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Invited Speaker / Review

Primary Care Behind the Wheels

Serdar Oztora
Trakya University Faculty of Medicine, 22030 Edirne, Turkiye. E-mail: droztora@yahoo.com

Review:

Cardiovascular diseases remain the leading cause of mortality worldwide; however, the interpretation and
application of evidence in cardiovascular prevention depend strongly on clinical context. Much of the available
evidence—supporting interventions such as sodium reduction, statin therapy, and aspirin use—originates
from populations with established disease or elevated cardiovascular risk. As baseline risk decreases,
absolute benefits diminish while potential harms remain, underscoring that evidence is not universally
transferable across populations.

Clinical decision-making is fundamentally shaped by probability. The meaning of symptoms, diagnostic tests,
and interventions varies according to prevalence. In primary care, where prevalence of serious disease is
typically low and patients present with undifferentiated problems, uncertainty is inherent. Diagnostic test
performance, particularly predictive values, changes with prevalence, and identical tests may lead to different
interpretations across settings. Comparisons between primary and specialty care may therefore be misleading
if differences in patient populations are not considered.

Measures such as Number Needed to Treat (NNT), Number Needed to Harm (NNH), and Number Needed to
Screen (NNS) provide clinically meaningful insights by illustrating how benefits and harms vary with baseline
risk. Risk prediction tools and decision-support systems assist in estimating risk, but do not replace clinical
judgment. Decision-making ultimately requires consideration of for whom, when, and in which context an
intervention is appropriate.

Primary care is characterized by longitudinal care, where decisions are not singular events but part of a
dynamic process. Patients, risks, and circumstances evolve over time, requiring continuous reassessment.
Within this framework, uncertainty is not a limitation but a defining feature of real-world clinical practice.

Primary care represents the setting in which probability, context, time, and uncertainty converge, enabling the
integration and application of medical knowledge to individual patients.
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Invited Speaker / Review

Global Burden of Cardiovascular Disorders, Impact on Health Indicators and
Outcomes

Mehmet Ungan

Ankara University Faculty of Medicine, 22030 Ankara, Tlrkiye. E-mail: mehmetungan@gmail.com

Review:

It is a privilege to write on one of the most important health challenges of our century: the global burden of
cardiovascular disorders and their profound impact on health indicators and outcomes. | would like to approach
this issue not only from a cardiology perspective, but from the perspective of family medicine and primary
care—where prevention begins, where risk is first recognised, and where long-term outcomes are often
determined.

Why Cardiovascular Disease Matters

Cardiovascular disease remains the number one cause of death globally. Every year, more than 20.5 million
people die due to cardiovascular causes. That means approximately one in every three deaths (V3) worldwide is
linked to cardiovascular disorders. Number one killer in the world. These are not just statistics. Behind every
number is a family, a lost opportunity, and often a preventable tragedy.

Yet there is another important truth: much of this burden is preventable.

In many high-income countries, mortality has declined significantly over recent decades due to better
prevention, early diagnosis, and improved treatment. However, low- and middle-income countries (LMIC) now
carry the highest burden. In several regions, cardiovascular deaths occur 10 to 15 years earlier than in Europe.
Therefore, cardiovascular disease is not only a medical problem. It is a development indicator. It reflects access
to healthcare, prevention policies, education, income inequality, and the overall strength of health systems.

Global Inequality and Cardiovascular Mortality

If we look at the global map of cardiovascular mortality, we are essentially looking at a map of inequality.
Countries with weaker primary care systems, lower prevention coverage, higher tobacco exposure, and limited
access to essential medicines experience dramatically higher mortality rates.

This tells us something very important: cardiovascular disease is not inevitable. It is strongly shaped by health
policy, by investment choices, and by system design.

Where governments prioritise prevention, screening, continuity of care, and affordable medicines, outcomes
improve.

Where systems remain fragmented and reactive, mortality rises.

Even in our neighbourhood, the three countries Bulgaria, Greece, Turkey have interesting numbers when it
comes to CVD related mortality among other mortalities. Once we compare Bulgaria, Greece, and Turkiye, one
message is clear: cardiovascular disease remains the leading Killer across the region. Bulgaria appears to carry
the heaviest CVD burden among all mortality from different causes (65% female, 55% male), likely reflecting
higher exposure to smoking and other preventable risks. Greece shows less than Bulgaria but still quiet high
CVD burden among all mortality from different causes (37% female, 33% male) may be because of the benefits
of healthier lifestyles and prevention, although rising obesity threatens future progress. Ttrkiye, shows less but
quite high CVD burden among all mortality from different causes (36% female, 31% male) with its large and
ageing population, faces a growing absolute burden that will increasingly test the health system. Different
countries, different trajectories—but the same conclusion: stronger primary care, earlier prevention, and
qualified family physicians are essential to changing the future of CVD.

Main Contributors to Cardiovascular Burden

The leading causes of cardiovascular mortality globally include:
@ Ischaemic heart disease

@ Stroke

@ Hypertensive disease
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@ Heart failure

® Rheumatic heart disease, which still remains relevant in many parts of the world.

Importantly, primary care sees these conditions before cardiology does.

The patient with uncontrolled blood pressure, the smoker with early symptoms, the diabetic patient missing
follow-up, the obese adolescent, the stressed middle-aged worker—these patients first appear in primary care.
This is why cardiovascular prevention must begin where people live, not only where they are hospitalised.

Risk Factors: Where the Real Battle Lies

Cardiovascular disease is driven by multiple overlapping risk factors. Modifiable and non modifiable risk factors
are well known by all of us.

Behavioural Factors:

@ Tobacco use

@ Unhealthy diet

@ Physical inactivity

@ Harmful alcohol use

Metabolic Factors:

@ Hypertension

@ Diabetes

@ Dyslipidemia

@ Obesity

Social Drivers:

@ Poverty

@ Low education

@ Urbanisation

@ Limited health literacy

Most of these risk factors are detectable, manageable, and modifiable in primary care settings.
That is why prevention is not theoretical—it is practical, daily clinical work.

Impact on National Health Indicators

Cardiovascular disease significantly affects the core indicators used to measure national health performance.
Mortality Indicators:

@ Reduced life expectancy

@ Increased premature mortality

@ Increased years of life lost

Morbidity Indicators:

@ Higher DALY's (Disability Adjusted Life Years)

@ Increased disability

@ Growing chronic disease burden

System Indicators:

® More hospital admissions

@ Higher healthcare expenditure

® Reduced workforce productivity

In simple terms, cardiovascular disease weakens societies as well as individuals.

It reduces economic output, strains hospitals, increases dependency, and widens inequalities.

For this reason, cardiovascular outcomes are among the strongest predictors of national health system
performance.

Health System Consequences

As populations age, cardiovascular disease transforms health systems from acute-care models into chronic-
care models.

We increasingly face:

@ Long-term medication costs

@ Recurrent hospital admissions

@ Need for rehabilitation services
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@ Long-term follow-up demands

® Polypharmacy and adherence challenges

This means that unless we strengthen community and primary care systems, hospitals alone cannot carry the
burden.

Why This Is a Primary Care Issue

Approximately 80% of cardiovascular prevention happens in primary care.
Let us remember the role of family medicine:

@ Risk detection

@ Early diagnosis

@ Lifestyle counselling

@ Blood pressure and diabetes control

@ Long-term management

® Medication review

@ Monitoring adherence

@ Continuity of care

Cardiology treats events.

Family medicine prevents them.

This is not a competition—it is a continuum. But prevention begins earlier, closer, and more efficiently in the
community.

Evidence for Prevention

We already know prevention works.

@ Blood pressure control reduces stroke risk by approximately 35-40%

@ Statins reduce major cardiovascular events

® Smoking cessation rapidly lowers mortality risk

@ Lifestyle interventions produce the greatest population-level gains

Every health system looking for value should invest upstream, not only downstream.
Treating heart attacks is necessary.

Preventing heart attacks is smarter.

Future Trends

Without decisive action, the future burden will rise further due to:

@ Ageing populations

@ Diabetes epidemics

@ Urbanisation and sedentary lifestyles

@ Obesity trends

@ Climate change and indirect cardiovascular effects

Cardiovascular disease will remain the dominant global health challenge for years to come.

Final Key Messages

Allow me to conclude with three take-home messages:

1. Cardiovascular burden reflects social inequality.

Where poverty and weak systems exist, mortality rises.

2. Health indicators cannot improve without cardiovascular control.

Life expectancy, productivity, and sustainability all depend on success in this area.

3. Primary care is the most powerful intervention platform.

If we truly want healthier populations, stronger systems, and better outcomes, we must invest in family medicine
and primary care.

Closing

The future of cardiovascular health will not be decided only in catheter labs or intensive care units.

It will be decided in communities, clinics, schools, workplaces, and homes.

And it will be shaped by whether we build strong, accessible, person-centred primary care systems led by
qualified family physicians.
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Invited Speaker / Review

Cardiovascular Care: Guidelines and Lifestyle Metrics to Planetary Health

Ozden Gokdemir
Izmir University of Economics Faculty of Medicine, izmir, Tiirkiye. E-mail: gokdemirozden@gmail.com

Review:

The structural dominance of pharmaceutical-heavy Guideline-Directed Medical Therapy (GDMT) could be
structured by a multidimensional framework that integrates individual lifestyle metrics, planetary health
determinants. To improve this work, gaps should be defined such as the commercial determinants of health
(CDoH) in the meat and dairy sectors encompass strategies—including lobbying, funding research, and
shaping dietary guidelines—that often prioritize profit-seeking and corporate-driven narratives over public
health, frequently contributing to noncommunicable diseases (NCDs) like cardiovascular disease (CVD).
Planetary Health, pivot to address these escalating stressors:

Extreme Heat: Increases heart rate and blood pressure while inducing dehydration and electrolyte
imbalances, which heighten blood viscosity and thrombosis risk.

Air Pollution: PM2.5 penetrates the bloodstream, specifically triggering arrhythmias and hypertension. Ground-
level ozone exacerbates respiratory conditions, which subsequently trigger systemic inflammation and CV
stress.

Systemic Disruptions: Displacement and food insecurity—often driven by commercial determinants—force a
reliance on nutrient-poor, processed diets.

Vulnerable populations, including the elderly, children, outdoor workers, low-income communities, and
Indigenous Populations, are disproportionately affected. Furthermore, mental health stressors, such as
anxiety regarding climate instability, act as indirect drivers of hypertension and CV events.

Individualized standardization is defined as the application of standards, regulations, or norms that are
specifically tailored to an individual’s unique biological, psychological, social, and cultural context. This
concept serves as a gquiding framework designed to reconcile the tension between clinical
standardization—which ensures quality and cost-effectiveness—and individualization, which addresses the
specific needs of a patient.

The core components of this concept include:

Merging Evidence with Preference: It provides a structure where evidence-based medicine (EBM) serves as
the baseline, but "fills the gaps" by incorporating the patient’s genomic profile, values, and life circumstances.
Context Management: Based on systems theory, it creates an environment where the patient-physician
interaction remains sensitive to "steering signals” (like scientific guidelines) without forcing arbitrary conformity
or a "Procrustean bed" approach.

Addressing Multimorbidity: It is particularly critical for multimorbid patients, as standard clinical guidelines
rarely address the complexities of having two or more co-occurring diseases, requiring providers to deviate
from standard protocols to ensure patient safety.

Ultimately, the balance between these two forces varies by perspective: the macro level (society) favors
standardization for regulation and affordability, while the micro level (patient-physician interaction) prioritizes
individualization to ensure clinical success and patient well-being.
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Invited Speaker / Review

Shared Responsibility in Cardiovascular Health Management

Radost Asenova, Georgi Petrov

Medical University of Plovdiv - Department of Urology and General Medicine, Plovdiv, Bulgaria. E-mail: radost_assenova@yahoo.com

Keywords: Cardiovascular diseases; Primary health care; Continuity of care; Shared responsibility; Health
systems; Social determinants

Review:

Cardiovascular diseases (CVDs) remain the leading cause of mortality worldwide despite the availability of
effective preventive and therapeutic strategies.

This paper conceptualises cardiovascular health management as a shared, longitudinal responsibility and
highlights the central role of primary care in coordinating this process. Cardiovascular health management
extends beyond prevention to include risk assessment, treatment, follow-up, behavioural support, and
coordination across care levels.

Responsibility is distributed across patients, clinicians, healthcare systems, and broader social determinants.
Primary care functions as the structural anchor of this shared responsibility through continuity, coordination,
and person-centred care.

Understanding cardiovascular care as a shared responsibility shifts the focus from isolated interventions to
sustained, coordinated management. Strengthening primary care, aligning system incentives, and addressing
social determinants are essential for improving cardiovascular outcomes.
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Invited Speaker / Review

More Tech, More Touch in Contemporary Family Medicine

Seyma Handan Akydn

Sincan Training and Research Hospital, Ankara, TUrkiye. E-mail: drseymahandan@gmail.com

Review:

In 1999, John Naisbitt proposed the "high tech, high touch" principle: as technology advances, the human
need for personal contact grows correspondingly. This resonates in contemporary family medicine, where
physicians spend nearly twice as much time on electronic health record tasks as on direct patient interaction,
and administrative burden drives professional burnout. In cardiovascular care, where continuity, shared
decision-making, and longitudinal risk management are central, this burden threatens the therapeutic
relationship that defines family medicine.

Emerging artificial intelligence (Al) tools can restore this balance. A multicenter study of 263 clinicians found
that ambient Al scribes reduced burnout from 51.9% to 38.8%, improved undivided attention to patients by
2.05 points, and decreased after-hours documentation by 0.90 hours daily. The first randomized trial of
ambient Al scribes confirmed a 9.5% reduction in documentation time and improved burnout scores, while a
pilot implementation showed significant reductions in task load and work exhaustion. Beyond administrative
relief, Al is enhancing cardiovascular care. Al-enabled ECG screening has increased detection of
asymptomatic left ventricular dysfunction in primary care (OR 1.32, p=0.007), and Al-based clinical decision
support systems are improving risk assessment and disease management. Machine learning models have
outperformed traditional cardiovascular risk calculators, transforming how family physicians screen for and
manage cardiovascular disease. Al also shows promise in communication: generative Al-drafted replies
provide empathy-infused starting points for physician responses, reducing cognitive burden while preserving
the human voice.

The evidence supports a paradigm where technology reinforces the human core of family medicine. In
cardiovascular health, where continuous interaction between the family physician and the patient is extremely
important, Al tools that reduce administrative burden and improve clinical decision-making processes can
support the therapeutic relationship between patient and doctor. As technology is consciously integrated into
our lives, more technology can enable more interaction.
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Invited Speaker / Review

Primary Prevention of Dyslipidemia

Aysen Fenercioglu
Istanbul University - Cerrahpasa, Cerrahpasa Medical Faculty, istanbul, Tiirkiye. E-mail: aysenfenerci@hotmail.com

Review:

Dyslipidemia is a major modifiable risk factor for atherosclerotic cardiovascular disease (ASCVD).
Cardiovascular diseases remain the leading cause of mortality worldwide, accounting for nearly one-third of all
deaths, with increasing prevalence driven by obesity, sedentary lifestyles, and unhealthy diets.

Atherosclerosis is a chronic inflammatory process characterized by lipid accumulation within the arterial wall.
LDL particles infiltrate the intima, are taken up by macrophages, and form foam cells, triggering inflammation
and plaque formation. Risk factors for dyslipidemia include non-modifiable factors such as age, sex, and
genetic predisposition, as well as modifiable factors like poor diet, physical inactivity, smoking, diabetes, and
hypertension.

Cardiovascular risk assessment is essential in primary prevention. Tools such as SCOREZ2, Framingham Risk
Score, and ASCVD Risk Estimator are commonly used. SCORE2 estimates 10-year cardiovascular risk
based on variables including age, sex, smoking status, blood pressure, and non-HDL cholesterol, providing a
comprehensive evaluation of atherogenic risk. It estimates not only the risk of mortality, but also, the risk of
experiencing a cardiovascular event.

Lifestyle modification is the cornerstone of prevention. The Mediterranean diet, rich in fruits, vegetables,
whole grains, fish, and olive oil, is strongly recommended and can significantly reduce LDL-C levels. Regular
physical activity (at least 150 minutes per week), weight control, and smoking cessation are also fundamental.
Smoking contributes to endothelial dysfunction, oxidative stress, and inflammation, accelerating
atherosclerosis.

The role of dietary supplements remains limited, as vitamins and antioxidants have not shown clear
cardiovascular benefits. Emerging evidence also highlights the contribution of endocrine-disrupting chemicals
(EDCs) to dyslipidemia and atherosclerosis through mechanisms such as oxidative stress, inflammation, and
metabolic disruption. Phthalates, parabens, and triclosan are EDCs found in many personal care products
(make-up, shampoo, perfume, shaving foam, moisturizing cream, hair dyes, deodorant), plastics, pesticides,
pharmaceuticals, and household cleaning products. It is necessary to disseminate information to prevent
consumption and/or unnecessary exposure to EDCs.
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Silent Clues of Heart Failure in Primary Care: A Call for Earlier Recognition
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Review:

Background

Heart failure (HF) represents one of the most burdensome cardiovascular syndromes globally, affecting an
estimated 64 million people worldwide. Despite advances in guideline-directed medical therapy, outcomes
remain poor — in-hospital mortality approaches 8%, one-year mortality exceeds 14%, and five-year survival is
worse than that of many cancers. A central contributor to this trajectory is delayed diagnosis, particularly at
the primary care level, where the earliest and most actionable warning signs are frequently encountered yet
systematically overlooked.

The Problem of Silent Presentation

Heart failure rarely announces itself dramatically. Its earliest manifestations — fatigue, ankle oedema,
exertional dyspnoea, orthopnoea, and reduced exercise tolerance, collectively captured by the FACES
mnemonic — are non-specific and easily attributed to aging, deconditioning, or comorbid conditions. This
diagnostic ambiguity is compounded by limited use of structured algorithms in primary care settings. In
Turkey, the HAPPY study demonstrated a symptomatic HF prevalence of 2.9% among adults over 35, with an
additional 4.8% carrying asymptomatic left ventricular dysfunction — a population at high risk of progression
yet largely undetected.

The Role of Primary Care

Family physicians occupy a uniquely strategic position in the HF care continuum. The 2022 AHA/ACC/HFSA
Guidelines emphasize the importance of Stage A and B identification — patients with risk factors or structural
changes but no overt symptoms — as the optimal window for preventive intervention. Natriuretic peptide
biomarkers (BNP/NTpro-BNP), when integrated into primary care screening protocols for high-risk patients,
substantially improve diagnostic yield and allow earlier initiation of evidence-based therapy.

Conclusion

Systematic training of primary care providers to recognize the silent clues of HF, combined with structured
biomarker screening and clearly defined referral pathways, offers the greatest potential to reduce disease
burden at population level. Early recognition is not merely a clinical skill — it is a policy imperative.
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Aftermath of Heart Failure in Primary Care
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Review:

Heart failure (HF) affects 1-2% of adults globally, with post-discharge 30-day readmission rates
approximating 25%. The initial 30-90 days following hospitalization constitute a "vulnerable period"
characterized by peak neurohormonal reactivation and medication non-adherence. Primary care follow-up
within 7-14 days represents a Class | recommendation, as discharge BNP exceeding 200 pg/mL confers a
3.1-fold increased six-month mortality risk.

Guideline-directed medical therapy for HF with reduced ejection fraction mandates quadruple therapy
comprising ARNI/ACE inhibitor, beta-blocker, mineralocorticoid receptor antagonist, and SGLT2 inhibitor.
The PARADIGM-HF trial demonstrated 20% relative risk reduction with sacubitril/valsartan versus enalapril,
while DAPA-HF and EMPEROR-Reduced established SGLT2 inhibitors as foundational therapy regardless of
diabetes status. For HF with preserved ejection fraction, EMPEROR-Preserved provided the first positive trial
evidence supporting SGLT2 inhibitor use.

Critical barriers in primary care include therapeutic inertia, with only 25-30% of patients achieving target
GDMT doses according to QUALIFY registry data. Medication non-adherence affects 50% of patients within
six months and doubles the mortality risk. Common decompensation triggers include NSAIDs, hidden sodium
loading, and corticosteroids. Multi-organ involvement manifesting as cardiorenal syndrome, cardiac
hepatopathy, and cachexia complicates management.

Multidisciplinary approaches integrating NT-proBNP monitoring, structured telephone follow-up, and nurse-
led clinics reduce readmissions by 27-40%. Biomarker-guided therapy with NT-proBNP reduction exceeding
30% validates treatment response. Persistent NYHA class lI-IV symptoms, recurrent hospitalizations, or
diagnostic uncertainty warrant cardiology referral. Optimizing transitional care and overcoming therapeutic
inertia in primary care remain essential for improving long-term outcomes.
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Review:

The number of older adults worldwide is steadily increasing. Chronic diseases are also rapidly increasing, and
while advances in treatment may not result in complete recovery, life expectancy is increasing. Aging is also a
risk factor for geriatric syndromes such as frailty, sarcopenia, functional disability, and cognitive impairment.
Frailty is a clinical condition characterized by an excessive vulnerability of the individual to endogenous and
exogenous stressors. This status generates a high risk of developing negative health-related events.

Due to its multifactorial etiology, several definitions and assessments of this symptom complex have been
developed, of which the Fried Frailty Score and the broader Frailty Index are the most commonly used.

The prevalence of frailty increases with age independently of the assessment instrument and ranges between
4 and 59% in community-dwelling elderly populations and is higher in women than in men. HT, diabetes, and
obesity, and at least some other risk factors appear to be shared between frailty and CVD.

Inflammation has a role in the development of many age-related diseases, such as frailty. Cellular senescence
links age-related CVDs and frailty by many mechanisms of particular interest in the aging biology and geriatric
syndromes.

There are evidence and recommendations of physical activity and exercises to prevent, treat and manage
these conditions.

There is compelling evidence that older people with certain cardiovascular conditions, such as heart failure,
can benefit both physically and mentally from cardiac rehabilitation.

The high morbidity and mortality associated with frailty indicate that it should be a priority for future research
as a strategy to improve clinical outcomes, enhance HRQOL, and lower healthcare costs in this growing
population of frail, older cardiac patients.

Although curative treatments for frailty are currently unavailable, interdisciplinary interventions such as
exercise and comprehensive geriatric assessment may improve outcomes in older patients with CVD.



16 Lectures / 15. International Trakya Family Medicine Congress Proceedings Book

Invited Speaker / Review

Empowering Patients Through Health Literacy
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Review:

Cardiovascular disease remains the leading cause of mortality worldwide and poses a significant burden on
primary care systems, particularly in underserved populations. Within the framework of family medicine,
empowering patients for self-management is a fundamental component of person-centered, continuous, and
comprehensive care. Health literacy is a key determinant of this empowerment and plays a critical role in
shaping patient outcomes.

Health literacy extends beyond individual capacity to access and understand health information; it also reflects
the responsiveness of healthcare systems and the effectiveness of clinician-patient communication. Limited
health literacy is associated with poor medication adherence, inadequate lifestyle modification, and increased
hospitalizations among patients with cardiovascular disease. These challenges are often exacerbated by
social determinants of health, including education, socioeconomic status, and cultural context.

This presentation explores the role of family physicians in enhancing health literacy to support cardiovascular
self-management. It highlights practical, evidence-based strategies applicable in diverse primary care
settings, such as the use of plain language, teach-back methods, culturally sensitive communication, and
shared decision-making. A community-oriented approach, including family involvement and local health
promotion initiatives, is emphasized as a means to extend impact beyond the individual patient.

Barriers such as time constraints, health system complexity, and the digital divide are discussed, alongside
opportunities for innovation through team-based care and digital health tools.

Strengthening health literacy within primary care aligns with the core values of the World Organization of
Family Doctors and represents a practical, equitable strategy to improve cardiovascular outcomes globally.
Investing in these approaches is essential to advancing patient empowerment and reducing health disparities.



Lectures / 15. International Trakya Family Medicine Congress Proceedings Book 17

Invited Speaker / Review
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Review:

Food-drug interactions in cardiovascular therapies is an important topic because dietary habits can
significantly influence both the effectiveness and safety of cardiovascular medications.These interactions
generally occur through two main mechanisms:

pharmacokinetic interactions, which affect how a drug is absorbed, metabolized, distributed, or eliminated,
and pharmacodynamic interactions, which alter the drug’s effect on the body. Cardiovascular drugs are widely
used and often taken for long periods. Because of this, the likelihood of interactions with foods and dietary
supplements is quite high. Some common and clinically important examples are:

Grapefruit juice: Grapefruit can inhibit drug-metabolizing enzymes, leading to increased plasma levels of
certain cardiovascular drugs, which may result in toxicity.

Warfarin and vitamin K: Warfarin is highly sensitive to dietary vitamin K intake.

Consuming large amounts of vitamin K-rich foods can reduce its anticoagulant effect and increase the risk of
clotting.

St. John’s wort: A commonly used over-the-counter herbal product. It can induce liver enzymes and decrease
the effectiveness of many cardiovascular medications.

Caffeine: Caffeine is widely consumed. It may enhance cardiovascular effects such as increased heart rate or
blood pressure when combined with certain drugs.

Herbal products and supplements: They can interact with cardiovascular medications. Some of them may
increase bleeding risk, such as garlic, ginkgo, and ginseng.

Others may cause hypotension, especially when combined with antihypertensive drugs, such as
ashwagandha or nettle. Some herbal substances may even increase the risk of arrhythmias, for example
arnica.

Alcohol: Alcohol can enhance the effects of antihypertensive and antiarrhythmic drugs.

It may also increase the risk of bleeding when used together with anticoagulants.

To conclude; healthcare professionals should always consider patients’ dietary habits and the use of herbal
products. Proper patient education and careful monitoring are essential to ensure both safety and optimal
treatment outcomes.
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Review:

Risky habits, including smoking, harmful alcohol use, sedentary lifestyle, unhealthy diet, sleep disturbances,
digital addiction, and lack of health screening, are major contributors to the global burden of
noncommunicable diseases (NCDs). These behaviors are not isolated; they often cluster together and are
strongly influenced by social determinants of health.

Tobacco use remains one of the most significant modifiable risk factors, contributing to approximately one in
six NCD-related deaths globally. Similarly, harmful alcohol consumption, physical inactivity, and unhealthy
diets are associated with cardiovascular diseases, diabetes, cancer, and other chronic conditions.
Importantly, all these risk factors are preventable, making them key targets for primary care interventions.

Family medicine plays a crucial role in identifying, assessing, and managing these behaviors. Routine
screening, brief interventions, and long-term follow-up are essential components of care. Tools such as pack-
year calculation, motivational assessment, and behavioral change models support clinical decision-making.
The transtheoretical model and motivational interviewing are particularly effective approaches, emphasizing
empathy, non-judgmental communication, and patient-centered care.

