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S1: 6 SUBAT KAHRAMANMARAS DEPREMINDE ENKAZDAN CIKARILAN
HiPOTERMIi VE DEHIDRATASYON OLGU SUNUMU

Muhammed ALKAYA! Ahmet SONMEZ?!, Hakan HAKKOYMAZ?

'Ars. Gor. Dr, Kahramanmaras Siitcii imam Universitesi, Tip Fakiiltesi, Acil Tip, Kahramanmaras,
Tirkiye

?Dog. Dr, Kahramanmaras Siitcii Imam Universitesi, T1p Fakiiltesi, Acil Tip, Kahramanmaras,
Tiirkiye

Yazisma Adresi: Muhammed ALKAYA, Kahramanmaras Siitcii Imam Universitesi, Acil Tip
Anabilim Dali, Kahramanmaras, Tirkiye, e-posta: muhammedalkaya@gmail.com

ORCID No: 0000-0001-6414-7018; 0009-0000-3215-458X; 0000-0002-8568-8283

Ozet

Viicut sicakliginin 35°C*nin altina diismesi hipotermi olarak adlandirilir. Hipotermi ivedilikle
tan1 konulup, tedavi edilmezse 6liime yol agabilecek tehlikeli bir durumdur. Hipotermiye giren
hastalarda bilin¢g durumu ve solunum sistemi bulgularina dikkat etmek gerekir; ciinkii biling
durumu ve solunum sistemi bulgulari, hipoterminin klinik etkilerini ve ciddiyetini anlamamiza
yardimci olur. Hipoterminin bir¢ok nedeni vardir; en sik neden ¢evresel nedenlerdir. Cevresel
nedenlere baktigimizda bogulmalar, depremler, soguk havada dis ortamda uzun siire kalma,
soguk havalarda uygun kiyafetlerin giyilmemesi gibi nedenler 6n plana ¢ikmaktadir.
Dehidratasyon ya da dehidrasyon, viicutta metabolik siireclerin bozulmasina neden olan organ
disfonksiyonlart ile korele toplam viicut sivis1 eksikligidir. Dehidratasyon solunum, idrara
cikma ve terleme dahil olmak {izere normal fizyolojik siiregler veya ishal ve kusma gibi diger
nedenlerden dolay1 kaybedilen sivinin yerine konmasi i¢in sivi aliminin yeterli olmamasi
durumunda meydana gelir. Bunun da en sik nedeni sivi alim eksikligi ve sivi kayiplaridir.
Dehidratasyon, siddetli oldugunda nébetlere veya solunum durmasina yol agtig1 i¢in hayati
tehdit edebilir. Dehidratasyonun bu gibi etkilerinden dolayr mortalite riski yiiksektir. Bu
calisgmamizda 6 Subat 2023 Kahramanmaras merkezli depremde, enkaz altindan 37. saatte
cikarilan soguk hava maruziyeti ve sivi alimi eksikligi sonucu hipotermi ve dehidratasyon
saptanan olgu sunuldu. 60 yasinda erkek hasta acil saglik hizmetleri ambulansi tarafindan

enkazdan cikarildig1 bilgisi ile acil servise getirildi. Hastanin bilinci konfiize, uykuya meyli
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mevcut, cildi soluk, soguk, deri turgoru azalmis ve viicut sicakligi 320C olarak saptandi. Kan

tetkiklerinde tam kan sayimi normal degerlerde, biyokimyasal parametrelerde ise karaciger
fonksiyon testleri yiiksek saptandi. Anamnez, fizik muayene, vital ve laboratuvar bulgularina
bakilarak hastanin enkaz altinda kalma siiresi ve soguga maruziyeti de gbz Oniinde
bulundurularak dehidrate ve hipotermik oldugu diisiiniildii. Hastanin tedavisine baslandi. Acil
serviste yapilan tetkik ve miidahale sonras1 hasta dahiliye servisine yatirildi. Dahiliye servisinde
6 glinliik yatisinin ardindan sifa ile taburcu edildi. Dogal afetlerde enkazda kalma siiresi ve
mevsim sartlar1 géz oniinde bulundurularak hastalarda hipotermi ve dehidratasyon goriilme
sitklig1 ¢ok fazladir. Hipotermi hizli bir sekilde kotii progrese olabilmektedir ve
mortalite/morbidite oranlar1 yiiksektir. Bu hastalarda hipotermi ve dehidratasyon siddetleri
belirlenmeli ve hizlica tedaviye baslanmalidir. Bu nedenle deprem gibi afetlerde hipotermi,
dehidratasyon agisindan saglik profesyonelleri bilgi sahibi olmal1 ve gerekli techizatlar (1sitic,
termal ortli, ECMO, diyaliz {linitesi vs.) hazirlikli bulundurulmasi gerekir.

Anahtar Kelimeler: Deprem, Hipotermi, Dehidratasyon

Hypothermia and Dehydration Cases Rescued from the Rubble in the Kahramanmarasg

Earthquake on February 6th

Abstact

A body temperature below 35°C is referred to as hypothermia. Hypothermia is a critical
condition that, if not promptly diagnosed and treated, can lead to death. It is essential to observe
the consciousness and respiratory system of patients with hypothermia, as these indicators help
understand the clinical effects and severity of hypothermia. There are various causes of
hypothermia, with environmental factors being the most common. Notable environmental
factors include drowning, earthquakes, prolonged exposure to cold weather, and inadequate
clothing in cold weather. Dehydration, or dehydrasyon, is the lack of total body fluid correlated
with organ dysfunctions that disrupt metabolic processes in the body. Dehydration occurs when
fluid intake is insufficient to replace fluids lost due to normal physiological processes such as
respiration, urination, and sweating, or other factors like diarrhea and vomiting. The primary
cause of dehydration is often inadequate fluid intake and fluid losses. Severe dehydration can
lead to seizures or respiratory arrest, posing a life-threatening risk. In this study, we present a

case from the earthquake centered in Kahramanmaras on February 6, 2023, where hypothermia
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and dehydration were detected due to exposure to cold air and lack of fluid intake after being

extracted from the rubble after 37 hours. A 60-year-old male patient, rescued from the debris
by an ambulance, was brought to the emergency department with confusion in consciousness,
a tendency to sleep, pale skin, reduced skin turgor and body temperature 32°C. Blood tests
showed normal complete blood count, but elevated liver function test parameters. Considering
the duration of the patient's entrapment under the rubble and exposure to cold, dehydration, and
hypothermia were determined. The patient's treatment was initiated, and after examinations and
interventions in the emergency department, he was admitted to the internal medicine service.
Following a 6-day hospitalization, the patient was discharged in good health. In natural
disasters, the frequency of hypothermia and dehydration in patients is significantly high, taking
into account the duration of entrapment in the rubble and seasonal conditions. Hypothermia can
rapidly progress and has high mortality/morbidity rates. Therefore, healthcare professionals
should be knowledgeable about hypothermia and dehydration in disasters like earthquakes, and

necessary equipment (heaters, thermal blankets, ECMO, dialysis units, etc.) should be prepared.

Keywords: Earthquake, Hypothermia, Dehydration
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Ozet

Afet tibb, dogal afetler (deprem, sel v.d.), kazalar, terdr saldirilar1 gibi acil durumlarda saglik
hizmetlerinin yonetimi ve saglik personelinin afet magdurlarina tibbi miidahalesiyle ilgilenen
bir alandir. Bu alandaki temel amag, afet durumlarinda tibbi yardimin hizli ve etkili bir sekilde
saglanmasidir. Afet tibbi, depremler, sel felaketleri, dogal afetler, teror saldirilar1 gibi acil
durumlar sirasinda saglik personelinin etkili bir sekilde saglik hizmeti verebilmesini ve
profesyonel sekilde afet yonetimini saglamay1 amaglar. Bu amagcla afet tibb1 hakkinda egitimler
diizenlenir. Afet Oncesi (Hazirlik Asamas1): Bu asamada, afet riski analizi yapilir, acil durum
planlar1 olusturulur ve saglik personeli ile kurtarma ekipleri afet tibb1 egitimlerinden gegirilir.
Afet Siras1 (Miidahale Asamasi): Afetin gerceklestigi anda, afet tibb1 ekipleri sahaya ¢ikar ve
yaralilarin tibbi ihtiyaglarin1 karsilamak icin calisirlar. Bu asamada, triyaj yontemleri
kullanilarak yaralilar acil miidahale ihtiyacina gore kategorize edilir ve tedavi oncelikleri
belirlenir. Afet Sonrasi (Kurtarma Asamasi): Afetin etkileri azaldiktan sonra, afet tibb1 ekipleri
magdurlara psikolojik destek saglar, yaralilarin uzun vadeli tedavileri organize edilir ve saglik

hizmetlerinin normal diizene donmesi i¢in ¢aba gosterilir. Afet tibbi, tibbi personelin afet
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kosullarinda etkili bir sekilde ¢alisabilmesini saglamak icin ¢ok disiplinli bir yaklasim gerekir.

Bu nedenle, basta acil tip uzmanlar1 olmak tizere, dahili (dahiliye, gogiis hastaliklari, enfeksiyon
hastaliklari, psikiyatri, halk sagligi, toplum tibb1 v.d.) ve cerrahi (ortopedi, genel cerrahi, beyin
cerrahisi, gogiis cerrahisi v.d.) bircok uzmanlik dali afet tibb1 ekiplerinde yer alirlar. Afet tibb1
egitimi bir¢ok basliktan olugsmaktadir. Biz burada birkagindan bahsedecegiz. Afet yonetimi ve
organizasyonu: Afet durumunda saglik hizmetlerinin nasil organize edilecegi, personelin
gorevleri ve sorumluluklari, iletigim stratejileri ve koordinasyon. Temel tibbi miidahaleler: Acil
durumlarda ilk yardim, triyaj yontemleri, temel tibbi miidahaleler, yaralanma tiirlerine gore
tedavi protokolleri gibi konular1 igerir. Afet tibb1 yardim sistemleri: Acil durumda tibbi yardim
sistemlerinin nasil olusturulacagi, hastane ve saglik kuruluslarimin kapasitelerinin nasil
artirtlacagl gibi konular ele almir. Mental saghik destegi: Afet magdurlarina ve saglik
personeline yonelik psikolojik destek saglama becerileri de egitimin bir pargasi olabilir. Bu tiir
egitimler genellikle saglik personeli, kurtarma ekipleri, acil durum miidahale ekipleri ve sivil
savunma ekipleri gibi ilgili kisiler i¢in diizenlenir. Amaci, afet aninda etkili ve hizli bir sekilde
miidahale edebilecek uzmanlar1 yetistirmektir. Bu egitimler, genellikle teorik dersler,
simiilasyonlar ve pratik uygulamalari icerebilir.

Anahtar Kelimeler: Acil Tip, Deprem, Triyaj

Disaster Medicine

Abstract

Disaster medicine involves the management of health services and the medical intervention of
healthcare personnel in emergencies such as natural disasters (earthquakes, floods, etc.),
accidents, and terrorist attacks. The primary aim of this field is to provide rapid and effective
medical assistance during disaster situations. Disaster medicine aims to ensure that healthcare
professionals can effectively provide healthcare and professional disaster management during
emergencies like earthquakes, floods, natural disasters, and terrorist attacks. To achieve this
goal, training sessions on disaster medicine are organized. Pre-Disaster Phase (Preparation
Stage): In this phase, risk analysis is conducted, emergency plans are developed, and healthcare
personnel along with rescue teams undergo training in disaster medicine. During Disaster Phase
(Intervention Stage): When a disaster occurs, disaster medicine teams are deployed to provide
medical assistance to the injured. In this stage, injured individuals are categorized based on

their urgent medical needs using triage methods, and treatment priorities are established. Post-



Kahramanmaras Siitcii Imam Universitesi 6 Subat Kahramanmaras Depremi
Saghk Disiplinleri Afet Sempozyumu
“’Koordinasyon ve Acil Miidahale’’

&
a4

Disaster Phase (Recovery Stage): After the impact of the disaster diminishes, disaster medicine

teams provide psychological support to victims, organize long-term treatments for the injured,
and make efforts to restore healthcare services to normal.

Disaster medicine requires a multidisciplinary approach to ensure effective operation of
medical personnel in disaster conditions. Therefore, specialists from various medical fields
including emergency medicine, internal medicine (such as internal medicine, pulmonary
medicine, infectious diseases, psychiatry, public health, community medicine, etc.), and
surgical specialties (such as orthopedics, general surgery, neurosurgery, thoracic surgery, etc.)
are involved in disaster medicine teams. Disaster medicine training covers several topics. Here
are some examples: Disaster management and organization: Organization of healthcare services
during disasters, personnel roles and responsibilities, communication strategies, and
coordination. Basic medical interventions: First aid in emergencies, triage methods, basic
medical interventions, treatment protocols based on types of injuries. Disaster medical
assistance systems: Establishment of medical assistance systems during emergencies,
increasing the capacities of hospitals and healthcare facilities. Mental health support: Providing
psychological support to disaster victims and healthcare personnel may also be part of the
training. NSuch training sessions are typically organized for healthcare personnel, rescue teams,
emergency response teams, and civil defense teams. The aim is to train experts who can
effectively intervene quickly and efficiently during disasters. These training sessions usually

include theoretical lessons, simulations, and practical exercises.

Keywords: Earthquakes, Triage, Emergency Medicine
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Ozet

Coklu travma, bireyin bir olay sirasinda bir¢ok yaralanma tiirline maruz kaldigi ciddi bir
durumu ifade eder. Deprem gibi dogal afetler sirasinda, cok sayida kisi ayn1 anda farkh
travmatik yaralanmalara maruz kalabilir. Yaralinin bas ve boyun boélgesinde bir yaralanma
sliphesi varsa, bast ve boyunu sabit tutmak Onemlidir. Bas ve boyun bdlgesindeki
yaralanmalardan kaynaklanan kanamalar hemen kontrol altina alinmalidir. Temiz bir bez veya
bandaj kullanarak yara lizerine hafifce baski uygulanabilir. Bas ve boyun yaralanmalar
solunum yollarim etkileyebilir. Bilinci agik olan bir yaralinin bagini1 yana ¢evirerek solunum
yolunu agik tutmak onemlidir. Gogiiste ani baglayan batici-delici tarzda agri, gogiiste sikisma
hissi, ani baglayan nefes darligi, baygmlik hissi veya biling bulanikligi olan hastalarda
pnomotoraks mutlaka akla gelmelidir. Pndmotoraks, plevral aralikta hava bulunmasi ve buna
sekonder akcigerin kollapst olarak tanimlanir. Travmali hasta, spontan olarak nefes alip
veremiyorsa endotrakeal entiibasyon veya trakeostomi gerekebilir. Torakal travmasi olan
hastalarda pnomotoraks varligt mutlaka tespit edilmelidir. Deprem sirasinda batin
yaralanmalar1 genellikle kompresyon nedeniyle olustugu i¢in kiint travmalarin sonucu olarak
yaralanmalarin boyutu genellikle beklenenden daha biiytiktiir ve kanamali batin i¢i yaralanmasi
olan hastalarin kurtarilma sansi ¢ok diisiiktiir. Batin i¢i yaralanmasi olan hastalarda solid organ
ve ya damar yaralanmalarinda hemodinami hizli bir sekilde bozulabilir. Bu hastalarda

hemodinami takibi 6nem arz eder. Deprem sonrasi agik kiriklar, pelvis kiriklari, crush
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sendromu ve kompartman sendromu gibi ciddi problemler goriilebilir. Deprem gibi dogal

afetler ¢oklu travma maruziyet riskini artirir. Bu nedenle saglik calisanlarinin deprem gibi
afetlerde ¢ok fazla goriilen ve mortalite riski yiiksek olan ¢oklu travma hastasinin yonetimini
bilmesi gerekmektedir. Bu c¢alisma ile ¢oklu travma hastasina acil yaklasim konusu giincel

literatiir esliginde sunulacaktir.

Anahtar Kelimeler: Deprem, Coklu Travma, Acil Servis

Approach to a Multiple Trauma Patient in an Earthquake

Abstract

Multiple trauma refers to a serious condition in which an individual suffers many types of
injuries during one event. During natural disasters such as earthquakes, many people may suffer
different traumatic injuries simultaneously. If there is a suspicion of an injury to the head and
neck area of the casualty, it is important to keep the head and neck still. Bleeding resulting from
injuries to the head and neck area should be controlled immediately. Light pressure can be
applied to the wound using a clean cloth or bandage. Head and neck injuries can affect the
airways. It is important to keep the respiratory tract of a conscious victim open by turning his
head to the side. Pneumothorax should definitely be considered in patients with sudden onset
of stabbing-piercing pain in the chest, a feeling of tightness in the chest, sudden onset of
shortness of breath, feeling of fainting or confusion of consciousness. Pneumothorax is defined
as the presence of air in the pleural space and secondary lung collapse. If the trauma patient
cannot breathe spontaneously, endotracheal intubation or tracheostomy may be required. The
presence of pneumothorax must be detected in patients with thoracic trauma. Since abdominal
injuries during an earthquake usually occur due to compression, the size of the injuries as a
result of blunt trauma is usually larger than expected, and the chance of saving patients with
bleeding intra-abdominal injuries is very low. In patients with intra-abdominal injuries,
hemodynamics may deteriorate rapidly due to solid organ or vascular injuries. Hemodynamic
monitoring is important in these patients. Serious problems such as open fractures, pelvic
fractures, crush syndrome and compartment syndrome may occur after an earthquake. Natural
disasters such as earthquakes increase the risk of polytrauma exposure. For this reason,
healthcare professionals need to know the management of polytrauma patients, which are very
common in disasters such as earthquakes and have a high risk of mortality. In this study, the
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topic of emergency approach to the polytrauma patient will be presented in the light of current
literature.

Keywords: Earthquake, Multiple Trauma, Emergency Room
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Ozet

Deprem, dogal afetler arasinda en travmatize edici olanlardan biridir. Sosyal, psikolojik,
ekonomik, maddi, manevi, bireysel ve toplumsal hemen her konuda etkileri goriilmekle birlikte
biz hekimler olarak bu gibi durumlarda sogukkanliligimizi korumak zorundayiz. Bu bildiri
deprem sonrasi tecriibelerimize dayanarak, acil durumlarda genel cerrahi uygulamalarina
odaklanmay1, deneyim ve Onerilerimizi paylasmay1 amaglamaktadir. Deprem sonrasi tedavi
yaklasimda oncelik, giivenli alanin tespiti, yaralilarin degerlendirilmesi ve siniflandirilmasi,
bunlarin arasindan acil miidahale gerektirenlerin belirlenmesidir. Triaj, kritik durumdaki
hastalarin oncelikli olarak tedavi edilmesini amaglar. Bu siiregte genel cerrahi ekibi olarak
bizler, travmatik yaralanmalarin tan1 ve tedavi siirecini yonetmekteyiz. Genel cerrahi ekibinin
deprem nedenli en sik miidehale ettigi durumlar; kiint batin travmalari, delici kesici alet
yaralanmalar1, batin i¢i organ perforasyonlari, karaciger ve dalak gibi akut masif kanamaya
neden olabilecek organ yaralanmalari ve abdominal kompartman sendromudur. Depremede
batin i¢i kanamaya neden olabilecek siddette travmalarin sik¢a goriilmesi beklenir ve istenen
kan iiriinlerine ulasabilmek bu siirecte en az cerrahi girisim kadar kritiktir. Kanama siiphesi olan
hastadan replasman ihtiyacin1 6n gorerek cross match- kan grubu calisilmasi ve kan iriini
rezerve edilmesi tedavi siirecini hizlandiracaktir. Batina nafiz(peritonu asan) delici kesici alet
yaralanmalarinda cerrahi miidehale imkan1 bulunana kadar penetre cisim hareket ettirilmemeli-
cikartilmamalidir, bu cisimlerin tampon gorevi gorlip masif kanamayr Onledigi
unutulmamalidir. Yine idrar ¢ikis takibi yapilmasi, kanamali hastaya yaklasimdan crush

sendromlu hastaya yaklasima kadar cesitli travma hastas1 takibinde oOnemli oldugu

10
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unutulmamalidir, kritik hastalara mesane sonda uygulama atlanmamalidir. Bu tiir acil durumlar,

hizli taninmal1 ve etkin miidahalede bulunulmalidir. Cerrahi miidehale ihtiyaci gereken hastalar
siniflandirilirken bunlar arasinda da acil cerrahi girisim ihtiyact olanlar muhakkak
belirlenmelidir. Ornegin, ekstremite fraktiirii cerrahi girisim gerektirebilir ve ilk etapta atel
yardimi ile stabilize edilebilir ancak semptomatik dalak laserasyonu acil cerrahi girisim
gerektirir ve opere edilmezse dakikalar- saatler i¢inde mortal seyreder. Bu yiizden etkin triaj
cok krymetlidir, sevk ve miidehale zincirinde verilecek dnceligi belirler ve olabildigince ¢ok
hayat kurtarmak hedeflenir. Deprem sonrasi olusan kaotik ortamda tibbi kaynaklarin ve insan
giiciiniin, etkin bir sekilde kullanilmas1 ve sevk zincirinin koordine edilmesi kritiktir. Genel
cerrahi ekibi; calistig1 merkezdeki acil ekibi, ameliyathane ekibi, servis ve yogun bakim ekibi,
bulundugu ilin 112 Acil Komuta Merkezi ve kan iirlinlerinin temini i¢in Kizilay ile etkili
iletisim kurmali, eldeki imkanlar verimli sekilde kullanima hazir hale getirilmelidir.

Bu bildiri, deneyimlerimizi paylasarak olmasi muhtemel depremlere hazir olmamizi, deprem
sonrast acil cerrahi gereksinim varligini taniyabilmemizi ve multidisipliner yaklagimi anlamay1

amaclamaktadir.

