerekmesi,
cerrahi sonrasi inflamasyon ve cerrahi sirasinda dis koklerine zarar verme riskli ve maliyet
gibi dezavantajlar1 da bulunmaktadir.>*%® Smif III malokiizyonlarn tedavilerinde halen yeni

yaklagimlara ihtiya¢ duyulmaktadir.
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DiS HEKIMLiGi FAKULTESINE BASVURAN 3-6 YAS ARASI COCUKLARIN
dmft/DMFT INDEKSI VE iLISKiLi FAKTORLER

Damla BOLAT

Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi Pedodonti Ana Bilim Dals, Rize, Tiirkiye
Ayca KURT

Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi Pedodonti Ana Bilim Dals, Rize, Tiirkiye

OZET

Amag: Bu calismanm amaci,Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi
Pedodonti Ana Bilim Dalinabagvuran 3-6 yas arasi ¢ocuklarm,dmft/DMFT (Curuk-Kayip-
Dolgulu Dis) indeksini tespit ederek bu degerlerin, bazisosyo-demografik 6zellikler ve agiz

saglhigina iligkin aligkanliklar gibi degiskenlerle iliskisini tespit etmektir.

Materyal-Metot:Calismaya katilan 3-6 yas arasi ¢ocuklarin her biri igin intra-oral muayene
yapilarakdmft/DMFT indeksi kayit edildi. Cocukla ilgili yas, cinsiyet, kardes sayisi, anne ve
babanin egitim durumu, dis fircalama aliskanliklari, dis hekimi ziyaret sikli§1 sorularinin
bulundugu anket formlar1 ebeveynleri tarafindan dolduruldu. Verilerin analizinde ANOVA
testi  kullanilmistir.Sonuglar %95 giliven arahiginda, p<0.05 anlamlilik diizeyinde

degerlendirilmistir.

Arastirma ve Bulgular: Calismaya 107°si erkek, 94’4 kiz toplam 201 c¢ocuk
katildi.Calismaya katilan ¢ocuklarin 3 yasindakiler % 3’iinii, 4 yasindakiler %17,9’unu, 5
yasmdakiler %33,3’linii ve 6 yasindakiler %45,8’ini olusturmaktaydi. Calismaya katilan
cocuklarm 183’iinde dis ¢iirtigli oldugu tespit edildi. Diizenli dis fircalanmasi, daha 6nce dis
hekiminin ziyaret edilmesi ve dis hekimine basvurma nedeni ile dmft/DMFT indeksi arasinda

istatistiksel olarak anlamli iliski bulundu (p<0.05).

Sonug: Diizenli dis hekimi ziyaretlerinin ve bu ziyaretlerde verilen fircalama aligkanliginin,
cocuklarin agiz bakimmin saglanmasi ve clirlik riskinin azaltilmas: anlaminda son derece
onemli oldugu diistiniilmektedir. Koruyucu dis hekimligi uygulamalar1 ve tedavi hizmetlerinin
egitim programlari ile desteklenerek yayginlastirilmasi ¢iiriik prevalansinin azalmasma katki

saglayacaktur.

Anahtar Kelimeler: Agiz-dis sagligi, dmft/DMFT indeksi, ¢ocuklar
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dmft / DMFT INDEX AND RELATED FACTORS OF CHILDREN BETWEEN 3-6
YEARS APPLIED TO THE FACULTY OF DENTISTRY

ABSTRACT

Aim: The aim of this study was to determine the dmft / DMFT (Decay-Missing-Filled Tooth)
index of children aged 3-6 who applied to the Department of Pedodontics, Faculty of
Dentistry, Recep Tayyip Erdogan University, and to determine these values, some socio-
demographic characteristics and habits related to oral health. to determine the relationship

with such variables.

Material and Method: The dmft / DMFT index was recorded by performing an intra- oral
examination for each of the children aged 3-6 who participated in the study. Questionnaires
including age, gender, number of siblings, education status of parents, tooth brushing habits,
and frequency of dentist visits were filled out by their parents. ANOVA test was used to
analyze the data. The results were evaluated at 95% confidence interval and p< 0.05

significance level.

Results: A total of 201 children, 107 boys and 94 girls, participated in the study. Three years
old constituted 3%, 4 years old 17.9%, 5 years old 33.3% and 6 years old 45.8% of the
participating children. It was found that 183 of the children participating in the study had
tooth decay. A statistically significant correlation was found between the dmft / DMFT index
due to regular tooth brushing, previous visits to the dentist and referral to the dentist (p <
0.05).

Conclusion: It is thought that regular dentist visits and brushing habits given during these
visits are extremely important in terms of providing oral care for children and reducing the
risk of caries. Supporting preventive dentistry practices and treatment services with

educational programs will contribute to the decrease in the prevalence of caries.

Keywords:Oral health, dmft / DMFT index, children
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ACIL TANISAL LAPAROSKOPI SONUCLARIMIZ

Op. Dr.Mehmet KARAHAN
ORCID NO:0000-0003-2385-938X
Inonii Universitesi T1p Fakiiltesi, Gastroenteroloji Cerrahisi Bilim Dali

OZET

Giris: Tanisal laparoskopi(TL), abdominal patolojilerin tanisinda hizli ve gilivenilir bir
yontemdir. Kisa hastanede kalis, hizli iyilesme ve daha az agr1 gibi avantajlar1 vardir. En sik
endikasyonlar; apandisit, kolesistit, perforasyon, ileus ve bazi karmn travmalaridir. Amacimiz;
merkezimizde son 10 yilda yapilan acil TL vakalarini degerlendirmektir.
Materyal-Metot:inonii Universitesi Turgut Ozal Tip Merkezinde Ocak 2010-Arahk 2020
yillar1 arasinda acil TL yapilan 16 hasta incelendi. Hastalarin 11°1 kadindi. Hastalarin yas
ortalamas1 46,18+18,03(19, 86).

Bulgular:TL yapilan 16 hastanin 10’unda (% 62,5) herhangi bir cerrahi islem gerektirecek
patoloji saptanmadi. Operasyon ihtiyact olan alt1 (%37,5) hastanin dordiinde (%25)
laparoskopik olarak devam edildi. Iki (%12,5) hastaya laparatomi yapildi.

Acil sartlarda degerlendirdigimiz ve invajinasyon siiphesi olan iki hastamizin yapilan

TL’sinde herhangi bir patoloji saptanmadi. Yapilan TL, hastalar1 laparatomiden kurtardi. 103

Laparoskopikmorbidobezite cerrahisi yapilan iki hastaya postoperatif erken donemde kanama
on tanistyla TL yapildi. Iki hastada da odak bulunamadi, drenaj uygulandi. Hastalar stabil
seyretti. Morbiditeyi artiracak laparotomiden kagmnildi. Laparoskopi sonrasi erken donem
abdominal kanamalarda, ikincil cerrahide laparoskopik yaklagim uygulanabilir.
Travmatikhemoraji diisiiniilen ve cerrahi karar1 verilen iki hastaya TL yapildi Hastalarin
birinde odak bulunamadi, aktif kanama yoktu. Diger hastamizda retroperitoneal sizmaya bagli
oldugu goriildii.

Akut batin ile TL yaptigimiz li¢ hastanin birinde inflamatuar barsak hastalig1 tanis1 konup
cerrahi yapilmadi. Bir hastanin kronik inflamasyona bagli yaygin batin ici bridleri vardi, batin
ici mayiden sitoloji 6rnegi almip ek cerrahi yapilmadi. Obezite cerrahisi yapilan bir hastanin
karm agris1 olmasi iizerine internalherniasyon on tanisiyla TL yapildi. Abdominal patoloji
saptanmadi. Bir hastamizda ise ileus on tamsiyla TL yapildi. ileus tablosunu agiklayacak
patoloji saptanmadi.

Hastalarin ticlinde gecirilmis cerrahiye bagli proksimal seviyeli bridileus saptandi ve bu
hastalara laparokopikbridektomi yapildi. Bir hastada tuboovaryan apse saptanip laparoskopik
apse drenaj1 yapildi.
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Aciga gegilen hastalarin birinde ileumdabezoar saptandi. Milking yapildi. Diger hastada karin
ici puiriilan mai goriildii. Odak saptanamadig1 i¢in agik cerrahi yapildi ancak herhangi bir odak
saptanamayarak pelvikiflamatuar hastalik olarak degerlendirildi.

Sonug:Fizik muayene, laboratuar ve goriintiileme yontemleri ile tan1 konulamayan akut karin
tablolarinda tanisal laparoskopi negatif laparotomiyi azaltabilen bir tan1 ve tedavi yontemi
olarak akilda tutulmalidir.

Anahtar Kelimeler: Tanisal; Laparoskopi; Acil cerrahi

OUR EMERGENCY DIAGNOSTIC LAPAROSCOPY RESULTS

ABSTRACT

Introduction: Diagnostic laparoscopy (DL) is a fast and reliable method in the diagnosis of
abdominal pathologies. It has advantages such as a short hospital stay, fast recovery and less
pain. The most common indications; appendicitis, cholecystitis, perforation, ileus and some
abdominal trauma. Our aim; To evaluate the emergency DL cases in our center in the last 10
years.

Material-Method: 16 patients who underwent emergency TL between January 2010 and
December 2020 at indnii University Turgut Ozal Medical Center were examined. 11 of the
patients were women. The mean age of the patients was 46.18 + 18.03 (19, 86).

Results: In 10 (62.5%) of 16 patients who underwent DL, no pathology requiring surgical
procedure was found. Laparoscopically continued in four (25%) of six (37.5%) patients who
needed surgery. Laparotomy was performed in two (12.5%) patients. No pathology was found
in the DLs of our two patients who were evaluated under emergency conditions and were
suspected of invagination. The DL performed saved patients from laparotomy. Two patients
who underwent laparoscopic morbid bariatric surgery had DL performed in the early
postoperative period with a pre-diagnosis of bleeding. No focus was found in both patients,
drainage was applied. The patients remained stable. Laparotomy, which would increase
morbidity, was avoided. Laparoscopic approach can be used in early abdominal bleeding after
laparoscopy and in secondary surgery. Two patients who were considered for traumatic
hemorrhage and decided to undergo surgery were performed DL. One of the patients had no
focus and no active bleeding. In our other patient, it was observed that it was due to
retroperitoneal leak. One of the three patients who underwent diagnostic laparoscopy with
acute abdomen was diagnosed with inflammatory bowel disease and surgery was not
performed.
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One patient had diffuse intra-abdominal bridges due to chronic inflammation, cytology
sample was taken from intra-abdominal fluid and no additional surgery was performed. Since
a patient undergoing bariatric surgery developed abdominal pain, DL was performed with a
pre diagnosis of internal herniation. Abdominal pathology was not detected. DL was
performed in one of our patients with a pre-diagnosis of ileus. No pathology was found to
explain the ileus picture. Proximal level brid ileus was detected in three patients due to
previous surgery, and laparocopic bridectomy was performed in these patients.

In one patient, tuboovarian abscess was detected and laparoscopic abscess drainage was
performed. Bezoars were found in the ileum in one of the patients who were opened. Milking
was done. The other patient had intraabdominal purulent mai. Open surgery was performed
because no focus was detected, but no focus was detected, and it was evaluated as a pelvic
inflammatory disease.

Conclusion: Physical examination, laboratory and imaging diagnostic laparoscopy in the
diagnosis of acute abdomen that can not be kept in mind as a diagnostic and treatment
methods that can reduce the negative laparotomy.

Keywords: Diagnostic; Laparoscopy; Emergency surgery
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INVESTIGATION OF HYPOXIA RELATED GENES IN LUNG
ADENOCARCINOMA: A MOLECULAR PATHOLOGICAL ANALYSIS

Fatma BENLI TANRIKULU

University of HealthSciences, AtaturkChestDiseasesandChestSurgery Training andResearchHospital,
Department of Pathology, Ankara, TURKEY

Mustafa Emre ERCIN

Karadeniz Technical University, Faculty of Medicine, Department of Pathology, Trabzon, TURKEY

Introduction: Tumor hypoxia occurs due to increased glucose and oxygen consumption over
time in the tumor microenvironment where tumor cells exhibit uncontrolled growth during the
carcinogenesis. In the hypoxic microenvironment, hypoxia-inducible factor alpha has a crucial
role in the initiation of cascade of events by migrating from cytoplasm to nucleus and combining
with the beta subunit to form a complex. Alterations occur in the expression levels of genes
associated with reprogramming of energy metabolism, angiogenesis, metastasis, apoptosis
resistance, immune escape mechanisms by regulating hypoxia-responsive genes under the
control of hypoxia-inducible factors within the tumor cell in a hypoxic tumor microenvironment.
In this study, it was aimed to determine the expression levels of genes associated with hypoxia in
lung adenocarcinomas using bioinformatical methods used in molecular pathology.

Materials & Methods: The microarray data of the GSE10072 dataset were downloaded from
the “’Gen Expression OmniBus’’ database to investigate hypoxia related genes in lung
adenocarcinoma. Differences in gene expression levels were generated by reanalysis of the
Affymetrix Human Genome U133 Plus 2.0 Array platform by obtaining mRNA transcripts
from 58 tumor and 49 non-tumor tissues. Bioinformatics analysis was performed with R
program using ‘’Biobase’’,”’Limma’’ and “’Geoquery’’ libraries. In the comparison of the
expression profiles of transcripts, “’log2 fold change 1°° and P < 0.05 were considered
statistically significant.

Results: Using the DAVID (Database for Annotation, Visualization and Integrated Discovery)
functional annotation system, statistically significant differences were found in genes associated
with hypoxia in lung adenocarcinoma.

Conclusion & Discussion: Determining the genes involved in hypoxia in lung adenocarcinoma
will bring different options in targeted therapy. Further specific gene silencing experiments
studies are needed to verify and confirm the our molecular pathological analysis about hypoxia
related genes in lung adenocarcinoma.

Keywords: Lung Adenocarcinoma, Molecular Pathology, Tumor Hypoxia, Bioinformatic,

Hypoxia- Inducible Factor Alpha.
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KONJENITAL MUSKULER TORTIiKOLLIS’TE HIDROTERAPI’NIN ETKIiSi

Giilnihal DENIZ(SorumluYazar)

Firat Universitesi Tip Fakiiltesi, Anatomi Anabilim Dali

Oya Secil AKTAS

Firat Universitesi Spor Bilimleri Fakiiltesi, Beden Egitimi ve Spor Anabilim Dal1

OZET

Konjenitalmiskdilertortikollis (KMT); neonatal ve infant dénemde gorulen kas-iskelet sistemi
hastaliklarindan biridir. Sternokleidomastoid (SKM) kasmin g¢ocukluk cagmda gerilmesi
sonucu olusur. . SKM kasmnin tek tarafli kontraksiyonu sonucu, ipsilateral bas tilti,
kontralateral yliz ve ¢ene rotasyonu olusur. KMT’ nin konservatif tedavisini fizik tedavi de
egzersiz ve pozisyonlama olusturmaktadir. Fakat erken miidahale edilmeyen KMT’lerin
biiyiik ¢ogunlugu cerrahi miidahale ile diizelmektedir. Bu ¢alismada 31 yasindaki annenin ilk
dogumundan, 38 haftalik sezeryanla diinyaya gelen kiz bebekte, bebegin sag SKM kasinda
sertlik, sag ipsilateral bas tilti ve kontralateral ¢ene ve yiiz rotasyonu tespit edildi. Boyun
ultrasonografisinde sag SCM kasinda kalibrasyon artist ve 17 x 9 mm ebath
hipoekoikhematom alani1 goriildii. Hastanin fizik muayenesinde bebegin boyun normal eklem

hareketleri (NEH) 15° pasif rotasyonda limitli, 18° pasif lateralfleksiyonda limitli, pasif o7

fleksiyon 35° ve pasif ekstensiyon 30°°de oldugu tespit edildi. Hastaya hafta ici hergln
rehabilitasyon ve hidroterapi programi uygulandi. Olgumuzda; hidroterapi seanslarinda,
boyun simidiyle boynu traksiyona alarak SKM kasinda gevseme elde edildi ve sonrasinda
NEH agiklig1 egzersizleri, germe ve fasilitasyon tekniklerini uygulandi. Hidroterapinin tedavi
iizerindeki basaris1 ve etkinligi diisiintildiigiinde, litaratiire katkis1 olacagini diisiiniilmektedir.
Bu olguda hastaya uygulanan egzersiz ve hidroterapinin KMT’li hasta {izerindeki etkinligi ve
basaris1 sunuldu.

THE EFFECT of HYDROTHERAPY in CONGENITAL MUSCULAR TORTICOLLIS
ABTRACT

Congenital muscular torticollis (CMT); is one of the musculoskeletal diseases seen in the
neonatal and infant period. It is formed as a result of stretching the sternocleidomastoid
(SCM) muscle in childhood. Due to unilateral contraction of the SCM muscle, ipsilateral head
tilt, contralateral face and jaw rotation occur. Exercise and positioning in physical therapy
constitute the conservative treatment of CMT. However, most of the CMT which are not
treated early are resolved by surgical intervention.
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In this study, in a 38-week-old baby girl born by cesarean from the first birth of a 31-year-old
mother, stiffness in the right SCM muscle, right ipsilateral head tilt and contralateral jaw and
face rotation of the baby were detected. Neck ultrasonography showed increased calibration in
the right SCM muscle and a hypoechoic hematoma area of 17 x 9 mm in size. In the physical
examination of the patient, it was determined that the baby’s neck range of movements
(ROM) were limited in 15° passive rotation, limited in 18° passive lateral flexion, passive
flexion was 35° and passive extension 30°. In our case; A rehabilitation and hydrotherapy
program was applied to the patient every weekday. In hydrotherapy sessions, relaxation of the
SCM muscle was achieved by tractioning the neck with a cervical wheel, and then ROM span
exercises, stretching and facilitation techniques were applied. Considering the success and
effectiveness of hydrotherapy on treatment, it is thought that it will contribute to literature. In
this case, the effectiveness and success of exercise and hydrotherapy on the patient with CMT

were presented.
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EARLY KERATOPLASTY EXPERIENCES OF A NEWLY ESTABLISHED EYE
BANK IN A TERTIARY REFERRAL CENTER
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Department of Ophthalmology, Mersin University, Mersin, Turkey
Ozer DURSUN

Department of Ophthalmology, Mersin University, Mersin, Turkey
Mustafa VATANSEVER
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Department of Ophthalmology, Mersin University, Mersin, Turkey
Gulhan O. TEMEL

Department of Biostatistics, Mersin University, Mersin, Turkey
Ufuk ADIGUZEL

Department of Ophthalmology, Mersin University, Mersin, Turkey

ABSTRACT

Purpose:The aim of this study is to evaluate the functional achievementsand complications of
patients who underwent partialpenetratingkeratoplasty with different diagnoses in a newly
established eye bank.

Materials-Methods: Sixty-four eyes of 62 patients who underwent keratoplasty with different
109

diagnoses between January 2018 and October 2019 were included in the study. Indications of
keratoplasty, pre- and postoperative examination findings, surgical techniques, postoperative
treatment, intraoperative-postoperative complications and graft status at the end of the follow-
up period were recorded.Patients with high graft rejection risk were included in group-1 (n =
15), patients with low graft rejection risk were included in group-2 (n = 49).

Results:While the mean best corrected visual acuity before surgery was 0.022 + 0.05,
aftersurgerywas 0.2 + 0.22 and the difference was statistically significant (p <0.0001).It was
observed that the most common indication of keratoplastywas pseudophakic bullous
keratopathy (51.6%) followed by keratoconus (17.2%).At the end of the follow-up period, the
rate of clear graft in the patients in group 1 was 64.3%, while in group 2 was 84.8% and the
difference was statistically significant (p = 0.039).When the early and late complications
occurring after surgery were evaluated, determined that the most common complication was
suture-related complications (31.3%).

Discussion:This study shows that there is serious visual achievements after keratoplasty, the
chance of success is low in patients with high rejection risk, however, an acceptable success is

achieved in patients with no high risk of rejection.

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

PROTECTIVE EFFECTS OF POLYDATIN IN CEREBRAL ISCHEMIA
REPERFUSION DAMAGE

Saadet CELIKOZLU

Kiitahya Dumlupinar University, Altintas Vocational School

Filiz OZYIGIT

Kitahya HealthSciencesUniversity, Faculty of Medicine, Department of Pharmacology
Sayit ALTIKAT

Kitahya HealthSciencesUniversity, Faculty of Medicine, Department of Biochemistry
Emrah TUMER

Kitahya HealthSciencesUniversity, Faculty of Medicine, Department of MedicalBiology
Sibel KOKTURK

Istanbul University, Faculty of Medicine, Department of HistolgyandEmbriology
Halit CELIKOZLU

Kitahya HealthSciencesUniversity, Faculty of Medicine

ABSTRACT

The aim of this study is to investigate whether different doses of Polydatin have protective
effects against cerebral ischemia/reperfusion injury. In the present study, 5 groups were
prepared as control, sham, ischemia/reperfusion (I/R), Polydatin30 (Pol30) and Polydatin60
(Pol60). 8 Sprague-Dawley rats in each group, were studied.

In the study, four-vessel occlusion model of Pulsinelli and Brierly was used to perform 110

ischemia. 30 minutes before ischemia, intraperitoneal drug injection was applied to polydatin
groups (30mg/kg and 60mg/kg). Then 30 minutes of ischemia and 30 minutes of reperfusion
were performed. At the end of the experiment, the rats were sacrificed and their brains
removed by wide cranioectomy. For histopathological study, golgi cox and CASPASE 3
stains were applied to the tissues. SOD, MDA, CAT, Total Protein measurements were
performed on the brain tissues. Also, TNF-a mRNA expression levels were examined in the

brain tissue by RT-PCR technique.

According to the results of the study, a significant loss of CAl neurons was observed in the
I/R group. Neurons showed an irregularly spaced and randomly distrubuted sequence due to
increased intercellular distance. In the Pol60 group, neuronal damage in the hippocampus
decreased and the number of neurons increased in a statistically significant, compared to the
I/R group. In the Pol30 group, no statistically significant difference was observed in terms of

neuronal damage and number of neurons.
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According to the results of biochemical analysis of the brain tissue, average CAT values in
the control, sham, I/R, Pol30 and Pol60 groups are 0.98+0.32, 0.81+0.27, 0.93+0.64,
1.09£0.74, 1.12+0.79, respectively.SOD values are 5.53+0.72, 5.43+0.25, 4.44+1.08,
5.394+0.95, 5.88+0.45, respectively.The MDA values are9.34+0.2, 10.31+0.6, 17.32+0.1,
14.85+0.7, 11.15+0.5, respectively.Total protein values were 88.5+0.2, 91.3+0.8, 90.8+0.7,
78.5+0.6, 81.3+0.4, respectively. It was found that the TNF-a mRNA expression in the I/R
group was significantly higher than the control and sham groups, in the brain tissues. A
statistically significant decrease was observed in the amount of mMRNA expression in the
Pol60 group compared to the I/R group.In the Pol30 group, a slight decrease in TNF-a mRNA
expression was detected compared to the I/R group, but this decrease was not statistically

significant.

In conclusion, according to the results of this study, it was determined that especially
60mg/kg polydatin administration was protective in ischemi are perfusion injury.
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ERKEN VE NORMAL YAS ARALIGINDA MENOPOZA GiREN KADINLARIN
YASAM KALITELERININ INCELENMESI
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OZET

Glinlimiizde yagsam siiresinin uzamasiyla beraber kadinlarda menopoz doneminde gegirilen
sire de uzamaktadwr. Kadmlar yasamlarmin yaklagik olarak 1/3’ini menopoz ddneminde
gecirdiklerinden dolayr menopoz kavrami daha 6nem kazanan bir hale gelmistir. Menopoz
donemi; hormonal degisimlerin viicutta; fiziksel, cinsel, emosyonel ve vazomotor alanlarda
gostermis oldugu degisimlerle karakterize olan bir donemdir. Yapilan ¢alismalar; menopoz
donemindeki yasanan hormonal degisimlerin kadmin yasam Kkalitesini etkiledigini
gostermektedir. Bu c¢alisma da menopoz donemine giris yasi ele almarak hormanal

degisimlere daha uzun siire maruz kalan erken menopoz grubundaki (40 yas ve alt1) kadinlar
112

ile normal yas araliginda menopoza giren kadinlarin yasam kaliteleri incelenmistir.

Arastirma verileri, Bireysel Tanilama Formu ve Menopoza Ozgii Yasam Kalitesi Olgegi
(MOYKO) kullanilarakrandomize olarak segilen 100 kadin ile elde edilmistir. Arastirma
verilerinin degerlendirilmesinde tanimlayici istatistik testleri ile say1 ve yilizdelik dagilimlar;
T, Mann Whitney U, Kruskal Wallis H testleri; Pearson Korelasyon, ki kare, Regresyon
analizleri kullanilmistir.

Calismaya katilan kadinlarin menopoz gruplarina gore yas, egitim diizeyi, kronik hastalik
oykusu, dizenli egzersiz yapma durumu, sigara kullanma durumu, son zamanlarda yagami
etkileyen bir olay Oykiisii arasinda istatistiksel olarak anlamli fark oldugu (p<0.05)
belirlenmistir. Medeni durum, meslek, aylik gelir diizeyi, aile tipi, gebelik, dogum, diisiik ve
klrtaj Oykisu, psikiyatrik hastalik 6ykiisii ve alkol kullanma durumu arasinda istatistiksel
olarak anlamli fark olmadigi (p>0.05) belirlenmistir.

Caligmaya katilan tiim kadinlarim MOYKO’den ortalama 4.38+0.749 puan aldiklar1 ve yasam
kalitesinin orta diizeyin altinda oldugu saptanmastir.

Ayrica cinsel alana 6zgli yasam kalitelerinin daha diisiik, fiziksel alana 6zgli yasam kalitesi

ozelliklerinin ise daha yiiksek oldugu saptanmuistir.
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Calismaya katilan erken menopoz grubundaki kadinlarin menopoza 0zgii yasam kalitesi
vazomotor, psikososyal, fiziksel ve cinsellik bilesenlerinin, normal menopoz grubundaki
kadinlara gore daha diisiik oldugu sonucuna ulasilmistir.

Menopozal donemdeki kadina bakim verilirken yasam kalitesi 6n planda tutulmali ve kadimnin
menopoza girdigi yas araligmin 6nemli oldugu bilinmelidir.

Anahtar Kelimeler: Yasam kalitesi, Erken Menopoz, Normal Menopoz, Menopoz Yast,

Menopoz Semptomlari.

EXAMINATION OF THE QUALITY OF LIFE OF WOMEN ENTERING
MENOPAUSE IN THE EARLY AND NORMAL AGE RANGE

ABSTRACT

Today, with the prolongation of life expectancy, the time spent during menopause in women
is also prolonged. Since women spend approximately 1/3 of their lives during menopause, the
concept of menopause has become more important. Menopause; hormonal changes in the
body; it is a period characterized by changes in physical, sexual, emotional and vasomotor

areas. Studies carried out; hormonal changes during menopause affect women’s quality of
113

life. This study also examined the age of entry into menopause and examined the quality of
life of women in the early menopause group (40 years and younger) who were exposed to
hormanal changes for a longer period of time and women who went through normal
menopause.

The research data was obtained with 100 women selected mixed using the Individual
Diagnostic Form and The Menopause-Specific Quality of Life Questionnaire (MENQOL).
Number and percent distributions with descriptive statistical tests in the evaluation of research
data; T, Mann Whitney U, Kruskal Wallis H tests; Pearson Correlation, Chi square, regression

analyses were used.

According to the menopause groups of the women who participated in the study, it was
determined that there was a statistically significant difference between age, education level,
chronic disease history, regular exercise status, smoking status, and a recent history of life-
affecting events (p<0.05). It was determined that there was no statistically significant
difference (p>0.05) between marital status, occupation, monthly income level, family type,
pregnancy, birth, miscarriage and abortion history, psychiatric illness and alcohol use. It was
found that all women participating in the study got an average of 4.38 £+ 0.749 points from
MENQOL and their quality of life was below the middle level.
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In addition, it was found that the quality of life specific to the sexual field was lower, and the
quality of life haracteristics specific to the physical field was higher.

It was concluded that the vasomotor, psychosocial, physical and sexual components of the
menopausal quality of life of the women in the early menopause group participating in the
study were lower than the women in the normal menopausal group. While providing care to
women in the menopausal period, quality of life should be prioritized and it should be known
that the age range in which the woman enters menopause is important.

Keywords: Quality of Life, Early Menopause, Normal Menopause, Menopause Age,
Menopausal Symptoms.

1. GIRIS

DSO menopozu “ovaryum aktivitesinin yitirilmesi sonucu menstruasyonun kalic1 olarak
sonlanmas1” olarak tanimlamaktadir (Timer ve Kartal, 2018). TNSA’nmn 2018 yih
sonuclarina gére menopoza girme orani en yiiksek olan yas grubu %45.1 oran ile 48-49 yas
araligidir. 46-47 yas araliginda menopoza giren kadin orant %31,2 olurken 44-45 yas
araligindaki oranin ise %15.9 oldugu goriilmektedir (TNSA, 2018).

Baz1 kadinlarda menopoz siireci beklenen yas araligindan daha dnce baslamaktadir. Erken

menopoz olarak adlandirilan bu siireg; “40 yasindan 6nce ovaryumun yumurtaliklarla ilgili 114

islevini yitirmesi (adetten kesilme)” olarak tanimlanmaktadir (Onder ve Durak Batigiin,
2016). TNSA’nin 2013 yil1 sonuglarma gore 30-39 yas araliginda menopoza giren kadinlarin
orant % 1.9’ dur. TNSA’nin 2018 yil1 sonuglaria gore ise 30-39 yas araliginda menopoza
giren kadinlarin oram %2,6° ya yiikselmistir (TNSA, 2018). Menopozal donem; kadinda
hormonal degisimlerin yogun olarak yasandigi; bu degisime bagh olarak da fizyolojik,
psikolojik, cinsel ve sosyal degisikliklerin de var oldugu bir dénemdir. Bu degisikliklerin
meydana gelmesindeki temel sebep ise Ostrojen diizeyinin azalmasidir.

Erken menopoza giren kadinlar normal yas araliginda menopoza giren kadinlara gore dstrojen
eksikligi sonucunda meydana gelen degisikliklere daha fazla maruz kalmaktadir (Faubion ve
ark., 2015). Bu nedenle erken menopoza giren kadinlar psikoseksiiel islev bozuklugu,
psikiyatrik hastaliklar, osteoporoz, iskemik kalp hastaliklar1 gibi bir ¢ok yonden daha risk
altindadir (Okeke ve ark., 2013). Bu risklerin desteklendigi erken menopoz ile ilgili
caligmalar; erken menopozun ruh hali, kardiyovaskiiler, kemik ve cinsel saglik iizerindeki
olumsuz etkilerin yani sira erken liim riskini arttirdigini géstermistir.

Erken menopoza giren kadmlardaki kalp yetersizligi riski, normal menopoza giren kadinlara

gore % 66 daha fazla bulunmustur (Ebong ve ark., 2014).
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Onder ve Durak Batigiin (2016)’iin erken ve normal menopoz gruplari {izerinde yaptig
caligmasinda; menopoza erken girmis olan kadinlarin normal yas araliginda menopoza girmis
kadinlara oranla; stres belirtilerinin daha yliksek oldugu, stresle basa ¢ikma tarzlarinin ve
kendine olan giivenlerinin daha diisiik oldugu, iyimser yaklasimlar1 daha az kullandiklar1 ve
evlilik uyum puanlarinm daha diisiik oldugu saptanmistir (Onder ve Durak Batigiin,2016).

Kadinlarin bu donemdeki beden imajinda meydana gelen tiim degisiklikler ve yasanan saglik
sorunlar1 yagam kalitesini de diigsiirmektedir (Ertem, 2010; Chen ve ark., 2012; Erkin ve ark.
2014). DSO yasam Kkalitesini; “bireylerin yasadiklar1 kiiltiir ve degerler sistemi igerisinde
amaclari, beklentileri, ilgi alanlar1 ve yasam standartlar1 dogrultusunda hayattaki
pozisyonlarini nasil algiladiklarr” seklinde tanimlamaktadir (Abay ve Kaplan, 2015). Fiskin
ve ark. (2017)’ninmenopozal donemdeki Tiirk kadinlar: tizerinde yaptiklari ¢alismalarinda;
kadinlarin bu donemdeki yasamis olduklar1 yakimmalarin siddeti ve bu donemi algilama
bi¢imlerine gore yasam kalitelerinde degisimler oldugunu ifade etmislerdir (Fiskin ve ark.,
2017). Caligkan ve ark., (2010)’nmperimenopozal donemdeki Tiirk kadinlarmin iizerinde
yaptiklar1 caligmalarinda; seksiiel problemlerin yiiksek oranda gorildigiinii ve sekstel
sorunlar ile yasam kalitesi puanlar1 arasinda negatif korelasyon oldugu tespit etmislerdir (

Caliskan ve ark., 2010). Karmakar ve ark. (2017)’ninmenopozal donemdeki kadinlarin yasam 115

kalitelerini arastirdiklar1 ¢alismada; kadinlarin fiziksel, psikolojik, vazomotor ve seksiiel
yonden yasam kalitelerinin diisiik oldugu sonucu ortaya ¢ikmistir (Karmakar ve ark., 2017).
Hemsirenin menopozal donemdeki kadmlara bakim verirken, onlarin yasam kalitelerini ve
bunu etkileyen faktorleri belirleyerek sonuglarmi kadin saghigini gelistirmek i¢in kullanmak,
en dnemli sorumluluklar1 arasindadir (Abay ve Kaplan, 2015). Menopozal donemdeki kadina
bakim verilirken yasam kalitesi 6n planda tutulmali ve kadinin menopoza girdigi yas
araliginm Onemli oldugu bilinmelidir. Kadinin menopoza erken girmis olmasmin yasam
kalitesini nasil etkilediginin belirlenmesi, verilecek bakim ve egitimler i¢in de dnemlidir.
Menopozal donemdeki kadinlara verilen bakimin daha etkin ve biitiinciil olabilmesi i¢in ise
sadece menopozun normal yas araliginda degil ayn1 zamanda normal yas araligindan sapmasi
halinde de yasam kalitesinin bundan nasil etkileneceginin belirlenmesi gereklidir.

Bu caligma; erken ve normal yas aralidinda menopoza giren kadinlarin yasam kalitelerinin
incelenmesi amaciyla yapilmistir.

2. MATERYAL-METOD

Arastirma, 16 Ekim 2019-16 Ocak 2020 tarihleri arasinda Sivas il merkezinde bulunan
Alibaba Aile Sagligi Merkezine kayitli hekimleri tarafindan normal ya da erken menopoz

tanis1 konmus kadinlar olusturmaktadir.
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Evrendeki kisi sayis1 bilinmemektedir. Arastrmadaki 6rneklem sayisi evreni bilinmeyen
ornekleme hesabi i¢in power analizi ile hesaplanmistir. Daha 6nce yapilmis caligmalardan
faydalanilarak ( Onder ve Durak Batigiin, 2016) , ana kiitlenin standart sapmas1 0,22 ve etki
biyiikligii de (effect size, difference) 0,15 olarak tahmin edilmistir. Arastirmanin 6rneklem
biiytikligii; %5 0nem seviyesi igin gictn 1-p=0,921544 (%92) olabilmesi igin 6rneklemlerin
en az n1=50 ve n2=50 olarak hesaplanmis ve ¢alismaya toplam 100 kadin dahil edilmistir.
Arastirmanin erken menopoz grubuna 40 yas ve oncesinde dogal yolla menopoza giren ve
arastirmay1 kabul eden kadmlar dahil edilirken; normal menopoz grubuna ise 41-65 yas
araliginda dogal yolla menopoza giren ve arastirmay1 kabul eden kadnlar dahil edilmistir.
Her iki grupa da cerrahi yolla menopoza giren kadinlar dahil edilmemistir.

Arastirma verileri, Bireysel Tanilama Formu ve Menopoza Ozgii Yasam Kalitesi Olcegi
kullanilarak yiizytlize goriisme yontemi ile elde edilmistir. Arastirmanin yapilabilmesi i¢in etik
kurul onay1 ile kurum izinleri alinmistir. Arastirma verilerinin degerlendirilmesinde SPSS
(ver:23.0) programi kullanilmistir. Verilerin normal dagilip dagilmadigini1 belirlemek igin
Kolmogorov-Smirnov testi kullanilmistir. Giivenirlik analizi ile 6lgek ve alt boyutlarinin
Cronbachalpha katsayis1 hesaplanmistir. Arastirmada bagimsiz grup/gruplarda (iki yada daha

fazla) dlgiimle elde edilmis bir degisken yoniinden elde edilen ortalamalar arasinda farklilik 116

olup olmadigmin karsilastirilmasinda; parametrik test varsayimlar1 saglayanlarda analizinde t
testi, saglamayanlarida ise Mann Whitney U testi kullanilmistir. ikiden fazla bagimsiz grup
icin Kruskal Wallis H testi kullanilmistir.

Arastirmada degiskenler arasindaki iliskiyi ortaya ¢ikarmak icin; aralikli dlgekle elde edilmis
verilerde normal dagilima uyan veriler i¢in Pearson Korelasyon Katsayis1 analizi, nominal ve
sirali degiskenlerde Ki-Kare analizi uygulanmustir.

Kadinlarin menopoz grubunun (bagimmli degisken), Menopoza Ozgii Yasam Kalitesi Olgegi
(bagimsiz degisken) arasindaki iliskiyi ortaya koymak icin Regresyon analizi yapilmistir.
Verilerin degerlendirilmesinde anlamlilik diizeyi p<0.05 kabul edilmistir.

3. ARASTIRMA VE BULGULAR

Bu boliimde erken ve normal yas araliinda menopoza giren kadmlarin yasam kalitelerinin
incelenmesi amaciyla tanimlayici olarak yapilan aragtirmanin bulgularina yer verilmistir.
Calismaya katilan kadinlarm tanitic1 6zelliklerine gére menopoz gruplarinin degerlendirilmesi
incelendiginde; erken menopoz grubundaki kadinlarin %66°’s1 45-54 yas araliginda, %401
okuryazar egitim diizeyinde, %84°ii evli, %80’1 ev hanimi, %50’si diisiik gelir diizeyine sahip,
%76’s1 ¢ekirdek aile tipinde, %66’s1 2-5 arasinda gebelik Oykiisiine, %74’i 1-4 arasinda
dogum oykiisiine, %44’ diisiikk oykiistine, %20’si kiirtaj dykiisiine, %24°1 kronik hastaliga
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sahip oldugu ve %098’inin psikiyatrik hastaligi olmadigi, %90’min diizenli egzersiz
yapmadigl, %44 iniin sigara kullandigi, %90’ min alkol kullanmadigi, %48’inin ise son
zamanlarda yagamini etkileyen bir olay 0ykiisii olmadigi belirlenmistir.

Normal menopoz grubundaki kadinlarin ise %60°1 55 yas ve lizerinde %40°1 okuryazar egitim
diizeyinde, %76’s1 evli, %82’si ev hanimi, %52’si diisiik gelir diizeyine sahip, %75°1 ¢ekirdek
aile tipinde, %58’1 2-5 arasinda gebelik Oykiisiine, %62’si 1-4 arasinda dogum Oykiisiine,
%42’si diisiik oykiisiine, %18°1 kiirtaj dykiisline, %54 liniin kronik hastaliga sahip oldugu ve
%96’sinin psikiyatrik hastaligi olmadigi, %100’iiniin diizenli egzersiz yapmadigi, %22’sinin
sigara kullandigi, %98’inin alkol kullanmadigi, %24’liniin ise son zamanlarda yasamini
etkileyen bir olay Oykiisii olmadigi belirlenmistir.

Calismaya katilan kadmlarin menopoz gruplarina gore medeni durum, meslek, aylik gelir
diizeyi, aile tipi, gebelik, dogum, diisiik ve kiirtaj oykiisii, kronik hastalik tanisi, psikiyatrik
hastalik Oykiisii ve alkol kullanma durumu arasinda istatistiksel olarak anlamli farklilik
saptanmamustir (p>0.05).

Calismaya katilan kadinlarin menopoz gruplarina gore yas, egitim diizeyi, kronik hastalik
Oykiisii, diizenli egzersiz yapma durumu, sigara kullanma durumu, giinliik kullanilan sigara ve

son zamanlarda yasami etkileyen bir olay Oykiisii arasinda istatistiksel olarak anlamli farklilik 117

saptanmistir (p<0.05).

Tablo 1. Cahsmaya Katilan Kadimlarin Menopoza Ozgii Yasam Kalitesi Olgegi (MOYKO) ve Alt

Boyutlar1 Puan Ortalamast

Menopoza Ozgii Yasam Kalitesi Olcegi (MOYKO)ve Ort.+SS Min-Max Madde Cronbach
Alt Boyutlari Sayis1  Alfa
Vazomotor Alan Alt Boyutu 4.85+1.926 1-8 3 0.964
Psikososyal Alan Alt Boyutu 4.41+1.559 1-8 7 0.825
Fiziksel Alan Alt Boyutu 4.13+0.724 2-6 16 0.594
Cinsel Alan Alt Boyutu 5.17+1.597 1-8 3 0.847
MOYKO Toplam puan 4.38+0.749 3-6 29 0.781

Aragtirma kapsamina alinan kadinlarin Menopoza Ozgii Yasam Kalitesi Olcegi (MOYKO) ve

alt boyutlar1 puan ortalamasinin dagilimi Tablo 1’de verilmistir.
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Calismaya katilan kadinlarim Menopoza Ozgii Yasam Kalitesi Olgegi (MOYKO) ve alt
boyutlar1 puan ortalamasmin dagilimi incelendiginde; kadinlarin Menopoza Ozgii Yasam
Kalitesi Olgegi toplam puan ortalamasi 4.38+0.749 olarak bulunmustur. Bu bulgu kadimlarin

menopozda yasam kalitesinin orta diizeyin altinda oldugunu gostermektedir.

Menopoza Ozgii Yasam Kalitesi Olgegi (MOYKO) alt boyutlarmdan aldiklar1 puan
ortalamalarina bakildiginda; Vazomotor Alan alt boyutundan ortalama 4.85+1.926 puan;
Psikososyal Alan alt boyutundan ortalama 4.41+1.559 puan; Fiziksel Alan alt boyutundan
ortalama 4.13+0.724 puan ve Cinsel Alan alt boyutundan ortalama 5.17+1.597 puan aldiklar1
saptannustir. Menopoza Ozgii Yasam Kalitesi Olgegi (MOYKO) alt boyutlarmdan en yiiksek
puan ortalamasini Cinsel Alan alt boyutundan aldigi, en diisiik puan ortalamasini ise Fiziksel
Alan alt boyutundan aldig1 belirlenmistir. Bu bulgu kadinlarin cinsel alana 6zgii yasam
kalitelerinin en diisiik, fiziksel alana 6zgii yasam kalitesi Ozelliklerinin ise en yiiksek

oldugunu géstermektedir (Tablo 1).

Tablo 2. Cahymaya Katilan Kadinlarin Menopoz Gruplarina Gére Menopoza Ozgii Yasam Kalitesi

Olgegi MOYKO) ve Alt Boyutlar1 Puan Ortalamasi
118

Menopoz Grubu

Menopoza Ozgii Yasam Kalitesi Olcegi (MOYKO)ve Alt

Erken Menopoz (n=50) Normal Menopoz (n=50)
Boyutlan
Ort.+SS Ort.+SS
Vazomotor Alan Alt Boyutu 5.80£1.335 3.89+1.961
Psikososyal Alan Alt Boyutu 4.76+1.457 4.05+1.591
Fiziksel Alan Alt Boyutu 4.44+0.696 3.82+0.613
Cinsel Alan Alt Boyutu 5.60+1.425 4.74+1.658
MOYKO Toplam puan 4.78+0.641 3.98+0.628

Arastirma kapsamina alman kadimnlarm menopoz gruplarma gére Menopoza Ozgii Yasam

Kalitesi Olgegi (MOYKO) ve alt boyutlar1 puan ortalamasmm dagilimi Tablo 2°de verilmistir.

Caligmaya katilan kadinlarmm menopoz gruplarina gére Menopoza Ozgii Yasam Kalitesi
Olgegi (MOYKO) ve alt boyutlar1 puan ortalamasmin dagilimi incelendiginde; erken
menopoz grubu kadmlarm MOYKO toplam puan ortalamas1 4.78+0.641, normal menopoz

grubu kadinlarm MOYKO toplam puan ortalamasi 3.98+0.628 olarak bulunmustur.
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Bu bulgu erken menopoza giren kadmnlarin menopoza 6zgii yasam kalitesinin, normal
menopoza giren kadinlarin menopoza 6zgii yasam kalitesinden daha diisiik oldugunu
gostermektedir. Menopoz gruplarmm MOYKO alt boyutlarindan aldiklar1  puan
ortalamalarina bakildiginda; Vazomotor Alan alt boyutundan erken menopoz grubu kadinlar
5.80£1.335 puan, normal menopoz grubu kadmlar 3.89+1.961 puan; Psikososyal Alan alt
boyutundan erken menopoz grubu kadmlar 4.76+1.457 puan, normal menopoz grubu kadmnlar
4.05+1.591 puan; Fiziksel Alan alt boyutundan erken menopoz grubu kadinlar 4.44+0.696
puan, normal menopoz grubu kadinlar 3.82+0.613 puan; Cinsel Alan alt boyutundan erken
menopoz grubu kadinlar 5.60+1.425 puan, normal menopoz grubu kadmlar 4.74+1.658 puan
aldiklar1 saptanmustir. Erken menopoz grubu kadinlar MOYKO’niin alt boyutlarindan en
yiiksek puan ortalamasmi Vazomotor Alan alt boyutundan, en diisiik puan ortalamasini ise
Fiziksel Alan alt boyutundan aldig1 belirlenmistir. Normal menopoz grubu kadinlar
MOYKO’niin alt boyutlarindan en yiiksek puan ortalamasini1 Cinsel Alan alt boyutundan, en
diisiik puan ortalamasini ise Fiziksel Alan alt boyutundan aldig1 belirlenmistir. MOYKO niin
biitlin alt boyutlarinda erken menopoz grubu kadmlarin puan ortalamalarmin, normal

menopoz grubu kadmlarin puan ortalamalarindan daha yiiksek oldugu goriilmektedir.