Behavior change is complex and influenced by biological, psychological, and social factors. Therefore,
interventions should be individualized and supported by family, community, and policy-level strategies. Digital
health tools, mobile applications, and SMS-based interventions have shown promising results in improving
health behaviors, although long-term effectiveness depends on sustained engagement.

In conclusion, managing risky habits is not about simply advising patients to stop harmful behaviors, but about
supporting them in understanding and transforming these behaviors. Primary care settings provide a unique
opportunity to implement preventive strategies and promote healthier lifestyles across the life course.
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Review:

Cardiovascular disease accounts for approximately 25-27% of deaths in Portugal, positioning the country
favorably within Europe. Between 1995 and 2008, Portugal achieved a 29% decline in coronary heart disease
mortality in men and 21% in women, with approximately 50% attributable to increased treatment uptake and
42% to population risk factor reductions, mainly blood pressure control. However, progress has slowed in
recent years, mirroring broader European trends where CVD mortality decline has substantially decelerated
since 2009.

Portugal's cardiovascular screening approach is primarily opportunistic and conducted in primary care
settings. Risk assessment utilizes SCORE2, the updated European risk prediction algorithm that estimates
10-year fatal and non-fatal CVD risk in individuals aged 40-69 years. Screening targets men aged =40 years,
women =50 years or post-menopause, and younger individuals with risk factors, incorporating blood pressure,
lipid profile, glucose, and anthropometric measurements. Follow-up intervals are determined by estimated
cardiovascular risk, aligning with European Society of Cardiology 2021 prevention guidelines.

The Portuguese Society of Cardiology's strategic plan emphasizes key interventions: promoting smoking
cessation, improving access to preventive medications, expanding early screening, and strengthening primary
care diagnostics. Best practices include structured hypertension follow-up consultations and performance
monitoring systems that support guideline implementation.

Despite these strengths, Portugal still faces uneven distribution of family doctors, increasing private sector
competition, overloaded patient lists, underfunded infrastructure, and administrative burden—barriers
documented across European universal healthcare systems.

Portugal's approach demonstrates strong alignment with evidence-based European guidelines while
confronting implementation challenges common to universal healthcare systems. Continued system-level
improvements addressing workforce distribution, resource allocation, and guideline implementation are
essential to enhance access, equity, and long-term cardiovascular outcomes within the SNS framework.
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Aile Hekimlerinde Tiikenmislik, Depresyon, Anksiyete Ve Stres: Kirklareli ili Ornegi
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Aim:
Bu ¢alismada Kirklareli'nde gorev yapan aile hekimlerinde tikenmiglik, depresyon, anksiyete, stres ve iligkili
faktorlerin degerlendirilmesi amagland.

Method:

Tanimlayici, kesitsel tipte olan galismaya Kirklareli'nde aile hekimligi yapan 135 hekimden 74’0 (%54,8)
katildi. Katilimcilara sosyodemografik dzellikler, Maslach Tiikenmislik Olcegi (MTO) ve Depresyon, Anksiyete,
Stres Olcegi-21 (DASO-21)’den olusan 64 soruluk online anket uygulandi. Istatistiksel analizde tanimlayici
istatistikler ve nonparametrik testler kullanildi.

Results:

Arastirmaya katilan hekimlerin %60,8’i (n=45) erkek, %39,2’si (n=29) kadin olup, %74,3’U (n=55) pratisyen
hekim, %25,7’si (n=19) aile hekimligi uzmaniydi. Hekimlerin %44,6’s1 (n=33) yuksek dizeyde duygusal
tikenme, %27’si (n=20) ylksek dizeyde duyarsizlasma gosterirken, %45,9’u (n=34) kendilerini basaril
gbrmekteydi. Katilimcilarin %67,1’i (n=45) depresyon belirtilerini, %40,5’i (n=30) anksiyete belirtilerini,
%33,8’i (n=25) stres belirtilerini ¢esitli dizeylerde géstermekteydi.

Duygusal tikenme puanlari ile maddi durum, meslegin gelecedi hakkindaki gérUsler, mesleki beklentilerinin
karsilanmasi, calisma ortami memnuniyeti, kurumdan ayrilmay! disinme ve olumsuz hasta davranigi arasinda
anlamli iligkiler mevcuttu. Duyarsizlasma puanlari ile medeni durum, meslegin gelecedi hakkindaki
dusunceler, olumsuz hasta davranigi arasinda anlamli iliski saptandi. Unvan, kongre/seminerlere katihm,
mesleki beklentilerin kargilanmasi ile kisisel basari puanlari arasinda anlamli iliski bulundu.

Cinsiyet, medeni durum, hobi, mesleki gelecek kaygisi, ¢alisma ortami memnuniyeti, kurumdan ayrilma
dislncesi, olumsuz hasta davranisi ile depresyon puanlari arasinda anlamli iliski mevcuttu. Cinsiyet, meslegin
gelecegine dair gbrugsler ve calisma ortami memnuniyeti ile anksiyete ve stres puanlari arasinda anlamli iligki
mevcuttu.

MTO’nin duygusal tiikenme ve kisisel bagari algisi alt boyutlari ile DASO-21’in alt dlgekleri arasinda anlamli
iliski saptandi. Duyarsizlasma ile depresyon ve stres puanlari arasinda anlamli iliski mevcutken, anksiyete ile
anlamli iligki saptanmadi.

Conclusions:

Aile hekimleri ilk bagvuru noktasidir; gok yonli ve strekli bir hizmet sunmaktadir. Yogun poliklinik yuku, artan
sorumluluk ve performans baskisi, birokratik prosedirlerin yani sira olumsuz hasta davraniglarina maruziyet
gibi nedenler aile hekimlerini tikenmiglik ve ruhsal bozukluklar agisindan savunmasiz hale getirmektedir. Bu
calisma, hekimlerin ruhsal iyilik halini koruma ve is performansini artirmaya yonelik bireysel ve kurumsal
dizeyde mudahalelerin gerekliligini vurgulamaktadir.

Presentation on 17/04/2026 09:00 in "Oral Presentations 1" by Fatma Giigli Saltik.
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Kirklareli ilinde Kanser Tarama Programinin 9 Yillik Analizi (2017-2025): Pandemi
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Aim:

Erken teghis, kanser morbidite ve mortalitesini azaltmada en kritik faktérdtr. Kanser taramalari, erken teshis
yoluyla yasam kalitesini ve siresini artiran stratejik miidahalelerdir. COVID-19 pandemisi sadlik kaynaklarinin
yeniden yapilandiriimasi ve bireylerin hastaneden kaginma davraniglari nedeniyle dinya genelinde tarama
programlarini sekteye ugratmistir. Bu ¢alisma Kirklareli ilinde 2017-2025 yillari arasinda meme, serviks ve
kolorektal kanser tarama oranlarindaki degisimi inceleyerek, pandeminin etkisini ve post-pandemi
donemindeki geri kazanim basgarisini degerlendirmeyi amaclamaktadir.

Method:

Caligmada, 2017-2025 yillar arasini kapsayan Kirklareli il Saglk Mudirligii kanser tarama verileri
retrospektif olarak analiz edilmigtir. KETEM ve Aile Saghgi Merkezleri tarafindan ydratilen taramalar
(Mamografi, HPV-DNA ve GGK) hedef nifusun taranma oranlari tzerinden incelenmigstir. Veriler; Pandemi
Oncesi (2017-2019), Pandemi Dénemi (2020-2022) ve Pandemi Sonrasi (2023-2025) olarak (ic déneme
ayrilarak karsilastiriimigtir.

Results:

TUm kanser tarama tlrlerinde pandeminin ilk yillarinda (2020-2021) dramatik dususler gézlenmigtir. En
belirgin gerileme kolorektal kanser taramalarinda yasanmis olup, 2017°de %28,01 olan oran 2020’de %4’e
dismustir. Meme kanseri taramalari 2020'de %6,2 ile en dusuk seviyeyi gormus, serviks kanseri ise 2021'de
%9'a gerilemistir. 2022 yili itibariyla baglayan toparlanma sureci, 2024 ve 2025 yillarinda ivme kazanarak
devam etmistir. 2025 yili sonuglarina gore; kolorektal kanser taramalar %37,6 ile ¢alisma déneminin en
yUksek seviyesine ulagirken, meme kanseri (%23,1) ve serviks kanseri (%37,4) taramalari da pandemi 6ncesi
bazal deQerleri yakalamig veya asmistir.

Conclusions:

Kirklareli ili verileri, pandeminin kanser taramalari Gzerinde yarattigi azalisin ardindan 2025 yili itibariyla giglt
bir geri ddniis sergilendigini ortaya koymaktadir. Ozellikle kolorektal kanser taramalarindaki artig, halk egitimi
calismalarinin ve birinci basamak saglik hizmetlerine verilen énemin basarisini géstermektedir. Ancak
2020-2022 arasI doénemde taranmayan populasyondaki olasi vaka artislarini dnlemek adina, riskli gruplara
yOnelik tarama davetlerinin ve farkindalik galigmalarinin sirdarilmesi énerilmektedir.

Presentation on 17/04/2026 09:00 in "Oral Presentations 1" by Biisra Yaprak.
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Aim:

The objective is to assess and compare the predictive validity of three risk prediction methodologies - the
SCORE ESC 2016, the SCORE NFA, and the SCORE ESC 2019 - and to propose the optimal one for
application in the Bulgarian population.

Method:

The design is a prospective cohort study, with a retrospective data collection. Respectively, a total of 1908,
1598 and 2458 patients from the three cohorts were followed up over a calendar year. Following the European
Recommendations for Cardiovascular Risk Assessment SCORE according to ESC (2016), the National
Framework Agreement (NFA) and ESC (2019) patients were divided into four risk categories. Descriptive
statistics, non-parametric analysis, Fisher's exact test and ROC curve were used for data analysis - to assess
the predictive ability of the studied methods with a guarantee probability of P = 95% and a significance level of
a=0.05.

Results:

The global absolute cardiovascular risk SCORE was calculated according to the three methodologies,
resulting in values of 2.312, 2.740, and 4.304, respectively. The PPV of SCORE (2016) and NFA is the same
at 63.15, but the PPV of SCORE (2019) is significantly higher at 79.41. Also, yhe study found that the
modified additional risk factor is excessive fasting glucose (> 6.1 mmol/l).

Conclusions:

The measured values of PPV and sensitivity of SCORE (NFA) and SCORE ESC (2016) were unsatisfactory,
whereas those of SCORE ESC (2019) were the highest. Based on the results and the developed model, it
was found that patients who have the modifying additional CV risk factor of abnormal fasting blood glucose
(above 6.1 mmol/l) have a 72% probability of being recategorized from the "moderate risk" group to the "high
risk" group according to SCORE on NFC.

Presentation on 17/04/2026 09:00 in "Oral Presentations 1" by Rosica Dimova.
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Aim:

Testosterone deficiency and smoking are both associated with increased cardiometabolic risk in men with
type 2 diabetes mellitus (T2DM). This study purposed to evaluate whether the association between
testosterone levels and cardiometabolic risk varies according to the level of daily smoking.

Method:

This retrospective, single-center study included 130 smoker men aged 40-60 years with T2DM who attended
a smoking cessation clinic. Ethical approval and institutional permission were obtained from Gaziosmanpasa
Training and research hospital in 2025. Cardiometabolic risk (CMR) was calculated using a composite index
based on lipid parameters and anthropometric measures.Moderation analysis was performed to determine
whether smoking modifies the relationship between testosterone and CMR.Statistical analyses were
conducted using Jamovi software, and a p value <0.05 was considered statistically significant.

Results:

The participants ( 52.7 = 6.7 years aged) had a mean total testosterone of 4.30 + 1.66 ng/mL, a high
cardiometabolic burden, with a mean triglyceride level of 211 £ 138 mg/dL and a mean CMR score of 3.45 *
2.74.Correlation analysis showed negative associations between age-CMR (r = -0.407, p < 0.001) and
Testosterone level-CMR (r = —-0.211, p = 0.024). Daily cigarette consumption was positively correlated with
CMR (r = 0.199, p = 0.036) and negatively correlated with testosterone (r = -0.184, p = 0.041).Moderation
analysis revealed that the interaction between testosterone levels-daily cigarette consumption was not
significant(B = 0, p = 0.986), indicating no moderating effect of smoking on the testosterone-CMR
relationship. However, daily cigarette consumption was positively associated with CMR (B = 0.041, p =
0.021),whereas testosterone levels were not independently associated with CMR (p = 0.193).

Conclusions:

Daily smoking does not modify the association between testosterone and cardiometabolic risk in andropausal
men with T2DM. However, smoking remains an independent predictor of increased cardiometabolic risk,
highlighting the need for smoking cessation as a key modifiable lifestyle factor.

Presentation on 17/04/2026 09:00 in "Oral Presentations 1" by Melike Mercan Baspinar.
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Aim:

CGocuk acil servislerinde g6z sikayetleri nadir gérllse de, dodru konsultasyon talebi hem acil servisin hem de
g6z kliniginin is yakind etkiler. Bu ¢alismada, U¢lncl basamak bir merkezde ¢ocuk acil servisinden talep
edilen g6z konsultasyonlarinin klinik ve demografik 6zelliklerinin tanimlanmasi amaglanmigtir.

Method:

01 Ocak-31 Aralik 2025 tarihleri arasinda ¢ocuk acil servisten gz hastaliklarina konsulte edilen 0-18 yas
hastalar retrospektif olarak incelendi. Veriler Hastane Bilgi Yodnetim Sistemi kayitlarindan elde edilerek SPSS
27.0 programinda analiz edildi. Yas, cinsiyet, bagvuru sekli (kendi imkani/112 ambulans ile), bagvuru zamani
(mesai igi/mesai digl), basvuru zamani, travma varlidi, tani dagihmi, uygulanan tedavi yontemleri ve yatis
durumu degerlendirildi. Konsulltasyon gerekliligi 6nceden tanimlanmis objektif klinik kriterlere goére
siniflandirildi.

Results:

Galismaya, sonuglandirimis ve dnceden belirlenen dahil edilme kriterlerine uyan toplam 192 konsultasyon
degerlendirildi. Olgularin 100’ erkekti (%52,1). En sik bagvuru 12-18 yas grubunda 76 olgu (%39,6) olup,
bunu 6-11 yas 52 (%27,1), 2-5 yas 40 (%20,8) ve 0-2 yas 24 (%12,5) izledi. Bagvurularin 176’si (%91,7)
ayaktan basvuru seklindeydi ve 116’s1 (%60,4) mesai digI saatlerde gerceklesti. Travma 28 olguda (%14,6)
mevcuttu. Konsultasyonlarin 81’i (%42,2) primer gbz patolojisi, 111°i (%57,8) sistemik veya norolojik
degerlendirme amaciyla istendi. 55 olguda (%28,6) medikal tedavi, 4 hastaya (%2,1) cerrahi girisim
uygulandi. Hastalarin 49'u (%25,5) g6z hastaliklari veya diger servislere, 4'0 (%2,1) yogun bakima yatirildi.
Objektif kriterlere gore konsulltasyonlarin 170’ (%88,5) gerekli, 22’si (%11,5) gereksiz bulundu.

Conclusions:

Gocuk acil servisinden goz hastaliklarina yapilan konsultasyonlarin ¢ogu uygun klinik endikasyonlara
dayanmaktadir. Bagvurularin biylk kismi ayaktan gerceklesmis olup konsultasyonlarin ¢cogu mesai digl
saatlerde yapilmistir. Bu durum, pediatrik g6z acillerinde 24 saatlik hizmet planlamasinda dikkate alinmalidir.
Standartlastinimis klinik karar algoritmalarinin kullanimi ise gereksiz konstltasyonlarin azaltimasina yardimci
olarak hem acil servis yogunlugunun kontrolini hem de g6z hastaliklari kliniginde is yukunin daha etkin
planlanmasini destekleyebilir.
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Cocukluk Cagi Malnutrisyonunda Noétrofil-Lenfosit ve Trombosit-Lenfosit
Oranlarinin Klinik Onemi ve Antropometrik Siddet ile iligkisi

Nurdila Kéroglu Yekeler, Gulay Cesur Cinar, Ayca Bilge S6nmez, Soner Uzun, Yagmur Erkol Yilmaz
Trakya University, Faculty of Medicine, 22030 Edirne, Tirkiye. E-mail: nurdilakoroglu@trakya.edu.tr
Keywords: Malnutrisyon, Trombosit-Lenfosit Orani, Nétrofil-Lenfosit Orani, Antropometrik Olgijm

Aim:
Bu calismada nétrofil-lenfosit orani (NLR) ve trombosit-lenfosit oraninin (PLR) cocukluk cagi malnutrisyonu ile
iliskisini ve bu parametrelerin antropometrik malnutrisyon siddeti ile baglantisini degerlendirmek amaglandi.

Method:

Retrospektif vaka-kontrol tasariminda 56 malnutre ve yas eslestiriimis 56 saglklh ¢ocuk (n=112) ¢alismaya
dahil edildi. Malnutrisyon siddeti Diinya Saglik Orgiitii standartlarina gére hesaplanan weight-for-height z-
skoru (WHZ) ile belirlendi. NLR ve PLR tam kan sayimi parametrelerinden elde edildi. Gruplar arasi
karsilagtirmalar non-parametrik testlerle yapildi. WHZ ile iligkiler Spearman korelasyon analizi ile incelendi.
Bagimsiz etkiler cok degiskenli lineer regresyon analizi ile degerlendirildi. Enfeksiyonun olasi etkisini diglamak
amaciyla alt grup analizi gergeklestirildi. Tanisal performans ROC analizi ile incelendi.

Results:

PLR malnutre ¢ocuklarda kontrol grubuna gére anlamli olarak yuksekti (p<0.001). WHZ ile PLR arasinda
anlamli negatif korelasyon saptandi (p=-0.308, p<0.001), NLR ile anlaml iligki bulunmadi (p=0.206).
Enfeksiyon olmayan ¢ocuklarda da PLR ile WHZ arasindaki negatif iliski devam etti (p=-0.269, p=0.008). Cok
degiskenli lineer regresyon analizinde PLR, yas, cinsiyet ve enfeksiyon varliindan bagimsiz olarak WHZ ile
iligkili bulundu (standardize B=-0.281, p=0.015). NLR bagimsiz anlamhlik gdstermedi. ROC analizinde
PLR’nin WHZ<-2yi ayirt etme giici orta diizeydeydi (AUC=0.70).

Conclusions:

NLR ve PLR malnutre gocuklarda artmig olmakla birlikte, PLR antropometrik malnutrisyon giddeti ile anlamli
ve enfeksiyondan bagimsiz iliski géstermektedir. NLR bagimsiz bir belirte¢ olarak anlamli bulunmamugtir. PLR,
malnutre ¢ocuklarin klinik degerlendiriimesinde destekleyici bir laboratuvar parametresi olabilir.

Presentation on 17/04/2026 10:15 in "Oral Presentations 2" by Nurdila Kéroglu Yekeler.
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Cocukluk Cagi Pnémonilerinde NLR ve CRP’nin Klinik Siddet, Radyolojik Bulgular
ve Yatis Siiresi ile iligkisi

Ayca Bilge Sénmez, Gllay Cesur Ginar, Nurdila Kéroglu Yekeler, Yagmur Erkol Yilmaz
Republic of Tiirkiye Trakya University School of Medicine, 22100 Merkez, Tirkiye. E-mail: aycabilge_k@hotmail.com

Keywords: Pnémoni, Cocukluk Gagi, Nétrofil/Lenfosit Orani, C-Reaktif Protein, Radyolojik Bulgular, Hastalik
Siddeti

Aim:

Bu ¢alismada pnémoni nedeniyle hastanede yatirlan ¢ocuk hastalarda nétrofil/lenfosit orani (NLR) ve C-
reaktif protein (CRP) dizeylerinin klinik siddet, radyolojik bulgular ve hastanede yatis sUresi ile iligkisini
degerlendirmek amaglandi.

Method:

Retrospektif olarak planlanan calismaya 110 cocuk hasta dahil edildi. Akciger grafileri pediatri uzmani
tarafindan klinik degerlendirme gergevesinde yeniden incelendi. Yaygin infilirasyon varligi “var/yok” seklinde
siniflandirildi; plevral efizyon saptanan hastalar agir pnédmoni olarak degerlendirildi. Notrofil/lenfosit orani
(NLR) bagvuru anindaki tam kan sayimi sonuglarindan hesaplandi ve C-reaktif protein (CRP) duzeyleri
kaydedildi. Hastanede yatis siiresi giin olarak belirlendi. istatistiksel analizlerde non-parametrik testler, ROC
analizi ve Spearman korelasyon analizi kullanildi; p<0,05 anlamli kabul edildi.

Results:

CGalismaya dahil edilen hastalarda NLR dlzeyleri hafif ve orta-agdir gruplar arasinda anlamli farkllik géstermedi
(p=0,445). ROC analizinde NLR’nin orta-agir pndmoniyi 6éngdérme gucunin disik oldugu saptand
(AUC=0,576). Radyolojik bulgular ile NLR arasinda orta diizeyde pozitif korelasyon bulundu (r=0,41;
p=0,004). Radyolojik bulgular ile CRP arasinda ise daha guicli pozitif korelasyon saptandi (r=0,50; p<0,001).
NLR ile hastanede yatis suiresi arasinda anlamli iliski bulunmazken (p=0,40), CRP ile yatis suresi arasinda da
istatistiksel olarak anlamli korelasyon saptanmadi (p=0,096).

Conclusions:

Bu calismada NLR ve CRP’nin klinik siddet veya hastanede yatis slresini éngérmede yeterli belirtecler
olmadidi gérilmastir. Bununla birlikte her iki parametrenin radyolojik inflamatuvar yUk ile anlamli diizeyde
iliskili bulunmasi dikkat gekicidir. Bulgular, NLR ve CRP’nin klinik prognozdan ziyade akciger parankim
tutulumunun derecesini yansitiyor olabilecegini dusindirmektedir. Daha genis 6rneklemli ve prospektif
calismalara ihtiyag vardir.
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Evaluation of Knowledge Levels and Attitudes Regarding Newborn Screening
Programs in a Primary Care Family Health Center

Sibel Bozkurt, Aydan Cevik Varol, Eda Celik Glzel, Enes Subagi
Tekirdag Namik Kemal University, 59030 Siileymanpasa, TUrkiye. E-mail: enesisubasi@gmail.com
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Aim:

Newborn screening (NBS) programs are critical for the early diagnosis and treatment of preventable
metabolic and genetic disorders. This study aims to evaluate the knowledge levels and behavioral attitudes of
adults regarding NBS programs in a primary health care setting.

Method:

This cross-sectional study was conducted on a target group of patients who applied to a Family Health Center
in Tekirdag. Data were collected from 423 individuals aged 18-65 years using two structured questionnaires
that assessed sociodemographic characteristics, knowledge regarding specific NBS tests (heel blood,
hearing, hip dysplasia, and vision screening), and attitudes toward the necessity of these screenings. Both of
the questionnaires are prepared by the researcher through a literature review.

Results:

The study indicates that the general knowledge level regarding newborn screenings is at a moderate level,
while attitudes among female participants are relatively positive. Higher knowledge levels are significantly
associated with being female, middle-aged, married, having fewer children, and possessing higher education
and income levels. Individuals who identify healthcare professionals as their primary source of information
exhibit higher knowledge and attitude scores, whereas reliance on family and social circles is associated with
lower knowledge levels. Although attitudes toward data privacy and usage are generally positive among
women, individuals from socioeconomically disadvantaged groups express more significant concerns
regarding the usage of personal data.

Conclusions:

Informational activities should be strategically planned to target groups with limited knowledge. It is essential
to strengthen structured counseling in primary care, preferably starting from the third trimester of pregnancy,
to enhance public awareness and ensure the long-term effectiveness of newborn screening programs.
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Knowledge and Attitudes of Family Physicians Toward Herpes Zoster and lts
Vaccination in Primary Care

Blsra Sayin, Eda Celik Gizel, Aydan Cevik Varol, Enes Subagi
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Aim:
This study aims to evaluate the knowledge levels and attitudes of family physicians regarding Herpes Zoster
(HZ) and HZ vaccination and to identify factors associated with vaccine recommendation behavior.

Method:

A cross-sectional, descriptive study was conducted between October 2025 and January 2026 among 170
family physicians working in family health centers in Tekirdagd, Turkiye. Data were collected via a structured
questionnaire assessing sociodemographics, clinical knowledge of HZ, and attitudes toward vaccination.
Statistical analysis included Mann-Whitney U, Kruskal-Wallis, Spearman correlation, logistic regression, and
ROC analysis.

Results:

The mean knowledge score was 7.4 + 1.6 (out of 10), and the mean attitude score was 28.2+5.0 (out of 35).
While 57.1% of participants showed highly supportive attitudes, only 53.5% reported recommending the HZ
vaccine to patients. Specialist status and having over five years of medical experience were significantly
associated with higher knowledge scores (p < 0.05). Knowledge levels, history of encountering HZ
complications, and personal/relative disease experience were independent predictors of positive attitudes.
ROC analysis demonstrated that attitude scores predicted vaccine recommendation behavior with high
accuracy. (AUC = 0.968).

Conclusions:

Family physicians possess adequate basic clinical knowledge of HZ but lack specific awareness regarding
vaccine applicability in immunocompromised groups and disease transmission. Targeted educational
programs are essential to bridge these knowledge gaps and strengthen HZ immunization practices in primary
care.

Presentation on 17/04/2026 10:15 in "Oral Presentations 2" by Enes Subasi.



Oral Presentations / 15. International Trakya Family Medicine Congress Proceedings Book 29

Oral Presentation / Research

Turkish Translation, Validation and Reliability Study of Index Dermatoporosis
Assessment

Ayca Karagoz, Isik Goneng, Sirin Yasar, Emine Zeynep Tuzcular Vural, Memet Tagkin Egici
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Aim:

As elderly population increases, age-related conditions become more important in daily practice.
Dermatoporosis is described as chronic cutaneous insufficiency, and is associated with aging, sun exposure,
corticosteroid use and some chronic diseases. Because dermatoporotic skin loses its protection ability, it is
prone to complications such as skin tears, and even life-threatening hematomas. The Index Dermatoporosis
Assessment (IDA) is easy-to-use self-assessment questionnaire developed for screening dermatoporosis in
primary care; its final validated form includes 14 items and yields a total score from 0 to 20.This study aimed
to translate IDA into Turkish and to evaluate its validity and reliability.