Anahtar Kelimeler: Deprem, Travma Hastasi, Genel Cerrahi

Earthquake and Emergency Approach in General Surgery

Abstract

Earthquake, among natural disasters, stands out as one of the most traumatizing events. While
it impacts various aspects such as social, psychological, economic, material, spiritual,
individual, and societal, as healthcare professionals, it is crucial for us to maintain composure
in such situations. This paper aims to focus on general surgical practices in emergencies,
drawing from our experiences after earthquakes and sharing insights and recommendations. In
the post-earthquake treatment approach, the priority lies in identifying safe areas, evaluating
and classifying injuries, and determining those requiring urgent intervention. Triage aims to
prioritize the treatment of critically ill patients, and as a general surgery team, we manage the
diagnosis and treatment process of traumatic injuries during this process. The most common
situations that the general surgery team intervenes in post-earthquake include blunt abdominal
traumas, injuries from penetrating cutting tools, intra-abdominal organ perforations, organ

injuries that can lead to acute massive bleeding (such as liver and spleen injuries), and
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abdominal compartment syndrome. Expecting frequent occurrences of traumas causing intra-

abdominal bleeding, obtaining the required blood products is as critical as surgical intervention.
Anticipating replacement needs in patients with suspected bleeding, conducting cross match-
blood group matching, and reserving blood products will expedite the treatment process. In
cases of penetrating injuries into the abdomen involving foreign objects, surgical intervention
should be avoided until the possibility becomes available, recognizing the role of these objects
as buffers preventing massive bleeding. Various aspects of trauma patient monitoring, from
approaching a bleeding patient to managing crush syndrome patients, should not be overlooked.
It is crucial in various trauma patient follow-ups to monitor urinary output, and applying a
bladder catheter should not be skipped for critical patients. Such emergency situations need to
be quickly recognized, and effective intervention is necessary. When classifying patients
requiring surgical intervention, those in urgent need of emergency surgery must be identified.
For example, while an extremity fracture may initially be stabilized with a splint, a symptomatic
spleen laceration requires urgent surgical intervention, and if not operated on, it can lead to a
fatal outcome within minutes to hours. Therefore, effective triage is highly valuable,
determining priorities in the referral and intervention chain with the goal of saving as many
lives as possible. In the chaotic aftermath of an earthquake, the efficient use of medical
resources and manpower, along with coordinating the referral chain, is crucial. The general
surgery team must establish effective communication with the emergency team, operating room
team, service and intensive care team at their center, the local 112 Emergency Command
Center, and the Kizilay for the supply of blood products. By sharing experiences, this paper
aims to prepare for potential earthquakes, recognize the presence of post-earthquake emergency

surgical needs, and understand the importance of a multidisciplinary approach.

Keywords: Earthquake, Trauma Patient, General Surgery
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Ozet

Deprem gibi dogal afetlerde dis hekimligi uygulamalari, saglik hizmetlerinin devamliligini
saglama, acil dis sagligi ihtiyaglarina hizli bir sekilde miidahale etme ve toplumun genel
sagligini koruma konularinda 6nemli bir rol oynayabilir. Dis hekimleri, acil durum hazirlig
olarak deprem afetine karsi acil durum hazirlik planlari hazirlayabilirler, acil durum
ekipmanlarinin bulundurulmasi, personelin egitimi ve mobil dis hekimligi hizmetlerinin
sunulmasi1 gibi uygulamalar1 yapabilirler. Depremler sirasinda ve sonrasinda olusabilecek dis
travmalari, kirik disler veya diger acil durumlar i¢in mobil dis hekimligi uygulamalari sayesinde
dig hekimleri hizli bir sekilde miidahale edebilirler. Acil dis sagligi hizmetleri, afetzedelerin
yasadig1 acil dis sorunlarina ¢6ziim sunar. Deprem sonucu dis klinikleri veya hastaneler hasar
gormiis olabilir. Dis klinikleri hasar gormiis olsa bile, dis hekimleri, gegici tedaviler saglayarak
acil durumda olan hastalara hasar gormiis saglik altyapisinin onarilana kadar gecici ¢oziimler
sunabilirler. Ayrica dis hekimleri, dis hastaliklar1 hakkinda saglik taramalar1 diizenleyebilirler.
Depremin fiziki travmalarinin ve hijyen eksikliginin dis sagligi lizerindeki olas etkileri ve acil
durum 6nlemleri konusunda bilgi saglamalarina ve ihtiyaglar1 belirlemelerine yardime1 olabilir
ve depremzedelere destek olabilirler. Oral ve dental hijyenin saglanmasi i¢in temiz su, dislerin
fircalanmasi, agiz gargarasi yapilmasi icin gerekli malzeme (dis fircalari, dis macunlar1 ve
gargara) destegi saglanmalidir. Degisen diinyamizda son yillarda pandemi, dogal afetler ve
savaglar insanlara giinlik rutinlerinden Ozellikle de birinci basamak saglik
hizmetlerineulagsmay1 zorlastirmistir. 6 Subat 2023'te Tiirkiye ve Suriye’nin kuzeyinde yasanan
yikict depremin ardindan yerel halk evlerinden kilometrelerce uzaklara tasinmak veya temel

yasam ihtiyag¢larinin karsilanmadigi ¢cadir ve konteynerlerde yasamak durumunda kalmiglardir.
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Yasanan travma ve hayatta kalabilme becerisiyle yorulan bireyler kisisel bakimlarini 6zellikle

oral hijyen aliskanliklarina 30 ila 60 giin arasinda gergeklestiremediklerimi sozlii olarak
bildirmislerdir. Dental problemlerin, ciiriik, gingivitis, periodontitis, periodontal apse ve
bruksizmprevelansinin arttig1 gozlenmistir. Afet tibbinda dis bakiminin amaci, savunmasiz
kisilerde afete baglh diseti kanamasi, dental agr1 sikayetleri ve bruksizmin (psikolojik stres
kaynakl1) 6nlenebilmesi amaciyla dis hekimlerinin daha etkin rol almasini gerektirir. Bu, agiz
hijyeninin siirdiiriilmesine, agiz fonksiyonunun korunmasina, gelistirilmesine ve diyetin
iyilestirilmesine yonelik miidahaleler yoluyla gergeklestirilebilir; ¢iinkii bu miidahaleler, hassas
kisilerde yetersiz beslenme ve kirilganligin gelismesini 6nlemeye yardimci olur. Dogal afet
yonetiminde dis hekimligi uygulamalari, genel saglik sisteminin bir pargasi olarak etkili bir
sekilde entegre edilerek saglik profesyonellerinin desteklenmesi saglanabilir. Bu, toplumun
genel saghigini koruma ve afet sonrasi toparlanma siirecine katkida bulunma agisindan

Onemlidir.

Anahtar kelimeler: Deprem, Dogal Afet, Acil Durumlar, Oral Hijyen

Dental Practices in the Management of Natural Disasters Such as Earthquakes

Abstract

In natural disasters such as earthquakes, dental practices can play an important role in ensuring
the continuity of health services, responding quickly to urgent dental health needs and
protecting the general health of the community. Dentists can prepare emergency preparedness
plans against earthquake disasters as emergency preparedness, they can perform practices such
as the availability of emergency equipment, training of personnel and the provision of mobile
dentistry services. Thanks to mobile dentistry applications, dentists can intervene quickly for
dental traumas, broken teeth or other emergencies that may occur during and after earthquakes.
Emergency dental health services offer solutions to urgent dental problems experienced by
disaster victims. Dental clinics or hospitals may have been damaged as a result of the
earthquake. Even if dental clinics are damaged, dentists can provide temporary solutions to
emergency patients by providing temporary treatments until the damaged health infrastructure
is repaired. Dentists can also organise health screenings on dental diseases. They can help
provide information and identify needs and support earthquake survivors on the possible effects
of the physical traumas of the earthquake and lack of hygiene on dental health and emergency
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measures. In order to ensure oral and dental hygiene, clean water, materials (toothbrushes,

toothpastes and mouthwash) for brushing teeth and mouthwash should be provided. In our
changing world, in recent years, pandemics, natural disasters and wars have made it difficult
for people to access their daily routines, especially primary health care services. On 6 February
2023, following the devastating earthquake in Turkey and northern Syria, local people had to
move kilometres away from their homes or live in tents and containers where basic living needs
were not met. Exhausted by the trauma and the ability to survive, individuals verbally reported
that they could not perform personal care, especially oral hygiene habits, for 30 to 60 days. It
was observed that the prevalence of dental problems, caries, gingivitis, periodontitis,
periodontal abscess and bruxism increased. The aim of dental care in disaster medicine requires
a more active role for dentists in order to prevent disaster-related gingival bleeding, dental pain
complaints and bruxism (caused by psychological stress) in vulnerable people. This can be
achieved through interventions to maintain oral hygiene, maintain and improve oral function
and improve diet, as these interventions help prevent the development of malnutrition and
vulnerability in vulnerable people. In natural disaster management, dental practice can be
effectively integrated as part of the overall health system to support health professionals. This
is important to protect the overall health of the community and contribute to the post-disaster

recovery process.

Keywords: Earthquake, Natural Disaster, Emergencies, Oral Hygiene
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S6: DEPREM GiBi DOGAL AFETLERIN KADIN SAGLIGINA ETKILERI

Nuriye ERBAS!, Mesude Bengisu YILMAZBAS?

'Dr. Ogr. Uyesi, Sivas Cumhuriyet Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii Dogum
ve Kadm Sagligi Hemsireligi AD, Sivas, Tiirkiye

2Yiiksek Lisans Ogrencisi, Sivas Cumhuriyet Universitesi, Saglik Bilimleri Enstitiisii, Hemsirelik
Boliimii Dogum ve Kadin Sagligi Hemsireligi AD, Sivas, Tiirkiye

Yazisma Adresi: Mesude Bengisu YILMAZBAS, Sivas Cumhuriyet Universitesi, Saglik Bilimleri
Enstitiisti, Hemsirelik Bolimii Dogum ve Kadin Sagligi Hemsireligi ABD, Sivas, Tiirkiye. 0505
8130082. e-posta: bngs.ylmzbs@gmail.com.

ORCID No: 0000-0001-9141-2382, 0009-0005-0220-6728

Ozet

Doga olaylar1 insanlarin kontrolleri disinda gergeklesmekte ve gerekli dnlemler alinmadigi
takdir de ¢ok biiyiik mal ve can kayiplarma yol agabilmektedirler. Ulkemizde cografi konum
ve iklim kosullar1 sebebiyle depremlar, kasirgalar, seller ve orman yanginlar1 gibi dogal afetler
ile fazlasiyla karsilagilmaktadir. Bu tiir olaylar, genellikle kisa siire i¢cinde gerceklesebilmekte
ve bagladiktan sonra da insanlar tarafindan engellenme imkani1 miimkiin olmamaktadir. Afetleri
(deprem) yasayan insanlar hayatin1 kaybedebilmekte, sakat kalabilmekte ve afet sonrasi ruhsal
problemlerle karsilagabilmektedir. Afetler bir¢cok insana can ve mal kayiplari yasatmasinin
yaninda bunlara ek saglik problemlerini de ortaya ¢ikarabilmektedir. Bu saglik problemleri
temelde ayni problemler olsa da kadinlar ve erkekler farkli sorunlarla karsilasabilmektedir.
Sosyal ve ekonomik dezavantajlari, bakim sorumluluklari, giivenlik riskleri gibi durumlar
kadinlarin dogal afetlerden daha fazla etkilenmesinin birka¢ nedeni olarak sayilabilir. Buna
ilaveten depremden sonra da kadimnlar acil obstetrik durumlar, idrar ve iireme yollar
enfeksiyonu, aile planlamasi hizmetine erisim eksikligi, travma sonrasi stres bozuklugu,
yas/kayip, aile i¢i siddet, fiziki yaralanmalar, kronik rahatsizliklar gibi bazi 6zel saglik sorunlar1
yasayabilmektedirler. Bu dogrultuda dogal afetlerin kadin saglig1 iizerindeki etkilerini azaltmak
icin kollektif bir caba gerekmektedir. Hiikiimetler, sivil toplum kuruluslar1 ve bireyler, afetlerde

kadinlarin korunmasina ve iyilesmesine yardimci olmak icin birlikte ¢aligmalidir. Bu ¢alisma
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ile deprem gibi dogal afetlerin kadin sagligina etkilerini ve bu etkilere olan yaklasim/6nerileri

anlatacagiz.

Anahtar Kelimeler: Afet, Deprem, Kadin Saglig

Effects of Natural Disasters on Women’s Health

Abstract

Natural events often occur beyond people's control, and if necessary precautions are not taken,
they can cause huge losses of property and life. In our country, earthquakes, hurricanes, floods
and forest fires, etc. occur due to geographical location and climatic conditions. Natural
disasters are frequently encountered. Such events can generally occur in a short time, and once
they start, it is not possible for people to prevent them. People who experience disasters may
lose their lives, become disabled, and face psychological problems after the disaster. In addition
to causing loss of life and property to many people, disasters can also cause additional health
problems. Although these health problems are basically the same, women and men may face
different problems. Situations such as social and economic disadvantages, care responsibilities,
and security risks can be listed as some of the reasons why women are more affected by natural
disasters. In addition, after the earthquake, women may experience some special health
problems such as obstetric emergencies, reproductive tract infections, lack of access to family
planning services, post-traumatic stress disorder, grief and loss, domestic violence, injuries, and
chronic diseases. In this regard, a collective effort is required to reduce the effects of natural
disasters on women's health. Governments, non-governmental organizations and individuals

must work together to help protect and recover from disasters for women.

Key words: Disaster, Earthquake, Women’s Health
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S7: AFET EBELiGi-HEMSIRELiGi KAVRAMI GELiSTiRiLMESININ UREME
SAGLIGI UZERINE ETKIiSi

Dilek AYAZGUK!, Mehmet TATLI?, Ozge OZDEMIR?

'Ebe, Baskale Ilge Saglik Miidiirliigii, Van, Tiirkiye

?Doktor, Van 11 Saglik Miidiirliigii, Van, Tiirkiye

SHemsire, Van Il Saglik Miidiirliigii, Van, Tiirkiye

Yazisma Adresi: Dilek AYAZGUK, Baskale ilce Saglik Miidiirliigii, Van, Tiirkiye. e-posta:
dilek_ayazguk@hotmail.com

ORCID No: 0000-0003-0932-1305; 0000-0001-5907-9161; 0009-0007-7662-6957

Ozet

Afet kisilerin yagamlarinda maddi ve manevi kayiplara neden olan dogal ya da insan kaynakli
olaylardir. Baz1 afet durumlarinda ulusal ya da uluslararasi yardim gerekebilmektedir. Tiirkiye
cografi konumu, jeolojik arazi yapisi, meteorolojik iklim nedeniyle afet cografyalari arasinda
yer almaktadir. Afet durumlarinda temel saglik hizmetleri kesintiye ugrayabilmektedir. 1994
yilinda Uluslararas1 Niifus ve Kalkinma Konferansi’nda iireme saglig1 resmi insan hakki olarak
tanimlanmigstir. Afet durumunda; aile i¢i ve cinsel siddete ugrama, acil obstetrik durumlar,
beslenme sorunlari, istenmeyen gebelikler, cinsel yolla bulasan enfeksiyonlarda artis
gozlenmektedir. Afet doneminde kisilerin stresi artar. Prenatal donemde yasanan stres gebenin;
diisitk dogum agirliklt bebek dogurmasina, erken doguma neden olabilmektedir. Afetlerden
sonra yapilan arastirmalarda; gebelerde preeklempsi, solunum yolu hastaliklar1 ve ruhsal
hastalik oranlarinin arttig1 gozlenmistir. Afetlerin neden oldugu fiziksel ve ruhsal bozukluklar
lohusa kadinin uterus involiisyonunu ve iyilesme siirecini olumsuz etkiledigi gézlenmistir. Bu
donemde kadin i¢in enfeksiyon ve kanama problemleri 6liimle sonuglanabilmektedir. Afet
durumunda kisilerin iireme ve cinsel sagligi koordine edilebilmelidir. Yasanilan her afet
kendine 6zgiidiir ve farkli saglik sorunlarina neden olmaktadir. Afet yonetimi stirekliligi olan
karmasgik bir siirectir. Florance Nightingale’den bu yana savaslar, dogal afetler vb. durumlarda
hemsireler ve ebeler saglik hizmeti vermis ve vermeye devam etmektedir. Bundan dolay:
modern hemsireligin temeli afet durumlarinda verilen acil saglik ve halk sagliginda 6nemli

hemsirelik hizmetine dayanmaktadir. Hemsireler ve ebeler, genelde afet durumunda ilk
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miidahale, triyaj ve degerlendirmede gorev alan, hastalarin bakimin1 koordine eden, bakim

hizmeti veren, danigman, egitimci, iletisim ve isbirligi saglayan bundan dolay1 afetlerde
devamli gorev alan saglik profesyonelleridir. Bunlardan kaynakli “afet hemsireligi” kavrami
ortaya ¢ikmistir. Pek c¢ok iilkede afet hemsireligi lisans egitiminde ders olarak islenmektedir.
Yapilan Literatiir taramasina gore ebe ve hemsirelerin afet durumunda egitimlerinin yetersiz
kaldig1 belirtilmektedir. Afet ebe ve hemsireligi kavraminin birinci, ikinci ve tigiincii basamak
saglik hizmetlerinde gerekli goriilen hizmetlerin belirlenmesinde kapsamli bir diizenleme

gerekmektedir.

Anahtar Kelimeler: Afet, Deprem, Ureme Saglhig

The Effect of Developing the Concept of Disaster Midwifery-Nursing on Reproductive
Health

Abstract

Disasters are natural or man-made events that cause material and spiritual losses in people's
lives. In some disaster situations, national or international assistance may be required. Due to
its geographical location, geological terrain, and meteorological climate, Turkey is located
among disaster-prone areas. Basic health services can be disrupted during disaster situations.
In the 1994 International Conference on Population and Development, reproductive health was
officially recognized as a human right. During disasters, an increase in domestic and sexual
violence, emergency obstetric conditions, nutrition problems, unwanted pregnancies, and
sexually transmitted infections can be observed. The stress on individuals increases during
disaster periods. Stress experienced during the prenatal period can lead to low birth weight and
premature birth. Research conducted after disasters has shown an increase in preeclampsia,
respiratory diseases, and mental illness rates in pregnant women. The physical and mental
disorders caused by disasters have been observed to negatively affect the involution of the
postpartum uterus and the healing process. In this period, infection and bleeding problems for
women can result in death. Reproductive and sexual health of individuals should be coordinated
during disaster situations. Each disaster is unique and causes different health problems. Disaster
management is a complex process with continuity. Since Florence Nightingale, nurses and
midwives have provided and continue to provide health services in situations such as wars,

natural disasters, etc. Therefore, the foundation of modern nursing is based on the important
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nursing service provided in emergency health care and public health during disasters. Nurses

and midwives are healthcare professionals who are generally involved in first response, triage,
evaluation, coordination of patient care, providing care services, counseling, education,
communication, and collaboration in disaster situations. This has led to the emergence of the
concept of "disaster nursing”. Disaster nursing is taught as a course in undergraduate nursing
education in many countries. According to the literature review, it is stated that the training of
midwives and nurses in disaster situations is insufficient. A comprehensive regulation is needed
to determine the services deemed necessary in first, second, and third-level healthcare in the

concept of disaster midwifery and nursing.

Keywords: Disaster, Earthquake, Reproductive Health
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S8: 6 SUBAT KAHRAMANMARAS DEPREMLERI ONCESI VE SONRASI BIR DiS
HEKIMLiIGi HASTANESINE BASVURAN HASTALARIN RESTORATIF VE
PERIODONTAL ACIDAN DEGERLENDIRILMESI

Eda CETIN OZDEMIR?, Zeyneb Merve OZDEMIR?, Esra BOZKURT!

Dr. Ogretim Uyesi, Kahramanmaras Siit¢ii imam Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji
Anabilim Dali, Kahramanmaras, Tiirkiye

Dr. Ogretim Uyesi, Kahramanmaras Siitcii imam Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis
Tedavisi Anabilim Dali, Kahramanmaras, Tiirkiye

Yazisma Adresi: Eda CETIN OZDEMIR, Kahramanmaras Siitcii imam iiniversitesi, Dis Hekimligi
Fakiiltesi, Periodontoloji Anabilim Dali, Kahramanmaras, Tiirkiye. e-posta: drcetineda@gmail.com
ORCID No: 0000-0001-5792-304X; 0000-0002-3290-9871; 0000-0002-6131-9061

Ozet

Amac: 6 Subat 2023 tarihinde Kahramanmaras’ta art arda meydana gelen depremlerde
Tiirkiye nin 6nde gelen 11 ilinde 50 bini agkin vatandasimiz yasamini yitirdi ve biiyiik bir yikim
yasandi. Arastirmamizin amaci 6 Subat Kahramanmaras depremlerinin, Kahramanmaras Siitcii
Imam Universitesi Dis Hekimligi Fakiiltesi ne basvuran hasta profilini etkileyip etkilemedigini
arastirmaktir.

