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Cilt / Volume 10, 2020
Kongre Ozel Sayis1 / Special Issue

izmir Dr. Behcet Uz Cocuk Hastanesi Dergisi, izmir Dr. Behcet Uz Cocuk Hastanesi’nin
resmi yayin organidir.

Dergi dort ayda bir yilda 3 sayi (Nisan, Agustos, Aralik) olarak yayimlanan
acik erisim, lcretsiz ve hakemli bir dergidir.

TUBITAK ULAKBIM TR Dizin, ESCI (Emerging Sources Citation Index) ve EBSCO
tarafindan indekslenmektedir.

The journal of Dr. Behcet Uz Children’s Hospital is the official journal of the Izmir Dr.
Behcet Uz Children’s Hospital.

It is published three times a year (April, August, December).

BUCH Journal is an open Access, free and peer-reviewed journal and indexed in ESCI
(Emerging Sources Citation Index) EBSCO and ULAKBIM TR Dizin.

©Her hakki saklidir. Bu dergide yer alan yazi, makale, fotograf ve illistrasyonlarin
elektronik ortamlarda dahil olmak tizere kullanma ve ¢ogaltilma haklari izmir Dr. Behcet
Uz Cocuk Hastanesi Dergisine aittir. Yazili 6n izin olmaksizin materyallerin tamaminin ya
da bir bslimuniin ¢cogaltilmasi yasaktir. Dergi Basim Meslek ilkeleri’ne uymaktadir.

©AIl rights are reserved. Rights to the use and reproduction, including in the electronic
media, of all communications, papers, photographs and illustrations appearing in this
journal belong to Journal of Dr. Behcet Uz Children’s Hospital. Reproduction without
prior written permission of part or all of any material is forbidden. The journal complies
with the Professional Principles of the Press.

Bu dergi asitsiz kagida basilmaktadir. / This journal is printed on acid-free paper
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Yayin Politikalari ve Yazim Rehberi

ACIK ERiSiM POLITIKASI

Logos Yayincilik, vyayinladigi dergilerde,
Budapeste Agik Erisim Bildirgesinde yer alan,
hakemli dergi literattiriniin agik erisimli olmasi
girisimini destekler ve yayinlanan tim yazilari
herkesin okuyabilecegi ve indirebilecegi bir
ortamda dicretsiz olarak sunar.

Bu bildirgede agik erisim, “bilimsel literaturin
internet araciligiyla finansal, yasal ve teknik
bariyerler olmaksizin, erisilebilir, okunabilir, kay-
dedilebilir, kopyalanabilir, yazdirilabilir, tarana-
bilir, tam metne baglanti verilebilir, dizinlenebi-
lir, yazilima veri olarak aktarilabilir ve her turlu
yasal amag igin kullanilabilir olmasi” anlaminda
kullaniimistir. Bu sebeple izmir Dr. Behget Uz
Cocuk Hastanesi Dergisinde yer alan makaleler,
yazarina ve orijinal kaynada atifta bulunuldugu
stirece, kullanabilir.

12 Eyliil 2012 tarihinde kabul edilen, yayin kuru-
lumuzun da benimsedigi bu agik erisim politika-
larina http://www.budapestopenaccessinitiati-
ve.org/boai-10-translations/turkish-translation

adresinden ulasilabilir.
Creative Commons

Dr. Behget Uz Cocuk Hastanesi Dergisi, yayinla-
nan tim vyazilar igin “Creative Commons
Attribution License (Attribution-
NonCommercial-NoDerivatives 4.0 International
CC BY-NC-ND)” lisansini uygun bulmaktadir.

Bu lisans, digerlerinin ticari olmayan amagla
eserinizi karigtirarak farkl bir sirimini olustur-
masina, ince ayar yaparak gelistirmesine, ya da
eserinizin Uzerine insa ederek kendi eserlerini
olusturmasina izin verir. Onlarin yeni eserleri
gayri-ticari olmak ve size de atifta bulunmak
zorunda olmasina ragmen, onlar ortaya gikan
turetilmis eserlerini ayni sartlar ile lisanslamak
zorunda degildir.

ETiK POLITiKASI

Bu etik ilkeler, COPE (Committee on Publication
Ethics) tarafindan hazirlanan yonerge esas ali-
narak, Logos Tip Yayincilik tarafindan benimsen-
mis ve paydaslar tarafindan da benimsenmesi
onerilerek, bir kismi asagida sunulmustur.
Detayli bilgi igin web sayfamizi incelemeniz
onerilir.

Bilimsel arastirma ve yayin etigine aykiri oldugu
diistintilen eylemlerden bazilari:

e intihal: Bagkalarinin ézgiin fikirlerini, metot-
larini, verilerini veya eserlerini bilimsel kural-
lara uygun bigimde atif yapmadan kismen
veya tamamen kendi eseri gibi gdstermek,

e Sahtecilik: Bilimsel arastirmalarda gergekte
var olmayan veya tahrif edilmis verileri kul-
lanmak

e Carpitma: Arastirma kayitlari veya elde edi-
len verileri tahrif etmek, arastirmada kulla-
nilmayan cihaz veya materyalleri kullaniimis
gibi gostermek, destek alinan kisi ve kurulus-
larin  ¢ikarlari  dogrultusunda arastirma
sonuglarini tahrif etmek veya sekillendir-
mek,

o Tekrar yayim: Mukerrer yayinlarini akademik
atama ve yiikselmelerde ayri yayinlar olarak
sunmak,

¢ Dilimleme: Bir arastirmanin sonuglarini, aras-
tirmanin bitiunligunt bozacak sekilde ve
uygun olmayan bigimde pargalara ayirip bir-
den fazla sayida yayimlayarak bu yayinlari
akademik atama ve yikselmelerde ayri
yayinlar olarak sunmak,

o Haksiz yazarlik: Aktif katkisi olmayan kisileri
yazarlar arasina dahil etmek veya olan kisile-
ri dahil etmemek, yazar siralamasini gerekge-
siz ve uygun olmayan bir bicimde degistir-
mek, aktif katkisi olanlarin isimlerini sonraki
baskilarda eserden gikartmak, aktif katkisi
olmadigi halde nifuzunu kullanarak ismini

yazarlar arasina dahil ettirmek,

e Akademik atama ve yiikseltmelerde bilimsel
arastirma ve yayinlara iliskin yanhs veya
yaniltict beyanda bulunmak,

INTIHAL POLITIKASI

intihal (asirma) kasti olup olmamasi énemsen-
meksizin, bir etik ihlalidir. Bu sebeple yayin
politikalari geregi Logos Yayincilik tim dergile-
rinde, yayinlanacak olan bitin galismalar igin,
intihal denetimini zorunlu kilar.

Dergilerimize yapilan tim bagvurularda kor
hakem degerlendirmesini tamamlayan ¢alisma-
lar, Turnitin veya iThenticate yazilimlari aracili-
giyla tarafimizdan degerlendirmeye alinir.

Yayin Kurulu, dergiye gonderilen galismalarla
ilgili asirma, atif manipulasyonu ve veri sahteci-
ligi iddia ve stipheleri karsisinda COPE kurallari-
na uygun olarak hareket edebilmektedir.
ELi DE!

Kisiler galismalarini gonderirken, galismanin kis-
men veya tamamen, herhangi baska bir plat-
formda daha 6nce yayinlanmadigi, yayin igin
degerlendirmede bulunmadigini beyan etmekle
yuktmlidir. Aksi bir durumla karsilagildiginda
ilgili yaptirimlar uyarinca yazar durumdan
sorumlu tutulacaktir.

Yazarlar galismalarinin telif hakkindan feragat
etmeyi kabul ederek, degerlendirme igin gonde-
rimle birlikte calismalarinin telif hakkini izmir
Dr. Behget Uz Cocuk Hastanesi’‘ne devretmek
zorundadir. Bu devir, yazinin yayina kabuli ile
baglayici hale gelir. Basilan materyalin higbir
kismi yayinevinin yazili izni olmadikga bir bagka
yerde kullanilamaz.

Yazarlarin telif hakki disinda kalan biitiin tescil
edilmemis haklari, galismayi satmamak kosulu
ile, kendi amaglari igin gogaltma hakki, yazarin
kendi kitap ve diger akademik g¢alismalarinda,
kaynak gostermesi kosuluyla, galismanin timu
ya da bir bolimini kullanma hakki, galisma
kiinyesini belirtmek kosuluyla kisisel web sitele-
rinde veya Universitesinin agik arsivinde bulun-
durma hakki gibi haklari sakhdir.

Dergimize galisma gonderecek yazarlar, “Telif
Hakki Devir Formu” belgesini doldurmalidir.
Yazar(lar) doldurduklari formu islak imza ile
imzalamalidir. imzalanan form taranarak sistem
tzerinden calisma gonderim adimlarinda ek
dosya yukleme segenegi ile yiklenmelidir.

CIKAR CATISMASI

Ekonomik veya kisisel fayda saglanan durumlar
cikar gatismasini meydana getirir. Bilimsel stire-
cin ve vyayinlanan makalelerin guvenilirligi,
bilimsel galismanin planlanmasi, uygulanmasi,
yazilmasi, degerlendirilmesi, diizenlenmesi ve
yayinlanmasi sirasinda ¢ikar g¢atismalarinin
objektif bir sekilde ele alinmasiyla dogrudan
iligkilidir.

Makaleler hakkinda son karari veren bu editor-
lerin de karar verecekleri konulardan higbiri ile
kisisel, profesyonel veya finansal baglarinin
olmamasi gerekir. Kisiler makalelerin etik ilkeler
cergevesinde degerlendirilebilmesi ve bagimsiz
bir sureg yurutilebilmesi igin olasi ¢ikar gatis-
malarindan yayin kurulunu bilgilendirmelidir.

Yayin kurulumuz bitiin bu durumlari géz 6niin-
de bulundurarak degerlendirme siirecinin taraf-
siz bir sekilde yuratilebilmesi igin 6zverili bir
sekilde galigmaktadir.

Daha detayli bilgi almak ve ¢ikar beyan etmek
icin web sayfamizi, ¢ikar ¢atismasi formunu ve
linki inceleyebilirsiniz.

KOR HAKEMLIK VE DEGERLENDIRME SURECI

izmir Dr. Behget Uz Gocuk Hastanesi Dergisine
gonderilen tim galismalar gift-kor hakem deger-
lendirmesine tabi tutulmaktadir. Gonderilecek
her galismayi, alaninda uzman, en az iki hakem
degerlendirir. Makalelerin hizli bir sekilde deger-

lendirilebilmesi igin editorler tarafindan her
trlt gaba gosterilir. Butlin makalelerin deger-
lendirme slreglerinde son karar yetkisi editor-
dedir. Degerlendirme siirecine ait alt bagliklar
asagida verilmistir. Detayli bilgi icin web sayfa-
mizi ziyaret edebilirsiniz.

ilk Degerlendirme

On Degerlendirme Siireci
Hakem Degerlendirme Siireci
Hakem Raporlari

istatistik inceleme

Yayin Basim Siireci

YAZARLAR iCiN KONTROL LiSTESi

e Calismanin iginde yazar adi, kurum bilgisi,
etik kuruluna dair tesekkir yazisi vb olmadi-
gindan emin olunuz. Galismanizin hakem
degerlendirmesinde “blind review” ilkesince
tarafsiz bir sekilde ele alinabilmesi agisindan
bu 6nemlidir.

e Calismanizin konu bakimindan vyeterli ve
uygun bulunmasi durumunda intihal deneti-
mine alinacagini unutmamali ve galismayi
hazirlarken intihal kapsamina girecek alinti-
lar yapmaktan kaginmalisiniz.

e Makaleniz; tez, bildiri 6zeti, poster vb bir
¢alismadan Uretilmisse, bunu tarihini belirte-
rek dip not olarak verdiginizden emin olun.

e Calismanizin telif hakki devir formunu siste-
me yliklemeden bir sonraki asgamaya gege-
meyeceginiz igin lutfen formu doldurun ve
sisteme yukleyin.

e Calismaniz size revizyon igin geri geldiginde
kontrolinlizi yaptiktan sonra, ¢alismanizin
baslk ve 6zet kisminda degisiklik olmus ise,
makale adimlarinda bu igerigi glincelleyiniz.

e Calismanizin yayinlanmasi igin yayinevi tara-
findan size gelen son bilgilendirmede calis-
manizi dikkatlice kontrol ettiginizden emin
olmaniz gerekmektedir. Calisma yayinlandik-
tan sonra uzerinde herhangi bir degisiklik
yapmak mumkiin olmayacaktir.

MAKALE HAZIRLAMA

Yazilar gift aralikli, 12 punto ve sola hizalanmig
olarak, Times New Roman karakteri kullanilarak
yazilmalidir. Sayfa kenarlarinda 2,5 cm bosluk
birakilmalidir. Sayfa numaralari her sayfanin sag
st kosesine yerlestirilmelidir. Yazilarin sekli ve
bolimlerine iliskin  olarak ~ “Uniform
Requirements for Manuscripts Submitted to
Biomedical Journals: Writing and Editing for
Biomedical Publication-Updated February
2006” (http://www.icmje.org)’da belirtilen
kurallar gegerlidir.

Arastirma yazilari en fazla 30 sayfa, olgu sunum-
lari ise en fazla 15 sayfa olmalidir. Yazilar Word
dosyas! olarak (.doc) formatinda, resim ve
fotograflar (.jpg) formatinda génderilmelidir.
Yazida asagidaki bolimler bulunmalidir.

a. Baslik sayfasi: Yazinin baghgi (Turkge-
ingilizce), yazarlarin adlari, akademik tinvan-
lari, galistiklar kurum(lar), yazismalarin yapi-
lacagl yazarin adi, adresi, e-posta adresini
icermelidir. Bu bilgiler on-line sisteme girilir.
Yuklenen word dosyasinin igine koyulmaz.

b. Ozet ve anahtar sézciikler: Tiirkge makaleler
ingilizce 6zet, ingilizce makaleler Tiirkge zet
icermelidir. Ozet 250 kelimeyi asmamalidir.
Kendi iginde amag, yontemler, sonuglar ve
yorumu igerecek sekilde olusturulmali, bu
yapilandirma ayri basliklar altinda olmamali-
dir. Olgu sunumlarinda giris, olgu/olgular ve
yorum bulunmalidir. Ozette kisaltma kullanil-
mamalidir. Tiirkge ve ingilizce (Index Medicus
MeSH’e uygun olarak segilmis) en fazla bes
adet anahtar sozcuk kullaniimalidir. Bu bilgi-
ler on-line sisteme girilir. Yuklenen word
dosyasinin igine koyulmaz.
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c. Ana metin: Arastirma yazilarinda giris, gereg
ve yontem, sonuglar, tartisma ve kaynaklar
bolimleri olmaldir. Olgu sunumlarinda giris,
olgu/olgular, tartisma ve kaynaklar béliimleri
yer almalidir. Tablolar ve resim alt yazilan
kaynaklardan sonra gelmelidir. Bu boliimde
yazar ve kurum adi belirten ifade bulunma-
masina dikkat edilmelidir. Yazi daha &nce
bilimsel bir toplantida sunulmus ise toplanti
adi, tarihi ve yeri belirtilerek bu bolimin
sonunda ayrica yazilmalidir.

d. Kaynaklar: Kaynaklar metinde kullanim sira-
sina gore numaralandirilmal, numaralari
metinde ctimlenin sonunda veya yazar adi
gegmisse isimden hemen sonra parantez
icinde belirtilmelidir. Dergilerin adlari Index
Medicus’da kullanilan bigimde kisaltiimalidir.
Yazar sayisi altidan fazla ise, ilk alti isimden
sonra “ve ark. (et al.)” vyazilmahdir.
Yayimlanmak tizere kabul edilmis, ancak bas-
kida olan yazilar, “baskida” ibaresi kullanila-
rak kaynaklarda gosterilebilir.

Ornekler:

Dergi yazisi:

Ferrari A, Casanova M, Bisogno G, Cecchetto G,
Meazza C, Gandola L, et al. Malignant vascular
tumors in children and adolescents: a report
from the Italian and German Soft Tissue
Sarcoma Cooperative Group. Med Pediatr
Oncol. 2002;39:109-114.

Ozet:

Heidenreich A, Olbert P, Becker T, Hofmann R.
Microsurgical testicular denervation in patients
with chronic testicular pain. Eur Urol. 2001;39
(suppl 5):126 (abstr.)

Kitap:
Sadler TW. Langman’s Medical Embryology, 5th

ed., William and Wilkins, Baltimore, 1985.
p.224-226.

Kitap boliimu:
Folkman J: Tumor angiogenesis. In Bast Jr RC,
Kufe DW, Polock RE,Weichselbaum RR, Holland

JF, Frei E (eds). Cancer Medicine. 5" ed. London,
B.C. Decker Inc.; 2000. p.132-152.

internet {izerinde yayimlanmis makale:

Abood S. Quality improvement initiative in nur-
sing homes: the ANA acts in advisory role. Am J
Nurs (serial on the Internet). 2002 Jun (cited
2002 Aug 12); 102 (6): (about 3 p.). Available
from: http://www.nap.edu/books/0309074029/
html/.

e. Tablolar: Tablolar ana metin iginde kaynak-
lardan sonra gelmeli, her tablo ayri bir sayfa-
da olacak sekilde ve cift aralikli olarak yazil-
malidir. Makale igindeki gegis sirasina gore
Arap rakamlariyla numaralandirilmali, metin-
de parantez iginde gosterilmeli, kisa-6z bir
baslik tagimalidir. Tablo numarasi ve bashgi
tablonun Ustinde, tablo agiklamalar ve
kisaltmalar altta yer almalidir.

f. Resimler ve sekiller: Metin iginde kullanim
siralarina gore Arap rakamlariyla numaralan-
dirillmali ve metinde parantez iginde gosteril-
melidir. Dijital kamera ile gekilmis fotograflar
en az 300 dpi ¢oziintrlikte, 1280x960 piksel
boyutunda g¢ekilmis , jpg veya tiff formatla-
rinda kaydedilmis olmalidir. Zorunlu olmadik-
¢a resim Uzerinde yazi bulunmamalidir. Her
resim ve sekil ayri bir belge olarak hazirlan-
mali, gonderme formuna uygun olarak yazi-
nin ekleri olarak génderilmelidir.

g. Resim ve sekil alt yazilari: Alt yazilar ana
metinde kaynaklardan sonra gelmeli, kisa ve
6z bir sekilde yazilmali, kullanilan boya/yén-
tem ve orijinal blylUtme bildirilmelidir.
Sekillerde kullanilan semboller ve harfler
tanimlanmalidir.

h. Tesekkiir boliimi: Bu boliim yazinin sonun-
da, kaynaklardan 6nce yer almalidir.

i. Duzeltme istenen makalelerde, hakemin ya
da hakemlerin getirdigi elestirilere tek tek

yanit verilmelidir.

j. Yazi yayimlanmak tzere kabul edildiginde
“Telif hakki formu” nun web sitesinden alin-
masi, doldurulmasi, imzalanmasi ve faks ile
“Logos Yayincilik Sirketi” ne yollanmasi
gerekmektedir.

Kaynakga

Kaynaklar Vancouver stiline uygun yazilmalidir
(bk.  https://www.ncbi.nlm.nih.gov/books/
NBK7256/). Kaynaklarin dogrulugundan yazar-
lar sorumludur. Kaynak yaziminda asagida belir-
tilen kurallara dikkat edilmelidir.

Metin iginde kaynak gosterme

Metin iginde kaynaklar, kullanim sirasina numa-
ralandiriimali ve referans listesi bu siraya gore
sunulmalidir. Kaynak numarasi ilgili yere, paran-
tez iginde ve Ust simge olarak belirtilmelidir.
Birden fazla kaynak kullanildiysa kaynaklar ara-
sina virgil konulmalidir.

Metin ici 6rnek:

Ozellikle de malnitrisyonun taninip énlenme-
sinde, hastane yatis stresinin ve maliyetin azal-
tilmasinda hemsireler tarafindan verilen bakim
onemlidir (9). Bu nedenle hemsirelerin nltris-
yon alaninda yeterli bilgi, donanim ve beceriye
sahip olmasi beklenmektedir (3,10,11).

Duerksen ve ark. (14) Kanadali hemsirelerin,
yatan hastalarin nitrisyon sorunlariyla ilgili bilgi
ve yaklasimlarini degerlendirmislerdir.
Calismada hemsirelerin yetersiz ve etkin nutris-
yonel degerlendirme yapamadiklarini, bunun
nedeninin de yardimci personel eksikligi, zaman
yetersizligi ve dokiman eksikligi oldugunu
belirtmigslerdir.

Metin sonunda kaynak gosterme

Metin sonunda kaynaklar ayri bir sayfada gift
aralikli olarak yazilmalidir. Dergi adlari makale-
nin yer aldigi indekse uygun olarak (6rnegin:
Index Medicus, Medline, Pubmed, Web of
Science, TR Dizin, vb.) kisaltiimali ve varsa DOI
numaralari mutlaka eklenmelidir. Dergilerin
kisaltmalari igin NLM tarafindan yayinlanan der-
gilerin listesine http://bit.ly/2l)key3 adresinden
ulagsilabilir. Dergi ismi bu listelerde yer almiyorsa
tam olarak yazilmalidir. Eger kullandiginiz kay-
nak igin ilgili sitede Vancouver formatinda kay-
nak gosterimi mevcut ise buradan kopya olustu-
rarak referans listesine eklemeniz 6nerilir. Metin
icinde kaynak gosterimi ve yazimi asagida belir-
tilen 6rneklere gore yapilmaldir:

Dergi:

Yazar sayisi 6 ve altinda ise tiim yazarlar belirti-
lir.

Campbell MR, Fisher J, Anderson L, Kreppel E.
Implementation of early exercise and progressi-

ve mobility: Steps to success. Crit Care Nurse.
2015;35(1):82-8. doi: 10.4037/ccn2015701.

Eger yazar sayisi 6'dan fazla ise ilk Ug yazar belir-
tilir.

Aiken LH, Sermeus W, Van den Heede K, Sloane
MD, Busse R, McKee M, et al. Patient safety,
satisfaction, and quality of hospital care: Cross
sectional surveys of nurses and patients in 12
countries in Europe and the United States. BMJ.
2012;344:e1717. doi: 10.1136/bmj.e1717.
Makalenin DOI numarasi yok ise internet ulagim
adresi verilir.

Pokorny ME, Koldjeski D, Swanson M. Skin care
intervention for patients having cardiac surgery.
Am J Crit Care. 2003;12(3):535-44. Available
from:
http://ajcc.aacnjournals.org/content/12/6/535.
full.pdf+html?sid=f587c6d5-92a3-4971-8367-
f18cd1cd63f0

Dergi eki (Supplement):

Ahrens T. Severe sepsis management: Are we
doing enough? Crit Care Nurse. 2003;23(Suppl
5):2-15. Available from: http://ccn.aacnjour-
nals.org/content/23/5/S2.full.pdf+html

Kitap:

Jarvis C. Physical Examination and Health
Assessment. 3" ed. Philadelphia: W.B. Saunders
Company; 2000.

Editor bilgisi var ise:
Breedlove GK, Schorfheide AM. Adolescent
pregnancy. 2nd ed. Wieczorek RR, editor. White

Plains (NY): March of Dimes Education Services;
2001.

Kitap igi boliim:
Finke LM. Teaching in nursing: the faculty role.
In: Billing DM, Halstead JA, editors. Teaching in

Nursing: A Guide for Faculty. 3@ ed. USA:
Saunders & Elsevier; 2009. p. 3-17.

Ceviri kitap:
Ferry DR. ECG in Ten Days [On Giinde Temel

Elektrokardiyografi]. Kahraman M, translator.
istanbul: Ekbil A.S.; 2001.

Ceviri kitap boliimii:

Tolay E. Planlamanin temelleri. In: Robbins SP,
Decenzo DA, Coulter M. editors. Yonetimin
Esaslari: Temel Kavramlar ve Uygulamalar. Ogiit
A, translator. Ankara: Nobel Akademik Yayincilik;
2013. p. 104-29.

Elektronik kitap:

Akdag R. The Progress So Far Health
Transformation Program in Turkey. Ankara,
Turkey: Ministry of Health; 2009. Available
from: ttp://ekutuphane.tusak.gov.tr/kitap.
php?id=174&k=progress_report_health_trans-
formation_program_in_turkey_january_2009

Aminoff MJ, Greenberg DA, Simon RP. Clinical
Neurology. 9th ed. New York: McGraw Hill
Medical; 2015. Available from: http://access-
medicine.mhmedical.com/book.
aspx?bookiD=1194

Elektronik rapor/dokiiman:

World Health Organization. World Alliance for
Patient Safety Forward Programme 2008-2009.
1% ed. France; 2008. Available from: http://
apps.who.int/iris/bitstream/10665/70460/1/
WHO_IER_PSP_2008.04_eng.pdf

izmir Halk Saghgi Midirligi. Saglk Bakanlig
Yogun Bakim Unitelerinin Standartlari. izmir;
2007. Available from: http://www.ihsm.gov.tr/
indir/mevzuat/genelgeler/G_13082007_1.pdf

Tezler:

Bayram TY. Universitelerde &rgiitsel sessizlik
[master’s thesis]. Bolu: Abant izzet Baysal
Universitesi, Sosyal Bilimler Enstitiisii; 2010.

Borkowski MM. Infant sleep and feeding: a
telephone survey of Hispanic Americans [disser-
tation]. Mount Pleasant (MI): Central Michigan
University; 2002.

MAKALE GONDERME VE GERi CEKME

Makale Gonderme: Dergimizde yayinlanmasi
icin makalelerini degerlendirmeye gondermek
isteyen vyazarlar https://www.journalagent.
com/behcetuz/ adresinden dergi yonetim siste-
mimize girig yaptiktan sonra sistemdeki adimlari
takip ederek galismalarini yukleyebilirler.
Yiukleme Oncesinde yazarlar igin kontrol listesi
basligindaki maddelere dikkat etmek ¢alismani-
zin yayina alinma stirecini hizlandiracaktir.

Makale Geri Cekme: Yayin politikalarimiz gere-
gi, geri ¢ekme islemlerinde dergi editoriyle
yazar isbirligi yapmak durumundadir.

Degerlendirme asamasindaki ¢alismasini geri
cekme talebinde bulunmak isteyen yazar, gerek-
cesini iceren dilekgeyi, bltlin yazarlarin onayi
oldugunu belirten islak imzali bir sekilde, elekt-
ronik ya da basili olarak yayin kuruluna iletmeli-
dir.

Yayin Kurulu gelen talebi inceler ve en geg on
glin icerisinde yazara donus saglar. Yayin kurulu
tarafindan telif haklari makale génderim asama-
sinda izmir Dr. Behget Uz Cocuk Hastanesine
devredilmis calismanin geri gekme talebi onay-
lanmadikga yazar calismasini baska bir dergiye
degerlendirme igin gonderemez.
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peer-reviewed journal literature in the Budapest
Open Access Declaration and offers all pub-
lished articles free of charge in an environment
where everyone can read and download.

Considering the role of information sharing in
the advancement of science, open access is of
great importance for researchers and readers.
For this reason, the articles published in this
journal may be used as long as the author and
the original source are cited. No permission is
required from authors or publishers. The arti-
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Hospital are accessible through search engines,
websites, blogs and other digital platforms.

These open access policies accepted on
September 12, 2012, and also adopted by our
editorial board are also accessible at http://
www.budapestopenaccessinitiative.org/boai-
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Creative Commons

For all published articles, The journal of Dr.
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“Creative  Commons Attribution License”
(Attribution-NonCommercial-NoDerivatives 4.0
International CC BY-NC-ND)”

This license allows others to create a different
version by blending your work, to modify it
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own works for non-commercial purposes.
Although their new works should be non-com-
mercial and they must cite your work, they do
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with the same terms.

ETHICAL POLICY

Logos Medical Publishing Inc. adopted the ethi-
cal principles based on the directive prepared
by the Committee on Publication Ethics (COPE)
and recommended its adoption by all individu-
als contributing in the creation of a scientific
work. Some items of this directive are men-
tioned below. For more informations please
visit our webpage.

Some of the actions considered to be against
scientific research and publication ethics

e Plagiarism: To adopt the original ideas,
methods, data or works of others partially or
wholly without referencing them in compli-
ance with scientific rules,

e Fraud: to use data that is not actually pres-
ent or falsified in scientific research

¢ Distortion: Distorting the research records or
data obtained, demonstrating unused devic-
es or materials as if they were used in the
research, and distorting or shaping the
results of research in the interests of the
people and organizations that sponsored the
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¢ Republication: To present duplicates as sepa-
rate publications in academic appointments
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e Slicing: To present the results of a research
as separate publications in academic
appointments and upgrades by disseminat-
ing and publishing the results of a research in
a way that disrupts the integrity of the
research and submit them as separate publi-
cations more than once;

e Unfair authorship: to include people who are
not active contributors or not to include
those who are contributing to the study, to
change the ranking of the authors inappropri-
ately without any justification and, to remove
the names of those who offered their active
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include their names among the writers by
using their influence even though they did
not actively contributed to the work

e To make false or misleading statements
regarding scientific research and publica-
tions in academic appointments and eleva-
tions.

PLAGIARISM POLICY

Plagiarism (cheating) is a violation of ethics,
regardless of whether it is intentional or not.
For this reason, due to publication policies
Logos Publishing Co. (hereinafter it will be
referred as LOGOS), for all studies to be pub-
lished in all of its periodicals, necessitates use of
a plagiarism checker.

All studies submitted to our periodicals and
passed the evaluation of the reviewers blinded
to the studies, are evaluated by us using Turnitin
or iThenticate software programs.

The Editorial Board may act in accordance with
the COPE rules against allegations, and suspi-
cions related to plagiarism, citation manipula-
tion and fraudulent misrepresentation of the
works submitted to the journal.

COPYRIGHT TRANSFER

When submitting their works, individuals are
obliged to declare that the study, in whole or in
part, has not been previously published on any
other platform or evaluated for publication.
Otherwise, the author will be held responsible
for the related sanctions.

The authors should agree to waive the copy-
right of their work and transfer this right togeth-
er with its submission to the |lzmir Dr. Behcet Uz
Children’s Hospital for evaluation. This transfer
becomes the tying clause upon the acceptance
of the publication. No part of the printed mate-
rial may be used in any other place without the
written permission of the publisher.

Authors’ rights to use all unregistered rights
other than patents, and copyrights for their
own purposes provided that they do not sell the
work, and all or a part of their works provided
that they indicate identity of books and other
academic studies in their websites or open files
of a university are reserved.

Authors who will send a study to our journal
should complete the “Copyright Transfer Form”
document. The author(s) must sign the com-
pleted form with a wet signature. The signed
form must be scanned and loaded with addi-
tional file upload option in successive steps of
submission process.

CONFLICT OF INTEREST

Conditions which provide financial or personal
benefit bring about a conflict of interest. The
reliability of the scientific process and the pub-
lished articles is directly related to the objective
consideration of conflicts of interest during the
planning, implementation, writing, evaluation,
editing and publication of scientific studies.

The editors, who make the final decision about
the articles, should not have any personal, pro-
fessional or financial ties with any of the issues
they are going to decide. Authors should inform
the editorial board concerning potential con-
flicts of interest to ensure that their articles will
be evaluated within the framework of ethical
principles through an independent assessment
process.

Our publication team works devotedly to ensure
that the evaluation process is conducted in an
impartial manner, taking all these situations
into consideration.

You can review the conflict of interest form and
the related link to get more detailed informa-
tion and to declare an conflict of interest.

DOUBLE-BLIND REVIE D EVAL
PROCESS

All studies submitted to The journal of Dr.
Behcet Uz Children’s Hospital are subject to
double-blind review. At least two reviewers
expert in their fields, will evaluate each submit-
ted work. Every effort is spent by the editors for
quick evaluation of the articles. The editor is the
final decision-making authority in the evalua-
tion processes of all articles.

The sub-headings of the evaluation process are

given below. You can visit our web page for
detailed information.

First Evaluation

Preliminary Evaluation Process
Reviewers’ Evaluation Process
Reports of the Reviewers
Statistical Analysis

Publication Printing Process
CHECKLIST FOR AUTHORS

e Make sure that name of the author (s), infor-
mation about the institution thank you letter
about ethics committee etc. are not included
in the study. This issue is important accord-
ing to the ‘double- blind review principle’
concerning the evaluation process of your
work so that it can be dealt with impartially.