Method:

Following good translation practice principles, the questionnaire underwent independent forward translation,
reconciliation, back-translation, original author review, and expert evaluation for clarity and comprehensibility.
The final Turkish version was administered to 230 participants and they were examined by a dermatologist
blinded to the questionnaire results. Although the gold standart diagnosis of dermatoporosis is by inspection
and ultrasound measurement; in this study, the diagnosis of dermatoporosis was established by dermatologist
examination as present or absent, same as the original article. Ultrasound was not preferred because it is not
always available in primary care settings and was also not used in the original study. Test-retest reliability was
assessed by re-administering the questionnaire to a randomly chosen subgroup of 39 participants after 2-4
weeks.

Results:

Among 230 participants, the prevalance of dermatoporosis was 27%. The IDA-TR showed good
discriminatory ability, with an AUC of 0.815(95% ClI: 0,751-0,879). The optimal cut-off value according to
Youden index was 11, yielding 72,6% sensitivity and 79,2% specificity. The negative and positive predictive
values were 88,7% and 56,3%,respectively. Internal consistency was sufficient(KR-20:0,795). Test-retest
reliability showed good stability over time(ICC:0.895).

Conclusions:
These findings suggest that the IDA-TR is valid and reliable and may serve as a feasible, efficient screening
tool in family medicine practice.
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YouTube’daki Omega-3 Takviyesi Videolarini Aile Hekimligi Perspektifinden
Degerlendirmek: Temellendirilmis Kuram Yaklagimi

Songiil Suzan Yildirim', Canan Tuz Yilmaz', Nur Ece Oztas Siikiir', Tuncay Miige Alvur?
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Keywords: aile hekimligi , dijital saglik okuryazarlidi, temellendirilmis kuram, omega-3 takviyeleri, YouTube
saglik igerikleri, igerik analizi

Aim:

Bu arastirmanin amaci, YouTube’daki Omega-3 takviyesi videolarinda yer alan 6rtlik mesajlari, anlam
katmanlarini ve igerik Ureticilerinin motivasyonlarini temellendirilmis kuram (Grounded Theory) yaklagimiyla
analiz ederek; verilerden yola ¢ikip dijital saglik anlatilarinin izleyiciyi nasil yonlendirdigine dair soyut, genel bir
sUre¢ ve etkilesim kurami (teorisi) gelistirmek ve bu modeli aile hekimligi perspektifinden agiklamaktir.

Method:

Galisma, verilerden timevarimsal bir yaklagimla substantif bir teori inga etmeyi hedefleyen temellendirilmis
kuram deseninde tasarlanmigtir. Veri toplama ve analiz eszamanl yaritilmus; teorik 6rnekleme (theoretical
sampling) stratejisiyle Google Trends verilerince 6ne ¢ikan 'omega 3 supplements' ve 'fish oil' anahtar
kelimeleriyle, algoritma tarafliigini ekarte eden yeni bir kullanici profilinden segilmistir. Son 5 yila ait 4-20
dakikalik ingilizce videolar incelenmis; reklam icerikliler diglanarak teorik doygunluga ulasilana dek
orneklemeye devam edilmistir.Veriler sirekli kargilagtirmal yontem (constant comparative method) ile analiz
edilmistir. iki bagimsiz arastirmaci (ve uzlasi icin ticlincii bir arastirmaci) tarafindan yiiriitiilen acik , eksenel ve
secici kodlama asamalarindan gecirilerek temel kategoriler ve bu kategoriler arasi iligkiler (hipotezler)
geligtirlmistir.

Results:

Analizler sonucunda, siirecin merkezini olusturan "Dijital Saglik Anlatisinin Déngiisel Insasi" gekirdek
kategorisi (core category) ve buna bagl doért ana kategori (Bilgi Aktarimi, Kisisel Deneyimler, Saglik Pratigi,
Urlin Karsilagtirmasi) saptanmigtir. Modelin isleyisi; bilimsel terminolojiyle gliven zemini olusturan "Bilgi
Aktarimi" ile baglamakta, "Kigisel Deneyimler" ile duygusal bag kurularak somutlastinimaktadir. Bilgiler "Saglk
Pratigi" Gzerinden gunlUk rutinlere dahil edilerek uygulanabilir davraniglara dénustirtimekte; son asamada ise
" Urlin Kargilagtirmasi” biyoyararlanim ve marka farklariyla ticarileserek izleyicinin tiiketim davranigini
dogrudan yonlendirmektedir. Bulgular; verilerden temellendirilerek Uretilen; bilgiden guvene, glvenden

deneyime, deneyimden davranisa ve davranistan tiketime uzanan déngusel bir teori/model olusturmaktadir

Conclusions:

Arastirma, YouTube’daki Omega-3 igeriklerinin salt bilgi aktarmadigini; tibbi bilgi ile kisisel deneyimin i¢ ice
gectigi hibrit bir streg¢ yarattigini géstermektedir. Aile hekimligi agisindan bu bulgular; dijital kaynakli bilgilerin
elestirel sorgulanmasinin ve hekim-hasta arasindaki glven temelli iletisimin kritik Gnemini ortaya koymaktadir.
Aile hekimleri, bu yonlendirici sUreci taniyarak hastanin karar verme mekanizmasinda aktif rehberlik roll
ustlenmelidir.
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Edirne il Merkezinde 0-1 Yas Arasi Cocugu Olan Annelerin Ev Kazalar Hakkinda
Bilgi, Tutum ve Davranislari

Fatma Tiizer Eroglu, Serdar Oztora
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uygulama

Aim:

Kaza, insan iradesi disinda ani gelisen ve zarar verebilen olaylardir. Ev kazalar ise ev iginde veya yakin
cevresinde meydana gelir ve 6zellikle 0-1 yas arasi ¢ocuklar igin énemli bir saglik riskidir. Bu ¢alisma ile
Edirne il merkezinde 0-1 yas arasi gocuklari olan annelerin ev kazalarina iligkin algilarini, gocuklarin yasadigi
ev kazalarini, annelerin tutumlarini, bilgi dizeylerini degerlendirmek ve davraniglarinda degisiklik
olusturabilmek amaglanmigtir.

Method:

Kesitsel tipte tasarlanan bu arastirma, Ocak-Nisan 2025 tarihleri arasinda Edirne’de 0-1 yas arasi gocugu
olan 317 katiimci annelerin ev kazalarina ydnelik bilgi ve tutumlarini incelemigtir. Veriler katiimcilarin
sosyodemografik dzelliklerini belirleyen 18 soru ve 55 sorudan olusan Anne Ev Kazalar Farkindalik Olgegi ile
toplanmigtir. Arastirma verileri uygun istatistiksel yéntemlerle analiz edilmigtir.

Results:

Calismaya katilan annelerin yas ortalamasi 29,14'tir. Olgek toplam puanlari incelendiginde herhangi bir iste
¢alisan katilimcilarin ¢alismayan katilimcilara gore, katilimci e@itim durumunun lisans ve Uzeri olanlarin
olmayanlara gore, katiimci es egitim durumunun lisans ve Uzeri olanlarin olmayanlara gore, pargalanmis aile
yapisina sahip katilimcilarin diger aile yapilarina sahip katilimcilara gére 6lcek toplam puanlari anlamli olarak
yuksek saptanmistir (sirastyla: p=0,01, p=0,001, p=0,002, p=<0,001).

En sik gorulen kaza dismedir (%55,2). Dusme farkindalidi alt boyut puanlari incelendiginde herhangi bir iste
calisan katiimcilarin ¢alismayan katihmcilara goére, katihmer egitim durumunun lisans ve (zeri olanlarin
olmayanlara gore, katimci es egitim durumunun lisans ve Uzeri olanlarin olmayanlara goére, pargalanmis aile
yapisina sahip katilimcilarin diger aile yapilarina sahip katilimcilara gore, aylik gelir durumunda gelir giderden
fazla olanlarn diger gelir durumuna sahip olanlara gére diusme farkindalidi alt boyut puanlari anlaml olarak
yUksek saptanmigtir (sirasiyla: p=0,001, p=<0,001, p=0,001, p=<0,001, p=0,03).

Sonug olarak, ev kazalarinin énlenmesi igin ailelerin bilinglendiriimesi ve egitim programlarinin artirimasi
6nemlidir.

Conclusions:

Ev kazalar, ¢ocukluk ¢aginda énemli bir morbidite ve mortalite nedenidir; ancak blydk 6lglide dnlenebilir
niteliktedir. Cocuklarda ev kazalarinin énlenmesine ydnelik programlarin olusturulmasinda 6ncelikle aile
hekimleri, cocuk sagligi ve hastaliklari uzmanlari ve halk sagligi hekimleri aktif rol almalidir.
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Gebe Siniflarinda ve Okullarinda Verilen Egitimin Gebelerin Bilgi ve Tutumlarina
Etkisi: Kirklareli ili Ornegi
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Aim:

Bu calismanin amaci; Kirklareli ilinde birinci, ikinci ve Uglinct basamak saglik kuruluglarinda gebe siniflarinda
ve okullarinda gebelere verilen egitimin gebelerin bilgi ve tutumlarina etkisini ve gebelerin memnuniyetlerinin
belirlenmesidir. Bu etkinin gebelerin egitim seviyesi ve diger bazi faktorlerle iligkili olup olmadigdinin
saptanmasi, saglik personelinin gebe egitimine verilmesi gereken gerekli 6zeni gbstermesi ile egitim
etkinliginin artinimasidir.

Method:

Aragtirmamizin tipi miidahale calismasidir. Aragtirma Kirklareli llindeki tim gebe siniflarinda ve okullarinda 7
Kasim 2022 -14 Nisan 2023 tarihleri arasinda egitime katilan ve arastirmaya katilmay! kabul eden tim
gebeler ile galisiimasi hedeflenmis, érneklem segimine gidilmemigtir. Aragtirmaya 120 gonullli gebe katilmig ve
evren olarak alinmistir. Aragtirmanin birinci agsamasinda 34 adet sosyodemografik 6zelliklerini kapsayan birey
tanitim formu ve egitim éncesi gebelerin bilgi diizeyini lgen 30 soruluk anket yapilmistir. ikinci asamada
egitimini tamamlayan gebelere egitim dncesinde cevapladiklar 30 soruluk bilgi diizey anketi, egitim sonrasi
tekrar uygulanmigtir. Memnuniyeti dlgmek igin ayrica egitimini tamamlayan gebelere 15 soruluk bir
memnuniyet anketi de dizenlenmigtir. Kategorik degiskenler igin tanimlayici istatistik ve bagimli gruplarda ki
kare testi (Mc-Nemar) analizinden faydalaniimistir. Glven araligi %95, istatistiksel anlamlilik igin p<0,05
dizeyi kabul edilmistir.

Results:

Dogumun normal fizyolojik bir olay oldugu 6nermesine, egitim éncesinde yedi kisi (% 5,8) yanlig yanit verirken,
egitim sonunda katilimcilarin %99,2’si dogru sekilde yanitlamigtir. Egitim dncesinde ve egitim sonrasinda bilgi
dizeyleri arasindaki fark istatistiki yonden anlamlidir (p<0,016).’ilk 6 ay yalnizca anne siitii bebegin
beslenmesinde yeterlidir.” dnermesine egitim éncesinde katihmcilar i¢ginden 110 kisi ( % 91,7) dogru yanit
verirken, egitim sonunda dogru yanit verenlerin sayisi 119 ( % 99,2) olmustur. Aradaki fark istatistiki ydnden
anlamlidir (p<0,004).

Conclusions:

Ulkemizde artan sezaryen oranlarini azaltmak amaciyla, gebeler sezaryen dogumun riskleri konusunda
bilgilendiriimeli, dogumun fizyolojik bir olay oldugu anlatimali ve normal dogum tesvik etmek amaciyla
dogumhane ekibiyle birlikte ¢alisilmaldir. Verilen egitimde saglik personelinin tamamlayici rolu géz ard
edilmemeli, Ulke genelinde bu egitimin dizenli ve verimli bir sekilde gebelere verilmesi desteklenmelidir.

Presentation on 17/04/2026 11:30 in "Oral Presentations 3" by Aylin Can.
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Kanserle Yagsam: Toplum Temelli Destek ve Farkindaligin Arttiriimasi
Sempozyumunun Etkisinin Degerlendirilmesi
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Ozdemir®
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Aim:

Bu ¢alisma, Toplum Temelli Destek ve Farkindaligin Arttinimasi Sempozyumu’na katilan bireylerin kanser bilgi
dizeylerinde sempozyum Oncesi ve sonrasi meydana gelen degisimi degerlendirmeyi ve katilimcilarin Kanser
Bilgi Yiikii Olgegi (KBYO) puanlarini sosyodemografik dzellikler ve kanser deneyimleri agisindan incelemeyi
amagclamaktadir.

Method:

Tanimlayici ve kesitsel tipte planlanan bu ¢calismaya icin 08.10.2025 tarihinde ESH/BAEK 2025/240 numarasi
ile etik kurul onayr alnmigtir. Calismaya toplam 32 birey katilmistir. Veri toplama araglari olarak
sosyodemografik bilgi formu, Kanser Bilgi Yiikii Olgegi (KBYO) ve sempozyum dncesi ve sonrasi uygulanan
bilgi degerlendirme anketi kullaniimistir. Verilerin analizinde Mann-Whitney U testi, Kruskal-Wallis testi,
Spearman korelasyon analizi ve McNemar-Bowker testi kullanilmigtir. istatistiksel anlamlilik diizeyi p<0,05
olarak kabul edilmistir.

Results:

Katiimcilarin yas ortalamasi 43,00+11,89 yil olup %62,5’i kadindir. Katihmcilarin %34,4’G daha 6nce kanser
tanisi almig, %56,3’Uniin ailesinde kanser oykiisli bulunmaktadir. Katiimcilarin KBYO puan ortalamasi
23,69+3,28 olarak saptanmistir. KBYO puanlari ile cinsiyet, egitim durumu, medeni durum, meslek, gelir
duzeyi, kigisel kanser tanisi 6ykUsU, ailede kanser dykisuU ve kanserli bireye bakim verme durumu arasinda
istatistiksel olarak anlamli bir farklilik saptanmamistir (p>0,05). Ayrica yas ile KBYO puani arasinda anlamii bir
iliski bulunmamistir (r=0,156; p=0,392). Sempozyum oncesi ve sonrasi uygulanan bilgi anketi sonuglari
karsilastirldiginda bazi sorularda dogru yanit oranlarinda artis gozlenmekle birlikte genel olarak degisikliklerin
istatistiksel olarak anlaml olmadigi belirlenmistir (p>0,05).

Conclusions:

CGalismada katlimcilarin kanser bilgi yiki dizeyinin sosyodemografik Ozelliklerden ve kanserle iligkili
deneyimlerden bagimsiz oldugu goérilmastir. Sempozyum sonrasinda bilgi dlizeyinde sinirh  artis
gbzlenmesine ragmen bu degisim istatistiksel olarak anlaml degildir. Daha genis 6rneklemli ¢calismalar ve
sureklilik gbsteren egitim programlarinin kanser farkindahgi ve bilgi dizeyi Uzerindeki etkilerinin daha net
ortaya konulabilecedi disintlmektedir.

Presentation on 17/04/2026 11:30 in "Oral Presentations 3" by Egemen Tural.
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Papilédem Tanili Cocuk Hastalarin Degerlendirilmesi

Seray Guven, Yasemin Karal
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Aim:

Bu calismada, Trakya Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari Anabilim Dali blinyesinde
Gocuk Acil, Genel Pediatri ve GCocuk Noroloji Polikliniklerine papilddem tanisi ile bagvuran 0-18 yas
araligindaki ¢cocuk hastalarda papilddemin etiyolojik nedenlerinin belirlenmesi; demografik, klinik, laboratuvar,
radyolojik bulgularin degerlendiriimesi ve uygulanan tedavi yaklagimlarinin sonuglarinin analiz edilmesi
amaglanmistir.

Method:

Trakya Universitesi'nde 0-18 yas papilddemli 61 olgunun Klinik, demografik ézellikleri ve etiyolojileri geriye
doéniik incelendi. Veriler dosya ve elektronik kayitlardan toplandi; VKI, laboratuvar, MRG ve BOS basingclari
degerlendirildi. Olgular etiyolojiye gére gruplandirilarak karsilastinidi. Etik kurul onayi alindi.

Results:

Calismaya kriterlere uygun 61 ¢ocuk hasta alindi, hastalarin %68,9’u kiz, %31,1’i erkekti. Ortalama tani yasi
10,7+4,7 yil olarak saptandi. En sik bagvuru semptomu bas agrisi (%54,1) olup, bunu bulanik gérme (%37,7)
ve diplopi (%27,9) izledi. Fundoskopik muayenede olgularin %85,2’sinde bilateral papilddem saptandi.
Kraniyal manyetik rezonans gérintilemede olgularin %78,7’sinde normal bulgular izlenirken, %13,1’inde
idiopatik intrakraniyal hipertansiyon ile uyumlu bulgular saptandi. Etiyolojik degerlendirmede olgularin
%60,7’sine idiopatik intrakraniyal hipertansiyon, %29,5'ine psddopapilddem tanisi konuldu. Idiopatik
intrakraniyal hipertansiyon grubunda beyin omirilik sivisi agilis basinci 33.6 + 7.1 cmH20 ile ylksek bulundu.
Tedavi uygulanan olgularin %92,5’inde asetazolamid tercih edildi ve hastalarin %94,9'unda klinik ve
fundoskopik iyilesme sagland.

Conclusions:

Sonug olarak pediatrik papilddem olgularinda en sik etiyolojik nedenin idiopatik intrakraniyal hipertansiyon
oldugu ve Klinik bulgularin cogunlukla nonspesifik semptomlarla seyrettigi géralmustir. Papilddem tanisinda
ayrintili oftalmolojik degerlendirme, kraniyal gérintileme ve uygun hastalarda lomber ponksiyon biylk énem
tasimaktadir. Erken tani ve uygun tedavi ile pediatrik papilddem olgularinda basarili klinik sonuglar elde
edilebilmektedir.

Presentation on 17/04/2026 11:30 in "Oral Presentations 3" by Seray Giiven.
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Parite Ve Emzirme Durumunun Emzirme Oz Yeterliligi Ve Annelik Ozgiiveni ile
iliskisinin Arastirlmasi: Longitudinal Bir Calisma

Merve Aybal, Isik Géneng, Emine Zeynep Tuzcular Vural, Memet Tagkin Egici

University of Health Sciences Haydarpasa Numune Training and Research Hospital, 34668 Istanbul, Tlrkiye. E-mail:
merve.aybal@gmail.com

Keywords: breastfeeding, self-efficacy, self-confidence

Aim:

Calismamizda anne ve bebegin iyilik hali icin 6nemli unsurlar olan emzirme ve parite durumunun emzirme 6z
yeterliligi ve annelik 6zguveni ile iligkisinin yani sira, emzirme 6z yeterliligi, annelik 6zgtveninin ve emzirme
durumunun zaman igerisindeki degisimi ve cesitli sosyodemografik degiskenlerle iligkisinin
prospektif/longitudinal olarak incelenmesi amaglanmistir.

Method:

istanbul Pendik Kavakpinar 2 nolu Aile Saghigi Merkezi'nde, 32. hafta gebelikten doguma kadarki siirecte olan
98 goniilll gebeye sosyodemografik veri formu, gebelik emzirme 6z yeterlilik 6lcegi-kisa formu (GEQYO-KF),
ayni kigilere dogum sonrasi 2. ve 6.aylarda, emzirme 6z yeterlilik dlgegi-kisa formu (EOYO-KF) ve Pharis
dzgliven 6lgegi (POO) uygulanmis ve katilimcilar her geliglerinde calismaya uygunluk kriterleri agisindan
tekrar de@erlendirilmistir.

Results:

Kadinlarin yas ortalamasi 29,71+5,61, %39,8’i nullipar, %60,2’si multipardir.2. ayda tim annelerin emzirdigi
6. ayda %90,8 annenin emzirmeye devam ettigi tespit edilmigtir. 6.ayda emzirmeye devam eden annelerin
GEOYO, 2.ay ve 6.ayda EOYO puan ortalamalari emzirmeyenlere gére yiiksek bulunmustur.6.ayda
emzirmeye devam eden annelerde EOYO puanlarinin zamanla artis gsterdigi goriilmiistir. GEOYO puanlari
multiparlarin, nulliparlara gére anlamli dizeyde daha yUksek oldugu belirlenmistir. Buna kargin 2. ay ve 6. ay
EOQYO anlamli degildir. Multipar ve nulliparlarda EOYO puanlarinin zamanla anlamli diizeyde degistigi
goriimistir. POO puanlarinda, 2. ve 6. ay dlciimlerinde anlamli fark bulunmamigtir. Her iki grubun zaman
icindeki degisiminde POO puanlarinin anlamli diizeyde arttigi saptanmigtir. 6.ayda emziren annelerin GEQOYO,
2.ay ve 6.ayda EOYO puan ortalamalari emzirmeyenlere gére daha yiiksek bulunmustur. POO puanlari 6.
ayda emzirme durumuna gére incelendiginde,6.ayda emziren annelerde POO puanlarinin arttigi saptanmistir.
Calismada EOYO ve POO sonuglar ile yas, egitim diizeyi, parite sayisi, emzirme durumu, sigara
icmeyenlerde farkliliklar bulunmustur.

Conclusions:

Galismamiz, parite ve emzirme durumunun, emzirme 6z yeterliligi ve annelik 6zguveni Uzerindeki belirgin
etkisini ortaya koymaktadir. Dogum yapmamis annelerin emzirme 6z yeterlilik ve annelik 6zgiven puanlari
daha yUksek oranda giderek artis gostermigtir. Gebeligin ve emzirmenin hem anne hem bebek agisindan
olumlu sonuglari beraberinde getirecegini distinmekteyiz.

Presentation on 17/04/2026 11:30 in "Oral Presentations 3" by Merve Aybal.
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Tiroid Disfonksiyonu Olan Hastalarda Trigliserid Glukoz indeksinin (TYG)
Degerlendirilmesi
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Aim:

Galismada, aile hekimligi poliklinigine basvuran tiroid disfonksiyonu olan ve olmayan bireyler arasinda,
Trigliserid Glukoz (TyG) indeksi yonunden fark olup olmadidi ve tiroid disfonksiyonunun TyG indeksine olan
etkisi arastiriimistir.

Method:

Retrospektif ve kesitsel nitelikteki calismaya istanbul’da bir Aile Hekimligi Birimine basvuran 644 hasta dahil
edilmigtir. Katilimcilar, tiroid disfonksiyonu olan ve tiroid disfonksiyonu olmayan olmak {zere iki gruba
ayrilmigtir. Hastalarin demografik, antropometrik ve laboratuvar verileri dosya kayitlarindan elde edilmistir.
TyG indeksi, Ln[aglik trigliseridi (mg/dl) x aglik glukozu (mg/dl)}/2 formUla ile hesaplanmigtir. Gruplar arasi
karsilastirmalarda Bagimsiz Orneklem T testi ve Mann-Whitney U testi, TyG indeksinin ayirt edici glicin(i
belirlemede ROC analizi ve degiskenler arasindaki bagimsiz iligskiyi degerlendirmede Genellestirilmis Lineer
Modeller (GLM) kullaniimigtir.

Results:

Tiroid disfonksiyonu olan grubun TyG indeksi ortalamasi, kontrol grubuna kiyasla istatistiksel olarak anlamlidir
(p=0,001). Ayrica, tiroid disfonksiyonu grubunda yas, viicut kitle indeksi (VKI), tiroid uyarici hormon (TSH),
total kolesterol ve ftrigliserid (TG) dlzeylerinde kontrol grubuna gére anlamli fark saptanmigtir (sirasiyla
p<0,001, p=0,026, p<0,001, p=0,046, p=0,001). ROC analizi sonucunda, TyG indeksinin tiroid
disfonksiyonunu ayirt etmede istatistiksel olarak anlamli bir belirte¢ oldugu (AUC=0,591, p<0,001) ve kesim
noktasinin 3,691 oldugu belirlenmistir (duyarllik %64,70, segicilik %52,60). Yas, LDL, HDL kolesterol ve tiroid
disfonksiyonu varligi degiskenleri ile olusturulan GLM analizi modelinde tiroid disfonksiyonu varli@ TyG
indeksini istatistiksel olarak anlamli yordamistir (p=0,007).

Conclusions:

Tiroid disfonksiyonu, artmig TyG indeksi ile iligkilidir; bu durum, bu hasta grubunda insdlin direncinin ve
dislipideminin varligina isaret etmektedir. TyG indeksi, tiroid disfonksiyonu icin tanisal bir ara¢ olmaktan
ziyade, bu hastalarda altta yatan metabolik riski degerlendirmek ve takip etmek icin birinci basamak saghk
hizmetlerinde kullanilabilecek basit ve etkin bir gosterge olabilir.

Presentation on 17/04/2026 11:30 in "Oral Presentations 3" by Ozlem Gamdere.
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Cesur Yeni Diinya’da “Soma” Uzerinden Bagimhlik Déngiisii: Duygu Diizenleme,
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Aim:

Aldous Huxley Cesur Yeni Dunya romaninda Utopik olarak olusturdugu iki diinya arasindaki toplumsal yapiyi
farkh karakterler ile sunar. Burada yeni dinyada uyusturucu olarak kurguladigi “soma” kullanilmaktadir. Bu
calismada soma kullanimi ve bagimlilik ekseninde kavramsallastirmak; bagimhhgin yalniz bireysel dizeyde

deqil, sistem/kurum/toplum dizeyinde nasil Gretilebildigine iliskin tibbi ve etik ¢ikarimlar gelistirmek amaclandi.

Method:

Bu calismada kaynak olarak Aldous Huxley’nin Cesur Yeni Diinya romaninin ithaki Yayinevince cikarilan
Tarkge cevirisi kullanildi. Yakin okuma teknigi kullanilarak roman karakterlerinin tutum ve davranimlari ile
toplumsal dinamikler bagimliik ekseninde (kontrol kaybi, 6ncelik kaymasi, olumsuz sonuglara ragmen
surdirme, aserme/kaginma davraniglar ve duygu diizenleme) degerlendirildi.

Results:

Cesur Yeni Dinya romaninda daha gelismis ve modernize bir diinya ile Kizilderili diinyasi Utopik olarak
olusturulmustur. Yeni dinya da soma yaygin olarak kullanilan bir uyusturucu tirQ olarak karsimiza ¢ikar.
Soma romanda, gerilim ve rahatsizlik anlarinda hizli rahatlatici olarak devreye giren bir duygu dizenleme
aracidir; zamanla kisinin kagis rutini haline gelir. Soma kullaniminin her yerde kolay ve siradan olusu,
kullanmamayi gercekci bir secenek olmaktan c¢ikarir; bdylece kontrol kaybi yalniz bireysel degil, sistemin
kurdugu bir sekilde ilerler. Soma ayni zamanda toplumsal uyumu slrdirmenin araci olarak édullendirildigi igin,
Ozerklik ve elestirel farkindalik arka plandadir. Zararlarin gérinmezlesmesi dikkat ¢ekicidir: kisa vadeli
sorunsuzluk, uzun vadede duygusal kdrelme ve sorun ¢6zme kapasitesini etkiler. Sonugta bagimlilik, romanda
sadece kisi-madde hattinda degil, kisi-madde-toplum Gg¢geni icindedir.