Gere¢ ve Yontemler: 6 Subat 2022- 6 Subat 2024 tarihleri arasinda fakiiltemize basvuran
hastalardan Restoratif Dis Tedavisi Boliimiinde ¢iiriik teshisi konmus 1 yiizlii, 2 yiizli, 3 yiizli
dolgu yaptirmis hasta sayilari ile Periodontoloji Boliimiinde gingivitis ve periodontitis teshisi
konmus ve tedavileri yapilmis hasta sayilar1 incelendi. Hasta verilerine Turcasoft software
otomasyon sisteminden ulasildi. Hastalarin ¢lirtik ve periodontal sagligi ile birlikte yas bilgileri
kaydedildi. Hasta gruplari; 18 yas alt1, 18-64 yas arasi1 ve 65 yas iistii olmak tlizere gruplandirildi.
Ayni zamanda 6 Subat 2022-6 Subat 2023 arasi1 Restoratif Dis Tedavisi ve Periodontoloji
Boliimlerine bagvuran toplam hasta sayilari ile 6 Subat 2023- 6 Subat 2024 tarihi arasi1 bu
boliimlere bagvuran toplam hasta sayilar1 birbirleriyle karsilastirildi. Grup karsilagtirilmalarinda
parametrik veriler paired sample t test, non parametrik veriler Wilcoxon testi ile degerlendirildi.
Bulgular: Periodontoloji klinigine depremden 6nceki 1 yil icinde bagvuran toplam hasta sayisi

ile depremden sonraki 1 yil icinde bagvuran toplam hasta sayis1 arasinda anlamli bir fark olmasa
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bile (p>0,05), 18-64 yas arasi hasta gruplarinda ise deprem sonrasi basvuran ve tedavisi

tamamlanan periodontitis hastalarinin sayisinin deprem Oncesine gore anlamli derecede
azaldigr gozlenmistir (p<0,001). Restoratif Dis Tedavisi Klinigine basvuran hastalar
incelediginde deprem oncesi 1 yil igerisinde basgvuran toplam hasta sayisi ile deprem sonrasi 1
yil igerisinde basvuran toplam hasta sayilar1 arasinda anlamli farklilik gézlenmemistir (p>0,05).
Deprem 6ncesi- deprem sonrasi 18-64 yas araligindaki hasta grubunda 1 yiizlii 1s1nli kompozit
dolgu sayilar1 (p<0,001), 0-18 yas grubu ile 18-64 yas grubunda 2 yiizlii 1s1nl1 kompozit dolgu
sayilar1 (p<<0,001) arasinda anlamli farklilik gézlenmistir. 3 yiizlii 1s1nli kompozit dolgu sayilar
ise deprem Oncesi- deprem sonrast tiim gruplarda anlaml farklilik gostermistir (sirasiyla
p<0,001, p<0,001, p<0,05).

Sonuc¢: Deprem sonrasi sehir digina goglerin artmasi ve deprem esnasindaki Sliimlere bagli
olarak sehir niifusunda azalma gozlense de, depremin getirdigi maddi kayiplar ve sehrimizin
ekonomisine depremin verdigi hasardan dolay1r kurumumuza diseti hastalig1 ve dis ¢liriigii

nedeniyle bagvuran hastalarimizin sayisinda deprem sonrasi bir diisiis gozlenmemistir.

Anahtar Kelimeler: Bir yiizli 1smli kompozit dolgu, deprem, gingivitis, ikiyiizlii 1sinl
kompozit dolgu, periodontitis, ti¢ yiizlii 1s1nl1 kompozit dolgu

Restorative and Periodontal Evaluation of Patients Admitted to a Dentistry Hospital Before

and After the 6 February Kahramanmarag Earthquakes

Abstract

Aim: In the earthquakes that occurred consecutively in Kahramanmaras on February 6, 2023,
more than 50 thousand people died and a great destruction occurred in 11 leading provinces of
Turkey. The aim of our research is to investigate whether the February 6 Kahramanmaras
earthquakes affected the patient profile applying to Kahramanmaras Siit¢ii imam University,
Faculty of Dentistry.

Material and Methods: Among the patients who applied to our faculty between 6 February
2022 and 6 February 2024, the number of patients who were diagnosed with caries and had
class 1(0), class 11(MO/DO) and class 11I(MOD) composite resin were performed in the
Department of Restorative Dentistry, and the number of patients who were diagnosed with
gingivitis and periodontitis and treated in the Department of Periodontology were examined.
Patient data was accessed through the Turcasoft software automation system. Age information,
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as well as caries and periodontal health of the patients, were recorded. Patient groups; They

were grouped as under 18 years of age, between 18-64 years of age and over 65 years of age.
At the same time, the total number of patients applying to the Restorative Dentistry and
Periodontology Departments between 6 February 2022 and 6 February 2023 and the total
number of patients applying to these departments between 6 February 2023 and 6 February
2024 were compared with each other. In group comparisons, parametric data were evaluated
with paired sample t test, and non-parametric data were evaluated with Wilcoxon test.
Results: Even if there is no significant difference between the total number of patients applying
to the Periodontology clinic in the 1 year before the earthquake and the total number of patients
applying in the 1 year after the earthquake (p>0.05), in the patient groups between the ages of
18-64, it was observed that the number of periodontitis patients who applied after the
earthquake and whose treatment was completed decreased significantly compared to before the
earthquake (p <0.001). When the patients applying to the Restorative Dentistry Clinic were
examined, no significant difference was observed between the total number of patients admitted
within 1 year before the earthquake and the total number of patients admitted within 1 year after
the earthquake (p>0.05). A significant difference was observed between the number of Class |
(O) composite resin in the patient group between the ages of 18-64 (p<0.001) before and after
the earthquake, and between the numbers of class Il (MO/DO) composite resin in the 0-18 age
group and the 18-64 age group (p<0.001). The number of class 111 (MOD) composite resin
showed a significant difference in all groups before and after the earthquake (p<0.001, p<0.001,
p<0.05, respectively).

Conclusion: Although there was a decrease in the city population due to increased migration
out of the city and deaths during the earthquake, there was no decrease in the number of patients
applying to our institution due to gum disease and tooth decay due to the financial losses

brought by the earthquake and the damage caused by the earthquake to our city's economy.

Keywords: Class | (O) composite resin, class Il (MO/DO) composite resin, class 11 (MOD)

composite resin, earthquake, gingivitis, periodontitis.
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S9: 6 SUBAT 2023, KAHRAMANMARAS MERKEZLI DEPREM SONRASI AKUT
DONEMDE RADYOLOJIDE KLIiNiK HASTA YONETIiMi

Seda Nida KARAKUCUK!

'Dr. Ogr. Uyesi, KSU Tip Fakiiltesi, Radyoloji ABD, Kahramanmaras, Tiirkiye

Yazisma adresi: Seda Nida KARAKUCUK, KSU Tip Fakiiltesi, Radyoloji ABD, Kahramanmaras,
Tiirkiye, e-posta:drsedanida@gmail.com

ORCID No: 0000-0002-3789-6571

Ozet

Amag: Depremler, ansizin ortaya ¢ikan, siddeti ile orantili her y1l diinya ¢apinda milyonlarca
insan1 etkileyen dogal bir afettir. Bir bolgede ger¢eklesen biiyiik siddette yikict bir deprem, o
bolgede hem kisa hem uzun vadede ciddi saglik sorunlarina yol acabilmektedir. Klinik
branslarda deprem sonrasi hasta sayisinin artisi ve bu hastalarda sik goriilen saglik sorunlarinin
tespiti ileriki yasanilabilecek depremlerde planlama yapmay1 kolaylastiracaktir. Biz de
calismamizda deprem sonrasi akut donemde Bilgisayarli Tomografi(BT) cekilmis hastalarin
sosyodemografik ve klinik Ozelliklerini inceleyerek, biiylik depremlerde ne gibi saglik
sorunlarini ile karsilagabilecegimize yol gosterici olmay1 amagladik.
Gereg¢ ve Yontem: Calismamiza 06.02.2023-12.02.2023 tarihleri arasinda KSU Tip fakiiltesi
Radyoloji ABD.’de BT ¢ekimi yapilmis hastalar dahil edilecektir. Hastanemiz PACS sistemi
retrospektif olarak taranarak 1118 hasta goriintiisiine ulagilmis olup, 369 hasta (%52.3 E, %47.7
K) MIA-MED hastane bilgi sisteminde kayitli verileri mevcut oldugundan ¢aligmaya dahil
edilmistir. Hastalarin yas araligi(1-99) olup, ort.42+21 dir. Rekiirren ¢ekimi olan hastalarin ilk
tetkikleri calismaya dahil edilmistir. Goriintiilerdeki klinik bulgular degerlendirilip, yas ve
cinsiyetle farkliliklarina bakilarak istatistiksel analiz yapilmistir. Cekimler Toshiba alexion 16
kesitli ve Aquilion One 64 kesitli BT cihazinda gerceklestirilmistir.

Bulgular: Hastalarin %13.8’1 ¢cocuk, % 85.9’u eriskin idi. Yapilan tetkiklerin %70’ini Beyin
BT, %54.7’si Toraks BT, %48.5’i Abdomen-Pelvik BT, %41.7’si Servikal BT olusturmaktaydi.
Beyin BT incelemesinde %19.2 subgaleal hematom,%z2.7 subaraknoid kanama, %21.4 subdural
hematom, %0.3 oraninda epidural hematom izlenmis olup, cinsiyet ve yas ile anlamli farklilik

saptanmamustir. En sik nazal ve maksiller kemikte fraktiir saptanmis olup, erkeklerde kadinlara
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gore anlamli derecede daha fazladir (p<0,05). Toraks BT incelenmesinde %11.9 kontiizyon,

%8.7 ciltte kesi ve defektif goriiniim, %7 plevral efiizyon, %5.1 pndmotoraks, %4.9
pndmomediastinum, %4.1 hematotoraks ve %3.5 oraninda atelektazi izlenmistir. Pndmotoraks,
kadinlarda erkeklere gore anlamli derece daha siktir (p<0,05). Abdomen-Pelvik BT
incelenmesinde %6 oraninda ciltte kesi ve defektif goriiniim mevcut iken %4.6 oraninda batinda
hemoraji-sivi izlenmistir. Servikal BT incelenmesinde %1.4 oraninda C7 vertebra fraktiirii
izlenmis olup, anlamli cinsiyet farklilig1 gostermemektedir. Lomber vertebra kiriklar: en sik
kadinlarda ve eriskinlerde izlenmektedir(p<0,05). Ekstremite kiriklart 9%3.3 oraninda
goriilmekte olup, en sik femur da izlenmektedir.

Sonug¢: Deprem ne zaman olacagi 6ngoriilemeyen kaginilmaz bir doga olayidir. Beyin ve toraks
travmalari, deprem sonrast oldukca sik goriilmekte olup, planli ve koordineli sekilde hasta

yaklagimi hayat kurtarici olacaktir.

Anahtar Kelimeler: Depremler, Tomografi, Spiral Bilgisayarli

6 February 2023, Clinical Patient Management in Radiology in the Acute Period After

Kahramanmaras Earthquake

Abstract

Aim: Earthquakes are natural disasters that occur suddenly and affect millions of people
worldwide every year in proportion to their severity. A major destructive earthquake in a region
can cause serious health problems in that region both in the short and long term. The increase
in the number of post-earthquake patients in clinical branches and the determination of common
health problems in these patients will facilitate planning for future earthquakes. In our study,
we aimed to examine the sociodemographic and clinical characteristics of patients who
underwent Computed Tomography (CT) in the acute period after the earthquake and to provide
guidance on what kind of health problems we may encounter in major earthquakes.

Materials and Methods: Patients who underwent CT scan at KSU Medical Faculty,
Department of Radiology between 06.02.2023-12.02.2023 will be included in our study. The
PACS system of our hospital was retrospectively scanned and 1118 patient images were
accessed, and 369 patients (52.3% M, 47.7% F) were included in the study because they had
data registered in the MIA-MED hospital information system. The age range of the patients was

(1-99) and the mean age was 42+21. The first examinations of patients with recurrent
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extractions were included in the study. Clinical findings in the images were evaluated and

statistical analyses were performed by looking at the differences with age and gender. The scans
were performed on Toshiba alexion 16-slice and Aquilion One 64-slice CT scanners.

Results: 13.8% of the patients were children and 85.9% were adults. Brain CT was performed
in 70%, thorax CT in 54.7%, abdomen-pelvic CT in 48.5%, and cervical CT in 41.7% of the
examinations. In brain CT examination, 19.2% subgaleal haematoma, 2.7% subarachnoid
haemorrhage, 1.4% subdural haematoma, 0.3% epidural haematoma were observed and no
significant difference was found with gender and age. The most common fractures were nasal
and maxillary bone fractures, which were significantly higher in males than females (p<0.05).
CT scan of the thorax showed 11.9% contusion, 8.7% skin incision and defective appearance,
7% pleural effusion, 5.1% pneumothorax, 4.9% pneumomediastinum, 4.1% haematothorax and
3.5% atelectasis. Pneumothorax was significantly more common in women than in men
(p<0.05). In abdominal-pelvic CT examination, skin incision and defective appearance were
observed in 6% of cases and haemorrhage-fluid was observed in 4.6% of cases. C7 vertebral
fracture was observed in 1.4% of the cervical CT examination and there was no significant
gender difference. Lumbar vertebral fractures were most common in women and adults
(p<0.05). Extremity fractures were observed with a rate of 3.3% and the most common fracture
was femur.

Conclusion: Earthquake is an inevitable natural event that cannot be predicted. Brain and
thorax traumas are very common after earthquakes and a planned and coordinated patient

approach will be life-saving.

Keywords: Earthquakes, Tomography, Spiral Computerised
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Ozet

Aile hekimleri deprem sonrasinda saglik hizmetlerinin yiiriitiilmesinde énemli rol oynamis;
rutin calisma programi ve bolgeleri disinda g¢alisarak basartyla siirecin yOnetilmesine ve
sorunlarin sorumluluk alarak asilmasina katki saglamistir. Amacimiz aile hekimlerinin, aslinda
pek vurgulanmayan yeni sartlara hizli uyumundan; farkli ve kisa bir yoldan ifade edecek olursak
elastisitesinden bahsetmektir. Kahramanmaras depremlerinin ardindan saglik calisanlari
hastanelere akin etmis; destek hekim gruplar1 bolgeye gelince ve afetzedeler barinma alanlarina
yoOnlendirilince {iclincii giinden itibaren aile hekimleri gontlliiliik esasina gore nobetli calisma
plani ile buralarda gorevlendirilmistir. Bazi hastanelerdeki yikim veya yogunluk kaynakli
sorunlardan dolayr ¢alisma plan1 ihtiyaclar dogrultusunda degiserek sekillenmistir.
Cadirkentlerle kismen sabit bir niifus saglanmis, bolge haritalar ¢ikarilmis, hekimlerden riskli
gruplarin, bulasici hastaliklarin, gebe ve bebek niifusu ile giinliik poliklinik sayilarinin takibi
istenmis, iletisim gruplar ile bolge riskleri hakkinda giinliik bilgilendirmeler istenmis ve hizl
cozlimler saglanmistir. Mart 2023 itibariyle konteyner kentler kurulmus saglik hizmetleri
buralarda siirdiiriilmiistiir. Barinma ve ¢alisma kosullar1 agisindan zor sartlarla karsilasiimas,
soguk ve sel onemli problemleri ortaya ¢ikarmistir. Etkilenen genis alan nedeniyle kaynaklarin
ilk zamanlardaki yetersizligi; personel, terciiman ve hemsire ile ¢alisma- organize olma; temin
edilen ilaglarin diizenlenmesi, muhafazasi, uygun kosullarda saklanmasi; acil durumlar igin
gerekli olan ilaclarin, malzemelerin diizeni; personel egitimi; bulagici hastaliklarin takibi; uyuz

ve bit bulagan hastalarin temizlik, banyo, tedavi ihtiyaglarinin yonetilmesi; izolasyonlarinin
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saglanmasi aile hekimlerince yapilmistir. Yeni sartlarla beraber bir¢ok gorev iistlenen aile

hekimlerinin afetler karsisindaki rolii belirsizdir. Tiirkiye’de yapilan bir ¢alismada aile
hekimlerinin yalnizca % 9,2 sinin afet tibb1 iizerine egitim aldig1 belirtilmistir. Aile
hekimlerinin ¢ogunlugu afet egitimleri almadig1 halde siirecte giincel kalmayi, etkili ve yeterli
hizmet sunmayi, toplu barinma bdlgelerindeki niifusa hizmet verirken; kendi niifusuna da
hakim kalabilmeyi basarmistir. Saglik hizmetlerinin yiiriitiilmesinde aile hekimlerinin
organizasyonunu saglayan il ve il¢e saglik miidiirligii ekiplerinin katkisi biyiiktiir. Aile
hekimlerinin 6zverisi, adaptasyonu, glincel kalmaya asinalig1 ve toplum yonelimli olmasi saglik
hizmetlerinin etkin bir sekilde siirdiiriilmesini saglamistir. Aile hekimlerinin siirekli mesleki
gelisime acik olmasi, yonetici vasfi sayesinde ¢6ziim odakli yaklagimlari ile yeni ve zor sartlara
hizli uyumu, pandemi ve deprem tecriibeleri ile gozler Oniine serilmistir. Bu agidan
baktigimizda aile hekiminin kazandig1 niteliklerden biri de elastisitesi olarak adlandirilabilir.
Aile hekimlerinin afet tibb1 konusunda egitim almasi sunulacak hizmetin kalitesini arttirmasi

acisindan gereklidir.

Anahtar Kelimeler: Aile Hekimligi, Afet Tibbi, Elastisite, Saglik Hizmetinin Sunumu.

Elasticity of Family Doctors: Earthquake Experience

Abstract

After earthquake family doctors have played an important role in health care system. They have
worked outside of regular programs and boundaries and have successfully managed the process
by accepting responsibility and helping to solve difficulties. Our aim is to mention the rapid
adaptation of family doctors to new conditions that are not really highlighted or put it another
way, their elasticity. Following the Kahramanmaras earthquakes, health workers have rushed
to hospitals, and since the third day, when support medical groups have arrived in the area and
the victims have been directed to shelter areas, family doctors have been deployed there on a
voluntary basis with a shift work plan. The work plan has been modified according to the needs
due to problems of destruction or density in some hospitals, A partially stable population has
been achieved in tent towns; area maps have been created; physicians have been asked to
monitor risk groups, infectious diseases, the population of pregnant women and infants, and the
daily number of policlinics; daily information about regional risks was requested through

communication groups and rapid solutions were provided. As of March 2023, container cities
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were established and health services continued there. Difficult conditions were encountered in

terms of shelter and working conditions, and cold and flood caused significant problems. Initial
shortage of resources due to the large area affected; working and organizing with staff,
interpreters and nurses; organizing, preserving and storing the supplied drugs in appropriate
conditions; arranging the supplies and medications needed for emergencies; staff training;
monitoring of infectious diseases; managing the cleaning, bathing and treatment requirements
of patients infected with scabies and pediculosis; their isolation was ensured by family
physicians. The outlook of family physicians, who undertake many duties under new
conditions, in the face of disasters is uncertain. An improvement made in Turkey stated that
only 9.2% of family physicians were trained in disaster medicine. Most of the family doctors
have not received disaster training, but they have managed to stay up-to-date, to provide
effective and adequate services, to serve the population in the communal shelters, and to control
their own population. Provincial and district health department teams, which provide for the
organization of family doctors, have contributed significantly to the delivery of health services.
Conclusion: Dedication, adaptation, ability to stay up-to-date and community-orientedness of
family physicians have ensured that health services areined effectively. Family physicians'
ongoing professional growth, rapid adaptation to new and challenging conditions thanks to the
executive spirit solution-oriented approaches, have been demonstrated through pandemic and
earthquake experiences. From this perspective, one of the qualities the family physician gains
can be called elasticity. Training of family physicians in disaster medicine is essential in order

to improve the quality of the service to be provided.

Keywords: Family physicians, Disaster Medicine, Elasticity, Delivery of Health Care.
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Ozet

Depremler, dogal afetler arasinda sik¢a karsilagilan ve genellikle biiylik dlgekte yikim ile
olaganiistii durumlara yol agan olaylardir. Insanlarin yasamlarini derinden etkilerler. Son
donemde diinya genelinde yasanan depremler, Ozellikle Tiirkiye'nin Pazarcik ilgesinde
meydana gelen biiylik depremlerle dikkat ¢ekmektedir.Cocuklar, toplum iginde deprem gibi
dogal afetlere kars1 en savunmasiz varliklar olarak kabul edilirler ve bu durumlarda yasadiklar
zorluklar giinliik yasantilarin1 derinden etkileyebilmektedir. Maddi zararlarin yan sira ruhsal
ve psikolojik etkiler de goriiliir. Bu etkiler, sadece afet ani ile sinirli kalmayip uzun vadeli
travmalara da neden olabilmektedir. Depremlerden sag kurtulanlar dahi genellikle travma
yasarlar ve yasadiklar1 deneyimlerin etkilerini uzun siire hissederler. Ozellikle uzun siire gogiik
altinda kaldiklarinda, fiziksel sagliklarini etkileyebilecek risklere maruz kalmaktadirlar.
Kompartman ve Crush Sendromu gibi tibbi durumlar, bu siiregte endise verici sonuglar
dogurabilir ve acil tibbi miidahale gerektirebilir. Depremlerin ¢ocuklar iizerindeki etkilerini
azaltmak ve onlarin dogal afetlere kars1 direncini artirmak i¢in alinabilecek koruyucu 6nlemler
degerlendirilmelidir.Depremlerin ardindan gegen siiregte psikososyal destek hizmetleri biiyiik
onem tasimaktadir. Bu derlemede, depremlerin ¢ocuklar iizerindeki etkileri ile ¢ocuklarin

afetlere nasil tepki verdikleri ele alinarak, fiziksel saglik, psikolojik durum, egitim ve sosyal
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etkilesim gibi ¢esitli alanlar incelenmektedir. Cocuklara deprem bilinci kazandirmanin ve oyun

temelli yaklasimlar ile bas etme becerilerini gelistirmenin énemi vurgulanmaktadir.Ozellikle
Tiirkiye’de Pazarcik ilgesinde 6 Subat 2023 tarihinde meydana gelen biiylik deprem {izerinden
cocuklarin afetlere kars1 tutumlari incelenerek, afet sonrasi donemde yapilmasi gerekenler
konusunda depremlere kars1 dayanikli yapilar insa ederek ve toplumda afet bilincini artirarak
gelecek nesillerin daha gilivenli bir ortamda yasamasi i¢in farkindalik olusturulmasi
amaclanmaktadir. Cocuklarin gelisim donemlerine gére uygun miidahalede bulunmak, onlarin
psikolojik sagliklarin1 koruma agisindan kritik bir rol oynamaktadir. Toplumda afetlere karsi
biling diizeyinin yiikseltilmesi, c¢ocuklar1 koruma adina ©nemli bir adim olarak
degerlendirilmektedir. Depremlerin ¢ocuklar iizerindeki etkileri detayl bir sekilde ele alinarak
cocuklarin dogal afetlere kars1 direncini artirmak icin atilacak adimlar iizerinde durulmustur.
Sonug olarak,gelecekte yiiriitillecek calismalara; bu tiir énlemlerin g¢ocuklarin saglikli bir
sekilde toparlanmasina ve afet sonrasi stresle bas etmelerine yardimci olabilecegi konusunda

katki saglayici olmas1 beklenmektedir.