You should not forget that your study will be
subject to plagiarism audit if it is deemed to
be adequate and appropriate in terms of the
subject and you should avoid making quota-
tions that will be covered by plagiarism
when preparing the work

¢ If your article is derived from a study, a thesis,

abstract of a case report, poster, etc. be sure
to cite it in a footnote and specify its date.

Please fill out the form and upload it to the
system, as you cannot proceed to the next
step without uploading the copyright trans-
fer form to your system. It is sufficient to
communicate it in the online system, you do
not need to communicate this information in
printed form.

e If your work has been returned to you for
revision, and you have made a change in the
title and summary of your work, please
update it during preparation of the article

e When the publisher send you a information
note for the publication of your manuscript,
you need to be sure that you carefully
checked your work Once the study is pub-
lished you will not be able to make any
changes on it.

MANUSCRIPT PREPARATION

e Articles should be typed in 12 pt (Times New
Roman), doublespaced throughout with
margins of 2.5 cm, and pages must be num-
bered on the right upper corner. Manuscripts
must be in accordance with the International
Committee of Medical Journal Editors:
Uniform Requirements for Manuscripts
Submitted to Biomedical Journals (http://
www.icmje.org/). Original articles should not
exceed 15 double spaced typewritten pages,
and case reports should not exceed 10 pages.
Articles should be typewritten in either
“doc” or “txt” format and organized as fol-
lows: Title page: The title page should con-
tain the article title, authors’ names and
complete affiliations, a running title not
exceeding 40 characters and the address for
manuscript correspondence including e-mail
address and telephone and fax numbers. If
the article was presented at a scientific
meeting, authors should provide a complete
statement including date and place of the
meeting. Abstract and key words:

e Original articles should contain Turkish and
English abstracts. For foreign authors, Turkish
abstract and key words will be written by the
editorial board. Abstracts must be no longer
than 250 words. The structured abstract
should include objective, materials and
methods, results and conclusions in original
articles. Case reports should also include a
structured abstract [objective, case report(s),
and conclusion]. Abbreviations should not
be used in the abstract.

e The authors should list three to five key
words or phrases taken from Index Medicus
Medical Subject Headings (http://www.nIm.
nih.gov/mesh/MBrowser.html).

e Text:Original articles should be organized in
four main headings: introduction, materials
and methods, results, and discussion. Define
abbreviations at first mention in the text and
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in each table and figure. If a brand name is
cited, supply the manufacturer’s name and
address (city and state/country). Case
reports should include the following identifi-
able sections: introduction, case report(s),
and discussion. An “acknowledgement(s)”
section may be added following these sec-
tions to thank those who helped the study or
preparation of the article, if any. The
acknowledgements are placed at the end of
the article, before the references. This sec-
tion contains statements of gratitude for
personal, technical or material help, etc.

¢ References should be provided at the end of
the article, under the title “References” and
should be numbered and listed according to
their order in the text. They should be
referred to in parentheses within the text.
Complete author citation is required (“et al”
is not acceptable). The author(s) are respon-
sible for the accuracy of the references.
Journal titles should be abbreviated accord-
ing to Index Medicus. Refer to the “List of
Journals Indexed in Index Medicus” for
abbreviations of journal names, or access the
list at http://www.nlm.nih.gov/tsd/serials/lji.
html. Abbreviations are not used for journals
not in the Index Medicus. Only published
articles or articles “in press” can be used in
references. Authors must add the DOI and/or
PMID numbers to the end of each citation.
Example of references are given below:

Journal:

Hull ML, Escareno CR, Godsland JM, Doig JR,
Johnson CM, Phillips SC, Smith SK, Tavaré S,
Print CG, Charnock- Jones DS: Endometrial-
peritoneal interactions during endometriotic
lesion establishment. Am J Pathol 2008;173:700-
715. PMID: 18688027, DO0I:10.2353/
ajpath.2008.071128.

Ferrari A, Casanova M, Bisogno G, Cecchetto G,
Meazza C, Gandola L, et al. Malignant vascular
tumors in children and adolescents: a report
from the Italian and German Soft Tissue
Sarcoma Cooperative Group. Med Pediatr Oncol
2002;39:109-14.

Abstract:

Heidenreich A, Olbert P, Becker T, Hofmann R.
Microsurgical testicular denervation in patients
with chronic testicular pain. Eur Urol 2001;39
(suppl 5):126 (abstr.)

Book:

Sadler TW. Langman’s Medical Embryology, 5th
ed., William and Wilkins, Baltimore, 1985.
p.224-26.

Book Chapter:

Folkman J: Tumor angiogenesis. In Bast Jr RC,
Kufe DW, Polock RE,Weichselbaum RR, Holland
JF, Frei E (eds). Cancer Medicine. 5th ed.
London, B.C. Decker Inc.; 2000. p.132-52.

On-line articles:

Abood S. Quality improvement initiative in
nursing homes: the ANA acts in advisory role.
Am J Nurs (serial on the Internet). 2002 Jun
(cited 2002 Aug 12); 102 (6): (about 3 p.).
Available from: http://www.nap.edu

books/0309074029/html/.

e Tables: Each table must be typed double-
spaced on a separate page following the
references. Tables should be numbered con-
secutively with Roman numerals in order of
appearance in the text and should include a
short descriptive title typed directly above
and essential footnotes including definitions
of abbreviations below. They should be self-
explanatory and should supplement rather
than duplicate the material in the text.

e Figures: All figures should be numbered
sequentially in the text with Arabic numbers
and should be referred to in parentheses
within the text. Art should be created/scanned
and saved as either TIFF or JPEG format, sub-
mitted as a seperate file, and not embedded in
the text file. Electronic photographs, radio-
graphs, CT scans, and scanned images must
have a resolution of at least 300 dpi and
1200x960 pixels. If not obligatory any text

typewritten on the figures should be avoided.

e Figure legends: Include legends for all fig-
ures. Legends should appear on a separate
page after the tables, should be brief and
specific, and should include magnification
and the stain used. Abbreviations and sym-
bols used in the figures must be denoted in
the legend.

References

References should be written in compliance
with Vancouver style (see. https://www.ncbi.
nlm.nih.gov/books/NBK7256/). Authors are
responsible for the accuracy of the references.
While writing references, the below-indicated
rules should be attentively observed.

References cited in the text

References cited in the text should be num-
bered in order of their use in the text, and the
list of references should be presented accord-
ingly. The number of the reference should be
indicated in paranthesis and as a superscript. If
more than one reference is used, then a comma
(,) should be placed between references.

Sample cited statements in the text:

Care provided by nurses is especially important
in the diagnosis, and prevention of malnutri-
tion, in the decreasing hospitalization period,
and hospital costs (9). Therefore the nurses are
expected to have adequate information, equip-
ment, and skill in the field of nutrition
(3,10,11).

Duerksen et al. (14) evaluated the knowledge
level, and approaches of Canadian nurses con-
cerning nutritional problems of inpatients. In
their study, they indicated that nurses failed to
evaluate nutritional state of the patients ade-
quately, and effectively which was attributed to
inadequate number of auxillary personnel, time
restraints, and missing documents.

Indicating references at the end of the text

At the end of the text, references should be
written double-spaced on a separate paper.
Titles of the journals should be abbreviated in
accordance with the citation index which
includes the journal that published the article
(ie: Index Medicus, Medline, Pubmed, Web of
Science, TR Dizin, etc.), and if available, DOI
numbers should be absolutely added. For
abbreviations of the titles of the journals, please
see the list of the journals published by NLM in
website (http://bit.ly/2lkey3). If title of the
journal is not contained in these lists, it should
be written in full. If Vancouver format is
employed in the website you used for refer-
ences, then copy-pasting of the reference in
your reference list is recommended. References
indicated in the text should be written in com-
pliance with the below-mentioned sample
statements:

Journal:

If the number of authors are less than or equal
to 6, then all authors are indicated..

Campbell MR, Fisher J, Anderson L, Kreppel E.
Implementation of early exercise and progres-
sive mobility: Steps to success. Crit Care Nurse.
2015;35(1):82-8. doi:10.4037/ccn2015701.

If the number of authors are more than 6, then
the first three authors are indicated.

Aiken LH, Sermeus W, Van den Heede K, Sloane
MD, Busse R, McKee M, et al. Patient safety,
satisfaction, and quality of hospital care: Cross
sectional surveys of nurses and patients in 12
countries in Europe and the United States. BMJ.
2012;344:e1717. doi: 10.1136/bmj.e1717.

If the article has not any DOI number then inter-
net access address (website) is noted.

Pokorny ME, Koldjeski D, Swanson M. Skin care
intervention for patients having cardiac surgery.
Am J Crit Care. 2003;12(3):535-44. Available
from: http://ajcc.aacnjournals.or

content/12/6/535.full.pdf+htm|?sid=f587c6d5-
92a3-4971-8367-f18cd1cd63f0

Supplement:

Ahrens T. Severe sepsis management: Are we
doing enough? Crit Care Nurse. 2003;23(Suppl
5):2-15. Available from: http://ccn.aacnjour-

nals.org/content/23/5/S2 full.pdf+html
Book:

Jarvis C. Physical Examination and Health
Assessment. 3" ed. Philadelphia: W.B. Saunders
Company; 2000.

If any information about the editor is available:

Breedlove GK, Schorfheide AM. Adolescent preg-
nancy. 2" ed. Wieczorek RR, editor. White Plains
(NY): March of Dimes Education Services; 2001.

A chapter in the book:

Finke LM. Teaching in nursing: the faculty role.
In: Billing DM, Halstead JA, editors. Teaching in
Nursing: A Guide for Faculty. 3@ ed. USA:
Saunders & Elsevier; 2009. p. 3-17.

Translated book:

Ferry DR. ECG in Ten Days [On Giinde Temel
Elektrokardiyografi]. Kahraman M, translator.
istanbul: Ekbil A.S.; 2001.

A chapter in a translated book:

Tolay E. Planlamanin temelleri. In: Robbins SP,
Decenzo DA, Coulter M. editors. Yonetimin
Esaslari: Temel Kavramlar ve Uygulamalar. Ogiit
A, translator. Ankara: Nobel Akademik Yayincilik;
2013. p. 104-29.

Electronic book:

Akdag R. The Progress So Far Health
Transformation Program in Turkey. Ankara,
Turkey: Ministry of Health; 2009. Available
from: http://ekutuphane.tusak.gov.tr/kitap.
php?id=174&k=progress_report_health_trans-
formation_program_in_turkey_january 2009
Aminoff MJ, Greenberg DA, Simon RP. Clinical
Neurology. 9th ed. New York: McGraw Hill
Medical; 2015. Available from: http://access-
medicine.mhmedical.com/book.
aspx?bookiD=1194

Electronic report/document:

World Health Organization. World Alliance for
Patient Safety Forward Programme 2008-2009.
1% ed. France; 2008. Available from: http://
apps.who.int/iris/bitstream/10665/70460/1/
WHO_IER_PSP_2008.04_eng.pdf

izmir Halk Saghg Mudurligi. Saghk Bakanhg
Yogun Bakim Unitelerinin Standartlari. izmir;
2007. Available from: http://www.ihsm.gov.tr/
indir/mevzuat/genelgeler/G_13082007_1.pdf

Dissertations/Theses:

Bayram TY. Universitelerde orgiitsel sessizlik
[master’s thesis]. Bolu: Abant izzet Baysal
Universitesi, Sosyal Bilimler Enstitlsu; 2010.

Borkowski MM. Infant sleep and feeding: a
telephone survey of Hispanic Americans [dis-
sertation]. Mount Pleasant (Ml): Central
Michigan University; 2002.

SUBMISSION AND RETRACTION OF THE
MANUSCRIPTS

Submission of a manuscript: Authors who want
to submit their articles for evaluation in our
journal can upload their works by following the
steps in the system after logging it into our
journal management system at https://www.
journalagent.com/behcetuz/

Paying attention to the items in the checklist for
authors prior to uploading will speed up the
publication process of your work.

Article Withdrawal: As per our publication poli-
cies, the author of the article has to cooperate
with editor of the journal in withdrawal proce-
dures.

The author, who wants to withdraw his / her
work during the evaluation process, should
submit the petition containing his / her ratio-
nale to the editorial board electronically or in a
printed wet signed form indicating that all
authors have approved the withdrawal.

The Editorial Board scrutinizes the incoming
request and returns to the author within ten
days. If the copyright of the article was trans-
ferred to the Izmir Dr. Behcet Uz Children’s
Hospital during submission process, the author
can not send the work to another journal for
evaluation unless the request for withdrawal of
this work is approved.
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IN WHICH CASES OF BETA BLOCKER POISONING IN CHILDHOOD, HYPOGLYCEMIA DEVELOPS MORE EASILY?
Gamze Gokalp, Tugge Nalbant, Emel Berksoy, Giilsah Demir, Sefika Bardak, Pelin Elibol, Alper Cigcek, Orhan Sahin,
Nil Hocaoglu Aksay, Gamze Gdékalp

DIYABETIK KETOASIDOZLU VE KETOZLU COCUKLARDA ELEKTROKARDIYOGRAFiK DEGISIKLIKLER
Ece Halis, Hursit Apa, Anil Er, Emel Ulusoy, Fatma Akgiil, Aykut Caglar

EVALUATION OF CONCUSSION AWARENESS AND KNOWLEDGE LEVEL OF PEDIATRIC RESIDENTS IN A CHILDREN'’S
HOSPITAL
Anil Er, Emel Ulusoy, Fatma Akgiil, Tanju Celik, ilker Giinay, Hursit Apa

EPIDEMIOLOGICAL EVALUATION OF CHILDREN WITH BURN IN EMERGENCY SERVICE
Fatma Akgiil, Ramazan Sami Aktas, Adem Tali

EVALUATION OF DEEP NECK SPACE INFECTIONS IN CHILDREN: A SINGLE-CENTER EXPERIENCE
Nurhayat Yakut, Eda Kepenekli Kadayifci

EFFECTS OF CAFFEINE ON SPLANCHNIC OXYGENATION IN PRETERM INFANTS
Ozkan llhan, Meltem Bor

EVALUATION OF HOSPITAL INFECTIONS IN PEDIATRIC PALYATIVE CARE UNIT
Aybiike Akaslan Kara, Tanju Celik

MORTALITY RELATED RISK FACTORS FOR EXTENDED SPECTRUM B-LACTAMASE POSITIVE ESCHERICHIA COLI
BLOODSTREAM INFECTIONS
Fatos Alkan, Nurettin Unal, ilker Devrim

PNEUMOCOCCI AND SEROTYPES ISOLATED FROM STERILE BODY FLUIDS DURING THE LAST YEAR IN OUR CENTER

Giilnihan Ustiindag, Eda Karadag Oncel, Sebahat Sen Tas, Ahu Aksay, Dilek Yilmaz Ciftdogan, Nisel Yilmaz,
Mehmet Ceyhan
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VIRAL ETIOLOGY OF CENTRAL NERVOUS SYSTEM INFECTIONS IN CHILDREN ISOLATED BY REAL TIME PCR METHOD
IN CEREBROSPINAL FLUID SAMPLES
Arzu Bayram, Giiliz Dogan, Nisel Yilmaz

EVALUATION OF GROWTH OF A RARE AGENT; ELIZABETHKINGIA MENINGOSEPTICA, FROM PEDIATRIC PATIENTS
IN A TERTIARY RESEARCH AND EDUCATION HOSPITAL
Niliifer Saygili, Pinar Samlioglu, Arzu Bayram

SOCIO-DEMOGRAPHIC CHARACTERISTICS AND PSYCHOSOCIAL CAUSES IN ADOLESCENTS WITH SUICIDE ATTEMPT
Giilgin Arslan, Ali Kanik, Kayi Eliacik, Tolga ince, Nurullah Bolat, Mehmet Helvaci

EXAMINATION OF B12 DEFICIENT CASES WITH OTHER DEFICIENCIES
Aysel Burcu ibili

THE EFFECT OF KETOGENIC DIET ON THYROID FUNCTIONS IN CHILDREN WITH DRUG RESISTANT EPILEPSY
Unsal Yilmagz, Yigithan Giizin, Ozlem Nalbantoglu, Aycan Unalp, Behzat Ozkan

THE EFFECT OF KETOGENIC DIET ON SERUM LiPID CONCENTRATIONS IN CHILDREN WITH DRUG RESISTANT EPI-
LEPSY
Selvinaz Edizer, Unsal Yilmaz, Melis K6se, Zeynep Akisin, Yigithan Giizin, Aycan Unalp

CONGENITAL MUSCULAR DYSTROPHY - EVALUATION OF CASES DIAGNOSED WITH GENETIC PANEL
Pakize Karaoglu, Semra Giirsoy, Yigithan Giizin, Serdar Pekuz, Filiz Hazan, Unsal Yilmaz, Aycan Unalp

DIAGNOSTIC AND SOCIO-DEMOGRAPHIC CHARACTERISTICS OF REFERRALS IN A UNIVERSITY HOSPITAL CHiLD
PSYCHIATRY HEALTH COUNCIL OUTPATIENT iN 6 MONTHS PERIOD
Biirge Kabukgu Basay

CHARACTERISTICS OF CHILDREN WITH GUILLAIN - BARRE SYNDROME
Yigithan Giizin, Unsal Yilmaz, Aycan Unalp, Serdar Pekuz, Selvinaz Edizer, Pakize Karaoglu, ipek Parlak ibis,
Hatice Kirkgoz, Serdar Saritas

GUIDANCE TEACHERS’ VIEWS ON ALCOHOL AND SUBSTANCE USE DISORDERS
Omer Basay

THE EFFECT OF HYPOTHERMIA IN A RAT TESTICULAR TORSION/DETORSION MODEL
Siileyman Ciineyt Karakus, Alev Siizen, Cigdem Yenisey, Nazile Ertiirk, Tugrul Epikmen, Emrah ipek,
idil Rana User, Burgin irem Abas

MEDICAL APPROACH TO URETHEROLITHIASIS IN PEDIATRIC POPULATION
Asya Eylem Boztas, Kamer Polatdemir, Arzu Sencan, Ozge Atacan, Aytag¢ Karkiner, Akgiin Oral

FULL THICKNESS SKIN GRAFT USE IN CIRCUMCISION COMPLICATION
Okkas Aytag Karkiner, Asya Eylem Boztas, Ozge Oztiirk Akar, Ozge Atacan, Kamer Polatdemir, Arzu Sencan,
Akgiin Oral

CAN DISTAL URETERAL DIAMETER MEASUREMENT PREDICT PRIMARY VESICOURETERAL REFLUX CLINICAL
OUTCOME AND SUCCESS OF ENDOSCOPIC INJECTION
Ayse Demet Payza, Erkin Serdaroglu, Miinevver Hosgor, Arzu Sencan
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EVALUATION OF LOWER URINARY SYSTEM RECUNSTRCTION IN DUPLEX SYSTEM URETROCELE
Ayse Basak Ugan, Arzu Sencan, Gokge S6nmez, Zehra Giinyiiz Temir, Merve Oztiirk, Miinevver Hosgor

SUCCESS RATES OF ENDOSCOPIC OR OPEN SURGERY ACCORDING TO RISK GROUPS iN CHILDREN WITH VUR - IS IT
REALLY NECESSARY TO GROUP PATIENTS INTO RISK GROUPS WHEN SURGERY IS PLANNED?
Burak Ozift, Bilge Karabulut, Koray Agras

THE IMPORTANCE OF DOPPLER ULTRASOUND AND PHYSICHAL EXAMINATION IN DIAGNOSIS OF TESTICULAR TOR-
SION

Ozge Oztiirk Akar, Asya Eylem Boztas, Arzu Sencan, Ozge Atacan, Okkas Aytag Karkiner, Kamer Polatdemir,
Akgiin Oral

RETROSPECTIVE EVALUATION OF PATIENTS WHO HAVE UNDERGONE VESICOSTOMY: A REVIEW OF 24 PATIENTS
Volkan Altinok, Arzu $encan, Ayberk Cubukgu, Hiinkar Erdogan, Akgiin Oral, Miinevver Hosgor

LONG TERM OUTCOMES OF SURGICAL MANAGEMENT IN PATIENTS WITH INTRAVESICAL JUNCTION
OBSTRUCTION
Ayse Basak Ucan, Merve Oztiirk, Ozge Akar, Ebru Yilmaz, Arzu Sencan

EVALUATION OF CLINICAL AND DEMOGRAPHIC CHARACTERISTICS OF ALKAPTONURIA PATIENTS
Pelin Teke Kisa, Burcu Oztiirk Hismi, Sevil Dorum, Ziimriit Arslan Giilten, Nur Arslan

THE EFFECTIVENESS OF CHOLESTEROL-RESTRICTED DIET AND LIPID-LOWERING TREATMENTS IN PATIENTS WITH
FAMILIAL HYPERCHOLESTEROLEMIA
Engin Kose

IS THE ELEVATION OF TRANSAMINASES ASSOCIATED WITH SEVERE CLINICAL COURSE IN CHILDREN WITH ROTAVI-
RUS GASTROENTERITIS ?
Cahit Barig Erdur, Cihan Topal, Siileyman Nuri Bayram

INVESTIGATION OF CONGENITAL MAJOR/MINOR ANOMALY FREQUENCY AND AFFECTING FACTORS IN NEWBORNS
BORN AT DOKUZ EYLUL UNIVERSITY FACULTY OF MEDICINE OR REFERRED TO OUR NEONATAL OUTPATIENT CLINIC
Hatice Karaoglu Asrak, Funda Tiiziin, Melike Ataseven Kulali, Erdem Erkoyun, Ozlem Giray Bozkaya

THE FREQUENCY OF CELIAC DISEASE iN SIBLINGS OF CELIAC PATIENTS
Yasin Sahin

MANAGEMENT OF COMMON BILE DUCT DILATATION IN CHILDREN
Sevim Cakar, Giilin Eren, Gigdem Omiir Ecevit, Ozlem Bekem Soylu

VOMITING AND DYSPHAGIA WITH ALACRIMA: TRIPLE A SYNDROME
Betiil Aksoy, Yeliz Cagan Appak, Yusuf ilker Dur, Masallah Baran

HELICOBACTER PYLORI INFECTION AND EVALUATION OF TREATMENT RESULTS IN CHILDREN
Merve Kapti, Rabia Sahin, Yeliz Cagan Appak, Betiil Aksoy, Masallah Baran

GILBERT SYNDROME AND GENETIC FINDINGS iN CHILDREN
Yeliz Cagan Appak, Betiil Aksoy, Berk Ozyilmaz, Taha Resid Ozdemir, Masallah Baran
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EVALUATION OF FETAL URINARY SYSTEM ANOMALIES ACCORDING TO OUR PERINATOLOGY DATA
Ozgiin Uygur, Melek Akar, Halil Giirsoy Pala, Demet Alaygut, Ciineyt Eftal Taner, Mehmet Yekta Oncel

GRAM NEGATIVE ABSTRACTED FROM BLOOD CULTURES IN NEWBORNS BACTERIAL GROWTH TIMES AND
ANTIMICROBIAL RESISTANCE

Ozlem Gamze Giilfidan, Fahri Yiice Ayhan, Oguzhan Kalkanli, Buse Soysal, Damla Seyhanli, Dilem Eris,

Riiya Colak, Senem Alkan Ozdemir, ilker Yavuz, Tiilin Gokmen Yildirim, Sebnem Calkavur, ilker Devrim

COMPARISON OF MORBIDITY AND MORATICITY OF LATE PRETERM, EARLY TERM AND FULL TERM INFANTS
Aykut Eski, Gokhan Ceylan, Aysegiil Zenciroglu

COMPARISON OF THE DATA OF INFANTS THAT UNDERWENT TREATMENT DECISION DUE TO RETINOPATHY OF
PREMATURITY IN THE SECOND AND THIRD STEP NEONATAL INTENSIVE CARE UNITS
Dilem Eris, Erdem Eris

DETERMINATION OF THE FREQUENCY AND RISK FACTORS OF LOWER RESPIRATORY TRACT INFECTIONS IN BABIES
DISCHARGED FROM THE NEONATAL INTENSIVE CARE UNIT WITH PALIVIZUMAB PROPHYLAXIS
Burcu Biisra Acar, Senem Alkan Ozdemir, Riiya Colak, Tiilin Gokmen Yildirim, Sebnem Calkavur

SURFACTANT TREATMENT iN NON-RDS NEONATAL DISEASES
Gizem Kabadayi, Senem Alkan Ozdemir, Riiya Golak, Tiilin Gékmen Yildirim, Sebnem Calkavur

EVALUATION OF ETHIOLOGICAL REASONS AND FOLLOW-UP RESULTS IN PATIENTS DIAGNOSED WITH PROLONGED
JAUNDICE
Aymen Hismiogullari, Nuh Yilmaz, Selda Arslan

IMPACT OF GESTATIONAL WEEK ON RED CELL DISTRIBUTION WIDTH IN NEWBORNS
Ozgiil Bulut

THE RETROSPECTIVE ANALYSIS OF CASES WITH ACUTE RHEUMATIC FEVER
Derya Duman, Hasan Demetgiil, Alper Akin

THE RELATIONSHIP OF VENTRICULAR REPOLARIZATION PARAMETERS WITH CARDIAC iINVOLVEMENT iN PATIENTS
WITH THALASSEMIA MAJOR
Tulay Demircan, Zuhal Onder Sivis, Burgak Tatli Giines, Cem Karadeniz

USE OF THE MODIFIED MYOCARDIAL PERFORMANCE INDEX FOR EVALUATING FETAL CARDIAC FUNCTIONS IN
GESTATIONAL DIABETIC PREGNANCY BABIES
Fatos Alkan, Merve Oncel Alanyali, Burcu Artunc Ulkumen, Senol Coskun

A CONCERNED CAUSE OF CHEST PAIN: ACUTE MYOPERICARDITIS, AN ANATOLIAN CENTRAL EXPERIENCE
irfan Oguz Sahin

EFFECT OF ANTENATAL DIAGNOSIS ON MORTALITY IN CRITICAL CONGENITAL HEART DISEASES
Tiilay Demircan, Melek Akar, Ozgiin Uygur

IS 21 ALPHA HYDROXYLASE DEFICIENCY AND HYDROCORTIZONE THERAPY ASSOCIATED WITH ATRIAL AND
VENTRICULAR ARRHYTHMIAS?
Hiiseyin Anil Korkmaz, Rahmi Ozdemir, Mehmet Kiiciik, Cem Karadeniz, Timur Mese, Behzat Ozkan
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EVALUATION OF CARDIAC FUNCTIONS OF CHILDREN WITH CELIAC DISEASE
Fatos Alkan, Glizide Dogan, Erhun Kasirga, Senol Coskun

EVALUATION OF PATIENTS WITH ACUTE RHEUMATIC FEVER: A SINGLE CENTER EXPERIENCE
Derya Aydin Sahin

RELATIONSHIP BETWEEN INITIAL CLINICAL FINDINGS AND RENAL INVOLVEMENT IN PEDIATRIC PATIENTS WITH
HENOCH SCHONLEIN PURPURA
Dilek Cavusoglu, Ulkii Yildirimer, Ali Kanik, Mehmet Helvaci, Ali Rahmi Bakiler, Onder Yavascan

INVESTIGATION AND RELATIONSHIP OF RENINE, ALDOSTERONE, ANEGIOTENSIN AND LIPID METABOLISM GENES
IN CHILDHOOD PRIMARY HYPERTENSION PATOGENESIS
Ozgiir 6zdemir Simsek, Afig Berdeli, Ahmet Keskinoglu

CAN HEMOGRAM PARAMETERS BE A RELAPSE INDICATOR iN NEPHROTIC SYNDROME?
Suikran Keskin Gézmen, Erkin Serdaroglu

EFFECT OF ACUTE PYELONEPHRITIS ON RED BLOOD CELL DIiSTRIBUTION WiDTH (RDW)
Derya Ozmen, Nida Temizkan Dingel

RAPID GENETIC TESTING METHODS IN THE DIAGNOSIS OF ALPORT SYNDROME
Ash Kantar Ozsahin, Semra Giirsoy, Filiz Hazan, Fatma Devrim, Seyma Eken, Nida Dingel

PROCESSED FOODS FOR KIDNEYS: COULD SWEET FOODS BE SALTED?
Siikran Keskin G6zmen, Nida Dingel

RETROSPECTIVE INVESTIGATION OF THE EFFECT OF KETOGENIC DIET ADMINISTRATION ON VITAMIN D LEVELS IN
PATIENTS WITH REFRACTORY EPILEPSY
Ozdemir Oztiirk, Aycan Unalp, Ezgi Oztiirk, Zeynep Aksin

RESULTS OF ADDING SULTHIAM IN ELECTRICAL STATUS EPILEPTICUS SPECTRUM DURING SLOW SLEEP
Hande Gazeteci Tekin

EVALUATION OF ERYTHROCYTE FERRITIN LEVELS IN CHILDREN AGED 6 MONTHS TO 6 YEARS WITH FEBRILE
CONVULSION
Oguz Han Kalkanli, Cihan Meral

EVALUATION OF CHILDHOOD NEUROPSYCHIATRIC COMORBIDITIES: 5-YEARS SINGLE CENTER EXPERIENCE
Gamze Sarikaya Uzan, Cem Paketgi, Ulug Yis

DETERMINATION OF ETIOLOGY IN CHILDREN ADMITTED WITH HYPOTONIA: VALUE OF RADIOLOGICAL,
PATHOLOGICAL, METABOLIC AND GENETIC STUDIES ON DIAGNOSIS
Unsal Yilmaz, Melis Demir Kése, Sinem Aksoy Timur

CLINICAL CLUES IN DIAGNOSIS OF COMBINED IMMUNODEFICIENCY: A 17 YEAR SINGLE-CENTER EXPERIENCE
ilke Taskirdi

IMMUNOLOGICAL FINDINGS OF PATIENTS WITH ATAXIA TELANGIECTASIA: A SINGLE CENTER EXPERIENCE
Serenay Cetinoglu, ilke Taskirdi, Omer Akgal, Selime Ozen, idil Akay Haci, Mehmet Sirin Kaya, Ezgi Balkarli,
Sule Unsal Karkiner, Nesrin Giilez, Ferah Genel
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CLINICAL OUTCOMES OF OUR PATIENTS WITH ELECTRICAL STATUS EPILEPTICUS DURING SLOW-WAVE SLEEP (ESES)
Pinar Edem, Cem Paket¢i, Gamze Sarikaya Uzan, Didem Soydemir, Ulug Yis, Semra Hiz

EFFECTIVENESS OF THE KETOGENIC DIET IN CHILDREN WITH DRUG-RESISTANT EPILEPSY
Unsal Yilmaz, Zeynep Akisin, Melis Kose, Selvinaz Edizer, Giirkan Giirbiiz, Bahar Toklu Baysal, Yigithan Giizin,
Serdar Saritas, Serdar Pekuz, Aycan Unalp

DETERMINATION THE LONG TERM PROGNOSIS IN CHILDREN HOSPITALIZED WITH LOWER RESPIRATORY iNFECTION
DUE TO RESPIRATORY SYNCYTIAL VIRUS
Mustafa Colak, Seda Sirin Kose, Nevin Uzuner

ATTITUDES AND BEHAVIORS OF ANESTHESIA SPECIALISTS TOWARDS ACUTE POSTOPERATIVE PAIN MANAGEMENT
IN PEDIATRIC PATIENTS IN TURKEY
Nilay Boztas

OUR SURGICAL NEED AND RESULTS IN PEDIATRIC PALLIATIVE CARE UNIT
Kubra Evren Sahin, Canan Salman Onemli

COMPARISON OF TREATMENT OPTIONS IN PEDIATRIC PATIENTS WITH HYPERTROPHIC SCAR AFTER BURN
Hiisni Haci

IS SURGICAL INTERVENTION NECESSARY FOR BREAST DISEASES IN PEDIATRIC AGE GROUP? 100 CASE REVIEW
Ayberk Cubukeu, Okkas Aytag Karkiner, Belkis Deniz Ozbilek, Hiiseyin Evciler, Volkan Altinok, Gokce S6nmez,
Hiinkar Erdogan, Merve Oztiirk, Gokgen Aksoy Hiivez, Akgiin Oral, Miinevver Hosgor

INFANTILE OVARIAN MASSES REQUIRING EARLY SURGICAL APPROACH
AE Boztas, K Polatdemir, A Karkiner, AB Ugan, AD Payza, O Oztiirk Akar, A Sencan, A Oral

OUR APPROACH TO CHILDHOOD OVARIAN TORSIONS
Faruk Beci, H. ibrahim Tanriverdi, F. Bilgecan Simsek, Omer Yilmaz, Ciineyt Giinsar, Abdiilkadir Geng, Can Taneli,
Aydin Sencan

OUR APPROACH TO CHiILDHOOD OVARIAN MASSES
Faruk Beci, H. ibrahim Tanriverdi, Fulya Doganeroglu, Omer Yilmaz, Ciineyt Giinsar, Abdiilkadir Geng, Can Taneli,
Aydin Sencan

PREVALANCE OF CELIAC DISEASE IN CHILDREN WHO ARE MONITORED DUE TO IRON DEFICIENCY ANEMIA
Meryem Kegeli Bagaran

EVALUATION OF THE RELATIONSHIP BETWEEN NEUTROPHIL-TO-LYMPHOCYTE RATIO, MEAN PLATELET VOLUME
AND PLATELET-TO-LYMPHOCYTE RATIO IN CELIAC DISEASE
Fatma Demirbag

IN THE INFLAMMATORY BOWEL DISEASE OF THIAMINE HYDROCHLORIDE EFFECT ON THE LIVER
Selma Aydemir, Nazh Deveci, Burcu Acikgdz, Yesim Oztiirk, Miige Kiray, Basak Baykara

THE RELATIONSHIP OF CARBOHYDRATE COUNTING METHOD WITH METABOLIC CONTROL IN CHILDREN AND
ADOLESCENTS WITH TYPE 1 DIABETES
Meryem Berfin Cengizhan, Nurcan Yabanci Ayhan, Ozlem Nalbantoglu, Behzat Ozkan
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WHAT IS THE IMPORTANCE OF THE RECTUM DIAMETER IN THE DIAGNOSIS OF PEDIATRIC CONSTIPATION?
Mehmet Ali Gzen

EVALUATION OF EGFR LEVELS IN OBESE CHILDREN
Ozlem Nalbantoglu, Nida Dingel, Fatma Devrim, Sezer Acar, Giilgin Arslan, Ozge Koépriilii, Beyhan Ozkaya,
Behzat Ozkan

VITAMIN D STATUS BEFORE AND AFTER WEIGHT LOSS IN OBESE CHILDREN
Gokmen Akgiin, Evi¢ Zeynep Basar

INITIAL SYMPTOM OF DIFFERENT DEVELOPMENTAL PROBLEMS: LANGUAGE DELAY
Pelin Celik, iclal Ayranci Sucakl, Halil ibrahim Yakut

EVALUATION OF CATARACT CASES DETECTED IN CHILDREN AND ADOLESCENTS IN OUR CLINIC IN THE LAST 10
YEARS
Sinan Bekmez

EVALUATION OF PARENTS’ INFORMATION ABOUT VACCINES
Dinger Atila

THE EVALUATION OF SELF-PHYSICALIDENTIFICATION, SOCIALSUPPORT AND INTERNET ADDICTION IN ADOLESCENTS
IN EXOGEN OBESITY
Tuba Tinastepe, Yavuz Demirgelik, Kayi Eliagik, Goniil Catli, Bumin Nuri Diindar, Mehmet Helvaci

DO INTRATUMORAL AND PERITUMORAL ADC (APPARENT DIFFUSION COEFFICIENT) VALUES HAVE A ROLE IN THE
DIAGNOSIS OF PEDIATRIC BRAIN TUMORS?