Bu bulgular, erken menopoz grubundaki kadinlarin menopoza 6zgii yasam kalitesi vazomotor,
psikososyal, fiziksel ve cinsellik bilesenlerinin normal menopozdaki kadmnlara gore daha
diisiik oldugu seklinde agiklanabilir (Tablo 2).

Tablo 3. KadinlardaMenopoz Grubunun Menopozdaki Yasam Kalitesi Uzerindeki Etkisini
Belirlemeye Yonelik Basit Dogrusal Regresyon Analizi Sonuglari

Standart

Degisken B Hata Beta T P

Sabit 3.105 0.257 12.081 0.000
Menopoza Ozgii Yasam Kalitesi Olcegi -0.345 0.111 -0.515 -3.112 0.002
Vazomotor Alan -0.069 0.028 -0.266 -2.499 0.014
Psikososyal Alan 0.039 0.043 0.123 0.922 0.359
Cinsel Alan 0.014 0.031 0.043 0.441 0.660

R=.608 R?=.370

F=13.945 p=.000
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Arastirmaya katilan kadinlarin menopoz grubunun menopozdaki yasam kalitesi lizerindeki
etkisini belirlemeye yonelik basit dogrusal regresyon analizi sonuglar1 Tablo 3’de verilmistir.
Kadmlarda Menopoz Grubunun Menopoza Ozgii Yasam Kalitesi Olcegi puanlarmi yordama
giiciinii anlamak amaciyla Basit Dogrusal Regresyon analizi uygulanmistir. Tablo
incelendiginde; Menopoza Ozgii Yasam Kalitesi Olgegi degiskenleri Kadinlarda Menopoz
Grubu ile anlamli bir iliski vermektedir (R=.608, R?=.370, F=13.945, p=0.000). Kadmlarimn
menopoz grubunun, Menopoza Ozgii Yasam Kalitesi Olgegi puanlarmin toplam
varyansinin%?37’sini ag¢iklamaktadir. Bu bulgu, kadmlarin menopoz grubunun kadinlarin
yasam kalitesinin %37’sini etkiledigi seklinde sdylenebilir. Regresyon katsayilarmin
anlamliligma iligkin t testi sonuglar1 incelendiginde; kadmlarin menopoz grubunun,Menopoza
Ozgii Yasam Kalitesi Olcegi ve Vazomotor Alandegiskeni iizerinde anlamli bir yordayici
etkisi oldugu goriilmektedir (Tablo 3).

4. TARTISMA

Literatiir incelendiginde MOYKO kullanilarak menopozal dénemdeki kadinlarin yasam
kalitelerinin incelendigi bircok calisma mevcuttur. Yanikkerem ve ark. (2012) MOYKO
kullanarak kadmlarin menopoza ve yasam kalitesine yonelik tutumlarini degerlendirdikleri
calismalarinda alt boyut puan ortalamalarini; vazomotor 3.8, fiziksel 3.1, psikososyal 2.9 ve

cinsel 2.7 olarak bulmuslardir ( Yanikkerem ve ark., 2012). Brzyski ve ark. (2001) diistik
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gelirli menopozal donemde olan kadinlarda yasam kalitesini inceledigi ¢alismalarinda,
MOYKO puan ortalamalarmi vazomotor alt boyutu igin 3.5, psikososyal alt boyutu i¢in 3.7
fiziksel alt boyutu i¢in 4.1 ve cinsel alt boyut i¢in 3.41 olarak bulmuslardir ( Brzyski ve ark.,
2001). Nie ve ark. (2017) MOYKO Cin versiyonunun gegerlilik giivenilirligi yaptiklari
calismalarimda MOYKO alt boyutlar1 puan ortalamalarini vazomotor 3.15, psikososyal 3.17,
fiziksel 3.40 ve cinsel 3.36 olarak bulmuslardir (Nie ve ark., 2017).

Literatiirde cerrahi ve dogal menopozun bir ¢ok acidan karsilastirildigi ¢alismalar olsa da
erken menopozun diger menopoz gruplariyla karsilastirilarak degerlendirildigi ¢alismalar ¢ok
kisithdir. Bu calisma da MOYKO kullanilarak kadinlardan; vazomotor semptomlar,
psikososyal semptomlar, fiziksel semptomlar ve cinsel semptomlarla ilgili olarak 4 bashk
altinda veriler elde edilerek erken ve normal menopoz acisindan degerlendirildi.

Menopoz gruplarinm MOYKO alt boyutlarindan aldiklar1 puan ortalamalarma bakildiginda ;
Vazomotor Alan alt boyutundan erken menopoz grubu kadmlar 5.80£1.335 puan, normal
menopoz grubu kadmlar 3.89+1.961 puan aldiklar1 goriilmektedir ( Tablo 9). Bu da menopoza
erken giren kadinlarin vazomotor semptomlarini daha siddetli yasadiklarma ve yasam

kalitelerinde de daha fazla etkilenme oldugunu gdstermektedir.
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Tozlu (2019) cerrahi, dogal ve erken menopoz gruplari ile ilgili yaptigi ¢alismasinda ise
vazomotor alanda erken ve dogal menopoz gruplari arasinda farklilik olmadigi sonucu
bulunmustur (Tozlu, 2019). Benzer sekilde MOYKO kullanilarak yapilan g¢alismalara
bakildiginda; Semra Avei (2013) menopozal donemdeki kadinlarin yasam kalitesini inceledigi
tez caligmasinda vazomotor alan puan ortalamasi 6,094+ 1,641; Ceylan’m (2010)
caligmasinda 5,2545,5; Kharbouch ve Sahin’in menopozal donemdeki kadinlarla yaptigi
calismasinda 4,44+1,59 bulunmustur (Avci, 2013; Ceylan, 2010; Kharbouch ve Sahin, 2007).
Calisma sonuglarinda farklilik goriilmektedir.

Menopoz gruplarinin Psikososyal Alan alt boyutundan erken menopoz grubu kadmlar
4.76+1.457 puan, normal menopoz grubu kadinlar 4.05+1.591 puan aldiklar1 saptanmistir
(Tablo 9). Bu sonuglar bize; menopozal donemdeki kadinlarin psikososyal alanda sikintilar
yasadiklarimi gostermektedir. Menopoz gruplar1 arasinda ise erken menopoza giren kadinlarin
psikososyal alanda daha fazla sikinti1 yasadiklarina ve yasam kalitelerinde daha fazla
etkilenme oldugunu gostermektedir.

Webster ve ark. (2018) galismasinda MOYKO psikososyal alt boyutun puan ortalamalarmi 50
- 54.9 yas grubunda 2,89 olarak, 55-59.9 yas grubunda 2,63 olarak, 60-64.9 yas grubunda

2,54 ve 65 istii tas grubunda 2,27 olarak bulmuslardir (Webster ve ark., 2018). Tozlu (2019) ™

menopoz ¢esitlerini karsilastirdigi calismasinda erken ve normal menopoz gruplar1 arasinda
psikososyal alanda fark saptanmamistir (Tozlu, 2019).

Menopoz gruplarinin; Fiziksel Alan alt boyutundan erken menopoz grubu kadinlar
4.44+0.696 puan, normal menopoz grubu kadmlar 3.82+0.613 puandir (Tablo 9). Ortaya
cikan puanlardan da goriildiigii gibi fiziksel alan rahatsizliklar1 da menopozal dénemdeki
kadinlarda sik goriilen sorunlardir. Funda Tozlu (2019) menopoz tiplerini karsilastirdigi
calismasinda menopoz tipleri arasinda istatistiksel agidan fark saptanmamistir (Tozlu, 2019).
Ertem (2010) c¢alismasinda kadmlarm 9%85’inin menopozal donemle ilgili sikntilar
yasadigini, bu sikintilarin %60’ min fiziksel semptomlar oldugunu belirtmistir (Ertem, 2010).
Semra Avcir (2013) menopozal donemdeki kadinlarin yasam kalitesini inceledigi tez
calismasinda fiziksel alan puan ortalamasi 5,652 + 0,827; Ceylan’mn (2010) ¢alismasinda
2,948+1,916,; Kharbouch ve Sahin’in (2007) menopozal donemdeki kadinlarla yaptigi
calismasinda 4,23+1,25 bulunmustur (Avct, 2013; Ceylan, 2010; Kharbouch ve Sahin, 2007).
Calisma sonucumuz, benzer ¢aligma sonuglari ile uyum gostermektedir.

Menopoz gruplarmin Cinsel Alan alt boyutundan erken menopoz grubu kadmlar 5.60+1.425
puan, normal menopoz grubu kadimnlar 4.74+1.658 puan aldiklar1 saptanmistir (Tablo 9).
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Bu sonu¢ menepozal donemdeki kadmlarin cinsel alanda sorunlar yasadigni ve menopoz
grubu ag¢isindan degerlendirildiginde ise erken menopoza giren kadmlarin bu sorunlar1 daha
siddetli yasadigini gostermektedir. Kadinlarin yasadigi bu sorun yasam kalitelerinin de
diismesine sebep olmaktadir. Tozlu (2019) cerrahi, erken ve dogal menopoz gruplarini
karsilastirdig1 ¢calismasinda erken ve dogal menopoz gruplar: arasinda cinsel alanda farklilik
saptanmamistir ( Tozlu, 2019). Calismamizda ayrica normal menopoz grubunda cinsel alan
puan ortalamasi en yiiksek ¢ikmistir. Buda kadinlarin cinsel alanda daha siddetli yakimmalar
yasadiklarimi gostermektedir.

Som ve ark. (2014) galismamiza benzer sekilde, MOYKO alt boyutlarmdan cinsel alt boyutta
problemlerin goriilme sikliginin daha yiiksek olma egiliminde oldugunu saptamistir ( Som ve
ark., 2014). Semra avci (2013) menopozal donemdeki kadinlarin yasam kalitesini inceledigi
tez calismasinda cinsel alan puan ortalamasi 5,606 = 1,953; Ceylan’in (2010) calismasinda
6.12+6.72; Kharbouch ve Sahin’in (2007) menopozal donemdeki kadinlarla yaptig
calismasinda 4,55+2,30 bulunmustur (Avci, 2013; Ceylan, 2010; Kharbouch ve Sahin, 2007).
Fiskin ve ark. (2017) Tiirk kadmlarinda yaptiklar1 ¢aligmalarinda kadmnlarin bu siiregte
yasadiklar1 yakinmalar ve algilarma baglh olarak yasam kalitelerinde degisimler oldugunu
ifade etmistirler (Fiskin ve ark., 2017).

5. SONUCLAR
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1) Cahgsmaya katilan kadmlarm MOYKO’den ortalama 4.38+0.749 puan aldiklar1 ve yasam
kalitesinin orta diizeyin altinda oldugu (Tablo 1),

2) Calismaya katilan kadmlarin cinsel alana 6zgii yasam kalitelerinin diisiik, fiziksel alana
Ozgii yasam kalitesi 6zelliklerinin ise daha yiiksek oldugu (Tablo 1),

3) Caligmaya katilan erken menopoz grubu kadinlarmn MOYKO’den ortalama 4.78+0.641
puan aldiklar1 ve erken menopoza giren kadmlarin menopoza 6zgii yasam kalitesinin,
normal menopoza giren kadmlarin menopoza 6zgii yasam kalitesinden daha diisiik oldugu
(Tablo 2),

4) Caligmaya katilan erken menopoz grubundaki kadinlarin menopoza 6zgii yasam kalitesi
vazomotor, psikososyal, fiziksel ve cinsellik bilesenlerinin normal menopozdaki kadinlara
gore daha diisiik oldugu (Tablo 2),

5) Calismaya katilan yaslar1 ile MOYKO’niinVazomotor Alan alt boyutu arasinda anlaml
iliski oldugu (Tablo 2),

6) Calismaya katilan kadmnlarin dogurganlik dykiisii ile MOYKO ve alt boyutlar1 puanlari

arasinda istatiksel olarak anlaml iliskinin olmadig,
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7) Calismaya katilan kadinlarin menopoz grubunun yagsam kalitesinin %37’sini etkiledigi
(Tablo 3),

8) Calismaya katilan erken menopoz grubundaki kadmlarin yas, egitim diizeyi, medeni
durumu, meslek, aylik gelir diizeyi ve aile tipi degiskenlerinin MOYKO toplam puan
ortalamalari, normal menopoz grubundaki kadinlardan daha yiiksek oldugu,

9) Calismaya katilan kadinlarin yas, egitim diizeyi, medeni durumu, meslek, aylik gelir
diizeyi ve aile tipi ile menopoz gruplarmm MOYKO toplam puan ortalamasi arasinda
istatistiksel olarak anlamli fark olmadigi (p>0.05),

10) Calismaya katilan erken menopoz grubundaki kadmnlarin gebelik sayisi, dogum sayisi,
diisiik yapma durumu, diisiik sayisi, kiirtaj yaptirma durumu ve kiirtaj yaptirma sayisi
degiskenlerinin MOYKO toplam puan ortalamalar1 normal menopoz grubundaki
kadinlardan daha ytiksek oldugu,

11) Calismaya katilan kadinlarin gebelik sayisi, dogum sayisi, diisiik yapma durumu, diisikk
say1s1, kiirtaj yaptirma durumu ve kiirtaj yaptirma sayisi ile menopoz gruplarinm MOYKO
toplam puan ortalamasi arasinda istatistiksel olarak anlamli fark olmadigi (p>0.05),

12) Calismaya katilan kadinlarin kronik hastalik tanis1 olma durumu ile menopoz gruplarinin
MOYKO toplam puan ortalamasi arasinda istatistiksel olarak anlamli fark oldugu
(p<0.05),

13) Kronik hastaligr olmayan kadmlarm MOYKO toplam puan ortalamasmin hem erken
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menopoz hem de normal menopoz gruplarinda kronik hastaligi olan kadinlarda istatiksel
olarak daha yiiksek oldugu,

14) Caligmaya katilan erken menopoz grubundaki kadmlarin psikiyatrik hastalik tanisi,
diizenli egzersiz yapma durumu, sigara kullanma durumu, giinliik kullanilan sigara sayzsi,
alkol kullanma durumu ve son zamanlarda yasami etkileyen bir olay Oykiisi
degiskenlerinin MOYKO toplam puan ortalamalari, normal menopoz grubundaki
kadinlardan daha yiiksek oldugu,

15) Caligmaya katilan kadmlarin psikiyatrik hastalik tanisi, diizenli egzersiz yapma durumu,
sigara kullanma durumu, alkol kullanma durumu ve son zamanlarda yasami etkileyen bir
olay oykiisii ile menopoz gruplarimn MOYKO toplam puan ortalamasi arasinda

istatistiksel olarak anlaml fark olmadigi (p>0.05) belirlenmistir.
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TEMPOROMANDIBULAR EKLEM RADYOLOJISi
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Sahinbey/Gaziantep
OZET

Temporomandibular eklem (TME) insan viicudunun en kompleks eklemi olmasmin yaninda
¢igneme, konugma, yutkunma gibi pek ¢ok fonksiyonu saglayan ¢igneme sisteminin dnemli
bir parcasidir. TME dis kulak yolunun Oniinde, massseter bolgesinin iist arka tarafinda,
mandibulaninprosesuskondilarisi ile temporal kemigin fossa artikiilarisi arasinda bulunan,
kafa iskeletinde yer alan hareketli bir eklemdir. TME, kafa iskeletini olusturan eklemler
arasinda hareketli olan tek eklem olarak, mandibularkondilintemporal kemikteki
mandibularfossaya oturmasiyla olusmaktadir. TME hastaliklari; artikiiler disk ile
artikiilereminens, fossa mandibularis ve mandibularkondil arasindaki normal dis1 iliskiyi
tanimlayan, eklem agrisi, eklem sesleri, bas agrisi, ¢cene hareketlerinde sinirlanma ve kas
agrisi ile karakterize durumlardir. Bu hastaliklarin degisik alt gruplar icermesi, bunlarm her
birinin farkli tedavi uygulamalarmi gerektirmesi ve farkli durumlarla kolaylikla
karistirtlabilmesi, teshisini  zorlastirmaktadir. Toplumda olduk¢a sik gorilen bu

rahatsizliklarin teshisi, klinik muayene ve cesitli radyolojik goriintiileme metotlarinin birlikte 126

kullannmiyla yapilabilmektedir. TME igerdigi kemik yapilarmin kiiciik olmasi, bilhassa
diizlem film teknikleri kullanildig1 zaman daha biiyiik kiitledeki kranial kemikler tarafindan
bu alanin ortiilmesi ve anatomisinin kompleks olmasi nedeniyle viicutta goriintiilenmesi en
zor bolgelerden biridir. Bu nedenledir ki TME muayenesinde radyolojik incelemeler 6nemli
yer tutmaktadir. Bu ¢aligmada, TME hastaliklar1 tanis1 ve tedavisinde kullanilan radyolojik

yontemler hakkinda bilgi verilmektedir.

Anahtar kelimeler:Temporomandibular Eklem, Temporomandibular Eklem Hastaliklari,

Radyolojik Goruntuleme Yontemleri.

1.GIRiS

Temporomandibular eklem (TME), dis kulak yolunun 6niinde, masseter bdlgesinin iist arka
tarafinda, mandibulaniprosesuskondilarisi ile temporal kemigin fossa artikiilarisi arasinda
bulunan, kafa iskeletinde yer alan hareketli bir eklemdir. TME, kafa iskeletini olusturan
eklemler arasinda hareketli olan tek eklem olarak, mandibularkondilintemporal kemikteki

mandibularfossaya oturmastyla olugmaktadir.
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Mandibularkondil, glenoid fossa, artikiilereminens, kondil ile glenoid fossa arasinda yer alan
artikler disk TME‘nin ana bilesenleridir (Yengin, 2000).

TME hastaliklar1 karmasik ve multifaktoriyeldir. Bu hastaliklarin etiyolojisinde pek ¢ok
faktor yer almaktadir. Basarili bir tedavi bu faktorlerin belirlenmesine ve kontrol altina
alinmasma baglidir. Bu nedenledir ki TME sikayeti olan hastalarin muayenesinde radyolojik
incelemeler 6nemli yer tutmaktadir.

2. TEMPOROMANDIBULER EKLEM RADYOLOJISI

TME icerdigi kemik yapilarinin kiiciik olmasi, bilhassa direkt radyografi teknikleri
kullanildig1 zaman daha biiyiikk kiitledeki kranial kemiklerin bu alana siiperpozisyonu ve
anatomisinin kompleks olmasi nedeniyle viicutta goériintillenmesi en zor bolgelerden biridir
(Farman, Ludlow, Davies, & Tyndall, 1995). TME hastaliklarini inceleme, tani ve tedavisine
yonelik 1982 yilinda ki konferansa ev sahipligi yapan AmericanDentalAssociation, organik
bir patoloji varligina inaniliyorsa TME radyografilerinin alinmasi gerekliligini savunmustur.
Bas, boyun, fasiyal agr1 ve TME Ortopedik Amerikan Akademisi, bu radyografilerin TME
bolgesi ve iliskili yapilar dogru olarak degerlendirilmesinde gerekli oldugunu belirtmektedir
(Callender & Brooks, 1996).

2.1. Direkt Radyografiler
127

Transfarengeal (intrakranial) Radyografi: Bu teknikle alinan radyografilerde 6zellikle kondil
basi ve kondil boynu incelenmektedir. Kondil baginin hiper ve hipoplazilerini, kondil basinin
ve boynunun fraktlrlerini incelemek icin istenilen projeksiyondur. Bu teknikte hasta fotoye
oturtulur ve bas1 dik konumdadir. infra-orbital hat yere paralel, sagittal hat yere dik olacak
sekilde hastanin basmna pozisyon verilir. Radyografi islemi agiz acik pozisyonda
yapilmaktadir. Kaset goriintiisii istenen kondil basi ortasinda olacak sekilde ve hastanin
sagittal hattina paralel gelecek sekilde yerlestirilmektedir. Merkezi 15in karsi taraftan,
mandibular centik bdlgesinden, asagidan yukariya ve onden arkaya 5-10 derecelik ag1 ile
gorilintiisii istenen kondil basindan ¢ikacak sekilde gonderilmektedir (Harorli, Akgiil, &
Dagistan, 2006).

Transorbital Goruntileme:Bu teknikte kondil basinin meziolateral yondeki degisiklikleri
incelenmektedir. Teknikte agzin agik olmasi ve orbito-meatal planin yere paralel olmasi
gerekmektedir. Kaset hastanin omzu iizerinde ve yere diktir.

Ramusun arka kenar1 kasete dik olacak sekilde kaset ayarlanmaktadir. Merkezi 151n karsi
taraftan yaklasik 30 derecelik a¢1 ile g6z cukurundan girip goriintlisii istenen kondilden

cikacak sekilde gonderilmektedir (Harorl et al., 2006).
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Submentoverteks Radyografi:Bu projeksiyon 0zellikle zygomatik ark fraktlrlerinde
etkindir. TME ile ilgili olarak kafatasi taban1 ve kondil basindaki egimlerin degerlendirilmesi
amaciyla da kullanilmaktadir. Dental rontgen {nitelerinde goriintiiniin alindigi durumlarda
hasta fotdye oturup, bas ve yiiz tavana bakacak sekilde miimkiin oldugu kadar geriye dogru
egilmektedir. Kaset basin lizerinde, sagittal hat filme diktir. Hastaya iki eli ile kaseti tutmasi
sOylenip, merkezi 1smn angulusmandibulalar1 birlestiren hat ile sagittal hattin kesistigi
noktadan ¢ene altindan girip verteksten c¢ikacak sekilde yaklagik 100 cm mesafeden
gonderilmektedir (Harorl et al., 2006).

Reverse-Towne’s Projeksiyon:Kondil boynunun incelenmesinde 6zellikle de kondil boynu
fraktiirlerinde istenen bir projeksiyondur. Bu projeksiyon mediale dogru yer degistirmis
kondili incelemek i¢in de istenmektedir. Hastanin yiizii filme bakar, alin ve burun filme deger
ve orbitomeatal hat filme diktir. Kaset masa Uzerinde veya film tutucu raylar Gzerindedir.
Film hastanin sagittal diizlemine diktir. Merkezi 151n arkadan one, asagidan yukari1 dogru
yaklagik 20 derecelik bir ag1 ile ve kondilleri birlestiren hat ile sagittal hattin kesistigi
noktadan gonderilmektedir (Harorli et al., 2006).

LateralTranskraniyo-Oblik Projeksiyon: Buradyografiler basit radyografi cihazi ile

uygulanmalari, pahali medikal donanim gerektirmemesi, maliyetinin ve radyasyon 128

ekspozunun diisiik olmasi, zaman kaybina neden olmamasi ve lensi radyasyon ekspozuna
maruz birakmamasi gibi bircok avantajindan dolayr TME’yi degerlendirmede en sik
kullanilan metot olarak kabul edilmektedir. Bu projeksiyonlar; kondil ve fossaninlateral
kisimlarmin gériintiisunii vermektedir (Kansu, Kansu, & Akginli, 1995). Teknik olarak;
infraorbital hat yere paralel, sagittal hat yere dik olacak sekilde hastanin basina pozisyon
verilerek, agi1z acik ve kapali pozisyonlarda goriintii alinmaktadir. Goriintii istenen kondil bas1
kasetin ortasinda ve kaset hastanin sagittal hattina paralel olacak sekilde yerlestirilmektedir.
Merkezi 151 kars1 taraftan dis kulak yolunun 5 cm tist, 1,5 cm arkasindan +25 derecelik ac1 ile
goriintiisii istenen tarafin kondil basindan gececek sekilde gonderilmektedr. Radyografi agiz
kapali ve acik pozisyonda yapilmaktadir. Agiz kapali oldugunda eklem boslugu ile kondil
basmin; agiz agik oldugunda da kondil basinin tiiberkiiliimartikiilareyle olan iligkisi
incelenmektedir (Harorl et al., 2006).

2.2.Panoramik Radyografi (Ortopantomografi)

Ortopantomografilerde ikisi sag ve sol, birisi de On bolgeye ait ii¢ rotasyon merkezi
bulunmaktadir. Ismlama dongiisii boyunca cihaz otomatik olarak rotasyon merkezlerini

degistirmektedir.
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Dis kavisleri parabol seklinde bir egri olusturduklarindan, ii¢ rotasyon merkezli cihazlarda
cenelerin gorintusu tek ve iki rotasyon merkezli olanlara nazaran daha iyidir. Hastanin basi
0zel bir sefalostat sabitlenmektedir. Isin kaynagi ve kaset hastanin basi etrafinda ayni hizla,
fakat ters yonde, kaset ise kendi etrafinda donmektedir. Cihaz calismaya basladiginda tiip
hastanin sag tarafinda, kaset sol tarafindadir. Goriintii kaydi hastanin sol tarafindan baslar ve
orta ¢izgiye dogru devam etmektedir.

Merkezi 15m sol kanine ulastigda rotasyon merkezi degismektedir. Ikinci rotasyon merkezi
iki kanin ortasindaki bir noktadir. Kanin-kanin arasi bolge bu merkez etrafindaki dénme
esnasinda film tizerine kaydedilmektedir. Merkezi 151n sag kanin bdlgesine ulastiginda ti¢lincii
rotasyon merkezine ge¢ilmektedir. Bu rotasyon merkezinde de sag kaninden sag
temporomandibular eklemin {ist tarafina kadar olan kismimn goriintiisii elde edilmektedir
(Harorl et al., 2006).

TME’nin radyografik goriintiilenmesinde ortopantomografiler ile,

* Bas konumundaki degisikliklere ve 1sirma blogunun kullaniomma bagli olusan
distorsiyonlara ragmen kondil fossa iligkisinin incelenmesi,

* Kondil, ramus ve korpusun ¢ift tarafli olarak tek bir film iizerinde goriintiilenmesinin

saglanmasi,
129

» Kondiller asimetri teshislerinin yapilmasi miimkiindiir.

2.3. Konvansiyonel Tomografi

Tomografide farkli diizeylerdeki yapilarin goriintiilerinin iist iiste diismeleri engellenerek
sadece goriintiisii istenen tabaka incelenmektedir. Bu tabakanin Oniindeki ve arkasindaki
kisimlar bulaniklasmaktadir. Bulaniklastirma islemi filmin ve X 1smi tiipliniin ters yondeki
hareketi ile olugmaktadir. Ilgili bolge ise rotasyon merkezinde yer almaktadir (Harorl et al.,
2006). TME incelemelerinde tomografi 6nceleri oldukga sik bir sekilde kullanilirdi. 1970’1i
yillarin baginda konvansiyonel tomografi TME’ nin goriintiilenmesinde altin standart olarak
kabul edilmistir (Bean, Omnell, & Oberg, 1977).

Ancak bu metot disk pozisyonunun tahmininde glvenilir bir metot olmadigindan
konvansiyonel tomografinin diger metotlar ile kombine edilmesi gerekliligi ortaya konmustur
(Bean et al., 1977). Bununla birlikte bilgisayarli tomografi ve manyetik rezonans
goriintiilemenin kesfedilmesiyle konvansiyonel tomografi popiilaritesini kaybetmistir.

2.4. Radyonukleid Goéruntileme

Organizmaya intravendz veya ventilasyon yoluyla verilen radyonikleoidlerin incelenecek
organ veya dokudaki dagilimimi goriintiileme seklinde saptama yontemine radyoniikleoid

goriintiileme ad1 verilmektedir.
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Bu yontemde salinan fotonlar gama kamerast ya da sintilasyon kamerasi gibi goriintiilleme
cihazlar1 ile goriintiiye ¢evrildikleri i¢in yontem sintigrafi olarak da adlandirilmaktadir. Bu
yontemde g6z Oniinde tutulmasi gereken en Onemli husus teshis koyarken
radyoniikleoidinenflamasyon bolgeleri tarafindan degil, reaktif kemik tarafindan
tutuldugudur.

Klasik radyografi, bilgisayarli tomografi, ultrasonografi ve manyetik rezonans goriintiileme
yontemleri morfolojik goriintiileme teknikleri olarak kabul edilimektedir. Bunlarin her biri
bazi spesifik yapisal farklilik veya anatomik degisiklik gdsterirken; radyoniikleoid
goruntuleme veya fonksiyonel goriintilleme teknikleri ise biyokimyasal degisiklikleri
gostermektedir. Her iki teknige gore daha duyarl oldugu i¢in sintigrafik incelemeler kemik
metastazinin taranmasinda rutin olarak kullanilmaktadir. Dis hekimliginde en fazla
kullanildig1 durumlar; kemik dokusunun canliliginin arastirilmasi, kemikteki tamir progesleri
ve kemik kiriklarmim iyilesmesi, kemik greftlerinin canliliginin ve kemik i¢i implantlarin
incelenmesidir. Ayrica sintigrafi dis hekimliginde en fazla tiikiiriik bezlerinin muayenesinde
istenmektedir (Harorli et al., 2006). Sintigrafinin TME hastaliklarinda kullanimi literatiirde
oldukga sinirhdir.

2.5. Ultrasonografi (USG)

Ultrasonografi (USG), genellikle boyun ve tiikiiriik bezlerine ait patolojileri degerlendirmekte
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kullanilmaktadir. Geg¢mis zamanlarda romatoidartrit ve osteoartritten etkilenen diz
eklemlerinde eklem kartilajinin yiizey karakteri ve kalinliklarindaki erken donem degisiklikler
ultrasonografilerin kullanimi ile gosterilmistir. USG, kondilinglenoid fossa igerisinde daha
derinde lokalize olmasiyla alakali olarak perfore disk “bilobe imaj” olusturmaktadir. Elde
edilen goriintiiler klinik kullanim i¢in elverisli olmamakla beraber ultrasonografi, TME nin
degerlendirilmesinde yararli bir noninvaziv metot olarak kabul edilmektedir (White &
Pharoah, 2014).

2.6. Artrografi

TME’ye ait artikiiler disk kompleksinin direkt goriintiisiinii elde etmek amaciyla eklem
bosluguna kontrast madde enjekte edilerek klasik veya tomografik goriintiiler alinmaktadir.
Enjeksiyonun tatbik edildigi sahaya gore farkli varyasyonlardan bahsetmek miimkiindiir.
Kontrast madde enjeksiyonunun alt eklem bosluguna yapildigi artrografi islemi alt eklem
boslugu artrografisi ya da tek kontrast artrografi adin1 almaktadir. Dolayisiyla bu bdlge direkt
incelenirken, diskin T{stte kalan bolgesi icin dolayli bilgi saglanmaktadir. Disk

perforasyonlarmdaopak madde iist eklem bosluguna da sizmaktadir.
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Tek kontrast artrografinin disk dislokasyonunun var olup olmadigini anlamada yararl iken
disk konfigtrasyonunu belirlemede kullanisli olmadigini gosteren ¢alismalar vardir. Teknigin
diger kullanim sekli olan ¢ift kontrast artrografinin kullanimi ile diskin dis hatlar1 daha da
belirginlestiginden disk konfigiirasyonu ve pozisyonu daha net olarak ortaya konabilmektedir
(White & Pharoah, 2014).

Artrografi eklemin yumusak doku komponentlerine ve kikirdak yapiya ait bilgiler
vermektedir. Artikiiler diskin seklini, pozisyonunu gostererek, eklem diskinin rediiksiyonlu ve
rediiksiyonsuzdislokasyonlari tetkik edilebilimektedir.

Ayrica manyetik rezonans goriintiillemeden {istiin olarak artikiiler disk perforasyonlari, diskin
eklem Kkapsiiline yapismast ve kapsiil patolojileri artrografi ile saptanmaktadir. Ancak
eklemin kemik yiizeyleri hakkinda bilgi vermemektedir (Dixon, 1991).

2.7. Manyetik Rezonans Gortntuleme

Manyetik rezonans gorintilemeyle elde edilen yuksek diizeydeki yumusak doku kontrasti ile
temporomandibular eklemi destekleyici yapilar, c¢igneme kaslari, eklem diskinin sekli,
pozisyonu ve diskteki patolojiler incelenmektedir. Ayrica snoviyal sivi kalitesi hakkinda da
bilgi saglanmaktadir. Radyolojik muayenede temporomandibular eklemin kemik yapis1 kadar

Ozellikle internal sorunlarda rol oynayan yumusak dokular ve eklem diskinin goriintiilenmesi ™

de cok 6nemlidir. Manyetik rezonans gorintileme ile diskin pozisyon ve morfolojisindeki
degisiklikler goriilebilmektedir (White & Pharoah, 2014). Temporomandibular eklemin
manyetik rezonans gorunttlenmesinde eklemin aksiyal, sagital ve koronal dizlemde Ki
gortintiileri degerlendirilmektedir. Aksiyal diizlemde oblik kesitler mandibularkondilin uzun
aksina paralel ve perpendikiilerdir. Sagital diizlem standart olan diizlemdir ve bu diizlemde ki
imajlar hem acik hem de kapali pozisyonda elde edilimektedir. Anterior ve posterior disk
dislokasyonunun  tanisinda  kullanilmaktadwr.  Koronal — diizlemde ki imajlar
kondilinhorizontaluzun aksina paralel olmalidir. Medial ve lateral disk deplasmani ve
osteoatritik degismeleri incelemek i¢in kullanilmaktadir. Sadece agiz kapali pozisyonda elde
edilmektedir (Katzberg, 1994).

2.8. Bilgisayarh Tomografi

[k bilgisayarli tomografi tarayicilar1 SirGodfrey N. Hounsfield tarafindan 1967 yilinda
gelistirilmis ve glniimiize kadar 4 jenerasyon gecirmistir (Sukovic, 2003). Bilgisayarl
tomografi tarayicilarin ilk jenerasyonu “pencil-beam veya translaterotate” olarak
isimlendirilir. Bu tarayicilarda tek bir dedektdr ve cizgisel 15 kaynagi kullamlir. ikinci
jenerasyon bilgisayarli tomografiler, 1975 yilinda gelistirlmistir ve “hibrit” sistemler olarak

adlandirilmistir.
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Bu sistemlerde pencil-beam’e karsilik kii¢iik bir “fanbeam” ve tek bir dedektor yerine birden
fazla dedektor kullanilmaktadir. Bu cihazlarda imaj kalitesi, goriintiileme siliresinin uzun
olmasma bagli olarak gelisen hareket artefaktlarindan dolayr kétiidiir. Ugiincli jenerasyon
cihazlar 1976 yilinda piyasaya sunulmustur. Bu sistemler giinimiizde de yaygm olarak
kullanilan, translasyon ihtiyaci (paralel kaydirma) olmaksizin ark sekilli biiylik bir dedektoriin
kullanildig1 sistemlerdir. Bunlar “fan-beam (yelpaze seklinde)” olarak isimlendirilmektedir.
Dordiincii jenerasyon cihazlar, “fan-beam” teknolojisinden kisa bir siire sonra gelistirilen, ark
sekilli dedektorlerin yerini dairesel dedektdrlerin aldigi sistemlerdir. Bu sistemde dedektor
sabit kalirken, x-151n1 tlipli hastanin basi etrafinda donmektedir.

Bu cihazlarin pahali olusu, ¢ekim sirasinda ortaya ¢ikan yiiksek seviyede sagilmis radyasyon
ve hareket artefaktlari nedeniyle giiniimiizde daha ¢ok {igiincii kusak cihazlar kullanilmaktadir
(Sukovic, 2003).

BT ekipmanlarindaki hizli gelisme ve ilerlemeler, eski tarayicilarla mukayese edildiginde
tarama zamanmin oldukca azaldigi ve imajlarin daha diisilk radyasyon dozunda bile
diagnostik kalitesinin siirdiiriildiigii modern tarayicilarla sonuglanmistir (Aalgkken, Hagtvedt,
Dalen, & Kaolbenstvedt, 2003). Bilgisayarli tomografinin tibbin hizmetine sunulmasi

sonucunda 6zellikle son 40 yillik siirecte 3 boyutlu goriintiileme sistemlerinde de onemli 132

gelismeler olmustur. Bu gelismeler de son yillarda dis hekimligi alanmma yansimistir.
Goruntiileme sistemlerinin dis hekimleri tarafinda kullanimi, maliyet ve radyasyon dozunun
yiiksek olmasi nedeniyle belirli sinirlar igcerisinde kalmistir. Bu nedenle 6zellikle son yillarda
sadece maksillofasiyal bolgenin goriintiilenmesine uygun yeni bilgisayarli tomografi cihazlar1
gelistirilmistir. Yeni teknolojiyi ve bu teknolojiye sahip cihazlar1 geleneksel medikal BT
tarayicilarmmdan ayirmak oOnemlidir. Bu sistemler genel olarak konik 1sinli volumetrik
tomografi, konik 151l bilgisayarli tomografi veya dentalvolumetrik tomografi (DVT)” olarak
adlandirilmaktadir (Danforth, Dus, & Mah, 2003).

Dis hekimliginde bilgisayarli tomografi, genel anlamda ¢enelerdeki patolojilerin tanisinda,
doku veya timor igeriginin sivi, seliiler ya da vaskiiler olup olmadiginin belirlenmesinde,
tukdruk bezlerinin incelenmesinde, maksiller sinis anatomisi ve patolojilerinin
saptanmasinda, maksillofasial bolgeye ait konjenital ve travmatikdeformitelerin
saptanmasinda (fraktiiriin cinsi, deplasman durumu ve ¢evre dokularla olan iligkisini tespitte),
kemik i¢i implant uygulamalarinda, kemik yapisimin ve implantosseointegrasyonunun

belirlenmesinde kullanilmaktadir (White & Pharoah, 2014).
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DentalVolumetrik Tomografi

Dentalvoliimetrik tomografi (DVT) sistemleri, maksillofasiyal bdlgenin sert dokularinin
goruntilenmesi igin tasarlanmustir. Bu sistem sayesinde geleneksel BT lerde oldugu gibi her
iic diizlemde de inceleme yapmak ve 3 boyutlu goriintii elde etmek miimkiindiir. Isinlama
dozu ve maliyet acisindan volimetrik tomografinin kullanimi, konvansiyonel BT ve
multisliceBT’lerle mukayese edildiginde belirgin bir bigimde azalmistir (Rigolone,
Pasqualini, Bianchi, Berutti, & Bianchi, 2003). DVT, konvansiyonel BT tarayicilarindan 15
kat daha az radyasyon dozu ya da 4-15 panoramik radyografi igin ihtiya¢ duyulan radyasyon
dozuna esit bir dozla, kisa tarama zamaniyla (10-70 sn) ve yiuksek kalitedeki diagnostik
imajlartyla milimetrenin altinda uzaysal c¢oziiniirlik saglamada yeteneklidir. Minimal
distorsiyonlamaksillofasiyaliskeletsel yapilarin ii¢ boyutlu gosterimini saglamadaki yetenegi,
bir gorintiilleme yontemi olarak bu teknolojinin kullanilabilirliginde artis saglamaktadir
(Scarfe & Farman, 2008). Tam bir goriintii elde etmek i¢in aksiyal diizlemde alinan goklu
kesitlerin st tste yigildigi klasik BT tarayicilar1 ile mukayese edildiginde DVT
tarayicilarmin ¢alisma prensibi, bagin tam bir goriintiisiinii olusturmak i¢in gantrinin tek bir
rotasyonuna imkan veren iki boyutlu bir dedektér veya panelin kullanildigi hacimsel
tomografiye dayanmaktadir (Sukovic, 2003).

DVT, BT tarayicilarindan daha az fiyat ve boyut potansiyeline sahiptir. Bu teknoloji,
milimetrenin altinda izotropik uzaysal ¢0Oziiniirliige sahip imajlar1 iretebildiginden
dentomaksillofasiyal BT taramalar1 i¢in kusursuzdur (Callender & Brooks, 1996). DVT
sistemi, BT ye gore bircok avantaja sahiptir;

1. DVT’nin spiral bilgisayarli tomografiye en biiyiik Ustiinliigii rezoliisyonun (¢oziiniirliik)
daha yiiksek olmasidir. DVT ninrezoliisyonu yaklasik 4 linepairs/mm iken en iyi medikal
bilgisayarli  tomografilerde  rezoliisyon yaklagtk 2  linepairs/mm’dir.  Yiiksek
rezoliisyonperiodontalligament, kdk kanallar1 gibi kiiciik yapilar1 gostermek igin gereklidir
(Hirsch, 2007).

2. Hacimsel veriler “voksel” ad1 verilen kiibik yapilarin toplamindan olusur. Bu hiicrelerin
boyutu ne kadar kiguk ise gorintunin rezollisyonu, yani kalitesi o kadar yiiksek olur. Klasik
bilgisayarli tomografilerde vokseller dikdortgenler prizmas: seklindedir. Bu nedenle her 3
diizlemdeki boyutu ayni degildir. Halbuki DVT devokseller tam bir kiip seklindedir. Klasik
bilgisayarli tomografilerde voksel boyutu 64 yaklasik olarak 0,3 mm3 , DVT’lerde ise 0,07-
0,4 mm3 arasindadir.DVT lerde gerek kiigiik voksel boyutu, gerekse her 3 boyutunun da ayni1
olmas1 goriintii kalitesinin daha iyi olmasini saglayan 6nemli bir faktordiir (White & Pharoah,
2014).
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3. Radyasyon dozu, klasik bilgisayarli tomografilerle kiyaslandig1 zaman olduke¢a diisiiktiir.
Bilindigi gibi radyasyon dozu cihazin teknik 6zellikleri ve 1smnlama siiresi kadar inceleme
sahasmin boyutuna bagli olarak da degisir. Primer x-isinlar1 kolime edilerek radyasyona
maruz kalacak sahanin kiigliltiilmesi, hastanin alacagi radyasyon dozunu ve sagilmisg
radyasyonu minimale indirecektir. Cogu DVT cihazlarinda inceleme alaninin boyutuna gore
X-1ginlarmin giddetini ayarlayan bdyle bir sistem (AEC; otomatik ekspojur kontrol) mevcuttur.
Bu sistem sayesinde hem radyasyona maruz kalacak sahayi smirlamak hem de 1s1n demetinin
boyutunu kontrol etmek miimkiindiir. Diisiik radyasyon dozu, 6zellikle 3 boyutlu inceleme
gerektiren damak yarigi ve ortodontikmalformasyonlara sahip geng¢ hastalarin incelenmesi
acisindan faydalhidir (Farman et al., 1995).

SONUC

TME hastaliklarinin tani ve tedavisinde radyolojik incelemeler 6nemli yer tutmaktadir.
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IMAGE PROCESSING AND TUMOR DETECTION IN COMPUTERIZED
TOMOGRAPHY IN COMPUTER AIDED DIAGNOSTIC SYSTEMS

Ahmet KESKIN
Student, Pamukkale University

SUMMARY

BT is the product of leadership with X-ray computer technology. The main idea is based on
the hypothesis,, View the cross-sectional view lama kesit put forward in 1917 in Radon, lama
If it is obtained at the time that it sees it unlimited by its direction. S To clean a BT cross-
section, you need to do for the x-ray attenuation of each point in the section plane. X-rays are
passed through it in all its circumferences, while the structured measurements are processed
with powerful computers, and the found numerical values are obtained by staining with

corresponding gray tones to obtain cross-sectional images.

BT is a map of the creation of a slice of screenshots from the IT numbers. This two-
dimensional picture is really three-dimensional. The third dimension makes the thickness of
the slice. Unlike x-ray, the third dimension is very thin (1-10 mm in date) and is equal to all

over the picture. The image along with the side-by-side arrangement of tiny squares called 136

picture element (pixels). The volume of the pixel is multiplied by the sectional view and the
volume is called voxel from the volume element. Pixels represent the mean x-ray attenuation

of voxels.

With this program, the images obtained from computed tomography are rendered viewable by
using the image processing system which can be converted into the workable format and the
patient with the radiological images in the special format is reached there. In addition, the
axial plane section images were processed and the sagittal and coronal plane was obtained. In
the images obtained in this study, tumor structures on the liver were determined using image
processing techniques. After this determination, the coordinates of the tumor structure were
calculated on the original image. With the help of the program, the tumor structure was able

to provide the user with information about both the coordinates and the size of the tumor.
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ATIK SULARIN CANLILAR UZERINDEKI ETKILERINIiN BELIRLENMESINDE
KULLANILAN YONTEMLER

Ferhan KORKMAZ
ORCID NO: 0000-0002-3797-842X
EskisehirOsmangazi University, Faculty of Science and Letters, Department of Biology, Turkey.