Anahtar Kelimeler: Afet Yonetimi, Cocuk, Depremler, Onleme

Effects of Earthquake on Children’s Health: A Compilation

Abstract

Earthquakes are frequently encountered natural disasters and usually lead to large-scale
destruction and extraordinary situations. They profoundly affect people's lives. Recent
earthquakes around the world have attracted attention, especially with the large earthquakes
that occurred in Pazarcik district of Turkey. Children are considered the most vulnerable
individuals in society to natural disasters, such as earthquakes, and the difficulties they
experience in these situations can deeply affect their daily lives. In addition to material
damages, spiritual and psychological effects are also observed. These effects are not only
limited to the moment of disaster, but can also cause long-term trauma. Even those who survive
earthquakes often experience trauma and feel the effects of their experiences for a long time.
Especially when they stay under debris for a long time, they are exposed to risks that may affect
their physical health. Medical conditions such as Compartment and Crush Syndrome can have
alarming consequences during this period and require urgent medical attention. Protective

measures that can be taken to reduce the effects of earthquakes on children and increase their
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resistance to natural disasters should be evaluated. Psychosocial support services are of great

importance in the period following earthquakes. In this review, the effects of earthquakes on
children and how children respond to disasters are examined, examining various areas such as
physical health, psychological state, education and social interaction. The importance of raising
earthquake awareness in children and developing coping skills with play-based approaches is
emphasized. It is aimed to raise awareness so that future generations can live in a safer
environment by examining children's attitudes towards disasters, especially through the great
earthquake that occurred in Pazarcik district in Turkey on February 6, 2023, by building
earthquake-resistant structures about what to do in the post-disaster period, and by increasing
disaster awareness in the society. Providing appropriate interventions according to children's
developmental stages plays a critical role in protecting their psychological health. Raising
awareness of disasters in society is considered an important step in protecting children. The
effects of earthquakes on children were discussed in detail and the steps to be taken to increase
children's resistance to natural disasters were emphasized. As a result, future studies will
include; It is expected that such measures will contribute to helping children recover healthily
and cope with post-disaster stress.

Keywords: Child, Disaster Management, Earthquakes, Prevention
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Ozet

Amag: Bu cgalisma yogun bakimda Covid 19’lu hastalar da dahil olmak {izere iist veya alt
solunum yolu sikintis1 e bu hastalarla, yogun bakimda yatmayan saglikli olduklarini beyan eden
bireylerin serum ¢inko (Zn), bakir (Cu) ve magnezyum (Mg) diizeyleri arasindaki farkin
anlamli olup olmadigi, bunun yani sira ¢ikan sonuglarin hastalifin prognozuna etkisinin
varliginin arastirilmasi hedeflenmistir.

Gerec ve Yontemler: Vaka kontrol tiiriindeki bu c¢alismaya toplam 76 birey dahil edilmistir.
Solunum sistemi enfeksiyonu tanisi ile yogun bakimda tedavi alan 38 hasta vaka grubuna,
saglikli olarak degerlendirilen 38 birey kontrol grubuna alinmistir. v Verilerin istatistiksel
analizinde IBM SPSS paket programi versiyon 22 kullanilmistir. Vaka ve kontrol grubunun
serum diizeylerinde rutin biyokimyasal analizlerle birlikte belirtilen elementlerden Mg
biyokimya analizoriinde, Zn ve Cu atomik absorbsiyon spektrofotometresinde (Perkin Elmer,
AAS) calisilmistir. Vaka ve kontrol grubundaki parametrelerin karsilastirilmasinda bagimsiz
gruplarda t testi ve Mann-Whitney U testi kullanilmistir.

Bulgular: Vaka ve kontrol grubunun Cu, Mg, ferritin, ALT, AST, troponin degerleri arasinda
istatistiksel agidan anlamli fark saptanmigtir (P<0.05). Erkek hastalarin Cu degerinin kontrol

grubuna gore istatistiksel agidan ileri diizeyde anlamli bulundu (p<0.001). Erkek hastalarin Mg
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degeri kontrol grubuna gore istatistiksel agidan anlamli bulundu (p<0.05). Kadin hastalardaki

Cu degeri kontrol grubuna gore istatistiksel agidan anlamli bulundu (p<0.05). Kadin hastalarin
Mg degerinin kontrol grubuna gore istatistiksel agidan anlamli bulundu (p<0.05).

Sonu¢: Hasta grubunda Cu ve Mg degerlerinin kontrol grubuna gore diisiik oldugu
gorilmistiir. Cinsiyete gore kadin ve erkek hastalarda kontrol gruplarina goére Cu ve Mg
degerleri arasinda anlamli farklilik bulunmus olup erkek hastalarin Cu ve Mg degerleri diisiik
bulundu. Sonuglara gore iist ve alt solunum yolu enfeksiyonu ile yogun bakimda tedavisi
yapilan hastalarda 6zellikle enerji metabolizmasinda dnemli gorevlere sahip olan Mg’un ve
bir¢ok enzimin yapisinda bulunan Cu’in eksikliginin goriilebilecegi sonucuna ulagilmistir. Bu

hastalarda Mg ve Cu diizeylerinin izlenmesi ve eksikliklerin giderilmesi 6nerilmektedir.

Anahtar Kelimeler: Bakir, Cinko, Covid-19, Magnezyum, Yogun Bakim

Investigation of the Relationship Between Routine Biochemical Parameters and Trace

Element (Zinc, Copper, Magnesium) Levels in Patients Hospitalised in Intensive Care Unit

Abstract

Aim: In this study, serum zinc (Zn), copper (Cu), and magnesium (Mg) levels in patients
hospitalized in intensive care with upper and lower respiratory tract distress, including patients
with Covid 19, and individuals who declared themselves healthy and not in intensive care were
examined. It was aimed to investigate whether the difference between the two is significant or
not, as well as the effect of the results on the prognosis of the disease.

Material and Methods: A total of 76 individuals, including 38 control groups and patient
groups, were included in the study. IBM SPSS package program version 22 was used in the
statistical evaluation of the data. The specified elements were studied along with routine
biochemical analyses in the serum levels of 38 patients with lower and upper respiratory system
infection and Covid 19 infection in intensive care and 38 control group individuals who were
not admitted to intensive care. Magnesium was studied on a biochemistry analyser, and zinc
and copper were studied on an atomic absorption spectrophotometer (Perkin Elmer, AAS).
Results: There was a statistical difference in Cu, Mg, ferritin, ALT, AST, troponin values in
the patient and control groups (P<0.05). Male patients Cu levels was found to be statistically
more significant than the control group (p<0.001). Male Mg levels patients was found to be
statistically significant compared to the control group (p<0.05). Female patients Cu values was
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found to be statistically significant compared to the control group (p<0.05). Female patients Mg

levels was found to be statistically significant compared to the control group (p<0.05). Cu and
Mg values were found to be lower in the patient group than in the control group. According to
gender, there was a significant difference between Cu and Mg values in male and female
patients compared to the control groups, and Cu and Mg values in male patients were found to
be low.

Conclusion: According to the results, it was concluded that the deficiency of Cu, which is
found in the structure of many enzymes and Mg, which has an important role in energy and the

other important metabolism, and it is thought these deficiencies should be eliminated.

Keywords: Intensive Care, Covid-19, Copper, Magnesium, Zinc
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Ozet

Afetler, acil tibbi yardimin hizli ve etkili bir sekilde saglanmasini gerektiren; toplumlar1 ve
yerlesim yerlerini aniden etkileyen durumlardir. Kahramanmaras depremlerinde de depremzede
hastalara miidahale konusunda kaynaklar etkili kullanilsa bile, saglik personeli 6zveriyle ¢aligsa
bile aniden goriilen hasta yogunlugundan dolay1 yetersizlikler goriildii. Afet triajinda amag, en
kisa zamanda, bakilabildigi kadar ¢ok hastayr degerlendirmek ve kurtarilmasina yardimci
olmaktir. Afet triyaji, olabildigi kadar kisa zamanda hastalarin hayatta kalma sansini
degerlendirir ve tibbi miidahalenin en ¢ok gerektigi durumlara 6ncelik verilmesini saglar. 6
Subat Kahramanmaras depremlerinde zor sartlarda afet triyajinin 6énemi bir kez daha ortaya
cikmistir. Ulkemizde deprem, sel, yangilar gibi ¢ok sayida dogal afet yasanmaktadir. Afetler
sonucunda toplu yaralanma olaylar1 meydana gelmektedir. Bu da ¢ok sayida yarali ortaya
cikarmaktadir. 6 Subat 2023 tarihinde Kahramanmaras merkezli 11 ili etkileyen depremler bu
duruma en iy1 ornektir. Bu depremlerde hastane kapasitesini asan ¢ok sayida yaralimiz oldu.
Bu nedenle afet triyajinin 6nemi daha da anlasildi. Kriz anlarinda saglik personelinin afet triyaji

bilgisine sahip olmasi, etkin ve dogru degerlendirmeler yapabilmesi, hizli karar alabilmesi

36



Kahramanmaras Siitcii Imam Universitesi 6 Subat Kahramanmaras Depremi
Saghk Disiplinleri Afet Sempozyumu
“’Koordinasyon ve Acil Miidahale’’

&
a4

acisindan biiyiik 6nem tasiyor. Bununla da afet triyaji konusunda tiim saglik ¢alisanlarina

egitim verilmesinin énemini gérmekteyiz. Bu ¢alismada afet triyajinin ne oldugu, énemi ve
gerekliligi giincel literatiir bilgisi dahilinde sunulacaktir. Bu ¢alismanin gelecekte goriilebilecek

afetlerde yapilacak triyaj uygulamalarina kaynak olusturmasi hedeflenmistir.

Anahtar Kelimeler: Afet, Deprem, Triaj

Disaster Triage

Abstract

Disasters are sudden events that require the rapid and effective provision of emergency medical
assistance, affecting communities and settlements. Even though resources were effectively
utilized and healthcare personnel worked diligently during the Kahramanmaras earthquakes,
inadequacies were observed due to the sudden influx of patients. The goal of disaster triage is
to evaluate as many patients as possible in the shortest time and assist in their rescue. Disaster
triage assesses the chances of survival for patients as quickly as possible and prioritizes
situations where medical intervention is most needed. The importance of disaster triage under
challenging conditions emerged once again during the Kahramanmaras earthquakes on
February 6.0ur country experiences numerous natural disasters such as earthquakes, floods,
and fires, resulting in mass casualty incidents. This leads to a significant number of casualties.
The earthquakes affecting 11 provinces, centered in Kahramanmaras on February 6, 2023, serve
as the best example of this situation. In these earthquakes, there were numerous injured
individuals exceeding the hospital capacity. Therefore, the importance of disaster triage was
further understood. During moments of crisis, it is crucial for healthcare personnel to be
equipped with the knowledge of disaster triage to conduct effective and accurate assessments
for rapid decision-making. With this, we see the importance of providing training on disaster
triage to all healthcare workers. This study will present what disaster triage is, its importance,
and necessity within the context of current literature. The aim is to provide a reference for triage
applications to be conducted in potential future disasters.

Keywords: Disaster, Earthquake, Triage
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Ozet

Depremler tahribat giicii yiiksek, ciddi manada can ve mal kaybina yol acan dogal afetlerdir.
06.02.2023 Kahramanmaras depremleri de bu afetlerden biriydi. Deprem sonrasi 6liimlerin
neredeyse yiizde 80’i travmaya bagl ani dliimlerdir. Ikinci sikliktaki 6liim sebebi ise enkaz
altinda kalma sonrasi ezilme sendromuna bagl akut bobrek yetmezligidir. Deprem nedeniyle
olusan akut bobrek hasari, enkaz altinda kalma sonucu sivi alimi eksikligi ve ezilme
sendromlarina bagli bobrek tiibiillerindeki tikanikliga bagh olarak gerceklesir. Normalde kas
dokusu bileseni miyoglobin, hastanin yasadigi travmaya bagli olarak intravaskiiler boliime
gecer ve bobrektiibiillerini tikayip akuttiibiiler nekroza ve sonrasindaakut bobrek yetmezligine
sebep olabilir. Bobrek hasari prerenal, intrarenal ve postrenal nedenlerden kaynaklanabilir.
Prerenal nedenler, depremzedenin enkaz altt uzun siire sivi alamamasindan ve damar
yaralanmasindan kaynakli hipovolemiye bagli gelisir. Renal nedenler, afetzedelerdeki ezilmeye
bagli kas dokusundaki rabdomiyolizden kaynaklidir. Postrenal nedenler ise depremzelerde
{iriner sistem ya da pelvik bolge travmasina bagli geligir. Uriner sistem travmasi yoksa ya da
gorlintiileme sonrasi iiriner sistem hasar1 saptanmamigsa mesane foley sonda takilarak idrar
cikist izlenmelidir. Cay rengi idrar, depremde enkaz altinda kalanlarda ezilme sendromu ve
rabdomiyoliz sonras1 goriilebilir. Akut bobrek yetmezligi tani kriterleri; 48 saat icinde serum
kreatin degerininin 0,3 mg/dL artmasi, 1 hafta i¢inde serum kreatinin degerinin bazal degere

gore 1,5 kat artmasi, saatlik idrar ¢ikisinin 0,5 ml/kg’in altinda olmasidir. Akut bobrek
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yetmezligi; respiratuar ve kardiyovaskiiler yetmezlige, nérolojik hasarlara, immun yetmezlik

ve tromboz gibi ¢esitli sistemik problemlere sebep olabilir. Depremler sonrasi akut bobrek
yetmezliginin en 6nemli nedeni s1v1 aliminda kisithilik, intravaskiiler s1vi kaybi ve miyoglobinin
bobreklerden atilmasidir. Bundan dolay1 deprem ile iliskili akut bobrek yetmezligini nlemede
en etkili tedavi hidrasyondur ve tedaviye ivedilikle baglanmalidir. S1vi tedavisi eger miimkiinse
depremzede daha enkaz altindayken baslanmali ve sonrasinda devam edilmelidir.
Depremzedeyi enkazdan ¢ikarma esnasinda ve sonrasinda verilmesi en uygun sivi tedavisi
izotonik sodyum kloriirdiir. Ek olarak dextrozlu (glukoz igeren) mayilerin kullanilmasi da
hastaya kalori saglamasi acisindan uygundur. Viicuttaki potasyumunun yaridan fazlasi kasta
bulunur ve depreme bagli kas yaralanmasi1 olan hastalarda serum potasyumu yiikselir. Bundan
dolay1 potasyum igeren ringer laktatli sivilardan uzak durulmali ve hiperkalemi tespit edilmisse
acil olarak tedavi edilmelidir. Ozellikle nefrotoksik ajanlardan olan non-steroid antiinflamatuar
ilaclar ve aminoglikozid sinifi ilaglar, radyokontrast maddelerden uzak durulmasi Onerilir.
Bobrek fonksiyonlarni etkileyen hipotansiyon, iiriner ya da sistemik enfeksiyonlar,
hipertansiyon, kalp yetmezligi, iiriner sistem obstriiksiyonlari, gastrointestinal kanama ve
anemi gibi durumlar gozden kagirilmamali ve tedavi edilmelidir. Stvi replasmanina ragmen
devam eden inat¢1 oligiiri veya aniiri, overvolemi, tedavi ile gerilemeyen hiperkalemi, siddetli
asidoz ve ilremisi olan hastalarda diyaliz ge¢ kalinmadan planlanmalidir. Depremlerde
meydana gelen 6liimlerin en 6nemli nedenlerinden biri olan Akut bobrek yetmezligi hakkindaki
bilgileri giincel literatiir 15181nda anlatmay1 amacladik.

Anahtar sozciikler: Akut Bobrek Yetmezligi, Acil Tip, Deprem

Earthquake and Acute Renal Injury

Abstract

Earthquakes are natural disasters with high destructive power, causing significant loss of life
and property. The earthquakes in Kahramanmarag on February 6, 2023, were one such disaster.
Nearly 80% of post-earthquake deaths are due to trauma-related sudden deaths. The second
most frequent cause of death is acute kidney failure due to crush syndrome after being trapped
under debris. Acute kidney injury resulting from earthquakes occurs due to tubular obstruction
caused by dehydration and crush syndromes. Myoglobin, normally found in muscle tissue,
enters the intravascular compartment due to trauma, obstructing kidney tubules and leading to

acute tubular necrosis and subsequent acute kidney failure. Kidney damage can stem from
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prerenal, intrarenal, or postrenal causes. Prerenal causes develop due to hypovolemia resulting

from prolonged lack of fluid intake and vascular injury under debris. Renal causes result from
crush-related rhabdomyolysis in earthquake victims. Postrenal causes occur due to urinary
system or pelvic trauma in earthquake victims. If there is no urinary system trauma or urinary
system damage is not detected after imaging, bladder catheterization should be performed to
monitor urine output. Tea-colored urine can be observed in individuals trapped under debris
during earthquakes and after crush syndrome and rhabdomyolysis. Diagnosis criteria for acute
kidney failure include a 0.3 mg/dL increase in serum creatinine within 48 hours, a 1.5-fold
increase in serum creatinine compared to baseline within one week, and an hourly urine output
below 0.5 ml/kg. Acute kidney failure can lead to respiratory and cardiovascular failure,
neurological damage, immune deficiency, and various systemic problems such as thrombosis.
The main causes of acute kidney failure after earthquakes are fluid intake restriction,
intravascular fluid loss, and excretion of myoglobin. Therefore, hydration and treatment should
be promptly initiated to prevent earthquake-related acute kidney failure. If possible, fluid
therapy should begin while victims are still trapped under debris and continue afterward.
Isotonic sodium chloride is the most appropriate fluid therapy to administer during and after
rescuing victims from debris. Additionally, the use of dextrose-containing solutions is suitable
for providing calories to patients. As more than half of the body's potassium is found in muscles,
serum potassium levels increase in patients with earthquake-related muscle injuries. Therefore,
fluids containing potassium should be avoided, and hyperkalemia should be promptly treated if
detected. It is recommended to avoid nephrotoxic agents such as non-steroidal anti-
inflammatory drugs and aminoglycosides, as well as radiographic contrast agents. Conditions
affecting kidney function such as hypotension, urinary or systemic infections, hypertension,
heart failure, urinary system obstructions, gastrointestinal bleeding, and anemia should not be
overlooked and should be treated. Dialysis should be planned without delay for patients with
persistent oliguria or anuria, overhydration, unrelenting hyperkalemia, severe acidosis, and
uremia despite treatment. In this paper, we aimed to provide information about acute kidney
failure, one of the leading causes of death in earthquakes, based on current literature.

Keywords: Acute Kidney Failure, Emergency Medicine, Earthquake
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Insan yasamimi ciddi boyutlarda etkileyen dogal afetler igerisinde tanimlanan depremler,
iilkemizde sik karsilasilan ve Onemli sonuglar doguran olaylardir. Depremlerin ve dogal
afetlerin etkileri hem bireysel hem de toplumsal olarak 6nemli ve yikict sonuglari beraberinde
getirmektedir. Toplumun bir pargasi olan &grenci ve egitimciler de depremlerin yarattig
fiziksel (molozlar veya ¢oken binalar nedeniyle hafif ve/veya agir yaralanmalar/sakatliklar,
tehlikeli maddelere maruz kalma, tibbi bakim ve malzemelere erigim kisitliliklari ve temel gida
ve barimmaya yonelik problemler), psikolojik (gliven ve gilivenlik duygusunun kaybi, artci
deprem endisesi ve korkusu, gelecek endisesi ve belirsizlik, Travma sonrasi stres bozuklugu ve
kisisel kayiplarla ilgili keder ve travma) ve sosyal giicliiklerden (sosyal yasamin kesintiye
ugramasi, yasadiklar1 topluluktan ayrilma, insan can ve mal varliklarinin zarar goérmesi,
egitimciler ve 0grenciler arasindaki destek aglarinin bozulmasi) 6nemli 6lgiide etkilenmektedir.
Bu stiregte fiziksel giicliiklerle basetmede gegici egitim alanlar1 olusturma, mobil egitim ve
cevrim i¢i Ogrenme kullanma, gilivenli ulagim imkanlar1 saglama konular1 6nemli yer
almaktadir. Bunlara ek olarak topluluk dayanigmasi, rehberlik ve danigmanlik hizmetleri gibi
sosyal giigliikklere kars1 ¢oziim Onerileri yer almaktadir. Psikolojik giigliikler icin duygusal
destek programlari, psikiyatrik destek ve stres yonetimi egitimleri 6n plana ¢ikmaktadir.
Ayrica depremin etkiledigi ve egitime devam edilemeyecek durumlarda uzaktan egitim,
dijitallestirilmis egitim materyalleri, sanal laboratuvarlar ve simiilasyonlar gibi teknoloji

destekli yontemlerin egitim sistemine entegre edilmesi durumda saglayacagi faydalar iizerinde
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durulmaktadir. Depremin 6grenci, egitimci ve egitim sistemi agisindan meydana getirdigi

zorluklar1 anlamanin yeniden insa siirecinde yol gosterici olmasi diigiiniilmektedir.