Giileg¢ Mert Dogan, Ahmet Sigirci, Sevgi Demirdz Tasolar, Aslinur Kutlu, Hilal Er Ulubaba, S. Cagatay Onal,

Nese Karadag

DETECTION OF VIRAL RESPIRATORY TRACT AGENTS IN CHILDREN IN THE WINTER SEASON OF 2019-2020; WHAT
HAS CHANGED COMPARED TO THE PREVIOUS YEAR?
Nisel Yilmaz, Arzu Bayram, Giiliz Dogan

AMBLYOPIA EPIDEMIOLOGY iN CHILDREN AND OUR TEATMENT RESULTS
Seda Giirakar Ozift, Feray Kog

EVALUATION OF THE EFFECTS OF INSTRUMENTAL DEAD SPACE ON MECHANICAL VENTILATION
Gokhan Ceylan, Hasan Agin

A RETROSPECTIVE ANALYSIS OF THE CASES DROWNING AND NEAR-DROWNING IN A PEDIATRIC INTENSIVE CARE
UNIT- 2 YEARS EXPERIENCE
Muhammet Furkan Korkmaz

VACCINATION STATUS OF PATIENTS ADMITTED TO THE PEDIATRIC INTENSIVE CARE UNIT
Ozlem Sarag Sandal, Elif Korgali, Ebru Atike Ongun

WHEN DO WE START ENTERAL NUTRITION IN PATIENTS WITH TRAUMA IN PEDIATRIC INTENSIVE CARE UNIT?
Merve Misirhoglu, Ahmet Yontem, Merve Sapmaz, Faruk Ekinci, Ozden Ozgiir Horoz, Riza Dinger Yildizdas
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EVALUATION TRANSFUSIONS AND TRANSFUSION ASSOCIATED COSTS IN THE PEDIATRIC INTENSIVE CARE UNIT
Giilhan Atakul, Fahri Yiice Ayhan, Mustafa Colak, Hasan Agin

HOW SIGNIFICANT IS THE BIG SCORE IN CHILDHOOD HEAD TRAUMA?
Nazan Ulgen Tekerek, Erdem Cebisli

COMPARISON OF CENTRAL VENOUS CATHETERS INSERTED iN PICU BY THE PEDIATRIC INTENSIVE CARE TEAM WITH
THOSE INSERTED IN NON-PICU WARDS
Sevgi Topal, Hasan Agin

COMPARISON OF VITAMIN B12, HOLOTRANSCOBALAMIN AND HOMOCYSTEINE LEVELS IN MATERNAL AND CORD
BLOOD
Ozge Vural

DETERMINATION OF B12 VITAMIN LEVEL THAT METABOLIC CHANGES OCCURED
Tugce Candan Celik, Yesim Oymak, Melis K6se, Raziye Canan Vergin

COMPARISON OF THE EFFICACY AND SIDE EFFECTS OF DEFERASIROX AND DEFEROXAMINE AS AN IRON CHELATOR
IN THALASSEMIA MAJOR
Giilhan Tunca Sahin, Goéniil Aydogan

CLINICAL MANIFESTATIONS AND MANAGEMENT OF MEDIASTINAL TUMORS IN CHILDREN, A SINGLE CENTER
EXPERIENCE
Istik Odaman Al, Melek Erdem

EPIDEMIOLOGY AND SURVIVAL OF OUR BURKITT’S LYMPHOMA PATIENTS
Eda Ataseven, Giilcihan Ozek, Ayse Caner, Mehmet Kantar

ASSESMENT OF IMMUNITY TO HEPATITIS B IN PEDIATRIC PATIENTS WITH LYMPHOMA AND OTHER SOLID TUMORS
RECEIVING CHEMOTERAPY
Gamze Hayran, Namik Yasar Ozbek, Suna Emir, Derya Ozyoriik

ASSESSMENT OF CEREBRAL BLOOD FLOW WITH TRANSCRANIAL DOPPLER ULTRASONOGRAPHY IN CHILDREN WITH
SICKLE CELL DISEASE
Sultan Aydin Koker

DIAGNOSTIC FEATURES OF CHILDHOOD ACUTE LEUKEMIAS: SINGLE CENTER EXPERIENCE
Ziihal Onder Sivis, Deniz Kizmazoglu

EVALUATION OF RISK FACTORS LEADING TO THROMBOSIS IN CHILDREN
Arzu Meltem Demir, Tiilin Revide Sayl

USING ACUTE PHASE REACTANTS IN DIFFERENCE OF VIRAL-BACTERIAL INFECTION AT CHILDREN WHO ADMIT TO
EUTF CHILDREN HOSPITAL WITH FEVER
Mehtap Kucuk, Guldane Koturoglu, Timur Kose

EVALUATION OF THE FACTORS AFFECTING THE DURATION OF HOSPITALIZATION AND THE LENGTH OF STAY IN PNE-
UMONIA PATIENTS IN A PEDIATRIC INFECTIOUS DISEASES SERVICE
Elif Bonclioglu, Siileyman Nuri Bayram
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EVALUATION OF NEPHROTOXICITY iN PATIENTS RECEIVING INTRAVENOUS VANCOMYCIN THERAPY IN A PEDIATRIC
INFECTIOUS DISEASES CLINiC: A CROSS-SECTIONAL DESCRIPTIVE STUDY
Ela Cem, Fatma Devrim

MICAFUNGIN USAGE IN NEONATES: EXPERIENCE OF A TERTIARY CENTER
Kamile Otiken Arikan, Oguz Han Kalkanli

EVALUATION OF THE GENERAL CHARACTERISTICS OF PATIENTS FOLLOWED UP WITH THE DIAGNOSIS OF INFLUENZA
IN THE PEDIATRIC INFECTIOUS DISEASES CLINIC
Elif Kiymet, ilknur Caglar

INVESTIGATION OF PATIENTS TREATED IN A NEGATIVE PRESSURE ISOLATION ROOM OF THE PEDIATRIC INFECTIOUS
DISEASE SERVICE
Sahika Sahinkaya, ilker Devrim

IS NEUTROPHIL/LYMPHOCYTE RATIO A MARKER FOR THE DIAGNOSIS OF ACUTE PYELONEPHRITIS IN CHILDREN?
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IS SUICIDE AN INFLAMMATORY PROCESS? CRP BASED CASE-CONTROL STUDY
Gamze Gokalp, Tuggce Nalbant, Emel Berksoy, Sefika Bardak, Giilsah Demir, Sule Demir, Pelin Elibol, Murat Anil
Izmir Tepecik Training and Research Hospital, Pediatric Emergency Deparment, izmir, Turkey

Objectives: The number of adolescent suicide attempts and related deaths are increasing day by day. Although it presents
a problem for general population, it is a more serious problem who has psychiatric disease. Previous studies have demons-
trated the association between inflammation and psychiatric disease. From this point we planned to investigate the relati-
onship between adolescent suicide attempts andas an inflammatory biomarker, C-Reactive Protein (CRP).

Methods:This study was designed as a case-control study. The study population was consisted of the patients who admitted
to the pediatric emergency department between 01.03.2016-01.03.2019 with the patients with suicide attempt and
healthy volunteers who admited to healthy child clinic for rutine examination with similar age and gender characteristics
The groups were compared in terms of demographic, clinical features and serum CRP levels.

Results: A total of 239 patients, (108 cases and 131 controls) were included in the study. The control group consisted of 121
(92.4%) female and 10 (7.9%) male, while the case group consisted of 102 (94.4%) female and 6 (5.6%) male subjects
(p=0.5). The mean age of the patient group was 15.1+2 years and the control group had a mean age of 15.7+1.3 years
(p=0.1). In the case group 103 cases (95.4%) were found to be residents and 5 (4.6%) were immigrants. While in the control
group 126 cases (96.1%) were residents and 5 (3.9%) were immigrants. It was observed that the case and control groups
consisted of similar proporties in terms of demographic data. In the case group 74 children (68.5%) were diagnosed with
psychiatric disorders by an child and adolescent psychiatry specialist. Of these, 35 (32.5%) were diagnosed with major
depressive disorder (MD), 30 (27.7%) with impulse control disorder, 6 (5.5%) with generalized anxiety disorder and 3 cases
(2.8%) were diagnosed differently. When the groups were evaluated in terms of the serum CRP levels which constitute the
main construct of the study, the mean serum CRP levels of the control group was 1.5+1.5 mg/L and the mean serum CRP
levels of the case group was 12.7+6.4 mg/L. (T=3.7 and P<0.01 (T test)). According to the reference values in the report of
National Health And Nutrition Evaluation Survey-2005, serum CRP levels were found to be normal in 119 cases (90.8%) in
the control group and high in 12 patients (9.2%) in the control group. In suicide group, 28 cases (25.9%) were normal and
80 cases (74.1%) were high in terms of serum CRP levels. So, the level of CRP in the suicide group was significantly higher
than the control group (p <0.01). When the groups evaluated in terms of the presence of psychiatric disorders, it was found
that, the mean of serum CRP levels in cases with psychiatric disorder was 14.3+4.2 and 9.7+2.7 in the group of the cases
without psychiatric disorder. (T=1.4 and P=0.03) (T test).

Conclusion: The value of CRP, a strong inflammatory marker, was found to be higher in patients who attempted suicide
compared to the healthy population and in patients with psychiatric disease to the patients who without psychiatric dise-
ase.
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PROSPECTIVE ANALYSIS OF ACUTE PEDIATRIC HAND INJURIES DURING ONE YEAR
Murat Celal Sozbilen?, Ali Engin Dastan?, Huseyin Gunay®?, Levent Kucuk®
IDr Behcet Uz Child Diseases and Surgery Research and Training Hospital, izmir, Turkey
2Kusadasi Public Hospital, Ministery of Health, Aydin, Turkey
3Ege University [zmir, Turkey

Introduction: The aim of this study was to evaluate epidemiological evaluation of pediatric acute hand injuries frequently
encountered in a tertiary university emergency department and to identify the associated risk factors.

Method: Out of 698 cases admitted to Ege University emergency department trauma unit Between March 2017 and March
2018, 129 acute hand and forearm injuries pertaining to children were included in the study. In addition to demographic
information, mechanism, time, etiology and occupational injury status were determined. The injuries were evaluated accor-
ding to the circadian rhythm during the day and the hours of intensification were determined. The injured structures were
grouped according to anatomical regions and the cut structures were determined. The Modified Hand Injury Severity Score
(MHISS) was used for injury severity.

Results: In this study, the mean age of 129 patients was 10.1 (0-18) years. While the mostly injured group by age was the
group over 12 years (57, 44%) the second was observed in the group between 0-3 years (42, 32%). 19 students doing their
vocational internships were injured (14%) and all were seen to be in their first 12 months. 26 (20%) cases were seen to have
punched against the glass in the 12-year-old group, and 42 (32%) cases of fingertip crush injury were detected in the 0-7
age groups. Temporal injury intensity were seen to have increased between 12.00 and 19.00. The mean MHISS score was
41 (8-120).

Conclusion: Injury prevention measures need to be increased particularly for finger-tip injuries that are still common in
preschool age. A special multidisciplinary approach should be provided to the patient in self-harm injuries frequently seen
during adolescence. A specific injury severity assessment system is required for pediatric hand injuries, which are often
simpler and easier to treat than adults. Education and increasing awareness are believed to be important steps in preven-
ting pediatric hand injuries.

Keywords: Pediatric hand injury, Finger tip injury, Acute hand injury, Self-harm hand injury



SS3

PEDIATRIC PALLIATIVE CARE IN TURKEY: A SINGLE CENTER EXPERIENCE
Nilgiin Harputluoglu?, Unsal Yilmaz?, Tanju Gelik2
1SBU Izmir Dr Behget Uz Pediatric Diseases and Surgery Training and Research Hospital, Pediatric Palliative Care Center,
izmir, Turkey
26BU Izmir Dr Behget Uz Pediatric Diseases and Surgery Training and Research Hospital, Pediatric Neurology izmir, Turkey

Objective: Pediatric palliative care is the highest level of care aimed at improving the quality of life for all children and
families with life-threatening and threatening diseases. Etiology of pediatric palliative care in Turkey is unknown. The aim
of this study is to examine the etiology in pediatric palliative care and to evaluate the needs.

Method: The study was planned as a retrospective study following the approval of Dr. Behget Uz Children’s Hospital local
ethics committee. The obtained data was uploaded to the SPSS program and statistical analysis was done.

Results: The mean age of 97 cases included in the study was 5,2+4.6 (0,3-17) years, and 53,6% (n=48) of them were male.
The most common diagnosis is cerebral palsy with 39,2% (n=38), followed by congenital metabolism disease with 20,6%
(n=20) and primary muscle disease with 19,6% (n=19). Mechanical ventilator (MV) use was 19,6% (n=19), and percutaneo-
us enterostomy (PEG) was 26,8% (n=26). When looking at the drugs used, the most commonly used drug is antibiotics with
70,1% and antiepileptic drugs with 56,7%, followed by 40,2% gastric preservatives, 35% analgesics and 20,6% smooth
muscle relaxants (baclofen) drugs, respectively.

Conclusion: Many different diseases, especially neurometabolic diseases, can lead to palliative care needs. However, larger
and multicentre studies are needed because the palliative care clinic is newly established, oncological patients are not
accepted and the number of patients is insufficient.

Keywords: Child, Etiology, Pediatric palliative care
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EXAMINATION OF THE CASES WHO APPLIED TO THE PEDIATRIC EMERGENCY
DEPARTMENT DUE TO FOREIGN BODY INGESTION
Tugge Nalbant, Sule Demir
izmir Tepecik Training and Research Hospital, Pediatric Emergency Clinic, izmir, Turkey

Introduction: Foreign body (FB) that are taken into gastrointestinal system (GiS) may lead to serious mortality and morbi-
dity . Ingestion of FBs in children is often caused by accident, whereas some deliberate cases are seen 2. 80-90% of FB in
the gastrointestinal tract are excreted from the body without any complications. 10-20% endoscopically removed and 1%
need surgical operation ©,

Method: Foreign body ingestion cases that applied to the pediatric emergency department in our hospital between 1st of
January and 31st of December 2019.

Statistical analysis: Data were analyzed by using SPSS version 22. P values below .05 were considered statistically signifi-
cant. Categorical variables were evaluated in percent and frequency. Descriptive statistics and constant variables were given
in averagetstandard deviation. T test, chi square and Fisher exact test were used dependent on their availability in order
to compare frequencies.

Results: 154 patients were included in the study. 87 (56,5%) of the patients were males and the average was 52,4+43,4
months. Three patients had other systemic disease, one of them cerebral palsy, the other two with esophageal stricture.
Only 21 (13,6%) of the patients were symptomatic and the most frequent of the symptoms was the dysphagia. The most
common FB was found to be blunt objects (money, toy piece, cap, jewelry, button) in 107 (69.5%) cases. Coins accounted
for most of the objects ingested. When the radiographies of the cases were evaluated, it was determined that 75 (58,7%)
of the objects were opaque. In 74,7% (65) of the cases that were located it was seen that the FB had passed the esopha-
gogastric junction and in 25,3% (22) of them, it has impact at esophagus and pharynx. It was seen that 13 (8,4%) of the
cases were treated endoscopically, in 9 (5,8%) of them, the object was taken out with magill forceps and the remaining 132
(89,6%) cases were follow up for throw it out spontaneously. The need for intervention was significantly higher in FBs not
exceeding the gastro-esophageal junction. None of the patients needed surgical operation and no complications were
observed. The mean age was found to be significantly higher in patients who applied due to ingesting sharp object and
battaries than blunt object .

Conclusion: As a result; although most of the FB cases escaping to the digestive system do not require urgent intervention,
they are forensic cases that must be recognized correctly
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IN WHICH CASES OF BETA BLOCKER POISONING IN CHILDHOOD, HYPOGLYCEMIA DEVELOPS MORE EASILY?
Gamze Gokalp, Tuggce Nalbant, Emel Berksoy, Giilsah Demir, Sefika Bardak,
Pelin Elibol, Alper Cicek, Orhan Sahin, Nil Hocaoglu Aksay, Gamze Gékalp
SBU lzmir Tepecik Training and Research Hospital, Child Health and Diseases Clinic, Child Emergency Clinic, izmir, Turkey

Objective: Poisoning is one of the preventable causes of death in childhood. In the US, approximately 1.5 million children
are admitted to emergency services each year due to poisoning. And also the largest component of this group is drugs and
especially the drugs affecting cardiovascular system. In this group one of the most mortal one is beta blockers (BBs). In BB
poisonings bradycardia, hypotension, mental status change, seizure, hypoglycemia, and bronchospasm may occur. In this
current study we want to know which factors can be facilitate picking out hypoglycaemia in BB intoxication cases.
Methods: This study was conducted between 01.01.2018-31.12.2019 in a pediatric poisoning center in pediatric emer-
gency clinic of a tertiary university hospital. This study is designed as observational, cross-sectional and retrospective. Cases
aged 0-18 years who admitted to the emergency department with beta-blocker poisoning were included in the study. The
data of the cases were taken from the hospital automation system. After examining the characteristics of the cases such as
age, gender, and the drug they were exposed to, HR, SBP and BGL measurements of the cases were noted. The data were
analyzed in SPSS 22.0 package program. Mean, standard deviation, minimum, maximum values were calculated. Chi squa-
re test, T test, Pearson Correlation and logistic regression model analyzes were performed. Situations where alpha value
was less than 0.05 were considered as significant.

Results: A total of 136 cases, 83 of whom were girls (61%), were included in the study. The ages of the cases varied betwe-
en 2 and 17. (MeanSD 11.6+5.7 years) BB drugs to which patients were exposed were propronolol (36%), metoprolol
(28.7%), betaxolol (9.6%), bisoprolol (8.1%), asebutolol (5.9%) and sotolol (2.9% ) respectevely. mean of the SBP values of
the cases was 86.2+12 mmHg (min-max 57-140 mmHg), the mean of the HR values was 72.9+12.2 beats per minute (min-
max 56-110) and the mean of the BGL was 104.4+42.8 mg/dl (min-max 42-200 mg/dl). When the relationship between HR,
SBP and BGL of the cases was examined, it was found that there was a poor positive correlation between BGL and HR
(R=0.32, P<0.01). No linear correlation was detected between BGL and SBP and BGL and Toxic dose percentage (R=0.23,
P=0.06 and R=0.16, P=0.05). A very strong negative correlation was found between the percentage of toxic dose and SBP,
and between the toxic dose percentage and HR (R=-0.90, P<0.01 and R=-0.76, P=0.04). There was a weak positive correla-
tion between HR and SBP (R=0.42, P=0.09).

Conclusion: The purpose of our study was to determine the predictable factors for the development of hypoglycemia in
patients with BB intoxication. As a result, we found that there is a correlation between the decrease of HR and the decre-
ase of BGL. In addition, it was observed that the age of younger, the gender was female and the high dose of the drug taken
facilitated the development of hypoglycemia.
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DIYABETIK KETOASIDOZLU VE KETOZLU COCUKLARDA ELEKTROKARDIYOGRAFIK DEGISIKLIKLER
Ece Halis, Hursit Apa, Anil Er, Emel Ulusoy, Fatma Akgiil, Aykut Caglar
SBU. Dr. Behcet Uz Cocuk Sagligi ve Cerrahisi Egitim ve Arastirma Hastanesi, Cocuk Acil Tip, [zmir, Turkey

Objective: Diyabetik ketoasidoz (DKA), TLDM’un mortal akut komplikasyonudur. DKA'nin mortalite orani %2-10 olarak bilin-
mektedir. Ozellikle, atak sirasinda olusan ritm bozukluklari, akut miyokard infarktiisii ve kardiyak arrest gibi komplikasyonlar
mortaliteye nedenidir. Amacimiz, DKA'da olusacak QTc uzamasi, ST-T degisikligi, bradikardi ve diger degisikliklerin saptan-
masi, buna neden olabilecek elektrolit imbalansi, ketozis ve asidozla olan iliskisinin degerlendirilmektir.

Yéntem: S.B.U Dr. Behget Uz Cocuk Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi, Acil Servis klinigine DKA sebebiy-
le basvuran 0-18 yas arasindaki cocuklar prospektif olarak ¢alismaya alindi. Demografik 6zellikler, DKA dereceleri, laboratu-
var bulgulari, kan gazi analizleri degerlendirildi. Basvuru sirasinda ve tedavi sonrasinda 12 derivasyonlu EKG cekildi.
EKG’lerde sinis ritmi disinda tim ritmler patolojik kabul edildi. Cekilen EKG’lerde RR mesafesi, QRS stresi, QT araligi, ve Tp-e
arahg olculda.

Bulgular: 30 hasta ¢alismaya dahil edildi. Olgularin medyan yasi 10.0 yil (10 ay-17) olup Kiz/Erkek orani 1.14/1 idi. Hastalarin
%30’unda hafif DKA, %23.3’linde orta DKA, %26.7’sinde agir DKA ve %20’sinde ketozis saptandi. DKA sirasinda bakilan RR
suresinin tedavi sonrasindaki RR stliresine gore istatistiksel olarak anlamli derecede daha kisa oldugu goruldi (p<0.001).
Hastalarin %30’unda QTc stiresinin >440 msn oldugu ve atak sirasinda bakilan QTc siiresinin tedavi sonrasindaki QTc siiresi-
ne gore daha uzun oldugu saptandi (p<0.001). Hastalarin %23.3’Unde basvuru sirasinda QTd degerlerinin uzun oldugu;
tedavi sonrasinda %10’unda QTd uzunlugunun devam ettigi goruldi. DKA sirasindaki QTd sliresinin tedavi sonrasindaki QTd
siiresine gore daha uzun oldugu saptandi (p=0.008).

Sonug: DKA, TIDM'lu ¢ocuklarda morbidite ve mortalite nedenidir.DKA’da ortaya ¢ikan, ventrikller aritmi riskini artirarak
olim riskini arttiran EKG degisikliklerinden biri de QTc siiresinde uzama ve QTdispersiyonundaki artistir. Calismamizda vaka
sayisi az olmakla birlikte DKA sirasinda EKG’de QTc ve QTd sirelerinde uzama saptanmistir. DKA sirasinda EKG’deki degisik-
likler randomize kontrollii calismalarla desteklenmelidir. Bu nedenle, EKG ¢ekimi ilk ve 6nemli tetkiklerdendir.

KeyWords: Diyabetik ketoasidoz, QTc siresi, Qtdispersiyonu
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EVALUATION OF CONCUSSION AWARENESS AND KNOWLEDGE LEVEL OF PEDIATRIC RESIDENTS IN A CHILDREN’S HOSPITAL
Anil Er%, Emel Ulusoy?, Fatma Akgiil, Tanju Celik?, ilker Giinay?, Hursit Apa®
1Dr. Behget Uz Child Disease and Pediatric Surgery Training and Research Hospital,
Pediatric Emergency Department, Izmir, Turkey
2Dr.Behget Uz Child Disease and Pediatric Surgery Training and Research Hospital,
Divison of Pediatrics, Izmir, Turkey

Objective: Concussion is a brain injury related with the complex pathophysiological process after exposure to biomechani-
cal forces. It is commonly seen in adolescents and spor-related trauma. Concussion becomes a public health problem in
USA with recently increased rates. But we have limited data about pediatric concussion in our country. This study aimed to
evaluate the pediatric concussion awareness and knowledge level of pediatric residents in a children’s hospital.

Method: A survey prepared by Google Forms sent to 76 pediatric residents who have been worked in Dr. Behget Uz Child
Disease and Pediatric Surgery Training and Research Hospital. Survey was consisted of 3 parts: first part included demog-
raphics, second part included 7 questions about concussion awareness and third part included 25 questions about concus-
sion knowledge. There were one question of definition, 18 questions of symptoms and 6 questions of diagnosis and treat-
ment.

Results: 69.6% (n=55) of survey was responded. We observed that 38.2% of participants participated a presentation about
concussion, 47.3% of participants read about concussion in news or posts and 5.5% of participants had a relative who was
diagnosed as concussion before. The overall knowledge rate of symptoms was 63.2%. Among the knowledge rate about
symptoms, the highest and lowest were memory problems with 83.6% and convulsion with 32.7% respectively. 76.4% of
participants declared that there is no brain injury in radiological imagining. 52.7% of participants were ignorant of local
concussion guideline. 89.1 of participants answered true to treatment consisted of physical and cognitive rest. Discharge
information was reported 63.6% verbal and 34.5% both written and verbal information.

Conclusion: We observed that the awareness and knowledge level of pediatric residents in a children’s hospital is low. Thus
it requires to make concussion database of our country, to educate about concussion foremost healthcare workers but also
parents, coaches and teachers that face with these patients, to attempt for creating public awareness and to develop local
guidelines of diagnosis and treatment.
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EPIDEMIOLOGICAL EVALUATION OF CHILDREN WITH BURN IN EMERGENCY SERVICE
Fatma Akgiil, Ramazan Sami Aktas, Adem Tali
SBU Izmir Behget Uz Pediatric Diseases and Surgery Training and Research Hospital, Izmir, Turkey

Introduction: Burn is a common environmental health problem in our country similar to the world. Approximately 1.2 mil-
lion patients with burn are treated in USA per year. Burns are one of the most common causes of injury related death under
ten years old. They are more frequent and serious in children than adults due to lack of avoidance ability, not realizing the
danger, not being able to move away from the scene on their own and susceptibility to risky behaviors by adolescents. We
aimed to evaluate epidemiological features of major burns in present study.

Methods:The patients admitted to Van Training and Research Hospital Emergency Department between January 2016 and
July 2018 with burn were retrospectively evaluated. The mechanisms, degrees of burns, laboratory parameters (serum
electrolytes, BUN, creatinine, coagulation parameters) length of stay in hospital, discharge types were evaluated. Burn
surface area was calculated by ‘Wallace’s Nine Rules’. The patients were divided into groups by percentage of burn surface
area and degree of burn; after then groups are compared for demographical data’s, clinical and laboratory parameters.
Results: A total number of 135 cases were included to the study, 54.8% were men and 74.8% were under 5 years old. The
median age of patients was four. Fifty percent of patients had second degree, the other 50% had third degree burns. The
median burn surface area was 9%. Legs were the most common effected body area (Figure 1). Scald burn was the most
common mechanism of injury (85%). Flame burn was the second most common cause of burn (9%). The median length of
stay in hospital was 5 days. Surgical treatment was applied in 23% of the cases, and death was observed in one patient with
flame burn. When the patients evaluated by degree and percentage of burn surface area, there was no significant for coa-
gulation parameters, electrolyte and creatinine levels among groups (p>0.05).
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Figure 1. Localization of burn area.

Conclusion: The characteristics of the burn varies by the causes. The most affected age is under 4, the most common burn
type is scalding. It is important to know the regional common causes of burn with the aim of taking appropriate precauti-
ons. Due to the widespread use of tandoor in our country, especially in the Eastern Anatolia Region, flame burns seem to
be an important environmental problem. The parents, careers, teachers and the society must be informed about precauti-
ons.



$S10

EVALUATION OF DEEP NECK SPACE INFECTIONS IN CHILDREN: A SINGLE-CENTER EXPERIENCE
Nurhayat Yakut, Eda Kepenekli Kadayifci
Division of Pediatric Infectious Diseases, Department of Pediatrics, Marmara University School of Medicine, Istanbul,
Turkey

Background: Deep neck space infections (DNSIs) are serious clinical conditions that involve potential spaces of the fascial
planes of the neck. Complications in DNIs can occur due to delay in treatment and can result in sepsis, death or prolonged
hospitalization. The aim of this study is to evaluate the clinical findings, predisposing factors, causative agents and mana-
gement of DNSlIs in children.

Methods: The data of patients with DNSIs were examined retrospectively at Marmara University Pendik Training and
Research Hospital, Department of Pediatric Infectious Diseases between October 2017 and December 2019.

Results: A total of 42 patients presented with DNSIs during the study period, and there were 15 (36%) females and 27 (64%)
males. The mean age was 7 years (range, 1 to 18 years). The most common symptoms at presentation were neck swelling
in 35 (83%) patients and fever in 21 (50%) patients. The most common physical examination findings were cervical lympha-
denopathy in 24 patients (57%), tonsillopharyngitis in 9 (21%), patients , tooth decay in 17 (40%) patients. Regarding etio-
logy of DNSIs, odontogenic infections in the form of dental caries were the most common etiological factor (40%). The
submandibular space was the most affected region in 34 patients (80%). Two patients (5%) had peritonsillar, two (5%) had
parapharyngeal and four (10%) had retropharyngeal infection. Surgical drainage was performed in 26 patients (62.5%). At
least one pathogen was identified in 23 of 26 (88%) patients performed surgical drainage. Streptococcus viridans was the
most common organism isolated in 8 (36%) patients, followed by Streptococcus pyogenes in three patients (13.5%). The
mean values of white blood cell counts, hemoglobin, aspartate aminotranspherase, alanin aminotranspherase, and lactate
dehydrogenase were 12805 /mm?, 11,1g/dL, 36,9 IU/L, 24,5 IU/L and 252 IU/L, respectively. The mean length of hospita-
lization was 10.2 (1-28) days. The mean duration of antibiotic treatment was 14.8 (7-28) days. Most frequently, intraveno-
us ampicillin-sulbactam alone or in combination with clindamycin was administrated to the patients. All patients were
discharged without any complication and sequelae.