OZET

Glinlimiizde artan niifus ve endistrilesmeyle birlikte, endiistriyel atik su ve g¢evresel kirli
sularin miktarinda da 6nemli bir artis goriilmektedir. Bu sularin igerisinde yer alan organik ve
inorganik kirleticiler, insan ve ¢evre sagligi agisindan ciddi riskler icermektedirler. Inorganik
kirleticiler dogrudan veya dolayli olarak canlilar1 etkileyerek mutajenite ve genotoksisiteye
sebep olabilmektedir. Cevresel drneklerin kimyasal analizleri, kirlenmis alanlardaki hasar1
karakterize etmek icin olduk¢a 6nemli bir parametredir. Ancak toksik maddelerin biyota ile
iligkilerini ortaya koyamamaktadir. Bu nedenle bu kirletici maddelerin ¢evre iizerindeki
etkisini belirlemek i¢in biyotestlerin kullanimi giderek 6nem kazanmaktadir. Biyotestler,
cevresel Orneklerin biyokimyasal ve fizyolojik siireclerle karmagik etkilerini ortaya
koyabilmektedir. Bundan dolay1 endiistriyel ve evsel desarjlarin toksikolojik etkilerini
belirlemek i¢in biyolojik testlerin kullanimi giderek artan bir 6neme sahip olmaktadir.

Genotoksisite ve mutajenite testlerinde genetik hasar organizmalarin kompleks karigimlara 137

maruz birakilmasiyla belirlenir. Sigcan ve fare gibi kiiclik memelileri ile yapilan toksisite
testlerinin ¢ogu oldukga pahali, zaman gerektiren ve etik agidan problem yaratan testlerdir. Bu
nedenle bakteri ve bitki testleri gelistirilmistir. Genotoksisitenin incelenmesinde
Ames/Salmonella testi, Comet testi, hayvan hiicre kiiltiirii ve bitki dokular1 siklikla kullanilir.
Ames/Salmonella testi, sularin sitotoksisitesini ve mutajenitesini belirlemede siklikla
kullanilan bakteriyel bir test sistemidir. Olduk¢a hizli ve ucuz bir yontem olmasma karsin
onemli bir dezavantaji dkaryotik enzim sistemlerinin olmamasidir. Bu olumsuzluk S9 enzim
aktivasyonunun kullanilmasiyla giderilmistir. Yiiksek bitkiler, ortamdaki mutajenik
maddelerin varligmin izlenmesi ve zararli etkilerinin arastirilmasi i¢in ¢ok uygun test
sistemleridir. Bitkilerin kullanildig1 testler ucuz, basit, hizli, biyolojik ag¢idan hassas
olmalarmin yaninda etik problemler ¢ikarmamalari da biiyiik avantajdir. Bu agidan ele
alindigmda Allium Test, Alliumcepakdk meristem hiicrelerinde kromozom aberasyonlarmnin

belirlenmesi i¢in kullanilan miikemmel bir bitki kdkenli genotoksisite testidir.
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Ayrica gliniimiizde atik ve kirli sularin genotoksisitesini belirlemek i¢in molekiiler yontemler
de kullanilmaktadir.

Cevresel kirleticilerden kaynaklanan genis bir DNA hasar1 yelpazesini tespit etmek i¢in giiclii
bir ara¢ oldugu bilinen, Rastgele AmplifiyePolimorfik DNA (RAPD) Yontemi bunlarin
basinda gelmektedir.

Anahtar Kelimeler: Atik Su, Genotoksisite, Mutajenite, Su kirliligi

METHODS USED TO DETERMINE THE EFFECTS OF WASTEWATER ON
ORGANISMS

ABSTRACT

Today, with the increasing population and industrialization, there is a significant increase in
the amount of industrial wastewater and water pollution. Organic and inorganic pollutants in
these waters pose serious risks in terms of human and environmental health. Inorganic
contaminants can cause mutagenicity and genotoxicity by directly or indirectly affecting
organisms. Chemical analysis of environmental samples is a very important component in
characterizing the damage in contaminated areas. However, it cannot reveal the relationship
of toxic substances with biota. Therefore, the use of biotests to determine the environmental
impact of these pollutants is becoming increasingly important. Biotests can reveal the
complex interactions between samples from the environment and the biochemical and
physiological processes. As such, the use of biological tests to determine the toxicological

effects of industrial and domestic waste is becoming increasingly important.

In genotoxicity and mutagenicity tests, genetic damage is determined by exposure of
organisms to complex mixtures. Most toxicity tests with small mammals such as rats and
mice are quite expensive, time-consuming and ethically problematic. For these
reasons,bacteria and plant tests have been developed. Ames/Salmonella test, Comet test,
animal cell culture and plant tissues are frequently used in the investigation of genotoxicity.
The Ames/Salmonella test is a bacterial test system commonly used to determine the
cytotoxicity and mutagenicity of waters. Although it is a very fast and inexpensive method, an
important disadvantage is the absence of eukaryotic enzyme systems. This disadvantage was

overcome by the use of S9 enzyme activation.
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High plants are very suitable test systems for monitoring the presence of mutagenic
substances in the environment and investigating their harmful effects. Tests that use plants are
cheap, simple, fast, biologically sensitive, and they do not have ethical problems associated

with them.

In this regard, the Allium Test is an excellent plant-based genotoxicity test used to determine
chromosome aberrations in Allium cepa root meristem cells. In addition, molecular methods
are now used to determine the genotoxicity of waste and polluted water. The Randomly
Amplified Polymorphic DNA (RAPD) Method, which is known to be a powerful tool for
detecting a wide range of DNA damage caused by environmental contaminants, is one of

them.

Keywords: Wastewater, Genotoxicity, Mutagenicity, Water pollution
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DENEYSEL ULSER MODELINDE CASTICININ KORUYUCU ROLU

Dr. Ogr. Uyesi Cebrail GURSUL
ORCID NO: 0000-0001-6521-6169
Erzincan Binali Yildirm Universitesi, Tip Fakiiltesi, Fizyoloji Anabilim Dal1

OZET

Mide mukozasmi koruyan mukus tabakasindaki incelmeler sonucunda iilser adi verilen
yaralar olusmaktadir. Bu yaralar yiizeyel olabilecegi gibi derin tabakalar1 da
etkileyebilmektedir. Ozellikle sigara ve alkol kullanimi, yiiksek doz ilag kullanimma bagli
olarak Ulser riski ortayagikabilmektedir. Casticin bitkisel bir flavonoiddir ve deneysel
calismalarda siklikla kullanilmaktadir. Bu g¢aligmada iilser olusturulmus ratlardacasticinin
koruyucu etkisinin arastirilmasi amaglandi. Calismada 18 adet wistar albino cinsi rat
kullanild1 ve ratlar ii¢ gruba ayrildi. Kontrol grubundaki ratlara sadece fizyolojik serum
uygulandi. Ulser grubundaki ratlara 25 mg/kg dozunda indometazinintragastrik yolla
uygulanarak midelerinde {ilser yaralari olusturuldu. Casticin grubundaki ratlaraindometazin
aplikasyonundan o6nce bes gin boyunca 10 mgkg dozunda casticinintragastrik
yollauygulandi. Calisma sonunda ratlar anestezi altina alindiktan sonra mideleri alinarak iilser
alanlar1 belirlendi. Ayrica mide dokusunda biyokimyasal analizler gergeklestirildi. Calisma
sonunda elde edilen bulgulara gére indometazin uygulanan ratlarda mide yiizeyinde genis
iilseratif alanlarin olustugu tespit edildi. Casticin uygulamasi ile {ilseratif alanlarin sayisinin
azaldig1 ve boyutlarinin kiiciildiigii tespit edildi. Mide dokusu lipidperoksidasyonunu gosteren
malondialdehit diizeyinin indometazin uygulanan ratlarda kontrol grubuna gore yiikseldigi
tespitedildi. Casticin uygulanan ratlardamalondialdehit diizeyinin kontrole yaklastigi tespit
edildi. Mide dokusu I6kosit infiltrasyonunu goésteren miyeloperoksidaz enzim duzeyinin
indometazin uygulanan ratlarda  kontrol grubuna gore arttig1 tespit edildi. Casticin
uygulamasi ile doku miyeloperoksidaz enzim diizeyinin kontrole yaklastig: tespit edildi. Mide
dokusu DNA hasar gostergesi olan 8-hidroksi-deoksiguanozin dizeyinin indometazin
uygulanan ratlarda kontrol grubuna gore arttig1 tespit edildi. Casticin uygulamasiile doku 8-
hidroksi-deoksiguanozin diizeyinin kontole yaklastig1 tespit edildi.Bu ¢alismadan elde edilen

sonuglar casticinin iilsere kars1 koruyucu olabilecegini gostermektedir.

Anahtar kelimeler: Ulser, indometazin, casticin, malondialdehit, miyeloperoksidaz
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THE PROTECTIVE ROLE OF THE CASTICIN IN THE EXPERIMENTAL ULCER
MODEL

ABSTRACT

As a result of the thinning of the mucus layer that protects the stomach mucosa, ulcers occur.
These wounds can be superficial or affect deeper layers. In particular, the risk of ulcers may
arise due to smoking and alcohol use and high-dose drug use. Casticin is a herbal flavonoid
and is often used in experimental studies. In this study, it was aimed to investigate the
protective effect of casticin in rats with ulcers. 18 Wistar Albino rats were used in the study
and the rats were divided into three groups. Only physiological serum was applied to the rats
in the control group. Ulcer wounds were created in the stomach by intragastric administration
of 25 mg / kg dose of indomethacin to rats in the ulcer group. Casticin group was
administered with casticin intragastrically at a dose of 10 mg / kg for five days before
indomethacin application. At the end of the study, after the rats were anesthetized, their
stomachs were removed and ulcer areas were determined. In addition, biochemical analyzes
were performed on the stomach tissue. According to the findings obtained at the end of the
study, it was determined that large ulcerative areas formed on the stomach surface in rats
treated with indomethacin. It was found that the number of ulcerative areas and their size
decreased with the application of Casticin. It was found that the level of malondialdehyde,
which indicates lipid peroxidation of stomach tissue, increased in rats treated with
indomethacin compared to the control group. It was determined that the malondialdehyde
level in casticin applied rats approached the control. It was found that the level of
myeloperoxidase enzyme showing gastric tissue leukocyte infiltration increased in rats treated
with indomethacin compared to the control group. It was determined that the
tissuemyeloperoxidase enzyme level approached the control with casticin application. It was
found that 8-hydroxy-deoxyguanosine level, which is an indicator of stomach tissue DNA
damage, increased in rats treated with indomethacin compared to the control group. It was
determined that the tissue 8-hydroxy-deoxyguanosine level approached the control with
casticin application. The results obtained from this study show that the casticin may be

protective against ulcer.

Keywords: Ulcer, indomethacin, casticin, malondialdehyde, myeloperoxidase
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INVESTIGATION THE EFFECTS OF HEMA BASED CRYOGEL FOR 3D CANCER

CELL CULTURES
Meryem Damla OZDEMIR
Adana Alparslan Tiirkes ScienceandTechnologyUniversity, BioengineeringDepartment.
Gozde BAYDEMIR PESINT

Adana Alparslan Tiirkes ScienceandTechnologyUniversity, BioengineeringDepartment.
Dilek GOKTURK
Adana Alparslan Tiirkes ScienceandTechnologyUniversity, BioengineeringDepartment.

ABSTRACT

Traditionally cancer research has been carried out mostly on two-dimensional cell cultures

and animal models. Biochemical and physical characteristics of extracellular environment

play an important role in cell behavior and molecular pathways of tumorogenesis. Hence,
two-dimensional cell cultures are insufficient on several subjects such as understanding of

tumor formation and drug resistance mechanisms. Alternatively three-dimensional (3D) cell

cultures have become attractive. Recent advances in polymer sciences and bioengineering

have provided tools to develop scaffolds which are desirable and imporatant for 3D cancer

cell cultures for biomimeting of tumor microenvironment. Cryogels can be used in the

construction of the tissue scaffold used in the formation of these 3 dimensional cell cultures.. 142

Cryogeles are used as scaffolds in many tissue engineering applications due to their super-
macroporous structure.

The aim of this study is to investigate the effects of the cryogels formed by freezing at
different temperatures on cell proliferation in 3D glioblastoma cancer cell cultures. For that
purpose, HEMA based scaffolds were formed in differant temperatures (-10°C; -12 °C, -16 °C
and, -20 °C). Glioblastoma (U87 MG (ATCC® HTB-14™)) cells were seeded on HEMA
based scaffolds and cell viabilities in 3 and 5 days were measured by MTT cell viability
assay.

KeyWords: 3D cancercellculture, Hemabasedscaffolds, U87 MG.
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ATIPIiLi ENDOMETRIAL HIiPERPLAZI NEDENIYLE HISTEREKTOMIi OLAN
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OZET

Amag:Preoperatifatipiliendometrialhiperplazi(AEH) tanisiyla opere olan hastalardaki es

zamanli endometrium kanseri(EK) sikligmin belirlenmesi.

Yontem:Ocak 2018-Ocak 2021 tarihleri arasinda Tepecik Egitim ve Arastirma Hastanesi’nde
AEH nedeniyle opere olan hastalar retrospektif olarak tarandi. Hastalarin yas, body mass
indeks(BMI), ek hastalik varligi(hipertansiyon,diyabetesmellitus), uygulanan cerrahi

prosediir, postoperatif patoloji sonuclar1 degerlendirildi.

Bulgular: AEH nedeniyle opere edilen 70 hasta analiz edildi. AEH nedeniyle opere edilen 70
hastanin 33°(%47.1)linde postoperatif es zamanli EK saptandi. EK saptanan 33 hastanin
24(%72.7)’0 grade 1, 9(%27.3)’u grade 2 endometrium kanseri idi. Grade 3 endometrium
kanserine rastlanmadi. EK saptanan 33 hastanin 29(%87.9)’'unda yiizeyelinvazyon |,
4(%]12.1)’tinde derin invazyon saptandi. Es zamanli EK saptanan hastalarda BMI ve yas
anlamli olarak daha yiiksekti.(p<0.05).Postoperatif es zamanli EK saptanan hastalar ile
atipilihiperplazi saptanan hastalar arasinda hipertansiyon ve diyabetesmellitus goriilme siklig1

agisindan anlaml fark yoktu.(p>0.05)

Sonug:Preoperatif AEH tanis1 almis hastalarin neredeyse yarisinda(%47.1) es zamanli EK de
gorulmektedir. AEH nedeniyle opere olacak hastalara postoperatif patoloji sonucunda ylksek
oranda EK saptanabilecegi bilgisi preoperatif olarak verilmeli ve hastalar jinekolojik-onkoloji

ekibinin bulundugu merkeze operasyon agisindan refere edilmeleri daha uygun olacaktir.

Anahtar Kelimeler:Endometrium Kanseri, EndometrialAtipiliHiperlazi, Es Zamanl
Endometrium Kanseri
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THE INVESTIGATION OF CONCURRENT ENDOMETRIAL CARCINOMA
FOLLOWING HYSTERECTOMY FOR ATYPICAL ENDOMETRIAL
HYPERPLASIA

ABSTRACT

Objective: Determination of the prevalence of concurrent endometrial cancer (EC) in patients

operated with the diagnosis of preoperative atypical endometrial hyperplasia (AEH).

Matherial And Methods: Patients who were operated for AEH in Tepecik Training and
Research Hospital between January 2018 and January 2021 were retrospectively screened.
Age, body mass index (BMI), presence of additional disease (hypertension, diabetes mellitus),

surgical procedure performed, and postoperative pathology results were evaluated.

Results: Seventy patients operated for AEH were analyzed. Overall, 33 of the 70 patients
with a preoperative diagnosis of AEH (47.1%) had concurrent EC identified postoperatively.
Of the 33 patients with EC; 24 (72.7%) were grade 1, and 9 (27.3%) were grade 2 endometrial
cancer. There were no cases of grade 3 disease. Of the 33 patients with EC, 29 (87.9%) had
superficial invasion, and 4 (12.1%) had deep invasion. BMI and age were significantly higher
in patients with concurrent EC (p &It;0.05). There was no significant difference in the
incidence of hypertension and diabetes mellitus between patients with postoperative
concurrent EC and patients with atypical hyperplasia (p&gt; 0.05).

Conclusions: Almost half (47.1%) of the patients with preoperative diagnosis of AEH have
concurrent EC. Patients who will be operated for AEH should be informed preoperatively that
a high rate of EC can be detected as a result of postoperative pathology, and it will be more
appropriate to refer the patients to the special centers where the gynecological-oncology team

is located..

KeyWords:Endometrial Cancer,Atypical Endometrial Hyperplasia,Concurrent Endometrial

Cancer
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MONOKULER GORME KAYBI INME HABERCISi OLABILIR; VAKA SUNUMU
ILE LITERATURUN GOZDEN GECIRILMESI

Uzm. Dr. Dila KIRAGI

ORCID NO: 0000-0002-0082-3467
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Amag; Inme diinya ¢apmnda en sik 3. ciddi disabilite ve major 6liim nedenidir. Iskemik inme,
tim inme nedenlerinin %85’ini olusturmaktadir. Monokiiler gérme kaybi ile basvuran
hastalarin 3 yillik iskemik inme riski %10’dur. Monokiiler gérme kaybi1; santral retinal arter
tikanikligi (CRAO) ve retinal arter dal tikanikligi (BRAO) olarak karsimiza cikabilir ve
ipsilateral ciddi karotid arter aterosklerotik darligi ile iliskilidir. Akut agrisiz monokuler

gorme kaybi nedenli takip edilen 79 yas erkek hasta literatur esliginde tartisilmistir.

Vaka Sunumu: Sol gozde 5 giin Once ani olarak gelisen bulanik gorme sikayeti ile bagvuran
79 yasinda erkek hastanin yapilan muayenesinde sol gorme diizeyi el hareketi idi. Sol rolatif
afferentpupildefekti saptanan hastanin dilatefundus muayenesinde sol CRAO saptandi. Eslik
eden vaskiiler risk faktorleri olarak koroner arter hastaligi ve hipertansiyon mevcuttu.
Karotidatertrombozu arastirilmasmma yonelik istenen tetkiklerde intrakranial veya
ekstrakranialhemodinamik anlamli darlia yol agan kalsifik plak goriilmedi. Kranial MR
goriintiilemesinde serebral sessiz iskemi alanlar1 goriilmedi. Hastanin kardioembolik yonden
incelenmesinde 6zellik saptanmadi. Hastanin kullandig1 giinliik klopidogrel 75 mg tedavisi
yanmna ASA 81 mg tb eklenerek dualantiplatelet tedavi ile masif antiplatelet etki olusturup

aterosklerotik degisikliklerin progresyonunun dnlenebilmesi amag¢lanmgtur.

Tartisma: CRAO, BRAO and OIS semptomatikiskemik inme ile iligkilidir.
Ipsilateralinternalkarotid arter darliginin derecesi inme riskini tahmin etmekte yetersiz
kalmaktadir. Bu yiizden bu hastalarm takibinde inme risk degerlendirme semalar1 g6z Oniine

alinarak karotid arter darlig1 oranindan bagimsiz olarak tedavi baglanmalidir.

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021

145



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

MONOCULAR VISION LOSS MAY PREDICT THE OCCURENCE OF STROKE;
REVIEW OF THE LITERATURE WITH A CASE REPORT

Objectives: Ischemic stroke is about 85% of all strokes and is the second leading cause of
death and the third leading cause of disability. The researches suggested that 3-year stroke
probability is %10 for the patients who presented with monokuler vision loss. Central retinal
artery occlusion (CRAO), Retinal branch artery occlusion (BRAO) causes monocular vision
loss. This situation is associated with ipsilateral severe carotid artery occlusion. We reviewed
the literature with a 79-year-old male patient with CRAO who presented with painless vision

loss.

Case Report: A 79-year-old male patient presented with sudden painless vision loss 5 days
ago in the left eye. Visual acuity was hand motions and relative afferent pupillary defect was
positive in the affected eye. Left CRAO was observed in dilated fundus examination. Ocular
massage was performed and intraocular pressure lowering treatment was given. The patient
had a history of hypertension and coronary artery disease. The patient underwent carotid
duplex ultrasonography and cranial Magnetic Resonance Imaging (MRI) Angiography due to

diagnose intra or extracranial carotid atherothrombosis. We did not find any flow-limiting i

carotid artery stenosis. Any silent brain infarct was seen on cranial MRI. We did not find any
cardioembolic sources to determine the CRAO clinical manifestation. On admission, the
patient was taken clopidogrel 75 mg once a day. In order to provide more antiplatelet effect
and prevent progressive atherosclerosis, ASA (81 mg daily) was initiated and

continued in combination with clopidogrel.

Discussion: CRAO and BRAO are associated with increased future symptomatic ischemic
stroke rates. Degree of ipsilateral internal carotid artery stenosis may not play a crucial role to
predict the occurrence of stroke. We could suggest that stroke risk-factor management therapy
of the patients with CRAO and BRAO should be triaged independent of internal carotid artery

stenosis.

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

PROTECTION OF THE CELL SHEET PLACED IN '"ALGINATE MACROCAPSULE
CONTAINING CART PEPTIDE NANOPARTICLE' FROM THE HOST IMMUNE
SYSTEM AFTER TRANSPLANTATION TO DIABETIC RAT
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SerapMERT

Deparment of Chemistry, Kocaeli University, Kocaeli, Turkey

Introduction: Type 1-Diabetes Mellitus (T1DM) is caused by the destruction of beta-cells in

pancreatic islets of langerhans. To date, three different strategies have been developed aimed i

at replacing beta-cells; pancreas, islet and cell transplants. However, these processes make the
majority of the recipients insulin-dependent again from the insulin-independent state. In this
study, our aim is to design the most appropriate cell-based therapy method and macrodevice

that will provide long-term normoglycemia in rats.

Methods: Mesenchymal stem cells (MSCs) and beta-cells were co-cultured in a temperature-
responsive culture dish. The cell sheet was macroencapsulated with alginate. The groups were
divided into unencapsulated and encapsulated subgroups, while the subgroups were
determined as Beta-cell, MSC, Beta+MSC sheet. It was transplanted subcutaneously on the
dorsal of rats. On day 28, intraperitoneal glucose tolerance test (IPGTT) was performed and
the amount of insulin and c-peptide in serum were determined by ELISA. The viability and

functions of the cells in the macrocapsule were evaluated.
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Results: While normoglycemia could not be achieved in the Beta-cell group, glucose reached
normal levels in the MSC group. In the Beta+MSC group, blood glucose decreased rapidly
after transplantation and remained at these levels for 162 days. In addition, c-peptide and
insulin levels were found to be significantly higher in the Beta+MSC group compared to the
other groups. Increased angiogenesis at the transplant site was observed in all groups with
MSCs.

Conclusions: We think that providing long-term normoglycemia in the macrocapsule group
supported by MSCs is due to the anti-apoptotic, immunosuppressive and immunomodulatory
effects of MSCs. The presence of c-peptide and insulin positive cells in the histological
sections of the MSC group can be explained by the differentiation properties of MSCs. The
results of our study lay the groundwork for future human studies using this method to provide

long-term cell-based therapy in TLDM patients.

148
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SEZARYEN iLE DOGUM YAPMIS KADINLARDA POSTPARTUM FiZiKSEL
SEMPTOM SIDDETININ UYKU KALITESINE ETKIiSi
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OZET

Postpartum donemde ortaya ¢ikan saglik problemleri, 6zellikle dogumu takip eden birkag
giinde yaygin olarak yasanmakta ve bu sorunlar alti haftadan bir yila kadar devam
edebilmektedir. Bu déonemde kadinlarin yasadigi temel sorunlardan birisi de uyku kalitesinin
diismesi ve uykusuzluktur. Uyku kalitesinin degerlendirilmesi, dogum sonrasi kontrollerin
rutin bir parcasi olabileceginden, bu ¢alismada sezaryen sonrasi postpartum donemde yasanan
tim saglik sorunlar1 ve siddeti incelenerek; bu sorunlarin annenin uyku kalitesine etkisini
belirlemek amaciyla tanimlayict ve kesitsel olarak yapilmistir. Arastirma, 14 Ekim 2019-30
Mayis 2020 tarihleri arasinda Sivas Numune Hastanesi’nde sezaryen ile dogum yapmis

kadinlar arasindan randomize olarak secilen 215 kadin ile gerceklestirilmistir. Arastirmanin
149

birinci asamasinda, sezaryen ile dogum yapan ve c¢alismaya katilmay1 kabul eden kadinlara,
izinleri alindiktan sonra Bireysel Ozellikler Formu uygulanmustir. Arastirmanin ikinci
asamasinda ise; kadmlara, dogum yaptig1 tarihten bir ay sonra yapilan ev ziyaretinde
Postpartum Fiziksel Semptom Siddeti Olgegi ile Pittsburgh Uyku Kalitesi Indeksi (PUKI)
uygulanmustir. Arastirmada, kadmlarmPostpartum Fiziksel Semptom Siddeti Olgegi’nden
10.51£5,98 puan aldiklar1 ve postpartum fiziksel semptom siddetinin diisiik diizeyde oldugu,
kadmlarm postpartum doneminin dordiincii haftasinda en ¢ok yasadiklari fiziksel
semptomlarin yetersiz uyku kalitesi/uykusuzluk ve sezaryen bolgesi/perinede agr1 oldugu ve
bu semptomlar1 hafif siddette yasadiklar1 belirlenmistir. Arastirmada, kadnlarm PUKI’den
ortalama 8.64+3.179 puan aldig1 ve %81,9’unun uyku kalitesinin kotlii diizeyde oldugu
belirlenmistir. Sonug olarak, arastirmaya katilan sezaryen ile dogum yapmis olan kadinlarin
postpartum donemde en cok yetersiz uyku Kalitesi/uykusuzluk fiziksel semptomunu
yasadiklar1 ve uyku kalitelerinin kotii diizeyde oldugu belirlenmistir. Arastirmada postpartum
fiziksel semptom siddeti ile postpartum uyku kalitesi arasinda anlamli iliski oldugu
postpartum fiziksel semptom siddeti arttik¢a uyku kalitesinin azaldig1 belirlenmistir.

Anahtar Kelimeler: Sezaryen, Postpartum Doénem, Postpartum, Fiziksel Semptom Siddeti,
Uyku Kalitesi.
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THE EFFECT OF POSTPARTUM PHYSICAL SYMPTOM SEVERITY ON SLEEP
QUALITY IN WOMEN THAT HAD CESAREAN DELIVERY

ABSTRACT

Healts problems that ocur during in the postpartum period are especially common in the few
days following childbirth and these problems can contimue from six weeks to a year. One of
the main problems experienced by women during this period is poor sleep quality and
insomnia. Since the evaluation of sleep quality can be a routine part of postpartum controls, in
this study, all health problems and severity experienced in the postpartum period after
cesarean section are examined; It was made descriptively and cross-sectionally to determine
the effect of these problems on the mother’s sleep quality. The study was conducted with 215
women randomly selected among women who gave birth ceserean section at Sivas Numune
Hospital between 14 October 2019 and 30 May 2020. In the first phase of the study, women
who gave birth by caesarean section and agreed to participate in the study were applied the
Individual Characteristics Form after obtaining their permission. In the second phase of the
research; Postpartum Physical Symptom Severity Scale and Pittsburgh Sleep Quality Index
(PSQI) were applied to women during their home visit one month after the birth date. In the
study, women got 10.51 + 5.98 points from the Postpartum Physical Symptom Severity Scale
and the postpartum physical symptom severity was low, it was determined that the most
common physical symptoms experienced by women in the fourth week of the postpartum
period were inadequate sleep quality/insomnia and pain in the cesarean section/perineum, and
they experienced these symptoms mildly. In the study found that women scored an average of
8.64%3,179 points from PSQI and 81.9% had poor sleep quality. As a result, it was
determined that women who gave birth by caesarean section participating in the study
experienced the most inadequate sleep quality/insomnia physical symptoms during the
postpartum period and their sleep quality was at a poor level.in the study, there was a
significant relationship between postpartum physical symptom severity and postpartum sleep
quality, it was determined that sleep quality decreased as postpartum physical symptom

severity increased.

Keywords: Caesarean section, Postpartum Period, Postpartum, Physical Symptom Severity,

Sleep Quality.
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1.GIRIS

Postpartum dénem, dogum eyleminin sona ermesiyle baslayan ve yaklasik 6 hafta siiren bir
donemdir. Eylemin bitmesi ve laktasyonun baglamasi ile anne viicudunda 6nemli anatomik,
fizyolojik, psikolojik ve endokrin degisimler yasanir (Sirin, 2008; Kizilkaya Beji, 2015;
Taskin, 2016). Olusan bu degisiklikler sonucunda, kadmin yasam kalitesini olumsuz olarak
etkileyen fiziksel semptomlar ortaya g¢ikmaktadir (Arkan, 2016). Gebelikte ve dogumda,
annenin dogum eyleminden kaynakli gii¢ ihtiyacinin ve fizikl yorgunlugunun artmasi,
dogumdaki kan kaybi ve doku travmasi postpartum saglik sorunlarini artirdigindan annenin

iyilik halini olumsuz etkiler (AkdolunBalkaya, 2002; Arkan ve EgeliogluCetisli, 2017).

Postpartum donemde ortaya ¢ikan saglik problemleri, 6zellikle dogumu takip eden birkag
glinde yaygm olarak yasanmakta ve bu sorunlar 6 haftadan bir yila kadar devam
edebilmektedir (AkdolunBalkaya, 2002; Bagc1 ve Altuntug, 2016; Arkan ve EgeliogluCetisli,
2017). Yapilan ¢alismalar sonucunda elde edilen verilere gore, annelerin postpartum dénemde
cogunlukla epizyotomi, meme dolgunlugu, sezaryen ya da hemoroide baglh agri,
konstipasyon, yorgunluk, psikolojik problemler gibi sorunlar yasadiklar1 belirlenmistir
(Golbasi, 2003; Karadag, 2008; Bagc1 ve Altuntug, 2016; Simsek ve Esencan, 2017). Yasanan
bu sorunlar; annenin normal hayatina donme siirecinin uzamasma, yasam kalitesinin
diismesine, gilinliikk yasam aktivitelerini yerine getirememesine neden olarak bebek bakimini,
ev iglerini ve aile ici iliskilerini olumsuz etkilemektedir (Kizilkaya, 2013; Arkan, 2016).
Ayrica dogum sekli, annede fiziksel semptomlarin da ortaya ¢ikmasini etkilemektedir (Arkan,
2016). Sezaryen dogum ile vajinal dogum karsilastirildiginda, sezaryen sonrasinda saglik
sorunlarinin daha fazla yasandigi belirlenmistir. Ozellikle sezaryen sonrast; cerrahi operasyon
gecirme, uzun sidreli oral stop, mobilizenin gecikmesi, anne-bebek baglanmasinin geg
baslamasi, emzirme ve siit salinim1 sorunlari, enfeksiyon riski gibi saglik sorunlar1 annenin

endisesini artirarak, dogum sonu doneme uyumunu zorlastirir (Erbas, 2017).

Postpartum dénemde kadinlarin yasadigi temel sorunlardan birisi de uyku kalitesinin diigmesi
ve uykusuzluktur (Boz ve Selvi, 2017). Dogumdan sonra yaganan ani dstrojen ve progesteron
diistikligii nedeniyle uyku bozukluklarmmim arttig1 ve kadnlarda uyusukluk hali, uykusuzluk
durumunun hormonal degisimlerden kaynakli olarak daha sik yasandigi gozlenmektedir.
Ayrica lohusalarda, uyku bozukluklarmin sebep oldugu; yorgunluk, performans diisiikliigii,
depresyon ve diger emosyonel bozukluklarm %85 oraninda goriildiigii belirlenmistir (Ozen ve

ark., 2018). Annelerin dogum sonrasinda geceleri %20 daha fazla uykuya ihtiyaci vardir.
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Ancak bu ihtiyag, postpartum fiziksel sorunlar nedeniyle giderilememektedir (Boz ve Selvi,
2017). Annenin yeni roliine uyum gostermesi egilimi ve cabalar;; uyku yetersizligi,
uykusuzluk, yorgunluk gibi olumsuz sorunlara yol agmaktadir (Arkan, 2016).Ko, Chen ve
arkadaglarinin (2014) yaptig1 ¢alismada, annelerin %87,5’1 uyku kalitesinin disiik oldugunu
belirtmis; bunu olumsuz etkileyen faktorler olarak, fiziksel semptomlar, geceleri sik uyanma,

esle birlikte uyuyamama, stres ve bebegin uyku diizeni oldugunu saptamislardir (Ko, Chen ve
ark., 2014).

Konuyla ilgili literatiir incelendiginde, annenin saghg ile ilgili yapilan ¢aligmalar daha ¢ok
gebelik ve dogum iizerine yapilmistir. Dogum siirecinin normal olarak algilanmasi ile annenin
postpartum yasadigi1 fiziksel semptomlara ve buna bagli bakim gereksinimlerine ¢ok fazla
deginilmemis ve bu konuda siirli sayida arastirma oldugu goriilmiistiir (Webb ve ark., 2008;
Yildiz ve Kiigiiksahin, 2011; Arkan ve EgeliogluCetisli, 2017). Uyku bozukluklarinin da
postpartum donem ile iliskili oldugu belirtilmis ancak yeterince arastirilmamistir. Bu
donemde yasanan tiim sorunlarin siddetinin, sezaryen sonu uyku kalitesine etkisinin
arastirildigr ve kadmlarin postpartum 1. aymm tamamlandigi giinde degerlendirildigi bir
calisma yapilmamistir. Uyku kalitesinin degerlendirilmesi, dogum sonrasi kontrollerin rutin
bir pargast olacagindan, bu ¢alismada postpartum donemde yasanan tiim saglik sorunlar1 ve
siddeti incelenerek, bu sorunlarin annenin uyku kalitesine etkisini belirlemek amaciyla

yapilmistir.
2. MATERYAL-METOD

Arastirma, sezaryen ile dogum yapmis kadinlarda postpartum fiziksel semptom siddetinin
uyku kalitesine etkisini incelemek amaciyla tanimlayici ve kesitsel tipte gerceklestirilmistir.
Arastirma, Sivas il Saghk Miidiirliigii Sivas Numune Hastanesi’nin Kadin Dogum
Ameliyat Servisi’nde, 14 Ekim 2019-30 Mayis 2020 tarihleri arasinda sezaryen ile dogum
yapmis kadinlar arasindan, basit rastgele ornekleme yontemi ile secilen 215 kadin ile
yapilmistir. Arastirma verileri, arastrmaci tarafindan literatlir dogrultusunda gelistirilen
“Bireysel Ozellikler Formu” (EK-1), “Postpartum Fiziksel Semptom Siddeti Olgegi” (EK-2)
ve “Pittsburgh Uyku Kalitesi Indeksi” (EK-3) kullanilarak toplanmistir. Arastirmanin birinci
asamasinda, Bireysel Ozellikler Formu’ndan olusan anket formu, sezaryen operasyonu sonrast,
aragtirmaya katilmay1 kabul eden kadinlara bilgilendirilmis onam formu imzalatip, izinleri

alindiktan sonra serviste yattig1 48 saat igerisinde uygulanmustir.
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Arastirmanin ikinci agamasina baslamadan once kadmlarin sezaryen dogum yaptigi tarih
dikkate alinarak, bir ay sonra yapilacak ev ziyaretinin tarihi ve saati kararlastirilmistir. Ev
ziyareti yapilmadan Once, kadinlarla telefon goriismesi yapilarak giin ve saat konusunda
uygunlugu goristilmiistiir. Yapilan ev ziyaretinde sezaryen olan kadinlara 14 Ekim 2019-30
Mayis 2020 tarihleri arasinda Postpartum Fiziksel Semptom Siddeti Olcegi ile Pittsburgh
Uyku Kalitesi Indeksi uygulanmustir. Calisma, veri toplama araglarini eksiksiz dolduran ve
ulasilabilen 215 kadin ile tamamlanmistir. Arastirmanin yapilabilmesi i¢in etik kurul onay1 ile
kurum izinleri almmustir. Arastirma verilerinin degerlendirilmesinde, SPSS 23.0 programi
kullanilarak tanimlayict istatistik testleri ile say1r ve yiizdelik dagilimlar, t testi ANOVA
varyans analizi, Mann Whitney U testi, Kruskal Wallis H testi, Pearson Korelasyon analizi ve
Lineer Regresyon analizi kullanilmistir. Verilerin degerlendirilmesinde p<0.05 degeri anlamli

kabul edilmistir.
3. ARASTIRMA VE BULGULAR

Bu boliimde; sezaryen ile dogum yapan kadinlarda postpartum fiziksel semptom siddetinin
uyku Kalitesine etkisini incelemek amaciyla tanmimlayici ve kesitsel olarak yapilan

arastirmanin bulgularina yer verilmistir. 153

Sezaryen ile dogum yapan kadinlarin sosyodemografik 6zelliklerinin dagilimi incelendiginde;
kadmnlarin %44,7’sinin 30-35 yas araliginda, ortalama 28.71 yasinda, %50,7’sinin ilkogretim
egitim diizeyinde, %99,1’inin evli, %86,5’inin calismadigi, %88,4linlin ev hanimi ve
%76,7’sinin ¢ekirdek aile yapisinda oldugu belirlenmistir. Sezaryen ile dogum yapan
kadmlarin saglik-hastalik 6zelliklerinin dagilimi incelendiginde; %91,6’smnn alerji dykiisii
olmadigi, %38,4’linlin alerji Oykiisii oldugu, %13,5’inin sigara/alkol kullandigi, %18,1’ine
daha 6nce kan transfiizyon uygulandigi, %98,1’inde CYBE 06ykiisii olmadigi, %1,9’unda
CYBE o0ykiisii oldugu belirlenmistir. Sezaryen ile dogum yapan kadinlarin dogurganlik
ozelliklerinin dagilimi incelendiginde; kadinlarin %72’sinin 1-3 arasinda ve ortalama 2.93
gebelik Oykiisii oldugu, %83,3’liniin 1-3 arasinda ve ortalama 2.47 dogum Oykiisii oldugu,
%71,2’sinin diisiik oykiisii olmadigi, %29,8’sinin diislik dykiisii oldugu, %21,4’liniin 1 diisiik
oykiisii oldugu, %19,5’inin kiiretaj oykiisii oldugu, %15,8’inin 1 kez kiiretaj oykiisii oldugu,
%71,6’smin gebeligi 37-39 haftada gebeligini tamamladig1 belirlenmistir. Sezaryen ile dogum
yapan kadmlarm bebeginin cinsiyetinin %54,9’unun erkek oldugu ve %47,9’unun yenidogan
agrrhigmin  3001-3500 gr oldugu saptanmistir. Sezaryen ile dogum yapan kadinlarin

%41,4’1inlin daha 6nce jinekolojik operasyon ge¢irdigi, %65,1’inin gebeliginin planl oldugu,
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%77,2’sinin gebelik siiresince saglik kontroliine gitmedigi, %45,1’sinin dogum Oncesi egitim
aldigi, dogum Oncesi egitim alanlarin %33’iinlin saglik personeli ve gebe okulundan,

%15,8’inin internetten ve %7’ sinin ¢evresinden egitim aldig1 belirlenmistir.

Tablo 3.1. Sezaryen ile Dogum Yapan Kadinlarin Postpartum Fiziksel Semptom Siddeti Olcegi
(PFSSO) Puan Ortalamalar

Semptomlar Ort.+SS Medyan  Min.  Maks.
Madde 1 (Sezaryen bolgesi veya perinede agri) 1.34+0.892 1 0 3
Madde 2 (Yetersiz uyku kalitesi/uykusuzluk) 1.47+0.931 1 0 3
Madde 3 (Kabizlik) 0.94+1.066 1 0 3
Madde 4 (Sirt agris1) 1.41+1.028 1 0 3
Madde 5 (Bas agris1) 1.00+1.016 0 0 3
Madde 6 (Hemoroid) 0.49+0.890 0 0 3
Madde 7 (Eklem agris1) 0.40+0.716 0 0 3
Madde 8 (Ellerde uyusma) 0.34+0.643 0 0 3
Madde 9 (Asir1 vajinal akinti) 0.27+0.606 0 0 3
Madde 10 (Vajinal enfeksiyon) 0.17+0.540 0 0 3
Madde 11 (Ayaklarda uyusma) 0.20+0.518 0 0 3 154
Madde 12 (Asir1 vajinal kanama) 0.30+0.578 0 0 3
Madde 13 (idrar yolu enfeksiyonu) 0.30+0.716 0 0 3
Madde 14 (Bas donmesi) 0.42+0.685 0 0 3
Madde 15 (Bacaklarda varis) 0.28+0.641 0 0 3
Madde 16 (Idrar kagirma) 0.14+0.469 0 0 3
Madde 17 (Normalden daha fazla iistime) 0.46+0.734 0 0 3
Madde 18 (Ellerde ve/veya ayaklarda tigtime) 0.47+0.747 0 0 3
PFSSO Toplam Puan (Ort.£SS) 10.51+5.98 9 0 34

Tablo 3.1°de sezaryen ile dogum yapan kadinlarin(PFSSO) puan ortalamalar1 verilmistir.

Sezaryen ile dogum yapan kadmlarmn Postpartum Fiziksel Semptom Siddeti Olgegi puan
ortalamalar1 incelendiginde; Olgekteyer alan maddelerin puan ortalamasimin 0.14 ile 1.47 ile
arasinda oldugu belirlenmistir. En diisik puan ortalamasi 0.14£0.469 puan ile 16. madde
(idrar kagirma); en yiiksek puan ortalamasi 1.47 ile 2. madde (yetersiz uyku kalitesi veya

uykusuzluk)oldugu saptanmustir.
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PFSSO puan ortalamasmin  10.51+£5.98 oldugu ve sezaryen ile dogum yapan
kadinlarinpostpartum fiziksel semptom siddetinin diisiik diizeyde oldugu belirlenmistir.

Tablo 3.2.Sezaryen ile Dogum Yapan Kadinlarin Postpartum Fiziksel Semptomlar1 Siddetinin

Dagilimm
Semptomlar Semptom Siddeti (%)
Semptom Hafif Orta Y Uksek
Yok Siddet  Siddet Siddet

Yetersiz uyku kalitesi/uykusuzluk 14.0 40.9 28.4 16.7
Sezaryen bdlgesi veya perinede agr1 16.3 45.1 26.5 12.1
Sirt agrist 23.3 28.8 30.7 17.2
Bas agrist 40.0 30.7 18.1 11.2
Kabizlik 48.4 20.0 20.5 11.2
Normalden daha fazla iigtime 65.1 25.1 7.4 2.3
Ellerde ve/veya ayaklarda iisiime 65.1 24.1 8.4 2.3
Bag donmesi 67.9 22.8 8.4 0.9
Eklem agrist 71.6 17.7 9.3 1.4
Hemoroid 72.1 12.1 10.2 5.6
Ellerde uyusma 74.0 18.6 6.5 0.9 15
Asiri vajinal kanama 75.3 18.6 6.0 0.0
Asirt vajinal akintt 79.5 14.9 4.2 14
Bacaklarda varis 79.5 14.0 4.7 1.9
Idrar yolu enfeksiyonu 80.9 10.7 5.1 3.3
Ayaklarda uyusma 83.7 121 3.7 0.5
Vajinal enfeksiyon 88.8 6.5 3.3 1.4
Idrar kacirma 88.8 8.4 1.9 0.9

Tablo 3.2°de sezaryen ile dogum yapan kadinlarin postpartum fiziksel semptomlar1 siddetinin
dagilim verilmistir.

Sezaryen ile dogum yapan kadinlarin postpartum doneminin dordiincii haftasinda en ¢ok
yasadiklar1 fiziksel semptomlarin yetersiz uyku kalitesi/uykusuzluk (%86) ve sezaryen
bolgesi/perinede agr1 (%83,7) oldugu, semptomlart ¢ogunlukla hafif siddette yasadiklari
belirlenmistir. Sezaryen ile dogum yapan kadmlarin postpartum dénemin dordiincii haftasinda
en az yasadiklari fiziksel semptomlarin vajinal enfeksiyon (%11,2) ve idrar kagirma (%11,27)

oldugu ve semptomlari gogunlukla hafif siddette yasadiklar1 belirlenmistir (Tablo 3.2).
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Tablo 3.3. Sezaryen ile Dogum Yapan Kadinlarin (PUKI) ve Bilesenleri Puan Ortalamasi

PUKI ve Bilesenleri Ort.+SS Medyan Min-Maks.
Oznel uyku kalitesi 1.50+0.760 1 0-3
Uyku latensi 0.67+0.714 1 0-3
Uyku suresi 1.72+1.120 2 0-3
Alistlmis uyku etkinligi 1.58+1.140 2 0-3
Uyku bozuklugu 1.53+0.586 1 0-3
Uyku ilact kullanimi 0.0+0.000 0 0-0
Giindiiz islev bozuklugu 1.62+0.977 3 0-3
PUKI Toplam 8.64+3.179 15 2-17
Uyku Kalitesi Duzeyi Say1 Ylzde
Tyi uyku kalitesi 39 18.1
K6t uyku Kkalitesi 176 81.9

Tablo 3.3’de sezaryen ile dogum yapan kadmlarin Pittsburgh UykuKalitesi indeksi (PUKI)
ve bilesenleri puan ortalamasi verilmistir. Bu sonuglar incelendiginde; Sezaryen ile dogum
yapan kadmlarm PUKI’den ortalama 8.64+3.179 puan ile uyku kalitelerinin kotii diizeyde
oldugu ve %81,9’unun uyku kalitesi diizeyinin kotii oldugu saptanmistir.Sezaryen ile dogum
yapan kadmlarm PUKIi’nin bilesenlerinden sirayla; Oznel Uyku Kalitesinden ortalama
1.50£0.760 puan; Uyku Latensinden ortalama 0.67+0.714 puan; Uyku Siresinden ortalama
1.72+1.120 puan; Alisilmis Uyku Etkinliginden ortalama 1.58+1.140 puan; Uyku
Bozuklugundan ortalama 1.53+0.586 puan, Uyku ilaci Kullanimindan ortalama 0.0+0.000 ve
Giindiiz Islev Bozuklugu bileseninden ise ortalama 1.62+0.977 puan aldiklari
belirlenmistir(Tablo 3.3).