Anahtar Kelimeler: Deprem, Egitimci, Ogrenci, Egitim Siireci, Derleme.

Being an Educator During the Earthquake Process

Abstract

Earthquakes, defined as natural disasters that seriously affect human life, are events that are
frequently encountered in our country and have important consequences. The effects of
earthquakes and natural disasters bring about significant and devastating consequences both
individually and socially. Students and educators, who are a part of the society, also suffer from
physical (slight and/or severe injuries/disabilities due to rubble or collapsed buildings, exposure
to hazardous substances, restrictions on access to medical care and materials, and problems
with basic food and shelter) and psychological (safety and shelter) caused by earthquakes. loss
of sense of security, anxiety and fear of aftershocks, anxiety and uncertainty about the future,
post-traumatic stress disorder and grief and trauma related to personal losses) and social
difficulties (interruption of social life, separation from the community in which they live,
damage to human life and property, educators and disruption of support networks among
students) is significantly affected. In this process, creating temporary education areas, using
mobile education and online learning, and providing safe transportation opportunities are
important in coping with physical difficulties. In addition, there are suggestions for solutions to
social challenges such as community solidarity, guidance and consultancy services. Emotional
support programs, psychiatric support and stress management training come to the fore for
psychological difficulties. In addition, the benefits of integrating technology-supported
methods such as distance education, digitalized educational materials, virtual laboratories and
simulations into the education system in cases affected by the earthquake and where education
cannot be continued are emphasized. It is thought that understanding the difficulties caused by
the earthquake for students, educators and the education system will be guiding in the

reconstruction process.

Key Words: Earthquake, Educator, Student, Education Process, Review
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Depremler insanlart fiziksel, sosyal, psikolojik ve ekonomik anlamda olumsuz etkilemekle
birlikte can ve mal kaybina neden olan dogal afetlerden biridir. Depremler bolgedeki bireylerin
timiinii olumsuz etkilemekle birlikte bazi dezantajli gruplari daha fazla etkilemektedir.
Dezavantajli gruplardan biri olan gebeler, deprem sirasinda ve sonrasinda bir¢ok zorlukla
karsilagmaktadir. Gebelik donemi fizyolojik bir siire¢ olmakla birlikte bircok riski de
beraberinde getirmektedir. Depremler anne ve bebekte mortalite ve morbidite riskinde artiga
neden olabilmektedir. Depremler, gebe kadinlarin rutin antenatal kontroller, ultrason taramalari
ve diger kritik hizmetler de dahil olmak iizere dogum oncesi bakima erisimini
zorlastirabilmektedir. Birincil saglik bakim hizmetlerinin sunuldugu hastanelerin ve diger
saglik merkezlerinin yikilmasi, gebe kadinlar1 savunmasiz ve risk altinda birakmaktadir. Bu
nedenlere bagli olarak gebe kadinlar temel saglik hizmetlerine erismekte zorlanabilmekte,
antenatal takiplerini yaptirma ve en yakin saglik merkezine ulasma konusunda sorun
yasayabilmektedir. Travma, deprem nedeniyle gebenin yasayabilecegi, gebelige bagl olmayan
oliimlerin baslica nedenlerinden biridir. Gebelikte travma, maternal ve fetiis agisindan yiiksek
oranda olumsuz sonuglanmaktadir. Travma kaynakli maternal ve fetal yaralanmalar erken
dogumlara, spontan abortuslara, sezaryen oranlarinda artisa, fetal komplikasyonlara ve hatta
fetal 6liimlere neden olabilmektedir. Ayrica depremler gebelerde fizyolojik ve psikososyal bazi
problemlere de neden olmaktadir. Depremzede gebelerde yetersiz kilo alimi, hemoglobin
diizeylerinin diisme, preterm eylem riskinde artis, gebelik hipertansiyonu, solunum yolu
hastaliklar1 ve ruhsal bozukluklarin daha fazla goriildiigi bildirilmistir. Ayrica; artcilarin
korkusu, barimma sorunlari, sevdiklerini kaybetme ve bebegin saghigiyla ilgili endiseler

gebelerin ruh sagligini bozabilmektedir. Bu durum, gebelerin stres, kaygi ve psikolojik travma

43



Kahramanmaras Siitcii Imam Universitesi 6 Subat Kahramanmaras Depremi
Saghk Disiplinleri Afet Sempozyumu
“’Koordinasyon ve Acil Miidahale’’

&
a4

yasamasina neden olabilir. Bu nedenlerle deprem sirasinda ve sonrasinda gebelerin 6zel bir

dikkat ve destek almasi 6nemlidir. Bu siiregte ebe ve hemsireler gebelerin fizyolojik ve
psikolojik ihtiyaglarini holistik bakim gercevesinde tespit etmeli ve bakim siirecini etkin bir
sekilde yiiriitmelidir. Ebe ve hemsireler gebelerde gelisebilen riskli durumlar erken donemde
fark etmeli ve diger ekip tiyeleri ile isbirligi icerisinde tedavisini planlamali, gerektiginde
gebeyi sevk etmelidir. Yasanan zorluklarla basa ¢ikabilmek i¢in gebelere ruh saghigi destek
hizmetleri sunulmali ve gerektiginde profesyonel yardim alabilmeleri saglanmalidir. Deprem
sonrasi etkilenen bolgelerde saglik altyapisinin yeniden insa edilmesi ve gebelerin temel saglik

hizmetlerine erisimlerinin saglanmasi da kritik éneme sahiptir.

Anahtar Kelimeler: Deprem, Gebelik, Ebe, Hemsire

Earthquake and Pregnancy

Abstract

Earthquakes are natural disasters that have negative effects on people in physical, social,
psychological, and economic terms, causing loss of life and property. While earthquakes have
a negative impact on all individuals in the region, they affect some disadvantaged groups more.
Pregnant women, as one of these disadvantaged groups, face many difficulties during and after
an earthquake. Pregnancy is a physiological process that also brings many risks. Earthquakes
during this period can increase the risk of mortality and morbidity in both the mother and the
baby. Earthquakes can also make it difficult for pregnant women to access routine antenatal
care, ultrasound screenings, and other critical services. The destruction of hospitals and other
health centers where primary health care services are provided leaves pregnant women
vulnerable and at risk. As a result, pregnant women may have difficulty accessing basic health
services, receiving antenatal care, and reaching the nearest health center. Trauma is one of the
leading causes of non-pregnancy-related deaths that a pregnant woman may experience due to
an earthquake. Trauma during pregnancy has highly negative outcomes for the mother, fetus,
and newborn. Maternal and fetal injuries caused by trauma can lead to preterm births,
spontaneous abortions, increased cesarean rates, fetal complications, and even fetal deaths.
Earthquakes during pregnancy can lead to pregnancy complications. Pregnant women who
experience earthquakes during pregnancy have been reported to have inadequate weight gain,
decreased hemoglobin levels, increased risk of preterm labor, pregnancy hypertension,
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respiratory diseases, and higher rates of mental disorders. Additionally, the fear of aftershocks,

housing problems, loss of loved ones, and concerns about the baby's health can affect the mental
health of pregnant women. Therefore, it is important for pregnant women to receive special
attention and support during and after an earthquake. During this process, midwives and nurses
should identify the physiological and psychological needs of pregnant women within the
framework of holistic care and effectively carry out the care process. Midwives and nurses
should also detect risky situations that may develop in pregnant women early on, plan their
treatment in collaboration with other team members, and refer them when necessary. Mental
health support services should be provided to pregnant women so that they can cope with the
difficulties and seek professional help if needed. Rebuilding the health infrastructure in
earthquake-affected areas and ensuring access to basic health services for pregnant women are

also of critical importance.

Keywords: Earthquake, Pregnancy, Midwife, Nurse
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S17: DEPREMDEN SONRA YASLI BIREYLER: SISTEMATIK DERLEME
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Ozet

Amag¢: Bu ¢alismanin amaci; tiim diinyada deprem sonrasi yash bireylerin ruhsal saglik
durumlari, yardim arama davranislari, hastalik algilar ile ilgili literatiiriin sentezinin yapilmasi
ve sonuglarin ortaya konmasidir.

Gereg ve Yontemler: Calisma; Google schoolar, Pubmed, Scopus veri tabanlarinin 2000-2023
yillart arasindaki makalelerin i¢inde‘’deprem sonrasi yagh bireyler, deprem sonrasi yasli ruh
saglig1, deprem ve yash bireylerin yardim arama davranisi, hastalik algilar1’’, arama kelimeleri
ile yapilmistir. Calismanin kapsamina randomize, tanimlayisi, nitel ya da nicel tiim ¢alismalar
dahil edilmistir. Caligmaya alinacak makalelerin konu kapsamlar1 ve dahil etme kriterleri
belirlenerek ¢aligmalar PRISMA akisia uygun hazirlanmastir.

Bulgular: Deprem sonrasi yagh bireyler cogunlukla ihmal edildiklerini, yalnzlik
hissettiklerini, saglik sorunlaria yonelik sikayetleri sdylerken utang hissettiklerini, genellikle
agr1 ve bagka fizyolojik sorunlarinin evde ge¢mesini beklediklerini, eskiden hasta olduklarinda
kendi baslarma yaptiklar1 girisimleri yapamadiklarini ve bazi saghk ihtiyaclarimin doktora
gitmek icin gereksiz geldigini vurgulamaktadir.

Sonug: Yagslt bireylerin deprem sonrasi ruhsal saglik sorunlarinin arttigi ya da derinlestigi,
hastalik algilarinin degismesi ile de yardim arama davranislarinin karmasiklastigi sonucuna

ulasiimstir.

Anahtar Kelimeler: Deprem, Yasli, Ruh sagligi, Yardim arama davranisgi, Hastalik Algisi
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Elderly Individuals After the Earthquake: Systematic Review

Abstract

Aim: The aim of this study is to synthesize the literature on the mental health status, help-
seeking behaviors, and illness perceptions of elderly individuals after the earthquake all over
the world and to present the results.

Material and Methods: Study; The search words "elderly individuals after the earthquake,
mental health of the elderly after the earthquake, help-seeking behavior of earthquake and
elderly individuals, disease perceptions” were used in the articles in Google Schoolar, Pubmed,
Scopus databases between 2000 and 2023. All randomized, descriptive, qualitative or
quantitative studies were included in the scope of the study. The subject scopes and inclusion
criteria of the articles to be included in the study were determined and the studies were prepared
in accordance with the PRISMA flow.

Results: After the earthquake, elderly individuals often emphasize that they feel neglected, feel
lonely, feel ashamed when complaining about their health problems, generally wait for their
pain and other physiological problems to go away at home, cannot do the same initiatives they
used to do on their own when they were sick, and that some health needs seem unnecessary to
go to the doctor.

Conclusion: It was concluded that the mental health problems of elderly individuals increased
or deepened after the earthquake, and their help-seeking behavior became complicated as their

perceptions of illness changed.

Keywords: Earthquake, Elderly, Mental health, Help-seeking behavior, Iliness Perception
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S18: DEPREM AFETLERINDE KADINLAR VE KIZ COCUKLARININ
YASADIKLARI SAGLIK VE GUVENLIK SORUNLARI

Deniz AKYILDIZ?, Siimeyra TOPAL?
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2Dr. Ogr. Uyesi Kahramanmaras Istiklal Universitesi, Saglik Bilimleri Fakiiltesi, Cocuk Saghg ve
Hastaliklar1 Hemsireligi AD, Kahramanmarag/ Tiirkiye
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ORCID No: 0000-0001-8548-0485; 0000-0001-6316-4043

Ozet

Kadinlar ve kiz ¢ocuklarinin fizyolojik-biyolojik kirilganlik, kaynaklara erisim giicliigii ve
toplumsal cinsiyet rolleri nedenleriyle afetlerde daha olumsuz etkilendikleri ve Olme
olasiliklarinin yaklasik 14 kat daha fazla oldugu bilinmektedir. Onceden var olan esitsizliklerin
daha da kotiilesmesinin yani sira kadinlar ve kiz cocuklarinda afetlerin yeni risklere yol agtig1
bilinmektedir. Literatiirde diinyada farkli iilke ve bdlgelerde meydana gelen depremlerde
kadinlar ve kiz ¢ocuklarinin sagliklariin daha ¢ok bozuldugu ve ¢esitlik giivenlik sorunlari
yasadiklar1 goriilmektedir. Nepal’de 2015 depreminin etkilerini arastiran nitel bir arastirmada
depremlerin ardindan kadinlar ve kiz ¢ocuklar i¢in ¢ok sayida saglik ve insan ticareti basta
olmak iizere gilivenlik sorunu yasandigi, bu grupta siddetin (aile i¢i ve cinsel siddet dahil)
yaygin oldugu belirlenmistir. Yapilan bagka bir calismada 2010 yilinda yasanan Haiti
depreminden sonra kadinlarin lireme sagligir sorunlarinin ve karsilanmamis aile planlamasi
ithtiyacininin 6nemli 6l¢iide arttig1, prezervatife erisimin giiclestigi bildirilmistir. Diger yandan
2012 yilinda yasanan Dogu Azerbaycan depremi sonrasi kadinlarda cinsel yolla bulasan
hastaliklarin arttigr goriilmiistiir. Nepal depremi sonrasi yapilan farkli bir arastirmada
depremden sonraki ilk hafta i¢inde menstruel kanama yasayan kadin ve kiz cocuklarinin orani
%42,8 oldugu ve katilimcilarin tamami deprem sonrasinda yardim malzemesi olarak ped
verilmedigini bildirmistir. Yine 2012 yilinda iran, 2007 yilinda Japonya ve 2008 yilinda
yasanan Cin depremlerinden sonra gebe ve postpartum donem kadinlarda posttavmatik stres

bozuklugu, depresyon ve iireme saglig1 sorunlarinin oldukga yaygin oldugu goriilmiistiir. 2017
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yilinda Iran ve 2003 yilinda yasanan Tiirkiye-Bingdl depremlerinden sonra kadinlarmn aile,

evlilik ve sosyal iligkilerinin bozuldugu, toplumsal cinsiyet esitsizliklerinin arttig1, kadinlarin
daha ¢ok giivensiz hissettikleri ve damgalanma korkusuyla ihtiyaclarimi gizledikleri tespit
edilmistir. Yiizyilin afeti olarak adlandirilan 2023 yilinda yasanan Kahramanmaras depremi
sonrasi yapilan arastiramalar da literatiirle benzer sekilde kadinlarda ve kiz c¢ocuklarinda
travmanin daha yogun yasandigir goriilmektedir. Ayrica depremden sonra kayip cocuklar
afetlerin en aci yanlarindan biri olup, yasanilan giivenlik sorununun basinda gelmektedir.
Enkazdan ¢ikarilan ¢ocuklarin acil miidahale ve tedavi icin farkli illere yonlendirilmesi,
yakinlariyla farkli yerlerde tedavi goérmeleri, kayit sistemlerinin islevsiz hale gelmesi,
cocuklarin tiim ailesinin hayatin1 kaybetmesi ve koordinasyon eksikligi bu sorunun baslica
nedenleri arasindadir. Bu bilgiler 1s18inda hali hazirda toplumsal cinsiyet esitsizligine maruz
kalan kadmlar ve kiz ¢ocuklarinin, depremlerde saglik hizmeti sunumu ile giivenligin

saglanmasinda oncelikli grup olarak ele alinmalar1 son derece 6nemlidir.

Anahtar kelimeler: Afet, Giivenlik, Kadin Sagligi, Toplumsal Cinsiyet

The Health and Security Problems Experienced by Women and Girls in Earthquake

Disaster

Abstract

It is known that women and girls are more adversely affected and 14 times more likely to die
in disasters due to physiological-biological vulnerability, difficulties in access to resources, and
gender roles. In addition to worsening the pre-existing inequalities, it is known that disasters
cause new risks for women and girls. In the literature, it is seen that women and girls’ health
deteriorates more and they experience various security problems in earthquakes occurring in
different countries and regions around the world. In a qualitative study investigating the effects
of the 2015 earthquake in Nepal, it was determined that there were many health and safety
problems, especially human trafficking, for women and girls after the earthquakes, and violence
(including domestic and sexual violence) was common in this group. In another study, it was
reported that women's reproductive health problems and unmet need for family planning
increased significantly after the 2010 Haiti earthquake, and access to condoms became difficult.
On the other hand, it was observed that sexually transmitted diseases increased in women after

the East Azarbaijan earthquake in 2012. In another study conducted after the earthquake in
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Nepal, 42.8% of women and girls who experienced menstrual bleeding in the first week after

the earthquake reported that they were not given pads as relief material after the earthquake. It
was also observed that post-traumatic stress disorder, depression, and reproductive health
problems were quite common in pregnant and postpartum women after the 2012 Iran, 2007
Japan, and 2008 China earthquakes. After the 2017 Iran and 2003 Turkey-Bingol earthquakes,
women's family, marriage, and social relations deteriorated, gender inequalities increased, and
women felt more insecure and hid their needs for fear of stigmatization. Similar to the literature,
research conducted after the 2023 Kahramanmaras earthquake, which is called the disaster of
the century, shows that trauma is experienced more intensely in women and girls. In addition,
missing children after the earthquake is one of the most painful aspects of disasters and is one
of the most important security problems. The main reasons for this problem are the fact that the
children who are taken out of the rubble are directed to different provinces for emergency
intervention and treatment, they are treated in different places with their relatives, registration
systems become dysfunctional, the entire family of the children lose their lives and lack of
coordination. In light of this information, it is extremely important that women and girls, who
are currently exposed to gender inequality, should be considered as a priority group in the

provision of health services and security in earthquakes.

Keywords: Disaster, Gender, Security, Women’s Health
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S19: DEPREMLERDE KOMPARTMAN SENDROMUNA ACIL YAKLASIM
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Ozet

Kompartman sendromu; ekstremitelerde kapali kas fasyalarimin iginde artan perflizyon
basincinin neden oldugu basi sonucu kas ve sinir dokularinda iskemi ve fonksiyon kaybi ile
karakterize klinik bir tablodur. Bu basing¢ bolgedeki kan akisini baski altina alarak azaltabilir.
Bu durum sonucunda dokularin beslenmesi ve oksijenin sinir, kas hiicrelerine ulasma imkani
azalmaktadir. Kompartman sendromu akut ve kronik olmak iizere 2 alt baslikta incelenir. Akut
kompartman sendromu bir tibbi acil durumdur; ciddi yaralanmalar sonucunda olusur. Kronik
kompartman sendromu ise uzayan strese bagh gelismektedir. Ozellikle de alt ekstremitelerde
zorlanmalara ve asir1 egzersizlere baglh gortiliir. Tedavi edilmedigi siirecte kalic1 hasarlara yol
acabilir. Tan1 erken konulamaz ve tedavi siireci gecikecek olursa, siirec hasta i¢in uzuv kaybina
kadar varabilmektedir. Siklikla; kiriklar, donma, yanik, direkt darbeler ve reperfiizyon sonrasi
goriliir. Yikicr bir deprem sonrasi enkaz altinda uzun siire kalma, enkaz altinda olan direkt
darbeler, deprem sirasinda olan yiiksekten atlama, ekstremite {izerine cisim diismesi sonucu
olusan kiriklar ve deprem sebepli ortaya ¢ikan yanginlardan zarar gérme sonucu kompartman
sendromu gelisebilmektedir. Kanama bozuklugu olan hastalarda enkaz altinda darbe ve basi
olmadan olusabilecegi gibi basit travmalarla da olusabilir. En sik iist ekstremitede 6n kol, alt
extremitede ise bacakta goriilmektedir. 6 Subat Kahramanmaras depremi gibi yikici bir afette
enkaz altindan ¢ikma siiresi genellikle 8 saati astiginda, bu tiir kompartman sendromu goriilen

hastalara ge¢ kompartman sendromu denilmektedir. Sendromlardan, akut kompartman
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durumunda en etkili tedavi yolu fasyotomi iken, ge¢ kompartman sendromunda fasyotomiden

uzak durmak gerekir. Fakat acil karar alinmasi gereken bu vakalarda hem zaman kazanmak
amacli hem de acil miidahale amagli imkanlar dahilinde smirli kesilerle fasyotomi
yapilabilmektedir. Bu vakalarin tekrar degerlendirilmesi ¢ok onemliyken 6zellikle 6 Subat
Kahramanmaras depremi gibi yikici etkisi ¢ok biiyiikk olan bir depremde klinik takibi
yapilamayacagindan siirli imkanlarla idare edilen acil servislerde ¢ok dikkat edilmelidir. Bu
calismada depremlerde mortalite riski yliksek olan kompartman sendromunu giincel literatiir
esliginde sunuldu. Bu sayede kompartman sendromu hakkinda farkindaligi artirmayr ve

klinisyenlere rehberlik olusturmay1 hedefliyoruz.