Conclusion: Deep neck space infections are severe infections occurring in the potential cervical fascial planes of the head
and neck and continue to cause lethal complications. Rapid diagnosis and treatment of DNSIs may improve prognosis in
children. Educating the population about orodental health and the early removal of an affected tooth or teeth is essential
to reduce these challenging infections.
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EFFECTS OF CAFFEINE ON SPLANCHNIC OXYGENATION IN PRETERM INFANTS
Ozkan llhan, Meltem Bor
Harran University School of Medicine, Department of Neonatology, Sanliurfa, Turkey

Objective: The aim of this study is to assess the effects of administering 20 mg/kg loading dose of caffeine citrate intrave-
nously on splanchnic oxygenation in preterm infants.

Methods:This prospective, single-center study was conducted at Harran University School of Medicine, Sanliurfa, Turkey,
between October 2017 and August 2018. Infants with a gestational age (GA) of <34 weeks who were administered a loading
dose of 20 mg/kg caffeine citrate by intravenous infusion over a period of 30 min within 48 h after birth were eligible for
inclusion in this study. Caffeine was administered prophylactically in the following conditions: 1) GA<30 weeks, 2) birth
weight<1500 g, 3) noninvasive ventilation from birth, and 4) planned extubation from the mechanical ventilation. The the-
rapeutic indication for caffeine administration was to treat apnea of prematurity. A mean of 20-min period of regional
splanchnic oxygen saturation (rsSO,) measurements was determined for each infant before caffeine citrate loading (TP);
immediately after administering the loading (T0) dose; and 1 h (T1), 2 h (T2), 3 h (T3), 4 h (T4), and 6 h (T6) after dose
completion. The splanchnic fractional tissue oxygen extraction rate (sSFTOE) was calculated using following formula: sFTOE=
(SpO, - rsS0,)/Sp0,. Physiological parameters including heart rate (HR), Sp02, and mean arterial blood pleasure (MABP)
were recorded simultaneously with rsSO, measurements before and after caffeine loading dose. rsSO,, sFTOE, HR, SpO,,
and MABP values which were measured after administering caffeine at TO, T1, T2, T3, T4, and T6 were compared with pre-
dose values.

Results: A total of 41 preterm infants were included in the study with a mean GA of 29.2+1.6 weeks, having a range of 27-32
weeks, and birth weight of 1315257 g, having a range of 640-2000 g. The mean age when the study was conducted was
32.2+10.8 h. The mean rsSO, was %63.1+14.5 at TP, %57.5+20.3 at T0, %55.1£19.3 T1, %55.2+20.5 at T2, %58.0£19.9 at T3,
%60.0+£17.9 at T4, %60.8+17.6 at T6. The mean sFTOE was 0.35+0.15 at TP, 0.41+0.21 at TO, 0. 43£0.20 T1, 0. 43£0.20 at
T2, 0.40£0.21 at T3, 0.38+0.19 at T4, 0.37+0.18 at T6. Linear mixed model analysis revealed a significant change in rsSO,
and sFTOE over time (p=0.02 and p=0.01, respectively). Bonferroni post hoc comparisons revealed an absolute reduction
in rsSO, with a mean decrease of 5.6% (95% Cl 0.3%-11.0%; p=0.03) at T0; 8.0% (95% Cl 1.6%-14.4%; p=0.006) at T1; and
7.9% (95% Cl 1.1%-14.7%; p=0.01) at T2 compared with rsSO, values before caffeine infusion. The mean difference in sSFTOE
was an absolute increase of 0.06 (95% CI -0.0004-0.11; p=0.05) at TO; 0.08 (95% Cl 0.01-0.14; p=0.007) at T1; and 0.08 (95%
Cl 0.01-0.15; p=0.01) at T2 when compared with sFTOE values prior to caffeine infusion. Significant changes of rsSO, and
sFTOE were maximal at T1 post-caffeine dose (p=0.006 and p=0.007, respectively). At T3, T4, and T6, differences were not
significant (for T3, p=0.30 and p=0.27, respectively; for T4, p>0.99 and p>0.99, respectively; and for T6; p>0.99 and p>0.99,
respectively) although rsSO, values decreased and sFTOE values increased compared with baseline values.

Discussion: To the best of our knowledge, none had investigated the effect of caffeine on splanchnic oxygenation. Caffeine
is known to inhibit adenosine-induced vasodilatation, therefore, caffeine may affect intestinal perfusion. Two studies reve-
aled that a 50 mg/kg single loading dose of caffeine citrate, intravenously or orally, reduced intestinal blood flow for 1 to 3
h. In contrast to our study, Soraisham et al showed that a loading dose of 20 mg/kg caffeine citrate administered intrave-
nously over 30 min did not significantly decrease intestinal blood flow. Similar to our study, Abdel Wahed et al reported
that an intravenous loading dose of 20 mg/kg of caffeine citrate administered over a 30 min caused significant reduction
intestinal blood flow for at least 2 h with return to pre-caffeine levels at 6 h.

Conclusion: A single intravenous 20 mg/kg loading dose of caffeine citrate administered at 30 min period reduces splanc-
hnic oxygenation and increases splanchnic oxygen extraction for at least 2 h with partial recovery to pre-dose levels at 3 h
post-dose.
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EVALUATION OF HOSPITAL INFECTIONS IN PEDIATRIC PALYATIVE CARE UNIT
Aybiike Akaslan Kara, Tanju Celik
SBU Izmir Behget Uz Children’s Diseases and Surgery Training and Research Hospital, Pediatric Infectious Diseases,
Izmir, Turkey

Purpose: Pediatric palliative care units have become increasingly important in recent years as a result of the increase in the
number of children with chronic diseases and the increasing interest of healthcare workers in the care of these patients.
However, the underlying diseases, long hospitalization and invasive interventions increase the risk of health-related infec-
tions. In this study, we aimed to evaluate the hospital infections in the first year of hospitalized patients in the newly ope-
ned Palliative Care Unit at Behget Uz Children’s Diseases and Surgery Training and Research Hospital.

Method: The data of 146 patients hospitalized in our palliative care unit between December 2018 - December 2019 were
analyzed retrospectively. Diagnosis of health-related infections was determined according to the Ministry of Health National
Health Service Related Infections Surveillance Guide definitions - Data of all patients were obtained from the hospital
information management system and infection control committee patient follow-up forms.

Results: Data of 146 patients were collected during the study period. The number of patients with nosocomial infections
was 19, infection rate was 13.01% and infection density was 8.58 %o. The total number of in patient days was 2212. The
median age of the patients was 5.2 years (9 months-16 years). The most common infection was pneumonia (11 patients,
57.8%). Other infections were conjunctivitis in 3 patients, soft tissue infection in 1 patient, gastroenteritis in 1 patient.
Central venous catheter related blood flow infection was observed in one patient. Catheter day was 235 days and infection
rate was found to be 4.26 per thousand catheter days. Ventilator-associated pneumonia was observed in one patient.
Ventilator day 559 and infection rate was 1.79 per thousand ventilator days. One patient had superficial surgical site infec-
tion.

Conclusion: In order to control hospital infections, infection factors should be monitored regularly and infection control
strategies should be developed according to surveillance results. Although active surveillance monitoring is not recommen-
ded in palliative care units, we think that in addition to effective surveillance continuity, bundle applications should be
established and employees should be trained and supervised.
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MORTALITY RELATED RISK FACTORS FOR EXTENDED SPECTRUM
B-LACTAMASE POSITIVE ESCHERICHIA COLI BLOODSTREAM INFECTIONS
Fatos Alkan, Nurettin Unal, ilker Devrim
Manisa City Hospital, Pediatric Cardiology Unit, Manisa, Turkey

Aim: Treatment of Infections caused by microorganisms producing extended spectrum beta-lactamase (ESBL) is difficult
and the risk of mortality is very high. in this study we aimed to investigate mortality related risk factors for hospital related
ESBL + E. coli bloodstream infection.

Metods: The patients hospitalized in Dr. Behcet Uz Children’s Hospital between 2007 and 2012 were included in this study.
For this, 25 patients with ESBL + E. coli and 45 control patients with ESBL-E. coli in blood cultures were evaluated. The pati-
ents were compared in terms of demographic and clinical features and the study was designed as a retrospective case
control study.

Results: In patients included in the study, the use of third-generation Cephalosporin and long-term, especially longer than
10-day, antibiotic use, intensive care hospitalization were determined as risk factors for ESBL + E. coli bacteremia. When the
mortality rates were examined, the one month mortality rate was 20% in ESBL E. coli bacteremia group and 17.8% in the
group with ESBL-E. coli bacteremia. There was no statistically significant difference between gender, age and mortality in
the both groups. When evaluated in terms of underlying diseases and important clinical features in the group with ESBL +
E. coli bacteremia, there was no a statistically significant difference between underlying congenital heart disease, hemato-
logical malignancy, prematurity, immunosuppressive treatment,being neutropenic, diet (TPN, enteral, oral) and mortality.
However, there was a statistically significant difference between neurometabolic disease and mortality (p=0.03). When the
invasive procedures were evaluated, there was no relationship between mechanical ventilation, nasogastric tube insertion,
central venous catheter application, blood transfusion, prolonged hospitalization and mortality. However, a statistically
significant relationship was found between urinary catheter and mortality rates (p=0.03).

Conclusion: Infections caused by resistant microorganisms are high in mortality and increase the cost of treatment by
extending the length of hospital stay. Due to the treatment options of infections with these microorganisms are limited and
most of these drugs require hospitalization, antibiotic use policies should be given importance for the proper use of anti-
biotics.

Keywords: Bacteremia, Escherichia coli, mortality, extended-spectrum B-lactamase
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PNEUMOCOCCI AND SEROTYPES ISOLATED FROM STERILE BODY FLUIDS DURING THE LAST YEAR IN OUR CENTER
Giilnihan Ustiindag, Eda Karadag Oncel, Sebahat Sen Tas, Ahu Aksay,
Dilek Yilmaz Ciftdogan, Nisel Yilmaz, Mehmet Ceyhan
SBU lzmir Tepecik Training and Research Hospital, Pediatric Infectious Diseases Clinic, Izmir, Turkey

Introduction: Pneumococcus is a gram-positive bacterium primarily responsible for invasive infections in childhood such as
pneumonia, meningitis and sepsis. The pneumococcus vaccine includes capsular polysaccharide of serotypes 4, 6B, 9V, 14,
18C, 19F, 23F and it has been added to Turkish national immunization schedule in April 2011. Afterwards, 13-valent conju-
gated polysaccharide vaccine has been generated which includes 1, 3, 5, 6A, 7F, 19A in addition to serotypes of 7-valent’s
and added to the schedule in November 2018. We primarily aimed to analyze clinical and laboratory findings of isolates
from pediatric invasive pneumococcal diseases, along with serotypes.

Methods: Pediatric inpatients with invasive pneumococcal disease in 2019 were included to our study. Demographic data
such as age, gender; additionally, the diagnoses of patients, laboratory findings, sterile fluids where pneumococci has been
isolated, chosen antibiotics for treatment, duration of treatment, the antibiotic resistance of pneumococci, status of immu-
nization and serotypes of pneumococci were noted.

The patient population consisted of patients who received inpatient treatment and have pneumococcal isolation in their
sterile body fluids throughout 2019 at University of Health Sciences Tepecik Training and Research Hospital in izmir.
Newborns and adults have been excluded. The study was approved by the Ethical Committee in January 2020.

Results: S. pneumoniae has been isolated in 9 samples throughout the year of 2019; meningitis occurred in one patient two
times in a year with an interval of 4 months. One of 8 patients was female (12.5%) and 7 of them were male (87.5%). The
mean age of the patients was 3.943.6 years (min-max 9 months-9 years). Four (44.5%) of them were diagnosed with menin-
gitis, two with acute mastoiditis (22.3%), one with sepsis (11.2%), one with septic arthritis (11.2%), and one with pneumo-
nia (11.2%). The patient who was diagnosed with septic arthritis also had bacteremia. The average hospitalization day was
16.2+10.2 days.

The mean value of laboratory findings were; hemoglobin 10+1.7 g/dL (min-max 7.4-13.7), white blood cells 20.1+9.9 x10%
uL (min-max 3.6-33.1), platelets 376+215,7x10%uL (min-max 124-675), C-reactive ptotein 197+131.1 mg/L (min-max 12.5-
402.7), procalcitonin 7.6249.38 pg/L (min-max 0.01-22.90).

The treatment of five (55.6%) patients was third generation cephalosporin alone, while the treatment of four (44.5%) was
arranged with third generation cephalosporin and vancomycin. Total treatment time was 14.4+8.9 days on average. Two of
9 (22.3%) isolates were found resistant to cephalosporins.

Whilst six patients (75%) were vaccinated according to our national vaccination schedule, two patients (25%) were not
vaccinated. When the serogroups of isolated pneumococci are examined; two patients were identified as 19F, one patient
as E group (not typed), 15B, 3, 23F, 35B, 14 and 6A. Six of the nine isolates (66.7%) were serogroups in the vaccine content,
but two of these samples were isolated from children who were not vaccinated; the one with sepsis has the only single
dose of PVC-13 when he was 2 months old which considered of nonimmune and the one with septic arthritis was 15
months old and unvaccinated.

Conclusion: Invasive pneumococcal infections are still widespread in nowadays, despite developed immunization program-
mes. With the determination of serogroups, information about vaccine coverage and effectiveness can be revealed more
clearly, still larger, more extensive surveillance studies are required to assign.
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VIRAL ETIOLOGY OF CENTRAL NERVOUS SYSTEM INFECTIONS IN CHILDREN ISOLATED BY
REAL TIME PCR METHOD IN CEREBROSPINAL FLUID SAMPLES
Arzu Bayram, Giiliz Dogan, Nisel Yilmaz
University of Health Sciences, Tepecik Research and Education Hospital, Medical Microbiology Laboratory, izmir, Turkey

Background: Since the increased morbidity and mortality of central nervous system infections (CNSIs) due to viruses, rapid
and accurate diagnosis is mandatory . Especially, human non-polio enterovirus is a major cause of infection in children, in
particular in neonates and infants 3), The aim of this study was to determine the frequency of viral microorganisms that
cause CNSIs by multiplex real-time polymerase chain reaction (RT-PCR) method from the samples of cerebrospinal fluid
(CSF) in children.

Methods: Between January 2017 to December 2019, all of the CSF samples obtained from children that were evaluated by
RT-PCR method were included in the study. By RT-PCR method, samples were studied for Herpes-Simplex Virus type 1
(HSV-1), Herpes-Simplex Virus type 2 (HSV-2), Enterovirus (EV), and Varicella Zoster Virus (VZV) positivity. Nucleic acid ext-
raction was performed automatically on the EZ1 Advanced XL (Qiagene, Hilden Germany) device using the EZ1 Virus Mini
Kit v2.0 kit (Qiagene, Hilden Germany). Multiplex RT-PCR was performed on the C1000 Thermal Cycler (Bio-Rad, Hercules,
CA, USA) device using FTD +us bacteriologic cultures of CSF samples were also evaluated retrospectively.

Results: During the study period, a total of 201 CSF samples of 201 pediatric patients were evaluated by RT-PCR method.
Of these patients, 122 (61%) were male and 79 (39%) were female. Ninety-two (46%) patients were younger than 1 year
old and 30 (15%) were in the neonatal period. Of the 201 CSF samples, 185 (92%) were negative and 16 were positive (8%)
for RT-PCR. The distribution of the viral etiologies detected positive in CSF samples were as follow; HSV-1 was detected in
two (1%) samples, EV in 10 (5%) samples, and HSV-2 in three (1.5%) samples, while HSV-1 and EV were found positive in
one same sample (0.5%). Nine patients with positive RT-PCR samples were <1 year old and seven patients were >1 year old.
Bacterial growth was not detected in none of the 16 samples which were positive in RT-PCR for viral agents. Considering
the application season of the patients with positive RT-PCR; 3 (18.8%) patients were diagnosed in spring, 5 (31.3%) patients
in summer, 7 (43.8%) patients in autumn, and one (6.3%) patient in winter.

Discussion: Adequate treatment is essential for management of CNSIs. Thus, to have rapid test result for the definite mic-
robiologic agent that causes CNSls is very important for clinicians V. As in the previous studies, EV was the most frequently
detected agent of viral CNSIs in the current study. The advantages of RT-PCR are the small amounts of samples required, its
rapidity, high sensitivity and specificity . Limitations of this study are the retrospective design and the absence of clinical
data.

Conclusion: The importance of RT-PCR method in the effective and rapid diagnosis of viral agents that cause meningitis
increases every year. Due to significantly more sensitive and rapid diagnosis, RT-PCR have become the standard for detec-
tion of viral microorganisms in CSF, and timely results can reduce length of hospital stay and antibiotic use.
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EVALUATION OF GROWTH OF A RARE AGENT; ELIZABETHKINGIA MENINGOSEPTICA,
FROM PEDIATRIC PATIENTS IN A TERTIARY RESEARCH AND EDUCATION HOSPITAL
Niltfer Saygili, Pinar Samlioglu, Arzu Bayram
Health Sciences University, Tepecik Research and Education Hospital, Medical Microbiology Laboratory, izmir, Turkey

Aim: Elizabethkingia meningoseptica is an oxidase and catalase positive, nonfermenting, nonmotile, gram-negative bacilli
@, It’s been reported that, they can survive even in chlorinated water at the hospital environment and can contaminate
entubation tubes, respiratory and humidifying device. They do not normally exists in the human body but have been repor-
ted to cause various invasive infections such as; endocarditis, sellulitis, wound infections, bacteremia, abscess, dialysis
related peritonitis and meningitidis at long term hospitalized new borns and immunsupressed adult patients. Neverthless
it’s mostly the cause of hospital accuired pneumoniae 2,

In this study, it’s aimed to present the infections of E. meningoseptica which growed on the cultures of pediatric inpatients
in our hospital’s various clinics.

Methods:All E. meningoseptica strains which growed on the cultures of pediatric inpatients in our hospital’s various clinics
until now and the clinical data of the patients have been searched retrospectively. Identification of isolates were made by
conventional methods, VITEK 2 Compact (bioMerioux, France) system and MALDI-TOF MS (Bruker, Germany). Susceptibility of
antibiotics were studied by Kirby-Bauer disc diffusion method and VITEK 2 Compact (bioMerioux, France) system according to
CLSI and EUCAST standarts. When repetative growth was detected, only the first strain of each patient included in the study.
Results: From 2009 (when first strain isolated) untill now, the clinical data of the pediatric patients (Table 1) and antibiotic
susceptibilty of the strains (Table 2) are presented in the tables.

Discussion: E. meningoseptica are isolated mostly as hospital acquired infection agents and can make outbreaks especially
in ICUs. Ratnamani et al. have reported eight patients infected with E. meningoseptica in their hospital over a 6-month
period. All were on mechanical ventilation and bedside hemodialysis in ICU ®). Weawer et al. have reported 19 patients on
mechanical ventilation and infected with E. meningoseptica in ICU and eight were dead . Also E. meningosepticum outb-
reaks in neonates and pediatric patients have been reported . In our study all the patients were individual pediatric cases
from various clinics and times.

E. meningoseptica are usually multi drug resistant and this situation effects prognosis. Especially resistance to beta-lactams
is obvious . Also they’re resistant to aminoglycosides, tetracyclines and chloramphenicol. Elizabethkingia spp are known
to be intrinsically resistant to tigecycline and polymyxins due to the production of both class A extended spectrum beta
lactamases (ESBL) and class B metallo-B-lactamases (MBLs). The MBLs confer resistance to aztreonam and carbapenems,
the latter being the mainstay drugs for the treatment of multidrug resistant gram negative bacteria . In our study, the most
effective antibiotics to the E. meningoseptica strains we isolated in our hospital, were found sefoperazone-sulbactam, cip-
rofloxasin and trimethoprim-sulfamethoxazole.

This microorganism, which is resistant to antibiotics frequently used in the treatment of gram-negative infections, should
be kept in mind in patients at risk group who do not respond to treatment.

Keywords: Elizabethkingia meningoseptica, infection, septicemia
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Table 1. Clinical data of the patients.

Case Age Sex Date Sample Clinic Underlying iLIness Clinical Diagnosis Outcome
1 3 2009 Blood Pediatric Oncology Acute Lymphoblastic Febrile Neutropenia Discharged
leukemia
2 6 month 2012 Endotracheal aspirate Pediatric Intensive Care Cerebral palsy, Epilepsy Bronchopneumonia Discharged
3 3 2013 Blood 3. Pediatric Clinic Acute Disseminated Septicemia Discharged
Encephalomyelitis
4 2 2013 Endotracheal aspirate Pediatric Intensive Care Joubert Syndrome, Septicemia Exitus
Epilepsy
5 3 month 2013 Blood 4. Pediatric Clinic Agangliyonic Bowel, Septicemia Discharged
Colostomy
6 5 month 2014 Endotarcheal aspirate Pediatric Intensive Care Meningomyelocele Septicemia Discharged
7 2 2015 Wound swab Pediatric Gastroenterology lleus, Cronic diarrhea Septicemia Discharged
Clinic
8 5 2015 Blood Pediatric Intensive Care Atrial Septal Defect, Septicemia Discharged
Respiratory allergy
9 4 2016 Blood Pediatric Intensive Care Cerebral palsy Aspiration pneumoniae, Discharged
Septicemia
10 5 month 2017 Cerebrospinal fluid Nursling Clinic Hydrocephalus Ventriculoperitoneai Discharged
shunt infection (Transferred to
another hospital at
the request of the
family)
11 1 2018 Cerebrospinal fluid Nursling Clinic Hydrocephalus Ventriculoperitoneai Discharged
shunt infection
12 17 2018 Endotracheal aspirate Pediatric Intensive Care Serebral palsi, Septicemia Discharged
Tubulointerstisyel nefrit
13 1 2019 Blood Nursling Clinic Trisomy 21, Hirschsprung Septicemia Discharged

Disease, Colostomy

Table 2. Antibiotic susceptibility of E.meningoseptica strains.

Strain No  Ceftazidime Cefepime Cefoperazone- Piperaciilin- Amikacin Gentamicin Trimethoprim- Ciprofloxacin Imipenem Meropenem Vancomycin
sulbactam tazobactam sulfamethoksazol

1 R R - R R R R R | -
2 R R S - - - S R R -
3 - S S R S - R R -
4 R R - - - R S R R -
5 R R S - - - R S R R -
6 R R S R S R R R | R -
7 R R S R - R S S S R -
8 R R - S | S - S R R -
9 R R R R R R - S R R R
10 R R R - R S S R R R
11 R R - R R R - R R R -
12 - - - R S S S S R R R
13 R R - R R R S R R R

R: Resistant S: Susceptible I: Intermediate resistant
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SOCIO-DEMOGRAPHIC CHARACTERISTICS AND PSYCHOSOCIAL CAUSES IN ADOLESCENTS WITH SUICIDE ATTEMPT
Giilgin Arslan', Ali Kanik', Kayi Eliacik’, Tolga ince', Nurullah Bolat?, Mehmet Helvaci'
University of Health Science, Tepecik Training and Research Hospital, Department of Pediatrics, izmir, Turkey
2University of Health Science, Tepecik Training and Research Hospital, Department of Child and Adolescent Psychiatry, Izmir,
Turkey

Introduction: In recent years, the increasing suicide attempt in children and adolescents has become an important prob-
lem. Risk factors and triggering situations related to suicide attempt for children and adolescents have been the subject of
many studies. In this study, we aimed to reveal the risks that make up the idea of suicide by examining the depression-
anxiety and self-concept of adolescents as well as socio-demographic characteristics.

Method: A hundred adolescents between the ages of 12 and 18 who applied to lzmir Tepecik Training and Research
Hospital for suicide attempt were included in the study. In addition to the questionnaire including socio-demographic infor-
mation and familial characteristics, Beck Depression Scale, The State-Trait Anxiety Inventory, and Piers-Harris self-concept
scale were applied.

Results and Discussion: 100 adolescent cases (mean age: 14.9+1.3; boy/girl; 10/90) with drug intake for suicide attempt
and 70 adolescent cases (mean age: 15.4+1; boy/girl: 25/45) were included in the study. Gender, marital status, presence
of boy/girlfriends, educational status, absenteeism, problems with schoolmates, internet use, number of family members,
income level of the family, education status and occupation of the mother and father were similar between two groups.
However, smoking and alcohol use, fragmented family rate, previous history of suicide attempt and family history of psychi-
atric illness were significantly higher in the group with suicide attempt. Moreover, the group with suicide attempt had a
high depression rate and anxiety status (p<0.001), and significantly low self-concept (p<0.001).

Conclusion: Determining sociodemographic risk factors, depression and anxiety symptoms, and low self-concept are impor-
tant in preventing adolescent suicide attempts. Giving psychiatric and social support, if necessary, will be effective in redu-
cing suicidal attempts.

Keywords: Adolescent, depression, suicide attempt
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EXAMINATION OF B12 DEFICIENT CASES WITH OTHER DEFICIENCIES
Aysel Burcu ibili
Afyonkarahisar State Hospital, Afyonkarahisar, Turkey

Introduction: By, plays very important roles in growth, hematopoiesis, and neurocognitive functions, Because it is essential
in DNA and RNA synthesis, the homocysteine-methionine cycle, and neurotransmitter synthesis ). Therefore, it is impor-
tant that their levels are within the standart limits according to group of ages, especially in childhood and adolescence.
Keeping Bs, deficiency in mind in childhood is important for a healthy development. Although the cost of replacing the Bs,
deficiency is low cost, the delay in treatment can lead to serious and irreversible complications .

Methods:A total of 167 patients aged 0-17 years, who did not have a known chronic disease and had a deficiency of B,
who applied to Afyon Kocatepe University Health Sciences Hospital Child Health and Diseases Outpatient Clinic between
November 2018 and December 2019 were included in the study. The clinical and demographic data of the patients were
retrospectively analyzed through the hospital information system. Vitamin B, deficiency is identified between 160-200 pg/
mL and vitamin Bs, severe deficiency is known as below 160 pg/mL . SPSS 23.0 statistical program was used to analyze the
data. For numerical data, the median and distribution range, arithmetic meantstandard deviation were used. Categorical
data were specified as numbers and percentages. The results obtained were evaluated to be p<0.05 significant.

Results: 40% (n:66) of the patients were boys and 60% (n:101) were girls. The average age was 9.8+6 years. B;, mean value
was found to be 168133. Severe By, deficiency was detected in 29% (n:55) cases. Severe By, deficiency was found to be 49%
(27/55) most commonly in adolescence, 40% in second-most infants and finally 11% (6/55) in the 3-9 age group. Anemia
was present in 14% of the patients (n:24). Considering the complaints, 18% (n:30) applied with nonspecific complaints such
as headache, anorexia 16% (n:26), 13% (n:22) weakness, 10% (n:16) growth retardation. Fatigue was most frequently found
at the age of 15 and after 64% (14/22). Vitamin D deficiency was found to be significantly higher in the 10-17 age group
and anemia 0-9 age group (p:0,000). Anemia was found to be significantly higher in the severe B, deficiency (p:0.012). MCV
mean values between the groups were found to be significantly lower in the severe By, deficiency group (p:0.02).
Discussion: In a wide-ranging study which European countries are examined, it has been reported that adolescents have
unbalanced diet, 50% of those who start the day with breakfast, and the daily consumption of vegetables and fruits is 20%
. As the results of two studies, it is reported that B, deficiency is frequently encountered in our country due to maternal
nutrition %, Especially in the research, severe By, deficiency was found most frequently in adolescence and the second
most common infancy in this study. In this study, in accordance with the literature, b12 deficiency was higher in girls ). In
this study, in accordance with the literature, the fatique was found more frequently after the age of 15 @, In a study, it was
emphasized that these two deficiencies are common and often accompany each other. Therefore, it is stated that it is dif-
ficult to determine which one is the cause of the anemia ©. Similar to the literature, anemia was detected in 14% of patients
(24/167) in this study. In researches; because By, deficency and iron deficiency often accompany each other, it has been
reported that the macrocytosis incidence of markedly decreased %%, In this study, MCV elevation was not detected in any
patient. In this study, , in accordance with the literature, when the 0-9 age group and the 10-17 age group were compared,
a significantly higher level of deficiency was found in the adolescent group (19/57) *2,

Conclusion: By, deficiency is more frequent, and accompanying iron and D vit deficiencies are observed at a high rate. It
should be kept in mind for deficiencies that families with socioeconomic low level is important, as well as adolescents with
unbalanced nutrition. It is a well-known fact that breast milk benefits from many aspects such as growth and development
and immunity. More studies should be done to increase the education of the mothers and to follow the mother in terms
of deficiencies and to replace the deficiencies during and after pregnancy.
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THE EFFECT OF KETOGENIC DIET ON THYROID FUNCTIONS IN CHILDREN WITH DRUG RESISTANT EPILEPSY
Unsal Yilmaz?, Yigithan Giizin?, Ozlem Nalbantoglu?, Aycan Unalp?, Behzat Ozkan?
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Background: Ketogenic diet (KD) treatment remains a valuable therapeutic option for patients with intractable epilepsy. It
is not a benign therapy, however, being associated with a number of side effects. However, few data are available for its
effects on thyroid functions.

Aim: The aim of this study was to investigate the effects of the KD on thyroid functions in children with drug resistant epi-
lepsy during a 12-month treatment period.

Method: A total of 60 children (33 females) aged 0 to 168 months (median, 52 months) with medically refractory epilepsy
who received a KD for at least 12 months at University of Health Sciences, Dr. Behget Uz Children’s Education and Research
Hospital between 2014 and 2019 years were enrolled in the study. All children were started on ketogenic diet with 3:1 ratio
which was adjusted after KD onset as clinically necessary. Serum free triiodothronine (FT3), free thyroxine (FT4) and
thyroid-stimulating hormone (TSH) levels were measured before and at first, third, sixth, and twelfth months of therapy.
Subclinical hypothroidism was defined as TSH >5.5 mIU/L.

Results: Levels of FT3 and FT4 did not change during 12 month treatment period. While TSH levels remained unchanged at
the first, third and sixth months, they decreased significantly at month-12 (median 2.57 mIU/L) when compared to baseline
levels (median 2.15 mIU/L) (p=0.025). The frequency of subclinical hypothyroidism decreased nonsignificantly at month 12
(1.9%) when compared baseline rate (13%) (p=0.07). The median number of antiepileptic drugs decreased from 3 at base-
line to 2 at month 12 (p<0.001).

Discussion: It is well-known that administration of AEDs may disturb thyroid function in children with epilepsy . The num-
ber of antiepileptic drugs decreased significantly during 12 months of KD treatment period in our study. Thus improvement
in thyroid functions in our series may be due to decrease in the number of antiepileptic drugs. KD is a highly restrictive diet
containing limited quantities of fruits, vegetables, enriched grains, and foods. Thus essential vitamin and minerals normally
found in a well-balanced diet are deficient in KD ?. Accordingly it may be expected that these deficiencies may disturb
thyroid functions. However multivitamin and mineral supplementation were given to all patients from the beginning of KD.
This adequate multivitamin and mineral supplementation might have contributed the improvement in thyroid functions.
Conclusion: Ketogenic diet treatment appears to improve thyroid functions in children with refractory epilepsy. However it
is well-known that antiepileptic drugs have deleterious effects on thyroid functions. Therefore further studies are required
to search whether this improvement is due to KD therapy itself or due to reduction of the number of antiepileptic drugs
used.

Keywords: Ketogenic diet; medically refractory epilepsy; thyroid functions, hypothyroidism
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THE EFFECT OF KETOGENIC DIET ON SERUM LiPiD CONCENTRATIONS IN CHILDREN WITH DRUG RESISTANT EPILEPSY
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Background: Ketogenic diet (KD) treatment is a valuable therapeutic option for patients with drug resistant epilepsy. It is
not a benign therapy, however, being associated with a number of side effects including dyslipidemia. However limited data
are available for long term effects of KD mainly based on olive oil on serum lipid levels.

Aim: The aim of this study was to investigate the effects of the KD on serum lipid concentrations in children with drug
resistant epilepsy.

Method: A total of 57 children (32 females) aged 0 to 168 months (median, 53 months) with medically refractory epilepsy
who received a KD for at least 12 months at University of Health Sciences, Dr. Behget Uz Children’s Education and Research
Hospital between 2014 and 2019 years were enrolled in the study. All children were started on ketogenic diet with 3:1 ratio
which was adjusted between 2:1 to 4:1 after KD onset as clinically necessary. Serum total cholesterol, low density lipopro-
tein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), and triglyceride concentrations were measured befo-
re and at month-1, -3, -6, -12, -18, and -24.