Tablo 3.4. Sezaryen ile Dogum Yapan Kadinlarin PFSSO ile (PUKI) Arasindaki iliskiler

Postpartum Fiziksel Semptom Siddeti

Ozellikler Olgegi
S ré p

Oznel uyku kalitesi 215 0.406 0.000
Uyku latensi 215 0.202 0.003
Uyku siresi 215 0.171 0.012
Alistlmis uyku etkinligi 215 0.096 0.162
Uyku bozuklugu 215 0.528 0.000
Giindiiz islev bozuklugu 215 0.331 0.000
PUKI Toplam 215 0.436 0.000

Pearson korelasyon analizi uygulanmustir, *p<0.05.
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Tablo 3.4’de sezaryen ile dogum yapan kadinlarin PFSSO ile PUKI arasindaki iligkiler
verilmistir.Sezaryen ile dogum yapan kadmlarm PFSSO ile PUKI toplam puan ortalamasi
arasindaki korelasyon degeri pozitif yonde orta diizeyde (r=0.436; p=0.000) anlamli
bulunmustur (p<0.05). Bu bulgu sezaryen ile dogum yapan kadmnlarm postpartum fiziksel
semptom siddetinin arttik¢a uyku kalitesinin azalacagini gostermektedir. Sezaryen ile dogum
yapan kadmnlarin PFSSO ile 6znel uyku kalitesi arasindaki korelasyon degeri pozitif yonde
orta diizeyde (r=0.406; p=0.000) anlaml1 bulunmustur (p<0.05). Bu bulgu sezaryen ile dogum
yapan kadinlarin postpartum fiziksel semptom siddetinin arttikcadznel uyku kalitesinin
azalacagini gdstermektedir. Sezaryen ile dogum yapan kadmlarm PFSSO ile uyku latensi
arasindaki korelasyon degeri pozitif yonde zayif diizeyde (r=0.202; p=0.000) anlamli
bulunmustur (p<0.05). Bu bulgu sezaryen ile dogum yapan kadinlarm postpartum fiziksel
semptom siddetinin arttikcaUyku latensinin azalacagini gostermektedir. Sezaryen ile dogum
yapan kadmlarm PFSSO ile uyku siiresi arasindaki korelasyon degeri pozitif yonde zayif
dizeyde (r=0.171; p=0.012) anlamli bulunmustur (p<0.05). Bu bulgu sezaryen ile dogum
yapan kadmlarin postpartum fiziksel semptom siddetinin arttikcauyku siiresinin azalacagini
gostermektedir. Sezaryen ile dogum yapan kadinlarm PFSSO ile uyku bozuklugu arasindaki

korelasyon degeri pozitif yonde orta diizeyde (r=0.528; p=0.000) anlamli bulunmustur 157

(p<0.05). Bu bulgu sezaryen ile dogum yapan kadmnlarm postpartum fiziksel semptom
siddetinin arttikcauyku bozuklugunun artacagimi gdstermektedir. Sezaryen ile dogum yapan
kadmlarm PFSSO ile giindiiz islev bozuklugu arasindaki korelasyon degeri pozitif yonde
zayif diizeyde (r=0.331; p=0.000) anlamli bulunmustur (p<0.05). Bu bulgu sezaryen ile
dogum yapan kadmlarin postpartum fiziksel semptom siddetinin arttikcagiindiiz islev
bozuklugunun artacagmi gostermektedir. Sezaryen ile dogum yapan kadinlarm PFSSO ile

alisilmis uyku etkinligi arasinda istatiksel olarak anlamli bir iliski saptanmistir (p>0.05)

(Tablo 3.4).
4. TARTISMA

Caliymamizda, sezaryen ile dogum yapmis postpartum donemdeki kadinlarin postpartum
fiziksel semptom siddetinin diisiik diizeyde oldugu belirlenmistir (Tablo 3.1). Literatiirde
sezaryen ile dogum yapmis postpartum donemdeki kadmnlarin fiziksel semptom siddetini
belirleyen ¢alisma sayis1 olduk¢a sinirhidir. EgeliogluCetisli ve arkadaslarinin (2020) yaptigi
caligmada; sezaryen ile dogum yapmis kadinlarin,postpartum fiziksel semptom siddetinin,
vajinal dogum yapan annelerinkinden istatistiksel olarak anlamli bir sekilde yiliksek oldugu

saptanmustir. Bu ¢alisma bulgulari1 ¢alismamiz ile benzer dzelliktedir.

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

Cahsmamizda sezaryen ile dogum yapmis kadinlarin, postpartum fiziksel semptom siddeti
diizeyinin en az idrar kagirma sorunu oldugu, en fazla ise yetersiz uyku kalitesi/uykusuzluk
oldugu belirlenmistir (Tablo 3.1). Literatiirde yapilan c¢alismalarda dogum sonu donemde
annelerde en c¢ok gorillen sorunun, yetersiz uyku/uyku kalitesi oldugu bildirilmektedir.
Dogum sonu donemde yapilan bir ¢alismada, ¢alismamiza benzer sekilde en yaygin goriilen

saglik sorununun uyku bozukluklar1 (%80,4) oldugu bildirilmistir (Goziim ve Kilig, 2005).

Cahsmaya katilan sezaryen ile dogum yapmis kadinlarin postpartum dordinci haftada, en
cok yetersiz uyku kalitesi/uykusuzluk (%86) ve sezaryen bolgesi/perinede agri (%83.7)
fiziksel semptomlarini yasadiklar1 belirlenmistir (Tablo 3.2). Kadmlarin annelige adapte
olmadaki en yaygin sorunlarindan birinin uyku eksikligi ve uyku yoksunlugu oldugu ifade
edilmektedir (Hunter ve ark., 2009). Bay ve Sogukpinar (2019) yaptiklar1 calismada, bizim
calismamiza benzer olarak, postpartum donemde annelerin yeterli uyku alma durumlarimin

kotl oldugunu ifade etmislerdir (Bay ve Sogukpinar, 2019).

Postpartum donemde kadinlarin iyiligini, saghkli olma durumunu ve yasam kalitesini
etkileyen ¢ok dnemli fiziksel problemler yasanmaktadir. Bu problemlerin baslicalari; kanama,

uyku roblemleri, or unluk, anksi ete, konsti asyon, ba a'r1s1, sirt avI'ISI, cinsel ya amla
158

iligkili sorunlar gibi problemlerdir (Hammoudeh ve ark., 2009; Van der Wode ve ark., 2015).
Webb ve arkadaslarinin (2008) dogum sonrasi fiziksel belirtileri inceledigi ¢aligmasinda;
kadmlarm iicte ikisinden fazlasi (%69) dogumdan bu yana en az bir fiziksel saghik sorunu
oldugunu ve kadinlarin yaklasik yaris1 (%51), dogumdan bu yana yorgunluk, bas agris1 veya
mide bulantis1 yasadigmi bildirmistir (Webb ve ark., 2008). McGovern ve arkadaglarinin
(2007), dogumdan sonraki 11. haftada annelerin saghigmi degerlendirdikleri calismada;
kadinlarin dogum sonu en ¢ok (%43) halsizlik yasadiklar1 sonucuna ulasmislardir (McGovern
ve ark., 2007). Aksu ve Catalg6l’tin (2017) calismasinda ise postpartum 1 yi1l sonunda en sik
goriilen saglik sorunlarinin; yorgunluk (%43,9), uyku problemleri (%31,8), kabizlik (%12,5),
hemoroid (%12,6) ve disparoni (%9,5) oldugu saptanmistir (Aksu ve Catalgdl, 2017).

Literatiirdeki bulgular ¢alismamizin sonuglari ile uyumludur.

Cahsmaya katilan sezaryen ile dogum yapmis kadinlarm PUKi’den ortalama 8.64+3.179
puan ile uyku kalitelerinin kotii diizeyde oldugu belirlenmistir. Sezaryen ile dogum yapan
kadinlarin %81,9’unun uyku Kkalitesi diizeyinin kot oldugu saptanmustir (Tablo 3.3).
Dogumdan sonra kadinlarin yasam kalitesini en ¢ok etkileyen yaygin problemlerden biri de

uyku problemleridir (Tsuchiya ve ark., 2015).
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Literatiirde yapilan ¢aligmalarda dogum sonu donemde annelerde en ¢ok goriilen sorunun,
yetersiz uyku/uyku kalitesi oldugu bildirilmektedir. Japonya’da iilke genelinde yapilan bir
arastirmada, dogumdan sonraki ilk bir ay i¢inde lohusalarin %66’smin en 6nemli sorununun
uyku problemleri oldugu belirtilmistir (Shimada ve ark., 2006). Darheim ve arkadaslarinin
(2009) calismasinda, dogum sonu iki aylik siire i¢inde annelerin toplam uyku siiresinin,
dogum Oncesi doneme gore azaldigi bildirilmistir (Derheim ve ark.,2009). Bay ve Sogukpiar
(2019)’1in dogum sonu donemde kadinlarin uyku kalitesini degerlendirdigi ¢alismasinda ise
dogum sonu donemde annelerin %83,6’sinin kotii uyku kalitesine sahip oldugu saptanmistir

(Bay ve Sogukpinar, 2019).

Calismaya katilan sezaryen ile dogum yapmus kadmlarm yaslar1 ile PFSSO arasindaki
korelasyon degeri pozitif yonde zayif diizeyde (r=0.145; p=0.034) anlamli bulunmustur
(p<0.05). Bu bulgu sezaryen ile dogum yapan kadinlarin yasmin arttik¢a postpartum fiziksel
semptom siddetinin artacagini gostermektedir. Sezaryen ile dogum yapan kadinlarm yaslar1
ile Pittsburgh Uyku Kalitesi Indeksi arasinda istatiksel olarak anlamli bir iliski saptanmamistir
(p>0.05). Sezaryen ile dogum yapan kadinlarin gebelik sayisi, dogum sayisi, diisiik sayisi,
kiiretaj say1s1, gebeligi tamamlama haftas1 ve yenidogan agirhigi ile PFSSO ve PUKI puanlari

arasinda istatiksel olarak anlaml iliskinin olmadig1 saptanmistir (p>0.05).

Calismaya katilan sezaryen ile dogum yapmis kadmnlarm PFSSO ile PUKI toplam puan
ortalamasi arasindaki korelasyon degeri pozitif yonde orta diizeyde (r=0.436; p=0.000)
anlamli bulunmustur (p<0.05). Bu bulgu sezaryen ile dogum yapan kadinlarin postpartum
fiziksel semptom siddetinin arttikca uyku Kkalitesinin azalacagim gostermektedir (Tablo
3.4). Annelerin dogum sonrasinda geceleri %20 daha fazla uykuya ihtiyaci vardir ancak bu
ihtiyac, postpartum fiziksel sorunlar nedeniyle giderilememektedir (Boz ve Selvi, 2017).
Hedman ve arkadaslar1 (2002), kadinlarm postpartum donemde, gece daha sik uyandigini,
uyku etkinliginde ve total uyku siiresinde azalma oldugunu saptamistir (Hedman ve ark.,
2002). Ko, Chen ve arkadaslar1 (2014) yaptiklar1 c¢aligmada, annelerin %87,5’1 uyku
kalitesinin diisiikk oldugunu belirtmis; bunu olumsuz etkileyen faktorler olarak, fiziksel
semptomlar, geceleri sik uyanma, esle birlikte uyuyamama, stres ve bebegin uyku diizeni
oldugunu belirtmislerdir (Ko, Chen ve ark., 2014).Literatiirde, uyku kalitesi ile dogum sekli
iliskisini arastiran ¢aligmalar sinirli sayidadir. Montgomery-Downs calismasinda; annelerde
gece uyku periyotlarini incelediginde, dogum sonu ilk alt1 haftada sezaryen dogum ve vajinal

dogum arasinda anlamli fark olmadigini saptamistir (MontgomeryDowns, 2010).
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Thompson ve arkadaslarinin ¢alismasinda; dogum sonu ilk 8 haftada sezaryen dogum yapan
annelerle vajinal dogum yapan anneleri karsilastirdiginda, sezaryen ile dogum yapan
annelerin daha fazla uyku eksikligi yasadigini belirtmisticr (Thompson ve ark., 2002).

Bulgularimiz literatiirle benzerlik gostermektedir.

Yapilan caligmalar, dogum sonu donemdeki uyku sorunlarinin, annenin bedeninin gebelik
oncesi doneme donmesini, yenidogan bakimini, ebeveynlik roliinii, aile iliskilerini, ¢aligma
performansini olumsuz yonde etkiledigini gostermektedir (Mayberry ve ark., 1999; Alp ve
Mete, 2008). Bu nedenle dogum sonu donemdeki uyku kalitesini olumsuz yonde etkileyen
nedenlerin belirlenmesi ve buna paralel olarak hemsireler tarafindan ¢oziimler gelistirilmesi
hem anne hem de yenidogan sagligi icin ¢ok Onemli kazanimlar saglayacaktir (Bay ve

Sogukpinar, 2019).
4. SONUCLAR

1) Sezaryen ile dogum yapan kadinlarin Postpartum Fiziksel Semptom Siddeti
Olgegitoplam puan ortalamasmin 10.51+£5.98 oldugu ve postpartum fiziksel semptom
siddetinin diisiik diizeyde oldugu belirlenmistir (Tablo 3.1).

2) Sezaryen ile dogum yapan kadinlarin postpartum fiziksel semptom siddeti dizeyinin en 160

azidrar kagirma, en fazla yetersiz uyku Kkalitesi/uykusuzluk oldugu belirlenmistir
(Tablo 3.2).

3) Sezaryen ile dogum yapan kadlarin postpartum doneminin dordiincii haftasinda en ¢ok
yasadiklar1 fiziksel semptomlarin yetersiz uyku Kalitesi/uykusuzluk ve sezaryen
bolgesi/perinede agr1 oldugu ve hafif siddette yasadiklari belirlenmistir. Postpartum
doneminin dordiincii haftasinda en az yasadiklari fiziksel semptomlarin ise vajinal
enfeksiyon ve idrar kagirma oldugu ve hafif siddette yasadiklar1 belirlenmistir (Tablo 1.1).

4) Sezaryen ile dogum yapan kadinlarm PUKi’den ortalama 8.64+3.179 puan ile uyku
kalitelerinin kotii diizeyde oldugu, %81,9’unun uyku kalitesi diizeyinin kot oldugu
belirlenmistir.

5) Sezaryen ile dogum yapan kadinlarin yaslar1 ile PFSSO arasinda anlamli iliski oldugu
(p<0.05); PUKI toplam puani arasinda ise istatiksel olarak anlamli bir iliski olmadig
belirlenmistir (p>0.05).

6) Sezaryen ile dogum yapan kadmlarin gebelik sayisi, dogum sayisi, diisiik sayisi, kiiretaj
sayisi, gebeligi tamamlama haftasi ve yenidogan agirhig: ile PFSSO ve PUKI puanlar:

arasinda istatiksel olarak anlamli iliskinin olmadig1 belirlenmistir (p>0.05).
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7) Sezaryen ile dogum yapan kadmlarm PFSSO ile PUKI toplam puan ortalamasi arasinda
anlamli iligki oldugu (p<0.05), postpartum fiziksel semptom siddetinin arttikca uyku
kalitesinin azalacagini belirlenmistir (Tablo 1.2).

8) Sezaryen ile dogum yapan kadinlarin postpartum fiziksel semptom siddetinin, kadinlarin
uyku kalitesinin %35,6’sin1 etkiledigi belirlenmistir.

9) Sezaryen ile dogum yapan 30-35 yas arasi; evli, okuryazar, ¢alisan, serbest meslekte
calisan, ¢ekirdek aile yapisindaki kadmlarm, PFSSO toplam puan ortalamasmnm daha
yiiksek oldugu belirlenmistir.

10) Sezaryen ile dogum yapan kadmlarin yas, medeni durumu, meslek, ¢alisma durumu ve
aile tipi ile PFSSO toplam puan ortalamasi arasinda istatistiksel olarak anlamli fark
olmadigi belirlenmistir (p>0.05).

11) Sezaryen ile dogum yapan 20-24 yas arasi, evli, lise mezunu, ¢alisan, memur ¢alisan,
cekirdek aile yapisindaki kadmlarin PUKI toplam puan ortalamasinin daha yiiksek oldugu
belirlenmistir.

12) Sezaryen ile dogum yapan 7-9 gebelik 0ykisi olan, 4 ve tizeri dogum 6ykisu olan, 1
diistik 6yklsu olan, 1 kiretajoykusi olan, 40. hafta ve sonrasi gebeligi tamamlanan, 2500-
3000 gryenidogan dogum agirhigi olan, erkek cinsiyetinde dogum yapan, daha Once
jinekolojik operasyon geciren, gebeligi planli olmayan, gebelik siiresince saglik
kontroliine gitmeyen ve dogum oncesi egitim alan kadmlarm PFSSO toplam puan
ortalamasinin daha yiiksek oldugu belirlenmistir.

13) 1-3 aras1 gebelik Oykiisii olan, 1-3 arasi dogum Oykiisii olan, 2 ve diisiikk dykiisii olan, 1
kiiretaj oykiisii olan, 36. hafta ve dncesi gebeligi tamamlanan, 3000 gr ve {lizeri yenidogan
dogum agirlig1 olan, kiz cinsiyetinde dogum yapan, daha once jinekolojik operasyon
gecirmeyen, gebeligi planli olan, gebelik siiresince saglik kontroliine giden ve dogum
oncesi egitim almayan sezaryen dogum yapmus kadinlarin PUKI toplam puan

ortalamasmin daha yiiksek oldugu ve uyku kalitesinin daha kotii oldugu belirlenmigtir.
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OZET

Giris:Urinom, Kkalikslerdeniretraya kadar, herhangi bir seviyede driner sistemin
biitiinliigliniin  bozulmas1 sonucu, iriner sistemin digina kag¢an idrarin olusturdugu
koleksiyonlardir. Genellikle iyatrojenik ya da travmaya bagli olusurlar. Bu ¢alismada, atesli
silah yaralanmasi olan bir hastada, ge¢ gelisen lirinomun neden oldugu ileus vakasini sunmay1

amagcladik.

Olgu sunumu:36 yasinda erkek hasta, atesli silah yaralanmasi sonucu acil servise getiriliyor.
Batinda orta alt kadran suprapubikbdlgede,yaklasik 1.5 cm kursun giris deligi mevcut. Kalp
damar cerrahi ve iiroloji bdliimlerine danisildi. Vaskiiler hasar ve mesane perforasyonu
disiiniilmedi. Ortostatik hipotansiyon ve tasikardisi olan hastayaacil laparatomi yapildi.
Ilealanslarda iki adet tam kat perforasyon alanmi igerecek sekilde yaklasik 80 cm ince barsak
rezeksiyonu yapildi. Laparatomide ek patoloji saptanmadi. Takiplerinde post-op 4. giinde
ileus gelisti. Cekilen tomografisinde batin sag alt kadrandan baslayan mayii tesbit edildi.
Erken brit ya da anostomoz kacagi olabilecegi diisiiniilerek reopere edildi. Barsaklarda
patoloji izlenmedi. Sag iireterdedefekt ve buna baglh {irinoma oldugu anlasildi. Ureterdefekti,

iroloji klinigince primer onarildi.

Sonug: Travmatik veya spontan olabilen Urinoma, ileusun nadir sebeplerinden olmakla

beraber, ayirici tanida akilda tutulmalidir.

Anahtar Kelimeler: Atesli silah yaralanmasi, ileus, Urinoma
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A RARE CAUSE OF ILEUS: URINOMA

ABSTRACT

Objective: Urinomas are collections of urine that escapes out of the urinary system as a result
of disruption of the integrity of the urinary system at any level from the calyxestoth eurethra.
Generally occurs due to iatrogenic or traumatic injury. In this study, we aimed to present a

case of ileus caused by a delayed urinoma in a patient with gun shot injury.

Case presentation: 36-year-old male patient being brought to the emergency room after a
gunshot wound. There is a bullet entry hole of approximately 1.5 cm in the mid-lower
quadrant suprapubic region in the abdomen. The cardiovascular surgery and urology
departments were consulted. Vascular damage and bladder perforation not considered.
Emergency laparotomy was performed in the patient with orthostatic hypotension and
tachycardia. Approximately 80 cm of smallbowel resection was performed to includet wofull-
thickness perforation areas in the ileal loops. No additional pathology was detected in
laparotomy. lleus developed on the post-op 4th day during follow-up. Fluid starting from the
right lower quadrant of the abdomen was detected on the tomography. It was reopened
considering that the remight be early adhesion or anostomotic leakage. No pathology was
observed in the intestines. It was found that there was a defect in the right ureter and a related

urinoma. The ureter defect was repaired primarily by the urology clinic.

Conclusion: Urinoma, which can be traumatic or spontaneous, should be kept in mind in

differential diagnosis, although it is one of the rare causes of ileus.

Keywords: Gunshotinjury, ileus, urinoma

GIRIiS:

Urinoma: Idrar yolu disina idrar sizmtis1 olarak tammlanir ve genellikle tas, karmn ici
malignite veya retroperitonealfibrozun neden oldugu kiint travma veya idrar yolu tikaniklig1
ile indiiklenir (1). Urinomada erken teshis 6nemli olup, klinik belirtiler arasinda; halsizlik,
karm agrisy, kilo kayb1 ve bazen palpe edilebilen kitle yer alir (2). Ileus ise: mekanik ya da
metabolik nedenler ile barsak pasajinin kesilmesi olarak tanimlanir (3). Bu ¢alismada atesli

silah yaralanmasi sonucu olusan iireter yaralanmasma bagli lirinomanm, ileus tablosu

gelistirmesini sunmay1 amagladik.
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OLGU SUNUMU

36 yasinda erkek hasta, atesli silah yaralanmasi ile ambulansla acil servise getiriliyor.
Hastanin genel durumu kotii, oryantasyon ve kooperasyonu azalmis hasta konfiize halde idi.
Batinda orta alt kadran suprapubik bolgede yaklasik 1,5 cm lik kursun giris deligi mevcut ve
¢ikis deligi bulunmamaktaydi.Kalp damar cerrahi ve iiroloji boliimlerine danisildi.Vaskdiler
hasar ve mesane perforasyonu diisiiniilmedi. Ortostatik hipotansiyon ve tasikardisi olan
hastaya acil laparatomi yapildi. Operasyonda ilealanslarda iki adet tam Kkat
perforasyonmevcuttu. Laparatomide ek patoloji saptanmadi pereforasyon alanlarini igerecek
sekilde yaklasik 80 cm ince barsak rezeksiyonu yapildi.Postoperatif problemi olmayan
hastada postoperatif 4. Gunde hastada ileus tablosu gelisti (Resim-1).

Nazogastrikdekompresyon ile takiplerinde distansiyonun gerilemesi tizerine hastaya oral+ 1v
kontrasth bilgisayarli tomografi(BT) ¢ekildi.BT deince barsaklarda icerik artis1 ve hava-sivi
seviyeleri (Resim-2)ve ge¢ faz serilerinde, sag alt kadrandan baslayan kontrast gollenmesi
(Resim-3) tesbit edildi.

Resim-1 Cekilen ayakta direkt batin grafisinde hava -siv1 seviyeleri
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Resim-3 BT de ge¢ faz serilerinde, sag alt kadrandan baglayan kontrast gollenmesi
Erken brit ya da anostomoz kagagi On tanilar1 ile reopere edildi. Yapilan
eksplorasyondabarsaklar arasmmda  yapisiklik olmadigi ve onceki operasyonda yapilan
anostomozun salim oldugu goriildi. Daha Onceki operasyonda yapilan sag kolon
serbestlenmesi tamamlandiginda sag Ureterdedefekt oldugu goriildii ve buna bagl tirinoma
oldugu anlasildi. Uroloji bdliimiince sag iireterprimer tamir edildi. Postoperatif sikayetleri

gerileyen hasta taburcu edildi.
TARTISMA ve SONUC

Urinom, nadiren spontan (non-travmatik) olussa da, genellikle travmatik veya iyatrojenik
nedenlere bagli olarak da meydana gelir (4). Olgumuzdaki lirinoma; atesli silahla yaralanma

sonrasinda gerceklesti. Mermiler baslangic hizlarma gore ikiye ayrilmaktadir.
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Hizlar1 2000ft/sn den daha diisiik olanlara diisiik hizli, 2000 ft/sn den daha yiiksek olanlara ise
,yilksek hizli mermi atan silahlar denilir ve bu yiiksek hizli mermiler, patlama etkisiyle,
kavitasyon ve kalici yaralanmalara sebep olur (5). Hastamizda erken donemde bulgu
goriilmemesine ragmen takiplerinde ge¢ donemde irinoma gelismistir. BT, sivi
koleksiyonunu aydimnlatmada ve iirinoma tanis1 koymada yardimci olmustur. Ureter son
derece korunakli oldugundan yaralanmasi c¢ok nadir olmakla beraber, hasarlanmasi
durumunda, ciddi mortalite ve morbiditeye neden olabilir (5). Hastalar, genellikle yan agris1
ve kasik agris1 yakinmalar1 olsalar da, hastamizda bu tarz sikayet olmadi. Hastamizin ileus
gelisinceye kadar ek semptomu yoktu. fleus ise akut karm agris1 nedeniyle tiim acil servise
olan bagvurularmn yaklasik yiizde 15 ini kapsamaktadir(6). Intestinal obstriiksiyonlar ,
adezyonlar % 60, neoplazmlar % 20, herniler %20, inflamatuar barsak hastaliklar1 %35,

intussepsiyon, volvulus ve 6teki sebepler % 5 altinda olarak tesbitedilmektedir (6).

Bu nedenle, iirinomaya baglh ileus, son derece nadir gorulen bir durum olmakla beraber,

ozellikle travma sonrasinda akilda tutmakta fayda olacagini diisiinmekteyiz.
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BES YILLIK SLEEVE GASTREKTOMI SONUCLARIMIZ

Op. Dr. Emre TURGUT
ORCID NO: 0000-0001-8196-1871
Inonii Universitesi, Tip Fakiiltesi Genel Cerrahi Anabilim Dal1

OZET

Obezite; son yillarda goriilme sikliginin artmasi, beraberinde getirdigi saglik problemleriyle
yasam kalitesini ve siiresini diislirmesi nedeniyle giiniimiiziin en énemli saglik sorunlarindan
birisidir. Obezitenin artmugs mortalite ile seyretmekte olan diyabet, hipertansiyon,
kardiyopulmoner hastalik, polikistikover hastaligi ve psodotiimorserebri gibi komorbid
hastaliklara yol actig1 bilinmektedir. Hastalar ayrica nefes darligindan, uyku apnesinden, diz
ve bel agrilarindan; cinsel, psikolojik ve ¢ok ¢esitli sosyolojik problemlerden yakinirlar. Bu
hastaliklarn her birini tek tek tedavi etmek ¢ogu zaman miimkiin olmamakta ve ¢ok maliyetli
olmaktadir. Bu yiizden obezite ile miicadelede alinan besin miktarini ve emilimini azaltmaya
yonelik ¢esitli cerrahi modaliteler gelistirilmistir. Sleevegastrektomi (SG) diinya genelinde en
cok tercih edilen yontemlerden biridir. Bu ¢alismada SG uygulanan hastalarda 5 yillik siire¢

icerisinde meydana gelen degisiklikleri arastirmay1 amagladik.

Calismaya 32 hasta dahil edildi. Tiim hastalara usuliine uygun laparoskopik SG yapildi. 170

Hastalarin 8 tanesi erkek, 24 tanesi kadindi. Bagvuru aninda ortalama yas 42,4 idi. Operasyon
oncesinde ortalama beden kitle ideksi 46 iken operasyon sonrasi besinci yil 34,8 idi. 8 hastada
HT varken, 4’iinde geriledi. 9 hastada DM varken 4’iinde geriledi. Bir hastaya obezite nedeni
ile revizyon cerrahisi yapildi ve Roux-n-Y Gastrik Bypass uygulandi. 7 hastada ameliyat
sonrasi gebelik gelisti. Hicbir hastada safra kesesi tasi ve buna bagh sikayetler gelismedi. Bir
hastada siire¢ icerisinde malignite gelisti ve kolon kanseri nedeni ile opere oldu. Higbirinde

mortalite g6zlenmedi.

Hastalarin kaybettikleri kilolar1 biiyiik 6lglide muhafaza ettikleri goriildii. Sadece bir hasta
revizyon cerrahisine ihtiya¢ duydu. HT ve DM agisindan %50 ile %44,4 gerileme oldu. Ilag
kullanimina olan ihtiya¢ da ayni oranda azaldi. SG sonras1 gebe kalan hastalar herhangi bir
sorunla karsilagsmad: fakat ilk bir y1l gebe kalmama kuralina uydular. Ayrica 5 yillik siireg
icerisinde higbir hasta kaybedilmedi. Malignite gelisme oranlarinin da normal popiilasyondan
fazla olmadig1 gozlendi. SG’nin uzun dénem sonuglari itibar ile giivenle uygulanabilen bir

teknik oldugunu diistinmekteyiz.

Anahtar Kelimeler:Obezite, Sleeve, Gastrektomi, Uzun Dénem, Sonug
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FIVE YEARS SLEEVE GASTRECTOMY RESULTS

ABSTRACT

Obesity, which is now on the increase, is one of the most serious medical problems of our age
and together with its concomitant illnesses reduces life expectancy and quality. It is known to
lead to an increase in mortality and comorbid diseases such as diabetes, hypertension,
cardiopulmonary diseases, polycystic ovarian syndrome and pseudotumor cerebri. Patients
also complain of shortness of breath, sleep apnea, knee and back pain, sexual, psychological
and various sociological problems. Treatment of each individual problem is often not possible
and can be very costly. For these reasons, a variety of surgical methods have been developed
to reduce the amount of food taken in and absorbed by the body. Sleeve gastrectomy (SG) is
one of the most preferred surgical method worldwide. In this study, we aim to examine the

metabolic changes developing in patients who have undergone SG after five years.

32 patients were included in the study. Laparoscopic SG was performed in all patients. Eight
of the patients were male and 24 were female. The average age at presentation was 42,4 years.
While the mean body mass index was 46 before the operation, it was 34,8 in the 5th year after
the operation. While 8 patients had HT, 4 had regressed. While 9 patients had DM, 4 had
regressed. Only one patient underwent revision surgery due to obesity and Roux-n-Y gastric
bypass was applied. Postoperative pregnancy occurred in 7 patients. Non of the patients had
gallstones and related complaints. Malignancy developed in one patient during the period and

she was operated due to the colon cancer. Mortality was not observed in any of them.

It was observed that the patients largely preserved their weight loss. Only one of the patients
needed revision surgery. There was a decrease 50% and 44,4% in terms of HT and DM. The
need for medication has decreased too. Patients who became pregnant after RYGB did not
encounter any problems, but they followed the rule of not conceiving for the first year. In
addition, no patient was lost in the 5-years period. It was observed that the malignancy
development rates were not higher than the normal population. We think that SG is a

technique that can be applied safely due to its long-term results.

Keywords: obesity, sleeve, gastrectomy, longterm, result
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COVIiD-19 ENFEKSIYONUNUN GEBELIK VE EMZIiRME DONEMINE ETKISi VE
YAKLASIMLAR

Ash CIGDEM

Cumhuriyet Universitesi Saglik Bilimleri Enstitiisii Dogum ve Kadin Hastaliklar1 Anabilim Dali
Dr. Ogr. Uyesi Nuriye ERBAS

Cumhuriyet Universitesi Saglik Bilimleri Fakiiltesi

OZET

Cin’in Wuhan kentinde 2019 Aralik ay1 sonunda baslayan COVID-19 enfeksiyonu hizli bir
sekilde diinyaya yayilarak kisa bir siire sonra pandemi ilan edilmistir. Enfeksiyonlara kars1
risk grubunda olan gebelerde hastaligin prognozu, maternal, fetal-neonatal etkileri ve
emzirme yOnetiminin nasil olacagi konusunda elimizde smirli veri bulunmaktadir. Suana
kadar yapilan arastirmalarda kanit diizeyinde olumsuz maternal-fetal etkiler ya da enfekte
anneden fetlise virisiin gegisi saptanmamustir. Birkag arastirmada anneden fetiise olas1 dikey
gecis vakasi goriilse de kesin bilgi bulunmamaktadir. Tan1 konulmasi genel popiilasyona
benzerdir. Tan1 konulduktan sonra genel popiilasyonda kullanilan ilaglardan hidroksiklorokin,
oseltamivir ve lopinavir/ritonavir kombinasyonunun FDA gebelik kategorisi C’dir. Bu
ilaglarim kullaniminda genel olarak bir risk goriilmemistir. Ancak T.C. Saglik Bakanligi
rehberinde gebelerde kullanimi belirtilmemistir. Suana kadar gelistirilen asilarinda gebelerde

kullanimina dair giivenligi bulunmamaktadir. COVID-19 enfeksiyonlu annelerde dogum sekli &2

konusunda kesin bir goriis yoktur ancak suda dogum 6nerilmemistir. Dogum sirasinda saglik
profesyonellerinin hem gebeler igin hem de kendileri i¢in bulastan korunmada dikkat etmesi
gereken bazi koruyucu Onlemler bulunmaktadwr. Bununla birlikte enfekte olan annenin
siitlinde viriisiin bulunup bulunmayacagina dair elimizde kesin sonu¢ yoktur. Ancak anne-
bebek saghgmni korumak igin dikkat edilmesi gereken noktalar bulunmaktadir. COVID-19
tanis1 almis emziren annelerin gerekli 6nlemleri alarak emzirmeye devam etmeleri Diinya
Saghk Orgiitii tarafindan onerilmektedir. Bu derlemenin amaci COVID-19 pandemisinin
gebelik ve emzirme donemine etkisinin ve dikkat edilmesi gereken noktalarin literatiir

dogrultusunda incelenmesidir.

Anahtar Kelimeler: COVID-19; gebelik; dogum; emzirme
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ABSTRACT

The COVID-19 infection that started in Wuhan, China at the end of December 2019 spread
rapidly to the world and was declared a pandemic after a short time. We have limited data on
the prognosis of the disease, its maternal, fetal-neonatal effects and breastfeeding
management in pregnant women who are in the risk group against infections. Evidence level
of negative maternal-fetal effects or transmission of the virus from infected mother to fetus
has not been detected in studies conducted so far. Although several studies show possible
vertical transfer from mother to fetus, there is no definite information. The diagnosis is
similarto that of the general population. FDA pregnancy category C of hydroxychloroquine,
oseltamivir and lopinavir / ritonavir combination, among the drugs used in the
generalpopulation after the diagnosis is made. There was no overall risk in the use of these
drugs.

However, T.C. Its use in pregnant women is not specified in the Ministry of Health
guidelines. There is no safety for use in pregnant women in the vaccines developed so
far. There is no definite opinion on the mode of delivery in mothers with COVID-19 infection,
but water birth is not recommended. There are some preventive measures that healthcare
professionals should pay attention to both for pregnant women and for themselves during
delivery. However, we do not have any definite conclusion as to whether the virus will be
found in the breast milk of the infected mother. However, there are points to be considered in
order to protect mother-baby health. It is recommended by the World Health Organization for
breastfeeding mothers diagnosed with COVID-19 to continue breastfeeding by taking the
necessary precautions. The purpose of this review is to examine the effect of the COVID-19
pandemic on pregnancy and breastfeeding and the points to be considered in the light of the

literature.

Keywords: COVID-19; pregnancy; birth; breast-feeding
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JKAHAPTBUIFAH BIJIIM BEPY MA3MYHbBI BOWBIHIIA BUOJIOT A IIOHIH
OKbITY HEI'T3/IEPI

FouibiMu sketekuici: 0.F.K., KaybiM. mpogeccop M.a. Anyaposa Jlsiias.

Buonorusi MamMaHABIFBIHBIH 1-m1i Kype MarucTpantel CadypoBa Kynasbis.

Kaszax ynmmuix kbi130ap neoazozuxanvix ynusepcumemi, Kazaxcman, Anmamut

B craree paccmarpuBaroTcsi 0 crparerud oOydeHus OWOJIOTHMH, COYETAaHUM U
NPUMEHEHUH pa3JIMYHBIX METOJOB W TIPUEMOB OOYdYeHHs, alrOpUTME U COJCpKaHWUU
OpraHu3alui UHIUBUIYalbHOW, TAPHOM, FPyNIOBON pabOTHI.

KuiroueBble cioBa: crparerus oOydeHUs, METOJbl, OOHOBJIEHHAas IporpaMma

oOyueHus1, METOTMKa OOydeHUST OMOJIOTHH.

FUNDAMENTALS OF TEACHING BIOLOGY ON THE CONTENT OF UPDATED
EDUCATION

Lyailya ANUAROVA
Kundyz SABUROVA
Kazakh National Women's Pedagogical University, Kazakhstan, Almaty

Abstract
The article discusses the strategy of teaching biology, the combination and application

of various methods and techniques of training, the algorithm and content of the organization
of individual, pair, group work.

Keywords: strategy of teaching biology, methods, updated training program,
methodology of teaching biology

MewmnekeriMizaig  OutiMm  Oepy yAepiciHe €HIeH JKaHapTbulFaH OutiM  Oepy
Oarzapiamachl - 3aMaH Tana0blHa cail KeJIeIIeK YPIAKThlH CYPAHbICHIH KaHAFaTTaHbIPAThIH
ThIH Oargapiama. OcblFaH 0alIaHBICTBI YCTa3ap ajlAbIHAa OKBITYIBIH 9MIIC-TOCUIACPIH YHEMI
KAHAPTHII OTHIPY KOHE TEXHOJOTHsUIapbl MEHIepY, OHbI THIM/I KoJiaHa Ouly MIHZETI TYD.
Kaii ennin OoJICBIH ecin-epKeHAeyl, FalaMIbIK TYHUEAe ©31HAIK OPbIH allybl OHbBIH YJITTHIK
OlmiM KylieciHiH NeHreWiHe, AaMy OarbIThlHA OalmaHBICTHI. «¥PpIarbl OUTIMJII XaJbIKTBIH
Ooamiarel OYJIBIHFBIP OOIMalabD) IETeHAeH, jKac ypraKKa canalibl, MOH-MarbIHAJIbI, OHETelNl
TopOue MeH OuTiM  Oepy-OyriHri KyHHIH O6acTbl TanaOsbl.

XKapaTblaplcTaHy TOHJIEpiHE apHAJFaH OKY OafrjapiaManapblHAAFbl OKY MaKcaTTapbl
OKYIIbUIApJaH MIbIHAWBI MpoOieManapAbl aHbIKTan 3epTTed Outyai Tanam ereni. HerizineH
KAHAPTBUIFaH OUTIM KyHecl KyY3BIPETTUIIKKE JKOHE camara OarbITTalFaH Oarjapiama.

Kanapteutran OuTiM OepyAiH MaHBI3IBUIBIFBI — OKYIIBI TYJIFACHIHBIH YHJIECIMII KOJIAHIbI
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Oi1iM Oepy OpTachlH Kypa OTBIPBIN ChIH TYPFBICBIHAH OWJIAY, 3€PTTEY KYMBICTAPBIH KYPTi3y,
toxipube sxacay, AKT —HbBl KoJiJaHy, KOMMYHUKATHBTI KapbIM-KaTbIHACKa TYCY, JXEKE€,
KYIIIICH, TONTa XYMBIC kacail Oury. JKaHa OimiMm Oepy Oarmapiamachl CBIHM TYPFBIJIaH
oiiylayra, IIBIFapMAaIIbUIIBIKTI KOJIIaHa OLTYl )KOHE OHBI THIM/II )KY3€re achlpy YIIiH KaKeTTi
THIMJI OKBITY ofic-Tocuaepai (OipieckeH OKy, MOJAENbACY, Oaranay sxyieci, OaramaymbH
THIMI cTpaTerusuiapsl) yipereai. XKanaptourran Oi1iM Oepy OarmapiaMachIHBIH €peKIIeNiri
CIUpaibal KaruaarineH Oepinyi. OFaH OKy MaKcaTTapblH 3epjeiicil OThIpa TarchIpMaliapIbl
KBICKa Mep3iM/Ii cabaK »Kocmaphl OapbICHIHIA KO3 KETKI3IIK.

Kazipri ke3nge, Owosorusi TIOHIHIH JKAaHAPTBUIFAH Ma3MYHJIAFbl THITIK  OKY
OarmapiiaMacblHa COMKeC JalbIHAaNFaH OKyJIbIKTap 6, 7, 8, 9 xoHe 10 chIHBINTapra €HI.
Kazip Mekren MyramiMIepiHIH anfplHAa TypraH MiHAET Oi3/1iH OWBIMBI3IIA JXKaHA OKY
OarmapiiaMachl OOMBIHINA KA3bUTFaH OKYJBIKTApAarbl MaTepuaaapasl Urepy OoJjica, Kemeci
ke3enae omickepiep MeH KOO ycrazmapsl oTiMl, KaHa YJTIAET1 9AICTEMENIK KemleHIl
3epTTeN, JaubIHAAY.