Anahtar Kelimeler: Acil servis, Akut kompartman sendromu, Deprem, Fasyotomi

Urgent Approach to Compartment Syndrome in Earthquakes

Abstract

Compartment syndrome; it is a clinical condition characterized by ischemia and loss of function
in muscle and nerve tissues as a result of the pressure caused by increased perfusion pressure
within the closed muscle fascia of the extremities. This pressure can reduce blood flow in the
area by suppressing it. As a result of this situation, the nutrition of the tissues and the ability of
oxygen to reach the nerve and muscle cells decrease. Compartment syndrome is examined
under 2 subheadings: acute and chronic. Acute compartment syndrome is a medical emergency;
it occurs as a result of serious injuries. Chronic compartment syndrome develops due to
prolonged stress. It is especially seen due to strain and excessive exercise in the lower
extremities. If left untreated, it may cause permanent damage. if the diagnosis is not made early
and the treatment process is delayed, the process may lead to limb loss for the patient. often; it
is seen after fractures, frostbite, burns, direct blows and reperfusion. Compartment syndrome
may develop as a result of staying under the rubble for a long time after a devastating
earthquake, direct blows under the rubble, jumping from a height during the earthquake,
fractures caused by objects falling on the extremities, and damage from fires caused by the
earthquake. In patients with bleeding disorders, it may occur under debris without impact or
pressure, or it may occur with simple trauma. it is most commonly seen in the forearm in the
upper extremity and in the leg in the lower extremity. In a devastating disaster such as the

february 6 kahramanmaras earthquake, when the time to get out from under the rubble usually
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exceeds 8 hours, patients with this type of compartment syndrome are called late compartment

syndrome. While fasciotomy is the most effective treatment method in case of acute
compartment syndrome, fasciotomy should be avoided in late compartment syndrome.
However, in these cases where an urgent decision needs to be made, fasciotomy can be
performed with limited incisions, both to save time and for emergency intervention. while it is
very important to re-evaluate these cases, great care should be taken in emergency services
managed with limited facilities, as clinical follow-up cannot be carried out, especially in an
earthquake with a devastating effect such as the February 6 Kahramanmaras earthquake. In this
study, compartment syndrome, which has a high risk of mortality in earthquakes, was presented
in the light of current literature. In this way, we aim to raise awareness about compartment

syndrome and provide guidance to clinicians.

Keywords: Emergency Department, Acute Compartment Syndrome, Earthquake, Fasciotomy
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S20: 6 SUBAT 2023 KAHRAMANMARAS DEPREMLERI SONRASI ENKAZDAN
128. SAATTE CIKARILAN CRUSH SENDROMU OLGU SUNUMU
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Ozet

Deprem, tahrip edici gilicii en yiiksek dogal afetlerdendir. 06.02.2023 Kahramanmaras
depremleri, genis Ol¢lide can ve mal kaybina yol agmistir. Deprem sonrasi 6liimlerin en sik
nedeni direkt travmadir. ikinci siklikta 6liim nedeni, enkazda kalma sonucu gelisen Crush
sendromudur. Bu sendrom dokularin uzun siire baski altinda kalmasi sonucu gelisen, tiim
organlar etkileyen, mortaliteyle sonuclanabilen sistemik bir tablodur. Deprem disinda yaygin
kas hasarina yol acabilen cesitli mekanizmalarla ortaya ¢ikabilir. Siklikla alt ekstremitelerin
enkazda kalmasiyla gelismektedir. Depremzedenin enkazdan c¢ikarilmasiyla basi ortadan
kalkar. Hiicre icindeki bazi materyaller dolasima gecerek komplikasyonlara neden olur. Bu
durum doku ve organlarda islev kaybina yol agabilir. Crush sendromu sonrasi ¢esitli 6liimciil
komplikasyonlar geligebilir. Enkazdan kurtarilan hastada ivedilikle tan1 koyarak tedaviye
baglamak, Crush sendomuna bagli komplikasyonlar1 ve mortaliteyi Onlemek agisindan
onemlidir. 38 yasindaki erkek hasta, 06.02.2023 Kahramanmaras depreminde enkazdan 128.
saatte cikarilip, ambulansla acil servise getirildi. Tansiyonu 115/70mmHg, nabz1 126/dk,
solunum say1s1 20/dk, viicut 1s1s1 35.6°C saptandi. Bilinci acik, oryante, koopere olan hastanin

Glasgow koma skalas1 15 olarak degerlendirildi. Fizik muayenesinde sag uyluk anteriorunda
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8x3 cm agik yara saptandi. Ekstremitelerde duyu ve motor sinir muayeneleri dogaldi. Hastaya

stvi destegi, 1sitma tedavisi, tetanoz asisi, antibiyoterapi, yara pansumani ve mesane sondasi
uygulandi. Radyolojik goriintiilemelerde patoloji saptanmadi. Laboratuvar bulgularinda
Kreatinin:1.58mg/dL, Alanin Aminotransferaz:168U/L, Aspartat Aminotransferaz:144UJ/L,
Laktat Dehidrogenaz:1472U/L, Potasyum:6,6mmol/L, Urik Asit:11,3mg/DI, Kreatin
Kinaz:3155U/L saptandi. Hastada Crush Sendromu ve buna bagli akut bobrek yetmezligi
diisiiniildii. Gerekli konsiiltasyonlar yapildi. Ileri tetkik ve tedavi amaciyla Dahiliye servisine
yatirildi. Yattig1 klinikte sivi destegi saglanan, takiplerinde yeterli idrar ¢ikisi izlenen, bobrek
fonksiyon degerleri gerileyen hastada diyalize gerek duyulmadi. Tedavinin ardindan
laboratuvar bulgularinin ve klinik durumunun diizelmesi iizerine hasta sifa ile taburcu edildi.
Deprem sonrasi yaralanmalar neticesinde goriilebilen Crush sendromu, 6nemli morbidite ve
mortalite nedenidir. Enkazdan ¢ikarilan hastalarda hiperpotasemi, hiperfosfatemi, hipokalsemi,
myoglobiniiri, metabolik asidoz ve akut bobrek yetmezligi saatler icerisinde baglayabilir. Bu
nedenle Crush sendromu 6nceden diisiintilmeli ve tedaviye, kurtarma aninda baslanmalidir.
Acil servise agir doku travmasiyla gelen hastalarda Crush sendromu stirekli akilda tutulmalidir.

Anahtar Kelimeler: Acil Servis, Crush Sendromu, Deprem, Dogal Afet

A Case Report of a Patient with Crush Syndrome After the February 6, 2023
Kahramanmaras Earthquakes and Extricated from the Debris 128th Hour

Abstract

Earthquake is one of the natural disasters with the highest destructive power. 06.02.2023
Kahramanmaras earthquake caused extensive loss of life and property. The most common cause
of death after earthquakes is direct trauma. The second most common cause of death is Crush
syndrome, which develops as a result of being trapped in debris. This syndrome is a systemic
picture that develops as a result of prolonged compression of tissues, affects all organs and may
result in mortality. It may occur by various mechanisms other than earthquakes that may cause
widespread muscle damage. It frequently develops when the lower extremities are trapped in
debris. Compression is relieved when the earthquake victim is removed from the rubble. Some
materials inside the cell pass into the circulation and cause complications. This can lead to loss
of function in tissues and organs. Various fatal complications can develop after crush syndrome.
Immediate diagnosis and initiation of treatment in patients rescued from the rubble is important

to prevent complications and mortality due to Crush syndrome. A 38-year-old male patient was
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brought to the emergency department by ambulance after being extracted from the rubble at the

128th hour during the Kahramanmaras earthquake on 06.02.2023. Blood pressure was
115/70mmHg, pulse rate was 126/min, respiratory rate was 20/min and body temperature was
35.6°C. The patient was conscious, oriented, and cooperative with a Glasgow coma scale of 15.
Physical examination revealed an 8x3 cm open wound on the anterior right thigh. Sensory and
motor nerve examinations in the extremities were normal. Fluid support, heating therapy,
tetanus vaccine, antibiotherapy, wound dressing and bladder catheterization were applied.
Radiologic imaging revealed no pathology. Laboratory findings were Creatinine:1.58mg/dL,
Alanine  Aminotransferase:168U/L,  Aspartate =~ Aminotransferase:144U/L,  Lactate
Dehydrogenase:1472U/L, Potassium:6.6mmol/L, Uric Acid:11.3mg/dL, Creatine Kinase:3155
U/L. Crush syndrome and associated acute renal failure were considered. Necessary
consultations were made. He was hospitalized in the Internal Medicine service for further
investigation and treatment. Dialysis was not required in the patient who was provided with
fluid support in the hospitalized clinic, adequate urine output was monitored in follow-ups and
renal function values regressed. After the treatment, the patient was discharged with
improvement in laboratory findings and clinical status. Crush syndrome, which can be seen as
a result of post-earthquake injuries, is an important cause of morbidity and mortality.
Hyperkalemia, hyperphosphatemia, hypocalcemia, hypocalcemia, myoglobinuria, metabolic
acidosis and acute renal failure may start within hours in patients rescued from the rubble.
Therefore, Crush syndrome should be considered in advance and treatment should be started at
the time of rescue. Crush syndrome should always be kept in mind in patients presenting to the

emergency department with severe tissue trauma.

Keywords: Crush Syndrome, Earthquakes, Emergency Department, Natural Disaster
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Ozet

Rabdomiyoliz, iskelet kas hasarina bagli, kas biitiinliigiiniin bozulmas: sonucu hiicre igi
bilesenlerin sistemik dolagima salinmasi ile karakterizedir. Rabdomiyoliz tablosu siklikla akut
bobrek hasarina yol agmaktadir. Akut bobrek hasar1 gelisen rabdomiyoliz hastalarin mortalite
oran1 %8’dir. Deprem sonrasi enkaz altinda kalan vakalarda ezilme, kiint travma, delici-kesici
alet yaralanmasi, yanik, donma, elektrik ¢arpmasi gibi nedenlere bagli kas hasar1 olur. Bu
durumlarin goriilme riski deprem ile birlikte artmakta ve bunun sonucunda, rabdomiyoliz ve
rabdomiyolize bagli akut bobrek hasar1 gelisebilmektedir. Deprem sonrasinda geligen travma
kaynakli rabdomiyolizin tedavisine miimkiin olan en erken zamanda baslanmasi rabdomiyoliz
komplikasyonlarinin, 6zellikle progresif ilerleyebilen bobrek hasarinin 6niine gegebilmek i¢in
onem arz etmektedir. Olgu sunumumuzda sundugumuz hastanin kas hasar1 ve sonrasindaki
kreatin kinaz seviyelerinin yiiksekligi rabdomiyoliz tanisin1 dogrulamaktadir. Hastanin bobrek
fonksiyon degerlerindeki bozukluk, ¢ay rengi idrar varligi ve diisiik hacimli idrar ¢ikisi ise
rabdomiyolize bagli bobrek hasar1 meydana geldiginin gostergesi olarak degerlendirildi.
Hastanin mevcut bulgularindan yola ¢ikarak, hastaya oncelikle acil serviste ve sonrasinda
dahiliye yogun bakim {initesinde uygun sivi replasmani ve idrar alkalizasyonu tedavisi
uygulandi. 2 giinliik tedavinin ardindan bobrek fonksiyon degerlerinin, idrar ¢ikis hacminin ve
idrar renginin diizelmesi ile diyaliz ihtiyact dogmaksizin hasta taburcu edildi. Bu ¢alismada 6

Subat 2023 Kahramanmaras depremi sonrasi 198. saatte enkazdan ¢ikarilan 21 yasindaki erkek
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hastada gelisen rabdomiyoliz ve akut bobrek hasari tablosunu sunduk. Bu sayede deprem

sonrasi rabdomiyoliz ve akut bobrek hasar1 gelisme riskine vurgu yapilarak farkindaligin

artirilmasi hedeflendi.

Anahtar Kelimeler: Deprem, Rabdomiyoliz, Akut bobrek hasari, Acil servis, Travma

Rhabdomyolysis Case Rescued from the Rubble at the 198th Hour After the 6 February
2023 Kahramanmaras Earthquake

Abstract

Rhabdomyolysis is characterized by the release of intracellular components into the systemic
circulation as a result of disruption of muscle integrity due to skeletal muscle damage.
Rhabdomyolysis often leads to acute kidney injury. The mortality rate of rhabdomyolysis
patients who develop acute kidney injury is 8%. In cases trapped under debris after an
earthquake, muscle damage occurs due to reasons such as crushing, blunt trauma, stab wounds,
burns, frostbite, and electric shock. The risk of these conditions increases with the earthquake,
and as a result, rhabdomyolysis and acute kidney injury due to rhabdomyolysis may develop.
It is important to start the treatment of trauma-induced rhabdomyolysis that develops after the
earthquake as early as possible in order to prevent complications of rhabdomyolysis, especially
kidney damage, which can progress progressively. The muscle damage and subsequent high
levels of creatine kinase in the patient we presented in our case report confirm the diagnosis of
rhabdomyolysis. Impairment in the patient's kidney function values, presence of tea-colored
urine and low volume urine output were evaluated as indicators of kidney damage due to
rhabdomyolysis. Based on the patient's current signs, the patient was treated with appropriate
fluid replacement and urine alkalization, first in the emergency department and then in the
internal medicine intensive care unit. After 2 days of treatment, the patient was discharged
without the need for dialysis, as kidney function values, urine output volume and urine color
improved. In this study, we presented the case of rhabdomyolysis and acute kidney injury in a
21-year-old male patient who was removed from the rubble at the 198th hour after the February
6, 2023 Kahramanmaras earthquake. In this way, it was aimed to raise awareness by
emphasizing the risk of developing rhabdomyolysis and acute kidney injury after the

earthquake.

Keywords: Earthquake, Rhabdomyolysis, Acute kidney injury, Emergency, Trauma
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Ozet

Depremler ¢ok ¢esitli hasarlara sebebiyet veren ve diinyada sik goriilen dogal afetlerdir. Bu
hasarlar 6liim dahil olmak {izere fiziksel ve psikolojik travmalar1 icerir. Depremde gelisen
fiziksel travmalar delici, kesici ve kiint olmak iizere ¢ok genis spektrumlu olabilir. Basta hayati
organlar olmak iizere tiim organlar etkilenebilmektedir. Bu tiir durumlarla basa ¢ikabilmek i¢in
acil servis ekipleri genellikle ¢ok disiplinli ve egitimli bir sekilde hareket etmelidir. Tlk yardim,
stabilizasyon ve uygun tedavi yontemleri uygulanarak enkaz altindan kurtarilan hastalarin
saglik durumlar1 degerlendirilir ve gerekli tedaviler planlanir. Ayrica, acil durum ekipleri
genellikle felaket durumlarina 6zgii egitim almalar1 gerekir. Ulkemizin bir deprem bdlgesi
oldugu unutulmamalidir ve her an depreme hazir olunmalidir. Tiim afetlerde oldugu gibi
depremde de acil servis ve ilk yardim saglik ekiplerine ¢ok agir ve hayati bir sorumluluk
diismektedir. Bu olgu sunumunda 6 Subat 2023 Kahramanmaras depremi sonrasi enkaz altinda
kalan ve 258. saatte enkaz altindan ¢ikartilarak kurtarilan 29 yas kadin hasta sunuldu. Depremin
11. Giinlinde, aksam saatlerinde acil servise 112 acil saglik hizmetleri ambulans: ile getirilen
hastanin vital bulgularinda; tansiyon: 100/50 mmHg, nabiz: 100 atim/dakika, solunum:
16/dakika, ates: 35.9 C idi. Fizik muayenesinde; gozler spontan acik, motor yanitta komutlara
sag alt ekstremite hari¢ uyuyor (fraktiire sekonder uymuyor). Hasta oryante ve glaskow koma
skoru: 14 olarak degerlendirildi. Viicudunda yaygin abrazyonlar1 ve hematomlar vardi. Sag alt
ekstremitede ayak bileginde crush yaralanmasi vardi. Sag alt ekstremitede popliteal arter nabzi

almabiliyor, fakat dorsalis pedis ve tibialis posterior nabzi alinamiyordu. Doppler USG ile sag
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alt ekstremitede distal kan akimi alinamadi fakat diger ekstremitelerde distal kan akimi

almabiliyordu. Hasta acil serviste solunum yolu ve dolagimi basta olmak {izere ayrintili bir
sekilde degerlendirildi. Intravendz sivi tedavisi baglandi. Yara debridmani ve pansumanlari
yapildi. Antibiyotik ve tetanoz profilaksisi yapildi. Isitma islemi uygulandi. Gerekli
konsiiltasyonlar yapildi. Ortopedi tarafindan, sag alt extremite diz altindan elektif amputasyon
karar1 alind1. Dahiliye konsiiltasyonunda, hastada crush (ezilme) sendromu diisiiniildii, hasta
acil diyaliz i¢in dahiliye yogun bakima yatirildi ve acil diyalize alindi. Depremzede bir hastanin
enkazdan ge¢ saatlerde de canli cikabilecegini, her zaman umudun var oldugunu
unutmamaliy1z. Bu ¢alismamizda bir depremzedenin enkazdan hangi sekillerde ¢ikabilecegini,
literatiirde enkazdan ¢ikarilan hastaya neler yapilmasi gerektigini ve bizim neler yaptigimizi bu
olgu sayesinde gilincel literatiir esliginde anlatacagiz. Bu olgu sunumu ile enkaz altindan
cikarilan hastalara en uygun miidahalenin yapilabilmesi i¢in farkindalik olusturmay1 ve tiim

saglik calisanlarina faydali olmay1 hedefliyoruz.

Anahtar Kelimeler: Acil servis, Crush Sendromu, Deprem, Dogal Afet

After 6 February 2023 Kahramanmaras Earthquake Case Report Removed From the
Wrinkle at the 258th Hour

Abstract

Earthquakes are natural disasters that cause a wide variety of damages and are common in the
world. These damages include physical and psychological trauma, including death. Physical
traumas that occur in an earthquake can be of a wide spectrum, including blunt and penetrating.
All organs, especially vital organs, can be affected. To deal with such situations, emergency
services teams often must act in a highly disciplined and trained manner. By applying first aid,
stabilization and appropriate treatment methods, the health conditions of the patients rescued
from the rubble are evaluated and the necessary treatments are planned. Additionally,
emergency crews often need to receive training specific to disaster situations. It should not be
forgotten that our country is an earthquake zone and one should be ready for an earthquake at
any time. As in all disasters, emergency services and first aid medical teams have a very heavy
and vital responsibility in earthquakes. In this case report, a 29-year-old female patient who
was trapped under the rubble after the Kahramanmaras earthquake on February 6, 2023 and
was rescued from under the rubble at the 258th hour, was brought to the emergency room in
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the evening hours of the 11th day of the earthquake by 112 emergency health services

ambulance, Glasgow coma scale was 14, blood pressure was 100/ 50 mmHg, pulse 100/minute,
respiration 16/minute, temperature 35.9 C, widespread abrasions and hematomas on the body,
crush injury detected in the ankle in the right lower extremity, popliteal artery pulse in the right
lower extremity, but dorsalis pedis and tibialis posterior pulses could not be detected. We
present a patient whose distal blood flow could not be detected in the right lower extremity with
Doppler USG, but distal pulses could be taken in other extremities.

The patient was evaluated in the emergency department, especially for ABCDE. IV aggressive
treatment was started. Wound debridement and dressings were performed. IV antibiotics and
tetanus prophylaxis were administered. Heating process was applied. Necessary consultations
were made. What should be done to the patient and what we did was explained in detail in our
case report. In this case, we show that a patient can survive an earthquake even at late hours,
and that there is always hope. Thanks to this case, we show how a patient can get out of the
rubble, what should be done to the patient removed from the rubble in the literature, and what
we did. Thanks to this case, we aim to raise awareness and be beneficial to all healthcare
professionals so that the most appropriate intervention can be given to patients rescued from
the rubble.

Keywords: Emergency Service, Crush Syndrome, Earthquake, Natural Disaster

61



Kahramanmaras Siitcii Imam Universitesi 6 Subat Kahramanmaras Depremi
Saghk Disiplinleri Afet Sempozyumu
“’Koordinasyon ve Acil Miidahale’’

L 4

S23: DEPREM SONRASI SALGIN RiSKIiNiN iINFODEMiYOLOJIiK YONTEMLER
iLE TAHMIN EDIiLMESI

Adem DOGANER!?

Dog. Dr. Kahramanmaras Siit¢ii Imam Universitesi, Tip Fakiiltesi, Biyoistatistik ve Tibbi Bilisim AD,
Kahramanmaras, Tiirkiye

Yazisma Adresi: Kahramanmaras Siitcii Imam Universitesi, Tip Fakiiltesi, Morfoloji Binasi,
Biyoistatistik ~ve  Tibbi  Bilisim  Anabilimdali,  Kahramanmaras,  Tiirkiye, e-posta:
adem_doganer@hotmail.com

ORCID No: 0000-0002-0270-9350

Ozet

Amag: 6 Subat 2023 tarihinde kahramanmarag’ta 7,8 mw ve 7,5 mw siddetinde iki biiytik
deprem meydana gelmistir. Bu depremler sonrasinda 11 kentte, can kayiplari, yaralanmalar,
cok sayida binada yikim ve hasar meydana gelmistir. Deprem sonrasit donemde ise evlerine
giremeyen depremzedeler cadirlarda, konteynerlerde toplu yasam alanlarinda yasamaya
baglamistir. Depremlerden sonra ortaya ¢ikan bu durum beraberinde salgin hastalik risklerinide
dogurmustur. Toplu yasam alanlarinda yasamanin yanisira zorlu kis kosullar1 salgin hastalik
riskini artirmistir. Bu c¢alismada deprem sonrasi ortaya ¢ikan salgin riskini infodemiyolojik
yontemler ile tahmin edilmesi amaglanmustir.