Conclusions:

Cesur Yeni Dinya, bagimlihg: kisisel irade zaafina indirgemeden; erisilebilirlik, normlar, kurumsal tesvik ve
etik boyutlariyla tartismaya agan gugl bir anlatidir. Tip eg@itimi agisindan roman; bagimliigin duygu dizenleme
islevini, zarara ragmen surdirme ve normallestrme mekanizmalarini,  klinik  kararlarin
Ozerklik-yararliik-adalet dengesi i¢cinde degerlendirilmesi geregini 6gretmek i¢in kullanilabilir.

Presentation on 17/04/2026 16:30 in "Oral Presentations 5" by Numan Giiveng.
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Aile Hekimlerinin Medikalizasyon ve Tetkik Yonetimi Deneyimlerine Dair Pilot Nitel
Bir Calisma

Luey Garip Ozelsoy
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Keywords: Quaternary Prevention, Family Medicine, Medicalization, Overdiagnosis, Qualitative Research
(Dérdincul Koruma, Aile Hekimligi, Medikalizasyon, Asiri Tani, Nitel Aragtirma)

Aim:

Bu calismanin amaci, aile hekimlerinin saglhkl bireylerden gelen tetkik taleplerini dérdincil koruma (P4)
prensipleri ¢ergevesinde nasil yOnettiklerini, bu sdrecgte kullandiklar iletisim stratejilerini ve karsilagtiklar
sistemsel bariyerleri "pilot" nitel veriler 1s1ginda incelemektir.

Method:

Fenomenolojik nitel arastirma tarzindaki bu pilot galisma icin farkl mesleki kidemlere sahip (25 yil ve 9 yil) iki
aile hekimi ile yar yapilandirimis derinlemesine milakatlar gerceklestirilmistir. Goérismelerde; hasta
motivasyonlari, tetkik reddetme stratejileri, P4 ilkelerinin poliklinik sartlarindaki uygulanabilirligi ve hekimlerin
mesleki tatmin dizeyleri sorgulanmistir.

Results:

Katilimcilar, tetkik taleplerinin tibbi bir ihtiyagtan ¢ok "igini rahatlatma”, "onaylatma" ve "glvende hissetme" gibi
psikolojik motivasyonlarla (medya etkisi, anxieté) yapildigini belirtmistir. Hekimlerin gereksiz talepleri
ybnetmede "tibbi gerekce yok" diyerek slreci kisa tutma veya hastayla kurulan "guven iligkisini" argiiman
olarak kullanma stratejilerini benimsedigi saptanmigtir. Gunlik 100-130 hasta yUku ve sistemin "ilag yazan
doktor iyidir" seklindeki ortult baskisi, P4 ilkelerinin uygulanmasini imkansiz kilan temel bariyerler olarak 6ne
¢ikmaktadir. Hekimlerin ideal olan tibbi endikasyonlar ile sistemin "memnuniyet odakli" dayatmalar arasinda
etik bir catisma yasadiklari gortimdstar.

Conclusions:

Dorduncul koruma(P4), birinci basamakta yasamsal bir 6neme sahip olmasina ragmen asiri bagvuru oranlar
ve zaman kisiti nedeniyle baskilanmaktadir. Hekimlerin "zarar vermeme" ilkesini strddrebilmeleri igin bireysel
cabalarin dtesinde, sistem dlizeyinde yapisal diizenlemelere ve hekim &6zerkligini koruyacak politikalara
ihtiya¢ duyulmaktadir.

Presentation on 18/04/2026 09:00 in "Oral Presentations 6" by Luey Garip Ozelsoy.
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Aile Hekimligi Poliklinigi’ne Basvuran Erigkinlerde Fonksiyonel Gastrointestinal
Yakinmalarin Sikhi§i ve Bazi Metabolik Gostergelerle iligkisi
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Aim:

Fonksiyonel gastrointestinal bozukluklar (FGIB), organik bir patoloji ile aciklanamayan ancak yasam kalitesini
belirgin etkileyen yaygin klinik durumlardir. Son yillarda FGIB ile metabolik sendrom bilesenleri arasindaki
olasi iligki dikkat cekmektedir. Bu ¢alismada aile hekimligi poliklinigine bagvuran erigkinlerde fonksiyonel
gastrointestinal yakinmalarin sikliginin ve metabolik gostergelerle iligskisinin degerlendiriimesi amaclanmistir.

Method:

Kesitsel tanimlayici tipteki bu calismaya Uclincl basamak bir hastanenin Aile Hekimligi Poliklinigi'ne 2 ay
icinde bagvuran, 18-65 yas arasi 312 gonullt dahil edilmigtir. Organik GIS hastaligi olanlar, gebeler, malignite
OykUsu bulunanlar ve son 3 ayda major cerrahi gegirenler ¢calisma digi birakilmigtir. Sosyodemografik veriler
ve Roma IV temelli semptomlar sorgulanarak; antropometrik Olguimler ile hastalarin son 3 ay igerisinde
herhangi bir nedenle kontrol edilen a¢lik kan sekeri, HbA1c ve lipid parametreleri kaydedilmistir. Veri toplama
slreci devam etmekte olup mevcut veriler ile ara analizler yapilmigtir. Tanimlayici istatistikler, ki-kare testi,
bagimsiz 6rneklem t-testi ve lojistik regresyon analizi uygulanmis; istatistiksel anlamlilik dizeyi p<0.05 olarak
kabul edilmistir.

Results:

Katilimcilarin %58,3’U kadin; yas ortalamasi 41,2+12,6 yildi. En az bir fonksiyonel GIS yakinmasi bildirenlerin
orani %37,8 idi. En sik semptomlar siskinlik (%24,6), dispeptik yakinmalar (%19,2) ve kabizlikti (%14,7).
Semptomu olan grupta BKi (29,1+4,8 vs 26,7+3,9; p=0.002), bel cevresi (p=0.01) ve HbA1c diizeyi (5,9 vs
5,6; p=0.03) daha yUksekti. Lojistik regresyonda artmis bel cevresi (OR:1,8) ve yuksek trigliserid dizeyi
(OR:1,5) bagimsiz risk faktérleri olarak saptandi.

Conclusions:

Ozellikle abdominal obezite ve dislipidemi ile iligkili bulgular, badirsak-metabolizma ekseni kavramini
destekler niteliktedir. Aile hekimlerinin yalnizca semptomatik tedavi degil, metabolik risk taramasi da
yapmasinin batincll yaklasim acgisindan 6nemli olabilecegi dusunlilmektedir. Birinci basamakta erken
farkindalik ve yasam tarzi midahaleleri, hem gastrointestinal hem metabolik saglik acisindan olumlu katkilar
saglayabilir.

Presentation on 18/04/2026 09:00 in "Oral Presentations 6" by Bagak Korkmazer.
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Evaluation of Family Physicians' Beliefs Regarding Third-Hand Smoke

Abdulkadir Kaya', Zerrin Gamsizkan?, Elif Gergel’, Fatma Géksin Cihan'
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Keywords: nicotine addiction, Third-hand cigarette smoke, Addiction

Aim:
This study aimed to evaluate family physicians' beliefs about third-hand smoke (THS) and related factors.

Method:

This cross-sectional study was conducted with 119 family physicians. Participants' sociodemographic
characteristics, smoking status, and knowledge regarding smoking cessation counseling were assessed
using a structured questionnaire. Belief levels regarding UEDs were analyzed using a scale with a total score
ranging from 9 to 45, where higher scores indicated higher awareness and perception of harm. Appropriate
statistical tests were used for intergroup comparisons.

Results:

The average age of the participants was 39.88+£10.10 years, with 51.26% being male and 76.47% married.
51.69% of the participants were general practitioners, 27.12% were residents undergoing field training, and
21.19% were specialist physicians. 29.41% of the participants were active smokers, while 61.34% stated they
had never smoked. The rate of receiving smoking cessation counseling training was 25.21%. The mean total
score for the STEM was found to be 38.58+8.21. Participants with a family history of asthma/COPD had
significantly higher STEM scores (40.89+4.42 vs 38.10+8.70; p=0.038). No significant relationship was found
between STEM scores and other sociodemographic and clinical variables (p>0.05).

Conclusions:

Family physicians generally had a high level of awareness regarding third-hand smoke. A family history of
respiratory disease appeared to be a significant factor in increasing awareness. In light of these findings, it is
important to expand educational programs aimed at increasing awareness of third-hand smoke in primary
care settings.
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From Guidelines to the Driver’s Seat: Implementing European Society of
Cardiology Cardiovascular Recommendations in Primary Care

Nevena Ivanova
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Aim:
To assess real-world use of selected European Society of Cardiology (ESC) cardiovascular guidelines in
primary care and identify barriers and practical needs for their effective implementation.

Method:

A brief anonymous cross-sectional survey was conducted among practicing general practitioners (GPs) and
GP trainees in the Plovdiv region, Bulgaria. The questionnaire focused on five ESC guideline domains and
assessed frequency of use, confidence in application, perceived barriers, and preferred implementation tools.

Results:

A total of 62 respondents completed the survey (71% GPs, 29% GP trainees; mean practice experience 9.4
6.8 years). Awareness of ESC cardiovascular guidelines was high (95%). Routine use varied by condition:
hypertension (72%), dyslipidaemia (68%), atrial fibrillation (54%), heart failure (46%), and stable coronary
syndrome (41%). The most frequently reported barriers were limited consultation time (81%), complexity of
recommendations (59%), challenges related to multimorbidity and polypharmacy (57%), and difficulty
prioritising guidance across multiple conditions (52%). Overall, 64% of respondents reported moderate-to-low
confidence when applying more than one ESC guideline simultaneously, increasing to 74% in elderly patients
with multimorbidity. Preferred support tools included concise step-by-step algorithms (83%), one-page
summaries (76%), referral “red flag” checklists (71%), and digital point-of-care tools integrated into daily
workflow (78%). Only 16% considered full guideline documents practical for routine primary care use.

Conclusions:

Moving ESC cardiovascular guidelines from paper to the driver’s seat of primary care requires adaptation to
real-world practice. Concise, multimorbidity-oriented and digitally accessible formats may substantially
improve guideline implementation and support high-quality cardiovascular care in everyday primary care
settings.
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Indoor Allergen Sensitization and Disease Duration in Adults with Asthma
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Aim:

Sensitization to indoor allergens such as mite, cat, and dog dander is common in adults with asthma;
however, its relationship with disease duration and controller medication use remains unclear. We aimed to
compare symptom duration and treatments used for asthma control according to indoor allergen sensitization
status in adults with asthma.

Method:

A total of 52 adult patients with asthma who underwent skin prick testing were retrospectively evaluated.
Thirty patients with at least one positive skin prick test result to an indoor allergen (mite, cat, or dog) were
classified as the “indoor sensitization-positive” group, while 22 patients negative for all of these allergens
were classified as the “indoor sensitization-negative” group. Symptom duration was converted from
categorical clinical records (1-5 years, 5-10 years, 10-20 years, >20 years) into approximate median
duration. Use of inhaled corticosteroids (ICS) and montelukast was recorded as asthma controller medication
use.

Results:

The median symptom duration was 7.5 years in the indoor sensitization-positive group and 15 years in the
indoor sensitization-negative group. ICS use was present in 11 patients (36.7%) in the sensitization-positive
group and in 12 patients (54.5%) in the sensitization-negative group. Montelukast use was observed in 14
patients (46.7%) and 15 patients (68.2%), respectively. Adults with asthma without indoor allergen
sensitization appeared to have a longer disease history and higher ICS/montelukast use.

Conclusions:

Among adults with asthma, the group without sensitization to indoor allergens (mite, cat, and dog) showed
longer disease duration and higher controller medication use. These findings suggest that some patients
without indoor allergen sensitization may represent a distinct clinical pattern. In primary care, considering both
disease duration and indoor allergen sensitization pattern in adults with asthma may help identify patients who
could benefit from earlier referral to pulmonology and allergy clinics.

Presentation on 18/04/2026 09:00 in "Oral Presentations 6" by Ethem Yildiz.
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Online Sigara Birakma Polikliniginde Takip Edilen Hastalarin Ozellikleri ve Kisa
Donem Basari Oranlarinin Degerlendirilmesi
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Aim:

Son yillarda tlkemizde dijital saglik uygulamalarinin yayginlagsmasiyla birlikte, sigara birakma polikliniklerinde
online hasta takibi giderek daha yaygin hale gelmistir. Online takip modelleri erigilebilirligi artirmasi ve hasta
uyumunu desteklemesi agisindan dnemlidir. Bu ¢alismada, online sigara birakma polikliniginde takip edilen
hastalarin klinik 6zellikleri ve kisa ddnem tedavi sonuglarinin degerlendirilmesi amaglanmigtir.

Method:

Calisma Saglik Bilimleri Universitesi Hamidiye Etfal Egitim ve Arastirma Hastanesi online sigara birakma
polikliniginde takip edilen hastalarin verilerinin incelenmesi ile yapildi. Retrospekiif ve tanimlayici 6zellikteki bu
calismaya Ekim 2025- Ocak 2026 aralijinda takip edilmis hastalar arasindan en az ¢ aylik takiplerini
tamamlamig olanlar dahil edildi. Hastalarin demografik 6zellikleri, Fagerstrom nikotin bagimhilik testi (FBNT)
skorlar, tedavi turleri (sitizin, bupropion, nikotin replasman tedavisi), sigara birakma basarilari kaydedildi.
istatistiksel analizier SPSS programi kullanilarak yapilmigtir. p<0.05 istatistiksel olarak anlamli kabul
edilmistir.

Results:

CGalismada 49 kisinin verileri analiz edildi. Katilimcilarin yas ortalamasi 39.02 = 10.9 (min:20-max:70) idi.
Hastalarin 21°i (%42,9) kadindi. %42,9’unda ek hastalik mevcut idi. FBNT ortalamasi 6.10 + 2.5 (min:0-
max:10) idi. Sigara paket-yil ortalamasi 21.49 + 14 (min:2-max:69) idi. Katiimcilarin %83,7’si daha 6nce en
az bir defa sigara birakma girisiminde bulunmustu. Katihmcilarin %63,3’0 (n=31) en ylksek oranda sitizin
tedavisi kullanmisti. Ug aylik verilerde sigara birakma basari orani %57,1 saptandi. Katlimcilarin online
go6risme sayisi ortalama 1.74+£0.97 (min:1-max:6) idi. Sigarayi birakan hastalarda ortalama online gérisme
sayisl (2.71x1.15), birakmayanlara (1.29£0.46) gére anlamli derecede ylksek bulundu (p<0.001). Sigara
birakma basarisi ile tedavi gruplari, FBNT skoru, paket-yil ve ek hastalik varligi ile anlamli bir iliski saptanmadi
(p>0.05).

Conclusions:

Bu ¢alismada daha sik online takip edilen hastalarda birakma bagarisinin daha yiksek oldugu saptanmigtir.
Bu durum, farkli takip modellerinin sigara birakma basarisi Uzerindeki etkisinin degerlendiriimesi agisindan
gelecekte yapilacak galigsmalar igin dnemli bir veri sunmaktadir.
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Shaping Tomorrow’s Family Doctors: Confidence and Autonomy in Cardiovascular
Management in Bulgarian Primary Care
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Aim:

To explore how final-year medical students, family medicine residents, and early-career general practitioners
perceive their preparedness to provide cardiovascular care, and to identify educational and systemic factors
influencing professional confidence and clinical autonomy.

Method:

A brief anonymous cross-sectional survey was conducted among final-year medical students, family medicine
residents, and early-career general practitioners in Plovdiv, Bulgaria. Early-career general practitioners were
defined as those within the first five years of independent clinical practice. A structured questionnaire,
including Likert-scale and open-ended items evaluated perceived competence in cardiovascular risk
assessment, chronic disease management, patient communication, and system-related challenges in
ambulatory practice.

Results:

A total of 62 participants completed the survey. Only 42% reported adequate confidence in managing chronic
cardiovascular diseases in clinically complex patients. Confidence was higher in patient communication and
lifestyle counselling (71%), whereas administrative and regulatory aspects of cardiovascular care remained a
major source of insecurity, with only 34% feeling confident. Limited prescribing autonomy was identified as a
key barrier by 61% of respondents.

More than half (57%) perceived a disconnect between academic training and real-life ambulatory
cardiovascular practice, particularly in rural or under-resourced settings. Additional limiting factors included
insufficient hands-on and simulation-based training, large practical group sizes, chronic underfunding (68%),
short consultation times (54%), and administrative overload (62%). Despite these challenges, 83% expressed
strong motivation to pursue a career in family medicine.

Conclusions:

Strengthening cardiovascular care in primary care requires better alignment between academic training and
outpatient practice, expanded practical and simulation-based education, and greater professional autonomy.
Empowering future family physicians is essential for sustainable cardiovascular health at the community level.
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Oral Presentations / 15. International Trakya Family Medicine Congress Proceedings Book 45

Oral Presentation / Research

Yapay Zeka Kaygi Diizeyinin Aile Hekimlerinin ilgili Bilgi, Tutum ve Davranislarina
Etkisi
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Aim:

Yapay Zeka (YZ), 6grenme, problem ¢6zme ve karar verme gibi insan zekasi gerektiren davraniglar taklit
edebilen, matematik temelli algoritmalar ve modellerden olusan bir sistemler butintddr. Bu teknolojinin saghk
sektorundeki kullaniminin hizla yayginlagsmasi, hekimlerde gesitli kaygilar olusturabilmektedir. Bu ¢alismanin
amac, istanbul’daki aile saghgi merkezlerinde(ASM) gorevli aile hekimlerinin YZ kaygi diizeylerinin
belirlenmesi, YZ’ye iligkin bilgi, tutum ve davraniglarinin incelenmesi ve YZ kaygisinin bu alanlar Gzerindeki
etkisinin arastinimasidir.

Method:

Etik ve idari izinler alindiktan sonra yritillen bu kesitsel ¢alisma, istanbul’'un ilgelerindeki asmlerde gérevli
250 gonullt aile hekiminin katiimiyla gergeklestirilmigtir. Veri toplama asamasi: Katilimci Bilgi Formu, Yapay
Zeka Bilgi Diizeyi Anketi, Yapay Zeka Tutum Olgedi (Kisa Formu) (AIAS-4), Yapay Zeka Davranig Anketi ve
Yapay Zeka Kaygisi Olgedi olmak (izere bes béliimden olusmustur. istatistiksel analizlerde anlamlilik siniri p <
0,05 olarak kabul edilmigtir.

Results:

Galismaya katilan aile hekimlerinin YZ kaygisi 6l¢egi ortalama puani 72,26+29,45 (min 21 ve mak 147)
olmakla birlikte orta dizeydedir. YZ bilgi dizeylerini "iyi" olarak degerlendiren hekimlerin (n:33, %13.2) YZ
kayg! diizeyinin daha diisiik oldugu gdézlemlenmistir (p:0.011). Ote yandan, YZ kaygisi arttikca YZ Tutum
Olgegi Puani azalmaktadir (p:0.001). YZ uygulamalarini siklikla veya her zaman kullandigini belirtenlerin orani
%24,8'dir (n:62). Bu oranin mesleki uygulamalarda %13,6 (n:34) , tegshis koymada %5,6(n:14) ve tedavi karari
vermede %5,2 (n:14) oldugu gdzlemlenmistir. Genel YZ uygulamalarini her zaman kullananlarin (n:14,
%11,52) YZ kaygi dizeyleri daha dusuk (p:0.03) bulunmustur. Ayrica YZ ile ilgili ¢cevrim igi platformlardan
(n:209, %83.6), p:0.003) ve meslektaslarindan veya arkadas ¢evresinden bilgi alan hekimlerin (n:100, %40),
p:0.017) YZ tutum puanlarinin anlamli bigimde daha yuksek oldugu belirlenmistir.

Conclusions:

Aile hekimlerinde YZ kaygisi orta duzeyde bulunmus olup, YZ'ye iligkin 6znel bilgi, tutum ve bazi kullanim
davraniglari ile iligkili oldugu ortaya konulmustur. Bulgular, hekimlerin YZ kaygi dizeyi arttikga YZ'ye yonelik
tutum puanlarinin azaldigini goéstermektedir. Arastirmamiz, YZ kaygisinin aile hekimlerinin YZ’ye yaklagimini
etkileyen énemli bir degisken oldugunu ortaya koymaktadir.
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Aile Hekimligi Perspektifinden Karotis Arter Stentleme Sonuclarinin Retrospektif
Degerlendirilmesi: 50 Olguluk Tek Merkez Deneyimi (Haziran 2024 — Subat 2026)
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Aim:

Karotis arter stenozu, ileri yas populasyonda inme igin dnemli ve énlenebilir bir risk faktdriddr. Bu ¢alismada,
Haziran 2024 - Subat 2026 tarihleri arasinda karotis arter stentleme (KAS) uygulanan hastalarin demografik
Ozellikleri ve erken donem klinik sonuglarinin aile hekimligi bakis agisiyla degerlendiriimesi amaglanmigtir.

Method:

Bu retrospektif calisma, toplam 50 hastayr kapsamaktadir. Hastalarin demografik verileri, islem sonrasi
komplikasyonlari ve kisa dénem sonuglari hasta dosyalar Uizerinden incelenmigtir. Calisma grubunda 27
erkek (%54) ve 23 kadin (%46) hasta yer almaktadir. Hastalarin ortalama yasi 67°dir.

Results:

Toplam 50 hastanin 1’inde (%2) islem sonrasi mindr inme geligmistir. Ayrica 1 hastada (%2) hiperperfizyon
sendromuna sekonder ciddi hipertansiyon ve bags agrisi gozlenmis, bu semptomlar yaklasik 1 hafta strmas ve
medikal tedavi ile gerilemigtir. Bunun disinda majér inme, mortalite veya kalici nérolojik defisit saptanmamistir.
Genel komplikasyon orani diistik bulunmustur.

Conclusions:

Calismamiz, uygun hasta secimi ve multidisipliner yaklagim ile karotis arter stentlemenin glvenli ve etkin bir
tedavi segeneg@i oldugunu gdstermektedir. Aile hekimleri, karotis arter hastaliginin erken tanisi, risk
faktorlerinin kontroll ve iglem sonrasi uzun dénem izlemin koordinasyonunda kritik rol oynamaktadir. Bu
sonuglar, birinci basamak saglik hizmetlerinde vaskuler risk yonetiminin 6nemini vurgulamaktadir.
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Aim:

This study aimed to evaluate the diagnostic performance of ChatGPT in detecting shoulder dislocation on pre-
reduction shoulder radiographs in the emergency department, using orthopedic specialist evaluation as the
reference standard.

Method:

In this retrospective diagnostic accuracy study, data of 179 patients (aged 18+) who presented to the
Emergency Department with suspected shoulder dislocation between 2023-2025 were reviewed. Shoulder
radiographs were evaluated independently and blindly by an orthopedic specialist and ChatGPT (GPT-4V).
Primary endpoints were sensitivity and specificity; secondary endpoints were PPV, NPV, accuracy, and
kappa agreement.

Results:
Shoulder dislocation was detected in 133 patients (74.3%) by the orthopedic specialist (121 anterior, 12
posterior). ChatGPT showed sensitivity of 93.2% (95% CI: 89.0-97.5%), specificity of 97.8% (95% ClI:
93.6-100.0%), PPV of 99.2%, NPV of 83.3%, and accuracy of 94.4% (95% ClI: 91.0-97.8%). The kappa
agreement was 0.862 (excellent). For associated fracture detection, sensitivity was 75.0% and specificity was
100.0%.

Conclusions:

ChatGPT demonstrates high sensitivity and specificity in diagnosing shoulder dislocation on pre-reduction
shoulder radiographs. Large language models can be used as decision support tools for emergency
physicians.
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El Tumorlerinde Multidisipliner Konsey Deneyimi: 10 Yillik Retrospektif
Degerlendirme
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Aim:
Bu calismanin amaci, kas-iskelet sistemi konseyinde degerlendirilen el yerlesimli tUmorlerin demografik
Ozelliklerini, histopatolojik dagilimini, yerlesim 6zelliklerini ve uygulanan tedavi yaklasimlarini analiz etmektir.

Method:

Bu retrospektif calismada, kas-iskelet sistemi konseyinde degerlendirilen el timort tanisi alan hastalar
incelendi. Hastalarin yas, cinsiyet, tumér yerlesimi, kemik veya yumusak doku kodkeni, histopatolojik tanilar,
benign/malign siniflandirmasi, uygulanan tedavi yontemleri ve niks durumlari kaydedildi. Tim olgular konsey
karar dogrultusunda degerlendirilimis olup, elde edilen veriler tanimlayici istatistikler kullanilarak analiz edildi.

Results:

Calismaya toplam 136 hasta dahil edildi. Hastalarin 72’si kadin (%52,9), 64’0 erkekti (%47,1). Olgularin
blyuk ¢ogunlugu benign karakterdeydi (123 hasta, %90,4). 8 hastada (%5,9) malign, 5 hastada (%3,7)
intermediate timor saptandi. TUmdrlerin 75°i (%55,1) yumusak doku, 60’1 (%44,1) kemik kékenli olup, bir
olguda kemik ve yumusak doku birlikteligi mevcuttu.

Toplamda 17 hastada biyopsi gereksinimi olurken, tedavi yaklasimi olarak 66 hastada eksizyon, 21 hastada
takip, 36 hastada kuretaj ve otogreftleme uygulandi. Malign veya agresif dzellik gésteren 5 olguda olguda
amputasyon veya genis rezeksiyon gibi ileri cerrahi yéntemlere bagvuruldu. izlem siiresince 7 olguda niiks
saptandi.

Conclusions:

El tmorleri buyuk oranda benign karakter gostermekte olup, genis bir histopatolojik gesitlilik sergilemektedir.
Multidisipliner kas-iskelet sistemi konseyinde yapilan degerlendirmeler, uygun tedavi yonteminin belirlenmesi,
gereksiz cerrahilerin dnlenmesi ve agresif olgularin dogru sekilde yodnetiimesi agisindan 6énemli katki
saglamaktadir. Bu galisma, el timdrlerinin yénetiminde konsey yaklagiminin etkinligini ortaya koyan kapsamli
bir deneyimi yansitmaktadir.
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One-Year Single-Center Experience with ERCP: Predictors of Difficult Cannulation,
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Aim:

Endoscopic retrograde cholangiopancreatography (ERCP) is an invasive and technically demanding
procedure with potential complications. We aimed to evaluate procedural outcomes, predictors of difficult
cannulation, and safety, particularly in elderly patients, based on our one-year single-center experience.