Results: While median total cholesterol concentrations at month-1, -3, -6, -12, and month-24 increased significantly com-
pared to baseline levels, they did not change between 1 to 12 months. (Table) When compared to baseline rates, while frequ-
ency of patients with hypercholesterolemia were found higher at month-1, -3, and month-6, it was not significantly different
at month-12,-18, and month-24. While median triglyceride concentrations at month-1, -3, -6, -12, -18, and month-24 increa-
sed significantly compared to baseline levels, they did not change between 1 to 24 months. Similarly, when compared to
baseline rates, while frequency of patients with hypertriglyceridemia were found higher from month-1 to month-24, it did not
change between 1 to 24 months. KD treatment was discontinued in one patient due to hypertriglyceridemia.

Discussion: Similar with our findings, it has been previously shown that the ketogenic diet caused an increase in both total
cholesterol and triglycerides V. Besides in another study it has also been shown that dyslipidemia improved with diet modi-
fications . Thus the decreasing trend in the levels of cholesterol and triglyceride during 24-month treatment period in our
series may be attributed to high dietary content of olive oil which is different from western ketogenic diets.

Conclusion: KD treatment causes high cholesterol and triglyceride levels in the first month of treatment and this elevation
continues for 24 months in children with refractory epilepsy. However, this increment does not continue after the first
month, but it draws a plateau with a decreasing trend for a duration of 24 months. Moreover the frequency of patients
with hypercholesterolemia decreases significantly after 12 months and approaches the pre-treatment rates.

Keywords: Ketogenic diet; epilepsy; lipid levels, hypercholesterolemia, hypertriglyceridemia
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CONGENITAL MUSCULAR DYSTROPHY - EVALUATION OF CASES DIAGNOSED WITH GENETIC PANEL
Pakize Karaoglu, Semra Giirsoy, Yigithan Giizin, Serdar Pekuz, Filiz Hazan, Unsal Yilmaz, Aycan Unalp
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Izmir, Turkey

Congenital muscular dystrophy (CMD) is a rare, heterogen group of neuromuscular disorder characterised by early onset
hypotonia, muscle weakness, joint contractures and delay in motor development. We report clinical and genetic findings
of six patients who were diagnosed with congenital muscular dystrophy panel.

The ages of our patients were 3 months, 2 years, 5 years, 6 years, 11 years and 16 years, two of our patients were male and
four were female. There was consanguineous marriage between parents of three patients. With the congenital muscular
dystrophy panel, four cases were diagnosed as alpha dystroglycanopathy (POMT1 mutation), one case had RYR1-associated
congenital muscular dystrophy, and one case had muscle eye brain disease (POMGNT1 mutation). All cases had delay in
motor development mile stones starting in early period of life. Microcephaly was detected in three of the cases with alpha
dystroglycanopathy. CK (creatine kinase) levels of all cases were high (300-6000 IU/L). Sensory and motor nerves were
normal in ENMG (electroneuromyography) examinations, myopathic findings were detected in needle EMG which could be
performed in 3 cases. Brain MRI (magnetic resonance imaging) findings were present in a patient with an alphadystroglyca-
nopathy and a patient with muscle-eye brain disease. Brain MRI showed cerebral, cerebellar atrophy, brainstem atrophy,
and signal intensity changes in periventricular white matter. Four patients had delay in cognitive fonctions besides the delay
in motor development and one patient had significant behavioral impairment. Two patients underwent muscle biopsy
during their follow-up, but muscle biopsy was not diagnostic. Congenital muscular dystrophies are a rare, heterogeneous
group of diseases. In cases presenting with motor development retardation, it should be kept in mind in the differential
diagnosis. With genetic diagnostic methods, the number of muscular dystrophy patients is expected to increase.
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DIAGNOSTIC AND SOCIO-DEMOGRAPHIC CHARACTERISTICS OF REFERRALS IN A UNIVERSITY
HOSPITAL CHILD PSYCHIATRY HEALTH COUNCIL OUTPATIENT IN 6 MONTHS PERIOD
Biirge Kabukgu Basay
Pamukkale University Faculty of Medicine Department of Child and Adolescent Psychiatry, Denizli, Turkey

Aim: One of the working areas of child psychiatry is children with mental and physical disabilities. Many children and young
people in our country apply to “disabled health councils” in various hospitals in order to use their social and educational
rights. Few studies in our country evaluated the referrals of the disabled health council in the field of child psychiatry, and
revealed the reasons for the application and related situations (*°. It is aimed in this study to review the data of children
who applied a child psychiatry health council outpatient clinic retrospectively.

Method: In the present study, the related information and diagnostic characteristics of all individuals who applied to
Pamukkale University Faculty of Medicine Child and Adolescent Psychiatry Health Council Outpatient Clinic between April
2018 and October 2018 were examined from the policlinic medical records. Sociodemographic characteristics, birth history,
diagnostic status, prior information on whether or not they received special education, child psychiatry and total health
council disabled rates were recorded. Consent was obtained from the University Ethics Committee for the research. The
data obtained are presented using descriptive statistics (rate, percentage, average, etc.).

Results: Totally 171 cases were reviewed in the study. There were 62 girls (36.3%) and 109 boys (63.7%). The mean age was
89.1 months (SD=57.6, min=4, max=214 months). Among the participants, 134 (78.8%) were born at term and 36 (21.2%)
were born preterm. 29 (16.9%) had natal and 16 (9.3%) had postnatal problems. While 123 (71.9%) of the cases received
at least one diagnosis from the field of child psychiatry, 48 (28.1%) did not receive any diagnosis. The most common diag-
nosis in child psychiatry health council was intelligence dysfunction (40.9%). In 75 (43.9%) of the cases, there was an addi-
tional medical disease, while in 96 (56.1%), there was not. 36 of the cases (21.1%) were currently attending special educa-
tion, while 135 were not receiving special education (78.9%). 47 (27.4%) cases did not receive a disability rate; other 115
(67.3%) received a disability rate from child psychiatry field (min=20%, max=90%; median=40%, mean=39.2%, SD=19.0%).
Regarding total disability rates of the patients, 151 (94.3%) patients received a disability rate (min=5%, max=99%;
median=50%, mean=50.7%, SD=24.88%). Of the 151 children or adolescents who received a disability rate from the health
council, 21 (12.3%) were assessed as “severely disabled” while 130 (88.3%) were assessed as “not severely disabled”.
Discussion: Our study showed that the most common reason for referral in the health council was intelligence dysfunction
alike to other studies (3,5). Health council evaluation initiates processes that enable applicants to benefit from special
education and other social and educational rights. The knowledge to be obtained by the review of health council records
in various institutions will contribute to the improvement of our understanding by creation of data for the disorders in this
scope and to make arrangements for the cases applying to these councils.
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CHARACTERISTICS OF CHILDREN WITH GUILLAIN - BARRE SYNDROME
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Introduction: After polio eradication programs worldwide, Guillain-Barré syndrome (GBS) has been the most common
cause of acute flask paralysis in healthy babies and children *?. The incidence of GBS is between 0.34 and 1.34 per 100,000
in pediatric population 4, The most common symptoms in children are refusal to walk and pain in the legs ®. Pain is typi-
cally in the back and legs ©. The classic presentation of GBS is in the form of paresthesia on the toes and fingers, followed
by symmetrically ascending weakness ). In aytipical cases it may be asymmetric, descending or limited to facial muscles.
Respiratory muscles may be involved in severe cases. Physical examination typically includes symmetrical muscle weakness,
gait disturbances and absent or diminished deep tendon reflexes. Early symptoms can be atypical and make the diagnosis
difficult. Symptoms reach peak in more than 90 percent of patients within two to four weeks.The main therapies in Gbs are
intravenous immune globulin (IVIG) and plasma exchange. IVIG is preferred for plasma exchange in children due to safety
and accesibility but in the literature the treatments have no priority to each other ¢, Recovery of the neuromotor functi-
ons usually begin from the 4th week of the onset *. The clinical course of GBS in children is shorter than in adults, and
recovery is usually without sequelae %,

Method: Forty three patients who were followed up with the diagnosis of GBS in Behget uz Children’s Hospital between
2013-2019 were analyzed retrospectively. The included children were subjected to through medical history and detailed
systemic and neurological examination. Nerve conduction studies and magnetic resonance imaging were done for all pati-
ents. GBS disability score was used to determine the disability status of the patients *2*3), Treatment, hospitalization and
sequela were examined.

Results: Gbs average age was 6.9+4.7 years. Eighteen patients were female (41.9%) and 25 patients (58.1%) were male. On
physical examination, muscle strength was normal in 2 (4.7%) patients, 4/5 in 24 (55.8%) patients, 3/5 in 12 (32.6%) pati-
ents, 2/5 in 3 (7%) patients. Deep tendon reflex was normal in 3 (7%) patients, diminished in 8 (18.6%) patients, absent in
32 patients (%74.4) All patients (27 patients) with Gbs disability score 3 and above were given intravenous immunoglobulin
(ivig) therapy. Of the 16 patients with a score of 2 or less, 10 received ivig. Six patients were followed without treatment
because no progression developed. Patients with Gbs disability scale 1 and above at first year controls were considered as
sequelae. Sequela was detected in seven patients (16.2%).

Conclusion: Gbs should be suspected primarily in cases presenting with acute flaccid paralysis. Although the progressive
muscle weakness and inability to walk are often the most common symptoms of admission, it should be remembered that
atypical clinical symptoms such as hemiplegia, ophthalmoplegialn case of clinical suspicion, even if craniopsinal mr and Emg
are normal, early administration of ivig therapy may reduce morbidity and mortality in patients with clinical progressionlt
should be taken into consideration that recovery may take 1 year. patients should be invited to close polyclinic controls. For
objective follow-up of clinical improvement, we recommend evaluating patients with hospitalization and polyclinic controls
with a gbs disability scale. Etiological examination requires wider case series to evaluate treatment efficacy.
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GUIDANCE TEACHERS’ VIEWS ON ALCOHOL AND SUBSTANCE USE DISORDERS
Omer Basay
Pamukkale University Faculty of Medicine Department of Child and Adolescent Psychiatry, Denizli, Turkey

Introduction: Many behaviors that negatively affect health, including substance use, usually begin during adolescence and
these are major public health problems. Substance abuse increasingly leads to social, physical and mental problems, cau-
sing significant negative effects on the family and society ™. Adolescence is a sensitive period in which various risks can be
taken to help improve life skills; this sensitivity creates a predisposition for Substance Use Disorder. Substance use at an
early age triggers neurobiological changes, further increasing the risk of substance use, and prevents neurodevelopment,
which should continue normally @,

Method: This study was planned as a cross-sectional survey study. The study was carried out in January 2018-2019 acade-
mic year with 147 guidance counselors who were working in the schools in Denizli city center where Merkezefendi District
Guidance and Research Center (RAM) was responsible for. The guidance teachers were working in primary, secondary or
high schools. All the guidance teachers in the catchment area of Denizli Merkezefendi RAM were reached. Guidance teac-
hers filled the questionnaire which was created by the researcher to collect Sociodemographic data and data about the
opinions of the teachers on the alcohol and substance use of the students.

Results: 61.2% (n:90) of 147 participants were male and 38.8% were female. 38.1% (n:56) of the guidance teachers were
between the ages of 22-30, 34.7% (n:51) were between the ages of 31-40 and 27.2% were 41 years of age or older. 20.7%
of teachers (n:31) had a working history for 1-5 years, 34.7% (n:51) for 6-10 years, 14% (n:21) for 11-15 years, 16% (n:24)
for 16-20 years and 14.6% had a working history for 21 years or more. 29.3% (n:44) of the teachers were working in primary
schools, 35.3% (n:53) in secondary schools and 34% (n:51) were working in high schools. 43.3% (n:65) of the guidance
teachers had at least one student who used alcohol or substanec during their professional life. The proportion of teachers
who had previously received training on alcohol substance use disorders was 88.7% (n:133). 88.6% of respondents (n:132)
reported that these trainings were beneficial. 22% of guidance teachers thought their level of knowledge about alcohol
substance use disorders was sufficient, 64% thought it was partially sufficient, while 14% stated their level of knowledge
on this subject as insufficient (Figure-1). 76% (n:115) of the guidance teachers reported that alcohol substance use disor-
ders were illness, and 53.7% (n:80) reported that this disorder was a brain disorder. According to the teachers, the main
causes of substance use disorder were: family 92% (n:136), friend environment 92.5% (n:136), school environment 54%
(n:81), biological factors 32.7% (n:49) character- and personality-related factors 29.3% (n:44), mental disorders 26.7%
(n:40) and medical diseases 16% (n:24). 87.9% (n:131) of the teachers thought that alcohol and substance use disorders
were treatable.

Discussion: It is important to increase the awareness and knowledge of all school-related staff, especially guidance teac-
hers, on alcohol substance disorders. It is thought that the establishment and implementation of school-based preventive
and intervention programs whose effectiveness for alcohol substance use disorder has been demonstrated and which are
appropriate for the country’s requirements will be the most effective intervention to prevent these disorders.
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Tugrul Epikmen3, Emrah ipek?, idil Rana User?, Burgin irem Abas>
IMudla Sitki Kocman University, Faculty of Medicine, Department of Pediatric Surgery, Mugla, Turkey
2Adnan Menderes University, Faculty of Medicine, Department of Medical Biochemistry, Aydin, Turkey
3Adnan Menderes University, Faculty of Veterinary Medicine, Department of Pathology, Aydin, Turkey
‘Hacettepe University, Faculty of Medicine, Department of Pediatric Surgery, Ankara, Turkey

Objective: The protective effect of hypothermia on ischemia/reperfusion injury is a well-known. Hypothermia can be easily
applied clinically via ice bags in peroperative and postoperative period. In this study, we aim to study this effect of hypot-
hermia via creating a model of clinically applicable rat testicular torsion/detorsion model.

Method: Rats were divided into 5 groups (n=7): (1) Sham (S), (2) Torsion/detorsion (T/D): right testis was torsed for 1 hour,
(3) Torsion/detorsion + hypothermia 1 (T/D+H1): right testis was torsed for 1 hour, then submerged into iced water at 4°C
for 30 min, (4) Torsion/detorsion +hypothermia 2 (T/D+H2): right testis was torsed for 1 hour, then submerged into iced
water at 4°C for a total of 90 min (30 min before and 1 hour after detorsion), (5) Hypothermia (H): right testis was kept in
iced water at 4°C for 90 min. Testicular diameters at preoperative period and 8th postoperative week were measured.
Biochemically, MPO, NO, 3-NT and 4-HNE in testicular tissue and serum levels of NO, PGF 2alfa, 3-NT, 8-OHdG and 4-HNE
were studied. Histopathologic examination was also performed.

Results: Parameters of both groups T/D+H1 and T/D+H2 were statistically different from group T/D with respect to protec-
tive effects of hypothermia. Johnsen score was not statistically different only in group T/D+H1. There were no difference in
all measurements except tissue 3-NT level between T/D+H1 and T/D+H2 groups. Increased tissue NO level and lower
Johnsen score although statistically indifferent were detected in group H when compared to sham group.

Conclusion: Hypothermia applied before detorsion has been shown to be macroscopically, biochemically and histopatho-
logically beneficial in the long term. We think that further studies about hypothermic applications in the preoperative
period should be planned in vivo and can be used in the routine daily practice. Since hypothermia in the reperfusion period
is not beneficial, the effect of mild hypothermia rather than iced water in this period should be studied.

This presentation has been granted by the Mugla Sitki Kogman University Research Projects Coordination Office through
Project Grant Number: 17/285.

Keywords: Testis, Torsion, Detorsion, Ischemia, Reperfusion, Hypothermia
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MEDICAL APPROACH TO URETHEROLITHIASIS IN PEDIATRIC POPULATION
Asya Eylem Boztas, Kamer Polatdemir, Arzu Sencan, Ozge Atacan, Aytag Karkiner, Akgiin Oral
SBU. Dr. Behget Uz Children’s Diseases and Thoracic Surgery Training and Research Hospital, Pediatric Surgery, Izmir,
Turkey

Introduction: Incidence of uretherolithiasis in pediatric population is increasing in recent yearsTreatment options are, URS,
open surgery and medical; doxazosin and tamsulosin are prominant drugs. Recent studies showed these agents are safe in
pediatric patients.In this study outcomes of patients with isolated uretherolithiazis treated with doxazosin presented.
Method: Between June 2016-April 2017 12 patients with urether stone was treated with doxazosin. All patients had iv hid
ration,antibiotics,analgesics. Prior to medication all went in echocardiography for possible underlying cardiac issue. Age,
gender, number of stones,size, location, ap diameter, presence of UTI, need for surgery, complication, underlying cardiac
pathology, stone passing time, duration of hospitalization are the parameters that utilized.

Results: Total 12 patients with 11 distal 1 proximal ureteral stones included in study-5 of them boys and 7 girls. Mean age
is 10.7 (4-17). The mean medication duration 4.3 days (6-1), hospitalization day 3.6 (8-1); the mean stone passing time 4.2
days (8-1).

2 patients had to be interned with; left ventricule hypertrophia and low blood potassium which explains long duration of
hospitalization.Only 1 patient underwent URS because of rising in AP diameter. No complication is observed.

Conclusion: Doxazosin is related with a greater incidence of expulsion of ureteral calculi in a short preiod of time - need
less day of hospitalization. However need for analgesic agents isn’t reduced.
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FULL THICKNESS SKIN GRAFT USE IN CIRCUMCISION COMPLICATION
Okkas Aytag Karkiner, Asya Eylem Boztas, Ozge Oztiirk Akar, Ozge Atacan, Kamer Polatdemir, Arzu Sencan, Akgiin Oral
Health Sciences University Dr. Behget Uz Children’s Hospital, Department of Pediatric Surgery, izmir, Turkey

Introduction: Circumcision is excision of penil skin that covers glans penis in a certain dimension, for medical or religious
moral reasons. When it is performed under unsuitable conditions by untrained person, risk of complicaiton increase dra-
matically. Circumcision complications are penile adhesions, skin birdges, meatal stenosis, redundant foreskin, recurrent
phimosis and the most serious dehiscence of circumcised penil skin. In this study; 3 patients with total excised penile skin
after circumcision reconstructed with full thickness skin graft taken from the groin are presented.

Methods: 3 patients aged 8-11 years old presented to clinic with unhealed wounds after having circumcision by untrained
and unauthorized person. In physical examination; excessively cut penile skin from coronal sulcus to root of the penis and
granulation tissue was detected. Urethra and urethral meatus was intact. After recieving wound site infection control,
reconstruction with full thickness skin graft from upper left groin is performed. All patients were hospitalized with urinary
catheter to keep the surgical wound clean and closed dressing for five days. Urinary catheters are removed at postoperati-
ve seventh day. Inguinal incisions were ephitelized and grafts were viable. Patients were followed up for at least 10 months.
No graft rejection, urinary disfunction or erection problem were seen.

Conclusions: Circumcision made by untrained nonmedical persons under nonsuitable conditions has higher complication
rates. A full thickness skin graft taken from groin without hair root is suitable for reconstruction in skin defects after circum-
cision.

Keywords: Circumcision, penile graft, recostruction
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CAN DISTAL URETERAL DIAMETER MEASUREMENT PREDICT PRIMARY VESICOURETERAL
REFLUX CLINICAL OUTCOME AND SUCCESS OF ENDOSCOPIC INJECTION
Ayse Demet Payza?, Erkin Serdaroglu?, Miinevver Hosgor?, Arzu $encan’
IHealth Sciences University Dr. Behget Uz Children’s Hospital, Department of Pediatric Surgery, Izmir, Turkey
2Health Sciences University Dr. Behget Uz Children’s Hospital, Department of Pediatric Nephrology, Izmir, Turkey

Objective: To evaluate the predivtive value of distal ureteral diameter ratio (UDR) on outcome of primary vesicoureteral
reflux (VUR) and reflux resolution after endsocopic injection.

Methods:383 voiding cystourethrograms (VCUG) of patients with primary VUR between 2010-2015 were rewieved. The
ureteral diameter ratio (UDR) was calculaterd as the largest ureteral diameter within the false pelvis divided by the distan-
ce between L1-L3. Analyzed variables included age, gender, grade, laaterality, history of febril urinary tract infection,
bladder-bowel dysfunction. Clinical outcome was defined as spontaneous resollution and surgical correction. Cox regressi-
on analysis was utilized to calculate odds ratio, effective variables in the success of treatment was analyzed by chi-squared,
t-test and logistic regression analysis.

Results: 383 patients were enrolled. Mean age was 5,07 years. 321 patients underwent operation, 62 had spontaneous
resolved VUR. There was a strong correlation between UDR and grade of reflux (p>0.0001). Mean distal UD was 4,36 mm.
Mean UDR was 0.24. The avarage UDR and UD for each grade were demonstrated to be higher in the operative interventi-
on group compared to the resolved cases. The test for linear trend was significant for the operative group (p<0.05). the
predictive intervention group compared to the resolved cases. The predictive value of UDR for spontaneous resolution was
more significant than grade (p<0.001). Maximum UD was 4.67+2.08 mm and maximum UDR was 0.31+0.13 in patients with
spontaneous resolution. There was no spontaneous resolution over these ratio. UD and UDR were significant predictors of
endoscopic injection success. Each 0.005 units increase in the UDR affected the success of endoscopic injection negatively
(95% Cl: 0.001-0.071).

Conclusion: UDR provides an objective measurement of VUR and appears to be a new predictive tool for clinical outcome
and success after endoscopic injection.

Keywords: Distal Ureteral Diameter, VUR, Endoscopic injection
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EVALUATION OF LOWER URINARY SYSTEM RECUNSTRCTION IN DUPLEX SYSTEM URETROCELE
Ayse Basak Ugan, Arzu Sencan, Gokge S6nmez, Zehra Giinyiiz Temir, Merve Oztiirk, Miinevver Hosgor
SBU. Dr Behget Uz Pediatric Diseases and Surgery Training and Research Hospital, izmir, Turkey

Aim: Upper pole partial nephrectomy (UPPN) for nonfunctioning upper pole in duplex system ureterocele (DSU) is the
suggested treatment modality. However, follow-up results report that secondary surgery is required for these cases. In this
study, the results of lower urinary system recunstruction (LUSR) including common sheath ureteroneocystostomy (UNC)
and ureterocele excision in DSU, regardless of the upper pole function, were evaluated. We aimed to report the result and
the efficacy of LUSR without UPPN with increased number of patients and follow-up period, short-term results of which
were reported in 2011.

Methods:47 patients treated for unilateral DSU in our instutition between 2002-2017 were evaluated. Among these, LUSR
was performed for 34 patients (22F, 12 M). 30 of these patients (17 right, 13 left) were included in the study. Endoscopic
ureterocele incision or LUSR was the initial treatment for all of the patients. No UPPN was performed.

Results: Mean age of the patients was 44 months (8-144 months). Mean postoperative follow-up period was 6.1 years (1.5-
13 years). Ureterocele was extravesical in 15 cases. 19 lower pole, 2 upper and lower pole reflux were present at admission.
Endoscopic uretreocele incision was the initial treatment in 15 patients. Among 9 of these with no reflux before incision,
upper pole reflux developed in 6. Lower grade reflux persisted in 3 patients and they were conservatively followed-up. 1
urinary tract infection (UTI) in five, 3 UTl in three and recurrent UTI in five patients developed postoperatively. Hypertension
was seen only in one morbid obese patient. No proteinuria or incontinance was observed.

Result: LUSR has satisfactory results and it is not necessary to perform UPPN in DSU.
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SUCCESS RATES OF ENDOSCOPIC OR OPEN SURGERY ACCORDING TO RISK GROUPS iN CHILDREN WITH
VUR - IS IT REALLY NECESSARY TO GROUP PATIENTS INTO RISK GROUPS WHEN SURGERY IS PLANNED?
Burak Ozcift!, Bilge Karabulut?, Koray Agras?

IHealth Sciences University, Izmir Dr. Behget Uz Child Diseases and Surgery Training and Research Hospital,
Department of Pediatric Urology, Izmir, Turkey
2Health Sciences University, Ankara City Hospital, Department of Pediatric Urology, Ankara, Turkey
3Health Sciences University, Ankara Training and Research Hospital, Department of Urology, Ankara, Turkey

Aim: Since 2011, ESPU guidelines recommends risk based approach for management of pediatric patients with vesicoure-
teral reflux (VUR). In the literature, the assesment of success rates of surgery after the risk classification of patients is lac-
king. In this retrospective study, success rates of surgical treatment in each risk group were evaluated.

Methods:Data from patients treated by either endoscopic (STING) or open surgery between 2009-2014 were retrospecti-
vely analyzed (n=250). Patients were divided into three risk groups according to EAU-Guidelines 2014. Toilet trained, older
(>4 years) patients having high grade VUR (grade 4 and 5) and renal scarring were included into “high-risk group’’; patients
without kidney damage and with low-grade VUR (grade 1, 2 and 3) were included into “low-risk group”’; all other cases who
didn’t meet these two were included into “intermediate-risk group”. Treatment was considered successful in cases with no
VUR on VCUG at the 3rd postoperative month and no infection for 3 months after discontinuation of prophylaxis.

Results: The mean age was 6.5+3.5 years. Forty one patients who had missing data for risk grouping were excluded. Of the
remaining 209 patients, 63 were in low, 97 were in intermediate and 49 were in the high-risk groups. The first STING success
rates in unilateral VUR were 64%, 65%, 26% (p=0.008) in the low, medium and high risk groups, respectively; and they were
71%, 24%, 20% (p=0.001) in bilateral VUR, respectively. In unilateral VUR, all STING success rates were 92%, 86%, 58%
(p=0.003) in the low, medium and high risk group, respectively; and were found 88%, 79%, 80% (p=0.78) in bilateral VUR,
respectively. The success rates of open surgery were 67%, 100%, 91% (p=0.18) in the low, medium and high risk group in
unilateral VUR, respectively; and 100%, 83%, 91% (p=0.68) in bilateral VUR, respectively.

Conclusion: In VUR treatment, STING provides success rates of 58-92%, whereas the success rates in open surgery is
67-100%, depending on the risk group. If the surgery is planned instead of other treatment modalities of VUR disease,
minimal invasive endoscopic treatment seems more reasonable for the first line treatment of all risk groups. Given the
results that low risk and intermediate risk patients have similar surgical results for unilateral VUR, it is more convenient to
make risk grouping as high risk and non-high risk in cases with unilateral VUR. Risk grouping in bilateral VUR does not effect
the surgical results.

Keywords: Children, management, vesicoureteral reflux, STING, surgery
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THE IMPORTANCE OF DOPPLER ULTRASOUND AND PHYSICHAL EXAMINATION IN DIAGNOSIS OF TESTICULAR TORSION
Ozge Oztiirk Akar, Asya Eylem Boztas, Arzu Sencan, Ozge Atacan, Okkas Aytac Karkiner, Kamer Polatdemir, Akgiin Oral
Health Sciences University Dr. Behget Uz Children’s Hospital, Department of Pediatric Surgery, Izmir, Turkey

Introduction: For cases of acute scrotum, exploration and detorsion is urgently required if testicular torsion is suspected.
Scrotal doppler ultrasonography is important in the preoperative evaluation together with anamnesis and physical exami-
nation. Despite its high sensitivity and specificity, it has to be kept in mind during diagnosis that doppler ultrasound may
also have false negative and false positive results.

Methods:18 patients with testicular torsion were treated in our clinic between 2008-2017. Seven of them had the history
of admission to another hospital with symptoms of scrotal swelling , hyperemia, pain and had been diagnosed as epididy-
morchitis based upon normal or increased blood flow of testes on scrotal doppler ultrasound. They admitted to our clinic
because of ongoing complaints despite oral antibiotherapy for about one week (3-10 days). Patients were urgently opera-
ted with pre-diagnosis of testicular torsion as scrotal doppler ultrasonography in our institution revealed no testicular blood
flow. Testes torsion was detected in all patients peroperatively and orchiectomy was performed for the necrotic testicles.
Other eleven patients admitted directly to our hospital and they were urgently operated based upon the doppler ultraso-
nography findings suggesting testicular torsion. Orchiectomy was performed in all of the patients.

Conclusion: Anamnesis and physical examination should also be taken into account together with scrotal ultrasonography
findings, when evaluating patients presenting with acute scrotum. If there is doubt of testicular torsion, prompt surgical
exploration should be performed.

Key words: Testicular torsion, ultrasound, orchiectomy
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RETROSPECTIVE EVALUATION OF PATIENTS WHO HAVE UNDERGONE VESICOSTOMY: A REVIEW OF 24 PATIENTS
Volkan Altinok, Arzu Sencan, Ayberk Cubukgu, Hiinkar Erdogan, Akgiin Oral, Miinevver Hosgoér
SBU. Dr. Behget Uz Children’s Diseases and Thoracic Surgery Training and Research Hospital, Pediatric Surgery, Izmir,
Turkey

Aim: In this study, we aimed to evaluate the long-term outcomes of patients who have undergone cutaneous vesicostomy
at our center.

Methods:The data of patients who have undergone vesicostomy at our center between 2008-2018 were retrospectively
reviewed. The analyzed parameters were; sex, indications and age at vesicostomy, follow-up period, additional surgery,
febrile urinary tract infection (UTI) before and after vesicostomy.

Results: 3 of 24 patients were female (13%), 21 were male (87%). Mean age was 4 months (8 days-27 months) when they
underwent vesicostomy. Among 24 patients 11(46%) had grade 4 and more bilateral vesicoureteral reflux (VUR), 6 (25%)
had posterior urethral valve (PUV), 4 (17%) had neuropathic bladder, 1(4%) had Prune Belly Syndrome, 1 (4%) had bilateral
multicystic dysplastic kidney with right VUR and 1 (4%) had left ureterovesical junction obstruction with VUR and right renal
agenesis. Mean follow-up period was 114 months (34 months-145months). 20 patients had vesicostomy closure at a medi-
an of 1.5 postoperative year (12 months-39 months). 3 patients still have vesicostomy. 1 patient died 1 year after vesicos-
tomy because of renal failure. Febrile UTI was seen in 19 patients (79%) before vesicostomy, whereas it was 42% after
vesicostomy. No complications were observed after vesicostomy. 16 of 20 patients required additional surgery after vesi-
costomy closure which included ureteroneocystostomy in 10, posterior urethral valve ablation in 5 and renal transplantati-
onin 1.

Conclusion: Vesicostomy can be considered in children with neuropathic bladder, high grade VUR or bladder outlet obstruc-
tion when first line therapies fail. Although this simple procedure with low complication rate did not reduce the need for
additional surgery, it can reduce febrile urinary tract infection.
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LONG TERM OUTCOMES OF SURGICAL MANAGEMENT IN PATIENTS WITH INTRAVESICAL JUNCTION OBSTRUCTION
Ayse Basak Ugan, Merve Oztiirk, Ozge Akar, Ebru Yilmaz, Arzu Sencan
Health Sciences University Dr. Behget Uz Children’s Hospital, Department of Pediatric Surgery, Izmir, Turkey

Aim: Ureterovesical junction obstruction (UVJO) is the second most common cause of hydronephrosis in newborns, with
an estimated incidence of 36 per 100000 live births. This study aimed to assess long term outcomes of intravesical junction
obstruction who underwent surgery.

Methods: 19 patients with UVIO operated in our instutition between 2007 and 2017 were retrospectively reviewed.
Demographical data, ureter diameter, differantial function(DF), clinical outcomes were recorded. Cohen ureteroneocystos-
tomy was performed in all patients. For ureters larger than 10 mm in diameter, ureteral tapering was performed with
Hendren technique. Preoperative studies included ultrasound scan, voiding cystourethrography, and diuretic isotopic
renogram. Wilcoxen nonparametric test was used for stastistical analysis.

Results: 16 (12M/4 F) patients with eligible follow up period participated in the present study. Mean age of the patients
was 33 months (6-120 months). Four patients were operated under one year of age. Mean preoperative follow-up period
was 11 months (2-24 months). UVJO was on the in 9 patients (%56.25), on the right in 4 patients (%25) and bilateral in 3
patients (%18.75). The mean distal ureteric diameter was 15.9 mm and the mean renal pelvis anteroposterior diamater
(APD) was 17.5 mm before surgery. The mean preoperative DF was 35,6216 % and found 35.5+13 % postoperatively
(p=0.937) for patients who had unilateral UVJO. Tapering was performed in 14 patients (15 ureters). Distal ureter diameter
was normal in postoperative follow-up in fourteen patients and decreased in 5 (mean 7.7 mm). There were no peroperati-
ve or early postoperative complications. One patient was reoperated because of ongoing obstruction after the surgery
(6.25%). Only two patients had UTI more than once in early postoperative period as a minor complication. No patient had
lower urinary truct disfunction (LUTD) or hypertansion in follow-up (mean 8,5 years). Overall success rate was 93.75%.
Discussion: It is well-known that the majority of congenital megaureters may be managed conservatively. But surgical
intervention is necessery in some patients. British Association of Paediatric Urologists (BAPU) recommended ureteral
reimplantation in over 1 year of age but recognized that the procedure may be challenging in infancy.