Kazipri OMonorusHbl OKBITYABIH 3aMaHayH OMICTEMENIK HETi3iH Kypy OYTriHri TaHaa
©3eKT1 Mocenere aHabI OThIp. Ce0ebl MbIFapMaIIbUIBIKIICH )KYMBIC ICTEHTIH ycTa3gapra

omiCTeMENIK OKy KypasiJapblHa >KeTKUTikci3. Omapra >KaHATBIPBUIFAH Ma3MYHJIAFbl KYPCTBI
175

WTepy YIIH )KaHa JMIICTEMENIK MIeNiM MeH aHa 0arbIT KaxeT [1]. On yiIiH KypCThIH HETI3Ti
WJIESCHIH OLTIN, OHBIH KYPBUTY JIOTMKACKIH T€PEH TYCIHIM, 9p TYPJIl 9IiCTEMENIK MenIiMaepIi
oypbic KaObpu1Aay. bipiHIigeH KypcThl KYPri3eTiH MyFaliMAep/Ii KypCThIH HET13r1 UJiesi ChIMEH
TEepPEeH TaHBICTBIPBIN, HEri3ri OarbITTapblH alKbIHAAay. MyraniMm Oarjgapiamaza >Ka3bUIFaH,
alTBIIFAaH MacelenepAeH 0acka KyH/Abl KEepPeKTi OMOJIOTHSUIBIK 3aHJap MEH KaruaajapblH
KaAKChl TYCIHIN OuTyl Tuic. ©OiiTrece, OHBIH €31 Jajiara KETKeHMEH Oipaei Ooublr,
KOPBITBIH/IBLIAPBI CEHIMCI3Aey Oonaabl. MyFalliM ©31HIH MOHIH TepeH MEHIepreHJie, OHbIH
’KaH JYHUECIH TYCIHTEHJE FaHa JypbIC dAicTEeMeINiK LIeIMiH Taly >KeHUIIIpeK OOoJaThbIHBI
ce3ci3. MyfraiiM jkakchl Oaraapiama OOWBIHIIA JKa3bUIFaH MaTepHalbl OKBITYAA YJIKEH
KETICTIKTepre *eTe aJiMaybl MYMKIH, €rep OFaH cail OKbITY, YHpETY J'eHe KOJJIaHy 9JlicTepi
6onmaca. CoHJIBIKTaH J1a, OyJ1 OKYJBIKTapAa OapiblK METOMKAIBIK MoceJeNep OKYJIBIKThIH
Ma3MYHBIMEH TBIFBI3 OaitnaneicTel [2]. bi3giH oifbIMbBINa omicTeMe (METOAMKA) MEH
Ma3MyHHbIH Oipre Oonybl OYIiHIT KYHHIH TajnabblHa cail MyFaimiMaepai  TOJIBIK
KaHaraTTaHJbpIpaTbiHAAl Ooiybl KaxkeT. MyramiMIepaiH MalamaHaThlH  OKBITY 9JicCl
OKYIIBUIAP/Ibl OKBITYIBIH €H JKOFapbl CTaHAApPTTapblH KAMTaMachl3 €Ty YIIiH MaHbI3/bl. OChI
opaiina jxaHa OaraapiiamMaHbl MEHrepy OapbICBIHA €PEeKIlIe eCTe KaJlFaH MbIHA dJIiC-ToCUIaep

cabakTbIH THIMAI OTyiHE, OKYIIbl OOMBIHAA KaxeTTi 4 MaFabIHBI (TBIHIAIBIM, ANTBUIBIM,
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’Ka3bLJIBIM, OKBUIBIM) KaJIBIITACTHIPYFa BIKMAI eTeTiHi co3ci3: «Kabbipramarsl poiby», «bIcThiK
OpBIHIBIKY, «IliKipiep ChI3bIFb», «CaHANBUIBIK aJuIeAChl», «5 CYpak, 5 jkayamy», «5 Kagamy»,
«MaHBI3IBIIBIK ~ aliMarbl», rpadukanslk opraHaiizepinep — «/lapa amarpamma» T.0
MyraniMep nmaiiaTaHaThlH 9/1iC OKYIbIH THIMIUTITIHE eeyi ocepid turizeni. [3]. buonorus
OOMBIHIIA FBUIBIMH TOXIpUOE OpBIHAAFaH Ke3le OYJl JKYMBICTBIH OPTYpJIi Ke3eHIepiHie
aKMapaTThIK TEXHOJOTHSIIAP/IbI TTAliIalaHy MOJI MYMKIHIIK Oepexi. buosorus cabakrapsiaga
FBUIBIMH TOXIpHOE IKYPTi3Te€H Ke3/e KONTereH ©3€KTi akmapaTTbl Ta0yFa MYMKIHIIK
OepeTiHIIKTeH, >KaHa TEXHOJIOTHSUIBIK KYpBUFBLIapAbH MaHbebl 30p (Choppin, 2004).
XKapateuipicTany MeH OuoJiorusi OOHBIHIIA OKy Oarmapiamarapbl OKBITY/a 3epTXaHAIbIK
TeXKIpHOEeMeH Kartap, JIEMOHCTPAIUSUIBIK TOXIpUOeepai ie Konmanyra Oarnapiaiasl. OHBIH
YCTiHE, MEKTEN IKCIIEPUMEHTI Tipi TAOUFATTHI TaHY MOJIIAPbIH 137CY/l TaJlall eTeTiHTIKTEH,
OKYIIBUTAPIbI TAIKKE, YKBITHIIBIKKA YHPETE 1, OJIAp/IbIH Oiiay KaOlIeTTEpiH 1aMbITaIbl.
«buonorusy» xoHe «XKaparbuibicTaHy» MoHJIepi OOWBIHIIA OKY OaFJapiamMachbIHAAFbI
OKy MakcarTapbl OKYIIbUIAPAAH ©3JCPIHIH MaFdbplIapabl YHUPEeHYl Typaibl OW-TIKIpJIepiH
OUTmipin, OHBI Tanfail »>koHe Oarammai Oumymi Tamam etedi. «buojorus» KoHE
«KapatbuibicTany» ToHAEpi OOWBIHIIA KpUTEpHAIAbl Oaranay »KOHE OKBITYIbI JKOcHapiay»

TapayblHJa KapacThIPhUIATBIH Oarayiay TOCUIAEpl € MaHbBI3AbI 00k TaObutabl. COHBIMEH 176

Karap, MeJarorukaHblH TYpJIl acleKTiIepi, aTam aWTKaHaa, OKYIIbIFa OarmapiiaHFaH ojic-
TocuAep, mpoOneManapapl Imienry, peIeKCUsIBIK OKY JXOHE OIpJecKeH OKy Tocuiaepi
KapacTelpbuiaasl [4,5]. OkpITy omicTepiHiH OapiibIK acCHEeKTUIepl CHIHAAPIBI OKBITY
TeopusicbiMeH yitneceni. ColHIapibl OKBITY TaCcUIAepl OLTIM OepyIiH «IaCTypiii» oaicTepiMeH
CaJIBICTBIPFAaH/Ia, OKBITY KE31HJE >KOFapbl HOTHXKEJepre KOJ JKETKI3yre MYMKIHAIK Oepeni.
ChIHAapIbl OKBITY TOCUIAEpl OKYLIBUIAPABIH OKYAbl aJABIHFBI OUIIMIEpIMEH YINTacThipa
OTBIPBIN, >KaHAa OUIIM allyblH KO3AEHTIH TY)XbIpbIMJaMara HerizjienreH. byn sxepre ey
MaHBI3bICHI: OKYIIBIIAPbIH ANJIBIHFBI ajfaH JaFAbUIapbl jKaHA OaFrablaapisl MEHTepyre
YJIKEH BIKMAJbIH TUTI3€[l, al erep oJl eckepuiMece, oHJIa OUTIM TepeHre Oapmai, YCTIPT
MeHrepuIreH Tas3 6i1iM 6oamax [6].

buosiornsiHel  OKBITYyJla TEJArOTHUKANBIK TOCUIAEpAl ICKe achlpy VIIH cabakTa
TOMEHJIETIIed JKYMBIC TYpJepiH KOJNAaHY KaXeT: OKCIEPUMEHTTIK >KYMBIC, OWBIH /
MOJENBACYAl KOJNJaHy, OHONorvs Mocenenepi OOMBIHINA TYpial AEPEKKO3IepAeH KakeTTi
aKmaparThl TaHJay, Tajugay XKYpridy, aiablHFAaH aKmaparThl CaJbICTBIPY JKOHE IIbIHANBI
0arachlH YCBIHY; OHOJIOTHS CalachIHAAFbl TYPJl MOcelelep/i 3epTreyre OaraapiaHFaH

AKCIEPUMEHT KYPacThIPY jKOHE OTKI3Y (MbIcanbl, KazakcTaHHBIH SKOJOTHUSIIBIK Mocesenepi);
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OMOJIOTHSUIIBIK YIIEpICTep MEH TaOWFH KYOBUIBICTAp/bl YFBIHY, TYCIHAIPY *KoHE OOJpKay YIIiH
MOJETBACYAIH TYPJi TOCULACPIH KOJIIaHYy.

JKapatbuibicTaHy MEH OHMOJIOTHSIHBI OKBITYJIa OKBITYIbI YHBIMIACTBIPYIBIH TOMCHICT1ICH
TYpiepi KeH TaparaH: cabak, ceMHHap, KOH(EpEeHLHs, AdpIiC, MPAKTHUKYM, IKCKYPCHS,
(dakyIbTaTUBTIK cabakTap *KoHE OHriMe, CyX0ar, KiTamnmeH KYMBIC, OaKbuIay, SKCTICPUMEHT,
MHUKPOCKOTITICH JKYMBIC, SKPaH/IbIK KYpaJIIap sl Kapay, TOKIPUOCIiK KYMBIC CUSKTHI dJicTep.
CoHBIMEH KaTap, OKBITY 9JIiCTEP1 MOJCIIBICY, O YITUIEPIH KYPY, MAaTEMATUKAIBIK MOJICIBICY
JIETEH 9JIICTEPMEH TOJIBIKTBIPYFa 0OJIa bl

buonorus/ >kapaTelIbICTaHy cabakTapblH Kelieci Typsepre Oelreii: >kaHa MaTepHaIIIbI
yiipeHny caOarpl; OimiMai ToxipubOene KojjaHy cabarbl; OKy MaTepHANBIH OCKIiTy >KOHE
Kailitanay cabarel; OUTIMII OakbUIay JKOHE ecemke ally cadarbl; KypaMIacTBIPBUIFaH cadak.
CabakThiH TYpiH TaHmay ca0aKThlH JAWJIAKTHKAIBIK MaKCcaTblHa OalJIaHBICTBI KYy3ere
aceIpbuTaapl. JKeke, )KYNTHIK, TONTHIK XKOHE YKBIMIBIK KYMBIC Ca0aKTBIH OapIIbIK TypJepiHe
OpTaK HBICAH OOJIBITI TAOBITA/IbI.

CemuHap cabakrapja OKYyHIbUIAp OPTYPJIl 9/Ie0M JCPEeKKO3Ep/l MBICHIKTAIl, ajJIblH ana
KYPacTBIPbUTFaH JKOocmapMmeH maibpiHgananbl. Cabakra ojapAplH KaHma na Oip CYpakThIH
MOHIH aWThI Oepy FaHa eMec, COHbIMEH KaTap OHBIH OpTYpPJi Makajanapjaa OasHIaTyblH
CaJIBICTBIPYFa, 63 MIKipJIepl MEH Ko3KapacTapbliH OUTIIpyre MyMKIiH/Ir 6ap.

ConbIMEeH, Makamaga OWOJIOTHS TIOHIH OKBITYIBIH CTpPaTeTHUsUIAPBl, OKBITYAA
KOJIJAaHATBIH TYPJIL OIC TOCUIAEPAl apajlacThIPBIN KOJAAHY, JKEKE, JKYITHIK, TOMTHIK
KYMBICTAP/Ibl YUBIMIACTHIPY/IBIH AITOPUTIMI MEH Ma3MYHBI TypaJibl alThLIA b

Kopsita kenrenze, XKanaptbutran OutiM Oepy/IiH MaHBI3IbUIBIFbI-OKYILBI TYJIFACHIHBIH
yineciMal Kosaiiabel OutiM Oepy OpTachlH Kypa OTBIPBIN ChIH TYPFBICBIHAH Oilyay, 3epTTey
KYMBICTapbIH KYprizy, Toxipube »xkacay, AKT-HbI KonaaHy, >Keke, KYITa HeMece TOITa
YKYMBIC jKacail OTBIPBII, MIBIFAPMAILBUIBIKTBI JAMBITY, OHBI KOJIIaHa OLTY KOHE THIMJI Ky3ere
achIpy YILUIH THIMJI OKBITYJIBIH o/IC-TacliAepl O0JbIn Talblaaabl. AJl, €peKIleniri Cuupaibai
KarujgaTneH Oepityi. Crnupanbai Karugar OoliblHIa Oaranay KYHeciHIH e3repyl OajaHbIH
oiiniay KaOUIeTiH JaMBITHIM, FRIIBIMU )KYMBICTAPMEH JKYMBIC KacayFa bIKIAIbIH TUT13€/T1.

XKanaptsutran OutiM Oepy OarapiaMa OOMBIHIIA JKYMBICTBI JKYHENl, THIMIIL XKYpPrizy
apKbLIbl OKYIIBLIAP/IBIH TEPEHJE KaTKaH OWBIH JaMbITa OTBIPBIIN, OJApbl COilleyre, ChIHU
TYpFBIJIAaH OiNlayFra, emipze Je TUiIM/II aijanana ajJaTblHIal AopeKene Joneneyre Yupery -

MYFaiMHIH MaKCaThl JeM OUIaiiMbIH.
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POJIb JABOPATOPHBIX 3AHATHUI 11O BUOJIOT U B MIOBBIIIIEHUA
NCCIEAOBATEJBCKUX UHTEPECOB YYAIINUXCHA

Hayunsrii pykoBouTENb: K.0.H., H.0. accoll. mpodeccop Anyaposa Jlstiis.
Marwuctpanr 1- Kypca o crienuaibHocTu 6uonorus Kamua 3apuna
Kazaxckuii HarimoHnanbHbI AKEHCKUN Meqarornieckuii yunepcureT, Kazakcran, Ajamartsl

AnHoTtammsi: JlabopartopHasi 3aHATHH - 3TO aKTHUBHAas Yy4eOHas JesTeIbHOCTb,
HaIpaBJICHHAs HA YYalIMXCs KOHCTPYKTHBHBIM 00pa3oM o0OydeHHs, COTJIacOBaHHAs CO
CTpaTerusiMi. OTO BaXKHasi 4acThb pa3BUTHs Hayku M oOpasoBaHus. B Hem ywamumecs
OKCIICPUMCHTUPYIOT C KOHKPETHBIMU 00BEKTAMU U KOHIICIIITUAMUA. OH He TOJIBLKO Pa3BUBACT
Hay4yHOE COJIep)KaHWe, HO W CIIOCOOCTBYET pa3BHTHIO HABBIKOB HAy4HOTO IIpoIiecca,
TBOPYCCKOI'0 MBIIIJICHUA, HABBIKOB PCHICHUA HpO6J'[eM W HAaY4YHBIX MCTOIOB. HpI/IBHe‘IeHI/Ie
yUalUXCcsl K HAYyYHOMY HHTEpECy H3ydaloch Ha OCHOBE 3(P(PEKTHBHOCTH J1a00paTOpPHBIX

paboT B KOHCTPYKTUBHOM OOY4EHHUHU.

KuroueBbie ciaoBa: Meron, oOyueHus, JabopaTtopHas paboTa, sabopaTopHBIC

3aHSTHS, IPAKTUUYECKUI YPOK, CaMOCTOsITeNIbHAs padoTa.

THE ROLE OF BIOLOGY LABS IN ENHANCING STUDENTS’ RESEARCH
INTERESTS .

Lyailya ANUAROVA
Zarina KAMIL
Kazakh National Women's Pedagogical University, Kazakhstan, Almaty

Annotation: Lab class is an active learning activity aimed at students in a constructive
way of learning, consistent with strategies. This is an important part of the development of
science and education. In it, students experiment with specific objects and concepts. It
develops not only scientific content, but also promotes the development of scientific process
skills, creative thinking, problem solving skills and scientific methods. Student engagement

was studied based on the effectiveness of laboratory work in constructive learning.

Key words: method, teaching, laboratory work, laboratory exercises, practical lesson,

independent work.

FJ'IY6OKI/IG MaTCprUaJIbHO-AYXOBHBIC U3MCHCHHSA B PA3BUTUU O6H.I€CTB€HHOﬁ KHU3HHU
HU3MCHUIIN COI_[I/IaJIBHHﬁ CMBICJI BOCIIHMTAHUA H O6pa3OBaHI/IH MOJIOAOTO IIOKOJICHHA.
OpraHI/I3aI_II/I}I AKTUBHOCTH U CAMOCTOSATCIIBHOCTU YYalllUXCHd 3aBUCUT OT OTBCTCTBCHHOCTH

KaKJA0T'0 YUUTCIIAA U YMCJIOTO ITPUMCHCHU S MCTOI0B O6y‘IeHI/I}I.
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[osTtomy kaxapiii yantenb XXI Beka T0KEeH ObITh MOCTOSIHHO MOUCKOBBIM YUCHBIM -
nemaroroM. B cBs3u ¢ Tem, 4to B Hacrosimee Bpems B PecnyOnuke Kaszaxcran Bemercs
aKTHBHAsi paboTa 1O COBEPIIEHCTBOBAHUIO CHCTEMBI TOCYJapCTBEHHOTO YIPABICHHS, B TOM
Ylclie B YacTU COBEPIIEHCTBOBaHMS cucTeMbl OH JOJDKEH 3aBTpa, IPEXIE BCEro, MOMOYb
yUYaIIMMCSl B OpraHu3aluy y4eOHO# AeATeNbHOCTH, TPAMOTHO OpPraHW30BaTh M YIPABIATH
MO3HABATENbHON y4eOHOU aesTenbHOCThIO. OOorameHne MO3HABATEIFHOW TOYKH 3PEHUS
yUaIIUXCS, Pa3BUTHE YMCTBEHHBIX CIOCOOHOCTEH, (HOpPMHUPOBAaHHE CAMOCTOSATEIHHOTO
MBIIIJIEHUS] M JKU3HEHHOM TMO3MLMK 3aBUCUT OT MAacTepCTBAa YUYUTENs, TBOPUYECKOMN
nesitenbHOCTH. B Tlocnanuu [lpesunenra Pecnyonmkn Kazaxcran H.A. HazapbaeBa Hapony
Kazaxcrana «Crparerus» Kazaxcran-2050»: HOBBIM NOJUTHYECKUH KypC COCTOSIBLIETOCS
rocyrapctBa  TOBOPUTCS O TOM, 4YTO OyAyliee CTpaHbl 3aBHCUT OT BOCIHUTAHUS
MOJIPACTAIOIIEr0 TOKOJIEHUS, OCBOEHUS MMM OCHOB 3HAHMH, KOMIIETEHTHOCTH, a TaKXke
IIPUYMHO’KEHUSI HHTEIUIEKTyaJlbHOTO TOTEHLIMala CTpaHbl. B 3Tol cBA3M npeaMer
«OHMOJIOTHS» JOKEH BOOPYKUTh y4alllUXCs 3HAHMSAMHM O pa3HOOOPa3sHM KUBOM NPHUPOJBL,

MPaBUIILHO OPTaHM30BbIBATH U MTPOBOAUTH JIAOOPATOPHBIE 3aHSITHUS B IIKOJIbHOM OHooruu [1,

2.

N3yuenne ponm 51a0OpaTOpHBIX 3aHATHH 10 Ouojoruu B  (GOPMHPOBAHUN 180

HCCICA0BATCIIbCKUX HABBIKOB YUAIIIUXCA.

JlaGopaTopHass paboTa - 3TO TNPAKTHYECKUN YpPOK, KOTOPHIH TPOBOJIUTCA U
UHIUBUAYAIBHO M C TPYNION ydalluxcs; €€ LEeJbl0 SBISETCS pealu3alus CIETYIOIUX

OCHOBHBIX (DYHKITHII:

OBJ'IaI[eHI/Ie CHCTEMOM HHCTPYMEHTOB W  METOAOB OSKCIHCPHUMEHTAJIIBHOTO H

IIPAKTUYCCKOTO UCCIICTOBAHNA,
PasButue TBOPYECCKHUX HABBIKOB IIOMCKA IIKOJIBHUKOB,

¢ pacHIupCHUC BO3MOKHOCTEH IIPUMEHCHHUSA TCOPETHUYCCKUX 3HAaHUU pu peHICcHUU

MpaKTUYECKUX 3a1ay [3].

Takum o6pa30M, HCXOAs M3 OCHOBHBIX IOJOXKEHHUM KOHIICILIMU (pOpMI/IpOBaHI/IH
PICCJ'IG,Z[OB&TCJ'ILCKOFI ACATCIIbBHOCTH CTYACHTOB, HpHOpHTGTHOfI 3aJaden O6pa3OBaHI/IH
ABJISICTCA TOCTOSIHHOC PA3BUTUC JIMYHOCTH. HOBTOMy B TIIponecce O6y‘IeHI/IH OMoJIOTUH
HCO6XO,[[I/IMO Ppa3BHUBATL UCCIICAOBATCIIBCKUEC HABBIKU JJI1 HCIIPCPBIBHOI'O U MMOCTYNATCIIBHOT'O

pa3sBUTUA CTYACHTA.
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Hay‘-IHO'I/ICCJICILOBaTeJIBCKaH ACATCIIBHOCTD HAIIpaBJICHA Ha Pa3sBUTUC TBOPUYCCKOI'O

MBIIJICHHUA CTYACHTOB U ABJIACTCA HEOTHEMJIEMOM YaCThIO UX TBOp‘IGCKOfI JACATCIIBHOCTH.

JlaboparopHass pabora - Kak ¢opMa CaMOCTOSITCIIBHOH MPAKTHYECKOH paboTHhl,
aKTUBHU3HUPYET Mporecc oOydeHus, o0JIeryaeT mpuHsITHE TeOMETPUICCKIX TOHATHIA, a 3aTeM
o0eCreyrBaeT JOCTYITHOCTh FEOMETPUYECKUX (PAKTOB, KOTOPBIC PETY/ISPHO HCIOJIB3YIOTCS

IIpU pelIeHNH 3ajau.

B ycnoBusAx rpaMOTHOM OpraHu3aldy 3aHATHUM yYalluecss HE TOJIBKO IOCTEIEHHO
OCBaMBalOT METOJ]bl O0Y4YeHHs, HO U B IOJHOM Mepe MOHMMAIOT LIeJdb U OCOOEHHOCTH HX
UCIOJIb30BaHUA. B Oyaymiem cryneHThl OyAyT HCHOJIb30BaTh HMX CaMOCTOSATEIbHO IS
ITOJTYy4YEHUSI HOBBIX 3HAaHWW, YTO SBJIAETCS OJHUM W3 OCHOBHBIX KPUTEPHEB IIporpecca B

YMCTBEHHOM Pa3BUTHUH YellOBeKa [4].

JlaGopaTopHast paboTa SIBISETCS [IEHHBIM HHCTPYMEHTOM JIJIsi OOYYEeHHSI YMCTBEHHOM
JEATeTbHOCTH CTYACHTOB, aKTUBHU3HUPYET TCHXWYECKHE MPOIECCHl, BBI3BIBACT OOIBIION
WHTEpEC K I[IO03HABATEIIBHOMY IIPOIECCY INKOJHGHUKOB. TaM CTYAEHTBI MPEOJI0JIEBAIOT
3HAYUTEIbHBIC TPYIHOCTH, BBITIOJIHSIOT CHJIBHBIC YIPAKHECHUS, DPAa3BUBAIOT YMCHHS H

HaBBIKH. JTO IMIOMOTAET CIeaTh JIIOOOH ydeOHBIN MaTeprall HHTEPECHBIM, YIIPOIIAET MPOIIECC 181

00y4eHHs.
EcTb HECKOJIbKO CITOCOO0B OIIPENETUTh YTO-TO BPO/Ie 1ab0paTOPHOU pabOTHI:

* JIabopaTopHbIC 3aHATHS - 3TO CBOEr0 poJia CAMOCTOSATENbHAS MPaKTHUECKas paboTa

CTYICHTOB

BBICIJ_II/IG, Cp€aHUEC ClICHHUAIBHBIC U 06me06p330BaTeJ'ILHI>Ie IOKOJIbI: OHU HAITpaBJICHBI
Ha er'IY6J'ICHI/IC H 3aKPCIINICHUC TCOPECTUICCKUX 3HaHPII>i, Ppa3BUTUEC HAaBLIKOB CaMOCTOSTEIbHOM
IIPAKTHUKHU. Hm NpeaoCTaABIAIOTCS HCO6XO,I[I/IMLIe HUHCTPYMCHTBI, O60py,HOBaHI/Ie, p€arcHTel 1
T. H HJ’IH IIPOBCACHUS OKCIIEPUMEHTA HAA0 IOArOTOBKA, CO3AaHUC CXCMbI-ILIaHA
OKCIICPUMEHTA, €r0 BBIIIOJIHEHUC U OIIMCAaHUE. Onu ITUPOKO HUCIIOJIB3YKOTCA B IPCIIOJaBaAHUU
C€CTCCTBCHHBIX HAYK U TCXHUYCCKHUX NUCHUIIIMH, W I Ka)KHOﬁ N3 HUX YCTAaHABJIMBACTCA
HanbOoJee padruoOHaJIbHAaA CBA3b MCEKAY TCOPETHUYCCKUM KYpCOM H J'Ia60paTOpHI>IMI/I

3aHATUSAMH [ 1].
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+ JlaGopaTtopHast paboTa - 3TO y4eOHMK, B KOTOPOM Y4YalIHeCs IOJ PYKOBOJICTBOM
YUUTCIIA U B COOTBCTCTBHUU C 3apaHCC 3alJIAHUPOBAHHBIM IINIAHOM MPOBOIAT SKCICPUMCHTBI
WIN BBITIOJIHSAIOT OTPENCIICHHBIC IPAKTUYECKUE 3aJaHus, a B MPOIECCe MOJIy4arT Hu

YCBaMBAIOT HOBBIN YUeOHBIN MaTepual, 3aKperiss MoTydeHHbIe paHee 3HaHus [3, 4].

Ha ocHoBaHMM ompeneneHuii MOXHO CAEJaTh BBIBOJA, 4YTO JlabopaTopHas paboTa

MOJKET BBICTYIATh B KAY€CTBE MeT0/1a, (JOPMBI U yUeOHHKA.

JlaGopaTopHble U MpaKTUYECKUE pabOThl YacTo MyTaOT, IoJiaras, YT0 OHU OJHO U TO
xe. [Ipaktuueckass pabora - 3TO caMocCTosTelNbHas padoTa CTYIEHTOB, LENbI0 KOTOPOI
SBIISIETCSI TIPOBEPKA TEOPETHUECKH OOOCHOBAHHBIX (DAKTOB, B3aMMOCBSI3EH, 3aBUCUMOCTEH B
KOHKPETHOW CHTyallMd, IPUMEHEHUE TEOPETUYECKUX 3HAHWW Ha IPAKTHKE, PpEIICHUE

IMPAKTUYCCKUX 3aaa4.

Crnenyer moHUMaTh, YTO JlabopaTopHas paboTa HE 3aMEHSET MPAKTHYECKYI0 padoTy;
Jpyriue XOpoIIo TOATOTOBJICHBI K IMOCieaHeMy. B mpakTmueckoil pabore MaTeMaThdeckas
TEOpHUsl «IPUMEHHMa HE K WCKYCCTBEHHBIM MOJIENISIM, a K PealbHBIM IPOCTPAHCTBEHHBIM
dbopMaM M YHCIOBBIM OTHONIICHHUSIM, IO3TOMY TENAarormyecKuii MOaXoia OoJiee IICHEHY.

OcHoBHas InpuirMHa B TOM, 4YTO IIPaKTHUYCCKaA pa60Ta IO MAaTEeMAaTHUKE ABJISICTCA 182

o0s13aTeIbHON B KakoM Kiacce. JlabopaTopHas pabora siBisieTCss HEOOXOJIUMBIM ATArloM

MOATOTOBKH K HETIOCPEJCTBEHHOMY MTPAKTUYECKOMY 3aHATHIO [4].

CpaBHuBass 1abOpAaTOPHYI0 U MPAKTHYECKYI0 pPabOTy € TOUKH 3peHHUs Y4eOHOTro

mporecca, CTOMT OTMETHTh MTPEUMYIIIECTBA IIEPBOTO MO CPABHEHUIO C MOCIICTHIM:
1) JIerko BBINOJHATH Ja0OpaTOpHBIE pabOTHI HA MPaKTUKE (B KJIacce, B Kacce);

2) naboparopHas paboTa 103BOJIAET CTYACHTaM JIy4lle NOHATh U3y4aeMblil MaTepHua
U COCPEJOTOYUTHh CBOM HABBIKM HA U3MEPEHUH 3HAaYEHUH MU3y4aeMbIX BEJIMUNH, HEOOXOIMMbIX

JUIS pellieHus TPOOIeMblI;

3) B ICJIIOM na6opaTopHa;1 pa60Ta 3aHUMACT MCHBIIC BPEMCHHU, YCM IIPAKTHYCCKAA

pabora;

4) mpoBeneHue JabOpaTOpHBIX paboOT mepe] MNpakTHUecKod paboToil momoraer
MOHATh, KaKyld MAaT€MaTH4YEeCKyH0 TEOPHUI0 MOJKHO HCIOJB30BaTh IPU  PELIEHUU

MPAaKTUYCCKUX 3aaa4,
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5) BceM CTyAeHTaM JIETKO OPraHW30BaTh CaMOCTOSITENIbHYIO paOOTy MPH BITOJTHEHUH

nabopaTopHBIX padoT.

VY4ebHas mporpamma IIKOJ (PU3MKH, XUMHAU U OWOJIOTHHM BKIIOYAET J1TaOOpaTOpHBIE
paboTHI, KOTOpPBIE MOJDKHBI BBIOJTHATHCS BCEMH YYaIIUMECS, WMEIOIIMMHU OTHOILICHHE K
U3y4eHUI0 ompeneneHHod Tembl. CopepkaHue 3THX J1a0OPaTOPHBIX PAabOT INpoBepsSeT
MPaBUILHOCTH CXeMBI (OOBIYHO BhIpaskaeMoi (GOpMyIIoi) WK OTIpeNeisieT 3HaYCHNEe TOW WIIH
WHOW KOHCTAHTHI B 3aBHCHMOCTH OT H3y4aeMOTo MpeaMmera. BrimonHeHne mabopaTOpHBIX
paboT TO3BOJIIET CTyAEHTaM OoJjbllle y3HaThb 00 H3y4aeMOM MaTepuane U pPa3BUTh

MIPaKTUYECKHUE HAaBBIKU M0 pa3paboTKe pa3InyHOro odopynoBanus [5].

OnHoit U3 0coOEHHOCTENW OMOJIOTUYECKOW HAyKH B IIKOJBLHOW OWOJIOTHH SIBIISIETCS
nabopaTOpHOE HCCIIEIOBAHNE, KOTOPOE IMHUPOKO HCIOJIB3YETCS TIPU U3YyYCHUU ITOM HAYKH U
WCTIONB3YeTCsl TPU HAOMIOEHWH JKMBBIX OOBEKTOB B mpupone. (Oba Meroma dTOro
WCCIICIOBAHUS SIBIISTIOTCS. OCHOBOM HAyYHBIX 3HAHWW, HAuYWMHAS C TIEPBOTO JHS OOYYeHUS
CTYJIEHTOB-OMOJIOTOB M  3aKkaHuyuBas mpodeccuoHanpbHOW Tmpodeccueit. I[lIkonpHBIE
MpPOrpaMMbl U TUIAHBI IO OMOJIOTHH YKa3bIBAIOT HA HAJIMYWE CHENUATBHBIX YacOB UIS STHX
n1a00paTOpPHBIX PadOT M KOTHUTHBHBIX UCCIICAOBaHUI WK Habopa TeM. B oTimiuune ot apyrux
KJIacCOB, J1a0OpaTOpHBIC 3aHITHS HCIOJB3YIOT OOBEKTUBHYIO BU3YAIHM3AlHI0, YacTO

MpUHUMAas OMOJIOTHYeCKre (POPMBI U CTYyICHUECKYIO paboTy (HAOMIOACHUE, SKCIIEPUMEHT).

[IpakTUyeckre U HHTEIUICKTYaIbHbIC KOMIIETCHIIMU CTYACHTOB 0COOECHHO MOJIE3HBI BO
BpeMsl JTabOpaTOPHBIX 3aHATUMN, MOCKOJIbKY OHHU JCJIAI0T BAKHBIA aHAIW3, 0000MIAIOT HIH

JICJTAlOT BBIBOBI ITPH pabOTE C MPUPOIHBIMU OOBEKTAMH MJIM MX HAOpPOCKaMHU.

B(I)(I)CKTI/IBHOCTL J'Ia60paTOpHHX 3aHITAA BO MHOIOM 3aBHCHUT OT yYMEIoro
YHpaBJICHUA I[CTCKOﬁ ncaar OrMYEeCKOM M II03HaBaTEIbHOM JACATCIIBHOCTBIO 10 CTCIICHU
CaMOCTOATCIBbHOCTH, oOecIieyeHHs] BEICOKOM aKTUBHOCTH yJaluuxcst B HpHOGpeTCHI/II/I HOBBIX

3HaHUH U (POPMUPOBAHUU KOMIIETECHIIUH.

CymiecTByeT HECKOJIBKO OCOOEHHOCTeH MeToauKu JabopaTopHbIX 3aHsATud. OH
HAuMHAeTCsd C BBOJHOIO CIHMCKAa, Ha OCHOBAHUM KOTOPOTO ONpeAessieTcs Tema, Leb,
coJiepKaHue pabOThl. YUUTENb 3HAKOMHT JIeTeH C 3aJaHUSIMH, IOMOTraeT OpraHu30BBIBATh
yIpakKHEHUs,, Oo0ecleurBaeT HalpaBlieHUEe HAOMIOACHUNH U HKCIIEPUMEHTOB, CIEIUT 3a

aHAJIM30M UX PE3YyJIbTAaTOB U PE3yIbTaTOB PabOTHI [4].
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Ycnex 1abopaTopHOTro 3aHATHS 3aBUCUT OT TOYHOCTH 3aJIaHHs], 3alIMCAHHOTO Ha JIOCKE
Wi B pazgene (KapTodke). OTO TOKAa3bIBACT IOCIIEIOBATEIIFHOCTh pPa0OYMX IIAroB.

[lonumanue cTyileHTaMH IIOCTaBICHHbIX 3a/1a4 ONPEEIIIEeTCs IOCTAHOBKON BOIIPOCOB [5].

OTU METO/bI UCIOJIB3YIOTCS B IIKOJBHOM Cpefie, B KIIACCHBIX KOMHATaX, OCHAILlEHHBIX
CHEIHAIbHBIMU MHCTPYMEHTaMH (MUKPOCKOIIbI, WU3MEpPUTENIbHbIE MPUOOPBI, UHCTPYMEHTHI,
TeXHU4Yeckue ycrpoicrsa u 1. J1.), I o pyKOBOJCTBOM yUUTENsl OHU M3Y4arOT MPUPOIHbIE
SBJIEHUS U 00beKThl. Takoe nccienoBaHue TpedyeT OT CTYIEHTOB INIyOOKUX U JIOJITOCPOYHBIX

3HaHUN 10 PU3UKE, XUMUU U OUOJIOTHUH.

JlaboparopHass paboTa OCHOBaHA Ha WJUTIOCTPAIMSIX W HCCIICIOBAHUSAX. DTO MOMKET
OBITh YacTh ypoOKa WM BeCh ypok. Hampumep, HaOmoneHne 3a pacTeHUSIMH, KUBOTHBIMH,

TIOTOJI0N, 03EPHBIMHU PEKAMHU WJTU MCCIICIOBAHNUE POJIUHEI.

JIJ11 mOHMMaHuUsl HOBOTO y4eOHOT0 MarepHasa 1o TeMe B JabopaTopuy MPUHUMAIOTCS

BO BHUMaHUE CJICTYIOIINE TI0IXO/IbI:

Buner nabopatopHbix pabOT: KOHTPOJb, SKCIEPUMEHTHI, PEIICHHE MPaKTHYECKUX

3a/1a4, U3BMEPEHUS U T. 1.
184

[IpaBunbHO oOpranu3oBaHHas JjgabopaTopHasi paboTa pa3BUBAET IO3HABATEIbHbBIC
CIIOCOOHOCTH  CTYIEHTOB, Yy4HTCS padoTaThb C  pa3IMYHbBIMM  HHCTPYMEHTaMU |

O60py,HOBaHI/ICM, 3HAKOMUTCA C DJICMEHTAMH HAaYYHBIX SKCIICPUMCHTOB.

JlaGoparopHas pabora 00y4aeT CTYAEHTOB TOYHOCTH, aKKypaTHOCTH, ycepausa. B
nabopaTopul MBI PAacCMOTPUM TpHUMEp HaOMIOACHUS «AJIanTanusi OpPraHU3MOB K
OKpY)Kalolllel cpelle W ee OTHOCUTENbHas MpHupoaa». [ uccienoBaHuii HEOOXOIUMBI
MIPUPOJHBIE OOBEKTHI - TPABSIHUCTBIE PACTEHHMsI, a TaKXKe repOapuu M KoJUIeKuu. UToObl He

TPAaTUTh BpEMH, HCOGXOI[I/IMO H,I[GHTI/IQ)I/IHI/IPOBaTB O6’LeKT, KOTOpLIfI CTYACHTBI 3HAJIU OTABHO.

Yerkoe ONIPCACIICHNUE 3aJaHus ONPEACIACT IMOCICAOBATCIILHOCTL MW HaIPaBJICHUE

KOHTPOJIS y4aluXCs:
- OIMCaHue cpeJibl OOUTaHUS U3y4aeMoro 00ObEeKTa.
- HATU CXOZCTBA B CTPYKTypE OpraH13Ma B OKpPY’KaroILEel Cpefe.

PazpaboTka MeToAMKH J1abOPaTOPHBIX PabOT Ha ypokax Ouosoruu Oblia pazpaboraHa

cienyomas GopMyIUpOBKa MPOOIEMbI HCCIIEI0OBAHUS:
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OpHolf M3  aKTyaJbHBIX  3a7ay  [EJArOrMKU  SIBJISIETCS  CTUMYJIHpPOBaHHUE
[I03HABATEIbHOW AKTUBHOCTHU U UCCIIEA0BATEIBCKOIO HHTEPECA CTYIEHTOB, KOTOPasi SBJIAECTCS
MeIarOTHYECKOM JIEITEFHOCTRIO YUUTENsI, HAPABJICHHOW Ha MOBBIIICHUE YPOBHS Y4eOHOU
AKTUBHOCTH CTYAEHTOB. [leficTBUs yduuTens, KOTOpble MOTUBUPYIOT YYEHHUKOB K O0Y4EHHIO,

SABJISIFOTCA MHCTPYMCHTOM U CII0COOOM MOBBIIICHHUS TI03HABATEILHON aKTUBHOCTH.

Koruntneaas ACATCIIBHOCTL CTYACHTOB - OTO JKCJIAHUC Y3HATh MoOOJIbIIE O
npeaMeTax " ABJICHUAX MHUpaA. OTO BBITEKAET U3 HGO6XO,ZII/IMOCTI/I HOBOT'O OIIbITA, KOTOpBIfI

MIPUCYIL KAKJIOMY YEJIOBEKY C POXKACHMUS.

CtpykTypa TO3HaBaTEIbHOM JEATEIBHOCTH BKIHOYAaeT B ce0s  Cleayrolue

KOMIIOHCHTBI:
- TOTOBHOCTD BBIITIOJIHATDH y‘Ie6HI>Ie 3alaHusd;
- CTPEMJICHUEC K CaMOCTOSITEIILHOM JACATCIIBHOCTH,
- OCO3HAHUEC BBINIOJIHCHUA 3aJaHHA,

- CUCTeMaTH4eCKoe 00yUueHue;

185

- CTPEMJICHHE MOBBICUTH CBOW JIMYHBINA YPOBEHD U Jp.

W3 ananusa ncnxonoro-nez[arornqecxoﬁ JIUTEPATYPhl BBIACHUIIOCH, YTO IO3HAHUC -
9TO CJIOXKHOC 06p330BaHI/IC, B KOTOPOM MOXXHO BBIJACJIUTH KaK MUHHUMYM JBa KOMIIOHCHTA,

TECHO CBSI3aHHBIX APYT C Apyrom [6,7].

[TepBbIii KOMIIOHEHT BKJIIOYAET B ceOs MHQOpMAIHIO, KOTOpas COCTOUT M3 JTUYHOU
unpopmanuu, HakToB, COOBITUI HAILIErO MUPA U MBICIUTEIBHBIX MPOIECCOB, HEOOXOIUMBIX

JUIS TIOJTy4eHus: U 00paboTKu MHPOpMAIUK:
- 4TO MHTEpecyeT pebeHKa, OH BIOMPAET BHEIIHUNA MUP ISl CBOETO BOCIIMUTAHUS;

- peub HACT O TOM, KaK pC6CHOK BOCIIpUHHUMACT I/IH(l)OpMaI_II/IIO, TO €CTb MCTOJbI

IMO3HAHUA U CPCACTBA IIO3HAHUS

- Kak pebeHok oOpabaTeiBaeT HH(pOPMAILIMIO: YTO OH JEJaeT ¢ Hel B pa3HOM BO3pacTe

- OpraHmsyer, cOOMpaeT, 3a0bIBaeT, OpraHu3yeT u T. A. [7]

WNndopmanus (nadopmarust, pakTsl, )KU3HEHHbIE COOBITHS) pacCMaTPUBAETCS HE Kak
1esnb 00pa3oBaHMs, a Kak HEOOXOJWMBIH HMHCTPYMEHT pPa3BUTHs IPOLIECCOB, HABBIKOB,

CHOCO6HOCTCI\/’I, KOI'HUTHUBHBIX METO/J0B, H606XOI[I/IMLIX AJI1 KOTHUTUBHOT'O pa3BUTHUA pC6CHKa.

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

BTopbiM KOMIIOHEHTOM TO3HAHUS SBIISIETCS OTHOIIEHUE pedeHka K nHpopMmaruu. Jlis
3TOT0 HYXXHO CHayajia MPUBUTH JETSIM IO3WTUBHOE OTHOIIEHWE K HOBOW wHH(popmammw,

KOTOpasA 3auHTCPCCYCT UX, YTO CTAHCT OCHOBOI1 JJIA JICTKOI'0 JOCTYIIA K 3HAHUSM.

H03TOMy HaJIMYUC I103HABATCIBHOIO HHTEPCCA K HNPCIAMETY IMOMOTacT IIOBBICUTH

AKTUBHOCTBL CTYJACHTOB, IOBLICHUTH UX YCIICBACMOCTb U CAMOCTOATCIIbHOCTD.

Hp06neMa BOCIIMTaHUA IMO3HABATCIBHOI'O HMHTCPECA, OXBaThbIBAarollasd BCC aCIICKTLI
yqe6Horo mnmponecca, HEC HOBaA. Mmorue ABTOPLI IBITAJIMCh CUCTCMATHU3UPOBATHL OCHOBHBLIC

MpaBuiia MEJaroruaeckoil Hayku 1mo 3Tomy Borpocy [7].

[MogBomss wrorm wccnemoBanus psjga  asropoB, [LM. Illykmna dopmymmupyer

oTpe/ieNieHHe UHTepeca CIASAYIONINM 00pa3oM:
1. N36upaTenbHOoe BHUMAHUE K IPEIMETaM U SIBJICHUSM PEabHOCTH.

2. YenoBek J10J1KeH ObITh BOBJIEYEH B 3Ty 00JIACTh SBJICHUH, B ACSITEIbHOCTD, KOTOpas
MPUHOCUT yaoBierBopeHue. 3. CHIbHBIA CTUMYISATOpP 4YeNoBEKa, IMOJ BO3JEHCTBUEM
KOTOPOTO MCUXMYECKHUE MPOLECChl YCKOPSIOTCSA, a NeATeIbHOCTh OKa3biBaeTcs A(GEeKTUBHOMN

Y MPOYKTUBHOM.
186

4. OcoOblii BBIOOP YETOBEKOM OKPYXKAIOIIETO €ro MHUpa, €ro OOBEKTOB, SBICHUM,

IIPOLECCOB, IMOJTHBIX AKTHUBHBIX HaMepeHHfI, CHJIBHBIX HaMepeHHﬁ.

Bonbiioit uaTepec k yueOHOMY MpOIECCy OMOTaeT Y4aluMcsi OCBauBaTh CIOXKHbBIC
yueOHble MaTtepuasibl. OJIHAKO MPHU OTCYTCTBUU aKTUBHOM JAEATEIHbHOCTU MH(OPMALMOHHBIN
MaTepuai MpeACTaBIseT UHTEPeC ISl yYalIuXcs TOJBKO 10 MPEAMETY, €ro Helb3sl 3aMEHUTh

IIO3HAaBaTCJIbHBIM.

HOBTOMY 3agada BCCX y‘lHTeJ’Ieﬁ - IIOBBICUTD IIO3HABATCIIbHYKO dKTUBHOCTb YHalllUXCH,
npuaaTb e XapakTep TBOp‘IGCKOfI, HCCHGHOB&T@HLCKOﬁ pa6OTI>I; CO3JaHucC YCJ'IOBI/Iﬁ JJIsL
Pa3BUTHA TO3HABATCIIBHOI'O MHTEPECA IIYTEM BHCAPCHUA HOBBIX IIEAArOTHUYCCKUX TEXHOJIOTHI
B MperioAaBaHUN 6I/IOJ'IOI‘I/II/I, AUJIICTAHTH3MA, HOBU3HBI, OPUTMHAJIBHOCTU, HECOOTBCTCTBUA
NpEAbIAYIIUM HIACAM. HpeHOI[aBaTeJ'IB JOJDKCH ITOIIBITAThCA BLI6paTI> MCTOH WJIN TCXHUKY,
KOTOPbIC 6y,HYT MaKCUMAJIbHO CTUMYJIUPOBATb PA3BUTUC TBOp‘-ICCKOfI AKTUBHOCTH y4alllUXCA.
OCHOBHBIMU METOAaMU CTUMYIIMPOBAHUA IMO3HaBaTeIbHOMN ACATCIIBHOCTH CTYACHTOB MOXHO

CUHUTAaTh CO3JaHHC Hp06J'ICMHBIX, HCCIICAOBATCILCKUX U OBPUCTUUCCKUX YCHOBI/Iﬁ B KJ1acCcCe.
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HenocraTok exeqHEBHOTO MOWCKA MPUBOJAUT K MOJIEIH OOydeHUS, KOTOPasl SIBIISIETCS
MPOSIBJICHHEM HACTOMYMBOCTH, OCOOCHHO Yy JIeTeH, KOTOpas pa3pyliaeT U yOWBaeT MHTEpecC.
K.E. Iwonkoeckuit mumcan: «C JeThbMH HYXHO 0Opamarbcs OCTOPOKHO, a TJIABHOE,
coOroaTh METOJOJIOTHI0 MX Pa0OThl. BBl JODKHBI MCKATh XOPOIIHE CIIOCOOBI TPHUBIICYD

BHUMAaHHC )IeTeﬁ H COXPAaHUTh UX UHTCPCC, HHTCIJICKT U TBOp‘IGCKI/Iﬁ INOTCHIMAJI.

K coxayieHnto, cerogHsi y4yuTellsd 4YacTO CTAJKHBAIOTCS C TIpOOJIeMaMU CHWKCHHUS
YpOBHSl TIO3HABATEJIbHOW AaKTUBHOCTH Yy4alluXcsl B Kiacce, HexenaHus padoTaTh

CaMOCTOATCIBHO U MCAJICHHOTI'O 06yquI/1;1.

OmnpeneneHbl BaXHOCTh W3Y4YCHHS JIA0OOPATOPHBIX 3aHATHI Ha ypoKax OHOJIOTHH,
HEOOXOIMMOCTh MEXIPEAMETHBIX CBsI3€H, HEOOXOJMMOE OCHOBAaHHE ISl IPOJOIDKEHUS

00pa3oBaHus B CTAPIINX KJIaccax.

PaccmaTpuBaroTcsi CBSI3aHHOCTH Pa3BUTHSI OKPY)KAIOIIET0 MUPA U CETOHSIIHEro JIHS,
3aBUCHUMOCTh OT KadeCTBEHHOTO OCBOCHHMS Y4YalllUMUCS MHPOBO33PEHHUSI Ha OCHOBE

MEXIIPEAMETHBIX CBSI3ECH.

Pa3paboTka MeTOIMKHM MpPOBEACHUS JTA0OPATOPHBIX pabOT Ha ypoKax OHMOJOTHH BCE
eIlle BBISIBIISICTCS 3aBUCHMOCTh OT COBEPIIICHCTBOBAHUS, OCHOBHOTO OOYYEHUS C TIPUPOTHBIMU

06’LCKTaMI/I, YBA3KHU C )KU3HBIO.

bouio ormeueHo, yTO mpoBeneHHE Yypoka Ouosoruu B mpupose IPGHEKTUBHO
OCBaMBAaECTCS C JOCTHKCHUSIMH HAayKH, IOCTHKCHUSMHU TEXHHKH, MMOHMMAaHHUEM TEXHUKU

OBCEIHEBHOM KU3HU.

FJ'IY6OKOG 3HAaHHUC NOpCcIMETOB, OOMEH OIBITOM B npenoaaBaHnuun Ounosiorun

MOATBECPANIIO, YTO OCHOBBIBASACH HA HAWJIYUIIHNX, OIITUMAJIbHBIX TEXHOJIOTHUAX.