Gerec ve yontemler: Calismada deprem sonrasi 11 kentteki salgin riskini arastirmak tizere
infodemiyolojik bir arastirma gerceklestirilmistir. Veri seti olarak, deprem bdlgesindeki 11
kentte 06.02.2023 ile 30.04.2023 tarihleri arasinda internet arama motorunda yapilan
sorgulamalar esas alinmistir. Veri seti deprem sonrasi 3 aylik siireci kapsamaktadir. Deprem
bolgesindeki kentlerden yapilan sorgulamalarda relative search volume (rsv) degerleri
karsilagtirilmistir. Sorgulamaya esas teskil eden arama terimleri, deprem sonrasi donemde

2 ¢

salgin hastaliklarla ilgili en ¢ok aranan terimlerden elde edilmistir. Calismada “kolera”, “veba”,

199 e 29 ¢ *299  CCs

“tifo”, “uyuz”, “kizamik”, “sugicegi”, “Oksiirlik ilac1”, “ates diisiirlicii”, “ishale ne iyi gelir”,
“karin agris1 neden olur”, “istahsizlik”, “bas donmesi neden olur”, “bas agris1 nasil gecer”,
“mide bulantisi nasil gecer” kelimelerinin deprem sonras1 donemde salginla ilgili en ¢ok aranan

terimleri oldugu gozlenmistir. Bu terimlerin RSV degerleri deprem bdlgesindeki 11 kent
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arasinda karsilastirllmistir. Ayrica deprem oncesi 3 aylik donem ile deprem sonrasi 3 aylik

donem arasinda ilgili terimlerin rsv degerleri karsilastirilmistir.

Bulgular: depremin yasandigi subat ayinda, “ kolera”, “tifo”, “bas agris1” ve “istahsizlik”
terimlerinin en fazla adiyaman ilinde sorgulandig1 gozlenmistir. Mart ay1 i¢inde “mide bulantisi
nasil gecer” sorgulamasi en fazla osmaniye ilinde yapildig1 gozlenmistir. Nisan ay1 i¢erisinde
ise “ishale ne 1yi gelir” ve “mide bulantis1 nasil gecer” sorgulamalarinin en fazla yapildigi il
kilis olarak gozlenmistir. Ayrica depremden sonraki 3 aylik siirecte sorgulama oranlari,
depremden Onceki 3 aylik sorgulama oranlarindan énemli diizeyde farkli oldugu gézlenmistir.
Sonu¢: Infodemiyolojik yontemler, toplumlarin tutumlari hakkinda 6nemli tahminler
saglayabilmektedir. Bu ¢aligmada da deprem sonrasi salgin riskine iliskin 6nemli tahminlerde
bulunulmustur. infodemiyolojik ydntemlerin deprem gibi afetlerin ardindan ortaya ¢ikacak
salginlarin tahmin edilmesinde ve 6nlenmesinde 6nemli bir rol {istlenecegi diisiiniilmektedir.

Anahtar kelimeler: Deprem, Infodemiyoloji, Kahramanmaras, Kolera

Estimating the Post-Earthquake Epidemic Risk with Infodemiological Methods

Abstract

Aim: On February 6, 2023, two major earthquakes with magnitudes of 7.8 Mw and 7.5 Mw
occurred in Kahramanmarag, Turkey. Following these earthquakes, deaths, injuries, and
destruction and damage to many buildings occurred in 11 cities. In the post-earthquake period,
earthquake victims began to live in tents and containers in communal living spaces. This
situation also gave rise to epidemic disease risks after the earthquake. In addition to living in
communal living spaces, harsh winter conditions have also increased the risk of epidemics. In
this study, it was aimed to estimate the epidemic risk that occurred after the earthquake using
infodemiological methods.

Material and Methods: In the study, an infodemiological research was carried out to
investigate the epidemic risk in 11 cities after the earthquake. The data set was based on queries
made on the internet search engine between 06.02.2023 and 30.04.2023 in 11 cities. The data
set covers the 3-month period after the earthquake. Relative search volume (RSV) values for
internet search engine queries were compared among 11 cities in the earthquake region. The
terms for which RSV values were obtained were selected among the most frequently queried
terms in the search engine related to epidemic diseases in the post- earthquake period. In the

study, "cholera", "plague", "typhoid", "scabies", "measles", "chickenpox", "cough medicine",
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"fever reducer”, "what is good for diarrhea”, "what causes abdominal pain”, " It was observezl
that the words "loss of appetite”, "what causes dizziness", "how to relieve headache™, "how to
relieve nausea” were the most frequently queried search terms in the earthquake region in the
post-earthquake period. RSV values of these terms were compared according to 11 cities in the
earthquake region. In addition, the RSV values of the relevant terms were compared between
the 3-month period before the earthquake and the 3- month period after the earthquake.
Results: In February, when the earthquake occurred, it was observed that the terms "cholera”,
"typhoid", "headache" and "loss of appetite" were questioned the most in Adiyaman. It was
observed that the question "how to get rid of nausea” was mostly asked in Osmaniye province
in March. In April, it was observed that the queries "what is good for diarrhea™ and "how to
cure nausea" were mostly made in Kilis. It was observed that there was a difference between
the RSV values before the earthquake and the RSV values after the earthquake.

Conclusion: Infodemiological methods can provide important predictions about societies'
attitudes. In this study, it was aimed to estimate the epidemic risk after the earthquake using
infodemiological methods. It is thought that infodemiological methods will play an important
role in predicting and preventing epidemics that will occur after disasters such as earthquakes.

Keywords: Earthquake, Infodemological Methods, Kahramanmaras, Cholera.
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Ozet

Amag: Tirkiye, Dogu Anadolu Fay zonu ve Kuzey Anadolu Faz zonu gibi iki biiyiik aktif fay
zonu igerisinde yer almaktadir. Bu fay zonlar1 Tiirkiye’yi her an deprem gergeklesme riski ile
kars1 karsiya birakabilmektedir. 6 Subat 2023 Kahramanmaras Depremleri, ¢cok yikict bir
felakete neden olmustur. Depremlerde olusabilecek hasarin minimize edilmesi alinacak
onlemler ile mimkiindiir. Deprem farkindalik egitimleri, toplumun depremlere karsi
bilinglendirilmesi acisindan bu dnlemlerin basinda gelmektedir. Bu ¢calismada popiiler internet
sitelerinden biri olan Youtube’nin (http://www.youtube.com) deprem farkindalik egitimleri
konusunda toplum icin giivenli bir bilgi kaynagi olup olmadiginin degerlendirilmesi
amaclanmustir.

Gereg¢ ve Yontemler: Calismada Youtube web sitesindeki deprem farkindalik egitimleri ile
ilgili Tiirk¢e dilindeki izlenme sayis1 50 bin ve lizeri, videolar calismaya dahil edilmistir.
Birbirini tekrar eden farkli yayincilar tarafindan yaymlanan videolar ¢aligmadan ¢ikarilmistir.

Bu kapsamda 25 video degerlendirmeye alinmistir. Videolarin gilivenilirligi kalite diizeyi
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;)ISCERN ve Global Kalite skoru (GQS) araglar ile degerlendirilmistir. Degerlendirmeler ikvi
bagimsiz egitimci tarafindan gergeklestirilmistir.

Bulgular: YouTube’de bulunan deprem farkindalik egitimi ile ilgili videolarin yiiksek oranda
giivenilir bilgi sagladig1 gozlemlenmistir. Deprem farkindalik videolarinin genellikle kalite
bakimindan net ve anlagilabilir oldugu, videolarin agiklayicilik, anlasilabilirlik ve gilincel bilgi
saglama bakimindan yiiksek degerlere sahip olduklar1 gozlenmistir.

Sonug: Bilgi ve internet teknolojileri, toplumlarin afetler konusunda bilinglendirilmesi i¢in
biiyiik bir 5nem tasimaktadir. Internet teknolojileri toplumlara hizli ve entegre bilgi saglama
konusunda oldukg¢a yararli araglardir. Deprem konusunda tiim toplumun bilgilendirilerek
farkindaligin artirilmasi, olast depremlerde yasanabilecek kayiplart minimize etmede biiytik
onem tagimaktadir. Youtube’deki giivenilir videolarin deprem farkindaliginin topluma

kazandirilmasinda 6nemli bir rol {istlenecegi ongoriilmektedir.

Anahtar Kelimeler: Deprem Farkindalik egitimleri, YouTube, Internet, Giivenilir Bilgi.
Youtube as a Safety Source of Information on Earthquake Awareness Trainings

Abstract

Aim: Turkey is located in two major active fault zones, the Eastern Anatolian Fault Zone and
the Northern Anatolian Fault Zone. These fault zones can put Turkey at risk of an earthquake
at any time. The February 6, 2023 Kahramanmaras Earthquakes caused a very devastating
disaster. Minimizing the damage that may occur in earthquakes is possible by taking
precautions. Earthquake awareness training is one of the most important precautions in terms
of raising public awareness about earthquakes. This study aimed to evaluate whether YouTube
(http://lwww.youtube.com), one of the popular websites, is a safe source of information for the
society regarding earthquake awareness training.

Material and Methods: Turkish videos with 50.000 or more views regarding earthquake
awareness training on the YouTube website were included in the study. Videos published by
different publishers that were repetitive were excluded from the study. In this context, 25 videos
were evaluated. The reliability and quality level of the videos were evaluated with DISCERN
and Global Quality score (GQS) tools. Quality evaluations of the videos were carried out by

two independent educators.
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Results: It has been observed that videos on earthquake awareness training on YouTube
provide highly reliable information. It has been observed that earthquake awareness videos are
generally clear and understandable in terms of quality, and that the videos have high values in
terms of explanatory, understandable and providing up-to-date information.

Conclusion: Information and internet technologies are of great importance in informing
societies about earthquakes. Internet technologies are very useful tools in providing fast and
integrated information to societies. Increasing social awareness by informing the whole society
about earthquakes is of great importance in minimizing losses that may occur in possible
earthquakes. It is anticipated that social awareness can be created by informing the society about

the earthquake with reliable videos on YouTube.

Keywords: Earthquake Awareness trainings, Internet, Reliable Information, YouTube
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S25: DEPREM VE DiYABETIK BIREYLER

Merve GULPAK?!, Emine DERYA ISTER?

'Dr. Ogr. Uyesi, Kahramanmaras Siit¢ii Imam Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik
Boliimii, Kahramanmaras, Tiirkiye
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Fakiiltesi, Hemsirelik Boliimii, Kahramanmaras, Tiirkiye. e-posta: mervegulpak@ksu.edu.tr

ORCID No: 0000-0003-0585-3160; 0000-0003-3902-5574

Ozet

Deprem, toplumun her kesiminden bireyleri ve toplumu fiziksel, ruhsal, ekonomik anlamda
etkilemekle birlikte kronik hastaliga sahip olan bireyleri daha fazla etkiledigi bilinmektedir.
Diyabet, depremlerde en fazla etkilenmeye yol agan kronik hastaliklardandir. 2016 yilinda
Kumamoto’da meydana gelen deprem sonrasi diyabetli bireylerin 6nemli bir kismi rutin
randevularina gidemedikleri bildirilmektedir. 1999 yilinda meydana gelen Marmara
Depreminde ise tip 1 diyabetli bireylerin glisemik kontrolii ve yasam kalitesi kisa vadede
olumsuz etkilemis ve hastalar deprem Oncesi skorlara uzun bir siire sonra ulasabilmistir. Bu
nedenle deprem gibi afet hazirliginda kronik hastalarin bakimi i¢in ihtiya¢ duyulacak tibbi ve
ila¢ malzemeleri de géz onilinde bulundurulmalidir. Afetlerde diyabetin yonetimi ve diyabetik
bireylerin etkin bakim almasini saglamaya yonelik stratejiler gelistirilmelidir. Bunlar; diyabet
bakim sistemleri i¢in afet hazirhiginin tesvik edilmesi, afette diyabet bakiminin zamaninda
saglanmasini kolaylastirmak, stireci yonetmek olarak siralanabilir. Depremzede diyabetiklerde
hipogliseminin 6nlenmesi ve hipergliseminin ise diizeltilmesi oncelikli hedef olmalidir. Afet
sonra kisa bir siire i¢in goreceli olarak hiperglisemik aglik glukoz araliginin 150-200 mg/dL
kalmasina izin verilebilir. Hemsireler hiperglisemi belirtileri agisindan (agiz kurulugu, polidipsi
ve poliiiri) hasta degerlendirmesini yaparak, aclik kan glukoz diizeylerini degerlendirerek
gerekli miidahaleleri hekim ile isbirligi yaparak sunmalidir. Afetzede diyabetiklerde
hiperglisemiye katkida bulunmas1 muhtemel faktorler; Insiilin enjeksiyonlarina devam etmede
zorluk, yasam ortamindaki ciddi degisikliklerle iligkili stres, yiiksek kalorili/yiiksek

karbonhidratli diyet alinmasidir. Hiperglisemi yonetiminde diisiik doz ultra hizli etkili insiilin
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kullanilabilir. Hipoglisemi yonetimine yonelik 6ncelikle diyabetik bireylerin hipoglisemi

belirtileri acisindan izlenmesi ve kan glukoz Ol¢limii Onerilen araliklarda saglanmalidir.
Hipoglisemi belirtileri bas agrisi, bulanik gérme ve uykuya egilim; glukozun 50 mg/dL'nin
altina diismesiyle iliskili semptomlar arasinda ise biling kaybi, anormal davranis, kas segirmesi
ve koma yer alir. Diyabetli hastalarda hipoglisemiyi tedavi etmek i¢in glukoz (5-10 g) veya
glukoz igeren su (150-200 mL) verilebilir. Alternatif olarak bu amagla glukozun iki kati
dozunda (10-20 g) sakkaroz kullanilabilir. Tekrarli hipoglisemi yasayan hastalarda diyabet
tedavisinin gozden gecirilmesi ve doz azaltilmasi gerekebilir. Afet sonrasi diyabetik hastalarda
diyabetik koma gelisme riski de s6z konusudur. Diyabetik hastalarda enfeksiyon varligi,
karbonhidrat aliminin artmasi, dehidrasyon gibi durumlar insiilin sekresyonunda mutlak veya
goreceli bir eksiklige yol agarak akut metabolik diizensizlige neden olabilir. Diyabetik komanin
nedenleri arasinda diyabetik ketoasidoz ve hiperosmolar-hiperglisemik sendrom yer alir.
Diyabetik komanin baglangic tedavileri arasinda yeterli sivi infiizyonu, elektrolit
dengesizliginin diizeltilmesi ve uygun insiilin kullanimi1 yer alir. Hemsireler bu tedavi ve
bakimlarin uygunlanmasinda primer olarak sorumludur. Deprem sonrasi ayrica diyabetik
hastalarda kronik komplikasyonlarin 6nlenmesi de dnemlidir. Retinopati, nefropati, noropati,
derin ven trombozu, kalp yetmezligi, hipertansiyon, serebral infartiis gibi komplikasyonlarin
onlenmesinde hastalarin rutin izlem ve degerlendirmelerinin yapilarak komplikasyon 6nleme
yaklagimlarin belirlenerek uygulanmasi 6nemlidir. Bu siiregte deprem sonras1 hem toplu yasam
alanlarinda barinan diyabetli bireylerin hem de diger diyabetik bireylere hemsireler,
danigmanlik yapmali, diyet ve ila¢ uyumlarin1 degerlendirmeli, egzersiz, diyet, ilag ve glisemik

izlemi kapsayacak sekilde egitim vermelidir.
Anahtar Kelimeler: Deprem, Diyabet, Hemsire
Earthquake and Diabetic Individuals

Abstract

Although the earthquake affects individuals from all segments of society physically, spiritually
and economically, it is known that it affects individuals with chronic diseases more. Diabetes
is one of the chronic diseases that is most affected by earthquakes. It was reported that after the
earthquake that occurred in Kumamoto in 2016, a significant portion of individuals with
diabetes were unable to attend their routine appointments. In the Marmara Earthquake that
occurred in 1999, the glycemic control and quality of life of individuals with type 1 diabetes
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were negatively affected in the short term, and patients were able to reach pre-earthquake scores

after a long time. Therefore, in preparation for disasters such as earthquakes, medical and
pharmaceutical supplies that will be needed for the care of chronic patients should also be taken
into consideration. Strategies should be developed to manage diabetes in disasters and ensure
that diabetic individuals receive effective care. These; Promoting disaster preparedness for
diabetes care systems, facilitating the timely provision of diabetes care in disaster, and
managing the process. Preventing hypoglycemia and correcting hyperglycemia in diabetic
earthquake victims should be the primary goal. The relatively hyperglycemic fasting glucose
range may be allowed to remain at 150-200 mg/dL for a short period after the disaster. Nurses
should evaluate the patient for symptoms of hyperglycemia (dry mouth, polydipsia and
polyuria), evaluate fasting blood glucose levels and offer the necessary interventions in
cooperation with the physician. Factors likely to contribute to hyperglycemia in diabetic
victims: Difficulty continuing insulin injections, stress associated with drastic changes in living
environment, high-calorie/high-carbohydrate diet. Low-dose ultra-rapid-acting insulin can be
used in the management of hyperglycemia. For hypoglycemia management, diabetic
individuals should first be monitored for signs of hypoglycemia and blood glucose
measurement should be provided at recommended intervals. Symptoms of hypoglycemia
include headache, blurred vision and drowsiness; Symptoms associated with glucose falling
below 50 mg/dL include loss of consciousness, abnormal behavior, muscle twitching, and
coma. Glucose (5-10 g) or glucose-containing water (150-200 mL) can be given to treat
hypoglycemia in patients with diabetes. Alternatively, twice the dose of glucose (10-20 g) of
sucrose can be used for this purpose. In patients experiencing recurrent hypoglycemia, diabetes
treatment may need to be reviewed and dosage reduced. There is also a risk of developing
diabetic coma in diabetic patients after a disaster. In diabetic patients, conditions such as the
presence of infection, increased carbohydrate intake, and dehydration may lead to an absolute
or relative deficiency in insulin secretion, causing acute metabolic disorder. Causes of diabetic
coma include diabetic ketoacidosis and hyperosmolar-hyperglycemic syndrome. Initial
treatments for diabetic coma include adequate fluid infusion, correction of electrolyte
imbalance, and appropriate use of insulin. Nurses are primarily responsible for the
appropriateness of these treatments and care. It is also important to prevent chronic
complications in diabetic patients after the earthquake. In order to prevent complications such
as retinopathy, nephropathy, neuropathy, deep vein thrombosis, heart failure, hypertension and

cerebral infarction, it is important to routinely monitor and evaluate patients and determine and
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implement complication prevention approaches. In this process, after the earthquake, nurses
should provide counseling to both diabetic individuals living in public areas and other diabetic
individuals, evaluate their diet and medication compliance, and provide training covering
exercise, diet, diet, medication and glycemic monitoring.

Keywords: Earthquake, Diabetes, Nurse
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S26: DEPREM VE KARDiYOVASKULER HASTALIKLAR
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Yazisma Adresi: Merve GULPAK, Kahramanmaras Siitcii Imam Universitesi, Saglik Bilimleri
Fakiiltesi, Hemsirelik Boliimii, Kahramanmaras, Tiirkiye. e-posta: mervegulpak@ksu.edu.tr

ORCID No: 0000-0003-0585-3160

Ozet

6 Subat 2023 tarihinde meydana gelen Kahramanmaras merkezli, 11 ili etkileyen 7,7 ve 7,6
biiytikliiklerinde ki depremler bireyleri her diizeyde etkilemis olup can kayiplart ve ekonomik
kayiplarin yan1 sira kardiyovaskiiler hastaliklarin (KVH) gelisimi iizerine de olumsuz etkilere
neden olmustur. 11 Mart 2011'de Japonya'da simdiye kadar kaydedilen en biiyiik okyanus
depremlerinden biri Biiylik Dogu Japonya Depreminden sonra, hastane dis1 kalp durmasi, kalp
yetmezligi, iskemik kalp hastalig1, akut koroner sendrom, atriyal fibrilasyon ve fel¢ dahil olmak
iizere KVH vakalariin, onceki yillara kiyasla 6nemli Olgiide arttigi saptanmistir. Ayrica
hipertansiyon, diyabet, dislipidemi, obezite ve polisitemi gibi KVH riskine neden olan
durumlarin goriilmesinde de artis yasanmistir. Yapilan ¢alismalarda deprem sonrast KVH
vakalarindaki artisin birgok faktérden kaynaklanabilecegini belirtilmektedir. Bunlar: travma
sonras1 yasanan fiziksel ve zihinsel stres nedeniyle sempatik sinir sisteminin aktif hale gelmesi,
yetersiz ilag tedavisi, tuz ve tuz icerigi yliksek paketlenmis hazir gidalarin tiikketiminde artis,
diyet ve fiziksel aktivite gibi yasam tarzinda degisiklikler, kan basinci ve viskozitesinin
yiikselmesi olarak sayilmakta ancak daha ileri ¢aligmalara ihtiya¢ duyulmaktadir. Deprem
sonras1 donemde yagsam kosullarini hizla iyilestirecek 6nlemlerin alinmasiyla depremzedelerde
KVH artis1 6nlenebilecegi belirtilmektedir. Acil servisler, deprem gibi felaketler sirasinda ve
sonrasinda dogrudan fiziksel travmalarin odaklanmanin yani sira KVH’dan kaynakli mortalite
ve morbiditeyi yonetmek i¢in de hazirlanmalidir. Bu amagla deprem sonrasi asetilsalisilik asit
ve beta-blokerler gibi kardiyovaskiiler etkisi bulunan ilaglarin yeterli diizeyde stoklarinin
bulunmasi, AMI gibi prognozu kotii olan olgularin hizla belirlenerek tedaviye erken baglanmasi
gerekmektedir.  Deprem sonrast KVH yonetimi multidisipliner bir ekip yaklasimim

gerektirmektedir. Bu ekibin onemli iiyelerinden biri diinya genelinde sagligi tehdit eden
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olagandis1 durumlarda miicadelede 6n saflarda yer alan hemsirelerdir. Hemsireler deprem sirasi

ve sonrasinda kendisinin, yakin g¢evresinin ve toplumun sagligimin korunmasi ve
iyilestirilmesinde aktif rol alan saglik personelleridir. Deprem sonrasi acil miidahale ve
miidehale sonrasi hastalarin monitdrizasyonu, hemodinamik izlemi, gerekli medikal tedavinin
uygulanmasi, holistik bakimin verilmesi ve siirdiiriilmesi hemsirelerin goérevlerindendir. Bu
siirecte hastalarin  kardiyovaskiiler ag¢idan izlenmesi, komplikasyon gelisme riskinin

degerlendirilmesi onerilir.