Conclusions: For UVJO, intravesical ureteric reimplantation together with resection of the stenotic segment and tapering if
required, is a safe and effective procedure.
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EVALUATION OF CLINICAL AND DEMOGRAPHIC CHARACTERISTICS OF ALKAPTONURIA PATIENTS
Pelin Teke Kisa?, Burcu Oztiirk Hismi2, Sevil Dorum3, Ziimriit Arslan Giilten?, Nur Arslan?
1Dokuz Eylul University Faculty of Medicine, Department of Pediatrics, Division of Pediatric Metabolic Diseases,
Izmir, Turkey
2Marmara University Faculty of Medicine, Department of Pediatrics, Division of Pediatric Metabolic Diseases,
Istanbul, Turkey
3Bursa Yuksek Ihtisas Training and Research Hospital, Nutrition and Metabolism Clinic, Bursa, Turkey

Introduction: Alkaptonuria is an autosomal recessive metabolic disease that occurs as a result of a mutation in the gene
that encodes homogentisate 1,2-dioxygenase(HGD)enzyme. Clinical manifestations occur in patients due to HGA accumu-
lation in various tissues such as joints, bones, sclera, and brain. The only finding in patients up to adulthood is black urine
color. Typically, in the third decade, an accumulation of brown or bluish pigment primarily appears in the ear cartilage and
sclera. Depending on its accumulation in the joint and bone tissue, flattening in lumbar lordosis, are observed. The diagno-
sis of alkaptonuria is confirmed by the increased HGA in urine organic acid analysis and the detection of mutations in HGD
gene analysis. In this study, it was aimed to investigate the clinical findings of patients diagnosed with AKU.

Methods: All AKU patients who were followed up in Bursa, Izmir, and Istanbul pediatric metabolism and nutrition centers
and met the inclusion criteria were enrolled in the study. After obtaining consent from the adult patients themselves , the
file records were examined, and their demographics, clinical and laboratory findings were recorded in the data form by the
investigators.

Results: The presenting manifestations and clinical findings of 36 patients (median age 19 [10-51], 15 female (41.7%)) diag-
nosed with AKU as a result of urine HGA level and/or genetic assay were evaluated retrospectively. 20 patients (55.6%) were
diagnosed during childhood. In twenty-eight (77.8%) patients, consanguineous marriage was observed among their parents
and 24 (66.7%) patients had a family history of AKU. The median urine HGA level of the patients was 992 [463-1427] mmol/
mol. The only finding in pediatric patients was black urine. The median age of patients diagnosed during adulthood was 50
[41-54], and all patients had severe joint pain complaints. While 81.3% of these patients received medical treatment with
the diagnosis of arthritis, four had a history of surgery due to severe bone involvement (joint prosthesis, vertebral fixation).
Apart from joint involvement, 15 patients (41.7%) had skin ochronosis, 13 patients (36.1%) had sclera ochronosis, three
patients (8.3%) had aortic valve involvement, three patients (8.3%) had neurological involvement, and one patient had
kidney stones. While pediatric patients were monitored with age-appropriate protein diet therapy, eight adult patients with
severe joint involvement received nitisinone therapy with tyrosine-restricted diet therapy.

Discussion: In this study, clinical findings of 36 AKU patients were examined. This study is the first multicenter study to
investigate AKU cases published in Turkey and has the largest case series. Inborn errors of metabolism are more common
in Turkey than in other countries due to many reasons such as the high rate of consanguineous marriage. The high number
of our cases suggests that AKU disease is also common in Turkey. We are of the opinion that the physicians working in this
geography should be more sensitive to this disease. In our study, it was observed that patients initially presented to pedi-
atricians with black urine during childhood, and patients who could not be diagnosed, presented to different adult clinics
with severe joint pain and bone operations at 40-50 years of age. Even if there are no other accompanying findings, pedi-
atricians should definitely refer all patients with black urine to the department of pediatric metabolism.

Conclusion: Increasing the awareness of pediatricians in terms of treatability of the alkaptonuria disease will allow early
diagnosis of patients and also severe joint involvements and other organ damages to be avoided with treatment.
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THE EFFECTIVENESS OF CHOLESTEROL-RESTRICTED DIET AND LIPID-LOWERING
TREATMENTS IN PATIENTS WITH FAMILIAL HYPERCHOLESTEROLEMIA
Engin Kose
Sanliurfa Training and Research Hospital, Sanliurfa, Turkey

Aim: In this study, it was aimed to investigate the effectiveness of cholesterol-restricted diet and lipid-lowering treatments
in patients diagnosed with familial hypercholesterolemia.

Method: Patients at Dr. Behget Uz Pediatric Diseases and Surgery Training and Research Hospital diagnosed familial hyperc-
holesterolemia with LDLR gene were enrolled in the study. Demographic findings of the patients were recorded. Total
cholesterol, LDL cholesterol, HDL cholesterol and triglycerides levels at the time of diagnosis, after cholesterol-restricted
diet therapy and after lipid-lowering treatment were evaluated.

Results: Fifty patients were included in the study. 24 of the patients (47.1%) were female. The mean age of patients was
9.843.5 (5-17) years. Cholesterol-restricted diet was initiated in all patients. Dietary adherence was observed in 41 (80.4%)
patients.

In patients with high adherence cholesterol-restricted diet, LDL cholesterol decreased from 254.4+86.4 mg/dl to 216.6179.0
mg/dl. With the cholesterol-restricted diet, while HDL cholesterol increased by 1%, total cholesterol, LDL cholesterol and
triglyceride levels were decreased by 11.3%, 14.5% and 14.3%, respectively. In patients with low-adherence to cholesterol-
restricted diet, while initial LDL cholesterol was 237.8449.3 mg/dl, the mean LDL cholesterol level was found to be
247.6%53.9 mg/dl in clinical follow-up.

Lipid-lowering treatment (statin) was initiated in twenty-two (43.1%) patients. The treatment was not initiated to 18
(35.3%) patients who were not suitable for age and 11 (21.6%) who refused to use statin. With the lipid-lowering treatment,
LDL cholesterol decreased from 233.4499.1 mg/dl to 162.5£87.2 mg/dl. Total cholesterol, LDL cholesterol, triglyceride
levels were found to decrease by 24.7%, 31.4% and 6.3%, respectively. No adverse effects of lipid-lowering medication were
observed in patients during the study period.

Conclusion: In conclusion, although dietary treatment had LDL cholesterol lowering effect, cholesterol-restricted diet was
found to be insufficient without lipid lowering treatment. The lipid-lowering treatments has been shown to be effective and
necessary to achieve target cholesterol values in patients diagnosed familial hypercholesterolemia with LDLR gene.

Keywords: Familial hypercholesterolemia, cholesterol-restricted diet, LDLR gene, lipid-lowering therapy.
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IS THE ELEVATION OF TRANSAMINASES ASSOCIATED WITH SEVERE CLINICAL COURSE IN
CHILDREN WITH ROTAVIRUS GASTROENTERITIS ?
Cahit Baris Erdur, Cihan Topal, Sileyman Nuri Bayram
SBU. Dr Behget Uz Pediatric Diseases and Surgery EAH, Pediatric Gastroenterology, izmir, Turkey

Aim: In this study, evaluation of the association between elevated transaminases and severe clinical course, in children with
rotavirus gastroenteritis between 1 month and 5 years old, was aimed.

Methods: Children between 1 month and 5 years old who were diagnosed as rotavirus gastroenteritis in Behcet Uz
Children’s hospital between September 2016 and September 2018 were included in to the study. Demographic, clinical and
laboratory features of the patients were recorded from the hospital charges retrospectively. Patients were divided in to two
groups: patients with normal transaminases with and elevated transaminases. The severity of the diasease was compared
between the groups. In this comparation “Vesikari rotavirus clinical severity score”, duration of the hospitalization and
regiurement of intensive care unit admission were used. Ethics committee approval was obtained from the local ethics
committee of Behcet Uz Children’s hospital.

Results: 188 children were included in the study. 105 (55.9%) of them were male and 83 (44.1%) of them were female.
Mean age of the patients was 19.52+15.9 months and median age was 13 months. On admission elevated AST was found
in 43 (22%) patients and elevated ALT was found in 40 (21%) patients. When patients with and without elevated transami-
nases were compared, patients with elevated transaminases were found associtaed with severe disease according to vesi-
kari score (p=0.04). Elevated transaminases were found associated with number of diarrhea and degree of the dehydrata-
tion, but not associated with hospitalization duration and requirement of intensive care unit admission.

Conclusion: The mechanisms of elevated transaminases in rotavirus infecitons are not exactly known. Elevated transami-
nases may be associated with the severity of viremia and some kind of secreted cytokines. In the literature there is few
knowledge about the association of transaminase elevation with the severity of rotavirus gastroenteritis. In a study from
our country, elevated ALT was found more frequent in severe rotavirus gastroenteritis. In our study we found that elevated
transaminases were related with high vesikari scores. However, severe complications such as requirement of intensive care
admissions and length of hospitalization were similar between two groups. Although transaminase elevation seems to be
associated with severe disease according to vesikari score, we think that it is not associated with horrible complications.
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INVESTIGATION OF CONGENITAL MAJOR/MINOR ANOMALY FREQUENCY AND AFFECTING FACTORS IN NEWBORNS
BORN AT DOKUZ EYLUL UNIVERSITY FACULTY OF MEDICINE OR REFERRED TO OUR NEONATAL OUTPATIENT CLINIC
Hatice Karaoglu Asrak’, Funda Tiiziin%, Melike Ataseven Kulali?, Erdem Erkoyun?, Ozlem Giray Bozkaya3
Dokuz Eylul University, Faculty of Medicine, Department of Pediatrics, izmir, Turkey
2Dokuz Eylul University, Faculty of Medicine, Department of Pediatrics, Division of Neonatology, izmir, Turkey
3Dokuz Eylul University, Faculty of Medicine, Department of Pediatrics, Division of Pediatric Genetics, izmir, Turkey
“Dokuz Eylul University, Faculty of Medicine, Department of Public Health, Division of Epidemiology, [zmir, Turkey

Objective: The main aim was to determine the distribution of congenital anomalies in children who referred to our neona-
tal outpatient clinic or born at Dokuz Eylul University Hospital, a tertiary health care center in izmir, Turkey. Secondly, to
investigate the risk factors affecting congenital anomaly rates.

Method: The patients who were born between October 1, 2016 and March 31, 2017 and examined in our hospital at the
age of 0-28 days were included in the study. Pre-prepared data collection forms for each newborn were filled in the first
examination. Perinatal and natal features, drug and vitamin use, teratogen exposure, assisted reproductive technologies
(ART), consanguineous marriage, presence of relatives with congenital anomalies, socioeconomic data and examination
findings were recorded. Anomalies detected until September 2017 were also scanned and recorded through the hospital
information system. Patients with major anomalies or multiple minor anomalies were referred to the pediatric genetic cli-
nic. Patients with anomalies and healthy children were compared in terms of risk factors.

Results: Four hundred and eighty six newborns, 224 girls (46.1%) and 262 boys (53.9%) were included. 22.4% were preterm,
6% were multiple pregnancies and 57.4% were delivered by cesarean section. The total number of patients with major and/
or minor congenital anomalies was 141 (29%). Single major malformations were present in 29(6%) and multiple major
malformations in 5 (1%) patients. Major anomalies were listed as cardiovascular (36.8%), skeletal (15.8%), otolaryngo-
logy (13.2%) and genitourinary (13.2%) system anomalies in order of frequency. There were two patients diagnosed with
a genetic syndrome, Down syndrome and Jeune asphyxiating thoracic dystrophy. In multivariate analysis, the presence of
an individual with a congenital anomaly in the first degree relatives (OR: 5.2, 95% Cl: 1.6-16.1), consanguineous marriage
(OR: 2.9, 95% Cl: 1.1-8.2) and the mother’s declaration of having a urinary tract infection (UTI) during pregnancy (OR: 5.0,
95% Cl: 1.5-16.7) increased the risk of major anomalies. When all major and/or minor anomalies are included, ART (OR:
2.2,95% Cl: 1.0-4.7), a mother with an education level of primary school or below (OR: 2.3, 95% Cl: 1.2-4.3) and mother repor-
ting UTI during pregnancy (OR: 4.1, 95% Cl: 1.5-11.4) were associated with higher risk of congenital anomaly. Children with
two or more minor malformations were 6.3 times (OR=6.31, 95% Cl: 2.74-14.48) more likely to have major anomalies.
Discussion: In the largest prospective multicenter study, in 1996, which evaluated the rate of congenital anomalies in new-
borns born at 22 university hospitals, the frequency was 3.7% ™. Our high rates might be due to several factors: 1) All
malformations diagnosed in a six-month period were recorded. 2) It is possible that parents with congenital anomalies in
their children might have participated more in the survey. 3) Our hospital is a reference center. Besides, the change in the
incidence across time is also an unknown issue.

The evidence on the association between maternal UTI and congenital malformations are conflicting ?%. In a study, 2
maternal UTI was associated with higher risk of left ventricular outflow tract obstruction and atrioventricular septal defect,
and in another research, 4 among 249 babies with gastroschisis and 7104 controls, the risk was found 2.3 times higher in
babies of mothers who had urinary tract infections. There is a need for future studies with larger populations to enlighten
the association and pathogenesis.

Studies show that women treated with ART are more likely to have children with congenital malformation than fertile women
), Our study agrees but cannot answer the question of whether the increase in ART and anomalies is related to infertility.
Our findings were similar to previous research in terms of mother’s socioeconomic and educational status, however, edu-
cation or working status of fathers did not affect the frequency of anomalies 7,

Similar to previous studies, the probability of major anomaly increased significantly as the number of minor anomalies
increased ®Y, Itis an important finding to alert the clinician to look for major anomalies in children with two or more minor
anomalies.
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Conclusion: Consanguineous marriages and mothers’ low education level are still the major risk factors for congenital ano-
malies in our hospital. In order to reduce congenital anomalies, increasing the education level of mothers and preventing
consanguineous marriages must still be a priority. Research with larger patient population is required to demonstrate invol-
ved pathogenesis and the relationship between UTI or ART and congenital anomalies. Clinicians should be cautious on that
children with two or more minor anomalies are at greater risk of major anomalies.
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THE FREQUENCY OF CELIAC DISEASE iN SIBLINGS OF CELIAC PATIENTS
Yasin Sahin
Clinics of Pediatric Gastroenterology, Mersin City Training and Research Hospital, Mersin, Turkey

Aim: The prevalence of celiac disease (CD) is estimated to be approximately 1% in the world. The prevalence of CD was
found to be 2.6-11.9% in the first-degree relatives of celiac patients. There is no consensus on when and how often scree-
ning tests for CD should be performed in first-degree relatives of celiac patients.In this study, we aimed to investigate the
frequency of CD in siblings of celiac patients.

Material and Metods: This study was conducted between March 2017 and October 2018. This study included 77 siblings
of 37 celiac patients. Eight of 37 celiac patients who did not have any complaints refused to participate the study. Tissue
transglutaminase antibody IgA (tTG IgA) and total IgA tests were performed to all siblings. The siblings with previously
diagnosed celiac disease and those associated with celiac disease such as type 1 diabetes mellitus, Down’s syndrome, any
autoimmune disease were excluded from the study.

Results: The mean age of 37 celiac patients was 9.5+4.2 years, and the mean age of 77 siblings (39 girls) was 8.8+5.3 years.
Of the 62 (80.5%) of the siblings included in the study had no any complaints, 9 of them had growth delay, 2 of them had
constipation, 2 of them had abdominal pain, one of them had hepatosteatosis and other one had epilepsy.

The mean level of tTG IgA was 9.8423.9 U/ml and the mean total IgA level was 116.0+65.3 mg/dl. Four of them (5.2%) had
positive tTG IgA antibody. Esophago-gastroduodenoscopy was performed in those siblings. The biopsy results of two sib-
lings were compatible with Marsh 3 and those were diagnosed with CD. The biopsy result of one patient with no complaints
was consistent with Marsh 2, and this patient was diagnosed with latent celiac disease. In the other patient, the biopsy
result was Marsh 0 which was normal.

Conclusion: 3 of 77 (3.9%) siblings of celiac patients was diagnosed with celiac disease. The risk of CD in the siblings of
celiac patients was approximately 8 times higher than in the general population. We recommend that serological screening
tests for celiac disease should be performed even if the siblings of celiac patients are asymptomatic. Further studies with
more siblings of celiac patients are needed.

Keywords: Celiac disease, intestinal biopsy, siblings
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MANAGEMENT OF COMMON BILE DUCT DILATATION IN CHILDREN
Sevim Cakar, Giilin Eren, Cigdem Omiir Ecevit, Ozlem Bekem Soylu
SBU. Dr. Behget Uz Children Education and Research Hospital, Pediatric Gastroenterology, izmir, Turkey

Purpose: Common bile duct dilatation (CBDD) and its clinical significance in children is a controversial topic because not
much research has been done in the pediatric age. Therefore, we investigated the presenting symptom, underlying cause
and treatment modalities of CBDD in children.

Methods:In this retrospective study we evaluated 16 inpatients from our pediatric gastroenterology clinic(range10 months-
old to 17-year-old) whom dilatation of the common bile duct(CBD) was detected by abdominal ultrasonography(US) at Dr.
Behget Uz Children’s Hospital between December 2018 and December 2019. Neonatal cases were not included in the study.
No worldwide standards on range of normal size of biliary ducts in pediatric age group have been accepted. in our study,
upper normal limit for the CBD diameter was accepted as 6 mm. US was performed for a variety of signs and symptoms,
such as abdominal pain, jaundice, vomiting and fever of unknown origin. We reviewed and analyzed clinical manifestations
and treatment modalities in these patients

Results: In total 16 patients (3 males, 13 females) were evaluated. Just one patient was younger than one year. All male
patients were older than 10 years. Ultrasound was used in the initial evaluation of all patients. CBD diamer wider than 6
mm was accepted as CBDD. Magnetic resonance cholangiopancreatography(MRCP) was performed in 12 patients. Four
patients were diagnosed just with US, three with choledocholithiasis and one was trichobezoar, no further imaging requi-
red. Patients were divided into four groups according to treatment modalities. in the first group 4 patients (25%) had tran-
sient abdominal pain without any laboratory abnormalities. These patients had no resolution of CBDD but was not treated
because laboratory was normal and they showed a benign clinical course (one was diagnosed with ulserative colitis, one
with common variable immune deficiency and two with type 1 choledochal cyst diagnosis). in the second group, 4 patients
(25%; one was diagnosed with postoperative cholangitis, two with cholecystitis and choledocholithiasis, the fourth with
acute pancreatitis due to cholelithiasis) required only medical treatment (fluid replacement, antibiotics and/or ursodeoxy-
cholic acid) and showed complete resolution of CBDD after treatment. Third group in which 4 patients (25%) underwent
surgical treatment (one had duodenal resection because of duodenal trichobezoar and cholecystectomy was performed in
the others with recurrent cholecystitis, choledocholithiasis and cholelithiasis). in the last group, 4 patients (25%) underwent
endoscopic retrograde cholangiopancreatography and were given medical treatment (two with choledocholithiasis, others
with autoimmune pancreatitis).

Conclusion: CBDD is a result of a variety of causes. The most common etiology is bile duct obstruction, which may present
as acute abdominal pain and/or jaundice, and is revealed by an abnormal liver function test. in Western countries, like in
our study pediatric choledochal cyst is rare and choledolithiasis and pancreatitis are diagnosed much more commonly in
pediatric population. However, in East Asia, the most frequent diagnosis in children who are investigated for CBDD for
pancreatic and biliary disease is choledochal cyst. in our study just two cases (12.5%) of type 1 choledochal cyst were
dedected and were followed up without any treatment. The other reason of this low rate of choledochal cyst in our study
may be because of not including newborns in the study. incidentally discovered biliary dilatation without any symptoms or
abnormalities in laboratory and ultrasound tests in children like our first group, could be defined as primary ductal dilata-
tion and considered a non-pathologic condition. in our study, 50% of patients with CBDD showed resolution with conser-
vative management. In these patients without any invasive treatment, no pathologic conditions emerged on US during the
one-year follow-up period. Symptomatic medical treatment should be considered in patients especially with choledocho-
lithiasis rather than surgery at least as a first step treatment.

No guideline is available as to which imaging we should perform in those patients or which treatment strategy we should
choose. More studies about CBDD are needed in pediatric age.
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VOMITING AND DYSPHAGIA WITH ALACRIMA: TRIPLE A SYNDROME
Betiil Aksoy?, Yeliz Cagan Appak?, Yusuf ilker Dur?, Masallah Baran?
IHealth Sciences University, Tepecik Research and Training Hospital, Department of Pediatric Gastroenterology,
Hepatology and Nutrition, izmir, Turkey
2Health Sciences University Tepecik Research and Training Hospital, Department of Pediatrics, izmir, Turkey
3Katip Celebi University Faculty of Medicine, Department of Pediatric Gastroenterology, Hepatology and Nutrition, izmir, Turkey

Introduction: Triple A syndrome (Allgrove syndrome) is a rare autosomal recessive disease characterized by achalasia, alac-
rima, adrenal insufficiency and progressive neurological disease. Here, we present a case who admitted with dry eye,
vomiting and progressive dysphagia for two years and was diagnosed Triple A syndrome.

Case Presentation: A six-years-old girl presented with progressive dysphagia which has been added to the complaint of
vomiting that contain undigested food. This complaints have been for two years and gradually increased last 6 months. It
was learned that the patient had a recurrent lower respiratory tract infection and was followed up from the ophthalmology
due to recurrent keratoconjunctivitis and dry eye. It was learned from family history that fifteen-years-old brother had been
applied balloon dilatation due to achalasia when he was 8 years old. Body weight was 16.6 kg (3-10 p), height was 111 cm
(10-25 p) and physical examinations were normal. Chest X-ray was normal and the proximal esophagus was dilated, the
lumen narrowed in the distal esophagus and the appearance of a bird’s beak sign at the level of the lower esophagus
sphincter (LES) on the esophagography. Esophageal manometry could not be performed due to the age of the patient. The
esophagus was dilated, residual food was seen in the esophagus and LES pressure was increased in the upper gastrointes-
tinal endoscopy. Schirmer test of the patient who diagnosed with achalasia was positive (<5 mm). Serum cortisol level was
normal and the patient had no neurological impairments. The patient who was diagnosed Triple A syndrome, has been
applied esophageal dilation with a 20 mm pneumatic balloon. The patient’s complaints improved after balloon dilatation.
Conclusion: In patients who applied with vomiting, should be investigated for dysphagia and achalasia should be conside-
red. Achalasia can be a component of genetic disorders such as Triple A syndrome. Therefore, long-term and close follow-up
of patients is important for detecting clinical signs that concern with multi systems. In addition, family members should also
be followed up clinically considering the genetic transition.

Keywords: Vomiting, children, achalasia, Triple A syndrome
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HELICOBACTER PYLORI INFECTION AND EVALUATION OF TREATMENT RESULTS IN CHILDREN
Merve Kapti®, Rabia Sahin?, Yeliz Cagan Appak?, Betiil Aksoy?, Masallah Baran®
1SBU Tepecik Training and Research Hospital, Departments of Pediatrics, Izmir, Turkey
2SBU Tepecik Training and Research Hospital, Departments of Pediatric Gastroenterology, Hepatology, and Nutrition,
Izmir, Turkey
31zmir Katip Celebi University, Departments of Pediatric Gastroenterology, Hepatology, and Nutrition, Izmir, Turkey

Aim: Helicobacter pylori(H.pylori) infection plays an important role in the development of chronic active gastritis, gastritis
and duodenal ulcer. Untreated H.pylori infection, may lead to anemia, autoimmune diseases, gastric adenocarcinoma and
MALT lymphoma in later years. H.pylori eradication, which has a prevalence of 70-90% in developing countries, is important
for the prevention of complications. In this study, it was aimed to evaluate the eradication treatment success, histopatho-
logical and clinical recurrence data of children with H.pylori infection.

Method: Patients with upper gastrointestinal system (Gis) endoscopy and histopathologically detected H. Pylori gastritis: H.
Pylori eradication treatment with lansoprazole, clarithromycin, amoxicillin was started and patients who completed their
treatment were included in the study. Data were reviewed retrospectively. The patients whose complaints continue after
eradication treatment was called “clinical recurrence”. Patients who underwent upper GIS endoscopy due to ongoing comp-
laints after eradication and found H.pylori positivity, were defined as “histopathological (real) recurrence”.

Results: A total of 178 patients were included in the study. 69.7% were girls and 30.3% were boys, and the average age was
14.33 years. The most common complaints of admission before the treatment were 57.9% nausea, 43.3% dispesia, 33.1%
anorexia, 26.4% vomiting, 17.4% sleep-inducing pain and 10.7% weight loss. Anemia was detected in 23.6% of the patients’
admission. The mean hemoglobin value was 12.7-1.55. In histopathological evaluation of upper GIS endoscopy, it was
observed that H.pylori was detected in 60.7% antrum and corpus, 30.3% antrum, 5.1% corpus and 2.2% duodenum-bulbus-
antrum-corpus. Clinical recurrence was 37.1%, histopathological (real) recurrence was 16.9%. Histopathological H. pylori
gastritis was determined in 45.4% of patients with clinical recurrence. The mean time between H. pylori eradication and
histopathological recurrence was 15.7 months. After eradication treatment, H. pylori stool antigen test was negative in 41
of 43 patients (95.3%). Clinical recurrence was observed in 28 of these patients and histopathological recurrence in 12 of
them.

Conclusion: Resistance to antibiotics used and treatment incompatibility in H.pylori eradication failure are the most impor-
tant factors. Considering the findings of our study, histopathological H.pylori gastritis was found in some of patients with
clinical relapse findings. It is important to give eradication treatment after H. pylori gastritis has been demonstrated by
endoscopic biopsy. With this diagnostic method, the development of unnecessary antibiotherapy and resistance can be
prevented.

Keywords: Helicobacter pylori, eradication, treatment, recurrence
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GILBERT SYNDROME AND GENETIC FINDINGS iN CHILDREN
Yeliz Cagan Appak?, Betiil Aksoy?, Berk Ozyilmaz?, Taha Resid Ozdemir?, Masallah Baran?
1SBU Tepecik Training and Research Hospital, Departments of Pediatric Gastroenterology, Hepatology, and Nutrition,
Izmir, Turkey
2SBU Tepecik Training and Research Hospital, Genetic Diagnosis Center, [zmir, Turkey
31zmir Katip Celebi University, Departments of Pediatric Gastroenterology, Hepatology, and Nutrition, Izmir, Turkey

Aim: Gilbert syndrome (GS) is a disease characterized by elevated mild indirect bilirubin levels without hemolysis or a liver
disease. It is due to mutation in the UGT1A1 gene, which causes a decrease in uridine diphosphate glucuronyltransferase
(UGT) enzyme activity. It is seen with a frequency of 3-13%. Hunger, insomnia, infection and stress can trigger attacks of
jaundice. When jaundice is noticed or indirect bilirubin is detected in the tests, it may cause anxiety in parents and children.
Many unnecessary tests can be performed on patients for liver disease. Currently, it is easier to reach genetic diagnosis. In
this study, it was aimed to evaluate the clinical, demographic and genetic mutations of our patients with GS.

Method: Patients who were admitted to the Pediatric Gastroenterology Clinic between September 2017 and November
2019, and whose were thought GS with clinical and laboratory findings, were included in the study. It was shown that the
patients did not have liver and hemolytic diseases that can cause elevated indirect bilirubin. The UGT1A1 gene was perfor-
med by Sanger sequence analysis.

Results: A total of 47 children, 37 (78.7%) were male, were included in the study. The mean age was 14.6+2.8 years (min
7-max 18). It was observed that 32 of the cases applied with jaundice and 7 applied with weakness, and 7 of them were
found to have elevated bilirubin by incidentally. Total bilirubin mean value 2.4£0.63 mg/dL (min 1.5-max 4.7 mg/dL), indi-
rect bilirubin mean value 1.97+0.59 mg/dL (min 1.1-max 4 mg/dL) was detected. When the trigger causes are evaluated;
one case described fatigue and hunger and one case described a history of infection. GS genetic analysis was performed in
41 (87.2%) of the patients. 30 cases with (TA) 7/7, 10 cases with (TA) 6/6, and 1 case with (TA) 6/7 were detected in UGT1A1
promoter region.

Conclusion: In these patients, it is important to consider GS with clinical and laboratory findings in differential diagnosis,
and diagnosis can be supported by genetic analysis. The activity of the UGT1A1 enzyme depends on the number of TA
repeats. A higher number of TA repeats will result in decreased enzyme activity. Seven or eight TA repeats responsible for
the development of GS were detected in the majority of our patients, and it was observed that there was a mild bilirubin
elevation in the cases with six repetitions that were considered non-risky in terms of GS. It is important to explain to parents
and children that GS is a benign condition and to be informed about the triggering factors that they should be aware of.

Keywords: Gilbert’s syndrome, UGT1A1 gene, hyperbilirubinemia
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EVALUATION OF FETAL URINARY SYSTEM ANOMALIES ACCORDING TO OUR PERINATOLOGY DATA
Ozgiin Uygur, Melek Akar, Halil Giirsoy Pala, Demet Alaygut, Ciineyt Eftal Taner, Mehmet Yekta Oncel
University of Health Sciences, izmir Tepecik Training and Research Hospital, Neonatal Clinic, Izmir, Turkey

Aim: Congenital anomalies in fetuses can be diagnosed in the early period due to the increasing perinatal diagnostic opportu-
nities. In this study, we aimed to determine the frequency and features of urinary system anomalies evaluated in our perina-
tology council, where high risk pregnancies were discussed, and to emphasize the importance of antenatal diagnosis.
Method: This retrospective study included pregnancies with fetal isolated urinary system anomalies who were evaluated
at Izmir Tepecik Training and Research Hospital perinatology council between January 1 and December 31, 2019. Perinatal-
maternal risk factors, clinical status and council decision were recorded. Statistical analysis was performed using SPSS 20.0
program.

Results: The data of 1272 pregnant women were evaluated and a total of 92 (7.2%) pregnant women with fetal urinary
system anomalies were included in the study. The mean age of pregnant women was 27.23+6.23 (17-44) years and the
mean gestational week was 23.52+6.77 (11-37) weeks. Of these patients, 10.9% (n=10) of the pregnant women were refu-
gees. The most common urinary system anomalies were pelvicaliectasis/hydronephrosis (n=29; 31.5%), multicystic dysplas-
tic/polycystic kidney (n=19; 20.6%), posterior urethral valve/megasistis (n=18; 19.6%) and renal agenesis/hypoplasia (n=15;
16.3%). Termination decision was obtained for 19.6% (n=18) of the pregnancies but applied to only eight of them. Among
the pregnancies which were decided to be continued due to the fact that gestational week was 22 weeks or more, 20.3%
(n=20) of the fetuses had urinary anomalies incompatible with life.

Conclusion: It is important to detect congenital anomalies of the urinary system in the fetal period, to present the option
of termination to pregnancies in case of an anomaly incompatible with life, and to plan the appropriate follow-up and tre-
atment to other patients. The number of fetuses with urinary system anomalies evaluated at our perinatology council is
quite high due to the fact that our hospital’s perinatology clinic is a reference center and our newborn unit is a 4™ level
neonatal intensive care unit. We found that anomalies with high mortality were generally directed after the 22" gestational
week, therefore the termination decision could not be offered to these pregnancies. In terms of early diagnosis and inter-
vention possibility, high-risk pregnancies should be directed to perinatology centers in the early period.