Method:

This retrospective study included patients who underwent ERCP between October 1, 2024, and October 1,
2025. Demographic characteristics, procedural details, indications, and outcomes were obtained from
hospital records. Ethical approval was granted by the institutional ethics committee. Statistical analyses were
performed using SPSS software.

Results:

A total of 120 patients were included, 60% (n=72) female, with a mean age of 68 years (range: 23-96). The
overall cannulation success rate was 91%. Failed cannulation (9%) was mainly related to malignant biliary
obstruction, periampullary diverticula, or altered anatomy. Seventy percent of patients had a naive papilla,
while 30% had previous sphincterotomy. Primary indications were biliary pancreatitis (n=34), cholangitis
(n=33), malignancy (n=21), stent removal (n=19), and asymptomatic choledocholithiasis (n=10).
Periampullary diverticula were present in seven patients. Difficult cannulation occurred in nine cases, mainly
due to protruding papillary morphology, and was successfully managed predominantly with the double-wire
technique. Common bile duct stones were identified in 58% of patients, with a 92% extraction success rate.
Biliary stents were placed in 78% and pancreatic stents in 3% of patients. No mortality occurred. The overall
complication rate was 14%, with bleeding as the most common event, managed endoscopically with
adrenaline injection with or without stent placement. Complication rates were not associated with age, gender,
indication, diverticula, or difficult cannulation (p>0.05). Previous sphincterotomy was associated with fewer
complications (p<0.05). In patients aged >65 years, neither complication nor difficult cannulation rates were
increased.

Conclusions:
ERCP can be performed safely and effectively in experienced hands, including in elderly patients. Advanced
age alone should not be considered a risk factor for procedural difficulty or complications.
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Pediatrik On Kol Cift Kemik Kiriklarinda Sedasyon Uygulamasi Sonuclari Etkiler mi
?
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fonksiyonel sonuglar

Aim:

Bu calisma 6n kol ¢ift kemik kiridi tanisi ile degerlendirilen pediatrik yas grubundaki hastalarda rediksiyon
sirasinda uygulanan sedasyon prosedurinin fonksiyonel sonuglar, komplikasyon oranlari ve rediksiyon
sonrasi stabilite Gzerindeki etkisini degerlendirmek amaciyla yapilmigtir.

Method:

Bu retrospektif ¢calisma 2020-2023 yillar arasinda pediatrik yas grubundaki 6n kol ¢ift kemik kingi tanisi ile
degerlendirilen ve kapall redliksiyon sirkiler al¢ilama tedavisi uygulanan hastalari kapsamaktadir. Hastalar
kirk rediksiyonu sirasinda sedasyon uygulanip uygulanmadigina gore iki gruba aynlmigtir. Fonksiyonel
sonuclar Price kriterleri kullanilarak degerlendirilmistir. Kirik tipi, travma sonrasi rediksiyon zamani,
reduksiyon deneme sayisi, U¢ nokta indeksi ve reduksiyon sonrasi komplikasyonlar dahil olmak Uzere
demografik ve klinik degiskenler toplandi. Redlksiyon kaybi ile iligkili olabilecek faktorler uygun istatistik
testler kullanilarak analiz edildi.

Results:

Galismaya toplam 68 hasta dahil edildi. 65 hastada (%95,6) fonksiyonel basar elde edilirken, 3 hastada
(%4,4) basarisiz sonuglar elde edildi. Sedasyon uygulanmayan grupta hastalarin %93,1’inde, sedasyon
uygulanan grupta ise %97,4’Unde fonksiyonel basari gdzlendi ve gruplar arasinda istatistiksel olarak anlaml
bir fark yoktur (p:0,389). Sedasyon uygulanan ve uygulanmayan gruplar arasinda, uygun rediksiyonu
saglamak icin gereken rediksiyon denemesi sayisi agisindan anlaml bir fark saptanmamigtir
(p:0,484).Hastalarin  %30’unda redliksiyon sonrasi cesitli komplikasyonlar gortldid ve s6z konusu
komplikasyonlar sedasyon kullanimi ile iligkili degildi. (p=0,416). Takip sirasinda 22 hastada (%32.4)
rediksiyon kaybi gelismis ve bu durumun ylksek 3 nokta indeksi dederleri ve daha fazla rediksiyon
denemesi ile iligkili oldugu gértlmuUstir. Rediksiyon kaybi gelisen hastalarin cerrahi tedaviye ihtiya¢ duyma
orani anlamh sekilde yuksekti. (p<0,001)

Conclusions:
Kapall reduksiyon ile tedavi edilen pediatrik 0n kol ¢ift kiriklarinda sedasyon uygulamasinin, fonksiyonel
sonuglari iyilestirmedigi veya komplikasyon oranlarini azaltmadigi gériimastir. Rediksiyon stabilitesi Gzerinde
sedasyondan ziyade reduksiyon kalitesi ve algi parametreleri gibi mekanik faktorler belirleyicidir. Rediksiyon
kaybi siklikla cerrahi midahale gerektirse de, uygun dizilim saglandiginda tatmin edici fonksiyonel sonuglara
ulagiimaktadir.

Presentation on 18/04/2026 10:00 in "Oral Presentations 7" by Berk Candas.
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Polidatinin izoproterenol ile indiiklenen Kardiyak Hipertrofide SERCA2a-Bagimli
Kalsiyum Homeostazi ve Kalsinérin Sinyalizasyonuna Etkileri

Bilge Eren Korkmaz
Trakya University, Faculty of Medicine, 22000 Merkez, Tlrkiye. E-mail: berenyamasan@hotmail.com

Keywords: Patolojik kardiyak hipertrofi, B-adrenerjik sinyal yolagi, Polidatin, SERCA2a aktivitesi,
Kalsindrin/NFAT3

Aim:

Patolojik kardiyak hipertrofi baglangigta kompansatuvar bir yanit olmakla birlikte kronik nérohormonal uyari
altinda maladaptif yeniden sekillenmeye ve kalp yetmezligine ilerleyebilmektedir. Strekli B-adrenerjik reseptor
aktivasyonu hiicre ici Ca®* homeostazini bozarak sarkoplazmik retikulum Ca?*-ATPazi (SERCA2a) aktivitesini
azaltmakta ve sitozolik Ca?* birikimine yol agmaktadir. Bu sliregte Ca?"-bagiml sinyal yollar, 6zellikle
kalsinérin aracili mekanizmalar, hipertrofik yanitin dizenlenmesinde rol oynamaktadir. Bu calismada,
polidatinin izoproterenol (ISO) ile indlklenen kardiyak hipertrofi modelinde kalsiyum homeostazi ve kalsinérin
iligkili sinyal mekanizmalar Gzerindeki etkileri arastirildi.

Method:

Sekiz haftalik erkek Wistar sicanlar G¢ gruba ayrildi (n=5/grup): Kontrol, ISO ve ISO+polidatin. ISO ve
ISO+polidatin gruplarina 4 hafta boyunca 5 mg/kg/gin izoproterenol subkutan olarak uygulandi.
ISO+polidatin grubuna es zamanli olarak 100 mg/kg/gun polidatin oral gavaj yoluyla verildi. Kontrol grubuna
esit hacimde serum fizyolojik uygulandi. Deney sonunda kalp dokularinda SERCAZ2a, fosfolamban (PLB),
kalsinérin ve NFAT3 protein dlizeyleri Western blot ile analiz edildi. SERCA2a ve kalsindrin aktiviteleri
kolorimetrik kitlerle dl¢uldi. ANP ve BNP mRNA duzeyleri RT-qPCR ile degerlendirildi.

Results:

ISO grubunda PLB protein diizeyi kontrol grubuna gére anlamli olarak azaldi (p<0,001), ISO+polidatin
grubunda ise ISO grubuna kiyasla artti (p<0,001). SERCA2a protein ekspresyonu gruplar arasinda farklilik
gostermedi (p>0,05); ancak SERCA2a aktivitesi ISO grubunda azaldi (p<0,001) ve polidatin tedavisi ile
anlamli diizeyde artti (p<0,001). ISO grubunda kalsinérin protein diizeyi ve aktivitesi anlamli olarak yukseldi
(p<0,001), polidatin uygulamasi bu artigi baskiladi (p<0,05). NFAT3 ile iligkili sinyal gdstergelerinde 1ISO
grubunda artis g6zlenirken, polidatin tedavisi bu degisiklikleri azaltma egilimi gdsterdi. ANP mRNA dizeyleri
ISO grubunda anlamli olarak yikseldi (p<0,001), polidatin tedavisi bu artisi azaltti (p<0,001). Buna karsin
BNP mRNA dizeyleri gruplar arasinda anlamli farkhlik géstermedi (p>0,05).

Conclusions:

Polidatin, ISO ile indUklenen kardiyak hipertrofide kalsiyum homeostazini iyilestirerek kalsinérin aracil sinyal
mekanizmalarini baskilamaktadir. Bu etkiler, polidatinin kardiyak yeniden sekillenme slrecinde dizenleyici bir
rol oynayabilecegini distindirmektedir.

Presentation on 18/04/2026 10:00 in "Oral Presentations 7" by Bilge Eren Korkmaz.
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Rice Body iceren Tenosinovit: Olgu Temelli Klinik Degerlendirme ve Literatiir
Esliginde Tanisal Yaklasim
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Keywords: Rice body, Tenosinovit, Tlberkiloz, Romatoid artrit, Manyetik rezonans gérintileme, Ayirici tani

Aim:

Rice body olusumu, kronik tenosinovit olgularinda nadir gorilen ancak altta yatan enfeksiyoz veya romatolojik
hastaliklarin gbstergesi olabilen bir bulgudur. Bu ¢alismanin amaci, rice body igceren tenosinovit olgularinin
klinik, radyolojik ve histopatolojik 6zelliklerini degerlendirmek ve literatir egliginde tanisal yaklagsimdaki
Onemini ortaya koymakiir.

Method:

Bu calismada, rice body igceren tenosinovit tanisi alan U¢ olgu (romatoid artrit, juvenil romatoid artrit ve
tiberkuloz iligkili) geriye donuk olarak incelendi. Hastalarin klinik bulgulari, gérintileme yontemleri (manyetik
rezonans goruntileme ve direkt grafi), laboratuvar sonuclari, cerrahi bulgular ve histopatolojik inceleme
sonuclar degerlendirildi. Bulgular, gtincel literatUr verileri ile karsilastinlarak analiz edildi.

Results:

Tum hastalarda kronik seyirli siglik ve kitle benzeri olusum mevcuttu. Manyetik rezonans gérintilemede
sinovyal sivi igerisinde ¢ok sayida hipointens noduler yapi ile uyumlu rice body gérinimu saptandi. Cerrahi
sinovektomi sirasinda ¢ok sayida serbest rice body izlendi. Histopatolojik incelemede romatolojik olgularda
kronik sinovit bulgulari izlenirken, tiberkiloz olgusunda granilomatdz inflamasyon ve kiltirde Mycobacterium
tuberculosis Uremesi saptandi. Etiyolojiye yonelik medikal ve cerrahi tedavi sonrasi tUm hastalarda klinik
iyilesme elde edildi.

Conclusions:

Rice body olusumu spesifik bir hastalik bulgusu olmayip, kronik sinovyal inflamasyonun bir géstergesidir. Bu
bulgunun saptandidi olgularda o6zellikle tuberklloz ve romatolojik hastaliklar agisindan ayrintili etiyolojik
degerlendirme yapiimaldir. Erken tani ve uygun cerrahi ile etiyolojiye yonelik medikal tedavi, basarili klinik
sonuglar saglamaktadir.

Presentation on 18/04/2026 10:00 in "Oral Presentations 7" by Cihan Unyilmaz.
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Akut iskemik inme Hastalarinda Atriyal Fibrilasyon : Klinik sonuclar, yetersiz
antikogulasyon ve birinci basamakta erken taninin 6nemi
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2. Tutf, 22800 Edirne, Turkiye E-mail: ganilcikar@trakya.edu.tr

Keywords: Akut iskemik inme;Atriyal Fibrilasyon;Antikogiilasyon;Birinci Basamak

Aim:

Atriyal fibrilasyon (AF) iskemik inmenin en 6nemli kardiyoembolik nedenlerinden biridir. AF ‘nin erken
taninmasi ve uygun antikoagulan tedavinin baglanmasi, kardiyoembolik inmelerin dnlenmesinde en etkili
stratejiler arasinda yer almaktadir. Bu calismada, akut iskemik inme hastalarinda AF sikliginin belirlenmesi,
klinik 6zelliklerinin degerlendiriimesi, yeni tani AF oranin ortaya konulmasi ve birinci basamak saglik
hizmetlerinde AF taramasinin dneminin vurgulanmasi amaglandi.

Method:

Bu tek merkezli retrospektif calismaya, Eylll 2025 - Subat 2026 tarihleri arasinda akut iskemik inme tanisiyla
izlenen toplam 147 hasta dahil edildi. Hastalarin demografik ézellikleri, komorbiditeleri, AF varlig, yeni tani AF
orani, antikogulan tedavi kullanimi, CHA2DS2-VASc skorlar, bagvuru National Institutes of Health Stroke
(NIHSS) ve taburculuk modifiye Ranking Skoru (mRS ) degerleri analiz edildi. AF olan ve olmayan hastalar
klinik sonuglar agisindan karsilagtirildi.

Results:

Hastalarin yas ortalamasi 68.4 £13.7 yil olup %60.5’i erkekti. En sik eglik eden komorbidite hipertansiyon
(%67.3) idi. Hastalarin %38’inde AF saptanirken, bu grubun %77’sinde AF yeni taniydi. Ortalama
CHA2DS2-VASc skoru 4.47+1.54 bulundu. Antikogllan kullanim orani %11.6 ile disuktl. AF tanisi 24
hastada EKG ile, 17 hastada holter monitorizasyonu ile konuldu. AF bulunan hastalarda giris NIHSS degerleri
daha ylksek (8.54 -3.74 p<0.001), taburculuk mRS skorlari ise daha koétuydu (2.13-0.80 p>0.001). AF olan
hastalarda blyik damar okllizyon orani %51.9 saptandi.

Conclusions:

iskemik inme hastalarinda AF sikligi yilksek olup olgularin biiyiik kisminda AF ilk kez inme sirasinda tani
almaktadir. AF iligkili inmeler daha agir klinik tablo ve kotu fonksiyonel sonuglarla iligkilidir. Bu galisma
toplumda tanisiz AF yakinin énemli oldugunu géstermektedir. AF tanisinin dnemli bir kisminin basit EKG ile
konulabilmesi, birinci basamak saglik hizmetlerinde dizenli nabiz kontroli ve EKG degerlendiriimesinin
kardiyoembolik iskemik inmelerin dnlenmesinde kritik rol oynayabilecegini digstindurmektedir.

Presentation on 18/04/2026 11:30 in "Oral Presentations 8" by Giindliz Anil Gikar.
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Birinci Basamak Perspektifinden Yiiksek Riskli Gebelerde Kalp Hastaliklari
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Keywords: Gebelik, Kardiyovaskdler hastalik, birinci basamak, hipertansiyon

Aim:

Gebelik surecinde gebelige bagli olmayan anne ve bebek dlumlerinin en énemli nedeni kardiyovaskuler
hastaliklardir. Calismamizda; ytksek riskli gebeler arasinda kalp hastaligi sikligi, yas, gebelik haftasi, takip
edildikleri branglar ve eglik eden komorbid durumlarin degerlendirilmesi amaglanmistir. ikincil amacimiz;
birinci basamak perspektifinden konunun éneminin vurgulanmasidir.

Method:

Galismamizda 177 yUksek riskli gebe retrospektif olarak incelenmistir. Kalp hastaligi tanisi alan gebelerde;
yas, gebelik haftasi, diger tanilar (diyabet, epilepsi, plesanta previa, vendz hastaliklar, astim ve depresyon) ve
takip edildikleri branslar (kardiyoloji, dahiliye, noroloji, psikiyatri, goégus hastaliklari) degerlendirilmistir.
Kardiyovaskuler hastalik tanisi; hipertansiyon, aterosklerotik kalp hastaligi ve kapak hastaliklar olarak
siniflandinimigtir. Veriler tanimlayici istatistikler ve ylzdeler ile yazilmistir.

Results:

Gebelerin yas ortalamasi 32.414.6 yil, medyan:32, yas araligi 19-45 arasindadir. Ortalama gebelik haftasi
23.6+6.5'tir, medyan: 20.4, arallk 20.3-33,3 olarak hesaplanmigtir. 26 (%14.7) gebede kalp hastalg
belirlenmigtir. Bu grupta en sik gorulen durumlar hipertansiyon (n=13), aterosklerotik kalp hastaligi (n=8),
mitral kapak hastaligi (n=4) ve aort kapak yetmezIigidir (n=1). Kalp hastaligi olan gebelerde en sik eslik eden
komorbid durumlar; diyabet (n=8, %30.8), depresyon (n=4, %15.4), vendz hastaliklar (n=3, %11.5) ve astim
(n=2, %7.7) olarak belirlenmistir. YUksek riskli gebeleri en sik takip eden branglarin; dahiliye (n=10) ve
kardiyoloji (n=5) ve psikiyatri (n=4) oldugu gértlmustr.

Conclusions:

Arastirmamizda YUksek riskli gebelerde kalp hastaliklarinda en sik hipertansif hastalik tanisi belirlenmigtir.
Tarkiye’ de yapilan arastirmalarda ¢alismamizi destekleyerek; anne dlumler icin dnemli bir risk faktort olarak
gebelikte hipertansif hastaliklar olarak bilinmektedir. Bununla beraber aile hekimlii patiginde sik¢a
karsilasilan diyabet ve depresyon tanilarinin en sik komormid durum olarak saptanmistir. Bu durum birinci
basamakta yUksek riskli gebelerin takibi yapilirken aile hekimliginin multidisipliner yaklagiminin énemini
go6stermektedir. Birinci basamak perspektifinden aile hekimleri; gebelerde kardiyovaskuler risk faktérlerinin
erken belirlenmesi, riskli gebelerin izlenmesi ve branglar arasi koordinasyonda kritik rol oynamaktadir. Bu
konuda yuksek riskli gebelerin birinci basamakta yonetimi igin ileri aragtirmalara ihtiyag vardir.

Presentation on 18/04/2026 11:30 in "Oral Presentations 8" by Sema Nur Sahin Arslan.
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Clinical Outcomes of Mechanical Thrombectomy in Acute Ischemic Stroke Patients
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Aim:

This study aimed to evaluate the clinical outcomes of patients presenting with acute ischemic stroke, having
large-to-medium vessel occlusion on pre-operative CT scans, and undergoing emergency mechanical
thrombectomy.

Method:

Patients who presented to the emergency department of Istanbul Fatih Sultan Mehmet Training and Research
Hospital with acute ischemic stroke and underwent mechanical thrombectomy between May 1, 2025, and
November 1, 2025, were retrospectively reviewed. The demographic and clinical characteristics, procedural
success, and post-procedure clinical outcomes of the 62 patients were evaluated.

Results:

The mean age of the 62 patients in our study was 64.7 (min. 37 - max. 99), and 32 (51.6%) of these patients
were female and 30 (48.4%) were male. When the patients’ medical histories were examined, 34 (54.8%) had
HT, 22 (35.5%) had AF, 17 (27.4%) had CAD, and 13 (21%) had DM. The average time from symptom onset
to the start of the procedure was 228 minutes (min. 55 - max. 617). Regarding hemorrhagic complications,
hemorrhagic transformation was observed in 25% of the patients, with only 1 reaching a life-threatening level.
Successful reperfusion was achieved in 54 (87.1%) of the patients, and 3-month MRS scores showed that 49
(79%) patients achieved a good clinical outcome. When comparing large and medium-sized vessel occlusions
from an MRS perspective, no significant difference was observed between the two groups(p:0.834)

Conclusions:

Mechanical thrombectomy is a safe and successful method for patients presenting with acute ischemic stroke
and large-to-medium vessel occlusion. Studies conducted over the last 10 years have shown that mechanical
thrombectomy, particularly in cases of large vessel occlusion, is associated with good clinical outcomes, and
current guidelines recommend mechanical thrombectomy for this patient group. In our study, when we
examined the 3-month MRS scores in patients who underwent thrombectomy, we observed an acceptably
good clinical outcome.

Presentation on 18/04/2026 11:30 in "Oral Presentations 8" by Volga Ulas Ercan.
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Evaluation of the Success of Applying Digital Health Technologies and Disease
Management Platform to Primary Healthcare Services In Cardiovascular Disease
Monitoring
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Aim:

Today, the digital transformation and expansion opportunities in the healthcare sector are increasing the
accessibility and reliability of healthcare services. We aimed in this study investigate the effectiveness of
reviewing technological tools and open-licensed devices used within the scope of digital transformation in
primary healthcare services in preventing cardiovascular diseases, which have very high mortality rates.

Method:

In our study, we retrospectively reviewed data from 2020-2025 regarding primary healthcare records and
Disease Management Platform (DMP) records of patients diagnosed with cardiovascular disease. Research
data was obtained by searching the PubMed, Google Scholar, and WoS databases using relevant keywords.
The study sought to answer the questions: ' Could digital health technologies and disease management
platforms improve the efficiency of healthcare services when implemented in primary healthcare settings? ,
Could the integration of technologies developed within the scope of digital transformation in healthcare and
devices used for monitoring physiological parameters, into primary healthcare services help prevent
cardiovascular diseases, which have very high mortality rates? °

Results:

Digital health technologies are being increasingly adopted worldwide to strengthen healthcare systems. It is
predicted that the integration of health technologies into hospitals and family health centers will improve
patients' quality of life, psychological and social well-being in the coming years. The recent use of innovative
medical devices that record physiological parameters in primary healthcare delivery has facilitated patient
involvement in healthcare planning. Interviews prepared for patients who couldn’t access healthcare centers
have increased efficiency.

Conclusions:
Designing a medical consultation interface that allows online consultations with patients affiliated with the
HYP (Health, Safety, and Environment) could offer an opportunity to strengthen patient-doctor communication
and facilitate access to healthcare services. In this way, the short-term healthcare needs of immobile patients,
pediatric and geriatric populations who cannot access family health centers could be met through video
consultations.

Presentation on 18/04/2026 11:30 in "Oral Presentations 8" by Gaye Didem Gabukoglu.
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Aim:

Premenopozal donemde kardiyovaskller hastalik riskinin artisi iyi bilinmesine ragmen, bu degisiklikleri
butlnsel olarak yansitan pratik biyobelirteglere ihtiya¢ vardir. Bu ¢alisma, bel-boy oraninin trigliserit-HDL
oraniyla garpiimasiyla elde edilen Kardiyometabolik indeks (KMi) degerlerini menopoz éncesi kontrol grubuyla
karsilastirmayl amaglamistir. Ek olarak, ¢alisma bu farkin bilinen kardiyometabolik komorbiditelerden bagimsiz
olup olmadigini test etmeyi hedeflemistir.

Method:

Bu retrospektif kesitsel galismaya, verileri eksiksiz olan 151 kadin dahil edilmistir : 75 perimenopozal (Grup 1)
ve 76 premenopozal (Grup 2, kontrol).

KMi = (Bel gevresi / Boy) x (Trigliserid / HDL) formiilii ile hesaplanmistir.Grup karsilastirmalarinda dagiima
gbre bagimsiz 6rneklem t-testi veya Mann-Whitney U testi uygulanmigtir; kategorik degiskenler igin ki-kare
testi kullaniimigtir. CMI ile sirekli degiskenler arasindaki iliski Spearman korelasyon analizi ile incelenmistir.
Anlamlilik duzeyi p<0.05 olarak belirlenmistir

Results:

Perimenopozal grupta yas, BMI, bel ve boyun ¢evresi, kan basinci degerleri, total kolesterol, LDL ve trigliserid
dizeyleri anlamli bigimde yuksek bulunurken HDL dlzeyi anlaml olarak disuk saptanmistir (tim p degerleri
<0.01). Glukoz ve TSH duzeyleri iki grup arasinda istatistiksel olarak farklilik gdstermemistir.Perimenopozal
grupta diyabet (%25.3 ), hipertansiyon (%37.3) ve dislipidemi (%40.0 ) prevelansi kontrol grubuna kiyasla
istatistiksel olarak anlaml bigcimde yUksek bulunmustur. Ailede KVH 6ykusu ve sigara kullanimi agisindan
gruplar arasinda fark saptanmamistir.

Perimenopozal grupta KMi ortalamasi (1.31 + 0.45) istatistiksel olarak anlamli bigimde yiiksek bulunmustur
(p<0.001). DM ve HT olan bireyler analizden gikarildiinda perimenopozal grupta KMI ortalamasi 1.39 *
0.44'e yukselmis, fark gugli istatistiksel anlamhligini korumustur (p<0.001). Diyabet, hipertansiyon ve
dislipidemi birlikte diglandiinda bile sonu¢ degismemisgtir.

Conclusions:

Perimenopozal dénem,kardiyovaskiiler hastalik riskinin belirgin bicimde arttigi bir dénemdir. KMi, pratikte
birinci basamak ve kardiyolojide hesaplamasi kolay ve rutin laboratuvar verileriyle elde edilebilen bir tarama
aracl olarak perimenopozal kadinlarin kardiyometabolik risk degerlendirmesine katki saglayabilir.

Presentation on 18/04/2026 11:30 in "Oral Presentations 8" by Hatice Taskan.
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Aim:

Prognostik nutrisyonel indeks (PNI), serum albumin ve lenfosit sayisini iceren, inflamasyon ve beslenme
durumunu yansitan basit bir parametredir. Bu calismada ST-elevasyonlu miyokard enfarktist (STEMI)
hastalarinda basvuru anindaki PNI degeri ile toplam hastane yatig sUresi arasindaki iliskinin degerlendirilmesi
amaclandi.

Method:

arasinda STEMI tanisiyla takip edilen 100 hasta dahil edildi. Demografik, klinik ve laboratuvar verileri hastane
veri tabanindan elde edildi. PNI su formdlle hesaplandi: PNI = (10 x serum albimin [g/dL]) + (0.005 x total
lenfosit sayisi [/mm?]). Primer sonlanim noktasi toplam hastane yatig siiresi (giin) olarak belirlendi. PNl ile yatig
sUresi arasindaki iliski Spearman korelasyon analizi ile degerlendirildi. Ayrica hastalar PNI <40 ve >40 olacak
sekilde iki gruba ayrilarak Mann-Whitney U testi ile karsilastirld.