[loBeiICHUE 3(1)(1)6KTI/IBHOCTI/I O6y‘IeHI/I$I IIAPOKOMY HCHOJB30BAHUIO TCXHUYCCKUX
CpCACTB O6y‘-IeHI/I$I HarJiiAHbIX CPEACTB 06yquI/Iﬂ B IIponecce MpoBCACHUA J'Ia60paTOpHBIX

paboT.

HpI/I IMpOBCACHUN J'Ia60paT0pHBIX 3aHATHMN CJICAYCT Y4YHUTHIBATDH HeO6XOI[I/IMOCTB
CBOCBPEMCHHOTO W CBOCBPEMCHHOI'0 COBCPIICHCTBOBAHUA W HCIIOJIb30BAHUA I[OCTI/I)KCHI/Iﬁ

HAaYKHU, TCXHUKHU B COOTBCTCTBHUU C BO3SMOKHOCTIAMU 06y‘IeHI/IH, COJACPpKaHN TCMBI.
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ATBIPAY AUMAFBIHA MYHAW-TA3 CAJIACBIHBIH, DKOJIOTUSJIBIK SCEPI

CanpiroBa Jlame:kaH AJMJIXaHOBHA
CTyAeHT AMaHxk010Ba ZKy1ab13
Kazak yiTTBIK KpI3/1ap TeJaroruKaiblK yHUBepcuTeTi Anmarsl, Kazakcran

Tyiiinaeme: XKahannany, akmapaTThiK, FRUIBIMA TEXHUKAIBIK TEXHOJOTHSIIAP, aHTPOTIOTCH/TIK
IIEKTEH THIC IC-OpEKeTTep, *KEep acThl JKOHE JKep OeTi maiimansl Kazbamap MeH TaOuraT
pECYpPCTaphlH MICKTEH THIC MAlJAIaHy KEJICNICKTe TaOUFH-dJICYMETTIK JKYHEIep/IiH Tere-
TEHJIri MEH OPHBIKTBUIBIFBIHA Kayill TOHIPETIH T H aliKBIHIATA IbI.

AnaM, Koram, TaOWFaT apachIHIAFbl KapbIM-KAaThIHACTAPJBIH ©3repyi, TaOWfaT Tere-
TEHIriHIH e3repyi aifHanagarbl OpPTaHBIH JIACTAaHYbl MEH aHTPOIMOTEHJIK JIaHAMATTapabIH
KaJbIlITacyblHa ocep eremi. TaOwraTka, TaOWFAaT pecypcTapblHA JETeH IIEKTEH ThIC
TYTHIHYIIBUIBIK KOpIIaFaH OpTaFa YAKeH 3USH  KENTIpil, OHBIH 3apJanTtapbl Tipi
opranu3mjepre, amamuaapra ocep eryae. OCBIHBIH cainfapblHAH Kep OETIHAEC KBIIIKbLI
KaHOBIpJIap, TOMBIPAK SPO3UACH], KaTepii aypyiap MEH O030H KaOaThIHBIH JKYKapybl T.O.
KayilTi 3apAanTapiblH JEHTeil apTyaa >KoHE OHKOJOTHSIIBIK Tpoljemanap TybIHAAyza.
DKOJIOTHSUTBIK ~ TpoOJieMa  FajmamaplK —mpooOseManapabiH  Oipi.  Ce0ebi, HSKOJOTHSUIBIK

MpoOJIeMaHbIH alJBIH- aly TeK Oip MEMJEKeTTIH FaHa Myjjeci emec, OyKuT IIaHeTa
189

XaIIBIKTaphIHBIH  0acThl MakcaThl Oonybl Tmic. Kazakctan Pecnybnmukaceinma 0Oacka
MEMJICKETTep CEeKUIl FBUIBIM MEH TEXHUKAHBIH JaMyblHa OailIaHBICTHI JKOJIOTHSIIBIK
npobseManap KaJbIITacThl. DKOJOTHSIIBIK Tpobnemanap KazakcTanga aHTpOMOTreHIIK ic-
OpeKeTTiH acepiHeH maiina Oomyma. Kaszakcran apuari (KyaH) Oerjeyre >kKaTaThIHIBIKTaH
IKOXYHenep OHail 3akpIMJaHanbl. EmiMizgeri y3ak yakpIT TEXHMKAa MEH  OHIIpicTepIi
naiijananyblHplH ~ ce0eOiHeH  JKOHE MEMIIEKeTTIK OakpuiayablH  Oonmaybl, TaOuru
pecypCcTapbelH TaiiajgaHy MEH KOpFaylarbl epecKell KaTeNIKTEepAiH 9CepiHEH TOMBIPAKTHIH,
aTMoc(epaHbIH J1acTaHybl, OCIMAIKTEp MEH >KaHyapiapJblH KOUBUIBIN KETyiHe acep eTTi.
Kazakcranna Apan teHi3i, Kacniuii TeHi31, bankam xeni, Cemeit eHipi, batbic, OpTajibik xoHe
eirpic Kazakcran aliMakTapbIMeH Oipre MyHaii-ra3 eHepkaciOi 1amMblraH ATbIpay aiiMarblia
SKOJIOTHSJIBIK allaT aiiMarblHa alHaAIIbI.

KiaT ce3nep: Dkonorusi, ATeipay aiiMarbl, MyHaii, ra3, @HepKacil, TaOUFaT pecypcTaphl.
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ENVIRONMENTAL IMPACT OF THE OIL AND GAS INDUSTRY IN ATYRAU
REGION

Dr. Damezhan SADYKOVA

Zhuldyz AMANZHOLOVA

Kazakh National Women's Pedagogical University Almaty, Kazakhstan

Abstract: globalization, information, scientific and technical technologies, anthropogenic
overexploitation, excessive use of underground and surface minerals and natural resources are
a threat to the balance and stability of natural and social systems in the future. Changes in the
relationship between man, society, and nature, changes in the balance of nature affect the
pollution of the surrounding environment and the formation of anthropogenic landscapes.
Excessive consumption of nature and Natural Resources causes great damage to the
environment, and its consequences affect living organisms and humans. As a result, the level
of dangerous consequences of acid rains, soil erosion, dangerous diseases and thinning of the
ozone layer on the Earth's surface increases, and environmental problems arise. The
environmental problem is one of the global problems. After all, prevention of environmental
problems should be not only the interests of one state, but also the main goal of the entire
peoples of the planet. The Republic of Kazakhstan, like other states, has developed

environmental problems related to the development of Science and technology. 190

Environmental problems arise in Kazakhstan under the influence of anthropogenic activities.
Due to the fact that Kazakhstan belongs to the arid (arid) belt, ecosystems are easily damaged.
Due to the long-term use of machinery and industries in the country and the lack of state
control, gross errors in the use and protection of natural resources, soil, atmosphere pollution,
plant and animal extinction were affected. In Kazakhstan, the Aral Sea, the Caspian Sea, Lake
Balkhash, the Semipalatinsk region, along with the regions of Western, Central and eastern
Kazakhstan, have become an ecological disaster zone in the Atyrau region, where the oil and
gas industry is developed.

Keywords: Ecology, Atyrau region, Oil, Gas, Industry, Natural Resources.

KazakcranplH TaOurar sxkarmaiinapel amyaH Typii. Kazakcran aymarbl keH - OalTak xepni
anbIn katelp, bateictan mbiFeicka Kapait - 3000 km ( Kacnuii Tenizimen Opan oWnaTbiHaH
Antaii taynapeiHa neiiiH), CONnTyCTiKTeH OHTYCTikke Kapaii - 1600 kM (bareic Cibip
*a3bIiFbiMeH Opall TaynapelHbIH JkoTanapbiHaH TsHb-11lans Taynapeiven Kpi3puikym mesnine
neitin). KazakcTaHHBIH JKanmbl aynadbl 2724,9 MbIH mapiisl KM). Aymarbl OOWBIHIIA TYHUE

KY3IHIEri eH ipl MeMJIeKeTTepAiH KarapbiHa jxaraabl. Pecel, Kanama, Kprtail, AKII,
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Bpazunus, Aycrpanusi, YHIICTaH jkoHe ApreHTHHaJaH KeiliH 9-mbel opeiH anansl. Kazakcran
@panuusagan S ece, Uranusnan 9 ece, Aurnusgan 11 ece ynkeH. KasakcTan mekapacbhlHbIH
xanmbl Y3eHABIFE 15000 kM-geH actaMm, oHbIH 12000 kM-re *KybIFbIH KypJibiK, 3000kM-1eH
acTaMbIH Apai TeHi31 xoHe Kacruii TeHizi anbin xatbip. Kazakcran e3iHiH jkep KOWHAYbIHBIH
OaiinbIFbIMEH dneMre oWrini. EmiMize aca MaHBI3IbI MUHEPAIIBIK IIUKI3AT TYPIEpiHiH O9pi
0ap. XKep koitHayeiHaH MengeneeB kecreciHaeri 105 smementTiH 70-iHIH MOJ KOPBI
Oaprmanran, 60-TaH actambl OHIIpUIENl.DHEPreTUKAa MKOHE  MHUHEPAIIBIK pecypcrap
MUHCTPJIIr'T MaMaHAapbIHBIH ManiMeTi OoiibiHma (2007K) pecmyOauKambl3 TyHHE KY3iHACT 1
ypaH, XpOM JKOHE MapraHell KOpbl )KOHIHCH EKIHII1 OPBIH/Ia, MBIPBIII, MOJHOCH, KOPFACHIH,
MBIC, BOJIb(ppaM >KOHE alThIH KOPBIHAH QIIFAIIKbl OECTIKTE, ajJ MyHaid, TeMip, KaJaibl
KOPBIHAH aJFalllKel OH OPBIHHBIH OipiHnme. Ka3akcTaHHBIH yiraH-FallbIp jKeple OpHAIACYHI,
nanganel Kazoamapra 0ail 00Jybl, KypFaK KJIMMATTBHIK JKaFJdalbl opTYpJl aHTPOTOTEHIIK ic-
OPEeKETTEP/IIH IIEKTeH ThIC KaJIBINTACYbl €JIIMI3IET1 JKOJOTHSIBIK TMpoOIeMaiapabiH
KaJelnTacybiHa acep eteni. JKanmnel Kazakctan aymarbIHAaFb! SKOJIOTHSUIBIK TpoOIeManapabiy
KaJIBIITACYBIH JIACTaHy >KaFJaiblHa Kapail TomTacThipambl3. bipiHIIl aiiMak MyHail -Ta3
KaJABIKTapbIMEH JIacTaHFaH aiiMak. EkiHmni aiiMak eHepKocil KalJbIKTapbIMEH JacTaHFaH

aiiMak. YTIHII aybUIIIapyalIbUIbIK KaJIIBIKTaPHIMEH JIACTAHFaH aiiMak. 191

MyHaii-ra3 KaJapIKTapbIMEH JIacTaHFaH aiiMakTapra Kacrimii MmaHbl, MyHalt ©HIIpy MEH OHJICY
calajapblHa MaMaHJaHraH Artbipay, ManrbicTay oOibicTap  Kipeni. byn aiimaxTarbl
SKOJIOTHSUIBIK Macesie — TaOUFH OpPTaHbIH MYHalMeH JlacTaHybl. XaJIKbIHBIH caHbl 1.47 MiH
ajzaM, YITTBIK OHIMHIH [mamamMeH 16 maifbI3piH OepeTiH  ATbIpay >koHe MaHFbICTay
obnbicTapbinga, Kacnmii MmaHbl aliMarbpiHIa MYHai - ra3 @HEepKOCiOiHIH alTapibIKTail 1aMybl
xocnapiasein oTelp. Kacnuit TeHI3iHIH conTycTirinae myHail kopsl — 3-3.5 MipA. TOHHA
KOHE Ta3/blH Kopbl — 2-2.3 M>. ArbIMIarbl MyHail eHIipy OapiblK KOopablH 1 % Kypaiiasl.
1996 kbl enAiH  MyHall  eHAIpY  calachlH  Kap)KbUIAHABIPY  JKYMBICTaphbl
KaHTaHbIpbLIAbL. 1899xbutbl  anramr per KapamyHringeri OmOi KeH OpHbIHAH MyHaii
anbpIkTaibin, 1911 xbuisl occop, 1915 kbt MakaT KeH OpbIHAApbhlHAH MaiianaHyFra
0epinni. 1960 xwimmapel Keribait, Kapaxambac, Kamamkac, Tenis, Kenkusk, XKanaxodn,
Kapambiranak keH opblHAapbl KocbULAbl. 1999 xbuibl KazakcTan KoWHayblHaH ajfailiKbl
OTaHJIBIK MYHail albIHFaHbIHA Y3 KBLT TOJBL. ByriHae pecrnybaukaMbI3aa KblUTbHA 45 MITH
MyHa#, 7,5 mapa (ky0 metp) ra3 enaipeni. lller enaepre 17 MiH TOHHA eHIEIMEreH MyHal
mbiFapputagpl. EH anFam MyHail —Ta3 eHpipici ATbipay oOnbickiHAa EmO1 anaGwinga

naMbiibl.  ['eorpadusiiablk TypFbIIaH OOJBICTBIH CONTYCTIK — Oatbic Oeiniri Eyponana, an
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OYKLT IIBIFBIC O6Miri A3msiia, HETI31HEH MIONICUTTIK aiiMakTa katbip. JKepiHiH opHalacybIiHa
Kapaii OatbiceiHia Pecelinin Actpaxan oOMBICEIMEH IIEKTecei. ATbIpay OOJIBICHI HETi3iHEH,
KeH Oaiitak Kacriuit MaHp! oifmatbiHa opHanackad. O0OibIC KOWHAYBI MYHAll MEH Ta3fa, Kaluui
MEH HATpPHH TY3/JapblHa, OopaT koHe Oacka aa 0all KeH OpbIHAapbhIHA TOJBL. KiMMaTsl
alpBIKIIa KOHTUHEHTTIK JKOHE KypFak. JKa3bl KypraK, BICTBIK, Y3aKKa CO3bUIAJIbI; KBICHI CYBIK,
Kap a3 kayazapl. OOnbIC ayMarbIHAAFB! ipi ©3eHaep: KalbiK (Kanmbl y3bHB 2428 kM), Kem
(712 xm), Carpiz (511 km), Oiibur (800 xkm). O6msicTars ipi keax — Wugep (110,5 mr.m.). XKepi
IIOJICHTTI, KOHBIP TOMBIPAKTHI, HET3IHEH Imenre Te3iMai eciMaikTep eocemi. OOIbIC
aliMaFbIHBIH JKAaPTBHICHIH aIllbl )KOHE COPTAHIBI TAOUFAT KEIICHAEePi MEH KYMIAp aJIbII JKaThIp.
Atpipay aiimarpiHia 1889 sxpuiman mMyHall — ra3 kaszOanmapbl wrepine OacTambl. AJFaNIKbl
MyHail keH opHbl Jloccop ATbipay oOJBICBIHBIH Makar aynaHbIHIA, ATbIpay KajdacblHaH
IIBIFBICKA Kapait 90 kM >kepae opHanackaH. KasakcraHna anibUIFaH €H allFallKbl OHIPICTIK
MaHbI3Bl Oap MyHa# keHi. Jloccop myHait keni 1860 — 87 »xbutbl opbic reosiortapbl H.A.
Cesepues, /[.B. Kupnuunaukos, M.M. HoBakoBckuii Oapiarm, kaptara Tycipred. Mynait 1911
XKbuan eHaipurin keneni. 1911 — 17 xwuel apaneirsiaga Jloccop MmyHait keninae 11 myHait
(dhoHTaHIBIK YHFBICKI 00mbl. EH yikeH doHTaH ToymiriHe 525 T myHait 6epin otbipabl. Con

KbUTbl JKanmbl MIBFBIMBI 15700 ToHHaNBIK 1 yHFBI, 1912 )buibl MIBIFBIMBL 16657 T 6 YHFBI, 192

1913 xbutbl mbFbIMBL 117640 T 16 yHFBI O0abl. Bysm skbuinapsel HETi3r1 OHIIPICTIK aJaHbI
[ereic Jloccopna Gomarein. Keditaaen (1930 — 40) ty3kymoOe3ai KOTEpUTIMHIH MYHAUIIBI
KYPBUIBIMBI 3epTTeiin maaibpiHaanabl. MyHaaa 1938 xputel 185-tenim ambiibimi, 1939 kbuibt
enmipicke Kochuiabl. 1941 xpimel Contyctik Jloccop MyHail KeHi ambLibin, 1945 KbLibl
naigananyra oepuiai. 1944 — 45 xxpuinapsl OHTYCTIK-0aThic Jloccop MyHail KeHi KYPBUIBIMBI
Oapnayra malbIHAAJBIIN, 131ECTIpy-Oyprbulay HoTHXeciHae Tek 1978 — 82 »kpuimapbl FaHa

HAKTBLIAHIbL.

XKy3 xpulgaH actam yakplT MIepUIl€H MyHail — ra3 eHIMJEepiHiH KOpIIaraH opTara
TUTI3ETIH 9cepi HKOJOTHUSUIBIK MIceNeNep iy KalblTacyblHa acep eTynae. MyHall eHAipiIreH
KBULIApbl 5 MIIH TOHHara KybIK MyHail TeruireH. bynm TpyHT meH OeTTik CyIblH
JacTaHybIHAa ©CIMAIKTIH >KOMBUIYbl MEH aJaMHBIH YIIKBII OPraHUKAJIbIK KOCBUIBICTAPMEH
nactaHyblHa okenji. JKbii caiibiH mamamen 740 mutH M? cepikTec raszgap Jkartaipl. by Tek
Oaranpl  IIMKI3AaTTBIH ~ JKOWBUTYbIHA ~ FaHa oOKeNin COKThIpMaiipl. COHBIMEH KaTap
aTMoc(epaHbIH a30T )KOHE KYKIPT TOTBIKTapPbIMEH, MAPHUKTIK )KaHOAUTBHIH KOMIPCYTEKTEpMEH
JacTaHybl OChl MaHJarbl TeMIIepaTypaHbIH >KOFapblayblHa oKeJeni. MyHail eHIIpileTiH

aiimakta opHamackan Kacmuil TeHi31 jkarajayblHAa KycTapiaelH 260 Typi Kesaeceni.
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KacnuiiiH mIbIFBIC )KaFralayblHA KbUT CAbIH KOCINTIK MaHBI3BI 0ap 2 MITH KYC KOHAKTaiIbl.
KeiiOip >xputmapbl TEHI3ZE CyAa JKY3eTiH 3 MITH-Jail KYC KbICTal IIbIFaabl. TeHi3ae Oaraibl
OanmplK Ockipe MekeH ereni. JlyHHMe JKy3iHIE JKbUI CaiiblH ayJaHATBIH OCKipe TYKBbIMIAC
OanpikrapasiH 80 maile3piHAH actambl Kacrmii TeHi3i yiecine tueni. Kacnumiine aynmaHatei
Oekipe TykbiMaac OanmbikTapaeiH 40 maiibi3el Kasakcran yiecinge. Ol H KOFapFbl Carmalibl
YBUIIBIPBIKTEIH 95 maiibi3ein Oepeni. Kacimii Tenizinae ecimaikrepain S00 Typi, Oanbik neH
XKaHyapiuapaelH 769 Typli MekeHaeumi, OanmbIKTeIH S5 Typi kesmecemi. CoHABIKTaH
OMOKONTYPIUTIKTI CaKTay MoceneciHe KOHUT aynapbutybl kepek. CoHFbl Kbimapbl Kacrmit
TEHI31H/Ie MYHall eHAIpyre OailIaHBICTHI J)KOHE TEHI3 JACHIeHIHIH TaOWFU KOTEepuTyi alMaKThIH
OKOJIOTHSUIBIK THIHBIC-TIPIIUIIriH mIHeNeHIcTipin oTblp. TeHI3AIH KeTepiryi Xy3AereH MyHal
OypFBI-CKBa)XKHHATAPMEH,MYHall KOWMaapbsl MEH OHIEY O0ObEKTUIepiH icTeH mbFapas.Kazip
Oy skepraepae 6 MyHail ra3 KeHi, )KY3JeTeH el MeKeHep, KOMMYHUKAIUsIap, OHEPKIICII
OpBIHJAPHI Cy acThiHIAa Kanabl. HoTwkeciHe, TeHI3re KenTereH MeJep/e Jiac 3aTTtap,MyHail
OHIMJIEpP1,0pTaHUKABIK KOCBUIBICTAp,ayblp MeTajaap cyFa apainacyna. OHbIH ycTiHe Emin
xoHe JKalbIK ©3eHepiHIH Jac Cylapbl TeHI3 CyJapbhIH YiaHabipa Tycyne. Mocemnen, 1995-
2000 >xpuIIap apaidbIFbIHAAFBI KOCINTIK OaJBIKTap MEH OaFalibl Kapa YBUIABIPBIK JKOHE €T
OepeTiH Oekipe TYKbIMAAC OalbIKTapIbIH a3aibIl KeTyl Tipkenal. A, 1999 kbutbl KbIPBLIBII
Kamrad 20-30 MBIH KyCTapHablH 6yl TEHI3 CYBIHBIH OYTIHT1 CamachlHBIH KOPCETKIIIi-
omomHaMKaTopbl  Oonca  kepek. KasipKacnuit  MyHaiibiH  wurepy Oykil  onemi
JOYPIIKTIPII,IIETeNAIK UHBECTPJIEp TEHI3 «Kapa ajlThIHBIH UTepyre» YMThUTyaa. AJl, OJIapablH
CYJIbIH calachl MEH JIaCTaHyblHA KOHLI O6eJiHYyi, SKOJOTUSIIBIK HOpMaap/ibl CaKTaybl KYMOH
TYFBI3bII OTHIP. ATbIpay aliMaKTapblHJIa TEXHUKAHBIH ECKUIIriMEH OypFbI-CBaXKHHAJAP]IBIH
OyiiHyi, MYHaWJIBIH JKepre,cyra Terulyl KOpllaraH opTara 3uUsHbIH TUrizyzae.Kepre ciHren
MYHaMAbIH KalbIHABIFEI 10 MeTpre »KeTinm >ep acThl cyblHa KochbUnyaa. Kaszip myHaiimeH
nactany aiimMarbl 200 MbIH T.MyHail KanaeiFbl, 40 MBIH T. KOMIPCYTETr1 KUHAKTaNFaH. MyHait
MEH Tra3[blH OHJipulyiHe  OaillaHBICTBl TIPLIUIIK JYHHUECIHIH e3repyl, OajbIKTap.IblH,
YBUIIBIPBIK IIAIIaThIH  KOKCcepKe OalbIKTapbhIHBIH KeMil keTyli, Kacnuil TeHi3iHe FaHa ToH
UTOANBIKTAPBIH KBIPBUTYBI,0CHl aiiMakTarbl KamycTuH-SIp, A3FbIp MOJUTOHAAPBIHBIH Y3aK
YVaKpIT KYMBIC >KacayblHa OaiaHBICTBI TYPFBIH XaJbIKTapAbIH JCHCAYIBIFBIHBIH KYpPT
HaIapiaybl, aHbI3aK JKeJJIep/AiH IapyallbUIbIKKa ocep eTyl OyJl aiiMaKkTarbl AKOJIOTHSIIBIK

npobemManap/ bl aiKblH KOpiHici.

MyHail eHJipy, eHjey cajajapblHIa €CKIPreH TEXHOJIOTHSIIap/Abl KOJIJAaHy,Taburar

OalJIBIFBIH IIEKTEH ThIC Haﬁz[anaHy opacaH 30p 3KOHOMUKAJIBIK HIBIFBIHAAP MCH KOpIIaraH
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OpTaHbIH Oy3bUTYbIHA OKENINl COKTHIPAbI. TONBIPAaKTBIH JAErpajaluschl, CyIblH MYHalMeH
JACTaHybl aJIaMHBIH JCHCAYJIBIFBIHA KOHE JKOXKyHelepre ocep eTim, IMIeJAeHY MpOIeCciHiH
KYpYiHE, OMOKONTYPIUTIKTIH KOUBUTYybIHA oKesleAl. THIHBIC aly >KOJIJaphIHBIH KaObIHYBI, TEPi
aypynapbl, MyreZeK OanmaiapIbslH TYbUTYbl, MyHail ©HJIPETIH ayJdaHIapJarbl OpTalla CaHbl
OOJIBICTIEH CANIBICTBIPFAHJA JKOFApFbl KaHIEPOTCHI KOMIPCYTEKTIH KOHIIEHTPAIMSICHIHBIH
KOFapbl 00nyel OyJI 30HaIarbl KaTepii ICIKTeH OoNaThlH OHIMHIH Oacka aiMaKTapMeH
CaJIBICTBIpFaHaa 2-4 ece Korapbl OoJiyblHA ocep eremi. JKac OanmaHBIH €J1iMi MBIH aJamra

maKkaHaa 37 amamasl Kypaiael. Byt kepceTkinr eniMi3 OOHbIHIIA eH KOFAPFBI KOPCETKIIIL.

Maiinananarsin JneduerTep.

1.Dxonornuecknii HHGOPMAITMOHHKIH OrouteTeHs. AmmaTel POL, 1994-2002.
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AJIMATBI KAJIACBIHBIH 3KOJIOTUAJIBIK MOCEJIEJEPLAJIIBIH AJ1Y
LHTAPAJIAPBI

a/llL.F.K, KaybIM. I.M.a F.2K.MeneyoBa

4 xypc crynenti Kyabiken Aujna

4 xypc crynenti ZKanapidaesa Jlaypa

Kazak MeMJIeKeTTIK KbI31ap TIeIarOTUKaJbIK YHUBEPCUTETI AJIMaThl Kanackl, Kazakcran

Tyiiinaeme: AnMmarbl Kalnackl eliMi3zieri eH ipi Meramoymc 6ombn Tadbutanel. Kazipri kesme

AJMaTBl eNiMi3IiH YKOHOMUKA, KapXKbl, MOJICHHU JKoHE OuTiM Oepy opTaibiFbl. MeranoaucTiy

JaMybl MEH OJICYMETTIK-DKOHOMHUKAJIBIK TYPFBIIA TYPAKTBl  JKBUDKYBI, PECITYOIHKAIBIK
OIO/DKETTIH TOPTTEH Oip OOIIriH KaMTaMachl3 €Tyl OCBUIAP/IBIH aifFarbl.

Conpaii-ak OHIIPICTIH ©cCyi, SKOHOMHUKAHBIH JaMybl, XaJBIKTBIH OJ-ayKAaThIHBIH
JKaKcapybl KOpIIaFraH OpTa, SKOJOTHsFA Kepl ocepiH TUTi3eml. AyaHbI JJaCTayIIbl KO3CP/IiH
KBUIIAH-KbIJIFA apTyblHA OaillaHBICTBI Kajla aTMOC(EpaChIHbIH JIACTaHY JEHTel1 XaJbIKThIH
JICHCAYJIBIFBIHA KEP1 9CEPiH TUTI3IM, MaHBI3/IbI SKOJOTUSIIBIK MTpoOJIeMara aifHaJIbIT OTHIP.
Kamame3apin Kazakcranmarsl €H Jlac Kajla aTaTybIHBIH OacThICHI OOJIIri ayaHBIH JIaCTaHY
YKOJITAPBIHBIH ©3€KT1 K631 — aBTOKOJIIKTEP/ICH IIBIFATHIH 3USHBI 3aTTap OOJIBI ecenTeIeHel.

OHBI KajanblK JKOJ TOJUIMACHIHBIH ecenTepl OoibiHIma, 540 MBIHHAH acTaM KeJiK

Kypanaapsl TipkenreH. OnapabiH Katapsl kbuibiHa 40 MbIHFa neiiin keOewin oTeip. CoHmam- 195

aK Kamara KyHAEHIKTI 250 MBIHHBIH acTaM aBTOMOOWJIBJIEDP KEININM-KETil >KaTaabl €KEH.
JlacTarpImn 3aTTappIH TYCIIETEH JKEPi KOK, OJ1 3aTTap ©31HIH TaOWFaThIHA, MIOFRIPJIAHYbIHA,
aJlaM OpraHu3MiHe ocep eTyiHe Kapail op Typil 3UsSHABI CHUIAThl ajlyaH TYpJi: ojlap Typ:l
MeTaAapAblH KOPPO3UACHIH YIETill, aaMHBIH, XKaHyapjapIblH ThIHBIC JKOJIJAPBIHBIH Kijgerei
KabaTTapblHa,TEPICIHE dcep €Till OCIMIIKTEepAE KOIl 3apjaml IIeTil, YJIbl OOJBIN Kelel,
COHBIMEH KaTap BITBIHC TYBIHIAYBIHBIH Oip ce6e0i 0oyambl,ofl 3aTTap KbICKa Mep3iMie
azamjapra ocep eTil, ajgaMJapiblH OacbhlH aliHaJIABIPBIN, KYCKBICBIH KENTIpeli, TaMarblH
AKBIOBIPIIATHIIN, JKOTENTIN, XKalmai eKme jkoHe 0acka J1a aypynapra yiubslpaTaasl. Erep agam
OpraHu3MiHe OCBIHJAl yibl 3aTrTap Kell MeJleple ocep €Tce OHJa YIAHBIN €CiHeH
TaHBIIL,OJIIN KeTyl MyMKiH.OHJail yibl 3aTTap KajajgapblH YCTiHE XKeJICI3 KYHIepl KUHAIFaH
Kapa TYTIHJAEp HEe OHEPKOCINTIK KOcIMmOopbIHAAapAaH aTMocdepara TYTIH LIBIFATBIH YIKEH
MypoKajlap apKblibl KONTEreH aJlaM OpraHU3MIHEe 3UsH/IBI YIIbl 3aTTap/ibl ayaFa HIbIFapbliaa/ibl.
Kazip ayasbl nactallTeiH ymbl 3arTapiaslH 150-neH Oenrinenred. On 3arTap ayaja KyH
COYJIECIHIH oCepiMEH peKLHMsFa TycCill ’KaHa KOChIHAbUIAp Ty3edl. KyKIpTTiH KOC TOTBIFBI
(SO2) nemmrono3a-Kara3 eHEPKICINTEPIHIH >KYMBICHI HOTHXKECIHJIE ayara HIbIFapbuIaasl. O

ayaJarbl bUIFaJ 9CEPIHEH KYKIPT KbIIIKbUIbIHA aifHAIa/IbI.
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KypambiHga KYKIpT KBIIIKBUIBI O0ap TYMaH,bUTFANI aya a/1aM MEH JKaHyap.IbIH THIHBIC JKOJIIAphI
Kijereil kabaTTapel,TepiciHe ocep eTim,ecimMiaikTe 3apaan mereal. Kykiprri cyrek anam
OpraHu3MiH yiarn KOWMaibl, COHBIMEH Oipre azamaap >Kyike aypyJaapbiHa yiisipaiasl. bizai
KOpIIaraH OPTAaHBIH Ka3ipri 3aMaHFbl MpoOJeMaiapblHa TOKTAJBII OHBIH YJIBI 3aTTapblH
KaJIIBIKTapBIH MBICAJIBI TypaJibl Al THUTFaH.

KinT ce3gep: Anmartsl, 3Kolorus, KOpIIaraH OpTa, aBTOMOOMIb, aTMOc(epa, MarucTpals,
TUTPUMETPUS, AIEKTPOHABI MHKPOCKOI, MUKHOMETp, monudocdar, IPK (mekri payainisl

KOHIICHTpaIus ), TUBHIM3aIus, ¢iiopa MeH dayHa, mpobdiiema.

ENVIRONMENTAL PROBLEMS OF ALMATY, PREVENTIVE MEASURES
Associate Professor Galia MEDEUOVA
Aida KUDYKEN
Laura ZHALDYBAYEVA
Kazakh National Women's Pedagogical University Almaty, Kazakhstan
The city of Almaty is the largest metropolis in the country. Currently, Almaty is the
economic, financial, cultural and educational center of the country. This is evidenced by the
stable development and socio-economic promotion of the metropolis, the provision of a

quarter of the Republican budget.

Also, the growth of production, the development of the economy, and the improvement 196

of the well-being of the population have a negative impact on the environment and ecology.
Due to the increase in air pollution sources from year to year, the level of air pollution in the
city has a negative impact on the health of the population and is becoming an important
environmental problem.

Our city is the dirtiest city in Kazakhstan because of the air pollution, and the main
sources of air pollution are cars. It is estimated that more than 540,000 cars are registered in
the city by police. Their number is raises up to 40 thousand per year. Every day more than
250 000 cars come to the city. The location did not have pollutants, its concentration, the
nature of things, the nature of the damage vary depending on the influence of the human body
is very diverse: they accelerate the corrosion of various metals, creamy layers of the skin, the
airways of animal and man also suffers from pollution of air, the toxic effect is also is one of
the reasons for the emergence of various disease s in the shortest possible time. If the effect of
such a large amount of toxic substances on the human body, people can even die because of
the toxic emissions. Such kind of emissions gathered in cities on windless days of black
smoke or toxic substances into the atmosphere through the smoke from the pipes of large

industrial enterprises in a large amount of air pollution gathered on the human body. These
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substances react with fresh sunlight and form new toxic compounds. Sulfur dioxide (SO2) is
the result of the pulp and paper industry under the influence of moisture in the air. Sulfuric
acid contains sulfuric acid mist which cause harmful reactions on wet layers of creamy skin of
animals, respiratory tract of people and animals and plants. Hydrogen sulfide does not enter
the human body, and people are prone to nervous diseases. One talks about current
environmental problems and talks about toxic wastes.

Keywords: Almaty, Ecology, Environment, car, atmosphere, trunk, titrimetry, electron
microscope, pycnometer, polyphosphate, MPC (maximum Raal concentration), civilization,
flora and fauna, problem.

AnmMatbel KanmacelHBIH KazakcraHmarbl €H J1ac Kajla aTalybIHBIH OacThICHI 06JIiri ayaHbIH
JIACTaHy JKOJIAPBIHBIH ©3€KT1 K031 — aBTOKOJIKTEPJIEH IIBIFATHIH 3HUSHABI 3aTTap OOJIBIM
ecenTeneHenl.OHBl KaJaJIbIK KOJI TIOJUIIUSCHIHBIH ecenTepi OoibiHma, 540 MBIHHAH acTam
KOJIIK Kypanaapsl TipkenreH. OnapabIH KaTtapsl )KbeUTbiHA 40 MBIHFA JIEHIH KOOCHIT OTHIp.
CoHnpaii-ak Kanmara KyHAEMKTI 250 MBIHHBIH acTaM aBTOMOOWJIBJAEP KEJiN -KeTil
KaTazpl ekeH. JlacTarbIlmn 3aTTapAblH TYCHETreH >Kepi KOK, OJI 3aTTap ©31HIH TaOWFaThIHA,
IIOFBIPJIAHYBIHA, aJlaM OpPTaHU3MIHE ocep eTyiHEe Kapail op Typil 3USHIBI CHUIATHI alyaH
TYpJIi: oJlap TYpJl MeTalJapAblH KOPPO3UACHIH YETIlN, aJaMHBIH, KaHyapJap/blH THIHBIC
JKOJITAPBIHBIH KiTered KabarTrapbiHa, TEpICIHE dcep €Til OCIMIIKTEepe KOl 3ap/iall IIerill,
yJIbl OOJIBITT KeJel, COHBIMEH KaTap BICTBIH TYbIHIAybIHBIH Oip ceOebi Oosranbl, o1 3arTap
KbICKa Mep3iMJIe  ajamjapra ocepi-aJaMHBbIH OachlH alHAJIABIPBIN, KYCKBICHIH KENTIpei,
TaMarblH KbIOBIPJIATHII, KOTEJNTII, JKalIail eKIe koHe 6acKa J1a aypyiapra YIIbIpaTabl.
Kazipri ke3ne opOip MbIH aBTOMOOMIBACH KyHiHE ayara 3000 Kr keMmipTeKk OKCHATEpi
(CO2) xone monookcua (CO), KykipTTiH Koc TOTBIFBI (SO2) T.c.c OTBIHHBIH TOJIBIK €MecC
KaHy eHimzaepi Oenineai. XKbin caiibiH onap 280 MIIH TOHHA IIaMachlHA KOMIPTEK TOTBIFbIH,
56 MITH TOHHA KOMIpCYTeK, 28 MIJIH TOHHA a30T TOTBIFBIH ayara KocaJbl eKeH. byl razmapasia
KypamblHga 200-m1eH actam eTe Kypneni 3artap KoceHabuiapsl (Pb, Hg, Cd, 1.6. aysip
MeTanap, ilKi )kaHy KO3FaJITKBIIIBIHBIH Ta3fapsl - OCH3aMUPEH, albIeruarep) o6ap.
OmapaplH iIiHIE 3USHCHI3AAPHI - a30T, OTTEK, CYTE€K, Cy Oymapel, 3USHABUIAPHI -
KOMIPTEK, a30T TOTBIFbI, 3TUJIEH, OEH30J1, 3TaH, ME€TaH, TONyoJ, OeH3(a)IupeH, Kyie, KyKipTTi
TYTiH T.0. ByJ1 QpU3MKanbIK-XUMUSIIBIK KOCTIalap THIHBIC ally Ke3iHJe aiaM MEH jKaHyapiapra
aca 3usHAbl. JlacTaymipiiap aBTOMOOWIBII KBI3ABIPFAH Ke3l€ JKOHE a3 KbUIIaMIBIKICH

JKYPT'CH KE€3/I€ ayara TC3 Tapaﬁﬂbl.
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MamuHa TOKTaraH yaKbITTa KOMIPCYTEeTi MEH KOMIPTEK OKCHJI, aj XKYpPreHjae a3ot
okcual merFanpl. Ju3enpai moropnsl MammHamap KypambiHga CO, NO 3artaper OGap
OoJFaH/IBIKTaH OCH3WH[I MaiiJajaHaThIH MalllMHAIApFa KaparaHga kemmitiri mon. Ce6e0i,
oJlap TYTIHJAI KOIl IIbIFapajbl, aJaM JCHCAYJIbIFbIHA 3USHIBI dcepi »orapbl. ATmocdepara
KOIKTeH OOJIHIeH Ta3aapablH KypaMbiHaa 25-27% KoprachklH 0OJATHIHBI aHBIKTAIFAH JKOHE
onbIH 40% auaMerpi 5 MKM-Te JIeHiH KeTeTi.

Ayama  y3aK yakpIT CakTalblll, OHBIMEH Oipre ajaM ar3achlHa TYCETIHAIri Oenriri.
ABTOKOJIIK TYTIiHI KaChUT JKEJICKKE 3WSHJBI dcep €TyAe - Jlac ayaJaH OCIMIIKTEe aypysap
naiina 6omazpl. JKansiparsl XUMUSITBIK KYWIKKE YITBIPAiIbL.

ATMOchepanblKk ayaHBIH JIacTaHYbl aBTOKOJIKTIH TEXHUKAIBIK JKaFrJaiiblHa TiKeleu
OaiimanpicTel. Kama wmaructpampmapsl OOWBIHAA OKYPTi3UIreH Tekcepysiep OoHbIHIIA
aBTOKOMIKTIH 80%-1a TYTIHACPIH/IE 3USH/IBI 3aTTap HOPMATUBTEH 3-4 ece KOoFaphl OOJIFaH.

ATtMocdepanblK ayaHbIH JacTaHybl aBTOKOJIKTIH TEXHUKAJBIK KaFJaiblHa TIKeJen

OaitmanpicThl. Kama wmaructpanpaapbl OOMBIHIA OKYPri3UIreH TeKcepynep OoWbIHIIA
aBTOKOMIKTIH 80%-1a TYTIHACPIH/IE 3USH/IBI 3aTTap HOPMATUBTEH 3-4 ece KOoFaphl OOJIFaH.

ABTOKOJIIKTEp ayaHbl KeOiHece Kelenep KHUBUIBICBIHIAFl —OaFaapIiiamaapiabiH

anabIHAAa JKOHE Kelne OoWbiHAa Oerer OosFanma OachIMbIpak Jjactaiapl. Cebeli, oHmaid
198

XKepJiepe aBTOKOIIK KOOIpeK MIOFBIPIaHAIbI )KOHE OJIapAbIH MOTOPHI a3 alHAIbIMAA ICTEe
TYpFaHJ1a ayara yJIbl Ta3 Kem OesiHe/ .
3epTTey JKYMBICHI
Fouioimu orcymvicmoly makcamsi: AJIMaThl KaJachIHAAFBl JKayFaH KapZblH XUMUSIIBIK
KYpaMbIH aHBIKTAY.
3epmmey minoemmepi: 1. Kap CybIHbIH (PU3UKAIBIK-XUMUSIIBIK KOPCETKIIITH
aHBIKTAY;
2. Kap CybIHBIH KEpMEKTIKTEPIH aHBIKTAYy;
3. Kap cynapbIHblH XUMMSUIBIK KYPaMbIH 3€pTTEY
3epmmey 20icmepi: tutpumetpus, pH-metpus, peppakromerpusi, JSSM-6510LA mapkainsl
TOMEH/I1 BAKYM/IbI 3JIEKTPOH/Ibl MHUKPACKOTI.
3epmmey nvicanacor: 2020 XbULIBIH KaHTap-aKlaH aijgapbelHIa KayFaH Kapyap ajbIHJbI.
Oumnap: Temip ko1 Bok3aibl-Anmarsl-1, Paitbimoek-Celidymmun, Tene Ou-Celyniann kemenepiniyg
KUJIBICBIHAH JKUHAI albIH/BL. 3epTTey HOTHXKECIHIH MalliMeTTepi TeMeHzeri 1-4 kecrenep xoHe 1-

JMarpammaliap/ia KepceTuireH.
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Kecre 1. Kap cybIHBbIH GpU3HKa-XUMHAIBIK KOpPceTKilITepi

Ne [uxi 3at Kap cysl pH N CBIHY p, /em® KepmexkTik, MMOIB/1 COg, Mr/n
KOpPCEeTKITTi
MMUKHOMETP VYakpITIa JKammer

1. Temip 01 BOK3aJI- 7,680 1,3320 1,006 4,3 5,75 88
Anmarter 1

2. PaiiciMOex 8,484 1,3320 1,008 3,15 6,25 22
Cetidymmnna

3. Tene ou Ceiipymmna | 7,817 1,3320 1,008 5,65 5,075 44

1-xecre Ooiibiama Temip xon-Anmatel | kap cyslHbiH pH-bI 7,680 Ten, an PaiibiMOex-
CeiidynnuH KelenepiHiy KAbBUIBICHIHAH albIHFaH Kap cyblHBIH pH-b1 8,484-ra TeH Oosca, Terne
ou-CendynnuHanan aneiHFad Kap cybHbIH pH-b1 7,817-Fa Ten Oonanel. Epitinainepain pH-b1 “U-
160MU” mapkanbl pH-metrpae anbikTanapl. Kap CybIHBIH TBHIFBI3IBIFBI MUKHOMETPIIIK OJICIICH,
CBIHY KOPCETKIII pedpakTOMETPIIK 9ICTIeH aHbIKTaNabl. Kap CybIHBIH KepMeKTikTepi koHe CO2
MOJIIepl TUTPUMETPHUSIIBIK OJMICTICH aHBIKTAIAbl. YaKbITIIAa KEPMEKTIKTIH €H a3 Meepi
PaitpiMOek-Cetlidynnnaa kemienepiHiH KUbUIBICBIHBIH Kap Cybl KOPCETCE, al €H JKOFaphichl Tere
ou-CeliymmnHa KemenepiHiH Kap Cybl KepceTedi. AJl )Kalmbl KEPMEKTIKTIH MeJIepl aybl3 cyna
3 MMonb/n acnay KaxeT. JlereHMeH Kap CybIHBIH KepMekTiri 1,5-2 eceneit »orapel. PaiibimOek-
CelicdynnuH KellenepiHiH KUJIbICBIHAH aJIbIHFAH Kap CYBIHBIH KYPaMbIHAAFbl KOMIPKBIIIKBUTBIHBIH
MeJiiepi MeH canbicThipFanna Tese Ou-CeildyiinH KellenepiHiH KWIBICHIHAH aJIbIHFaH Kap
cybiHna 2 ece, an Temip xon-AnMarel-1kenienepiniy KAJIbICHIHAH ajbIHFaH Kap cyblHAa 4 ece

KOFapbl eKEeHIH Kopyre 00Jaabl.

Kecre 2. Kap cybIHBIH KYPaMBIHAAFbI AYBIP MeTAJIAPABIH MOILIEPI

Ne | DuiemeHT- Tese om - PaiibiMoex - Temip K01 BOK3aJIbI —
Tep Ceiipynnaun Ceiidynaun Aamarsl 1

HIPK Tao6buiran | IHPK Ta0bL1Fan IIPK mr/a | TaobLIFaH
M/ bl MI/J1 Mr/J bI MI/JI bl MI/JI

1 Xpom 0,05 0,013 0,05 - 0,05 -

2 Mpgic 1,00 0,024 1,00 0,43 1,00 0,94

3 Kagmuii 0,001 2,52 0,001 0,08 0,001 0,017

4 [omudocdar | 3,50 3,28 3,50 0,96 3,50 6,44

5 JKanmer 100 100 100 100 100 100

2-xecte MoanimerTepi kepcetkeHneil, Tene 6um — CeldymiuH KellenepiHiH KHUBUIBICHIHAH
aJIIHFAH Kap CYbIHBIH KypambIHAarbl XpoMHbIH Meumepi LIIPK acnmaran. An kanfaH exi

Kepaeri Kap CybIHa XpOM MeJIIepi KOK.
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An wmbicteiH Memmepi ym skepae ae LPK-man acmaran. Ilommdocdartein Memmiepi
PaiipiMbex - CeliyuinH Kemenepiniy KUbUIBICBIHAAFBI Kap CybIHBIH KypambiHaa [IIPK-nan
3,5 eceneit a3 Oosica, kepicinme Temipkon-AnMarel-1 KemienepiHiH KUBUIBICHIHAAFBI Kap
CYBIHBIH KypaMbIHJa 2 eceneil sxorapsl. Kanmuiinig memmepine kenetin 6oncak Temipikoi-
Anmartei-1 xemenepiHiH KubUTbIchIHIA 17 ece, PaitpimOex - CelidymumH KelenepiHia
kuibiceiHga 80ece, Tene Ou-CeiidymunH Kemenepiniy KWIBICBIHAAFBl KApAbIH KYPaMbIHIaFbI

kamqmuiaia memmepi ILIIK-nan 252 ece xorapsl ekeHiH OaliKaIbIK.