Keywords: Anomaly, perinatology, urinary system
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GRAM NEGATIVE ABSTRACTED FROM BLOOD CULTURES IN NEWBORNS
BACTERIAL GROWTH TIMES AND ANTIMICROBIAL RESISTANCE
Ozlem Gamze Giilfidan, Fahri Yiice Ayhan, Oguzhan Kalkanli, Buse Soysal, Damla Seyhanli, Dilem Eris,
Riiya Colak, Senem Alkan Ozdemir, ilker Yavuz, Tiilin Gokmen Yildirim, Sebnem Calkavur, ilker Devrim
SBU. Dr. Behget Uz Children’s Diseases and Thoracic Surgery Training and Research Hospital Microbiology Laboratory,
Izmir, Turkey

Background and Aims: Traditionally, at least 72 hours of empirical antimicrobial therapy has been recommended for infants
with suspected sepsis in relation with blood culture results. Blood culture remains gold standard for the evaluation and diag-
nosis of neonatal sepsis. A large number of newborns evaluated for neonatal sepsis are reported to have no proven infection
but continue to receive antibiotics. Inappropriate usage of antibiotics pose the risk of development of multiresistant bacteria.
In this study, we aimed to review data from the blood cultures that taken from hospitalized newborns in intensive care unit in
a period of two years. Blood cultures were examined in terms of gram negative (GN) microorganisms, time to positivity (TTP),
antimicrobial resistance, demographic characteristics of patients and risk factors. It is intended to determine the for time to
positivity for GN microorganisms in blood cultures and to estimate the waiting time for negavite results.
Methods:Retrospective review of blood culture results between 1 January 2018 and 31 December 2019 were conducted in
a level 4 neonatal intensive care unit located in Dr. Behcet Uz Children’s Education and Research Hospital in izmir, Turkey. Blood
culture vials (BD BACTEC™ Peds Plus™/F Culture Vials, Sparks, MD, USA) inoculated with blood specimens obtained from
infants suspected of sepsis were incubated in automated microbial detection system which is based of the measurement of
carbon dioxide (CO,) in the medium (BACTEC™ FX Blood Culture System, BD Diagnostic Systems, Sparks, MD, USA) for a maxi-
mum of 5 days. We defined TTP as “the time from when the sample is placed in the automated blood culture analyzer to when
there is a significant CO, change in the culture and the machine flags positive”. Positive blood cultures were subcultured to 5%
Columbia sheep’s blood agar to confirm microbial growth. An automated microbiology system (Phoenix, BD Diagnostic
Systems, Sparks, MD, USA) was used for the identification and antimicrobial susceptibility testing of GN bacteria. Demographic
characteristics of newborns such as gestational age, gender, birth weight and perinatal risk factors included maternal fever,
prolonged rupture of membranes, chorioamnionitis, mode of delivery, meconium aspiration and ressucitation requirement in
the newborn were also recorded and analyzed statistically by using of PASW 18 software.

Results: While the positive blood cultures with gram positive bacteria growth (n=159) were excluded, blood cultures with
GN bacteria growth (n=86) were taken in consideration. In total, 52 patients had have 67 isolates of enteric gram negative
bacilli (EGNB) and 19 non-fermentative gram negative (NFGN) bacteria which of 13 were Pseudomonas aeruginosa strains.
The microbial growth for EGNB was occured in the first 14 hours (median 10 hours and 20 minutes) in 89.5% (n=60) and
for all of NFGN bacteria growth was recorded up to 21 hours (median 14 hours and 49 minutes). ESBL was found in 50.7
percent of EGNB while the resistance to piperacillin-tazobactam and meropenem was determined as 37.3 % and 9%, res-
pectively. Within Pseudomonas aeruginosa, amikacin resistance in 2 strains, ceftazidime resistance in 11 strains, piperacillin-
tazobactam resistance in 3 strains and meropenem resistance in 4 strains were found.There was no significant relationship
with risk factors and microbial growth of EGNB and/or NFGN bacteria.

Conclusion: Decision making for the choice of appropiate antibiotics and the duration of emphirical therapy is a major
challenge for hospitalized patients and microbial growth in blood cultures must be taken in consideration. As being fore-
most reason of mortality in newborns with suspected sepsis, attention must have been paid to TTP and resistance patterns
of EGNB and NFGN bacteria in blood cultures. In our study the relatively short TTP, presence of ESBL and carbapenem
resistance are considerable. Emergence of carbapenem resistant strains of GN bacteria in neonatal intensive care units had
been reported in several studies. The evaluation of aetiological trends, TTP and antimicrobial resistance patterns is impor-
tant in newborns suspected with sepsis. With the improvement of automated blood culture systems TTP has been shorte-
ned. According to our study results, it may be safe to shorten the duration of the emphiric antimicrobial theraphy to solely
target GN bacteria. We conclude that it would not be necessary to wait the microbial growth for GNB in blood cultures
more than 3 days if a reliable automated blood culture system is used. It is crucial to survey of TTP in blood cultures and
antimicrobial resistance patterns of isolates for every clinical unit for improvement of the antimicrobial policies in hospita-
lized patients and infection control.
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COMPARISON OF MORBIDITY AND MORTALITY OF LATE PRETERM, EARLY TERM AND FULL TERM INFANTS
Aykut Eski, Gokhan Ceylan, Aysegiil Zenciroglu
Dr. Behget Uz Children’s Diseases and Surgery Training and Research Hospital, Izmir, Turkey

Introduction: Late preterm (LPs) and early term infants (ETs) may have higher morbidity and mortality rates than full term
infants (FTs) for their immaturity.

Aim: To determine prenatal, natal and postnatal risk factors, morbidity and mortality in LPs compared to ETs and FTs.
Methods:All LPs and consecutive third and fourth term infants born at the Dr. Sami Ulus Children’s and Maternity Hospital,
Ankara, Turkey, between January-December 2012 were included to this case-control retrospective single-center study. We
classified all term infants into ETs and FTs. Risk factors, morbidity and mortality were compared between LPs, ETs and FTs.
Results: The study included 162 LPs, 140 ETs, and 172 FTs. Maternal smoking, PROM, IVF pregnancy and C/S delivery rates
were higher in LPs compared to FTs (p<0.05). LPs (44.9%) and ETs (10%) were admitted to NICU 11,9 and 1,6-fold compared
to FTs, respectively. Transient tachypnea of the newborn and pneumonia were higher in LPs compared to ETs and FTs
(p<0.05). Hypocalcemia, hypoglycemia, feeding problems, sepsis and IHB were found more frequent in LPs than ETs and FTs
(p<0.05). LPs (12.2%) had a higher rehospitalization rate after discharge compared to FTs (2.9%) (p=0.003). There was no
significant difference between ETs and FTs in terms of postnatal problems and hospital readmission rate (p>0.05).
Conclusion: LPs have an increased risk of respiratory, metabolic, gastrointestinal and infectious problems and higher rates
for hospital readmissions and mortality. It was not shown a significant difference between the ETs and FTs in this study. Our
results emphasize the risk factors and the need to set up better strategies to prevent LPs and improve the outcomes of
these neonates.
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COMPARISON OF THE DATA OF INFANTS THAT UNDERWENT TREATMENT DECISION DUE TO RETINOPATHY OF
PREMATURITY iN THE SECOND AND THIRD STEP NEONATAL INTENSIVE CARE UNITS
Dilem Eris', Erdem Eris?
IHealth Science University Dr Behget Uz Pediatric Diseases and Surgery Training and Research Hospital,
Department of Neonatology, izmir, Turkey
2Health Science University Dr Behget Uz Pediatric Diseases and Surgery Training and Research Hospital,
Department of Ophthalmology, [zmir, Turkey

Introduction: Retinopathy of prematurity (ROP) is a neovascular retinal disease of premature newborns. ROP is a leading
cause for infancy blindness both in developing and developed countries.

Method: This study was conducted at the Ophthalmology and Neonatology departments of Dr. Behget Uz Children
Education and Research Hospital, all infants admitted during 2019 were enrolled in this retrospective study. ROP examina-
tions were performed babies that one of ROP examination indications (<32 gestation weeks, <1500gr birth weight or 32-37
gestation weeks but had risc factors for ROP). ROP staging was classified according to the International Committee for the
Classification of ROP (ICROP) criteria. Laser treatment performed to babies with type-1 ROP and intravitreal anti-vascular
endothelial growth factor (anti-VEGF) performed to babies with APROP. In 2019, babies whose treatment decisions were
made due to ROP; birth weight (BW), gestation weeks (GW), corrected ages when treatment and duration of taking O, were
compared according to the step of hospitals they were hospitalized.

Results: Treatment was decided for 60 eyes of 30 babies due to ROP. It was observed that three of them were followed up
in the 3rd step and 27 of them were followed up in the 2nd step hospital. It was observed that all babies in the third step
were treated with the diagnosis of type-1 ROP. GW of these 2 babies were 26 weeks, 1 baby’s GW was 25 weeks. The mean
BW was 9231117 gr, the mean 02 taking time 63+25 days and the mean corrected age when receiving treatment due to
ROP was 37+1 week. Twenty-five of the 27 babies who were followed up in the 2nd step hospital were diagnosed with
type-1 ROP and 2 babies were diagnosed with APROP. In the second step hospitals, the mean BW was 1264+408 g, the
mean GW was 29.37+2.64w, the mean 0, taking time was 50.74+22 days and the mean corrected age when receiving tre-
atment due to ROP was 39.29+3.27 week. Among the patients who were decided to be treated, the highest GW was 34
weeks, and the largest BW was 2025 g.

Discussion: ROP is a retinovascular disease. The most important risc factors are BW, GW and O, treatment. Laser and anti-
VEGF have similar efficacy in type-1 ROP, while relapse is less with laser. In APROP, the clear superiority of anti-VEGF has
been demonstrated. In this study, laser was proposed to type-1 ROPs and anti-VEGF to APROPs. Although the mean time
to receive O, in the 3rd step hospital is longer, the GW and BW of these babies receiving ROP treatment are lower. The
reason for this probably is the O, controlled way is more determinant than the O, usage period. Tarah et al also reported
standardized protocol to deliver targeted supplemental oxygen was an effective method of decreasing the progression of
active ROP. This study also supported our results.

Conclusion: In third step hospitals, GW and BW of babies who were decided to treat were found to be significantly lower
second step hospitals.
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SURFACTANT TREATMENT IN NON-RDS NEONATAL DISEASES
Gizem Kabaday1 ', Senem Alkan Ozdemir 2,Riiya Colak? ,Tiilin Gokmen Yildirim? ,Sebnem Calkavur?
'SB Dr. Behget Uz Children’s Diseases and Surgery Training and Research Hospital, Pediatrics, Izmir, Turkey
2SB Dr. Behget Uz Children’s Diseases and Surgery Training and Research Hospital, Neonatology, Izmir, Turkey

Introduction: Today, outside surfactant application to newborn babies and especially premature babies has been an impor-
tant part of neonatal therapy. Since the beginning of 1990h, surfactant has begun to be applied in the treatment specially
RDS and meconium aspiration syndrome (MAS). In this study, short-term results of surfactant treatment given in cases
other than respiratory distress syndrome were examined.

Method: The patients who were born between 2016-2019 and over 34 weeks of gestation were included in the study
because of respiratory distress. How many doses of patients received from surfactant, type of surfactant preparation, dura-
tion of intubation and hospitalization, complications related to the application effects on blood gas parameters, indications
for administration, relationship with mortality were investigated.

Result: It was noted that 428 patients were administrated surfactant therapy between dedicated years. The mean gestati-
onal week and birth weights of the patients who were included in the study were founded as 36.9+1.67 and 2902.5+584
grams. Among patients who were included was discovered that 28 of them have pneumonia, 12 of them have meconium
aspiration, 6 of them have transient tachypnea of newborn and 5 of them have cardiopathy. In terms of demographic cha-
racteristics, there was no difference between the groups in the surfactant indications and doses. It is identified that there
was no difference between blood gas parameters among the groups. There was a significant relation between mortality
and multi-dose surfactant administration (p=0.006).

Conclusions: We think that surfactant replacement may be life saver in the neonatal diseases other than RDS such as pne-
umonia, MAS and sepsis by rapidly improving oxygenation. Further investigation is necessary to validate the significance of
expanded use of surfactant.
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DETERMINATION OF THE FREQUENCY AND RISK FACTORS OF LOWER RESPIRATORY TRACT INFECTIONS IN BABIES
DISCHARGED FROM THE NEONATAL INTENSIVE CARE UNIT WITH PALIVIZUMAB PROPHYLAXIS
Burcu Biisra Acar, Senem Alkan Ozdemir, Riiya Colak, Tiilin Gokmen Yildirim, Sebnem Galkavur
Dr. Behcet Uz Pediatric Health and Diseases Hospital, Neonatology Clinic, izmir, Turkey

Introduction: Establishment of modern perinatal and neonatal intensive care units ensure that most babies who are at risk
are alive. Risky babies discharged from the neonatal intensive care unit are required to have long-term follow-up due to
their numerous problems such as respiratory problems, growth, nutrition, neurodevelopmental problems, vision and hea-
ring problems. When looking at the reasons for re-hospitalization, respiratory tract diseases take the first place. As a matter
of fact, in a study conducted in infants with chronic lung disease; In the first two years of life, hospitalization rate increased
up to 40% due to lower respiratory tract infection®. Regarding the factors of lower respiratory tract infection, RSV infection
is frequent especially in the first year of life. Infants who are considered to be at risk are treated with palivizumab proph-
ylaxis at discharge from the neonatal intensive care unit, which may decrease the frequency of hospitalization. In this study;
We aimed to determine the frequency of hospitalization, factors and risk factors due to LRTI during the first two years of
life in babies discharged from the neonatal intensive care unit with palivizumab prophylaxis.

Method: In our retrospective study, Health Sciences University Izmir Dr. Med. Behget Uz Pediatric Diseases and Surgery
Training and Research Hospital 558 patients who were admitted to our neonatal intensive care unit and were included in
the palivizumab prophylaxis program during discharge were included Statistical analyzes were done in SPSS 20.0 program
using independent samples t test and chi-square test. P value less than 0.05 was considered statistically significant.
Findings: 252 (45%) of 558 patients who were included in the study and included in the palivizumab program were excluded
from the study because 40 of them did not comply with prophylaxis, 80 were ill outside the season and 40 did not come to
the controls. It was observed that 80 of 186 patients in the study group had hospitalization due to LRTI and 106 patients
did not require hospitalization. When the reasons for the report of the cases in terms of palivizumab are examined; It was
seen that 69% were taken to the prophylaxis program due to prematurity, 19% to congenital heart disease and 10% to
chronic lung disease. In the respiratory PCR evaluation of the patients who were hospitalized and had severe respiratory
symptoms; Non-RSV factors (the most common influenza) were detected in 84%. Considering the risk factors, it was obser-
ved that the patients who were hospitalized due to LRTI had a longer oxygen uptake period, and bronchodilator and stero-
id use was higher at discharge.

Result: In this study, which aims to investigate the frequency of hospitalization and hospitalization of babies who are disc-
harged from the neonatal intensive care unit in autumn and winter seasons where respiratory tract infections are common
and to evaluate the perinatal risk factors that prepare the ground for respiratory infection, palivizumab prophylaxis in 558
babies discharged from the Neonatal Intensive Care Unit The compliance was determined as 45.6%, 69% of the cases were
included in the prophylaxis program due to prematurity and 43% of these babies were hospitalized due to lower respiratory
tract infection after discharge. Palivizumab prophylaxis has been reported to reduce RSV-related hospitalizations by 55%.
In another study, it has been shown that palivizumab prophylaxis reduces RSV-related hospitalization by 45% in infants with
hemodynamically significant congenital heart disease. In our study, it is not possible to say that all of the hospitalizations
are RSV related, since RSV research is not routinely performed in all patients who need hospitalization. However, in respi-
ratory PCR evaluations, only 16% of the factor was found to be RSV. Therefore, attention should be paid to compliance with
palivizumab prophylaxis. However, the fact that the pathogen in the etiology was not screened routinely in both outpatient
and hospitalized patients was the most important limitation of our study. Influenza takes the first place in agent investiga-
tions. This situation reveals that more importance should be given to influenza vaccination in infants who are at risk.
Conclusion: As a result, it was found that the risk of lower respiratory tract infections and associated hospitalization after
discharge was high in risky babies. It has been concluded that detecting babies at risk of lower respiratory tract earlier by
taking appropriate preventive measures and prophylaxis will reduce lower respiratory tract infections and related hospita-
lizations.
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EVALUATION OF ETHIOLOGICAL REASONS AND FOLLOW-UP RESULTS IN PATIENTS DIAGNOSED WITH
PROLONGED JAUNDICE
Aymen Hismiogullari', Nuh Yilmaz?, Selda Arslan?
IHatay Mustafa Kemal University, Department of Pediatrics, Hatay, Turkey
2Hatay Mustafa Kemal University, Department of Pediatrics and Pediatric Cardiology, Hatay, Turkey
3Hatay Mustafa Kemal University, Department of Neonatology, Hatay, Turkey

Aim: Prolonged jaundice is one of the most common reasons for neonate admission to polyclinics. It affects 2-15% of all
neonates and about 40% of breastfed neonates. As it can be the first indication of a serious pathology and investigations
to determine the ethiology and the follow-up process worries the families, the follow-up of neonates with prolonged jaun-
dice must be done carefully. In this study, determination of ethilogical reasons we found in neonates with prolonged jaun-
dice and determination of factors during the follow-up that can be effective on the prolonged jaundice duration is aimed.
Method: In our study, files of 112 term nenotes (gestation period of 37 weeks or more) who applied to Mustafa Kemal
University Pediatrics Polyclinic and were diagnosed with prolonged jaundice between January 2017 and June 2019 are
evaluated retrospectively.

Results: When the results are evaluated; rates of ethiological reasons are determined respectively as late breast milk jaun-
dice in 63 cases (56.3%), ABO incompatibility in 17 cases (15.2%), Rh incompatibility in 6 cases (5.4%), urinary tract infecti-
on in 11 cases (9.8%), congenital hypothyroid in 5 cases (4.5%), G6PD enzyme deficiency in 7 cases (6.3%) and sepsis in 3
cases (2.7%). In our study we found that weight gain, educational level of mother and being treated with intravenous immu-
noglobulin due to blood incompatability were effective on the duration of prolonged jaundice. It is shown that high educa-
tional level of mother and weight gain more than 30 gr/day have positive effect on earlier amelioration of prolonged
jaundice.

Conclusion: Prolonged jaundice generally shows good prognosis but requires follow-up. Ethiology must be determined
because it may be an indication of a serious underlying disease. Although breast milk jaundice is the most common reason,
breast feeding must be continued. It is seen that good weight gain has a positive impact on prolonged jaundice. Exclusively
breastfed babies who have prolonged jaundice need adequate feeding support.

Keywords: Neonate, prolonged jaundice, ethiological reasons
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IMPACT OF GESTATIONAL WEEK ON RED CELL DISTRIBUTION WIDTH IN NEWBORNS
Ozgiil Bulut
Department of Pediatrics, Division of Neonatology, Istanbul Medeniyet University,
Goztepe Training and Research Hospital, Istanbul, Turkey

Introduction: Red cell distribution width (RDW) is a measure of erythrocyte size variation. Traditionally, RDW has been used
for the differential diagnosis of anemia ). Recently, attention has been drawn toward the prognostic value of RDW in criti-
cally ill adults . Further, elevated RDW has been shown to be associated not only with outcome prediction in pediatric
critical illness but also provides prognostic information comparable to the more complex Pediatric Index of Mortality
(PIM)-2 score. Distinct RDW thresholds help in discriminating between low-risk and high-risk patients in the pediatric popu-
lation ©®). A previous study has shown some clinical value of RDW measurements to predict disease severity in critically ill
neonates . However, reference intervals for hematologic laboratory parameters like RDW in neonates are different from
those of the pediatric population. Further, RDW values have been reported to be different in neonates with fetal growth
restriction (FGR) or prematurity, but there is insufficient evidence that these parameters directly alter the RDW values “.
Hence, the aim of this study is to investigate the effects of gestational week on RDW values in newborns.

Methods:This retrospective study was performed in newborns admitted to the Neonatal Intensive Care Unit between 2017
and 2019. Any infant from birth to three days of age was included in the study. The following data were noted: gestational
age, birth weight, sex, hemoglobin (Hb), hematocrit (Hct) mean corpuscular volume (MCV) and RDW values. We excluded
those neonates who had congenital diseases, neonates born to mothers with moderate to severe anemia (Hb<8g/dL),
maternal medications affecting the fetal hemopoietic system. Gestational age was calculated based on the date of last
menstrual period and the Ballard score. Infants with a birth weight less than the 10th percentile were classified as small for
gestational age (SGA). The study population was divided into 2 groups as per their gestational age. The full term group
consisted of patients at 37 weeks and above of gestation, whereas the preterm group below 37 weeks of gestational age.
RDW values were compared in the both groups.

Results: A total of 485 neonates (273 male neonates and 212 female neonates) were included in the study. The mean ges-
tational age, birth weight, Hb, Hct, MCV and RDW of all newborns were 35.6%3.98 weeks, 26231888 g, 17.4+2.6 g/dI,
51.61£7.8 %, 107+8.95 fL and 15.93+1.42 respectively. Full term group consisted of 250 neonates and preterm group consis-
ted of 235 neonates. No differences in the mean Hb (g/dL) and hematocrit (%) values were detected (17.3+2.6 vs 17.442.6
g/dL, 51.447.9 vs 5217.7%, respectively, p>0.05). The mean corpuscular volume (fL) values showed significant differences
between the groups (105.2+6.4 vs 108.9+10.7 fL, p<0.01). The mean RDW values in preterm group (16.1+1.52) were signi-
ficantly higher than in full term group (15.8+1.3) with a P<0.05. A total of 31 neonates (6.4%) were SGA among the study
population, with full term group comprising a total of 18 SGA neonates, whereas preterm group comprised a total of 13
SGA neonates. There was no difference in RDW values between the SGA and the AGA groups (p>0.05).

Discussion: Reference intervals of laboratory values during the neonatal period are different from those of adult and children
and they change considerably with prenatal condition, in particular prematurity is a significant variable. Thus, specific ranges
are important for neonatal monitoring and diagnosis, on the other hand it is difficult to obtain samples from neonates beca-
use of ethical implications and for the paucity of available biological samples. Measures of RDW do not require extra samples
and this parameter is routinely given with complete blood count (CBC), since CBC itself is frequently required for clinical mana-
gement. In newborns, the normal values of RDW have been previously found higher than those of other children groups, but
the normal values in preterm infants are lacking with few reports ©. In the present study, our results indicated that RDW valu-
es are different among gestational ages and gestational age affects the RDW values. The mean values of RDW were signifi-
cantly higher in preterm group than full term group. We think that instable erythropoiesis and stress condition is reflected in
the higher RDW values in preterm infants. In conclusion, during the newborn period, the normal range of RDW differs among
newborns in terms of gestational age. Additionally, our results suggest that RDW values should be evaluated according to these
specific results for diagnosis of newborn disease without respect to adult or child values.
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THE RETROSPECTIVE ANALYSIS OF CASES WITH ACUTE RHEUMATIC FEVER
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Introduction: Acute rheumatic fever (ARF) is still an important cause of morbidity in Turkey. Valve replacement must be
considered in some patients with severe valve regurgitation. In this study it is aimed to retrospectively evaluate the pati-
ents, who were diagnosed as acute rheumatic fever.

Method: The cases with acute rheumatic fever had been screened from hospital computer record system between the
years September 2017 and April 2019.

Results: 32 patients had been diagnosed as ARF in this period. The mean age was 13.35+4.68 (7-18 years). Severe mitral
regurgitation (MR) with 1°-2° aortic regurgitation(AR) had been established in 4/32(12,5%) patients. 2/4 had been followed
in intensive care unit(ICU) with the clinic of lung edema, severe heart failure due to severe valve regurgitation. % patient
had been intubated and mitral valve replacement had been done in this patient as the symptoms went worser despite of
medical therapy. Although not completely resolved, the symptoms had regressed after steroid therapy in the rest % pati-
ents and they didn’t need valve replacement. 1 of 4 patient had supraventricular tachycardia attack. Medium MR and 1° AR
had been establised in 8/32(25%) patients in whom steroid therapy had also been started. 1/8 patient had a second attack
(recurrens) because of not adapting regular depocilin prophylaxis treatment. There was mild cardiac involvement (1°MR
andztrace AR) in 11/32 (34,3%) patients. And in the rest of patients (9/32- %28,1) there was only polyarthritis. 20 patients
with mild carditis and/or arthritis who were treated outpatiently, had been given oral ibuprofen due to not able to moni-
torizate the effects of salicylate therapy which can cause serious gastrointestinal symptoms. On the other hand 6/20 pati-
ents had been hospitalized and given salicylate therapy because of the risk for incompatibility in the outpatient treatment
due to familial factors. Acute phase reactans decline and clinical improvement had been established in both treatment
groups with salicylate and ibuprofen. There was elevation of in liver function results (ALT>1000U/L) in 2/6 patients at the
third day of treatment who had been given salicylate therapy. Encountering the patient in whom a new metalic valve was
replaced, this patient had applied to clinic lately (2 weeks after beginning of symptoms) according to the other 4 patients
with severe carditis. Accompaniment of AR was significantly higher in patients with severe or medium mitral regurgitation
than the ones with mild regurgitation or only with arthritis (12/12-5/20).

Conclusion: Severe valve damages in ARF can be prevented by early diagnosis and treatment. Symptoms and findings of
severe valve regurgitation can regress by antiinflammatory therapy. Another non steroidal antiinflammatory therapy apart
from salicylate can provide clinical and laboratuary improvement.

Keywords: Acute rheumatic fever, heart failure, valve replacement
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THE RELATIONSHIP OF VENTRICULAR REPOLARIZATION PARAMETERS WITH CARDIAC
INVOLVEMENT IN PATIENTS WITH THALASSEMIA MAJOR
Tulay Demircan, Zuhal Onder Sivis, Burgak Tath Gilines, Cem Karadeniz
SBU. Tepecik Training and Research Hospital, Pediatric Cardiology, Istanbul, Turkey

Objective: Thalassemia major (TM) is an autosomal recessive inherited chronic hemolytic anemia which occurs as a result
of the defect in the beta globin chain. Regular blood transfusions and chelation treatments are required. Despite chelation,
findings related to iron accumulation may develop in the follow up. Cardiac complications related to iron deposition are the
most important cause of morbidity and mortality. Electrocardiography (ECG) is a good non-invasive method in order to
show cardiac efficacy in th early perirod. In our study, we aimed to evaluate the parameters of atrial depolarization (PWd)
and ventricular repolarization (QT, QTc, Tp-e intervals, Tp-e dispersions and Tp-e/QT ratio) in TM patients.

Method: In this prospective study, 52 children-young adolescents with TM diagnosisi and 43 healthy volunteers of the same
age-gender were included. Electrocardiography and echocardiography were performed to both groups. PWd, QTc, QTd,
Tpe/QT max Tpe/QT min values were calculated on ECG. In patients with thalassemia major, the relationship of iron load in
cardiac T2MR and blood ferritin values with these ECG parameters were evaluated.

Resuts: No significant difference was detected in age, gender, and blood pressure levels between the groups (Table 1). Atrial
depolarization parameter PWd and ventricular repolarization parameters including QT, QTc, Tp-e intervals and Tp-e disper-
sions and Tp-e/QT ratio were significantly prolonged in TM patients compared to healthy controls. Cardiac T2 MRl iron in
TM group was found to be <20 msec in 16.2% of patients and >20 msec in 77.2% of them. We could not find a relationship
between iron load and blood ferritin level in cardiac T2ZMR and these parameters.

Discussion: In this study, we found that the parameters of atrial depolarization and ventricular repolarization were signifi-
cantly longer in TM patients than healthy controls. These parameters were not related to the iron load in the cardiac
T2MRG. Our knowledge, this study is the first study in pediatric patients investigating the electrocardiographic markers of
atrial and ventricular arrhythmias and their relationship with cardiac iron overload. Due to the long life expectancy, children
with TM may be considered at risk of developing some arrhythmias. Therefore, careful evaluation of these parameters is
necessary in children with TM. Further long-term prospective electrophysiological studies are needed to demonstrate cli-
nical and prognostic implications of these parameters.

Keywords: Thalassemia major, electrocardiography, QTc
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Objective: The aim of this study is assessment of importance of the use of myocardial performance index for the evaluati-
on of fetal cardiac function in babies from mothers with gestational diabetes mellitus.

Methods:In this study, data of 35 pregnant patients aged 18-45 years diagnosed with gestational diabetes (GDB) and 35
pregnant women aged 18-45 years with normal pregnancy (without glucose intolerance) and their babies were evaluated.
Fetal echocardiographic and doppler measurements, fetal biometric measurements, umbilical artery and ductus venosus
pulsatility indexes were measured in both gestational diabetic and control groups.

Results: The umblical artery pulsatility indexes and ductus venosus pulsatility indexes of the patients and the control group
included in the study were compared and there was no statistically significant difference between the two groups (p=0.849,
p=0.485). Systolic functions (Fractional shortening=FS) of all groups were normal and similar (p=0.770). The rates of E wave
velocity, A wave velocity of the mitral valve were statistically different between the groups (p=0.071, p=0.021, p=0.106) but
isovolumetric relaxation time (IVRT) and isovolumetric contraction time were statistically significant difference between the
two groups (p=0.006, p=0.030). The Tei Index (MPI) calculated according to Pulse Doppler measurement results was statis-
tically different between the groups (p=0.000). The need of hospitalization in the postpartum period was more frequently
observed in GDB than the control group (p=0.014). Delivery type and 5 minute Apgar score were no statistically significant
different between the groups (p=0.060, p=0.587).

Conclusion: In our study, although the E/A ratio reflecting diastolic functions was similar between the groups. MPI, which
was independent of the ventricular anatomy and fetal heart rate, showing both diastolic and systolic functions, was signi-
ficantly higher in GDB. MPI is a simple and useful method for assessing fetal ventricular functions. it is advisable to perform
routinely MPl measurement with other fetal cardiac-measurements.

Keywords: Fetal heart, gestational diabetes mellitus, myocardial performance index
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A CONCERNED CAUSE OF CHEST PAIN: ACUTE MYOPERICARDITIS, AN ANATOLIAN CENTRAL EXPERIENCE
irfan Oguz Sahin
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Introduction: Chest pain in children must be evaluated for acute myopericarditis (AMP). The data about exact incidence,
etiology, natural history and outcomes of AMP are scarce and there is not a treatment algorithm. Children with AMP must
be evaluated with serial measurement of myocardial injury enzymes, ECG, echocardiography. In this study, we aimed to
evaluate the management, follow-up and knowledge gaps of AMP in children.

Method: This retrospective study reviewed children who were diagnosed as AMP between 30th September 2016 and 30th
November 2019. Chest pain and elevated troponin | (Tnl) defined as AMP. Patients with congenital heart disease, coronary
artery anomaly, acute chest trauma, myocarditis and pericarditis were excluded.

Results: 54 children (F=14, M=40) were studied and median age, body mass index, blood pressures and heart rate were
found as 12 years, 21.4, 114/71 mmHg and 87, respectively. Symptoms were chest pain (80%), palpitation (13%), abdominal
pain and nausea (7%). Initial Tnl levels were 2-90 times higher than normal. In 9 cases, pro BNP was >100 pg/ml. ECG sho-
wed ST elevation (75%), supraventricular (9%) and ventricular premature beats (5%). One patient died with ventricular
tachycardia (VT). Echocardiography showed decreased ejection fraction (EF) (11%), mitral insufficiency (14%) and mild
pericardial effusion (7%). Coronary angiography was performed in 2 cases and found normal. In addition to non-steroid
anti-inflammatory drugs (NSAID), 6 patients required inotrop. Hospital stay time was 4-14 days. Tnl levels normalized in
2-10 days.

Discussion: Data about AMP are stil scarce and a standardised work-up is absent in children. In our study, most of the cases
were male adolescents (74%) concordant with the previous reports. Body mass indexes were normal, suggesting that body
weight is not associated with AMP. Tnl is a sensitive marker for myocardial injury and all patients had elevated Tnl in our
study. Nonspecific ECG signs were present in our study similar to previous reports. Echocardiography was the primary ima-
ging method in our study. Coronary angiography was found normal in 2 cases who had persistent troponin | increase and
ST elevation. Although there is not a concensus about indications of coronary angiography for children with AMP, we think
that it is unuseful in children with AMP. Despite the lack of specific therapies, rest and empirical NSAID are strongly recom-
mended in AMP. In this study, 6 patients required inotropic [dopamine (n=2), milrinone (n=4)] support in addition to rest
and NSAIDs. Tnl may remain increased for 7-10 days after myocardial necrosis. In our study, troponin | levels normalized in
mean 3 days (2-10 days). Complete recovery observed at all except one who died due to VT.