Results:

Ortalama hastane yatis suresi 5.57 = 2.31 gln, ortalama PNI de@eri 51.76 + 8.03 olarak bulundu. PNl ile yatis
slresi arasinda anlamli iligki saptanmadi (r = -0.131, p = 0.193). PNI <40 olan hastalarda yatis slresi daha
uzun egilimde olsa da fark istatistiksel olarak anlamh degildi (p = 0.095). Lineer regresyon analizinde de
PNI’nin yatis suresi Uzerinde bagimsiz etkisi gésterilemedi (B = -0.120, B = -0.035, p = 0.234)

Conclusions:

Bu calismada STEMI hastalarinda basvuru anindaki prognostik nutrisyonel indeks (PNI) ile hastanede total
yatis sUresi arasindaki iligki degerlendirilmistir. PNI ile hastane yatis slresi arasinda istatistiksel olarak anlamli
iliski saptanmamigtir. Bununla birlikte disuk PNI degerine sahip hastalarda daha uzun yatis slresi egilimi
gOzlenmistir.

PNI, inflamasyon ve beslenme durumunu yansitan basit ve kolay uygulanabilir bir parametredir. Literatirde
disuk PNI degerlerinin kardiyovaskuler hastaliklarda kotu prognoz ile iligkili olabileceg@i bildirilmistir.
Galismamizda anlamli iliski saptanmamis olmakla birlikte diisik PNI grubunda daha uzun yatis slresi egilimi
gorulmesi, PNI'nin klinik seyir ile iligkili olabilecegini disindiurmektedir.

Daha genis hasta populasyonlarinda yapilacak ileri ¢alismalar, PNI'nin STEMI hastalarindaki prognostik
degerini daha iyi ortaya koyabilir.

Presentation on 18/04/2026 11:30 in "Oral Presentations 8" by Omer Ferudun Akkus.
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Yuksek Riskli Dens Memeye Sahip Olgularda MR Tarama Programina Eklenmeli
mi?
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Aim:

Meme kanseri, kadinlar arasinda en sik gortlen malignitelerden olup, mortalite nedenleri arasinda ikinci siray!
almaktadir. Meme kanserinde erken evrede tani konulmasi, tedavi basarisini ve sag kalimi 6nemli él¢cide
artirmaktadir.

Taramada hala altin standart yéontem mamografi olup US ve MR gérintileme tamamlayici ydntem olarak
yerini korumaktadir. Ancak yiksek risk grubunda MR gérintilemenin taramada kulllaniimasi tartigsmali bir
konu olarak yerini korumaktadir .

Mamografi, ve US, yogun memeli olgularda disuk sensitiviteye sahip modalitelerdir. Meme MR ise, 6zellikle
konvansiyonel yontemlere gbre daha yuUksek duyarlilikta bir modalite olarak 6ne ¢ikmaktadir. Literatirde
BRCA mutasyonu tasiyan veya birinci derece akrabasinda meme kanseri 6yklslU olan bireylerde MR’Iin
sensitivitesinin %90’in Uzerinde oldugu bildirilmigtir.Bu ¢alismada, aile dykisu nedeniyle ylksek risk taglyan
ve yogun meme yapisina sahip kadinlarda, meme MR gdrintilemenin malignite saptamadaki etkinligi
degerlendirilmis olup bu hasta grubunda MR’In rutin tarama programlarina dahil edilmesinin gerekliligi
arastinimigtir.

Method:

CGalismaya 2020-2025 yillari arasinda yasam boyu meme kanserine yakalanma riski %20’nin Uzerinde olan ve
yojun meme yapisina sahip, yaslari 22-80 arasinda degisen 167 kadin olgu alindi. Olgularin meme
yogunlugu, arka plan kontrastlanmasi ve diger bulgulari klinik ve patolojik sonuglarla birlikte yorumlandi.

Results:

88 olguda MR yapilmig olup, olgularin 17’sine biyopsi yapilmisti. Biyopsi sonuglarina gére 88 olgunun 3’Gnde
malignite saptanmigtir. MR yapilmayan 79 hastadan yalnizca 1’ine biyopsi yapiimis ve proliferatif lezyon
tanimlanmistir . MR yapilan grupta malignite saptanma orani, yapilmayan gruba gére anlamh diizeyde ylUksek
bulunmustur. Bu grupta yodun meme yapisina sahip hastalarin ¢.baskin oldugu gézlenmistir. istatistiksel
analizde gruplar arasinda anlamlilik saptanmistir.

Conclusions:

Tarama mamografisi yliksek riskli kadinlarda kanser saptamada basarili olmakla birlikie yogun meme
dokusuna sahip olgularda duyarlihgr dismektedir. Bu kanserlerin %50'sinden fazlasi in-situ kanser olarak
bildirilmigtir. Bizim galismamizda literatur ile uyumlu olarak meme kanseri %3.4 oraninda bulunmustur. Yogun
meme dokusuna sahip yutksek riskli olgu grubunda eklenecek meme MR ile, meme kanserinin erken evrede
saptanmasi, morbidite ve mortalitenin azalmasi ve gelecekte kigisellestiriimis tarama programina eklenmesi
beklenmektedir.

Presentation on 18/04/2026 11:30 in "Oral Presentations 8" by Mustafa Berkay Gakin.
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Aile Hekimligi Poliklinigine Basvuran 18-65 Yas Kisilerin Asi Farkindaligi Ve Asi
Kargithginin incelenmesi
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Aim:

Asllar; enfeksiyon hastaliklarina kargi bagisiklik olustururlar. Asi tereddidd, aslya ulasmasina ragmen
bireylerin agilari yaptirmay! kabul etmede guclik cekmesidir. Bltliin uygulanan asilari reddedip kendi hir
iradesi ile yaptirmama hali ise agi reddidir. Calismamizda bireylerin sosyodemografik 6zellikleri ile agi bilgi
dlzeyleri ve agl karsithgr tutumlari arasinda farkhliklar bulunup bulunmadigini ortaya koymak ayrica asi
tereddudu ve karsith@i gelistiren bireylerin, bu tutumu gelistirmelerinde rol oynayan bilgi kaynaklarini (sosyal
medya, saglik personeli, ¢cevre) irdelenmektedir. Ayrica birinci basamakta ve bagisiklamada goérev alan
hekimlerede faydali ve yol gésterici bir rehber olcagini distinmekteyiz.

Method:

Bu calisma kesitsel tanimlayici bir anket calismasidir. Calismaya Aile Hekimligi polikilinigine
01.12.2024-01.04.2025 tarihleri arasinda bagvurmus, 361 Kisi katilmistir. Katilimcilara literattr taramasi ile
arastirmaci tarafindan hazirlanmig katilimcilarin sosyodemografik bilgileri, asi gegmislerini ve agi karsithgina
iliskin fikirlerini degerlendirmek igin olusturulan anket ve asi karsithgini degerlendirmek igin, Asi Karsithg
Olgegi kullaniimigtir. istatistiksel degerlendirmeler SPSS versiyon 27.0 programi yardimiyla gerceklestirilmistir.
P degerinin 0.05’in altinda oldugu bulgular istatistiksel olarak anlamh kabul edilmigtir.

Results:

Galismamiza katilanlarin blydk ¢ogunlugunun kadinlardan olustugu goértlmektedir (n=225,%62.33), erkek
katilimcilarin orani ise daha diguktir (n=136,%37.67). Katihmcilarin yas ortalamasi 35,1+£13,46 yil olarak
belirlenmigstir. cocukluk ¢agi ve erigkin asilarini gocuklarina ve kendilerine yaptirma konusunda cinsiyet, gelir
dlzeyi egitim durumuyla istatiksel olarak anlamli farkliliklar saptanmigtir. Katiimcilarin agilar hakkinda aile
hekimi ve sosyal medya tarafindan bilgilendiriime durumuna gore asi karsithgr Olgegi anket puanlari
hesaplanmis olup anlamli farkliik saptanmamistir.

Conclusions:

Asi karsith@inin toplumsal dizeyde homojen dagilmadigini, sosyokultirel ve demografik yapi tarafindan
sekillendirildigini gdstermektedir. Ote yandan, katilimcilarin aile hekimi veya sosyal medya gibi farkli kaynaklar
tarafindan bilgilendirilme durumlarinin, asi karsithdi dlgegi puanlari Gzerinde anlaml bir farklik yaratmamasi,
asl tereddudunun temelinde yalnizca bilgi eksikliginin degil, ayni zamanda kurumsal guven ve Kisisel
degerlere dayanan daha karmasik bir sosyokdltirel direncin yattigi sonucunu gti¢glendirmektedir. Bu sonuclar,
as! karsithgiyla micadele stratejilerinin, sadece bilgi sunmaktan éteye gecerek, hedef kitleye 6zel ve glven
odakli iletisim yaklagimlarina evrilmesi gerektigini ortaya koymaktadir.

Presentation on 17/04/2026 09:00 in "Oral Presentations 1" by Eda Celik Giizel.
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Tekirdag Cerkezkdéy Gazi Mustafa Kemal Pasa Aile Saghgi Merkezindeki Cocuk
/Ergen izlemlerinin Retrospektif Analizi
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Aim:

Okul ¢agi ¢ocuklar ve genglerinin izlem oranlarini artirmak amaciyla, 17 Mayis 2016 tarihinde Turkiye
Cumhuriyeti Milli Egitim ve Saglik Bakanliklari arasinda 'Okulda Sagligin Korunmasi ve Gelistirilmesi Programi
baglatimistir. "Aile Hekimligi Uygulama Ydnetmeligi ve Okul Saghgi Hizmetleri isbirligi Protokolii” uyarinca,
Ogrencilerin her yil aile hekimleri tarafindan periyodik muayene ve izlemlerinin yapiimasi gerektigi
belirtiimektedir. Bu ¢ergevede, ¢cocuklar icin hiperlipidemi taramasi, boy ve kilo 6lgimU gibi periyodik saglik
izlemi parametreleri dahil olmak Gzere bir dizi takip, danismanlik ve tetkik uygulanmaktadir. Bu ¢alismada,
okul cadl cocuklarindaki periyodik izlem ve muayenelerin vurgulanmasi, ayrica bu izlemlerin birinci
basamaktaki koruyucu hekimligin 6nemi tzerine vurgu yapmasi hedeflenmektedir.

Method:

Bu ¢alisma retrospektif tanimlayici tipte bir calismadir. Calismamiza 2 Aralik 2022-3 Ekim 2023 tarihlerinde
Tekirdag Cerkezkdy Gazi Mustafa Kemal Pasa Aile Saghgr Merkezine ¢ocuk/ergen izlemi igin velisi ile
basvuran 6-18 yas kiz ve erkek ¢ocuklar dahil edilmigtir. Calismamizda dahil edilen gocuklarin kan basinci,
serum lipid profili (serum TK, HDL, LDL, TG) ve viicut-kitle indeksi (VKI) degerleri dikkate alindi. Toplam 815
gocugun verileri analiz edildi.

Results:

CGalismaya 399 erkek, 416 kiz 6grenci olmak Uzere toplamda 815 kisi alinmistir. Cocuklar yas olarak 6-9.99
yil, 10-13.99 yil, 14 yil ve Gzeri seklinde 3 gruba ayrilmistir. Cocuklarin yas ortalamasi 9,99+2,53 yildir. TUm
katiimcilarin VKIi hesaplanmig, TK, LDL, HDL ve TG degerlerine bakilmistir. Retrospektif olarak dosyalari
degerlendirilen ¢ocuklarin tahlillerinde; %6,5 katiimcida ylksek kolesterol, %3,68 katiimcida ylksek LDL,
%19,88 katilimcida yiksek TG degerleri tespit edilmis olup, katilimcilarin %9,69’unun da distik HDL oranina
sahip oldugu goértlmustar. Ayrica bu izlemlerde ¢ocuklarin %12,76 ‘sinin fazla kilolu, %15,34‘Gnun ise obez
oldugu goérilmastar.

Conclusions:

Galismamiz birinci basamakta ¢ocuk/ergen izlemlerinin dnemini, hastaliklarin etyolojisinde énemli bir yer tutan
hiperlipidemi ve obezitenin Ozellikle gocukluk ¢aginda tespitinin dGnemini vurgulamaktadir. Ayrica bireyleri ve
toplumu sagliga yoénelik risklerden korumak, saglkl hayat tarzini tegvik etmek, birinci basamak saglik
hizmetlerini gl¢lendirmek agisindan da yararli oldugu kanaatindeyiz.

Presentation on 17/04/2026 09:00 in "Oral Presentations 1" by Eda Celik Giizel.



62 Oral Presentations / 15. International Trakya Family Medicine Congress Proceedings Book

Online Oral Presentation / Research

Aeroallergen Sensitization Burden Correlates with Symptom Phenotype Rather
Than Disease Duration in Adults with Allergic Rhinitis
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Aim:

The number of aeroallergen sensitizations is often considered a marker of cumulative atopic burden.
However, its clinical relevance—particularly in relation to symptom patterns and disease duration in allergic
rhinitis—has not been fully clarified. This study aimed to explore whether the number of aeroallergen
sensitizations is associated with symptom patterns and disease duration in adult patients with allergic rhinitis.

Method:

A total of 198 adult patients diagnosed with allergic rhinitis and evaluated with skin prick testing were included
in this cross-sectional study. The number of sensitizations was defined as the total number of positive
aeroallergens for each patient. Based on clinical history, symptom patterns were categorized as seasonal,
perennial, or mixed (perennial symptoms with seasonal exacerbations). Disease duration was grouped into
predefined time intervals. Statistical analyses were performed using non-parametric tests.

Results:

There was a significant association between the number of sensitizations and symptom patterns (p = 0.0028).
Patients with perennial symptoms had the lowest median number of sensitizations (median 1), followed by
those with seasonal symptoms (median 2), whereas the highest counts were observed in patients with mixed
symptom patterns (median 4). This relationship remained robust when only sensitized individuals were
analyzed (p < 0.001). In contrast, no clear or consistent association was identified between sensitization
number and disease duration (p = 0.444), although subgroup analyses suggested a weak and non-linear
trend (Figure).

Conclusions:

Our findings indicate that the number of aeroallergen sensitizations is more closely related to the complexity of
symptom patterns rather than the duration of the disease. In particular, patients with mixed symptom profiles
tend to exhibit higher levels of sensitization. These results support the idea that quantitative assessment of
sensitization may better reflect clinical phenotype rather than disease chronicity.

Presentation on 17/04/2026 14:15 in "Oral Presentations 4" by Ece Gelik.
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Bir Aile Saghgi Merkezine Son Bes Yilda Yapilan Basvurularin Klinik Ve
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Aim:

CGalismamizda; bir aile saghg merkezine (ASM) son bes yilda yapilan basvurulardaki dagimlar, meydana
gelen degisimler ve iligkili klinik ve sosyodemografik faktérler degerlendirilerek birinci basamak saglk
hizmetlerinin guglendirilmesine katki sunulmasi amagclanmistir.

Method:

Gerekli izinler alinarak istanbul Umraniye 5 No’lu ASM’ye 01.03.2020 ve 01.03.2025 tarihleri arasinda
yapilmis basvurular, Aile Hekimligi Bilgi Sistemi Uzerinden retrospektif incelenmistir. Basvuru sayilari,
bireylerin sosyodemografik 6zellikleri (cinsiyet, yas, uyruk), basvuru sebepleri (muayene, asli, izlem,
enjeksiyon-pansuman), en sik girilen tanilar, tetkik istem ve kronik hastalik bilgileri kaydedilmistir.
Basvurularin dagihmu, yillar igindeki degisimi ve iliskili faktérler degerlendirilmigtir. MS Office ve IBM SPSS 20
programi kullanilmig ve istatistik anlamlilik dizeyi p<0,05 olarak alinmistir.

Results:

ilgili ddnemde ASM’ye toplam 171.494 bagvuru yapilmistir. Bagvurularin 2022°den itibaren arttigi ve 2024 teki
bagvuru sayisinin 2020 yilinin yaklasik 1,5 katina ulastiyi saptanmigtir. Poliklinik muayene orani 2020’de
%73,6 (n=20.783) iken 2024’te %86,1(n=36.587)’e ylkselmistir ve izlemlere gbre tim basvurular i¢indeki
oranlarn goreceli olarak artmisgtir. Kadinlarin muayene bagvurulari tUm yillarda erkeklerden ylksek
bulunmustur. Hipertansiyon (%17), miyalji (%10), gastro-6zofajial refll (%9), alerjik rinit (%7) ve agr (%6) tim
yilllarda en sik kargilagilan tanilar arasinda yer almistir. Tetkik istem oranlar 2020 yilinda %8,9 iken 2024
yiinda %27,1’e yukselmigtir. Kronik hastalik tanisi sayilari 2020-2021 yillarinda digslk seyrederken
(%21.1-%16.9), 2022 yilindan itibaren artisa gegmis ve 2024 yilinda en yuksek seviyesine(%31.5) ulagsmistir.
Belirli viral hastaliklara karsi agilama ihtiyaci tanisi yalnizca 2020-2022 yillari arasinda goértlmdsttr. Basvuru
sayilar mevsimlere gére anlamli farklilik géstermistir (p<0,001); en dUsuk basvuru yaz aylarinda, en yiuksek
basvurular sonbahar ve kig aylarinda saptanmistir.

Conclusions:

ilgili bes yillik stiregte; ASM poliklinik sayisinin ve diger hizmetler igindeki agiriginin artis gosterdigi, COVID-19
pandemi déneminde bagisiklama tanisinin yiksek oldugu gortlmektedir. Yillar icinde kronik hastalik tani
oranlan ve tetkik isteme oranlari kademeli bir sekilde artmistir. Pandemi slrecinin; kronik hastalik yénetimi,
taramalar ve performans ile ilgili mevzuat degisikliklerinin bagvuru sayisini ve niteligini etkiledigi
dustnlimektedir.

Presentation on 17/04/2026 14:15 in "Oral Presentations 4" by Muhammet Uzeyir Kurt.
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Diverging Gender Trends in Functional Disability: A 14-Year Longitudinal Analysis
and Family Care Implications in Turkiye
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Aim:

This study aims to analyze the longitudinal evolution of gender-based trajectories in chronic morbidity and
functional disability in Tarkiye between 2008 and 2022. Its primary originality lies in moving beyond traditional
cross-sectional descriptions to reveal, for the first time in national literature, the "Care Trap"—a structural
vulnerability characterized by the widening gap between surging functional disability demand among women
and the stagnant supply of informal family care. By utilizing a 14-year time-series analysis, the study seeks to
identify the divergence in health outcomes and provide a robust evidence base for primary care interventions
targeting the intersection of metabolic burden and geriatric frailty.

Method:

A longitudinal ecological time-series design was employed using aggregated panel data from the Turkiye
Health Survey. Temporal interactions between gender and health outcomes were tested using Ordinary Least
Squares (OLS) regression with an interaction term (Year x Gender). Ecological effect sizes (Cohen’s d) were
calculated to assess the magnitude of disparity.

Results:

Pronounced gender disparities were observed, particularly for Hypertension (d = 6.42) and Difficulty in
Bathing (d = 3.80). Interaction analysis revealed statistically significant "diverging trends" for Diabetes Mellitus
(p = 0.038) and Bathing Difficulty (p = 0.019), suggesting that the gender gap is widening over time. As of
2022, women had 2.70 times higher odds of mobility limitations compared to men. Despite these rising
disability rates, reliance on informal family care remained relatively static at approximately 70% throughout the
study period.

Conclusions:

The health trajectory of Turkish women is deteriorating faster than that of men, creating a structural
vulnerability characterized as a "Care Trap." This phenomenon occurs where rising functional demand meets
a stagnant informal care supply. Policy frameworks must prioritize the professionalization of long-term care
and the integration of functional capacity screening into primary care management for aging women.

Presentation on 17/04/2026 14:15 in "Oral Presentations 4" by Muhammed inan.
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Effect of the BATHE Interview Technique on Self Efficacy and Disease Adaptation:
A Randomized Controlled Study
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Aim:

Chronic diseases require long-term management and are influenced by medical, psychological and social
factors. The need for time-efficient and patient-centered care has increased the importance of structured
interview techniques. The BATHE technique enables rapid assessment of patients’ psychosocial needs. This
study aimed to evaluate its effect on self efficacy and disease adaptation in individuals with chronic diseases.

Method:

This study was conducted at the Family Medicine outpatient clinics of Haydarpasa Numune Research and
Training Hospital. A total of 96 individuals aged between 30-70 with at least one chronic disease were
enrolled. 88 participants completed the study and were included in the final analysis (intervention, n=44;
control, n=44). Participants were allocated to intervention and control groups using systematic allocation. The
intervention group received three sessions of the BATHE technique, while the control group received routine
follow-up care. In this study the Self-Efficacy for Managing Chronic Disease 6-ltem Scale and Adaptation to
Chronic lllness Scale were used. The

Turkish validity and reliability of the scales have been established. These scales were administered to both
groups at baseline and one month after the intervention. Statistical significance was set at p <0.05.

Results:

In the study, self efficacy scores increased significantly in the intervention group (p<0.001), while no
significant change was observed in the control group. A significant group x time interaction (p=0.001)
indicated that the change in self efficacy scores over time differed between the intervention and control
groups. Significant improvements were observed over time in all subcomponents of the Adaptation to Chronic
lliness Scale (physical, social, and psychological) and in the total score in the intervention group (p<0.01).

Conclusions:

The BATHE interview technique may improve patients’ adaptation and perceived control over their illness.
The technique can be used to support patient-centered care in primary care. Further studies are needed to
evaluate its long-term effects.

Presentation on 17/04/2026 14:15 in "Oral Presentations 4" by Irem Kahveci.
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Aim:

Kardiyovaskuler hastaliklar Turkiye’de tim 6limlerin Ggte birinden fazlasindan sorumlu olup birinci basamak
saglk hizmetleri agisindan kritik bir halk saghgr sorunu olmaya devam etmektedir. Bu ¢alisma, Turkiye'de
hipertansiyon ve kalp hastaligina yonelik toplumsal internet arama davraniglarinin mevsimsel, donemsel ve
boélgesel druntllerini Google Trends verisi araciligiyla incelemeyi amaclamaktadir.

Method:

Ocak 2018 - Aralik 2025 tarihleri arasinda hipertansiyon ve kalp hastaligina iliskin 43 arama terimi Google
Trends platformu Uzerinden analiz edildi. Terimler dort gruba ayrildi: tansiyon bilgi ve tarama aramalari
(n=12), yuksek tansiyon belirti aramalari (n=8), kalp sagligi bilgi ve tarama aramalari (n=10) ve kalp hastalg
belirti aramalari (n=11). Capa kelime yéntemiyle normalize edilen aylik veriler pandemi dncesi (2018-2019),
pandemi dénemi (2020-2021) ve pandemi sonrasi (2022-2025) olmak Uzere U¢ dénemde karsilastirld.
Boélgesel dagim il bazinda ve Turkiye’'nin yedi cografi bdlgesi temelinde degerlendirildi. Dénemsel
karsilastirmada Kruskal-Wallis ve Mann-Whitney U, mevsimsel analizde Friedman testi kullanildi.

Results:

Tum gruplarda donemler arasi istatistiksel olarak anlaml fark saptandi (Kruskal-Wallis, p<0,001). Tansiyon
bilgi ve tarama aramalari pandemi dénemiyle birlikte artmaya basglamis, pandemi sonrasinda da yukselmeyi
sUrdurmustar. Kalp saghd bilgi ve tarama aramalari pandemi doneminde degismezken (p=0,853) pandemi
sonrasinda belirgin bicimde artmigtir. Kalp hastali§i belirti aramalari pandemi déneminde anlamli bigimde
ylkselmis ve ylksek seyretmeye devam etmigtir. Mevsimsel analizde tim gruplarda anlamh érintl saptandi
(Friedman, p<0,001); tansiyon aramalari Subat’ta, kalp saghg aramalari ise Kasim’da zirveye ulasirken her iki
grup Agustos’ta en dusuk dizeye geriledi. Boélgesel analizde tansiyon bilgi aramalari bati illerinde ve
Karadeniz bolgesinde yiksek seyrederken, kalp hastalig belirti aramalari Dogu ve Giineydodu Anadolu’da
belirgin bigimde yUksek bulundu (sirasiyla 81,2 ve 77,7).

Conclusions:

Tlrkiye’de kardiyovaskiler saglik arama davraniglari pandemi sonrasinda kalici bir artis egilimi sergilemis ve
belirgin mevsimsel érintller ortaya koymustur. Dogu ve Glneydogu Anadolu’da belirti aramalarinin yiksek,
bilgi ve tarama aramalarinin ise distk seyretmesi bu bdlgelerde birinci basamakta proaktif kardiyovaskuler
tarama ve farkindalik stratejilerinin dnceliklendirilmesi gerektigine isaret etmektedir.

Presentation on 17/04/2026 14:15 in "Oral Presentations 4" by Beytullah Narigi.
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Ultrasound-Guided Three-Level Intercostal Blockade for Tietze Syndrome:
Retrospective Analgesic Outcomes

Arda Sarigiil", Nazlican Sarigiil?

1. Gankiri State Hospital, 34093 Gankiri, Tirkiye E-mail: sarigul.arda.md@gmail.com
2. Marmara University Faculity of Medicine

Keywords: Tietze's Syndrome, USG, Chest pain, VAS

Aim:

Tietze syndrome can impose a clinically meaningful burden through persistent anterior chest wall pain,
tenderness, and activity limitation, thereby impairing daily functioning and quality of life. Interventional
management of refractory Tietze syndrome in the literature has largely focused on local costochondral
injections, most commonly combining corticosteroid with local anesthetic, while ultrasound guidance is
increasingly used to enhance targeting and procedural safety. We aim to evaluated the mid-term analgesic
impact and safety of ultrasound-guided (USG) three-level intercostal nerve blockade performed as a targeted
regional analgesic strategy.

Method:

We conducted a retrospective, single-center cohort study of patients treated for clinically diagnosed Tietze
syndrome with USG-guided intercostal blockade. The block was standardized to the maximally painful
intercostal level and the adjacent cranial and caudal levels (painful level £1). Under real-time ultrasound
guidance, a bupivacaine-lidocaine local anesthetic mixture was injected at 3 mL per level (total 9 mL). Pain
intensity was quantified using the visual analog scale (VAS) immediately before intervention and at the 3rd-
month follow-up. Continuous variables are reported as mean+SD.

Results:

Twenty-three patients were included. Mean pre-procedural VAS was 7.87+1.42 and decreased to 2.52+2.69
at 3 months, yielding an absolute mean reduction of 5.35 VAS units. No procedure-related complications or
adverse events were recorded.

Conclusions:

In this retrospective series, USG-guided three-level intercostal blockade using a bupivacaine-lidocaine
mixture was associated with substantial pain reduction sustained to 3 months and an excellent safety profile.
These data support the feasibility of a focused ultrasound-guided regional approach for symptomatic Tietze
syndrome; prospective controlled studies with standardized diagnostic criteria and functional endpoints are
needed to define comparative effectiveness and durability.