Kecre 3. Kap cybIHbIH KypaMbIHAAFbI 3JIeMeHTTep MeoJiepi, %

Ne | DuremenT- Tene 0u — Paiibim0ex - Temip k0.1 BOK3AJIbI — K
Tep Ceiidynaun Ceiidyaaun Aamarsl 1 Mr/a
Macca | Atom- Macca-cel | ATOMABIK Maccacsl | ATOMABIK
-CBI JBIK Maccachl Maccachl
Maccac
bl
1 | Kewmipreri 11,99 19,76 22,67 33,87 14,29 23,36
2 | Orreri 38,41 47,52 38,17 42,10 37,34 45,83
3 | Harpuit 1,44 1,24 1,48 1,16 1,39 1,19 200
4 | Marauit 2,32 1,89 1,89 1,39 2,69 2,17 50
5 | AnromuHui 9,80 7,19 7,65 5,09 7,77 5,66 0,2
6 | Kpemunii 24,90 17,52 19,33 12,35 24,94 17,43
7 | Kanuit 4,19 2,12 1,22 1,19 2,87 1,44 50
8 | Kanpimit 1,92 0,95 4,99 0,55 1,39 0,68 180
9 | Tewmip 5,02 7,78 1,60 1,60 6,00 2,11 0,3
1 | Kopracem - - - - 1,32 0,13 0,1
0

1 Kap cybIHBIH KYpaMbIHAAFbI 3JIEMEHTTEP MOJIILICPIHIH 1MarpaMMachl

30 - M Tene 6u - CeidynnuH

20 - B Palibimbek - Cendynnmu

10 - W Temip 0N BOK3a/ibl — Aaimarthl
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Kecre 4. Kap cybl mosimiepinin aybi3 cyabiH Kypambinaarbl LHIIPK-1an neme ece
7KOFapbl eKeHiH KOpceTeTiH MaJiMeTTep

Ne JJieMeHTTep Tene 6u — Ceiidyaaun PaiinimOex - Temip o
Ceiipyimn BOK3aJIbI —
Aamartnl 1
1. Temip 259333,33 ece 53333,3 ece 70,000 ece
2. Hatpuii 62 ece 5,8 ece 5,95 ece
3. Marnuii 378 ece 27,8 ece 43 4 ece
4, ANIOMUHUNR 359500 ece 25,950 ece 283000 ece
5 Kanmit 424 ece 23,8 ece 288 ece
6. Kanpmuit 52,78 ece 30,55 ece 37,77 ece
7. Kopracea 13,000 ece

4- xecte MATIMETTEpi KOPCETKEHAeH KOPFACBIHHBIH Meuiepi Temip o BOK3aiabl — AJIMAThI
1 kemienepiHiH KUBUIBICBIHIAFBI Kap CyblHAa FaHa TaOburraH. OnbiH memmepi [IIPK-man
13000 ece xorapsbl.

Temip xon Bok3anmsl — AnmaTel | KelmlenepiHiH KHBUIBICHIHIAFBI Kap CYBIHJAFbI
temipain memmepi [IIPK-man 70000 ece >xorapsl, an PaiibimOek - CeidymuinH KemenepiHiy
KWIBICBIHAH aJbIHFaH Kap CybIHBIH KypambiHga 53333 ece, Teme Ou — CeitdymimH
KelleIepiHiH KUIBICHIHAAFb Momepi 259333 ece ykorapbl €KeH1 aHBIKTaJIbI.

Kanpumitain memmepi Temip k0 Bok3aiabl — AnmaTel 1 KelnenepiHiH KABUIBICHIHIA
[IPK-nan 37,77 ece, Paiibimbek - CetidymumH kemmenepinin KuiabicbiHaa 30,55 ece, Tene ou
— CeiidymmH KemienepiHiy KUIbIChIHAA 52,78 ece KOFaphl.

Kamuiinin memmepi Temip xoy1 Bok3aibel — AnMmarhl 1 KemienepiHiH KUBUIBICHIHAA
[IIIK-man 288 ece, Paitbimbek - Celidymnun kerenepinin KuiabicbiHaa 23,8ece, Tene ou —
Ceiidynnun xemienepiniy KuiblcbiHaa 424 ece xKorapbl €KeH1 aHbIKTaJIbI.

AmoMunaHIIH Memepi Temip ko1 Bok3anbl — AimaThl 1 KelienepiHiH KAbUIBIChIHAA
HIIMK-pan 28300 ece >xorapel, an PaiipiMOex - CelidymuinH KeuienepiHiH KUIbICHIHAH
albIHFaH Kap CybIHbIH Kypambiaa 25450 ece, Teme 6u — CelidyminH KeuenepiHiy
KUIBICBIHAAFEI Memepi 359500 ece sxorapsl.

Temip xo0n Bok3anbl — Anmarbl 1 KelnenepiHiH KUBUIBICHIHAAFBI Kap CYBIHAAFbI
Marauiiaig ~ memmepi IIPK-man (mekrti payannel koHueHTpauusi) 43,4 ece >Korapsl, ai
PaiipiMOex - CelipyniuH KellenepiHiH KWIbICBIHAH aJIbIHFAH Kap CYybIHBIH KypamblHAa 27,8
ece, Tene 6u — CeliQynnuH KelenepiHiH KUIBICBIHIAFEI Moiepi 378 ece xKoFapbl eKeHi
AHBIKTAJIIBI.

Hatpuiiniy wmemnmepi Temip kon Bok3anbl — AnMmaThl 1 KemlenepiHiH KUbUIBICHIH]IA
IPK-gan 5,95 ece, Paiibimbek - CelidymmnH kemenepiHiH KuibicbiHaa 5,8 ece, Tene 6u —

CeticdynnuH KemenepiniH KUIBICBIHIA 62 €ce KOFaphl.
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KopbIThIHABI

KoraMm nambIraH cailblH,0HBIH IUBHJIM3AIUACHI MEH TEXHHKAChl ©CKEH CaiblH KOpIIaraH
oprara atMmocdepanblk ayara Oipmama 3usH keneni.OcblFaH OaillIaHBICTBI amamaap o3
naiiiacelHa KOJIAHBII,IKOJOTHSUIBIK JKaFAalbIHa Kepi ocepiH THUTI3eTiHIH  OaiiKamanpl.
OcpiHmaii karjainapra OalaHpICTBI 013 Kap CYBIHBIH XUMHUSJIBIK KYpamblH 3€pTTey
OapbIChIHAA ANMaThl KaJlaChIHBIH SKOJIOTHSIIBIK JKaFIaiiblH Oaranaid OTBIPHII,. ATIMATHIHBIH
npobsemMachl KypAeii eKEeHIIriH,0HbIH Heri3rici-JacTaHfaH ayHbIH, Kajla TYPFBIHIAPBIHBIH
JICHCAYJIBIFBIHA, TOIBIparbiHa, (biiopa MeH (ayHara, CylapblHa Kepi ocepid Turizemi.CoraH
Oaii;TaHbICTBI AJIMAThI KaJTAChIHBIH ayachIHAAFbl OMipre 3usHABI, KOMIpPTEri, KOPFachH, T.0.
KAJIBIKTAp/Ibl a3aiTy YIIiH: aBTOKOJIKTEPIIH KeIleaeri KeNnTemiciH 2 ece a3alTy Kepek.

Bi3xin Mmakanana:

1. Kap cybiHbIH Gu3HKa-XUMUSIIBIK KYPaMbIH;

2. Kap CybIHBIH KEpMEKTLTIT1H aHBIKTaJI/IBI.

3. Kap cywembig [IIPK memmepin avbikTaablk. Hormxkecinme Temip »0JI BOK3aIbl —
Anmatel 1 kemrenepiHiH KHBIIBICBIHIAFBI Kap CybIHAAFbI TeMipaiH memmiepi [IIPK-gan
70,000 ece xorapsl, an PaiibimOek - CeliymumiH KelienepiHiH KUIbICHIHAH aJbIHFaH

Kap cysl Kypambiaga 53333,3 ece, Tene 6u — CeiidymuiiH Kelienepinii KHUIBICHIHIAFbI 202

Memepi 259333,33 ece )KoFapbl €KeH1 aHBIKTAJIIbI.

IMajinasanblIran daeduerTep Tizimi:
1.PeBuu b.A., Asanmnanu C.JI., TuxonoBa I'.1. «Okonoruueckas snuaemoiaorus-M» 2004 r
2. JImutpue A.H., IllutoB A.B. «TexHoreHHoe BO3JEHCTBUE HAa MNPUPOIHBIE ITPOLIECCHI
3emnu.IIpoGiemsl riobanbHOM SKoJ0run. » AMatsl.-2003r
3.2KarkambaeB XK. K. «Okonorus nerizaepin 1998x. 136-145 6errep
4.AckapoBa «KOJOI'Hsl kKoHE KOpIIaraH OpTaHbl KOpFay» AnmaTsi-289 Get
5.Yactuk «Jkonorus»YyeOnuk-nocodue M. 139 crp
6.CananoB A.K. «IIpakTukyM 110 SKOJIOTMM M OXpaH OKpPY)KAIOIIEU CPeIbl», Anmatsl
2007r.,105 ctp
7.«OKONOTUANBIK JKapibl » razeti-4cayip 2010k 2 Get
8.PyKoBO/ICTBO 10 KOHTPOJIIO KauecTBa MUTheBOM BoibL. T.1-3.-BO3-2003r
9.Xotbko H.M., iImutpues A.Il. «Boauslit dpaxkTtop B nepenade nnpexuin» - [lensa.-2002r
10. box6anoB A.K., Meneyoa F.K. « Oxorokcukonmorus» OKy  Kypabl, AJIMaThl

«9OxouoMmukay 201 5KbU1
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OJIKETAHY MOJIIMETTEPI HET'T3IHJE OKOJIOT'UAJIBIK BIJIIM BEPY K9HE
TOPBUEJIEY 9AICTEPI

PhD CansixoBa Jlamexan

cTynent Anumona JKancas

cryneHT Mykartaii MapskaH

ctynent KyanzapikoBa J{unapa

Kazak yiTTBIK KpI3/1ap TIearoruKaiblK YyHUBepcuTeTi Anmarsl, Kazakcran

Tyiiinaeme: FpulbIM MEH TEXHUKAHBIH KapKbBIHIBI JaMybl Ouocdepara TiKeIeHBIKIAIBIH
TUT3IT  Kep IIapbIHAAFbl SKOJOTHSIIBIK KaFrdalJplH KaublnTacybiHa ocep eryae. COHFBI
KBUIIAPBI eTiMi3Ze SKOJIOTUSIIBIK JaFdapbICTBIH HEFYPIIBIK KayinTi KepiHicTepi, aliMaKThIH
TEXHOTCH/II  IOJICHTTeHYi, TOMBIPAKTBIH TO3Yybl, CY PECYPCTApPBIHBIH  TapTHUIYHI,
aTMOC(epaHbIH JIACTAHYbI, OpPMaHAAPJABIH a3alobl, TAOWFATTBHIH T'C€HETHKAIBIK KOPBIHBIH
OyniHyl, TIPIIUTIKKE KaTep TOHIIPEiH KayinTi TaObufu KyYOBUIBICTAD MEH ©HEpKICil
anaTrTapAblH O€JIeH ajblll YIIbl KaJABIKTAp/AblH >KWHAKTAIybl KOpIIaFaH OpTara 3USIHbIH
TUTI3yAe. AaM JIeHCaylbIFbIHA KEepi OCepiH  THUTI3IN  MYTaHTEHIIK JKaFaaiiap by
KaspInTacybiHa ocep etyne. COHNIBIKTaH jKac yprakKa dSKOJOTHUSIIBIK OUTIM MEeH Topoue 6epy
apKBUIBI KOpPIIIaFaH OPTaHbl KOpFay OYTIHT1 KYHHIH ©3€KTI Mocesecl. ODKOJOTHSIBIK OUTiM

Oepy - Oy TaOuraTThl MalmadaHyAbIH  JalbIHAAY, Iprefli  HeTi3Zepl pPeTiHHAe >KaJIibl

203
SKOJIOTHSIHBIH TEOPUSICBI MEH NPAKTHKAChIH Hrepyre OarbITTalfaH OKBITY JKyHeci peTiHzae

TaOUFaTThl KOpPFay OUTIMIMEH THIFBI3 OalIaHBICTBI. 3aHIap OOMBIHINA YKOJIOTHSUIIBIK TOpOHe
MeH OutiM OepyniH OopiHE OpPTaK, KEHISHIIK >KOHE Y3IIKCI3 OO0Jybl KapacThIPbUIFaH.
Kopmaran opta MeH TaOWFaTThl CaKTay YIIIH ac YprakkKa y3Aikci3 Ou1iM MeH TopOue Oepy
Ka)KeT. DKOJIOTHUIBIK OUT1iIM MeH TopOue Oepy KelleH/ 1 3epTeyiepAl Tajnan eTei: OipiHiiaeH,
KOFaM MEH TaOuFaT apachIHAAFbl KapbIM-KATHIHACTHI KAJIBIITACTRIPY VIIIH KOMIILIIKKE
OipTyTac FbUIBIMM OUIIM XYHeciH Oepy eKIHIIIAEH TYJIFaHbIH JIYHUEre JereH I'yMaHCHUTIK
KO3KapachlH KaJbIIITACTBIPY; YIIHIIIACH KOJOTUSIBIK MOIACHHMETTI JaMbITy; TOPTIHILIIICH,
KOpILIaFaH OpTaHbl KOpray/a OesceHl OarbIThl YCTay KoHe ajiFaH OUTIMJII ToXiprOe Ky3iHe

XKY3€Ere acelpy.

Kiar ce3nep: Dxonorus, KopliaraH opTa, KOFaM, OUliM, FBUIBIM, TOpOHe, IEHCAyJbIK,

Taburar.
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METHODS OF ENVIRONMENTAL EDUCATION AND UPBRINGING BASED ON
LOCAL HISTORY DATA

Dr. Damezhan SADYKOVA

Zhansaya ALIMOVA

Marzhan MUKATAY

Dinara KUANDYKOVA

Kazakh National Women's Pedagogical University Almaty, Kazakhstan

Absract: The rapid development of Science and technology directly affects the biosphere and
affects the formation of the environmental situation on the planet. In recent years, the most
dangerous manifestations of the environmental crisis in the country, man-made desertification of
the region, soil degradation, water resources depletion, atmospheric pollution, deforestation,
damage to the genetic fund of nature, the accumulation of toxic waste, dangerous natural
phenomena and industrial disasters that threaten life, are causing harm to the environment. It has
a negative impact on human health and affects the formation of mutangenic conditions.
Therefore, environmental protection through environmental education and education of the
younger generation is an urgent problem today. Environmental education is inextricably linked
with environmental education as a training system aimed at mastering the theory and practice of

general ecology as a preparatory, fundamental basis for Environmental Management. According 504

to the laws, environmental education and education should be common, comprehensive and
continuous. In order to preserve the environment and nature, it is necessary to provide
continuous education and education to the younger generation. Environmental education and
upbringing requires comprehensive research: first, the formation of a unified system of scientific
knowledge for the formation of relations between society and nature, secondly, the formation of
a humanistic attitude of the individual to the world; thirdly, the development of ecological
culture; fourth, the active orientation in Environmental Protection and the practical
implementation of the acquired knowledge.

Keywords: Ecology, Environment, Society, Education, Science, Education, Health, Nature.

DKOJOTHIBIK OiTiM Oepy AereHiMi3 - agam3aT KaybIMbIHBIH, KOFAMHBIH, TAOMFATTHIH KOHE
KOpIIIaFaH OPTaHbIH YHJIECMJIUIINIH oHE OHBI THIMAI MalamaHyIbIH >KOJJAPbIH XaJbIKKa
Tycinaipy. OHbIH iIIiHAE KOpIIaFraH opTa MeH TaOUFU pecypcTapibl THIM/I MaijanaHy apKblIbl
TaOWUFaTThl asulail OUIeTiH, OHBbI OYJNIHYJAEH KOPFaWTBIH, SKOJIOTHSIIBIK OLTIMI MEH MOJCHMETI
KOFapBl, 13TUTIKTI, aJaMIrepLIlIiri MOJI kKac YPHaKThl TOpOUENey liH MaHbI3bl 6T€ )KOFaphl
DKOJIOTUSL  FBUIBIMBI — OMOJIOTHSI  FBUIBIMBIHBIH Herizinge XIX racwelpablH opTa IIeHiHIe

alikpiHIana OacTaraHbIMEH OHBIH ©3 JeHreifine keTepiryi XIX FachIpAblH asfbIMEH XX-
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FACBIPJBIH 0achl OOJBIN CaHaNaJbl. AJIFAIKbl SKOJOTHSUIBIK 3€PTTEYIEPAiH AJIEMEHTTepiH 013
KOHE [0yip OKBIMBICTBUIApBI OMmenoki, I'mnmokpar, Apucrorenb, Teodoact eHOekTepiHeH
kepeMmi3. TaburaT KyOBUIBICTApbIH 3€pTTEYHIUIEp OCIMAIKTEp MEH >KaHyapijap TIpIILTIriHaeri
MOP(DOJIOTHSUTBIK, (U3HONOTHSIIBIK — OeHIMIeyNIiTikTepIi OHBIH KOpIIaraH TaOWFU OpTAachIHA
TOYeI i eKSH/IIr MEeHOEPiH e IKOJOTUSIIBIK TYPFBIIAaH KapacThIPaIbl.
DKOJIOTUsl FBUIBIMBIHBIH KAJIBINTACYbIH HETI3TI 3 Ke3eHre Oeinm KapacThpyFa Ooajbl.
I xe3eH. BHO3KONOTHSUIBIK 3epTTEYNEpAIH Kammai cumat anmy keseHl. byn kesen XVIII
FachIpIBIH asK mieHiH KamTuael. Mocenen, K.JIenun (1707-1788), X.Jlamapk (1744-1825),
A.Jlexkanons (1806-1893), I1.C.ITamurac (1741-1811), N.1.Jlenexun (1740-1802), A.I'ym060716/1
(1769-1859), K.®.Pynse (1814-1858), H.A.Ceseprios (1827-1885), H.A.beketoB (1825-1902),
U.Japun (1809-1882), K.Mebuyc (1825-1908), D.I'ekkens (1834-1919), E.Bapmunr (1841-
1924), B.B.JlokywaeB (1846-1903), T.6. TaOGurar 3eprreymri OuosiorTap, CHCTEMAaTHUKTEp,
reorpadTap e31epiHiH €HOCKTEPIHAEC IKOJIOTHIIBIK CUIIATTaFbl FRUIBIMHA — 3€PTTEYIep KYPri3ill,
9KOJIOTHSI FBUIBIMBIHBIH JaMyblHa ©3 YJecTepiH KocThl. OChl TyCTapAarbl »apblK KepreH
K.b.JlamapkTeiH “XKanyapiap MeH ecIMAIKTEp IBOTIONUACH , A.Jlekanm0ybabIH “boTaHUKAIBIK
reorpadus’, K.D.Pympenin “XKanyapnmap oxonorusice”’, A.H.BekeroBThiH “Ocimuikrep
reorpadusce”’, Y.[dapsunnig “Typnepain meiry Teri”, B.Jlokywaetin ‘“‘JlanmmadTap MeH
TaOuFaT 30HaJIaphbl Typasbl LTiM1”, T.0. €HOEKTEp IKOJIOTHS FAILIMBIHBIH HET131H KaJIaFaH €Il
An, HeMmic 3eprreymrici — mapBUHUCT O.l'ekkenb 1866 Xbuibl “DKOJOTHS” TEPMUHIH
anFam  per FbulbiMFa eHridce, E.Bapmuur ossl 1895 okplIbl  OOTaHWMKara eHTI3e/Il.
II ke3eH. DKOJOTHs FHUIBIMBIHBIH JKEKE FBUIBIM PETIHIE KaIBIIITACy YXOHE JaMy Ke3eHl. by
ke3eH J.rekkenb, E.Bapmunr, K.Mebuyc, T.6. merenaik TaburaTt 3epTTeylIIepIMEH KaTap OpbIC
FaJIBIMJIAPBIHBIH, eciMaepiMen OaiinmanbicThl, XIX rFaceipapiH O6ackl MmeH XX racwipabiH 70-80
KBULIApbIH KaMTHIBl. ATan aiiTkanna Mockey yHuBepcuteTiHiH ranbimaapsl H.A.Cesepuos,
M.A.Men36up, b.M.XKutkos, JI.H.Kamkapos, H.Il.Haymos, A.H.®opmazos, H.N.KanaOyxos,
T.0. JKaH-)KaKThl SKOJOTHSUIIBIK 3€pTTEYNEpAl JKyprizce, coi cuskThl KazaH yHUBep-CUTETIHIE
H.®.JleBakoBckuii, C.U.Kopxunckuii, A.S.I'opaarun, I'.1. Ilandunwves, I[1.H. Kpbuios, T.0.
©CIMIKTEp SKOJIOTHACHIH 3epTTEIl JaMbITa TYCTL. Ocipece, ochl kezeHaepaeri I'.d. Mopo30BThIH
«Opman  Ttypansl imimi», JI.H.KamkapoBteiH «Opta xoHe Oipiectikrepy, «Kanyapmnap
OKOJIOTHSCHIHBIH HEri3iepi», arbUIIbIH A. TeHcnumiH ‘“Dxoxyienep Typaibl UIiMi”, OpbIC
6ortanuri B.H. CykaueBTtsiH “buoneno3”, B.M.Bepunanckuiinin “buocdepa Typans imimi”, T.0.
FAJIBIMIAPABIH €HOEKTep1 IKOJIOTHS FHUTBIMBIHBIH HETi31H KajaraH OonaTeiH. bymaH opi akomorus
FBUIBIMBI JKEKE€ FBUIBIM JICHTE€HiHEe KOeTepimil, ©3iHIH 3epTTey camalapblH, MakcaT IeH

MIH/IETTEpiH allKbIHAH TYCTI.

www.isarconference.org 1th INTERNATIONAL HEALTH SCIENCES AND BIOMEDICAL CONGRESS 23-24/01/2021

205



https://www.isarconference.org/
http://www.isarconference.org/

ISARC

INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

DKonorusi FBUILIMBL  KikTene ©Oactampl. OHBI 0613 Cy OpraHuU3MICpiHIH  3KOJOTHUSICHI
(JI.A.3enkeeBuy, I'.I".Bun6epr, I'.B.Huxonsckuii, b.I". HoranssH), Tonbipakrarsl OpraHu3mjaep
skonarusicel (M.C.I'misapoB), Hacekomaap sxosiorusicel (M.B. Koxxanuukos, I'.5. beii-buenko,
B.B. fxontoB, I''A. BUKTOpOB), Napa3uTOJOTHSUIBIK AKOJOTHS Heri3iH camymsuap (B.B.
Horens, E.H. IlaBnoBckuii, B.H. beknemumieB), CYTKOpEKTi, KyC XoHE OaybIppIMeH
JKOpFajayublap skosorusicel  (A.T. bannmkoB, H.W. Kanabyxos, H.II. Haymos,
A.H.®opmo3sos, ['.A.Hosuxkos, C.C.11IBapir), oCIMIIKTEP IKOJIOTUACHI
( B. H. CykaueB, Bb.A. Kemrep , ILJA. Spomenko ), Jgen  TaHUMBI3.
DKOJIOTHS  FBUIBIMBIHBIH cayiajapbl OOWBIHIIA KON JKbUIFBl FBUIBIMH — 3€pPTTEY
KYMBICTApBIHBIH HET13iHAEe MoOHorpadusiap, OKYy Kypaljapbl, aHBIKTaMajaap >XapblK Kepe
Oacranpl. OTaHIBIK FaIbIMIAPABIH EHOCKTepiMEH Karap MmeTelIik skojorrap A.llupcanbiy
“UKanyapnap sxonoruscer’” (1926), U.OntonnsH “Kanyapnap sxonorusicer” (1934), lendopna
nen @.Knementriy “buonorus” (1939), FO0. OxyMHBIH “OKOJOTHS XKOHE KOJIOTHS HEri3nepi”
(1975, 1986), P.Puknedcrin “XKanmer sxonorus weriznepi” (1979), @.Pamanansiy “Konmganbas
skonorust Herizmepi” (1981), H.UepnoBa men A.beioBansiH ‘“Oxonorus” (1988), B.A.
PankeBuutig “Oxonorus™ (1977), H.®. Peiimepctig “Okonorus™ (1944), 1.0. eHOeKTEepi COHFBI

KBUIIAPHI KAPBIK-KOPTeH KYH/IbI €HOCKTEp KaTapblHa KaTa/Ibl. 506

IIT ke3eH. Dkonorus FRUIBIMBIHBIH opiiey Ke3eHi. Ka3ipri 3amaHfbl 2KOJIOTHS — OYKUT dJIeMJIIK
FBUIBIMIAD MEH OJIEyMETTIK, SKOHOMUKAJBIK >KaFJaijap >kKoHe MpolieManapasl KaMTUTBIH
neHreire »etinm oTelp. OcbIFaH oOpai, 5KOJOTHsS  FBUIBIMBIHBIH KOJITAHOA bl KOHE ajaam
AKOJIOTHSCHL OaFrbITTaphl JaMU TYCyA€. OKOJOTHSHBIH aHa cajlajiapbl OOMBIHIIA TEOPHSIIBIK
KOHE TMpAKTUKAIBIK 3epTreynep >Kyprisutyze. OmapabiH KatapbiHa: A.M. TWispoBTHIH
“ITomymuusIbIK

skoJsiorus” (1990), M. 3axapyeHKOHBIH “DKOJIOTHSHBIH Ka3ipri npobiemanapsl “,(1955), H.
Peiimepctin “Oxonorus” (1994), B.B. I'myxoBThIH ‘“DKOJOTUSHBIH SKOHOMUKAIBIK Herizaepi”
(1995), ®. Moty3konnslH “Oxonorus Herizaepi” (1994), C. Boroiaro60BThIH “IKOJOTHS KOHE
mpaBo” (1989), KO. A. Mspaunpain “Oxonorusuiblk Monutopunr” (1995), H. Peiimepctig
“Oxonorusmangslpy”  (1993), I. CunpepeHKOHBIH “DKOJIOTMS HBIH Kazipri  3aMaHFbl
npobnemanapsr® (1989), B.Bpouckuiinin “Konmanbdanst skonorus(1996), C. TneyGepreHOBTHIH
“Anam skonorusicer” (1996), C. [dpsb6o men B. fcBuHHIH “DKOJOTHUANBIK MEIOTOTHKA KOHE
ncuxonorus” (1996), B. Xenceniy “@unocodust xone skomnorus” (1993), 1.6. enOextepi
XKaTKpI3yFa Oosanmpl. ByriHTi TaHga SKOJOTUSJIBIK OiTiM MeH TopOue Oepy MoceleciH KeH
ayKbIMIBI KeJieM/ie. DKOJIOTUSIIBIK MPoOIeMaHbIH allbIH-aly, TAOMFATThI KOPFAY/IbIH JKOJIapbIH

YFBIHJBIPY JKaJIMbl XaJbIKTBIH SKOJIOTHSUIBIK CayaThlH ally, jKacTapra Y3JAikci3 Outim Oepy
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HOTH)KECIH/IE FaHa XKYy3ere acajpl. DKOJOTHSIIBIK OUTIM MEH TopOue Oepy Heri3iHae jKeKe ajam
MEH KOFaMHBIH TaOWFaTKa JIeT€H OH KO3KapachlH, SKOJIOTUSJIBIK MOICHUETIH KaJbIITaCThIpa
aJlaMbI3. DKOJIOTHSUIBIK JKOHE TaOMFATTHl KOPFay 3aHAapblH KETUIAIPY jKOHE OJIapIsl OPBIHIAY,
TaOUFU pecypcTapapl THIMAI MaliganaHyda >KayanKepIIUTIKTI KYIIEHTy, KOopllaraH OpTaHBIH
TaOWFaThl MEH aJaM JACHCAYNbIFBIHBIH YUICCIMAUIIriH apTThIPy, Y3IIKCi3 SKOJOTHSIIBIK OuTiM
Oepyai yHBIMIACTBIPYIBI KEIENIeTy, KaMTaMachl3 €Ty, OChl cajlaylapJiaFbl HETi3ri MiHaeTTepi
00ybII TaOBLIABI. DKOJOTHSUIBIK OLTIM OepydiH Kasipri 3aMaHfbl FBUIBIMH HETI3Aepi, OHBI
Ky3ere acelpy mnpobiemanapsl MeH Oarmapiamanapel, bY¥ men FOHECKO wmoximicrepinae
(1968x) xapanmel. Oman coH CtokroaeMm (1970x), Toumucu (1972x) kanmanapaa ©TKEH
XaJbIKapaiblK KOH(epeHIUsuIapaa *ajirachlH TanTbl. An Puo-ne-xaneiipona (1992x) eTkeH
JTYHUEXKY3UTIK KOH(EPEHIUsS IKOJIOTHIIBIK OLTIM Oepy MocelelepiH KaiTa Kapar, OHJIaFrbl
HETI3r1 OarpITTapAbl aWKbpIHAAN Oepal. DKOJOTHSIBIK OutiM OepyaiH HOPMAaJbIK-PETTEYIl
kykarrapel  «Kopmraran — opraHbel  Kopray — Typaisl  3aHman(1997xk),  «Kasakcran
PecryOnuKachHBIH ~ DKOJNOTHSUIBIK — KAYINICI3MINIH — cakTay  KOHIenmmusachkiHma»  (1997x),
«Kazakcran PecmyOmmkacel OimiM MeH TopOue OepynmiH YATTBIK cTpaTteruschiHaa» (1998x),
«OKoJOTUSIIBIK OutiM OarmapimamackiHaay (1999x) KapacThIpbUFaH. DKOJOTHSIBIK OUTIM MEH

TopOHMe Oepy OKy OpbIHIApbIHIAA OUTIM JEHreisepiHe Kapail xkyprizuieni. Mekrenke aeuiHri 507

Oanayap MeH OacTaysIlll MEKTENITEp e OJ1 KOpIIaFaH OpTaMEH TAHBICTBIPY, alaM MEH TaOUFaTThIH
Oipiri MEH 63 MEKCHIHE KaMKOPJBIK JKacay KaXXeT EKCHMAINH YFBIHABIPY apKbUIbl ©TE/I.
Kopmaran opra MeH TaOurarThl THIMJI HaiianaHy, OHbl CaKTay YIIIH KEJICHCI3 opeKeTTepl
xacamay OacTbl OarbIT OOJYbI THIC. DKOJIOTHUAIBIK OUTIM MeH TopOue Oepyde op OKYIIBIHBIH
Ke30eH Kepimn, OakplIay >KYpridy apKpUIbl OUTIM amybl — ©T€ JKOFaphl JIEHTeiie JKETICTIKKe
KETKI3eTiHI alWKbplH. OcblFaH opall  MeKTeNnTepAe OJIKeTaHy MONIMETTepiH MalalaHbII
SKOJIOTHSUIBIK OUTIM MeH TopOue Oepy MaHbI3[bl POJIb aTKApaJbl.

OnketaHy JereHimMi3 — Oenrini Oip ayMakThl, ayJaH/ibl, KaJaHbl, aybUIAbI, €11i-MeKeHAep/i,
OOJIBICTBI, MEMJIEKET ayMarblHBIH J>KeKe OOIKTepiH >KaH-)KaKThl 3€pTTEYMEH >KOHE OKBII-
YUpeHyMeH alHalbIcaThlH KOFaMJBIK  KYObUIbIC. OnKeTaHy TeMeHJeri OarbIT OoibIHIIA

OeJiHeni:

MeMJIeKeTTIK eJIKeTaHy - apHailbl OpraHiap/blH KaThIHACBIHIAFBl YJITTHIK XKOHE OJIKETaHY
Mypa)kaiiap >KyYMBICBIH YHBIMJIACTBIPY, SKIMIIUTIKTEpJIET1, KiTalXaHaJIapIaFbl, FEUIBIMU-3€PTTEY
MHCTUTYTTapbIHJAFbl MOJCHUET IeH FbUIbIMFAa OalIaHBICTBI OOMIMIECPAIH >KYMBICTaphl, KEKe
aiiMakrapra OailllaHBICTBI IIApyalllbIBIKKA, TaOWFaTKa, KOpIIaFaH opTara 3epTTey JKYprizyzie

allKpIHAJIa b,
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KoraMplKk  enKeTaHy- KOFaMJBIK  OJIKETAHYIIBUIAPIABIH, TYPHUCTEPIiH, KOFaMIBIK
YUBIMIAPABIH, jK€Ke aJaMIapAblH YHBIMAACTHIPYBIMEH JKYPri3iUIeTiH KOFaphl ’KOHE >KEPriTiKTi
TOpPEeKENET] TAKBIPBHINTHIK JKOHE OJIKeTaHy MypakalJapblH KYpy, OJapAbIH >KYMBICTapBIH
YUBIMJIACTBIPBIIL, XKYPri3y, OJIKE epeKIICTIKTepiHe OalIaHBICThI OJIKE TapUXbl MEH OHJA eMip

CYpreH Oenrisi azamaap Typaibl IepeKTep KUHAY KYMBICTAPHI.

MekTen eJKeTaHybl- MEKTeNnTepAeri OKy OarapiamManapbl >KOHE MEKTENTEH ThIC
OTKI3UIETIH TyFaH OJIKere KaThICTHl J>KYMBICTAap OOWBIHINA MaTepuangap HeriziHme OuTimMai
KETULNIpyre, OpTYPJIl TYPHUCTIK- OJKETaHY >KYMBICTAPBIH KYPTi3dy apKbUIbl TopOue Oepy

KYMBICTApPHI.

Tapuxu enkerany - Oenrini Oip aymaHHBIH, OOJNBICTBIH, OJKEHIH TapHXBIH, OHJAFHI
00JIaThIH OKUFAJIAPABI, TAPUXHU OCNTUTl KOFaM KahWpaTKepJepiHIH OMIpiH, TApUXHd €CKEPTKIIITEP
MEH apXeOoJIOTHSUIBIK OPBIHAAP/ABIH EPEKIIENIKTEPl TYpabl 3epTTEY KYMBICTAPBIH KYPTi3y,

OKBIN-TaHBICYMEH alfHaJIBICAThIH OJIKETaHY TYPI.

Onkerany Typu3MHEeH Oacka reorpadwus, Tapux, OHOJIOTHS, ©HEpPTaHy, STHOTpadwus,

TOMOHUMUKA, My3€HTaHYMEH ©Te ThIFbI3 OailIaHbICTHI.

OnxkeranyapiH OipHenie xyMbic (opMmanapsl 0ap. ConapablH Oipi TYPHCTIK KOpPBIKTap. — RAYS
Onkerany OOWBIHINA OTKI3UICTIH KOPBIKTAPIBIH OIPIHIII €PEeKIIeNIrT — OJapablH TaHBIMIBIK
MakcaThl, SFHM oJjap Oenrini Oip TakKbIpbIKa OailIaHBICTBI HEMECE JKaJIbUIad  eJIKe
TEPPUTOPUACHIMEH, OHBIH €peKIIeTIKTepIMeH, TaOuraTbiMeH, T.0. TaHbICyFa OarbITTaNa[bl.
OJkeTaHy JKOPBIKTAPBIH JalbIHIAy Ke3iHJe KEPEKTi JKepjep MEH OpPhIHIAp TaHBIMIBIK MaKcat
OOMBIHIIIA TAHJAJBIN AJBIHAMBI J1a KOPBIK MapIIPYyThl cojap OoiblHINA Xypriziteni. OmapasiH
eKIHIL epEeKIIeINiri — TOI MYIIEJIEepiHIH dpKaiChICBIHBIH 63 MIHAETTEpiHIH 00ybl. On MiHIETTEp
KOPBIKTapbl ~ KoOiHECe MEKTeNl  OJKETaHYbIHJa KOl  KOJJAaHbUIATHIHABIKTAH  MEKTell
OKyIIbIIapbIiHa Oenrimi Oip aTKapaThblH >KYMBICTAp TamnchlpManapbuUiafbl. byn sxkarnmail skeke

TMIHACP OOMBIHIIIA MEKTEI 6aF,I[apJ'IaMaCLIMeH 6aﬁHaHLICTBIpBIHaHBI.

OukeTaHyAbIH Keneci )KyMbIc (opMacs! casxarrap. CasxaTrrap MEH OpPBIKTap TEK KaHa
TypU3MJ€e FaHa eMec, COHJail —aK eJIkeTaHy/Ja KojjaHbuia Oepeni. bipak enkerany OoibIHIIA
casxaTTap/blH  MAaKcaThl —OJIKE EepEKIIENIKTEPIMEH, OHbIH KOpPHEKI OpBIHIAphIMEH TaHBICYbI
KOHE COHJal —aK 0acka eJKenep epeKIIEeTIKTEepiH, PErHOHIap MEH MEMJIEKeTTepJiH IlIKi
alfbIPMaIIbUIBIKTAPBIH TaHbIN- OUTy. OnkeTany OOMBIHINIA casxaTTTap apHaibl XkKojamanap, sFHUu
TYPHUCTIK KOCIMOPBIHAAPBIHBIH KOMMEPUUSUIIBIK HET13/le YHBIMAACTBIPYBIMEH KOCHapibl TYpAe

Hemece YHbIMAap MeH MeKeMelep/IiH 0acka THICTI OpbIHIapbIMEH Kelicy, IapT jkacay HeriziHae
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©3 OeTiHIII YHBIMIACTHIPYbl AapKbUIbl OTKi3lyl MyMKiH. CasxaTtap MEH KOpPBIKTapibl

YHBIMAACTBIPYBI K€31HE, eJIKeTaHy OOWBIHIIA J1a, ApHANWBI KAXKETTI KYKaTTap JailbIHAaIa bl

Keneci xyMbIc popmackl — IKCKypeusiap. ONKeTanyIarbl SKCKYPCHSIIAPIbIH €PEeKIIeNiri
— OoJlap HaKThl Oip PErHOHHHBIH, OJIKCHIH EpeKIICNIKTepiH, KOPHEKI OpPBIHIAPBIH KOPCETyre
OarpITTaNaIbl. ONKeTaHy OOWBIHIIA SKCKYPCHUSHBIH OapIibIK S5 Typi e maimananpuiansl. Omap :
TaOWFaTKa KacajblHATBIH SKCKYpCHsUIap, MIONYy HEMece Kala OJKCKYpCHsUIapbl, Mypaxkain
OKCKYpCHSIIApbl, OHMIIPIC OpBIHAApBIHA JKACATATBIH OKCKYPCHsUIAD MEH  TaKbBIPBINTHIK

IKCKYpCHUsLIap.

3epTTeynep SKCHETUIMSIIAPhl J1a OJKETaHYIBIH XYMBIC (QopManapbslHBIH Oipi OOJBIT
Tabbmaabl. OnapaplH ©3iHe TOH MapIIPYThl OONaNbl, , AIIBIH ajla JAWBIHIBIK >KYMBICTAPHI
»KacaJbIHA/IbI, a3bIK-TYIIK, Kypaj- )aOpIKTap, 3epTTey Kypaiaapbl JalbIHIATBIHBII, IIBIFBIHIAD
ecenTemiHeal. 3epTTey OJKCHeauIusiapbl TaOWFaTKa >kacayiblll (TaOWFAT KemeHAepl MEH
KEIICHJIEPIH 3€PTTEY) , PKOJOTHUSIBIK, apXEOJOTHUIBIK JKOHE 3THOTPa(UsUIBIK OO0JTybl MYMKIH.
DKOJIOTHSUTBIK AKCIISTUITMsIIAp Oenrini Oip TaburaThl JarmapbhiCKa YIIbIpaFaH alMAaKTBhIH TEPIC
e3repicTepin AQHBIKTayMEH aWHaNbICaAbl. APXCOJOTUSIIBIK OSKCHCAUIHSIAD  TapUXH,
apXEOoJIOTHUSIIBIK OPBIHIAPABIH MOJACHHM KabaTTapblHIa Kaz0a >KYMBICTAPBIH JKYPrizil, KeHe
KaJjajapblH CalbIHYbl CPEKIICTIKTEPiH, TAPUXU OKUFAIapAbl aHBIKTAHIbI, Olap Typajbl TYpii
OKCTIOHATTAp, JACPEKTEepP IKUHAWIABL.  DTHOTPAQUSIBIK  OKCICAWIUSIAp PETHOH,  OJIKE
TEPPUTOPHUSACHIHIA TYPHINT JKATKAH XaJbIKTAPIbIH YITTHIK EPEKIICTIKTePiH, MaTepUaIIbIK
TYHHECIH, YHJIepi MEH TYPFBIH J>KaWJapblHbIH CBHIPT MINIIHIH IMIKI KaFbIH, YJITTHIK KHIM

epKeleTiKTePiH, My3bIKachlH, (POJIBKIOPHIH, KOCi101H T.0. 3epTTell, AepeKTep KMHANUIBI.

OnkeTaHyIbIH MaHBI3ABI KYMBIC (opmackl — Mypaxkainap XyMbIChl. Mypaxainap
TYpJiepl, XKYMbIC OarbITTapbl *KaFblHAH MEMJIEKETTIK HEMece YJITTBIK Mypakaiiap, eJIKeTaHy
Mypakaiapbsl oHe »XKeke Oenrumilip TakbIpbIITapFa apHaJIFaH (TEOJIOTHSUIBIK Mypaxai,
MY3bIKQIBIK acHamnTap Mypaxaiiapbl, KepKeM CcypeT KapTHHajlapbl Mypaxainapsl T.0.)
Mypaxainap  Oousiell  OestiHenl.  Okcneauuusiap — OapbIChlHAA — JKMHAJFaH  TapuXH,
TaOUFaT,’KOJIOTUS TaKbIPBINTapbIHAa OAMIaHBICTHI SKIIOHATTAp MEH MaTepuanaap, Gorocyperrep
HET131HJie MEKTeN Mypaskaiapbl KypbUIBII, )KYMBIC jKacaiipl. MekTen Mypakaiiapbl COHIal —
aKk MeKTel eJKeTaHybl OoWbIHIIA Jkeke TmoHAep (reorpadusi, OHONOTHS, TapHX)

OarapiaamanapblHa OalIaHbBICThI 1a KYPbLIapabl.
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Mypaxkaiinapia TYpakThl TYpAe KOHUBLIATBHIH SKCIIOHATTapJaH Oacka YakbITIIA >KYMBIC
ICTeHTIH ~ KepMmenep,  OIKCKypcusuiap,  KoHpepeHmusuiap  (Typiai  TakKbIpBIITaparbl)

YMBIMIACTBIPBLIA/IBL.

KopsoIThiabl:Kopiraran opra MeH TaOWFATTBl CaKTay YIIIH Xac YpIakKKa y3.IIKCi3 OuTiM
MeH TopOue Oepy KakeT. JXKac yprakka caHaiabl TYpA€ SKOJOTHSUIBIK OuTiM MEH Topbue Oepy
TaburaTKa JereH Ko3KapachlH ©3repTill TaOuraTKa caHajabl TYpJAe KapbIM KaThbIHAC OPHATYFa

MYMKIHJIIK YKacauIbl.