AMP should be considered in children in case of chest pain, palpitation and increased Tnl. ECG, echocardiography and Tnl
are very helpful in the follow-up of these patients. Although the majority of cases completely recover, children who were
diagnosed as AMP should be carefully monitored for sudden fatal arrhythmias in hospitals.
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EFFECT OF ANTENATAL DIAGNOSIS ON MORTALITY IN CRITICAL CONGENITAL HEART DISEASES
Tiilay Demircan, Melek Akar, Ozgiin Uygur
SBU. Tepecik Training and Research Hospital, Pediatric Cardiology, Istanbul, Turkey

Purpose: In this study, it was aimed to determine the effect of prenatal diagnosis on neonatal mortality among prostoglan-
din dependent congenital heart diseases (CHD).

Methods:The medical records of neonatal cases who were born and hospitalized, with a diagnosis of prostoglandin depen-
dent CHD with fetal echocardiography (ECHO), in our hospital between March 2016 and December 2018, were evaluated
retrospectively. Cases with ventricular septal defect pulmonary atresia (VSD-PA), transposition of the great arteries (d TGA),
aortic arch obstructions (aortic interruption critical aortic coarctation), left heart obstructive lesions (hypoplastic left heart
syndrome) and single ventricular physiology - pulmonary atresia diagnosis were included to the study. The diagnosis of the
patients were confirmed by postnatal ECHO. Cases that were not prostoglandin-dependent in postnatal ECHO and those
with missing medical data were not included to the study.

Results: In this retrospective study, the data of 25 cases were evaluated. The mean birth weight was 2839821 grams and
the mean gestational age was 37+2.4 weeks. The diagnosis of the patients were HLHS (42.3%), single ventricular pulmonary
atresia (15.3%), aortic coarctation (15.3%), d TGA (11.5%) and VSD-PA (11.5%). The mean oxygen saturation level was
83+8% and the mean operation time was 6.1+5 days. Of the patients, 42% of the cases died during the neonatal period.
The length of hospital stay was between 1 to 190 days.

Conclusion: Critical CHDs can cause high mortality in the postnatal period with the closure of the ductus arteriosus.
Although our patients were diagnosed with fetal ECHO, to our opinion, the high mortality rate may be due to the high
number of patients with HLHS syndrome. In addition, associated anomaly and malformation rate (20%) was high in our
cases. Different results have been obtained in studies in which the effect of antenatal diagnosis on neonatal mortality in
CHDs was investigated. In our study, although a comparison could not be made due to the fact that all cases had an ante-
natal diagnosis, but antenatal diagnosis provides significant benefit in terms of patient stabilization in the preoperative
period.

Keywords: Fetal echocardiography, newborn, critical congenital heart diseases
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IS 21 ALPHA HYDROXYLASE DEFICIENCY AND HYDROCORTIZONE THERAPY ASSOCIATED WITH ATRIAL AND
VENTRICULAR ARRHYTHMIAS?
Hiiseyin Anil Korkmaz?, Rahmi Ozdemir?, Mehmet Kiigiik?, Cem Karadeniz?, Timur Mese?, Behzat Ozkan?
1Dr. Behget Uz Pediatric Health and Diseases Hospital, Department of Pediatric Endocrinology, Izmir, Turkey
2Dr. Behget Uz Pediatric Health and Diseases Hospital, Department of Pediatric Cardiology, Izmir, Turkey

Aim: It is an autosomal recessive disease characterized by congenital adrenal hyperplasia, cortisol and mineralocorticoid
deficiency and androgen excess due to 21 alpha hydroxylase deficiency. There are limited studies on the effect of 21 alpha
hydroxylase deficiency on atrial and ventricular arrhythmias. In this study, the effects of 21 alpha hydroxylase deficiency
and hydrocortisone treatment on electrocardiographic parameters such as pwd, QT interval, QTd, Tp-e interval, Tp-e/QT
and Tp-e/cQT ratio in children with 21 alpha hydroxylase deficiency. It was aimed to be compared with healthy children in
terms of weight, height and body mass index parameters.

Methods: Twenty-one patients with alpha hydroxylase deficiency and 25 healthy subjects were included in the study in an
observational, cross-sectional, controlled trial. Anthropometric measurements, systolic and diastolic blood pressure mea-
surements, biochemical analyzes and electrocardiographic measurements of all cases were performed. Electrocardiographic
parameters such as pwd, Qt interval, Qtd, tp-e interval, tp-e/Qt and tp-e/Qtc ratio were calculated with a standard 12-lead
ECG.

Results: There was no significant difference between the groups in terms of age, gender, weight, height and body mass
index parameters (median age 112.8 (90.4) and 80.7 (109.5) months), mean weight 37.6+21.5 kg and 27.9+18.3 kg, mean
height 125.4428.9 cm and 114.7+31 cm and mean BMI. 21.445.7 vs. 18.9+3.4 kg/m?). Systolic blood pressure was signifi-
cantly higher in children with 21 alpha hydroxylase deficiency. There was a statistically significant correlation between
systolic and diastolic blood pressure and the duration of hydrocortisone treatment (r=0.54, p=0.005 ve r=0.46, p=0.01).
Compared to the control group, P and Tpe wave dispersion was significantly higher in children with 21 alpha hydroxylase
deficiency.

Conclusion: This study shows that p and Tpe wave dispersion is increased in children with 21 alpha hydroxylase deficiency.
In children with 21 alpha hydroxylase deficiency, disease and hydrocortisone therapy may be risk factors for atrial and
ventricular arrhythmias.

Keywords: Atrial arrhythmias, congenital adrenal hyperplasia, hydrocortisone therapy, ventricular arrhythmias
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EVALUATION OF CARDIAC FUNCTIONS OF CHILDREN WITH CELIAC DISEASE
Fatog Alkan, Giizide Dogan, Erhun Kasirga, $Senol Coskun
Manisa City Hospital, Pediatric Cardiology Unit, Manisa, Turkey

Objective: In this study, we aimed to investigate the effect of celiac disease (CD) on myocardial functions and aortic elasti-
city parameters.

Method: Along with 30 CD patients, 30 healthy children with similar age and sex were included in the study. Cardiac func-
tions of all children in the patient and control groups were evaluated by conventional echocardiography and tissue doppler
imaging (TDI). Aortic strain, distensibility and stiffness index (SI) were calculated by M-mode echocardiography.

Findings: The demographic data, height, weight and body mass indexes of the patient group were similar to the control
group. The systolic functions (ejection fraction) of the patient and control groups included in the study were normal and
similar (p=0.910). For conventional and TDI measurements of mitral valve, there was no statistical difference between E
wave velocity, early diastolic current peak velocity, A wave velocity, late diastolic current peak velocity, and E/A ratio. The
rates of isovolumetric relaxation time (IVRT) and isovolumetric contraction time (IVCT) were statistically different between
the groups (p=0.000, p=0.000, p=0.000). The Tei Index (MPI) calculated according to the Pulse Doppler measurement
results was statistically different between the groups (p=0.000). There was no statistical difference between the groups in
terms of aortic strain, distensibility and SI.

Conclusion: In this study, it has been shown that myocardial functions of children with CD are affected globally. For this
reason, celiac patients should be monitored early due to the increased risk of cardiac exposure and should be routinely
evaluated in terms of cardiac function.

Keywords: Celiac disease, tissue doppler echocardiography, Tei index
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EVALUATION OF PATIENTS WITH ACUTE RHEUMATIC FEVER: A SINGLE CENTER EXPERIENCE
Derya Aydin Sahin
Mersin Sehir Training and Research Hospital, Pediatric Cardiology Clinic, Mersin, Turkey

Aim: Acute rheumatic fever (ARF) is a connective tissue disease involving joint, heart, skin and nervous system that occurs
after group A streptococci (GAS) pharyngitis. It is also the most common acquired heart diseases in the childhood. In this
presentation, we aimed to evaluate the patients who were followed up and treated with ARF.

Methods:15 patients diagnosed with ARF between April 2017 and December 2019 were retrospectively analyzed in the
Mersin City Training and Research Hospital. ARF is diagnosed according to the modified Jones criteria. Major criteria are
arthritis, carditis, chorea, erythema marginatum and subcutaneous nodules. And minor criteria are fever, arthralgia, PR
interval, and laboratory findings showing acute infection. While there were 2 major or one major criteria with two minor
criteria in the previous diagnosis of streptococcal infection, ARF was diagnosed.

Results: Nine of our patients was female (60.0%) and the mean age was 11.1+3.1 years. The most common presenting
complaint was arthritis (73.3%). The most common major finding was carditis (100.0%). The most common minor signs
were arthralgia (80.0%) and fever (73.3%). In addition to that, two patients had severe back pain (13.3%). Chorea was seen
only in two patients. All patients except one had aortic insufficiency (Al) and mitral insufficiency (Ml). One patient had only
minimal MI. The higher rate of sedimentation was determined in 14 patients, and higher levels of CRP were detected in 13
patients. Only three patients had leukocytosis. Salicylates 90-100 mg/kg/day (max 4 g) was initiated to all patients diagno-
sed with mild and moderate carditis for 4 weeks and gradually decreased and discontinued in 6 weeks. Steroid therapy was
started as an initial therapy at a dose of 2 mg/kg/day (max 60 mg) in only one patient with severe carditis.

Conclusions: Echocardiography is being used more frequently especially in the differential diagnosis, follow-up and prog-
nosis today. In recent years, the detection of silent carditis is increased in the diagnosis of ARF due to the echocardiograp-
hic screening programs. If the patient does not fully meet the modified Jones criteria and no other diagnosis is considered,
it has been recommended that the patient should be followed up and treated like ARF. After 12 months of benzathine
penicillin prophylaxis, the patient should be re-evaluated and whether the prophylaxis is stopped or not. The diagnostic
criteria of ARF are valid for the acute period of the disease, those criteria are not valid in the diagnosis and follow-up of
rheumatic heart disease.

Keywords: Acute rheumatic fever, arthritis, carditis, children
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RELATIONSHIP BETWEEN INITIAL CLINICAL FINDINGS AND RENAL INVOLVEMENT IN
PEDIATRIC PATIENTS WITH HENOCH SCHONLEIN PURPURA
Dilek Cavusoglu', Ulkii Yildirimer?, Ali Kanik®, Mehmet Helvaci?, Ali Rahmi Bakiler®, Onder Yavascan®®
'Department of Pediatric Neurology, Faculty of Medicine, Afyonkarahisar Health Sciences University, Afyon, Turkey
2Department of Pediatrics, Tepecik Education and Research Hospital, Izmir, Turkey
3Department of Pediatrics, Faculty of Medicine, izmir Katip Celebi University, Izmir, Turkey

‘Department of Pediatric Cardiology, Tepecik Education and Research Hospital, Izmir, Turkey

*Department of Pediatric Nephrology, Tepecik Education and Research Hospital, Izmir, Turkey
éDepartment of Pediatric Nephrology, Istanbul Medipol University, istanbul, Turkey

Aim: This study aimed to assess the clinical characteristics of pediatric patients with Henoch-Schonlein purpura (HSP) and
determine the relationship between the severities of skin, gastrointestinal, joint and renal involvement.

Materials and Methods:This prospective cross-sectional study was performed on 74 children with HSP by history, physical
examination, laboratory measurements, treatment and response to follow-up. System involvement of patients was classi-
fied as skin, kidney, gastrointestinal and joint involvement.

Results: 45.9% of the cases were female and 54.1% were male. There was a statistically significant correlation between the
severity of arthritis and renal involvement during the first month (p<0.05). A significant correlation was found between the
severity of abdominal pain and renal involvement in the first month (p<0.05). It was observed there was a significant cor-
relation between the response of abdominal pain to analgesics and renal involvement in the first month (p<0.05).
Conclusion: Severe joint and gastrointestinal involvement were associated with renal involvement at the beginning of the
disease, and severe gastrointestinal involvement at baseline was associated with severe renal involvement at one and six
months. Initially, patients with severe abdominal pain, who cannot move at all, who remain in play, prefer to stay in bed,
and/or have melena should be evaluated more carefully for renal involvement.

Keywords: Henoch-Schénlein purpura, renal involvement, children
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INVESTIGATION AND RELATIONSHIP OF RENINE, ALDOSTERONE, ANEGIOTENSIN AND
LIPID METABOLISM GENES IN CHILDHOOD PRIMARY HYPERTENSION PATOGENESIS
Ozgiir Ozdemir Simsek, Afig Berdeli, Ahmet Keskinoglu
SBU. Tepecik Training and Research Hospital, Pediatric Nephrology Clinic, izmir, Turkey

Background: Primary hypertansion growth in children parallels the growth of children’s obesity prevelans.Childhood hyper-
tansion is known to cause hypertansion in adulthood . Epigenetic alterations also have an effect on the cause of hyper-
tansion. In this article the etiological factors of hypertansion and the genetic polymorphism are investigated 2.

Method: In this study which consists of 100 children from whom 50 are sick and the other 50 shape the control group, we
investigated their age, gender, BMI, family history, blood glucose and lipids levels, their weight and height measurements
and perantiles on hypertansion diagnosis, medications, weight and height controls after receiving therapy and target-organ
damage. ACE, renine, angiotensin, aldosterone, FABP2, ApoB100 polymorphisms were evaluated.

Results: The average BMI of the sick children was 28.6 and the control group’s was 19.2. It was established that the BMI of
the children with elevated blood pressure is significantly higher (p<0.001) compared to that of the control group. Upon
family history investigation we found that %40 of the patients had a member with hypertansion in their families whereas
no family member of the childen in control group had elevated blood pressure. There was a significant difference in hyper-
tansion existence in the families of the patients and the healthy children’s (p<0.001). 14 (%70) of the 20 patients had a
first- degree relative with hypertansion. In the biochemical examinations which were conducted in both groups, only the
average HDL levels of the patients were found significantly lower of those of the control group (p<0.001). When investiga-
ted in the patients’ group target- organ damage, the clinical outcome of most significance in hypertansion, was detected in
8 children (%16). 7 of those had shown only cardiac damage while one had also renal damage. When ACE, renine, angio-
tensin, aldosterone,FABP2, ApoB100 polymorphism distribution range was investigated (with 1 homozygous dominant, 1
homozygous recessive and heterozygous grouping) there were reported nostatistical differences of value. The trinary gro-
uping of genotypes, the high rate of homozygosity in patients and the other ways of grouping when the differences betwe-
en the sick and healthy were evaluated, there were also reported no significant statistical differences.

Conclusion: The genetic polymorphisms detected in hypertansion and related diseases reported by other studies there
were found no relativity to the outcomes of our research or
there were reported results that were in contrast to ours. In
cases where opposing outcomes due to epigenetic interferen-

Table 1. Gene polymorphism distributions according to blood pressu-
re 99 percentile in patient group.

0, 0,

k 299P n (%) <99P n (%) P ce are reported, studies associated with the etiology of pri-

ACE mary hypertansion should be conducted on a larger group of
DD 1 (%37.5) 5 (%50) 0.761* . . .

D 16 (%40) 3 (%30) patients and would require patient and control groups repre-

X 1 9 (%22.5) 2 (%20) sentative of various populations.

enin
DD 16 (%40) 4 (%40) 0.965*
ID 21 (%52.5) 5 (%50) Keywords: Children, hypertension, genetics, polymorpihsm
Il 3 (%7.5) 1(%10)

Anjiotensin
MM 8 (%20) 3 (%30) 0.522* References
MT 24 (%60) 4 (%40)

T 8 (%20) 3 (%30)

Aldosteron 1. National High Blood Pressure Education Program Working Group on High
cc 6 (%15) 1 (%10) 0.837* Blood Pressure in Children and Adolescents. The Fourth Report on the
CcT 24 (%60) 7 (%70) Diagnosis, Evaluation, and Treatment of High Blood Pressure in Children and
T 10 (%25) 2 (%20) Adolescents Pediatrics 2004:114;555-576.

FABP2 2. Lang F, Capasso G, Schwab M. Renal tubular transport and the genetic
AA 4 (%10) 0 (%0) 0.351* basis of hypertensive disease. Clin Exp Nephrol.2005(9):91-99.

AG 19 (%47.5) 7 (%70) 3. Weiss EP, Brown MD, Shuldiner AR, Hagberg JM. Fatty Acid binding
GG 17 (%42.5) 3 (%30) protein-2 gene variants an insulin resistance: gene and gene-environment

Apo100 . . . interaction effects. Physiol Genomics 2002;10:145-157.

AA 2 S%’S) 0 SJAO) 0.653 4. Robinson RF, Batisky DL, Hayes JR. Body mass index in primer and seconder
ég E EQ;;?; ; %Qég; pediatric hypertension. Pediatr Nephrol 2004;19:1379-1384.

P<0.01
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CAN HEMOGRAM PARAMETERS BE A RELAPSE INDICATOR iN NEPHROTIC SYNDROME?
Siikran Keskin Gozmen, Erkin Serdaroglu
SBU. Izmir Dr. Behget Uz Children’s Diseases and Thoracic Surgery Training and Research Hospital, Pediatric Nephrology,
Izmir, Turkey

Objective: Our aim was to evaluate of hemogram parameters (leukocyte, neutrophil, lymphocyte, monocyte, eosinophil
and platelet count; neutrophil/lymphocyte and monocyte/lymphocyte ratio; MPV and PDW values) in children with neph-
rotic syndrome (NS) during relapse and remission periods and to determine the clinical importance of these parameters in
the diagnosis of NS relapse and remission.

Method: The files of the patients who were being followed up in the pediatric nephrology outpatient clinic with NS diag-
nosis were examined and data were obtained.

Results: 108 attacks of 38 cases were evaluated. In relapse, mean spot urine MP/Cr 9.8+5.8; 24 hour urine MP 199+180
mg/m?/h, WBC number 8880+2400, absolute neutrophil number (N) 440112012, absolute lymphocyte number (L)
347441182, absolute monocyte number (M) 536+429, absolute eosinophil number (E) 3544287, N/L ratio 1.5+1.3, M/L
ratio 0.18+0.24, platelet count 373000£103000, PDW 15.8+0.5, MPV 9.518.5, sedimentation 57.0+26.6 and CRP 0.16+0.26.
In remission, mean spot urine MP/Cr 0.3%0.5, 24 hour urine MP 4.9+2.8 mg/m?/hour, WBC number 14318+5179, absolute
neutrophil number (N) 821144270, absolute lymphocyte number (L) 5213+2191, absolute monocyte number (M) 848+457,
absolute eosinophil number (E) 160238, N/L ratio was 1.9+1.6, M/L ratio was 0.17+0.10, platelet count was 422000+119000,
PDW 15.6+0.6, MPV 8.4+0.9, sedimentation 17.6+12.4 and CRP 0.05%0.15. The mean WBC, neutrophil, lymphocyte,
monocyte and platelet counts and N/L ratio of patients in remission were significantly higher than the patients with NS
attack period (p=0.001; p=0.001; p=0.001; p=0.001; p=0.001; p=0.006). Mean eosinophil count and sedimentation and CRP
values were found to be lower in remission (p=0.001; p=0.001; p=0.005, respectively). The mean PDW, MPV values, and
M/L ratio were unchanged in remission and relapse (p=0.058; p=0.183; p=0.866, respectively).

Conclusion: Leukocyte, neutrophil, lymphocyte, monocyte and platelet counts and N/L ratio were lower in the relapse
period than in the remission period; eosinophil, sedimentation and CRP values were higher in the exacerbation period
compared to the remission period; It was determined that MPV and PDW values and M/L ratio did not change during NS
relapse and remission periods. Consequently, platelet count and neutrophil/lymphocyte ratio can be used as a marker in
the definition of relapse and remission periods in children.

Keywords: Nephrotic syndrome, hemogram, relapse, child
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EFFECT OF ACUTE PYELONEPHRITIS ON RED BLOOD CELL DISTRIBUTION WIDTH (RDW)
Derya Ozmen, Nida Temizkan Dingel
Cigli Regional Training Hospital Pediatric Nephrology Clinic, Izmir, Turkey

Introduction: Urinary tract infection is a common and important clinical problem in children. Acute pyelonephritis should
be diagnosed and treated early, as it may lead to kidney damage and hypertension and end-stage kidney disease in later
age. Among the hemogram values, such as red blood cell distribution width (RDW), may be overlooked. The importance of
determining the prognosis of non-hematological diseases such as infection has been emphasized in recent years. There are
few studies on this issue in children. Studies showing the change of RDW in other acute infections in children have been
performed’, but no study has been reported showing the change in acute pyelonephritis. The effect of acute pyelonephritis
on RDW is intended to be determined. In addition, since it is a common, easy and inexpensive method, it is aimed to emp-
hasize its value in determining the diagnosis and prognosis and to open the way for further studies on this subject.
Methods:RDW values of patients who were admitted to the pediatric nephrology department at Izmir Cigli Regional
Education Hospital and diagnosed as acute pyelonephritis with modified Jodal criteria were screened retrospectively. The
values during the disease were compared with those in the healthy period. Children with metabolic, genetic and chronic
diseases were excluded from the study. RDW was measured with Beckman Coulter LH780 instrument. Its normal value was
accepted as 11.70-13.40%.

Result: A total of 35 patients (29 (83%) girls, 6 (17%) boys) were included in the study. The mean age of the patients was
67155 months. During acute pyelonephritis, the mean of the RDW values was 14.01%+1.47, and the mean of the RDW
values in the healthy period was 13.83%+0.98. There was no statistically significant difference between the two groups
(p=0.403).

Discussion: Urinary tract infection is a common and important clinical problem in children. Upper urinary tract infection
should be diagnosed and treated early, as it can lead to kidney damage and hypertension and end-stage kidney disease in
later years. Complete blood count (hemogram) is one of the most frequently used routine laboratory tests, but some valu-
es may be overlooked. Red blood cell distribution width (RDW) is one of them. RDW reflects the distribution variability
according to the size of circulating erythrocytes, is the measurement of erythrocyte anisocytosis. It is primarily used to
determine the diagnosis of hematological diseases such as anemia. Especially in recent publications, the prognostic signifi-
cance of RDW in acute and chronic diseases such as cardiovascular diseases, venous thromboembolism, cancer, diabetes,
chronic obstructive pulmonary disease, liver and kidney failure, and some infections is emphasized and considered as a
strong and independent risk factor for death in the general population. Increased RDW has been associated with poor
prognosis. Although RDW increase reflects impaired erythrocyte homeostasis, it has been reported that it may be associa-
ted with underlying metabolic changes such as shortening of telomere length, oxidative stress, inflammation, poor nutriti-
on, dyslipidemia, hypertension, erythrocyte destruction and changes in erythropoietin function. Whether the increased
RDW value is a risk factor, or whether only the underlying biological and metabolic imbalance is to be considered an epip-
henomen, should not be used only in the diagnosis of anemia?’3. There is a need for studies on this subject. In our study,
there was no change in RDW value during acute pyelonephritis, new studies are needed with more patients.
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RAPID GENETIC TESTING METHODS IN THE DIAGNOSIS OF ALPORT SYNDROME
Asli Kantar Ozsahin', Semra Giirsoy?, Filiz Hazan?Fatma Devrim', Seyma Eken*, Nida Dingel’

Health Science University Dr. Behcet Uz Children and Surgery Training Hospital, Pediatric Nephrology, izmir, Turkey
2Health Science University Dr. Behcet Uz Children and Surgery Training Hospital, Pediatric Genetik, izmir, Turkey
3Health Science University Dr. Behget Uz Children and Surgery Training Hospital, Medical Genetik, izmir, Turkey

“Health Science University Dr. Behcet Uz Children and Surgery Training Hospital, Department of Pediatric, izmir, Turkey

Aim: The most common cause of isolated microscopic hematuria is Alport syndrome. In our country, there is no specific
study on the genetic etiology of Alport Syndrome (AS). In this study, our aim was to investigate the pathogenic variants of
AS-associated COL4A3, COL4A4 and COL4AS genes in patients with hematuria.

Method: Fifty hematuria patients admitted to our clinic between 2016-2019 were investigated. All coding exons and exon-
intron junction regions of the COL4A3, COL4A4 and COL4A5 genes were sequenced by the new generation sequencing
method. Heterozygous or homozygous variations were detected in 15 of 50 patients. Genotypic and phenotypic features of
mutant patients were evaluated.

Results: In this study, 1 patient was found to have a compound heterozygous variant in the COL4A4 gene. In addition,
COL4A4 in 1 patient and homozygous variant in the COL4A3 gene in 1 patient were detected. The rest of 12 patients had
heterozygous changes.

Discussion: Diagnostic genetic testing of AS should be designed to include all coding regions of all COL4A3, COL4A4 and
COL4AS genes, not only for frequently reported pathogenic variants. Due to the widespread availability of Alport disease
genetic tests, it can now be diagnosed more easily and quickly. In this study, we aimed to emphasize the importance of
genetic screening before invasive tests in isolated microscopic hematuria patients.

Keywords: Alport syndrome, hematuria, COL4A3, COL4A4, COL4AS5
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PROCESSED FOODS FOR KIDNEYS: COULD SWEET FOODS BE SALTED?
Suikran Keskin Gozmen, Nida Dingel
SBU. Izmir Dr. Behget Uz Children’s Diseases and Thoracic Surgery Training and Research Hospital, Izmir, Turkey

Objective: Packed foods are frequently consumed in daily nutrition. The salt ratios of packaged foods on the market shelves
are quite high when considering the daily salt requirement. The aim of our study is to determine of the salt ratios of pac-
kaged foods offered in the markets; and to compare the salt ratios between sweet and sweet foods.

Method: Long-life packaged foods (biscuits, wafers, chocolate, crackers, cakes, potato chips etc) were divided into sweet
and salty categories. The salt ratios of 100 g of the product in the content table of each product were recorded.

Results: The package included 100 sweet and 100 salty foods. The average sodium content was 0.47+0.31 g/100 g of pro-
duct (0.1-1.8) and 1.70+0.80 g/100 g (0.1-3.6) product in packed sweet foods and in salty foods respectively (p=0.001).
Conclusion: The relationship between salt intake and kidney damage, regardless of blood pressure, has also been demons-
trated. In our society, a common idea prevails that only salty foods are high in taste and sweet foods do not contain salt.
As seen in the results of our study, the salt ratios of prepackaged foods are quite high, exceeding daily human body requi-
rements. Even more interesting is the fact that in the sweet foods, NaCl content is as high as the salty foods. Considering
the general public health, salt restriction in diets is essential. When recommending a ‘salt-free diet’ to sick children and
their families, it should be clearly stated that salt is found in all sweet foods, not just in salty foods. Considering that long-
life packaged foods on the market shelves have place in the daily nutrition of children, it is important to inform families
about the consumption of packaged foods and the salt content of sweet foods.

Keywords: Kidney, prepared food, salt
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RETROSPECTIVE INVESTIGATION OF THE EFFECT OF KETOGENIC DIET ADMINISTRATION ON
VITAMIN D LEVELS IN PATIENTS WITH REFRACTORY EPILEPSY
Ozdemir Oztiirk?, Aycan Unalp?, Ezgi Oztiirk?, Zeynep Aksin!
1Behget Uz Children’s Hospital, Division of Pediatric Neurology, izmir, Turkey
2Behget Uz Children’s Hospital, Child Health and Diseases, [zmir, Turkey

Aim: Epilepsy is a brain pathology characterized by a continuous tendency to cause seizures and its neurobiological, cogni-
tive problems. Intractable epilepsy is defined as the inability to prevent seizures, although at least 2 antiepileptic drugs
administered in accordance with the type of seizure have been used sufficiently for time and dosage. Ketogenic diet treat-
ment is a diet containing high fat and low carbohydrate that has been used in the treatment of epilepsy for more than 80
years. The aim of this study was to determine the effect of ketogenic diet on vitamin D.

Methods:Patients who were followed up in the Pediatric Neurology outpatient clinic with the diagnosis of resistant epilepsy
treated ketogenic diet were included in the study. Our study was planned in case-control type, retrospective study. The files
of the patients were examined and demographic features, laboratory results (25 OH D vitamini, ALP, Ca, P, Mg), etiologic
diagnosis and antiepileptic drug treatments were noted.

Results: A total of 129 patients (61 patients on ketogenic diet and 68 patients as control group) were included in the study.
Of the total patient group, 71 (55%) were male and 58 (45%) were female. The mean age of all patients was 7.03+7.06
(min-max 1 month-18 years). The mean age was 6.414.2 in the ketogenic diet group and 7.7+4.9 in the non-ketogenic diet
group, (p=0.076). Magnesium value was significantly lower in the ketogenic diet group (p=0.042). Vitamin D deficiency was
significantly higher in the ketogenic diet group (p=0.015). No significant difference was found between Ca, P, ALP, 25 OH
vitamin D levels between the two groups. There was no significant difference between the laboratory values according to
the seasons. There was no significant difference in laboratory values between patients who used liver enzyme induction
drug and those who did not. Symptomatic epilepsy was significantly higher in patients whoes traeted on KD however crip-
togenic epilepsy was significantly higher patients not on KD (P=0.008). The frequency of structural anomaly in MR results
was found to be significantly higher in patients receiving KD (p=0.004). There was no significant difference in terms of
ambulation in both groups (p=0.428). Four or more antiepileptic usage were significantly higher in the group receiving the
ketogenic diet (p=0.018). Vitamin D deficiency was found to be significantly higher in the group receiving ketogenic diet
(p=0.015).

Discussion: In our study, vitamin D and magnesium deficiency were found to be more common in patients with resistant
epilepsy who were on KD. Considering the literature, in the study conducted by Bergqvist et al. patients who were planned
to start KD were followed up in terms of Ca, P, Mg and 25 OH vitamin D levels until the 15" month with an interval of 3
months. Significant decrease was observed in the 25 OH D vit level until the 15" month after the 3 month. Similarly, Hahn
et al. found 25 OH D vit levels low in patients receiving KD.

Conclusion: In the future studies, we think that evaluating bone densitometry will make an important contribution both in
the evaluation of bone health of patients and in the evaluation of fracture risks. We would like to emphasize that the more
frequent follow-up of vitamin D and magnesium deficiency in patients with resistant epilepsy who treated withKD may
provide early diagnosis and treatment for complications that may arise.
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RESULTS OF ADDING SULTHIAM IN ELECTRICAL STATUS EPILEPTICUS SPECTRUM DURING SLOW SLEEP
Hande Gazeteci Tekin
Cigli Regional Training Hospital, izmir, Turkey

Objective: Electrical status epilepticus in sleep (ESES) is an age-related, self-limiting disorder characterized by epilepsy with
different seizure types, neuropsychological regression, motor impairment, and a typical EEG pattern of continuous epilep-
tiform activity for more than 85% of non-rapid eye movement (NREM) sleep.To investigate the response to the sulthiam
treatment of patients who did not benefit from the first-line antiepileptic treatment in electrical status epilepticus in
sleep.

Method: Hospital records of ESES patients were reviewed between 2016 and 2019 at Cigli Regional Training Hospital in
terms of demographic information, epilepsy etiology, seizure frequency and cognition. ESES defined as a typical EEG pattern
of continuous epileptiform activity for more than 85% of NREM sleep. EEG and brain magnetic resonance imaging (BMRI)
tests were performed for each patient and genetic epileptic encephalopathy panel examinations were performed in pati-
ents with unknown etiology. 10-25 mg/kg/day sulthiam treatment was added to the antiepileptic treatments of the pati-
ents. The duration of ESES before sulthiam, treatment length and sulthiam depended EEG proven improvement were
recorded. Seizure frequency and spike-wave index calculation were used to determine the improvement. The patients were
followed-up with EEG, seizure frequency and neurophysiological examinations every 2 months.

Results: Five of seven patients were normal mental status and 2 were moderate mental retarded. One of the patients was
hypoxic ischemic encephalopathy, two were epileptic encephalopathy syndrome, and 4 were childhood age-related epilep-
sies. Seizures stopped in six patients, and ESES pattern disappeared in four patients. In childhood age-related epilepsies,
sulthiam improved both seizure and EEG findings, while no improvement was observed in EEGs in symptomatic and gene-
tic epilepsies.

Conclusion: Electrical status epilepticus in early sleep is a developmental epileptic encephalopathy associated with seizu-
res, language and cognitive decline and behavioral problems. There are studies shows that the longer when the ESES unt-
reated, more persistent and severe cognitive destruction could occur. For this reason, it is important to add other treat-
ments and monitor these treatments closely before it is too late in patients who did not benefit from first-line treatment.
Sulthiam has been shown to be effective in both stopping seizures and improving EEG findings in ESES cases in idiopathic
epilepsies. Therefore, it is recommended to add sulthiam in ESES cases without structural and genetic disorders.
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