Presentation on 17/04/2026 14:15 in "Oral Presentations 4" by Arda Sarigdil.
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Aile Hekimligi Poliklinigine Basvuran Eriskin Bireylerde Tinnitusun Sikhg,
Tinnitusun Anksiyete ve Depresyon Uzerine Etkisi

Dilruba Taylan, Isik Géneng, Emine Zeynep Tuzcular Vural, Memet Tagkin Egici
Haydarpasa Numune Egitim ve Arastirma Hastanesi, 34100 Uskiidar, Tiirkiye. E-mail: dilrubaturan32@gmail.com
Keywords: Tinnitus, Anksiyete, Depresyon

Aim:
CGalismamizin amaci aile hekimligine bagvuran erigkin bireylerde tinnitusun sikhgini belirlemek,tinnitus ile
anksiyete ve depresyon arasindaki iligkiyi incelemektir.

Method:

SBU Haydarpasa Numune Egitim ve Aragtirma Hastanesi Aile Hekimligi polikliniklerine bagvuran, calismaya
katiima kriterlerine uygun 18 yas ve Uzeri 369 birey dahil edildi.Sosyodemografik 6zellikler, kronik agr,
COVID-19 agI ve enfeksiyon dykiisii ile Hastane Anksiyete ve Depresyon Olgegi; tinnituslu olgularda ise VAS,
Skarzynski 6lgegdi ve tinnitusun sre ile tipine iliskin sorulari igeren anket yiz ylze uygulanmistir.

Results:

Calismaya katilan bireylerde tinnitus sikligi %11,7 olarak tespit edilmistir.Tinnitus olan bireylerin %69,8’i
(n=30) kadin, %30,2’si (n=13) erkektir.Tinnitus durumuna gore bireylerin HAD-Anksiyete puanlari arasinda
istatistiksel olarak anlamli farklilik tespit edilmistir (z=2,473, p=0,013)Tinnitus olan bireylerin HAD-Anksiyete
puan ortalamasi tinnitus olmayanlara gore daha yuksektir. Tinnitus durumuna gore bireylerin HAD-Depresyon
puanlar arasinda istatistiksel olarak anlamli farkliik saptanmamistir (p>0,05)

Conclusions:
Tinnitus her yasta goérilebilen bir semptomdur.Tinnitus anksiyete ile birliktelik gbsterebilir. Birinci basamak
hekimler olarak poliklinige bagvuran bireylere butuncul yaklasip tinnitus sikayeti olup olmadigi sorgulamaliyiz.

Presentation on 17/04/2026 16:30 in "Oral Presentations 5" by Dilruba Taylan.
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Ebeveynlerin Ates Yonetimi Tutumlari ile Akilci Antibiyotik Kullanimi Algilari
Arasindaki iligkinin Degerlendirilmesi

Aysegul Atceken, Isik Géneng, Memet Tagkin Egici, Emine Zeynep Tuzcular Vural
SBU Haydarpasa Numune Egitim ve Arastirma Hastanesi, 34825 Beykoz, Tirkiye. E-mail: aysegulatceken@hotmail.com
Keywords: Akilci antibiyotik kullanimi, ates yonetimi, ates fobisi, ebeveyn tutumlari, aile hekimligi

Aim:

Bu calismada, birinci basamak saglik kurulusuna basvuran, 0-12 yas grubunda ¢ocugu bulunan ebeveynlerin
akilc antibiyotik kullanimina iligkin algi diizeyleri ile gocuklarinin ates yonetimine yonelik tutumlar arasindaki
iliskinin degerlendirilmesi amaclanmigtir. Ayrica sosyodemografik faktérlerin bu algi ve tutumlar UGzerindeki
etkisinin incelenmesi hedeflenmisgtir.

Method:

Tanimlayici ve kesitsel tipteki bu galisma, istanbul ili Beykoz ilgesinde bulunan Giimiigsuyu Aile Saghg
Merkezine bagvuran 301 ebeveyn ile yarutilmustar. Veriler; Kisisel Bilgi Formu, Anne ve Baba Antibiyotik
Algilari Olgegi (ABANA) ve Ebeveyn Ates Yénetimi Olgegdi (EAYO) kullanilarak toplanmistir. istatistiksel
analizlerde tanimlayici istatistikler, Spearman korelasyon analizi ve non-parametrik grup karsilastirma testleri
kullanilimigtir.

Results:

Katiimcilarin ABANA toplam puan ortalamasi 117,59+17,15; EAYO toplam puan ortalamasi ise 29,80+5,35
olarak saptanmistir. Ebeveynlerin ates yonetimine iligkin agresif tutum ve kaygi duzeyleri ile antibiyotik algilari
arasinda negatif yonde, istatistiksel olarak anlamli bir iliski bulunmustur (r=-0,282; p<0,01). Ebeveyn yasi,
¢ocuk sayisi ve en blylk ¢ocugun yasi ile ates yonetimi puanlan arasinda zayif ancak anlamli negatif
korelasyonlar saptanmistir (p<0,05). Akilci ilag kullanimi egitimi alanlarin, ailesinde saglhk c¢alisani
bulunanlarin, egitim dizeyi lisans ve Uzeri olanlarin ve evinde termometre bulunanlarin antibiyotik algi puanlari
anlamli derecede daha ylksek bulunmustur (p<0,05).

Conclusions:

Galisma bulgulari, ebeveynlerdeki ates fobisinin akilci antibiyotik kullanimina yonelik algiyr olumsuz etkileyen
6nemli bir faktér oldugunu gdstermektedir. Birinci basamakta ebeveynlere yonelik ates yonetimi ve etkili
iletisim odakl egitimlerin guglendirilmesi, akilci antibiyotik kullaniminin desteklenmesi ve antibiyotik direnciyle
muUcadele agisindan dnem tagimaktadir.

Presentation on 17/04/2026 16:30 in "Oral Presentations 5" by Aysegll Atceken.
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Geng Eriskinlerde Uyku Kalitesinin Mental ve Fiziksel Yorgunluk ile iliskisi

Sinem Uluocak, Isik Géneng, Emine Zeynep Tuzcular Vural, Memet Taskin Egici

Haydarpasa Numune Egitim ve Arastirma Hastanesi, istanbul, Tirkiye. E-mail: sihnemdmr7@gmail.com

Keywords: Uyku kalitesi, Pittsburgh Uyku Kalitesi indeksi, yorgunluk, mental yorgunluk, fiziksel yorgunluk,
geng erigkin

Aim:

Uyku kalitesi, bireyin fiziksel ve biligsel iglevselligini etkileyen temel saglik belirleyicilerinden biridir. Yorgunluk
ise birinci basamak saglik hizmetlerinde sik dile getirilen, ¢cok boyutlu bir yakinmadir. Bu ¢alismada, gencg
erigkin bireylerde uyku kalitesi duzeyi ile mental ve fiziksel yorgunluk arasindaki iligkinin ortaya konulmasi
amaglanmistir.

Method:

Tanimlayici ve kesitsel tasarima sahip olan bu arastirma, aile hekimligi polikliniklerine bagvuran 18-40 yas
arasi 178 gonullu birey ile yurutulmistar. Katiimcilarin sosyodemografik 6zellikleri kaydedilmis; uyku kalitesi
Pittsburgh Uyku Kalitesi indeksi (PUKI), yorgunluk diizeyleri ise Chalder Yorgunluk Olcedi kullanilarak
degerlendirilmistir. istatistiksel analizlerde anlamlilik diizeyi p<0,05 olarak kabul edilmistir.

Results:

Katiimcilarin yas ortalamasi 27,9+5,6 yil olup, %62,4’0 kadindir. Bireylerin yarisindan fazlasinda kotl uyku
kalitesi (%56,7) ve yorgunluk (%61,8) saptanmigtir. Uyku kalitesi ile hem mental hem de fiziksel yorgunluk
puanlar arasinda pozitif ydnde anlamli iligki belirlenmistir. PUKI puanlarinin viicut kitle indeksi siniflamasi,
medeni durum, sigara ve alkol kullanimi ile anlamli farkhlik gosterdigi; bekar ve sigara/alkol kullanan bireylerde
uyku kalitesinin daha disik oldugu goértlmuUstir. Kadinlarda fiziksel yorgunluk dlzeyleri daha ylksek
bulunurken, gunlik dijital ekran suresinin artmasi mental yorgunluk duzeylerindeki artis ile iligkili bulunmusgtur.
Egitim dlzeyi ile toplam yorgunluk puani arasinda anlamli iligki saptanmig, meslek ve gelir durumu ile iligki
gosterilememistir.

Conclusions:

Geng erigkinlerde uyku kalitesinin bozulmasi, artmig mental ve fiziksel yorgunluk ile iligkilidir. Birinci basamak
saglik hizmetlerinde yorgunluk yakinmasiyla bagvuran bireylerde uyku kalitesinin degerlendirilmesi, batincul
hasta yonetimi acisindan 6nem tasimaktadir. Uyku hijyenine yonelik mudahaleler ve yasam tarzi
dizenlemeleri, yorgunluk dizeylerinin azaltimasina katki saglayabilir.

Presentation on 17/04/2026 16:30 in "Oral Presentations 5" by Sinem Uluocak.
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Universite Ogrencilerinde Cinsel Saghk Okuryazarligi ve Saghk Arama Davraniglar::
Tiirkiye’deki Bolgesel Universitelerden Bir Analiz

Kiibra Uyar Zekey', Fethi Sada Zekey', Ulkii Bulut Batur?, Aksanur Gokge®, Mustafa Ogulluk*
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2. Akasaray Universitesi Tip Fakdiltesi

3. Amasya Universitesi Tip Fakiiltesi
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Keywords: cinsel saglik okuryazarlik, saglik arama, Universite 6grencisi

Aim:

Universite égrencilerinde cinsel saglik okuryazarligi ve saglik arama davranisi bireysel, toplumsal ve kiiltiirel
faktorlerden etkilenen ¢ok boyutlu kavramlardir. Bu arastirmada doért farkli Universitede 6grenim goéren
universite Ogrencilerinde cinsel saglik okuryazarlik ve saglik arama davraniglarinin degerlendirilmesi
amaclanmaktadir

Method:

Arastirma Turkiye'nin dort farkli sehrinde (Yozgat, Aksaray, Amasya, Corum) yer alan Universite 6grencilerinin
katihmiyla gerceklestirilmistir. Katiimcilar cinsel saglk okuryazarlik élgegdi (CSOY), saglik arama davranigi
Olcegi ve cinsel saglikla ilgili géruslerini degerlendiren anketi yanitlamistir.

Results:

Katilimcilarin yas ortalamasi 20.87+£2.54 (min:18-maks:57) olup, %60.8’i (n=1414) kadin, %39.2’si (n=913)
erkektir. Katihmcilarin %53.7’si (n=1249) saglikla iligkili fakiltelerde, %46.3’0 (n=1078) diger faklltelerde
egitim gormektedir. Katimcilarin %53.3'0 (n=1239) cinsel saglk bilgisini kismen yeterli bulurken, bilgi
acisindan en yetersiz hissettigi konu %29.7 (n=690) en yuksek oraniyla cinsel saglik muayene ve taramalari
olmustur. Katilimcilarin cinsel saglik problemlerinde ilk basvuracagdi saglk kurumu soruldugunda %41.7
(n=970) oraninda devlet hastanesi olarak belirtiimistir. Kadinlarin CSOY puanlari erkeklerden anlamli
derecede yuksektir (p<0.001). Cinsel saglikla ilgili egitim alanlarda CSOY puani almayanlara gére anlamli
olarak daha yuksek bulunmustur (p<0.001). Hayatinin buyuk kisminda blyuksehirde yasayan kigilerin saglk
arama davranigi puani anlamli olarak yUksektir (p=0.007). Saglik kurumu tercihinde ulagilabilir olmasinin en
6nemli etken oldugunu distnen dgrencilerin saglik arama davranisi ortalama puani anlamli olarak yUksektir
(p=0.021).

Conclusions:

Bu calismada Universite 6grencilerinin cinsel saglk okuryazarliginin cinsiyet ve egitim durumu ile iligkili
oldugu, saglik arama davranisinin ise cevresel ve erigilebilirlik faktdrlerinden etkilendigi belirlenmistir.
Bulgular, Universite gencligine yonelik erigilebilir ve yapilandiriimig cinsel saglk egitimlerinin dnemini ortaya
koymaktadir.

Presentation on 17/04/2026 16:30 in "Oral Presentations 5" by Kiibra Uyar Zekey.
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Birinci Basamakta Kardiyovaskiiler Yonetim: 2024 ESC Kilavuzu Isiginda
Hipertansiyon ve Non-HDL Kolesteroliin Sinerjisi

Leman Okul', Ozgiir Baris Atik?, Aydan Gevik Varol®
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Keywords: 2024 ESC Guidelines, Cardiovascular Risk Assessment, Hypertension Management, Non-HDL
Cholesterol, Primary Care, SCORE2.2024 ESC Kilavuzlari, Birinci Basamak, Hipertansiyon Yodnetimi,
Kardiyovaskuler Risk Degerlendirmesi, Non-HDL Kolesterol, SCORE2.

Review:
Baslik: Birinci Basamakta Kardiyovaskiler Yonetimin Navigasyonu: 2024 ESC Kilavuzu Isiginda
Hipertansiyon ve Non-HDL Kolesterol Sinerjisi

Giris ve Amag: Kardiyovaskiiler hastaliklar (KVH), birinci basamak poliklinik pratigimizin merkezinde yer alan
ve énlenebilir mortalitenin en biiyiik nedenidir. Ozellikle Avrupa Kardiyoloji Cemiyeti’nin (ESC) en giincel
yayini olan 2024 Hipertansiyon Kilavuzu, geleneksel tedavi esiklerini daha proaktif bir zemine tagimistir. Bu
¢alismanin amaci, aile hekimligi perspektifiyle, "Yuksek Kan Basinci" tanimi ve aterojenik yukun en hassas
gostergelerinden biri olan Non-HDL kolesterolin birlikte yonetimindeki stratejik dnemi literatir ve gincel
kilavuzlar isiginda tartismaktir.

Yoéntem: Calismada, 2024 ESC Hipertansiyon Kilavuzu ve mevcut dislipidemi rehberleri temel alinarak, son
dénemde yayinlanan kapsamli meta-analizler incelenmistir. Birinci basamakta risk taramalarinda kullanilan
SCORE2 algoritmasinin, yeni kan basinci kategorileriyle entegrasyonu ve bu slregteki "artik risk" (residual
risk) yonetimi metodolojik olarak ele alinmigtir.

Bulgular: 2024 ESC glncellemesiyle hayatimiza giren 120-139/70-89 mmHg araligindaki "Yiksek Kan
Basinci" tanimi, riskli populasyonda erken mudahalenin énemini perginlemistir. Klinik veriler, sadece LDL
dizeyine odaklanmanin yaniltici olabilecegini; 6zellikle diyabetik veya metabolik sendromlu bireylerde Non-
HDL (Total Kolesterol - HDL) takibinin aterojenik yUki ¢ok daha isabetli yansittigini géstermektedir. Aile
hekimligi izlemlerinde, kan basinci kontroline eslik eden "LDL hedefi + 30 mg/dL" seklindeki Non-HDL
hedeflemesinin, vaskller korumada sinerjik bir gi¢ sagladigi gdzlemlenmistir.
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Adodlesan Donemde Metabolik Sendromun Tani ve Takibinde Birinci Basamak
Saglik Hizmetlerinin Rolli: Artan Obezite Yiuku Acisindan Bir Degerlendirme
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Review:

Obezite, cocukluk ve addlesan dénemde giderek artan prevalansi ile énemli bir halk saglhidi sorunu haline
gelmigtir. Obeziteye eslik eden metabolik sendrom; insulin direnci, dislipidemi ve hipertansiyon gibi
kardiyometabolik risk faktérlerinin bir araya gelmesi ile karakterizedir. Addlesan donemde metabolik sendrom
cogunlukla asemptomatik seyretmekte ve bu nedenle siklikla gbzden kacabilmektedir. Birinci basamak saghk
hizmetleri, riskli bireylerin erken taninmasi, taranmasi ve izlenmesi acisindan kritik bir rol oynamaktadir. Aile
hekimleri; beslenme aliskanliklarinin degerlendirilmesi, vicut kitle indeksinin hesaplanmasi, kan basinci ve
laboratuvar bulgularinin izlenmesi ile erken yasam tarzi mudahalelerinin baglatimasinda énemli bir
konumdadir. Bu derlemede, addlesan dénemde metabolik sendromun tani kriterleri, klinik 6nemi ve artan
obezite yUkU karsisinda birinci basamagin rolu ele alinmgtir.
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Anayasa Mahkemesi Kararlarinda ‘Siyatik Sinir Hasarr’
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Aim:
Bu calismada, Anayasa Mahkemesinin ‘siyatik sinir hasar’ ile iligkili bireysel bagvurularda verdigi kararlari
belirlemek amagcland..

Method:

Bu calismada 12.03.2026 tarihinde Anayasa Mahkemesi Karar Arama bolimunde bireysel bagvuru
kararlarinin incelenmesi ile gerceklestirildi. Arama kelimesi olarak ‘siyatik sinir’ terimi kullanildi. Toplam 17
karar bulundu.

Results:

: Kararlar deg@erlendirildiginde siyatik sinir hasarinin gogunlukla “enjeksiyon sonrasi ani agri, yanma, uyusma,
glgsuzluk” seklinde basladigi gérilmektedir. Sonraki slrecte siyatik sinir lezyonu, tibial ve fibller dallarda
dejenerasyon, peroneal sinir hasari, dislk ayak ve kalici fonksiyon kaybi gibi tablolari ortaya koymustur. Bazi
dosyalarda engellilik orani %20, %40 ve %46 olarak kayda gecmistir. Bu yonUyle kararlar, siyatik sinir
hasarinin yalniz gegici yakinmalarla sinirli olmadigini; is gucu kaybi, ydrime bozuklugu ve kalici sekelle
sonuclanabildigini gdstermektedir. Bilirkisi ve adli tip dederlendirmelerinde iki ana yaklasim dikkat
cekmektedir. ilk olarak, yanlis enjeksiyon bélgesi kanitlanamadiginda néropatinin “beklenebilir komplikasyon”
olarak kabul edilmesidir. Bu géruste 6dem, hematom, ilacin difiizyon yoluyla toksik etkisi, vicut yapisi ve
siyatik sinirin anatomik yerlesim farklliklari éne ¢ikariimistir. Buna karsilik ikinci yaklagsimda, olay aninda
hissedilen “elektrik carpmasi” benzeri duyum, hastanin ince-zayif yapisi, enjeksiyonun daha dig-tst kadrana
yapiimasi geregi ve ilk hekim go6zlemleri esas alinarak sinir igine ya da yanls bolgeye enjeksiyon yapildigi
savunulmustur. Mahkemenin her siyatik sinir hasari olgusunu otomatik olarak tibbi ihmal kabul etmedigini;
kararini 6zellikle yargisal incelemenin derinligi, tutariliyi ve gerekgesinin yeterliligi Gzerinden verdigini
gOstermektedir.

Conclusions:

Anayasa Mahkemesi kararlarinda enjeksiyon sonrasi siyatik sinir hasari, klinik olarak ciddi sekel birakabilen;
hukuki olarak ise nedensellik, komplikasyon-kusur ayrimi, kayit tutma yakimluluga, aydinlatimig onam ve
saglik hizmetinin organizasyonu eksenlerinde degerlendirilmistir. Tip pratigi agisindan bu igtihatlar,
intramUskaler enjeksiyonun “rutin” bir islem gibi gérilmemesi; dogru anatomik bdlge segimi, uygun
pozisyonlama, kayitlarin eksiksiz tutulmasi ve komplikasyon riskleri hakkinda agik bilgilendirme yapiimasinin
hasta guvenligi kadar hukuki guvenlik icin de zorunlu oldugunu ortaya koymaktadir
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Bruselloza Bagh Bisitopeni: iki Olgu Bildirimi

Seray Gul Erkal
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Introduction:

Bruselloz; siklikla hafif hematolojik anormalliklere yol agan zoonotik bir enfeksiyon olmakla birlikte, nadiren
immiin trombositopenik purpurayi (IiTP) veya primer hematolojik maligniteleri taklit edebilecek diizeyde derin
trombositopeniye neden olabilir. Bu olgu sunumunda baslangicta malignite, ITP ve romatolojik hastalik 6n
tanilariyla incelenen ancak nihayetinde bruselloz tanisi alan iki vaka sunulmaktadir.

Case:

Ates, gece terlemesi ve mukozal kanama sikayetiyle basvuran 54 yasindaki ilk hastada, 19.000/mm?
seviyesine kadar gerileyen trombositopeni saptanmistir. Kan kultirl ve serolojik testlerle bruselloz tanisi
kesinlesen hastanin, rifampisin ve doksisiklin tedavisiyle 17. giinde hematolojik parametrelerinde dizelme
izlenmisgtir.

Malignite, bag doku hastaliklari, kronik granilomatdz hastaliklar ve kronik karaciger hastaligi 6n tanilariyla
tetkik edilen; anamnezinde hayvancilik dykusu ve semptomlarinda bel agrisi, kanama bulgulari olan 65
yasindaki ikinci hastada da brusella enfeksiyonu saptanmistir. Ancak hastanin medikal tedavisine uyumsuzluk
gostermesi sonucunda karaciger apsesi ve dissemine intravaskuler koagulasyon gibi agir komplikasyonlar
gelismistir. Mevcut tedavisine sefotaksim eklenmesiyle trombosit sayiminda normallesme ancak takibin 54.
gundnde elde edilebilmistir.

Discussion:

Ozellikle Tirkiye gibi brusellozun endemik hastalik bélgelerinde; ates, bel adrisi, gece terlemesi, kilo kaybi gibi
semptomlara ek olarak agiklanamayan mukozal kanama ve trombositopeniyle bagvuran hastalarin ayirici
tanisinda brusella enfeksiyonu mutlaka 6n planda tutulmalidir. Trombositopeninin patogenezinde immin
aracili yikim, kemik iligi baskilanmasi ve grantlom olugsumu gibi ¢coklu mekanizmalar rol oynadigindan nadiren
de olsa derin trombositopeni tablosu primer hematolojik hastaliklarla karigsabilmektedir. Dolayisiyla dogru ve
erken teshis konulabilirse gereksiz malignite taramalarinin yapilmasina gerek kalmayacaktir. Tedavi
slrecinde, hematolojik komplikasyonlarin dizelmesi igin spesifik anti-brusella antibiyoterapisi genellikle tek
basina yeterli olmaktadir. Bununla birlikte; aktif kanamasi olan veya kanama riski yuksek olan vakalarda,
enfeksiy0z ve immunolojik mekanizmalarin ortak yikim patogenezi goz 6nune alinarak, asil tedaviye erken
doénemde kortikosteroidlerin eklenmesi 6nerilmektedir.
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Cardiovascular Disease Does Not Read The Textbook

Sim Ekin Begenirbag, Ayse Caylan, Necla Tulek
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Review:

Cardiovascular diseases rank among the leading causes of death in women. Despite this, significant delays in
the diagnosis of acute coronary syndrome are still observed. This stems from the long-standing tendency to
classify symptoms in women as “atypical,” which leads to misinterpretations and delayed diagnosis.
Evidence from studies shows that this presentation is not atypical, but rather reflects distinct underlying
pathophysiological mechanisms such as microvascular dysfunction, endothelial dysfunction, and coronary
vasospasm. Conditions such as myocardial infarction with unobstructed coronary arteries are more common
in women and are therefore frequently overlooked within traditional diagnostic frameworks.

Women often present with symptom clusters—shortness of breath, fatigue, nausea, and jaw or back
pain—rather than chest pain. Lower troponin levels, delayed ECG testing, and risk scoring systems that
underestimate cardiovascular risk in women contribute to diagnostic delays and higher mortality, particularly
among younger women.

Among the recommended approaches for practical strategies in primary care aimed at reshaping the
assessment of cardiovascular symptoms in women and reducing diagnostic delays are the adoption of a
symptom cluster model, the inclusion of women-specific risk factors (e.g., gestational diabetes, preeclampsia,
early menopause, and autoimmune diseases), setting a low threshold for early ECG testing, and careful
interpretation of troponin levels.

Awareness of microvascular angina and timely referral are also of critical importance. Additionally, strategies
such as early follow-up can support timely re-evaluation when diagnostic uncertainty persists.

Addressing statin underutilization in women is essential for prevention. Reframing cardiovascular disease as
having distinct, sex-specific clinical patterns—rather than atypical symptoms—can improve diagnostic
accuracy. Primary care physicians play a key role in early recognition and timely intervention, ultimately
reducing morbidity and mortality among women with cardiovascular disease.
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Diyabetik Hastada Nefrotik Dluzey Proteiniiri: Her Zaman Diyabetik Nefropati mi?
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Introduction:

Tip 2 diyabetes mellitus ve hipertansiyon bébrek yetmezliginin en énemli nedenlerindendir. Kontrolstiz
diyabeti, hipertansiyonu olan ve proteiniri saptanan bir hastada diyabetik nefropati ilk digtnulen tani olmakla
birlikte; nefrotik diizeyde proteinuri diger glomeriler hastaliklari da akla getirmelidir. Calismada kapsamli
bakim, 6zglin problem ¢cézme becerisi ve uygun sevk ile membranéz glomerllonefrit tanisi alan bir tip 2
diyabet vakasi degerlendirilmistir.

Case:

58 yasinda erkek hastanin obezite, hiperlipidemi, hipertansiyon(5 yil), diyabet(15 yil) ve strrenal adenom (5yil)
tanilari mevcut olup 2020 yilinda nefroloji takibi 6nerilmis olmasina ragmen kontrollerini yaptirmamistir. Egitim
Aile Saghg Merkezi’mize ilag yazdirmak igin bagvuran hastanin bacaklarinda sisme sikayeti mevcuttu. Hasta
ilaclarini duzenli kullanmamaktaydi. Tahlillerinde Hba1c:11.4, kreatinin: 1.02mg/dl, 2+ proteinlri goruimus
olup ileri tetkik ve duzenlenen diyabet ilaglarinin raporlanabilmesi igin dahiliye poliklinigine sevk edilmistir.
Dahiliye polikliniginde spot idrarda mikroalbumin diizeyi 861 mg/dl olmasi Gzerine nefrolojiye ydnlendiriimis ve
diyabetik nefropati acisindan tekrar takibe alinmistir.