Kanys, Oanmabakma mga, MEKTen TaOanAbIpBIFBIHAH OacTam XOFapFbl OKY OpBIHIapbIHIA
IKOJIOTHSUTBIK OUTiM OepymiH o3 JKyieci KalblmTackaH. bacTayblll CHIHBINTApAa aifHaJIamarbl
OpTaMeH TaHBICTHIPY, OCIMIIK, >KaHyap, TOMBIpPaK, T.0 Typaibl OuTiM TaOUFATTBIH CHIPTKBI
KepiHiciIMeH KanbinTtacaapl. JKoraprbl CBHIHBINITA OKYHIBIIAPJbl KOpIIaFraH OpTaHbl KOpray
ce3iMre, >KayarmKepHIUTIKKE YHPETy, HSKOJOTHSJIBIK OUTIM  KETICTITIHE J>XKETy, HOPMaJbIK -
KYKBIKTBIK KY)KAaTTapJpl OUTY OpTYpJl OiC-TOCUIAEPMEH OKBITHIN YiHpeTedl. Mekrenrepae
9KOJIOTHUS TOHI (PaKyIbTaTUB, KypCc PETIHAE OKBIThUIabl. COHBIMEH Oipre SKOJOTUSIIBIK OLTIM
KapaThUIBICTaHy MOHAEPIH OKBITY/IA J1a KanbinTacaabl. by canana moHaep/i 3KOJOTUATIAHABIPY

APKBUIBI SKOJIOTHSIIBIK TTPOOIeMaIap sl TYCIHIIPYAl YHTIECIM/II )KYPri3y, COHBIMEH Oipre apHaibl
210

OKOJIOTUSUIBIK  OUTIM OEpeTiH KypCThl KaJBIITACTBHIPYy MIHJETI KouWbutamel. Kaszipri kesme
AKOJIOTHUSUIBIK OUTIM MeH Topoue Oepye 6enriai 6ip moH MyFaliMHIH OUTIMI XKETKUTIKCI3 O0aIbl.
COHIBIKTAH  €JIMI3JIe OSKOJIOTHSHBI OKBITATHIH ~ MYFAIIMICPAIH, DKOJOr MaMaHJapbIH
xeticrieymiiri ceden 6oxbin oteip.  KocinTik Ou1iM GepeTiH apHailbl OKY OpBIHIApbl MEH
KOFapbl MEKTENTE SKOJIOTHUIIBIK OUTiM OU1iM OepyniH o3 xyieci Oap. by canana eH MaHbI3IbI
MOCeJIe-IKOJIOTHSl  MOHIHIH — MyFaliMJepiH, TaOuraT Kopray MamaHaapblH AadbiHaay. Omnap
oJIeyMeTTaHy MEH aJiaM SKOJIOTHSCBIHBIH  HETI3[IepiH, KOpIIaraH OpPTaHbIH IpoOiieManapbiH
MEHTepill, HEeT13re FKOJIOTUSIIBIK KOPCETKIIITEPAl ©3/JINHEH aHbIKTal aJlaThlH MaMaH 0O0JIybl THIC.
Xanpikapanblk ~ Oarjapiamanapia  CTYAGHTTEpAIH  ajaThlH  OUliMi  JKapaTbUIBICTAHY
FBUIBIMIAPBIMEH [ISKTENIN KoiMail, OapiblK MOHAEpMEH OalIaHbICEI  KapacThIPBLIFaH.
DKOJIOTUSIIBIK TPpoOIeManapIpl ey YIIiH ©HepKacill jkKoHe 0acKa cajaiap/a JKyMbIC iCTEHTIH
9KOJIOT MaMaHAapAbl JaiibiHaay Maceneci KapacToipbliyda. COHABIKTAH KOFapbl OKY OpBIHIAP
Jla DKOJIOT MaMaHJap/bl JaWbIHAAWTBIH OKYy OenimMaepiHiH caHbl apTyna. Kopwita kenresnue,
Ka31pri 3KOJOTHSUIIBIK JaFAapbICTap MEH TOKbIpayinapAblH 6acThl ce6e0l SKOIOTHUAIIBIK OLTiM MEH

FBIJIBIMHBIH 6OJ'IMaYBI .
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IJIE ATATAYBIHIAFBI AJTIABYTAJIAP TYKBIM/JIACBI (CHENOPODIACEAE L.)
TYPJIEPIHIH BUOJIOTI'UAJIBIK EPEKIITEJIIKTEPI

0.F.K., KaybIM. ipodeccop Mm.a. Anyaposa Jlaiius,

MarucTp okbITymbl CaypanbaeBa I'yixan

Kazak yiTThIK KpI3ap TIearoruKaiblK yHUBepcuTeTi, Kazakcran, AnMats
MarucTp okbITymibl bepkunodaesa I'yabaana

Koxka Axmer flcayu atbiHaarsl XanblkapaiblK Ka3ak — TYPIK YHUBEPCUTETI

Anpatna:lne  Amaraynma ecerin amaOyramap Tykeimaackl (Chenopodiaceae) OipkaTtap
TYpPJAEPiHIH OWOJOTHUSIBIK  CPEeKIICIIKTEpl aHBIKTaIFaH. Jlajmablk 3epTTeyiiep apKbLIBI

KypaMmblHIa amadyramap TYKbIMIAchlHA JKaTaThIH Typiepi Oap ecIMIIKTepAiH Maiaa

OipyiecTiKTepi aHBIKTAJIBII, OJIApFa T€000TAaHUKAJIBIK CHITaTTamMa Oepiii.

Kinrri co3jep: anabyra, Kcepour, CYKKYJICHT, reMUKCcepouT,

IBKCEPOPHUT, MOUKUITOKCEPODUT, aHIPOIIEH, TCHETICH, 1161, ITOJICHT.

BIOLOGICAL FEATURES OF THE SPECIES OF CHENOPODIACEAE L. IN THE
TRANS-ILI ALATAU

Lyailya ANUAROVA
TeacherGulzhan SAURANBAYEVA 212
Kazakh National Women's Pedagogical University, Kazakhstan, Almaty
TeacherGuldana BERKINBAYEVA
Khoja AkhmetYassawi international Kazakh-Turkish University

Annotation: Biological features of a number of species of genus Chenopodiaceae growing in
the Trans-Ili Alatau. Field research identified small communities of plants belonging to the

genus Chenopodiaceae and gave them a geobotanical description.

Keywords:Chenopodiaceae,  xerophyte,  succulent,  hemixerophyte, eukserophyte,

poikiloxerophyte, androcea, genetics, desert, semi-desert.

Ine Anatayna ecerin anmabytanap TykbeimMaacel (Chenopodiaceae) TypiiepiHiH OMOIOTHSIIBIK

epeKUIeNIKTEPiH aHbIKTayFa OalIaHbICThl TOMEHJIETIIEH 3epTTeyep Kypri3uii:

2018-2020 xox. Kammarait cy osnektp cranmuscel MeH IlleHremi engi — MekeHi
apanbifpiHaFbl, [ne e3eniniH  Kammaraili cy koiMachlHBIH OH karacbiHaH CONTYCTIK
bakbakTbl enni MeKeHiHe JeHiHri apalblKTaH >koHe Ine AnarayablH BepPTHKAJb]IBI
ankantapeiHaH anabyrta (Chenopodiaceae) TyKbpIMIachblHA KaTaTblH OCIMIIK TYpJepiHEeH

KeMIemeI JaibIHAaIbL.
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KazakcranuplH  FeumbiMu  AkagemuschlHBIH ~ boTaHmka  koHe  (DUTOMHTPOYKITHS
WHCTUTYTBIHBIH JKOFapFbl CaThIIAFbl ©CIMIIKTEp (ropacsl J1abOpaTOPUSCHIHBIH KEMIelor
¢donapiHAH anmaOyTanap TYKbIMJIAChIHA KATaThIH TypJepre 1e aHaiu3 xacaiael. Kazakcran
dnopaceiHbIH 1956-1966 xplnmap apackiHna OacmajaH IIBIKKAH 9 TOMBIHBIH 3-Ci apKbLUIBI
AHBIKTAIABI. OCIMIIK TONTAPBIHBIH JKAWBIMIBUIGIK KYHIBUIBIFBI 3epTTeN . JKalbUIBIMIBIK
KYHIBl OCIMIIKTEp/iH IIeJi alMaKTarbl 5 Typai  OipJecTikTep Kypambl aHBIKTAJIBIII,
cunarrama Oepingi. [lepcriekTuBTi TYpiiepre Tanaay xacainabl. Jlanaislk 3epTTeyinep apKbUIbI
KypaMmblHIa amadyramap TYKbIMIAchlHA JKaTaThIH Typiepi Oap ecIMIIKTepAiH Maiaa
OipJIecTIKTepi aHBIKTAJIBIN, OJIapFa Te000TaHMKAIBIK cUnarrama Oepurni. byn 3eprreynepre

H.M.Myxutauaos, 1992, 2011 omici naitmanansuiast [1,2].

3epTxaHa KarJalbIHIA MAapHIPYTTHIK PEKOTHOCTHKANBIK 3epTTeyiep Ke3iHIe JKUHAIFaH
eciMaikTepaiH ~ TypiepiH  aHbiktayma  «®mopa  Kasaxcrama»  (1956-1965)  [3],
«nmoctpupoBanHblii  onpenenutens pactenud  Kaszaxcrama»  (1969,1972)  [4,5,6],
M.C.Baiitenos (2001) [7], FO.A.Kotyxos (2005) [8] T.6. eHOekTepi KOIAAHBUIABI. OCIMIIIK
TypiepiHiH Kazakma ataynapel  C.A.ApsicranranueB, E.P.PamazanoB «Ka3zakcran

ecimaiktepi» (1977) enderinen ansiHab! [9].

Aaaoyramap tykpimaacel (Chenopodiaceae L). Tykeimaacka 105 Tysicka OipikTipiarex
1500 Ttyp xaranmel. Kazakcranma 225 Typi ke3necemi. Omap jkep MIapbIHBIH OapIiblK
KCHICTIKTEpIH/E, HET131HEH CYOTPONUKAIBIK KIMMAThl KYPFAK >KOHE TOTBIPAFhl TY3/bI OOJIBIT
keneTiH aynanaapaa eceni (Opta Asusna, Kazakcranaa, Contycrik AMEpUKaHbIH OHTYCTIK -
Oarpichiga, OHTycTiK Amepukana, Optanslk ABcTpanusiga). [yngepi ycak, Kepikcis,
IUKJIJIBI  HEMECe TIeMUIMKIIbI, aKTHHOMOP(THI, TYHHEK TYJ IIOFBIPhIHA OIpIKKEH
(reneueiiien 0ackachl), KOCKBIHBICTBI HEMecCE€ JapakKbIHBICTBI 000ibIm kenemi. COHFBI
Karnaija penyKIUsFa YIIbIparaH He aTallblk, He OoJMaca aHaJbIK >KbIHBIC MYIIENEPiHIH
1371epiH kepyre Oonanpl. ['yicepiri kapanaiiblM, TOCTaraHIa JKamblpakiia TypiHae Oosajpl,
aTalbIKTaphbl Keiiie pelyKIUsara yiblparad. AHIPOIIEHi 5 aTanbIKTaH, reHeleli IeHOKapIThI
2-3 (4-5) xeMmic >kamblpakiiachlHaH Typanasl. ['ynTyiiHi jKOFaphl, Keiine »apThliiail TOMEHTI,
1-yaner. XKewmici 1- TyKbIMIBI — JKaHFaKIla, TYKbIMINIA, TOCTaFaHIAIapbIMEH KOpIIalFaH

OOJIBIII KeJeIl.

Kazakcran tepputopusicbiHblH 43% -H KeOiH e, IIeyiedT aliMakTapbl aybll kKaTelp. by
aillMakTapia KypFakIIbUIBIKKa Te3iMal KcepoduTTi eciMmuikrep oceni. Ce0Oebi KbLablHA

TyceTiH burranasiH Memepi 120-200 MM fieH acnaiiab.
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Ine Anatayzapiq aa e — MIeJIeUT aiiMaKTapbIH/a )KbUIBIHA TYCETIH bUIFaJbIH Memmepi 100-

120 MM rana. XKplabIHA XKa3, Ky3, MayChIMIApbIHAA 5-6 aif OOWbI bUFaJ TYCIEH/II.

Kcepodurti ecimaikrep (rpek TUTIHEH ayaapraHia xeros — Kyprak »oHe phyton - eciMmik)
JereH MarbiHaHbl Ounmipeni. Kyprakmbuiblkka OeiiMIenreH, >KOFapFbl TeMIlepaTypaja
TIpIIUIITiH ~ cakranm  Kamanel. Kcepodurrep  CyKKyJIEHTTEpre, reMUKcepopurrepre,

ABKCEPODUTTEPTe JKIHE MONKMIOKCepopuTTepre OOTIHEII.

CyKKyJlIeHTTep JKOFapFBl TeMmIleparypara Te3iMIi. bipak CychI3JaHyFa MIbIJaMaiiibl.
I'emukcepoduTTep y3aK CYCBI3JaHyFa IIbIIAMaibl, TAMBIp JKYHeci TepeHIenm ocill TPYHT
CyJapblH CiHipeAl. DBKCEpOPUTTEp >KOFapFbl TemIlepaTypara IIbIIamabl, CyChI3JlaHyFa Ja

MIBLAAMIBL. AJl, TOWUKHIIOKCEPOUTTEP CYChI3IaHy Ke3iHae aHaOno3 jKarnaiibiHa OTell.

Inme o3eHIHIH COJI JKaracblHAH MIOJIEUTTI aliMaK OacTalIbll, Jaja aiiMarbIMeH kanracagel. Oman
YKOFaphl Tay OOKTEPIHAC OPMaH bl — IIAJIFBIH/IBI — J1aja aitMarel 6ap. OpMaHIbl — IIATFBIHIBI
— Jgama aiimareiHa OKbUTIHA 880-890Mm  wuTFanm  Tycemi. byn  aiimakrapnma  amabyra

TYKbIMIAChIHBIH TYPJIEP] OHIIIA KOIl eMec.

Ine AnartaynmpiH 1m6J, IIOJEHT allMarblHIa ©CETIH KcepodUTTEp TeMHKCEpOopUTTEpre,

sBKcepoduTTEpre *oHe mnoikunokcepopurrepre xaraasl. Ce6edi TaMbIp Kyieci Tepermen S
eceni. CabakTapbIHBIH KYPBUIBICHIH/Ia MEXaHUKAIBIK yimanap 6ackiM O0oJassl. JKampipakTapsl

Maiifia, TyK 6ackaH, OyimaHyzbl a3aiiTaZbl HEMECEe JKalbIpaKTaphl TIKEHEKKE aifHanFaH [].

Ine Anataysinna anaOyranap TYKbIMIAChIHBIH 72 Typi kepceriireH (Kasakcranubiy (diaopachl
3- Tom 1960 x). Bi31iH ’KYMBICBIMBI3Ia OHBIH 38 TYPi )KUHAJIBII, OHOJIOTHUSIIBIK €PEKIICITIKTEPi
Tangauabl. [ne AnarayblHbIH ejal aiimMarbiHna 28 Typi, OpMaHAbl — INAJIFBIHABI — Jana
aiimarblH/a 6 TYpl, CyOaJIBIUIIK aiiMaKTa 4 Typl )KUHAJIBIN aHBIKTAIFAH. 6 TYPAIH KEMIIOMTIK

KYH/IBUIbIFbIHA TOXKIPUOHE Kacablll aHBIKTAJIbI.
e AnatayzblH e — mesielT aitMarbIHIa ana0yTanap TYKbIMIACBIHBIH TYpJepi:

[en aiimarbiHAa ©ceTiH anabyTa TYKbIMIAChIHBIH Typiaepi: Ak anabota (Chenopodium album
L) maps 6enas (1- cyper), 6ynan anabyra (Chenopodium hybridum L) mapb nomecHas (2-
cyper), 1morblp Oyiipacopan (Halogeton) ramoreron(3-cyper), kapabapak (Halostachys)
COJISTHOKOJIOCHUK(4- cypeT), Tyide KaHOak (Salsola paulsenii)  consuka mnaynbcena(5-
cypet),Kpi3bu1 copal (Solicornia europaea L.) comnepoc eBpomeiickuii (6-cypert), Tyie KapbiH
(Salsola pestifer A.Nelson) consaka uymnas (7-cyper), kKaHoak copad (Salsola collina Pall)

coistHKa xojMoBast (8-cypet), Tykti ryn jongesust (Londesia eriatha Fisch. et Mey.)
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noHaesuss mymuccrouseTHas (9-cyper), wuccon kambIpakTel 0o3useH (Echinopsilon
hyssopifolium (Pall.) Mog.)  sxunomncwion wucconoaucteiii (10-cyper), upaH u3eHi
(Kochiairanica (Hausskn.et Bornm.Litw.) xoxusi upanckas(l1-cyper), jgeman OankaHOaK
(Corispermum Lehmannianum Bge.)B epOmtoaka yiemana (12 - cyper), CBINBIPTKBI H3EH
(Kochia scoparia (L.) Schrad.) xoxust cusepca (13 - cyper), kartel akcopa (Suaeda

dendroides (C.A.M.)Moq.) ceena npeBoBuaHas (14 - cyper)

TyKbIMBI

Cyper 1 - Ak anabora — (Chenopodium album L.) — Mapsp Oenast

bip xbuapik 6miktiri 10 — 30cwm, Tik, k001 KanerH OyTakraiarad. JKamblpaKTapbl Ke3eKTeCiI
KeTuteni, eki OeTiH ae ak yHTak Oackan. IlimiHzepi opTypdi, eiabTa, )KYMBIPTKA TOPI3JACH
JaHIeT Topi3zire nerin Oosanbl. KeOiHe mieTi TictenreH, Kehae OYTiH JKHMEKTI HeMece YII
TYMCBIKTBI, OPTaHFBICHI Y3bIH, KOOIHE YIIBI JA0Fall, CHPeK YIKip. TyHHEK Iy MOFbIPhl KaJIbIH
OyTaKTaJIFaH MOJI JKaIbIPaKThl ©pKEHICPC HEMECE JKAIbIParbl KOK OPKEHACPIH/E KETUICI].
I'yngepi KOoC O KBIHBICTBI, 5 MyIIeTi TYyJd cepiri KapamaidbIM TOCTaraHIIa Topi3ai
Karblpakiianapaan Typaasl. JKemic Kopliaybl >KapFak TOpi3Zi alllbIK capbl, YHTAaK OacKaH.
Keiine >xamanam Oomanel. Ilimini gomanak Hemece y3apraH Oonagpl. Kazakcranma keH

TapajFaH eciMJIKTep.

AK ana®oTaHbIH Haiianel )kakTapsl qa 6ap. Keitbip engepae OHBIH jKac KarbIparblH IIMTUHAT
TOpi3/ll KOKEHICKe Maiijananaabl. ManiblH kemi. AnaOoTaHbl epTel, KYJiHEeH caObIH jKkacayra

6onamsr [4].
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TyKbIMBI
Cyper 2 - Bynan anadyra — (Chenopodium hybridum 1L.M.)— Mapb nomMecHast

Bip xpinapik cabareHbiH OnikTiri 25 — 100 oM, kamaHam Tyk OacmaraH, KaHBIKKAH YKachLl,
cabarbl TIK eceml, aszmam OyrakranraH. JKambIparbl Ke3eKTeCIm >KeTUIedi, Y3bIH CaFakThl,
YKaIbIPAKTaPBIHBIH Y3BIHABIFEI 3-10cM, eHi 1,5-7cM, KYMBIPpTKA TOPI3i HEMece YIIOYPHIIITHI
KYMBIPTKA TOPI3li, J)KYKa CHUPEK KacaHJIaJFaH, >KallbIPpaKTapPbIHBIH IIETI OWBIK, TiCTeHreH |
neH 4xe JeiiH y3bIH YIHIKIp TicTepi Oap, cupek OyTiH kuekTi. JKamplpaKTapblHBIH YIITbI

YIIKIPJICHT€H, HETri31 JIoFajl HeMmece col Kypek Topidal. ['ymaepi TylHEK Tyl IIOFbIpbIHA 216

OIpirirn, CHUPEK CHIBIPFBINI TYJIIMIOFBIPbIHA Olpiremi. ['yimepi KOC KBIHBICTBI, 5 MYIIENI, TYJ
KOpIIaybl JIOFaJI KMEKTI HEMECE OWBIKTHI, OPKAMCHICHIHBIH OPTAChIHIA YKAChUI O©CIHIICI Oap.
CoHFbpUIapel  OTHIPMAJIBI, KbICKA CaFaKThl 0Oe3/1i TYK OackaH HeMece TYHWHEKTepl Tyl
HIOFBIPBUIAPBIHBIH CaFakTapblHAa 0ojanbl. TykTepl KeMICTepiH TOJBIK Kayblll TYpManbl.
I'yn xopmiaybl SKiHIMIKE TJIEHKA TOpi3ai, Teric. TykKpIMaapbl JOeHrenek ipi eHi 1,5-2mm,
JKOFAapFbl Karbl KBICBIHKBI, Kapa - KOHBIP, TOPJIbI OMBIKTHI, IIETIHIAE IOFajl OcCiHIici Oap.

I'ynpen xemic 6epyi VI — IX aitnap.

TaynwiH TacThl OeTKeiliepinae, OyTanapAblH apachblHAa, OpMaHa, 0aKTa, KOKbIC TaCTalaThIH

KepIepe Ke3aece .
banka - Anaken eHipinae, lie, XKericy (JKonrap), Kynreit Anataynapbsiana ke3aecesi.

[Mapyambsineik MaHbI3bL: Mici cachlK MeHIyaHara YKcac, KypaMmbIHAA JIEYIIMH, XEHOTIOIUH

yIibl 3aThl Oap. XablK MeJCMHACBHIHAA TEPIHIH CBIPTKBI aypyJiapblHa Kapchl KOJJIaHbUIAbI.

[lorsip Oyitpacopan — (Halogeton glomeratus (M.B.) C.A.M.) — T'asioreton cOOpHBIit
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Byiipacopan - anabyranap TYKbIMJaChIHA JKaTaThIH Oip >KbUIBIK IIONTECiH oCiMAIK. BuikTiri

3-40 cm.

Cabarpl KOKIIUI CYp, THIKBIP, TYOIHEH >KOFapbhl Kapail OyTaKTaHa/bl, >KaIllbIparbl KaJIbIH,
KANbIPAaKTapbIHBIH ~ Y3BIHABIFBL  3-12MM,  KambIpakTapbl — Ke3eKTecill  OpHaJaCKaH.
JKambipakrapbelHBIH Kol 0elliri KeHeWreH joHe cabakraphl >kapThuUlail y3apraH. [y Kachkl
JKarbIpaKTapbl )KYMBIPTKA TOPI3[i, TYJI cepiri KapamailblM TOCTaraHIIa >KanblpaKIIalapbIHaH
Typaabl. ATalbIFbl XKil Topi3ai, 2-3-TeH Oipirim eceni, anm aHanmbirbl 1-ey. [yl skambIipak
KONTBIFBIHIA KeTUtenl. XKemici — momainak HeEMece COIIAaKIa KeJIreH, »KaHFaKIIa KeMICIHIIe

0ip TyxeM xetineni. VII — VIII aitmapna ryngen xemic Ty3emi.

Onap copraH, KHMBIPIIBIK TacThl xkepiepae eocemi. Lllorelp  OyifpacopaH >XOHE ©pPMEK
OyiipacopaH nmereH 2 Typi Oap. Byiipacopan — mieni aiitMaKTarbl >KalbUIBIMIApIa JKAKCHI

MaJl a3bIFbl, ocipece, Tyhe MEeH KOW CYHCIHIM JKewmi.

bankam - Anaken eHipinze, line, Xericy (JKonrap), Kynreit Anaraymnapeiama ke3aecesi.

.-o , § 6—.\.‘ 5 N
(L ) .
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Cyper3-lorbip Gyiipacopan — (Halogeton glomeratus (M.B.) C.A.M.) — I'ajioreToH c60pHbIii

Kapabapak — (Halostachys eselangeriana  (Moq.) Botsch) —  CoJISHOKOJIOCHUK
OneH)kepoBCKUM. AnabyTanap TYKbIMJAchlHAa JKaTaTblH OyTa HeMece arail Topi3fi
eciMaik. CabarbIHbIH OMWIKTIrT 3,5 M-#ed, kenm OyTakTbl ©CIMJIK. ¥CaK >KambIpaKTapbl YII
OyphIITH, cabakka KapaMma-Kapchl OpHAllACKAaH KOHE eTXKEHAl OOJBIN Kelemi, Maiina.
Kanbiparel  cabarblHa MIHTrecill KUBICHIN JKeTUIreH. ['ylli KOC JKBIHBICTBI, TYJd cepiri

KapaHaﬁLIM TOCTaraHIIa KalbIpaKilajlapAaH TYpadbl, I'yJI INOTbIPLI MIAIlAKTAJIFaH, aTaJIbIFbl
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— 1, ananeirel — exey. JKewici kaHFakmia, TYKbIMBIHBIH €Ki OYHipi IIBIFBIHKBI JKaJIax.
TyxpiMbl Mabiga 0,75 MM, )KYMBIPTKA TOPi3/li HEMece CcoMakiia — KYMbIpTKa Topizal. VII — IX

alluTapeIH/IA TYIJIEH, )KEMICTCHE]II.

Cyper 4 - Kapa6apak — (Halostachys eelangeriana (Moq.) Botsch) - CouisiHOK0J0CHUK
0J1eHIKePOBCKUIA
Copranapl kepiaep MEH TY37bl KOJJIEPAIH JKarajayJapblHla, COHIA-aK ©3€H KarachIHJa

ocemi. Capplapka, 3aidicaH ana0Obl, betnaknana, Apai MaHel, MolbIHKYM, bankam — Ajaken

218

MaHbIH/1a KEe3IeCel.

HlapyamblibIKTarbl MaHbI3bl: KapabapakraH Heri3iHeH cakap aiblHaAbl. OCIMIIKTIH
KypaMbIHAa aJKaJIou] Oap (MTCUTEKTIH KYpaMbIHJaFbl aJIKAJIOMJKA YKcac), OJaH OCIMIIK

3USTHKECTEPiHE KapChl KOJIAaHBIIIATBIH HHCEKTUITUATED albIHAbI [4].

Cyper 5- Tyiie kanoax — (Salsola paulsenii Litw.) — CoJisiHKa mayJibceHa
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Anabyranap TYKBIMIACHl, COpaH TYBICHIHA YKATAaThIH Oip >KBUIIBIK IIONTECIH eciMAiK. bip
KpUIABIK OuikTiri 15 — 60 cm. Cabarbl TyOiHeH Oactam OyTakTaHraH, OyTarbl ©T€ KaJblH,
TikeHer1 ken 0osaabl. JKambIparsl Tacma MiNIHIeC, Ke3eKTeCiT OpHaIaCKaH, TIKEHEKTI, TaMBIP
KyHeci anci3. ['yimi — Koc KBIHBICTBI, TYJIIIOFBIPBI — MAcakK HE IaIaK TOPi3Ii.

’Kewmic >xaHBIHIAFBI JKalBIPAKTApBhl CHIPTKA KAWBIPBUIFAH. ATanblFbl S5-e€y, Tyl cepiri
KapamaiblM TOCTaFaHIla TOPI3Mi JKambIpakmaiapaan Typanasl. JKemic KaObl JKapFak,
ropusoHTaIbIel opHamackaH. VII — VIIlainapeiaaa rymueiai, skeMmic Ty3eml. Mai a3biFsl,

OHBI ocipece Tyie KaKChI KEHIi.

KazakcranuslH OapiblK  eHIpiHIe Ke3mecedi. Kacmwmii, Apas TeHi3aepi aThIPAyBIH/I,

CapblapKaHblH IIBIFBICI MEH OaTBICHIHJA, Maunrsictay, KpI3buiopiaobasicTapblHia,

Motistakym, bankar — Asiakes1 OMBICBIHBIH Ca3 TOTIBIPAKTHI IOl ailMaKTapbIHIa OCE/I.

Cyper 6- Kpi3b11 copan — (Solicornia europaea L.) — Cosnepoc eBpormneiickuit

bip XbLIABIK, eTKeHal, OyTakTapbl KapamMa — Kapchl OpHAaJacKaH >KaIllblpaKTapbl >KaKChl
xeTimmeren. CabarbiHbIH OUiIKTIri 5-30cM, Heri3iHeH Oactanm OyTakranraH, OyHAaKTBI, CYIBI,
KajlaHal, TYKTepi OOJMalbl, albIK *KacbUl TYCT1,Ke0iHE KbI3bUI TYCTI OOJBIN e3repei.
JKanbipakTapsl xakchl OaliKaamaiipl Ja, KbICKa KbIHAI Topi3zl Oosaapl. MacakiiagapblHbIH
cararbl KbICKa, ©3/€pl LHETUHIP TOpi3Jli, Y3bIHABIFEI 1 — 6¢M, eHi 2-2,5MM OyTakTaHraH 2 ece
’yaH. 3 TyJIi Macakia I'yJ IOFbIpbIHA OlpIKKEeH, OHBIH >KOFapFhl 1-eyi ipi, TOMEH OpHaJlaCKaH
ekeyl Maiina. I'ya cepiri Kipirim, yiislHAa caHbuiaybl Kajaabl. OfgaH 1-2 aTajblFbl ChIPTKA
IIBIFAJIbl, AHAJBIFBIHBIH 2 TYMCBIFBI Oap. JKemicTepi *KyMBIpTKa TOpi3fl, Y3bIHIBIFBI 1,5MM
6omnanel. VI — YIII aiinapna rynaetini. CopaHHbIH TypliepiHiH Kypambiaaa 50% -Fa aedid Kymi
O6onanel. Mpeicanbl, KazakctaHHHBIH OHTYCTIFIHIE KEeH TapaifaH Oip KBULABIK COpaH

©CIMJIIriH epTel, KYJIIHEeH CUITICIH OeJin aibil, cabbIH JKacayFa MaianaHabl.
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Kenteren copan Ttypnepinin auamerpi 70cm OonaTeiH Oyrambik Ty3emi. OHbI OHTYCTIK

KazakcTaHHBIH II6JICHTTI, M6l ayJaH apblH/Ia OThIHFA MaiiaTaHabl.

Kammaraii TeHI31HIH COJI )KarajiayblHa COPTAH BUFAJIIBI TOTIHIPAKTA OCEII.

N

KaHaTTbI TYKBIMbI

Cypert 7-Tyiie KapbiH — (Salsola pestifer A. Nelson.) — CoJisitHka yyMHasi

bip xpuiapik ecimaik. CaGarblHBIH Y3BIHABIFEI 15 — 100cM Tik Hemece KenbOel >KOFaphl
OarpITTaNBI ©cenl. TyOiHeH Oacram OyTakrananbl. Teric HeMece ocKiHaepiHe OalIaHBICTHI

OyIbIpabl OoJtasel. JKambIpakTapbl KE3€KTECI OpHAJIACKaH Tacra Topi3zec, Heri3i KeHEeWreH
220

TIKEHEKT1, TYJ KacChl JKaIlbIpaKTaphl ChIpTKa UUITeH. [yl cepiri skaprak Topi3fl. ATaIBIKTaphl
T'YJl CepiriHeH Y3bIH. AHAJBIK TYMCBIFBI JKIIT TOpi3/i, MOWHBIHAH 3 — 4 ece Y3bIH, TYKbIMBI
BEpPTUKaIbA1L OoJbin >keTuieni. KazakcTaHHHBIH OapibIK ayAaHJapblHAa COPTAaH TOIBIpaKTa
oecell.

HlapyamblIbIKTaFbl MaHbI3bI: TyiieHiH jkeM — me06i. JXKepritikti TypFeIHAAp MOTaIl Oein

anazpl [4].

[ymi

Cyper 8- Kan6ak copan — (Salsola collina Pall) — CoJisiHka xoJmMoBast
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Bip xbiapIk menTeciH eciMaik. buiktiri 15-50 cm, cabarbl TyOiHeH Oactam OyTakTaiFaH.
JKanbipakTapsl Ke3eKTecil KeTUIel, i Topi3ai, Heri3i KeHelreH, meTi KipnikTi, YIIbl CiHip
TOpi3ai TikeHeKTi. 'y Kackl KambIpaKTapbIHBIH HETi31HIH meTi )kaprak Topi3ai. Xewmicrepi
JKAHBIH/IAFBl JKAIbIPAKTapbl CHIPTKA KaWbIpbUTFaH. [y IIOFBIPEI Macak Topi3di Hemece
CBHINIBIPFBINI TOPI3/Ai. ATANBIFBl 5 MYIIEINi TYJl CEpIriHeH Y3bIH. AHAIBIKTBIH TYMCBIFBI XKIiIT
TOpi3li, MOMBIHHAH Y3bIH. TYKBIMIAPBI TOMEHT] T'YJIEpiHEe TOPU3AHTAJIbII, dKOFAPFHI TYJAepi
BepTuKanbai 6ombi xetineni. VII — VIII aitmapaa rynaeiini, sxemic 6epei.

KazakcTanHbIH OapiblK aympaHaapeiaaa ecemi. Tyhenepain xeM meoi.

Kemicrepi

Cypert 9- Tykri rya gonae3usi -(Londesia eriatha Fisch. et Mey.) —Jlonie3usinymiuccTonBeTHAS

Bip XpInaplK, caOaFbIHBIH OWIKTIT1 5-25¢cM, Tik OyTakrajarad, Kem OeJiri Maiija Imramak
Topizni. JKambIpakTapsl KapamMa — Kapchbl OpHaJlacKaH, OYTIH KUEKTi, OyTakTapbl HETi131HEH
Oacrtam >KalbUIBIN ©cemi, Oip JKYHMKENi, >KOFapFbl KambIpaKTapbl CaFakChl3 OTHIPMAaJb.
CabakrapbIHbIH TOMEHI1 0eJIIMIH ©Te KbICKAa TYK OacKaH >KoHE TyJiJepl KYMBIPTKA Topi3[i
HeMece Colaklla — KYMbIpTKa Topi3al. ['yiaaiH aHanslk Myiueci Oipey, atajibiFbl 3-ey, Keilie
oJlanza kemn OoJblin xeruiei. ['ynaepi Koc XKbIHBICTBI, TYJ Cepiri KapamaiblM, ycak ryjaepi
HIalaK ryJ >KOFeIpblHA TonTanFaH. JKeMictepi oManak, KbUIThIp capeblil TycTi. JKeMiciHne
TYKBIMBI TOPU30HTANIb/IbI OOJIBIM JKETUIeA], MIMIiHI JoMalaK AUOMETPl 3-5 MM, KOFapFbl JKarbl
KBICBIHKBI, TYCl Kapa KOHbIp. ['ynaenyi xone sxemic Ty3yi IV — V aiinapaa xypeni. Tayms
TAcTaK kepJepze, Kyprak Janaja, e ailMakrap/aa Ke3aecei.

Ke3butopna, bernakaana, MoiisiakyM, bankarn — Anaken MaHbIHIa ©CEII.
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I'ya kopuaybi

Cypert 10- Uccon :xanbipakTsl 603u3eH — (Echinopsilon hyssopifolium (Pall.) Mog.) —
bip xpuimpik, cabGareiabplH OWikTiri 10-100cMm, Tik Hemece XKOFaphl KOTEPUIIN OCETIH,
KaparaiblM HEMeCe IIallaKTaJIFaH, KeiJe KbI3FbUITTaHAJIbl, JKOFApFhl JKarbl 013 Topi3mi
marmakraiarad. CabakTapblHBIH TOMEHT1 OOJIMIH ©Te KbICKa TYK OacKaH, KbICKAa CaFaKThl
JKaIbIpaKTapbl KE3EKTECIN >KETUIel, KaIlbIPaKTapbIHBIH Y3BIHIBIFEI 3,5 cM, €Hi 1-6 MM,
JIAHIIET TOPI3Al HEMECE CBhI3BIKTHl — JIAHIET Topi3ni. JKambIpaKTapbIHBIH JKOFApFbI KaFbl

YIIOYPBIIITEI CEMCEP TOPI3/il, ajl TOMEHT1 0eJiMi JKaJak, OyTiH KUEKT1 ManiaKTaaraH OOJIbIT
222

keneni. TyWHEK Ty MIOFBIPHI Y3UIMENi Macakka OIpIKKEH, COHFBLIAPHI CHITIBIPFBINT TYIT
IIOFBIPBIHA OipikkeH 2-3 KaTapibl. [yl cepiri KapamaibIM IIaniakTaJFaH, TYJJIH aTajablK
Myleci 5-ey, aHalblK TYIIHIH Tyl Kopiaysl O6onmaiiabl. 'y Kackl >kambIpakiiagapbIHbIH
TOMEHT1 06J1iri KIpKIKKEeH, pOMOBI Kebe Topi3/li HeMece YIII TYMCBIKTBI, dKYUKEIep1 TbIFBIHKHI,
KBICKa CarakThl, CBIPTHI TETIC HeMece TiC Topi3al eciHaiepi 6omaapl. KaHFaKia KeMICIHIET 1
TYKBIMBIHBIH OYHipsiepi MIBIFBIHKBI XKalMakK, JoManak eHi 1 — 1,75 MM KbUITBIp, TETic, KOHBIP

tycti. VII -IX aiinapaa rynneiini, xemic 6epeni.
CopraH KenreH >kepiepiie, Kymabl Tedenepe, mesjl aiMakrapia Ke3jecel.

Ke3putopna, bernaknana, MoiibinkyMm, bankam — Anakesn, Keizpuikymaa, JKonrap Anarayna,

Ine, KyHnreii Anataynapbiiia ke3aecei.
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Iyai

Cyper 11- Upan u3seHi - Kochiairanica (Hausskn.et Bornm.Litw.) — Koxusi upanckas

Bip )buTnbIK, cabarbIHBIH OWikTiri 5-50cM, cabarbl Heri3iHeH Oactanm OyTakTalFaH, OYTarbl
OTe KaJIbIH, TiKeHeT1 kem 0omanel. JKamblparsl KbICKA, KAJIBIH, OTBIPMAJIBI, JKaIbIPaKTaphIHBIH
Y3BIHIBIFEI 2-8MM, eHi 0,5-2MM Tyk OackaH. ['yiaepi KOC >KBIHBICTBI, TYJI IIOFBIPHI Macak
TOPI3MII HEMECE CHIMBIPFBIIT TOpi3ai. [y Kacel »KambIpakirajapbl JKIMIIE IIallaKTaIFaH,
TYKBIMBIHAH OHal aXbIpaTbuTafpl. [y cepiri KapamaibiM TOCTaFaHIIA KarblpaKlalapblHaH
typaabl. ['yaaiH ataneik mymieci 1-3, aHabIK MYIIECIHIH TyJ Kopmiaybl 0oimMaiiael. [y Kacel
MaHBIHJIAFbl KaAMBIPAKTaphl JKEMICTEPIH Kayblll Typaabl. JKemicTepi ipi, )KYMBIpTKA TOpi3ai
HEMecCe COTaKIIa — XYMBIPTKA TOpi3Ai. TYKBIMBI TOHT€IEHTeH )KYMBIPTKA TOPI3/l1l Y3bIHABIFBI
1-1,25MM, capsl KachUT TYCTI, IIET1 TiCHIENi, 30UTYH TOpi3fi kyMmcak. ['ymmen xemic Oepy

ke3eHi VI — VIII aiinapna sxxypeni.

Ca3 QaimbIKTHl TOIBIPAKTA KOHE TY3/Abl TOMNBIPAKTa, BUFAIILI COp JKEpJepAe, COPTaHIIbI
TOMBIPAKTA, TAKBIPJIBI KEpIIepie, KYMHBIH apachlH/Ia Ke3/IeCe/Il.

Ke3putopna, bermaknana, MoiteiakyM, bankam — Anakesn, KeI3puIkym aitMakTapbIHAa ©CE/T.

TyKbIMBI

Cyper 12 -JIeman 6aaxkan6ak — (Corispermum Lehmannianum Bge.) - Bep6.ioaka Jemana
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Bip XbuIObIK eciMIiK, caOarbIHBIH OWIKTIri 5-40cM, >KalbUIBIN IIAIIAKTAIFAaH HEMece
KamaHam TYpiHIE Ke3aecendl, Heri3iHeH Oacranm OyrakranraH. JKamblpakTapbIHBIH TOMEHTI
JKaFbl JIAHIICT TOPI3i HEMECe COMAaKIIA — JIAHIET TIPI3i, ajl OPTAHFbI 06JIiMiI KhICKAJIAHIIET
TOpi3Ml, JKOFaprbel OONMIHIE aHAIBIK Tyiaepi skerutemi. ['ya Kopmiayel >kajgaHami, Ty
IIOFBIPBI KbICKa Oeliek — OeJiek opHamacKaH. ['yJI Kackl yKambIpakiiaapbl STXKEH/I, KaJblH,
COMaKIIa — XYMBIPTKA Topi3mi. [y cepiri Kipirim KeTKEeH, VIIbIHAA CaHbLIAYbl KalaJbl.
I'ynuin atansik mymeci 1- 5, ananeIk ryiaepi 2, 60¢ opHaIacKaH T'yJl Kachl KarbIpaKIIaaapbl
apaceiHa keriaeni. JKemiciHae TYKbIMBI TOPH3aTaibIbl OOJBIN JKETUTE ], MIIIiHI JIOMaJIaK,
V3BIHABIFBL 2,5-3,5MM, eHi 2,25MM, XYMBIPTKA TOPi3fi, KaHBIK KbI3bUI, JKBUITHIP CAPFBIII
tycTi. KaHaTThl *KemicTepi CaprFbIll TYCTi, OYTIH JKHEKTI HEMece IOHISJICHI'eH IIETi TiCTi.

I'ynmen xemic 6epy ke3eHi [V — VIII aiinapaa xypeni.

Ca3 GaNIbIKTHI TOTBIPAKTHI JKepiep/ie KoHe OapKaHbl ToOe OOJIbIN YHUITeH KYMIBI Kepe,

TacTak >KepJaepie Ke3aecei.
Ke3putopna, bermakgana, MoiisiakyM, bankam — Anakesn, KeI3puikym aitMakTapbIHaa ©Ce/Il.

CemmeipTkel M3eH - (Kochia scoparia (L.) Schrad.). Bip skbuiabik, cabarbiabiH OHiKTiri 30-

o " .. 224
100cM, kachut, TYK OacKaH, KOKTEM albIHBIH OachIH/IA JKAaChUI, KeHiH OIpTIHACT KBI3BLI TYCKE

e3repeTiH eciMaik. HeriziHeH Oactam OyTaKTaliFaH, KOFaprbl OOIIriH/ET1 KambIpakTaphbl 013

TOPI3/ll IIANTaKTaIFaH.

JKampipakrapel — Ke3eKTecilm JKeTiUIemi, Maiaa, JKyKa KaOBIKTBI  JIAaHIIET  TOpi3ai,
KarbIpaKTapbIHBIH MIETI OWBIK 3 y3bIH yuHIKip Ticuienepi Oap. Cupek OYTIH JKHUEKTI,

KarbIpakTapbl YIIKIp cemcep Topi3/i. ['yi1 OFBIphI a3, MacakTaJFaH.

Cyper 13 - CombipTKbI H3eH - (Kochia scoparia (L.) Schrad.) — Koxus cuBepca
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I'ynnin araneik mymeci 1-2 ey keige omanma kem (Ske JeHiH JKeTedi), aHAIBIFBI TYJI
CepikTepiHiH  KOWHBIHAa  xkeritemi. ['ym  cepikrepi  KapamailbiM  TOCTaraHIIA
JKarmpIpakmanapaad Typansl. ['ya Kacel jkambIpakmIalapbl JKEMICTEpiH >KapThUIail KaybIml
Typaabl. JKeMici ipi, conmakia >KyMbIpTKa Topi3ai. TYKBIMBI ipi, TOHTCIHHTECH Y3bIHIBIFHI 1,5-
2MM, KOO capbl, )KBUITBIP TycTi. ['yiaen skemic 6epy ke3eHi VI — IX aitnapna xypei.

AXBIpaTBIIMAIBI ©CIMJIIK, IIOJII aiiMakTa, 0ay — OaKmIanap/aa, Kemenepae ocei.
KazakcTanHbIH OYKUT aifMakTapbIHAa Ke31eCe/Il.

HlapyamblIbIKTaFbl MaHbI3bI: AJKBIPATBUTYBIHBIH 0acThl ce0ebi CBIMBIPTKBI Kacayaa
KOJTAHBUTAJIBI, TOHJACPIH KyCcTap a3blK peTiHie maimananansl. ConsiMen karap f.trichophila
Schinz. Et Thell (K. trichophila Hort.) Ttypnepi nmexkoptuBTi Qopmaga Ke3aecei.

TyKbpIMaapbIHIa CAOHUHAEP OOJaIbI.

225

Cyper 14 - Kartbl akcopa — (Suaeda dendroides (C.A.M.)Moq.) — CBeaa apeBoBuHAast

Bbyranbsl ecimaik, cabarbiHbiH OHikTIri 20-60cM, TapOuraH OyTak, >KaHaJaH ©CI HIBIKKAH
OyTakTapsl cyp — Kok TycTi O6omajsl. JKanblpakTapbIHbIH Y3bIHABIFEl 5-15MM, yHIOYpBIITHI,
comakuIa XYMBIPTKa Topi3/il, Kol 0eiri cyp, KbICKa KbUILIBIK TOPI3/i, CHPEK €HCI3, OMBIK TICT1
HEeMece ceMcep Topi3/li, TYMCBIKTHI, IIETI TOJKbIH TOPI3/i UPEKTENIreH, KapThlilail OMBIK TICTI.
JKansipakTaps! IuuinHAp Topi3al, conak. Keiine sxanbslpakTapsl xkebe Topisai 6omansl. I'ynaepi
KOC JKBIHBICTBI, TYJl cepiri KapamaiibiM. ['yazmepi TyHiH rya morblpbiHa OipikkeH. ['ymaix
aTajblK Mylieci 2 keiiie ofaHga Kem OOJbIN KeTule[l. AHAJIBIFBIHBIH TYJl KOpIIAybl
6onmMaiiapl. XKemicrepi Maiiia, sKeMICTEpiH T'yJl Kachl >Kallblpakilajgapbl *Kayblll TYpManbl.
TyKbIMBI ip1 comakiia, Kapa >KbUITBIp TYcTl. ['yinmen xemic Oepy kezeHi V aiiia xypeni.

[enni aiimakTapia ecei.
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Kownrap Anataynapsl meH line, Kynreit Anataynapsinia Ke3uecei.
Kopertbiaael. Ine AnaraynasiH mesni, menedTTi aiiMakTapbslHaa anadyTanap TYKbIMIAChIHBIH

12 TypIcKa >kaTaThiH 14 Typl aHBIKTAJIBII, OJIapFa Te000TaHUKANIBIK CHITaTTaMa Oepii.
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