Rutin diyabet kontrolU i¢in diyabet polikliniginimize tekrar basvuran hastanin fizik muayenesinde pretibial
6dem bilateral 2+, dinlemekle akciger sesleri dogal olup ral ronklUs duyulmamigtir. Diyabet ilaglar
empaglifozin, metformin 1x1(renal doz-kreatinin 1.2 mg/dl) , insulin glarjin 300 U/mL ve insulin aspart
sabah/aksam seklinde diizenlenmistir. Odem sebebiyle pioglitazon kesilmistir. Spot idrarda mikroalbumin
dizeyi ciddi yUksek (2686.9 mg/L), hipoalbuminemi (28.2g/L), hiperlipidemi (trigliserid: 925 mg/dl) olmasi
Uzerine 24 saatlik idrarda protein ve albimin istenerek nefroloji poliklinigine yénlendirilmistir. 24 saatlik idrarda
protein 8,1 g/gun ve mikroalbimin 6589,25 mg/gun olup hiperlipidemi, hipoalbuminemi, hiponatremi bulgulari
olan hastada nefrotik sendrom dustnulerek hastaneye yatigi yapilip 27.10.25 tarihinde tru-cut bdbrek biyopsisi
alinmigtir. Membran6éz glomerllonefrit evre 1 tanisi konmustur. Hastaya ylksek doz rituksimab ve
kortikosteroid (32mg) tedavisi baglanmigtir.

Discussion:

Bu olgu, diyabetli hastalarda proteinlrinin her zaman diyabetik nefropatiye baglanmamasi gerektigini
gostermektedir. Nefrotik dizey proteiniri, 6dem ve hipoalbuminemi varliginda primer veya sekonder
glomeruler hastaliklar ayirici tanida mutlaka degerlendirilmelidir. Bu vaka birinci basamakta 6zgin problem
¢6zme becerilerinin dnemini ortaya koymaktadir.
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Human Dimensions of End-of-Life Care in Tuesdays with Morrie: A Narrative
Analysis from a Palliative Care Perspective
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Review:
Objective

This study aims to examine Mitch Albom’s Tuesdays with Morrie from the perspective of end-of-life
care and to evaluate how the central themes presented in the narrative correspond to the core
principles of contemporary palliative care.

Methods

This qualitative study was designed as a narrative analysis. The Turkish translation of Tuesdays
with Morrie was used as the primary source. Key themes emerging through the character of Morrie
were identified and systematically analyzed in relation to established domains of end-of-life care,
including communication about death, preservation of dignity, relational support, psychosocial care,
and spiritual needs.

Results

The narrative frames end-of-life care not merely as symptom management, but as a
multidimensional process grounded in human dignity, meaning, and relational connectedness.
Morrie’s experience with progressive illness highlights essential domains of palliative care, including
open communication about death, acceptance of mortality, and the preservation of personhood.
Dependence is presented not as a loss of value, but as an expression of human relational need.
The importance of family bonds and meaningful relationships is strongly emphasized, supporting a
holistic understanding of patient care. Themes such as forgiveness, reconciliation, and life
completion reflect the psychosocial and spiritual dimensions of end-of-life care. These findings are
consistent with the biopsychosocial-spiritual model of contemporary palliative care and underline
the importance of therapeutic communication and comprehensive support for patients nearing the
end of life.

Conclusion

Tuesdays with Morrie offers a valuable narrative framework for understanding the human
dimension of end-of-life care. The themes of mortality, dignity, relationships, forgiveness, and
meaning closely align with the holistic principles of palliative care. Narrative-based approaches may
contribute to the development of empathy, communication skills, and reflective clinical practice
among physicians involved in the care of patients with life-limiting conditions.
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Impact of the Psychoclimate on the Hospital Patient Safety Culture in Cardiology
Clinics in Bulgaria
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Aim:

Introduction. The presence of patient safety risks during the delivery of medical care poses a major public
health challenge globally. In this regard, building and maintaining a positive patient safety culture in hospitals
is of key importance. The aim of this study is to examine the impact of psychosocial climate on the hospital
patient safety culture in cardiology clinics and wards within the South-Central Region of the Republic of
Bulgaria.

Method:

A questionnaire tool was utilized to perform a direct anonymous survey. The Bulgarian versions of two
questionnaires were employed: the Instrument for Measuring the Psychological Climate (IMPC) with 40 items
and the Bulgarian version of the Hospital Survey on Patient Safety Culture (B-HSOPSC) with 42 items to
assess the psychological climate and evaluate the hospital patient safety culture, respectively. The study
utilized descriptive and inferential statistics, as well as Spearman’s non-parametric correlation coefficient
(rho), to examine the relationships between variables that were measured using rank scales.

Results:

The mean age of the participants was 46 + 20 years, with 79% (n = 205) of them being female. Nurses were
largest proportion at 41% (n = 110), followed by doctors at 24% (n = 65), paramedics at 15% (n = 40),
resident physicians at 12% (n = 32), and hospital administration at 8% (n = 20). When there is low levels of
cohesion, trust, support, recognition and honesty, patient safety problems are more likely to be reported.
Conversely, healthcare professionals are more likely to report errors or adverse events when there is a strong
sense of trust and support among staff in the workplace.

Conclusions:
Higher levels of Cohesion, Trust, Support, Recognition, Honesty, Innovation and lower Management Pressure
are associated with increased levels of patient safety culture.
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Perspectives of GP Trainees
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Aim:
To explore how information exchange during transitions between primary and specialist care influences
clinical uncertainty among GP trainees managing patients with prostate cancer.

Method:

A qualitative study was conducted among postgraduate GP trainees. Participants were presented with a
vignette describing a patient with prostate cancer moving between urology, oncology, and primary care.
Written reflections focused on the type, adequacy, and timing of information received, and how this affected
clinical decision-making in general practice. Data were analysed using thematic analysis to identify patterns
related to informational continuity and uncertainty.

Results:

Three major themes emerged. First, incomplete or delayed documentation (e.g., unclear treatment plans,
missing follow-up intervals, lack of explicit therapeutic goals) generated uncertainty regarding responsibility
for monitoring and symptom management. Second, trainees described variability in the clinical relevance of
specialist reports, noting an emphasis on procedural details over actionable information for primary care.
Third, the absence of structured feedback mechanisms limited clarification and bidirectional learning.
Trainees frequently reported relying on patient-mediated information transfer, which increased the risk of
distortion and misinterpretation. These informational gaps influenced confidence in managing side effects,
comorbidities, and psychosocial consequences of cancer treatment.

Conclusions:

Informational discontinuity contributes significantly to clinical uncertainty in primary care management of
prostate cancer. Strengthening structured communication pathways and clarifying shared monitoring
responsibilities may enhance safety, reduce ambiguity, and support more effective integration between levels
of care.
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Integrating Smartwatch Data into Cardiovascular Prevention in General Practice
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Aim:

To explore how general practice trainees conceptualise the integration of smartwatch-derived data into
cardiovascular prevention and how such integration may enhance patient motivation and personalised
preventive strategies.

Method:

A qualitative exploratory study was conducted among 86 postgraduate GP trainees from five medical
universities in Bulgaria. Participants were presented with a clinical vignette de-scribing a 47-year-old man
attending an annual preventive examination with a calculated SCORE risk, who reported regular physical
activity and use of a smartwatch. They were asked how they would integrate device-generated data into the
consultation, what limitations of traditional SCORE-based assessment they perceive, and how smartwatch
data might in-fluence motivation and preventive decision-making. Written responses were analysed using
reflexive thematic analysis with iterative coding and thematic development.

Results:

Four themes emerged. First, trainees recognised SCORE as a structured, evidence-based foundation for
cardiovascular risk stratification. Second, smartwatch-derived data (step count, physical activity patterns,
sleep duration, heart rate and blood pressure trends) were perceived as complementary, providing
longitudinal insight into real-life behavioural pat-terns. Third, participants emphasised the motivational value of
objective metrics, noting that discrepancies between patients’ perceived and actual activity levels may
increase awareness and readiness for lifestyle change. Fourth, trainees highlighted that continuous data can
sup-port more personalised counselling, tailored goal-setting, and shared decision-making within routine
preventive consultations.

Conclusions:

Smartwatch-generated data may complement SCORE-based assessment by linking popula-tion-level risk
estimation with individual behavioural trajectories. Their structured integra-tion into preventive consultations
could enhance patient engagement, strengthen lifestyle counselling, and support personalised cardiovascular
prevention in primary care. Further research is needed to develop feasible implementation models for routine
practice.
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JAK2-Positive Essential Thrombocythemia Diagnosed After Long-Term Follow-up
in a Family Medicine Outpatient Clinic
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Introduction:

Essential thrombocythemia (ET) is a chronic myeloproliferative neoplasm characterized by persistent
thrombocytosis and an increased risk of thromboembolic complications. Early recognition in primary care is
crucial to prevent morbidity and ensure timely referral for specialized evaluation.

Case:

A 55-year-old female patient was followed in a family medicine outpatient clinic for two years due to
persistently elevated platelet counts. Platelet levels progressively increased from 490,000/mm?® to
675,000/mm?®. She had no history of smoking or alcohol use and no significant comorbidities other than
seasonal allergic rhinitis. Evaluation for secondary causes of thrombocytosis was systematically performed.
Iron studies, fecal occult blood testing, mammography, and peripheral smear were unremarkable.
Inflammatory markers, including C-reactive protein and erythrocyte sedimentation rate, were within normal
limits. Due to persistent thrombocytosis without identifiable secondary causes, the patient was referred to
hematology. Peripheral smear confirmed thrombocytosis, and JAK2 V617F mutation analysis revealed 10%
positivity. Abdominal ultrasonography showed no organomegaly. Based on clinical and laboratory findings, the
patient was diagnosed with essential thrombocythemia.

Discussion:

Persistent thrombocytosis detected in primary care should be carefully evaluated. Stepwise diagnostic
assessment and long-term follow-up within family medicine settings facilitate early recognition of
hematological malignancies such as ET. This case highlights the essential role of primary care physicians in
systematic evaluation, appropriate referral, and early diagnosis.
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Review:

Birinci basamakta kardiyovaskiler (KV) risk yénetimi; Hastalik Yénetim Platformu (HYP) ve SCOREZ2 gibi
algoritmik sistemlerle standardize edilirken, Dordinci Koruma (P4) prensipleri bu sirecin etik sinirlarini
belirlemektedir. Bu bilimsel incelemede, Klinik pratigin dijitallesmesi ve algoritmik tip Gzerine kavramsal bir
analiz ydratilerek; SCORE2 Turkiye kalibrasyon modeli ve ESC kilavuzlar "baglamsal hata" (contextual error)
ve P4 (quaternary prevention) felsefesi Uzerinden degerlendirilmistir. Analizler sonucunda, SCORE2
sisteminin mevcut hastaligi degil, 10 yilik KV 6lim olasiligini tahmin etmesi nedeniyle ortaya ¢ikan "ontolojik
kayma"nin, disuk risk skorlarini "hastalik yoklugu" gibi sunarak ciddi bir epistemolojik hataya yol actigi
gbrtlmektedir. HYP gibi platformlarin nesnel laboratuvar verilerine odaklanip hastanin sosyo-ekonomik
dinamiklerini ve bireysel yasam dykusunu diglamasi, verinin bilgiye dénisme surecini engelleyerek "baglamsal
hatalara" zemin hazirlamaktadir. Klinik tecribenin ve hekimlik sanatinin, algoritmalar karsisinda veri
operatdrligune indirgenme riski tagidigi bu slrecte P4, hekimin hastayi baglamindan kopariimis eksik bilginin
yarattigi yanhs yonlendirmelerden korumasini gerektirir. Sonug olarak KV saglik yénetimi algoritmik bir ciktiya
hapsedilemeyecek kadar karmasiktir;, SCORE2 gibi araglar hekimin klinik sezgisinin énine ge¢memeli,
teknolojik igdis edilmeye karsi hastanin 6zgtin baglami ve insani merkeze alan klinik bakis savunulmalidir.
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Aim:
The aim of this study is to evaluate cardiovascular risk among Bulgarian population, using SCORE ©ESC
2019

Method:

This was a prospective cohort study with retrospective data collection from 3064 patients by general
practitioners in Pavlikeni. The cardiovascular risk of each patient was evaluated by the general practitioner
twice at the beginning of 2019 and at the end of 2025. Cardiovascular risk factors such as smoking, low
physical activity, unhealthy diet, physical risk factors - BMI, BP and clinical-laboratory - Total Cholesterol,
HDL-C, LDL-C, TG were analyzed. The analysis included descriptive statistics and non-parametric McNemar
and McNemar-Bowker Tests, using 95% confidence intervals and a significance level of a = 0.05.

Results:

Female were 1815 (59.2%), male 1249 (40.8%) with mean age 56.52 year (SD+£15.772) and 62.46 year
(SD+15.773) at the beginning and end of the period, respectively. The results show that modifiable behavioral
risk factors, such as smoking and a sedentary lifestyle, have improved during the follow-up period (P=0.000),
while the rate of healthy eating decreased (P=0.000). No change was observed in the measured values of
BMI, systolic/diastolic blood pressure, and triglycerides. According to the within-group analysis, 13.63% of
patients in the low and/or moderate risk group have well-controlled LDL-C levels, representing the highest
proportion, compared to 9% in the high-risk group and 4% in the very high-risk group.

Conclusions:

These results demonstrate that improving smoking and physical activity alone is insufficient to improve
cardiometabolic risk factors. Greater emphasis should be placed on dietary interventions, weight
management, and lipid-lowering therapy, especially in high and very high-risk patients, where LDL-C control
remains inadequate.
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Review:
Background

Narrative medicine provides an important framework for examining suffering, communication barriers, loss of
autonomy, and ethical complexity in family practice and palliative care. Dalton Trumbo's Johnny Got His Gun
depicts profound physical dependency, communicative deprivation, and existential distress, offering a
distinctive narrative context for reflecting on total pain, dignity, and end-of-life care.

Aim

This study aimed to explore the palliative care relevance of Johnny Got His Gun through a structured
qualitative interpretation informed by narrative medicine.

Methods

This study employed a directed qualitative content analysis grounded in narrative medicine and palliative care
literature. Selected passages from Johnny Got His Gun were purposively identified according to their
relevance to family medicine and palliative care practice. Analysis was guided by predefined thematic
domains, including communication impairment, patient autonomy, dignity, existential suffering, and total pain.
To enhance trustworthiness, the interpretive process was documented reflexively, and the emerging themes
were compared with established concepts in palliative care and medical humanities literature.

Results

Four interrelated themes were identified: (1) communicative isolation and the invisibility of suffering, (2)
dependence and loss of autonomy, (3) existential suffering beyond physical symptoms, and (4) the ethical
responsibility of clinicians to recognize unspoken distress. Compared with other commonly discussed
narrative medicine texts, Johnny Got His Gun offers a particularly intense representation of severe disability,
embodied entrapment, and disrupted communication, making it especially valuable for palliative care
reflection.

Conclusion

Johnny Got His Gun serves as a meaningful narrative resource for family medicine and palliative care by
illuminating the multidimensional nature of suffering and the limits of communication-centered care. A
structured qualitative reading of the novel may support deeper clinical reflection on dignity, vulnerability, and
patient-centered care in serious illness.
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Introduction:

Tlberklloz (Verem) Hastaligi, “Mycobacterium tuberculosis” basilinin insanlarda yaptigi, basta akcigerler
olmak Uzere tim organlar tutabilen, bulagici ve tedavi edilmezse 6limle sonuglanabilen bir hastaliktir.
Solunum yolu ile basil viicuda alinir ve enfekte olan kisilerin %5’i 1-2 yil icinde tUberklloz hastasi olur.
Tlberkilloz (TBC) enfeksiyonu gelisimi icin cesitli risk faktorleri bulunur. Enfeksiyon durumunun hastaliga
donUsmesini arttiran durumlarin basinda ¢ocuk yasi, HIV enfeksiyonu, diyabetes mellitus gibi kronik
hastaliklar, sigara, yetersiz beslenme gibi durumlar vardir.

Case:

Hastamiz 66 yas erkek. 1 aydir devam eden oksuruk ve balgam sikayeti ile bagvurdu. Mevcut hastaliklari
Diyabet ve KOAH. Muayene sonrasi ileri tetkik amach g6gus hastaliklar poliklinigine ydnlendirdim.
Goruntilemeleri yapilan hastaya antibiyotik tedavisi verilmis. Hasta kontrol amach bize basvurusunda
balgaml 6ksurigu devam ediyordu ve bir ayda on kilodan fazla kilo kaybi vardi. Hastanin toraks
gorintilemesinde buyUkligh yaklasik 5x4cm kaviter lezyon dikkati cekmekteydi. Devam eden
semptomlarindan dolayr ayirici tani icin Verem Savas Dispanseri ile iletisime gecerek hastayr oraya
yénlendirdim. Ug giin balgam érnegi alinmasi planlandi. Aside direncli bakteri testi negatif olarak sonuglandi.
Sonrasinda gelen kultdr sonucunda bakteri Gremesi goruldi ve ayni anda ¢aligilan ilag direng testi negatifti.
Gogus hastaliklar uzmani ile birlikte dogrudan gdzetimli tedavi ydntemiyle 4’li TBC tedavisi (izoniyasid,
rifampisin, ethambutol ve prizinamid) bagladik. Hastanin zamanla klinigi anlamli sekilde duzeldi, balgamlari
azaldi ve kilo alimi bagladi. 12 ay tedaviye devam edildi, kontrol balgam testlerinden sonra tedavi sonlandirildi.
Hasta ile birlikte yasayan esi ve kizina tani aninda tarama amach akciger grafisi ¢ekildi.

Discussion:

Tulberkuloz ayirici tanida atlanmamasi gereken Ulkemizde ve dinyada devam eden 6nemli bir halk saghg
sorunudur. Bizim hastamizda tuberkuloz hastaligina dontsumu kolaylastirici faktor olarak diyabeti bulunmasi,
sigara, beslenme yetersizligidir. Saglik ekibinin isbirligi tedavide ¢ok 6nemlidir. Zamaninda midahale, dogru
tedavi stratejisi ve hasta igbirligi ile hastalik tedavi edilebilir ve bulastiriciigin éniine gegilebilir. Tedavinin
dogru uygulanabilmesi hastanin, yakinlarinin, saglk c¢alisanlarinin ve toplumun bu konuda egitiimesine
baghdir.
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Virtues in Family Medicine Practice: Perspectives of Physicians and Patients
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Aim:
To identify and compare the five most essential virtues that, according to general practitioners (GPs) and their
patients, define the “ideal” family physician.

Method:

An anonymous, direct, individual survey was conducted among 60 general practitioners and 120 of their
patients from several practices across Bulgaria. The instrument consisted of a structured questionnaire
developed after a preliminary literature review. Participants were asked to indicate the five virtues they
consider most important. Data were analyzed using descriptive statistics, non parametric methods, and
inferential analysis with SPSS v.29.

Results:

Preliminary findings reveal both partial overlap and notable differences in the virtues most highly valued by the
two groups. While physicians emphasize virtues related to professional responsibility, patients prioritize
emotional engagement and personal characteristics. Integrity emerged as a shared core value, ranking
among the most frequently selected virtues in both groups.

Conclusions:

The study demonstrates that both physicians and patients acknowledge the importance of virtues in general
practice, yet each group highlights different aspects. Understanding these perspectives may help improve
communication and align expectations between patients and family physicians, as well as strengthen trust in
primary healthcare.
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“Ayni Yildizin Altinda” Romaninda Ergen/Geng¢ Erigskin Kanser Deneyiminin Psiko-
Onkolojik Tema Analizi
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Keywords: kanser, distres, ergen

Aim:
Bu calismada Ayni Yildizin Altinda romaninda betimlenen ergen/geng eriskin yas grubunda kanser deneyimini,
kanita dayali psiko-onkoloji ilkeleriyle degerlendirmek amaglandi.

Method:

Bu calismada, John Green’in Ayni Yildizin Altinda romaninin (bestseller) Pegasus Yayinlar’'ndaki Turkce
cevirisi kaynak olarak kullanildi. Yakin okuma ile romandaki iki ana karakter (Hazel Grace Lancaster 16 yas
ve Augustus Waters 17 yag) Uzerinden distres belirleyicileri, semptom yUkuyle iligkili psikolojik tepkiler,
iliskisel dinamikler ve saglik sistemiyle temas noktalari belirlendi.

Results:

Hazel’in ileri evre akciger kanseri olup gunlik aktivitelerinin sinirli olmasi oksijen destegiyle yasamasi,
distresin sadece tani anida degil devam eden gunlere sizdigini gésterir. Roman, distresin pratik bir gdstergesi
olarak Hazel'in sosyal hayattan cekilmesini, ebeveyn kaygisiyla i¢ ice gegmis sugluluk ve yuk olma
dusUncelerini ve hastaliga dair surekli zihinsel ugragi 6runtulerini belirginlestirir. Hazel'in gelecegi planlama
yerine hasari minimize etme mantigiyla hareket etmesi; Augustus’un ise kimlik ve anlam arayisini daha
disavurumcu bigcimde yasamasi, kanser deneyimindeki farkl tepkileri gosterir. Akranlari Universite, kariyer,
bagimsizlik ve romantik iligkiler ekseninde ilerlerken; hastalik, ergen kanserlinin glindemini tedavi,
komplikasyon riski ve belirsiz gelecege yonlendirir. Romanda umutsuzluk, kaygi, irritabilite, ice ¢cekilme ve
6lim duslncesine yakin varolugsal kaygi; semptom alevlenmeleri ile senkronizedir. Hazel, Augustus’la
yakinlagirken sik¢a baskasinin hayatina zarar verme (kayip yasatma, yik olma) semasiyla hareket eder;
Augustus ise anlamli iz birakma arzusunu ve kirilganhigini iligki Gzerinden doénUstirmeye calisir. Hazel’in
solunumsal kirlganhg@ ve akut kétllesme riskleri; Augustus’'un amputasyon sonrasi beden imaji/iglevsellik
deneyimi ve daha sonra hastaligin yeniden giindeme gelisi, distresin énemli bir bélimdndn “semptom yUkd,
hastane yatiglari ve belirsizlik” Gzerinden tetiklendigini gosterir.

Conclusions:

Ayni Yildizin Altinda, kanser deneyiminde distresin ¢ok boyutlu dogasini; kimlik-gelecek gatismasini; iligki,
sucluluk ve anlam arayisi ekseninde sekillenen psikososyal gereksinimleri klinik agidan ortaya koyan vakalar
romanidir.
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	Perimenopozal Dönemde Kardiyometabolik İndeks (CMI)
	ST-Elevasyonlu Miyokard Enfarktüsü Hastalarında Başvuru Anındaki Prognostik Nutrisyonel İndeks ile Hastanede Yatış Süresi Arasındaki İlişki
	Yüksek Riskli Dens Memeye Sahip Olgularda MR Tarama Programına Eklenmeli mi?
	Aile Hekimliği Polikliniğine Başvuran 18-65 Yaş Kişilerin Aşı Farkındalığı Ve Aşı Karşıtlığının İncelenmesi
	Tekirdağ Çerkezköy Gazi Mustafa Kemal Paşa Aile Sağlığı Merkezindeki Çocuk /Ergen İzlemlerinin Retrospektif Analizi
	Aeroallergen Sensitization Burden Correlates with Symptom Phenotype Rather Than Disease Duration in Adults with Allergic Rhinitis
	Bir Aile Sağlığı Merkezine Son Beş Yılda Yapılan Başvuruların Klinik Ve Sosyodemografik Özellikler Bakımından İncelenmesi
	Diverging Gender Trends in Functional Disability: A 14-Year Longitudinal Analysis and Family Care Implications in Türkiye
	Effect of the BATHE Interview Technique on Self Efficacy and Disease Adaptation: A Randomized Controlled Study
	Türkiye’de Kardiyovasküler Sağlık Arama Davranışlarının Mevsimsel, Dönemsel ve Bölgesel Analizi: Google Trends Üzerine Bir İnfosürveyans Çalışması
	Ultrasound-Guided Three-Level Intercostal Blockade for Tietze Syndrome:  Retrospective Analgesic Outcomes
	Aile Hekimliği Polikliniğine Başvuran Erişkin Bireylerde Tinnitusun Sıklığı, Tinnitusun Anksiyete ve Depresyon Üzerine Etkisi
	Ebeveynlerin Ateş Yönetimi Tutumları ile Akılcı Antibiyotik Kullanımı Algıları Arasındaki İlişkinin Değerlendirilmesi
	Genç Erişkinlerde Uyku Kalitesinin Mental ve Fiziksel Yorgunluk ile İlişkisi
	Üniversite Öğrencilerinde Cinsel Sağlık Okuryazarlığı ve Sağlık Arama Davranışları: Türkiye’deki Bölgesel Üniversitelerden Bir Analiz

	Poster Presentations
	Birinci Basamakta Kardiyovasküler Yönetim: 2024 ESC Kılavuzu Işığında Hipertansiyon ve Non-HDL Kolesterolün Sinerjisi
	Adölesan Dönemde Metabolik Sendromun Tanı ve Takibinde Birinci Basamak Sağlık Hizmetlerinin Rolü: Artan Obezite Yükü Açısından Bir Değerlendirme
	Anayasa Mahkemesi Kararlarında ‘Siyatik Sinir Hasarı’
	Bruselloza Bağlı Bisitopeni: İki Olgu Bildirimi
	Cardiovascular Disease Does Not Read The Textbook
	Diyabetik Hastada Nefrotik Düzey Proteinüri: Her Zaman Diyabetik Nefropati mi?
	Human Dimensions of End-of-Life Care in Tuesdays with Morrie: A Narrative Analysis from a Palliative Care Perspective
	Impact of the Psychoclimate on the Hospital Patient Safety Culture in Cardiology Clinics in Bulgaria
	Information Gaps and Clinical Uncertainty in Prostate Cancer Care Transitions: Perspectives of GP Trainees
	Integrating Smartwatch Data into Cardiovascular Prevention in General Practice
	JAK2-Positive Essential Thrombocythemia Diagnosed After Long-Term Follow-up in a Family Medicine Outpatient Clinic
	Kardiyovasküler Risk Yönetiminde Epistemolojik Bağlam Kaybı ve Dördüncü Koruma (P4): SCORE2 ve HYP Üzerine Nitel Bir Eleştiri
	Longitudinal Prospective Cohort Study for Cardiovascular Risk Management in Primary Care in Bulgaria
	Narrative Medicine in Family Practice: A Qualitative Palliative Care Interpretation of Johnny Got His Gun
	Uzun Süren Öksürüğün Ardından Tüberküloz Çıkabilir
	Virtues in Family Medicine Practice: Perspectives of Physicians and Patients
	“Aynı Yıldızın Altında” Romanında Ergen/Genç Erişkin Kanser Deneyiminin Psiko-Onkolojik Tema Analizi

	Author Index
	TAHEK 2027