Anahtar Kelimeler: Deprem, Kardiyovaskiiler Hastalik, Hemsirelik

Earthquake And Cardiovascular Diseases

Abstract

The 7.7 and 7.6 magnitude earthquakes, centered in Kahramanmaras and affecting 11
provinces, which occurred on February 6, 2023, affected individuals at all levels and caused
negative effects on the development of cardiovascular diseases (CVD) as well as loss of life
and economic losses. After the Great East Japan Earthquake, one of the largest oceanic
earthquakes ever recorded in Japan on March 11, 2011, it was found that cases of CVD,
including out-of-hospital cardiac arrest, heart failure, ischemic heart disease, acute coronary
syndrome, atrial fibrillation and stroke, increased significantly compared to previous years. In
addition, there has been an increase in the incidence of conditions that cause the risk of CVD,
such as hypertension, diabetes, dyslipidemia, obesity and polycythemia. In the studies
conducted, it is stated that the increase in CVD cases after the earthquake may be due to many
factors. These include: activation of the sympathetic nervous system due to physical and mental
stress experienced after trauma, inadequate drug treatment, increase in consumption of salt and
packaged ready-made foods with high salt content, changes in lifestyle such as diet and physical
activity, increase in blood pressure and viscosity, but more further studies are needed. It is stated
that the increase in CVD in earthquake victims can be prevented by taking measures to rapidly
improve living conditions in the post-earthquake period. In addition to focusing on direct
physical trauma during and after disasters such as earthquakes, emergency services should be
prepared to manage mortality and morbidity from CVD. For this purpose, it is necessary to have
sufficient stocks of drugs with cardiovascular effects such as acetylsalicylic acid and beta-

blockers after the earthquake, and to quickly identify cases with poor prognosis such as AMI
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and start treatment early. Post-earthquake CVD management requires a multidisciplinary team

approach. One of the important members of this team are nurses who are on the front lines in
the fight against unusual situations that threaten health around the world. Nurses are healthcare
personnel who take an active role in protecting and improving the health of themselves, their
immediate surroundings and the society during and after the earthquake. Following the
earthquake, emergency response and post-intervention, monitoring and hemodynamic
monitoring of patients, administering the necessary medical treatment, providing and
maintaining holistic care are among the duties of nurses. During this process, it is recommended
to monitor patients from a cardiovascular perspective and evaluate the risk of developing

complications.

Keywords: Earthquake, Cardiovascular Diseases, Nursing
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S27: AFETLER VE ACIiL DURUMLARDA DESTEKLEYiCi MEKANLARIN
ONEMi: BEBEK DOSTU ALANLAR
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ORCID No: 0000-0002-8991-5367; 0000-0003-1832-6888

Ozet

Amag: Bu derlemenin amaci, afetler ve acil durumlarda destekleyici mekanlar arasinda 6nemli
bir yeri olan bebek dostu alanlarin dnemiyle ilgili literatiir bilgisi kapsaminda bilgi vermektir.
Gereg¢ ve Yontemler: Calisma konu ile ilgili literatiir taranarak, geleneksel derleme tiirtinde
ylirlitilmistir.

Bulgular: Afetler ve acil durumlarda iki yas alt1 bebeklerde hastalik ve 6liim oranlar1 genellikle
diger yas gruplarina gore daha yiiksektir. Bu donemde anne yas, yerinden edilme gibi travmatik
olaydan etkilenmekte saglik, beslenme ve psikolojik durumu olumsuz etkilenmektedir. Bu stres
faktorlerinin etkisiyle anne bebegini beslemede problem yasayabilmektedir. Acil durumlarda
annenin kendisi ve bebeginin beslenmesi, bakimi icin destege ulasabilecekleri, gilivenli
mekanlar olarak bilinen destekleyici mekanlar dnem tasimaktadir. Igme suyuna erisememe,
rahat ve mahremiyetin saglandigi emzirme mekanlarinin bulunmamasi, barinma kosullarinin
yetersizligi gibi nedenlerden yola ¢ikilarak olusturulan bebek dostu alanlar yetersiz beslenme,
hastalik ve 6liimleri azaltmaya katkida bulunmaktadir. Ayn1 zamanda bebek dostu alanlar gebe,
emziren anne ve ¢ocuklarina yonelik bakim uygulamalarin biitlinsel bir yaklasimla optimize
ederek afet ve acil durumlarda anne-bebek sagligini korumaya yardimci olmaktadir.

Sonug¢: Bu derleme, afetler ve acil durumlarda destekleyici mekanlar arasinda olan bebek dostu
alanlarin anne ve bebek sagligini korumada 6nemli bir yere sahip oldugu sonuglarini ortaya

koymaktadir.

Anahtar Kelimeler: Afetler, Anne Sagligi, Bebek Sagligi, Ebelik
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The Importance of Supportive Spaces in Disasters and Emergencies: Baby-Friendly Spaces

Abstract

Objective: The aim of this review is to provide information within the scope of the literature
about the importance of baby-friendly areas, which have an important place among supportive
spaces in disasters and emergencies.

Material and Methods: The study was conducted in the traditional review type by scanning
the literature on the subject.

Results: In disasters and emergencies, morbidity and mortality rates in babies under two years
of age are generally higher than other age groups. During this period, the mother is affected by
traumatic events such as grief and displacement, and her health, nutrition and psychological
status are negatively affected. Due to the effect of these stress factors, the mother may have
problems feeding her baby. Supportive places, known as safe places, where the mother can
access support for the nutrition and care of herself and her baby in emergency situations, are
important. Baby-friendly areas created due to reasons such as lack of access to drinking water,
lack of comfortable and private breastfeeding places, and inadequate shelter conditions
contribute to reducing malnutrition, diseases and deaths. At the same time, baby-friendly areas
help protect mother and baby health in disasters and emergencies by optimizing care practices
for pregnant, breastfeeding mothers and their children with a holistic approach.

Conclusion: This review reveals that baby-friendly areas, which are among the supportive
spaces in disasters and emergencies, have an important place in protecting the health of mothers
and babies.

Keywords: Disasters, Infant Health, Maternal Health, Midwifery

76



Kahramanmaras Siitcii Imam Universitesi 6 Subat Kahramanmaras Depremi
Saghk Disiplinleri Afet Sempozyumu
“’Koordinasyon ve Acil Miidahale’’

L 4

S28: AFETLERIN KADIN SAGLIGINA ETKIiLERI: DUNYADAN ORNEKLER
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Ozet

Bu derlemenin amaci, afetlerin kadin sagligina etkilerinin diinyadan 6rnekler verilerek konu ile
ilgili literatiir bilgisi kapsaminda bilgi vermektir. Calisma konu ile ilgili literatiir taranarak,
geleneksel derleme tiiriinde yiratilmistiir. Afetlerden her birey farkli boyutlarda
etkilenmekle birlikte, afetlerden en cok etkilenen grup kadinlar ve g¢ocuklardir. Ureme
cagindaki kadinlarin afet siirecinde saglik hizmetlerine erisimde problemler yasamasi, aile
planlamasi, gebelik, dogum, dogum sonu hizmetlerini almada gecikmelere neden olmaktadir.
Bu durumlara baglh olarak deprem basta olmak iizere afet siireclerinde kadinlarda abortus,
preterm eylem, 6lii dogum ve dogumla ilgili komplikasyonlar yaygin gelisen sorunlarin basinda
yer almaktadir. Ayrica kadina yonelik siddet, artan is yiki, yoksulluk, iireme sagliginda
bozulma ve psikososyal problemler gibi nedenler kadin sagligini ciddi boyutta etkilemektedir.
Diinya iizerinde farkli iilkelerde meydana gelen afetlerde kadinlarin giivenlik eksikligi
nedeniyle cinsel tacize ve aile i¢i siddete maruz kaldigi, temiz suya ulasamadiklari i¢in idrar
yolu enfeksiyonunu daha fazla yasadiklari, gebe ve emziren kadinlarin fiziksel olarak afet
sirasinda evden kagma yetenekleri daha az oldugu i¢in kadin 6liimleri daha fazla yasandigi
goriilmektedir. Bu derleme, afetlerin kadin sagligina etkilerinin diinyadan drneklerinin 6nemli

bir yere sahip oldugu sonuglarini ortaya koymaktadir.

Anahtar Kelimeler: Afetler, Ebelik, Kadin Saglig
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Effects Of Disasters On Women's Health: Examples From Around The World

Abstract

The aim of this review is to provide information on the effects of disasters on women's health
within the scope of the literature on the subject by giving examples from around the world. The
study was conducted in the traditional review type by scanning the literature on the subject.
Although every individual is affected by disasters to different extents, the groups most affected
by disasters are women and children. Women of reproductive age have problems accessing
health services during disasters, causing delays in receiving family planning, pregnancy, birth
and postpartum services. Due to these situations, abortion, preterm labor, stillbirth and birth-
related complications are among the most common problems in women during disasters,
especially earthquakes. In addition, reasons such as violence against women, increased
workload, poverty, deterioration in reproductive health and psychosocial problems seriously
affect women's health. In disasters that occur in different countries around the world, female
deaths are higher because women are exposed to sexual harassment and domestic violence due
to lack of security, they experience urinary tract infections more often because they cannot
access clean water, and pregnant and breastfeeding women have less physical ability to escape
from home during disasters. appears to be happening. This review reveals that examples from

around the world of the effects of disasters on women's health have an important place.

Keywords: Disasters, Midwifery, Women’s Health
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S29: AFET HEMSIRELIGI EGITiMi VE ONEMIi

Ayse Asli OKTAY GOK!
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Boliimii, Kahramanmaras, Tiirkiye

Yazisma Adresi: Ayse Asli OKTAY GOK, Kahramanmaras Siitcii Imam Universitesi, Saglik Bilimleri
Fakiiltesi, Hemsirelik Boliimii, Kahramanmarasg, Turkey, e-posta: ayseaslioktay@ksu.edu.tr

ORCID No: 0000-0002-3876-4765

Ozet

Saglik calisanlarinin en biiylik bilesenini olusturan hemsireler Florence Nightingale'den bu
yana afetlere miidahalede 6nemli bir rol oynamaktadir. Hemsireler afet aninda ve sonrasinda
ilk miidahale, degerlendirme ve triyaj yapmakla birlikte, bakimin koordinasyonunu saglayan,
dogrudan bakim hizmeti sunan, egitimci, danigsman ve lider rolii iistlenen, iletisim ve is birligi
saglayan en Onemli saglik profesyonelleridir. Afet hemsireligi afet yoOnetiminin tiim
seviyelerine aktif katilim saglayarak, bir afet olaymin tiim agamalarinda etkilenen bireylerin
belirlenmesi ve miimkiin olan en yiiksek kalitede bakim hizmetlerinin sunulmasini amaglar.
Afet durumlarinin dogasindan kaynaklanan zorluklar ve afetlerin yol actig1 6zel saglik sorunlari
g6z Oniinde tutuldugunda hastalara birebir bakim hizmeti sunan hemsirelerin afet sartlarinda bu
hizmeti siirdiirebilmek i¢in 6nceden egitim almasi ve hazirlikli olmas1 gerekmektedir. Afet
hemsireligi egitim programlarinin birgogu, mevcut dersler (saghigi koruma ve gelistirme, halk
saglig, acil hemsireligi dersleri gibi), kredisiz se¢meli dersler ve hatta istege bagli seminer ve
konferanslar igerisinde temalar halinde sunulmaktadir. Tiirkiye'de hemsirelik 6grencilerine
"Afet Hemsireligi ve ik Yardim Uygulamalar1", "ilk Yardim" veya "Afetlerde Hemsirelik
Bakimi" gibi farkli basliklarda afet yonetimi konusunda egitim verildigi goriilmekle birlikte bu
egitim programlarinin bircogunun acil miidahale ve temel kurtarma konulariyla sinirli oldugu
bilinmektedir. Ancak afet hemsireligi egitiminin afet oncesi, afet, afet sonrasi ve iyilesme
asamalar1 olmak iizere afetin her agamasindaki hemsirelik uygulamalarini kapsayan konulardan
olusmasi gerektigi belirtilmektedir. Tiirkiye’de heniiz afet hemsireligi dalinda yiiksek lisans ya
da doktora diizeyinde uzmanlik egitimi veren programlar bulunmamaktadir ancak hemsireler,

afet yonetimi lisansiisti programlarina basvurabilmekte ve afet yoOnetimi alaninda
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uzmanlasabilmektedir. Afet hemsireligi konusunda standart bir miifredatin bulunmayisinin yani

sira bu konuda verilen derslerin igeriklerinin farkli olusu géz oniine alindiginda Tiirkiye’de
lisans diizeyinde afet hemsireligi egitimi i¢in bir standardizasyonun olmadigini da sdylemek
miimkiindiir. Lisans egitimi sonrasinda ise hemsirelerin afet hemsireligi konusunda kendilerini
yetistirebilmeleri i¢in hastanelerde verilen hizmet i¢i egitimler basta olmak {izere ¢esitli
olanaklar bulunmaktadir. Bu egitimler kapsaminda ilkyardim, yangina miidahale, kimyasal,
biyolojik, radyolojik ve niikleer (KBRN) ajanlar ve dekontaminasyon konularinda bilgiler
verilmektedir. Afet riski yiiksek bir iilke olan Tiirkiye’de, afet hemsireliginin gelisim
gosterebilmesi i¢in lisans diizeyinde standart bir egitim miifredatinin olusturulmast oldukca

Onemlidir.

Anahtar Kelime: Afet, Afet Egitimi, Hemsirelik

Disaster Nursing Education and its Importance

Abstract

Nurses, who constitute the largest component of healthcare professionals, have played an
important role in responding to disasters since Florence Nightingale. Nurses are the most
important health professionals who provide first aid, evaluation and triage during and after
disasters, as well as ensuring coordination of care, providing direct care services, assuming the
role of educators, consultants and leaders, and ensuring communication and cooperation.
Disaster nursing aims to identify affected individuals at all stages of a disaster event and provide
the highest quality care services possible by actively participating in all levels of disaster
management. Considering the difficulties arising from the nature of disaster situations and the
special health problems caused by disasters, nurses who provide one-to-one care services to
patients must receive prior training and be prepared in order to continue this service under
disaster conditions. Many disaster nursing education programs are offered as themes within
existing courses (such as health protection and promotion, public health, emergency nursing
courses), non-credit elective courses, and even optional seminars and conferences. Although it
is seen that nursing students in Turkey are given training on disaster management under
different titles such as "Disaster Nursing and First Aid Practices", "First Aid" or "Nursing Care
in Disasters", it is known that most of these training programs are limited to emergency response

and basic rescue subjects. However, it is stated that disaster nursing education should consist
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of subjects covering nursing practices at every stage of the disaster, including pre-disaster,

disaster, post-disaster and recovery stages. There are no programs that provide master's or
doctoral level specialization training in disaster nursing in Turkey yet, but nurses can apply to
disaster management graduate programs and specialize in the field of disaster management.
Considering the lack of a standard curriculum on disaster nursing as well as the different
contents of the courses given on this subject, it is possible to say that there is no standardization
for disaster nursing education at the undergraduate level in Turkey. After undergraduate
education, there are various opportunities for nurses to train themselves in disaster nursing,
especially in-service training given in hospitals. Within the scope of these trainings, information
is given on first aid, fire intervention, chemical, biological, radiological and nuclear (CBRN)
agents and decontamination. In Turkey, which is a country with high disaster risk, it is very
important to create a standard education curriculum at the undergraduate level in order for

disaster nursing to develop.

Keywords: Disaster, Disaster Education, Nursing
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S30: DOGAL AFETLERDE EBELIK HIZMETLERININ ONEMi

Zeynep Seyyide KAYA!, Eylem TOKER?
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Boliimii, Tarsus / Mersin, e-posta: zeynepbozkurt@tarsus.edu.tr

ORCID No: 0000-00001-6845-4007; 0000-0003-1832-6888

Ozet

Dogal afetler, beklenmedik ve acil miidahale gerektiren durumlardir. Depremler gibi afetlerden
sonra, depremzedelerin acilarini hafifletmek ve hayatlarin1 kurtarmak i¢in 6nceden hazirlik
yapmak ve bireysel yeterliligi saglamak son derece onemlidir. Afetlere yonelik miidahale
caligmalar1 genellikle toplum diizeyinde ve acil miidahale uygulamalari ile baslar.Bu ilk
miidahale uygulamalari, genellikle bolgede bulunan saglik profesyonelleri tarafindan
gerceklestirilir.Acil durum sirasinda, ¢esitli saglik hizmetleri sunulsa da, 6zellikle gelismekte
olan iilkeler gibi bolgelerde basta ebe ve hemsireler olmak {iizere saglik profesyonelleri,
bireylere, ailelere ve dezavantajli gruplara koruyucu, tedavi ve rehabilitasyon hizmetlerini
sunmak icin Oncelikli olarak gorev alirlar.Afetlerde zarar gorebilen savunmasiz gruplar
arasinda kadin, gebe, lohusa, yenidogan, bes yas alti cocuk, yashh ve engelliler yer
almaktadir.Bu grup icindeki bireyler, olumsuz ¢evre kosullari, yetersiz beslenme ve saglik
hizmetleri gibi faktorlere karst oldukga hassastir.Bu sebeple, gerekli bakimin saglanamadigi
durumlarda ciddi saglik sorunlari yasayabilirler.Dezavantajli gruplarda meydana gelen
sorunlarin ¢ogu, ebeler tarafindan saglanacak temel saglik hizmetleri ile biiyiik Olcilide
Onlenebilir. Saglik profesyonelleri arasinda 6nemli bir ¢ogunlugu olusturan ebeler, afet
bolgelerindeki saglik personelinin 6nemli bir boliimiinii olustururlar. Afet sonrasi basta anne
cocuk sagligi olmak iizere potansiyel saglik risklerinin azaltilmasinda ve toplumun yeni
siireclere uyum saglamasinda da ebelerin kritik rolleri bulunmaktadir. Ilaveten afetlere yonelik
hazirlik programlari gergevesinde; ebeler cinsel saglik ve iireme saghigi (CS/US) hizmetleri,
anne cocuk saglig1, emzirme, kadin saglig1 hizmetlerine iliskin acil durum hazirlig1 ve miidahale

planlarina entegre edilmelidir. Bu entegrasyon siirecinde, CS/US hizmetlerine yonelik kaynak
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kapasitelerinin belirlenmesi ve degerlendirilmesi onemlidir. Ayrica, dezavantajli gruplara

yardim edilmesi i¢in politikalarin ve uygulamalarin gelistirilmesi gerekmektedir. Son olarak,
ebeler stratejik afet planlamalarina katilarak, CS/US, emzirme, kadmn saghgna ydnelik
hizmetlerin afet yonetim siireglerindeki rolii daha da giiglendirilmelidir. Afet sirasinda, saglik
hizmetlerinin sunulmasinda gerekli kaynaklarin hizla harekete gecirilmesi ve dezavantajli
gruplara dzel onem verilerek yardim saglanmasi 6nemlidir. Ozellikle gebelik, dogum ve dogum
sonrast siirecleri i¢in standart bakim Onlemlerinin saglanmasi ve bu bakimin siirekli olarak
devam ettirilmesi gerekmektedir. Ayrica, bulasici hastaliklarin yayilmasini dnlemek igin
gerekli Onlemlerin alinmasi, cinsel saglik ve iireme sagligi hizmetlerinin saglanmasi da
onemlidir.Bu hizmetlerin sunumunda ebelerin 6nemli rolii vardir. Afet sonras1 donemde, saglik
sistemini giiclendirme, cinsel saglik ve tireme saglig1 hizmetlerinin siirdiiriilmesi hayati 6neme
sahiptir.Ayrica, savunuculuk faaliyetlerinin ve stratejik planlamanin devam ettirilmesi, afet
sonrasi toplumun saglik hizmetlerine erisimini artirmaya yardimcei olabilir. Sonug olarak, saglik
i giiclinlin 6nemli bir pargasi olan ebelerin, afet bolgelerindeki gorevlerine yonelik rehberlerin
gelistirilmesi ve afet ebeligi kavraminin gili¢lendirilerek ebelik &grencilerinin bu bilingle

yetistirilmesi toplum i¢in biiyiilk 6nem tasir.

Anahtar Kelimeler: Ebelik, Dogal Afet, Ebelik Hizmetleri

The Importance of Midwifery Services in Natural Disasters

Abstract

Natural disasters are situations that are unexpected and require urgent intervention. After
disasters such as earthquakes, it is extremely important to prepare in advance and ensure
individual competence in order to alleviate the suffering of earthquake victims and save their
lives. Response efforts for disasters usually begin at the community level and with emergency
response practices. This is the first response. Applications are generally carried out by health
professionals in the region. Although various health services are provided during an emergency,
especially in regions such as developing countries, health professionals, especially midwives
and nurses, have priority to provide preventive, treatment and rehabilitation services to
individuals, families and disadvantaged groups. Vulnerable groups that can be damaged in
disasters include women, pregnant women, postpartum mothers, newborns, children under five

years of age, the elderly and disabled people. Individuals in this group are very sensitive to
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factors such as adverse environmental conditions, inadequate nutrition and health services. This

For this reason, they may experience serious health problems if the necessary care is not
provided. Most of the problems occurring in disadvantaged groups can be prevented to a large
extent with basic health services provided by midwives. Midwives, who constitute a significant
majority among health professionals, constitute an important part of the health personnel in
disaster areas. Midwives have critical roles in reducing potential health risks, especially
maternal and child health, and in helping the society adapt to new processes after disasters.

Additionally, within the framework of disaster preparedness programs; Midwives should be
integrated into emergency preparedness and response plans regarding sexual and reproductive
health (SRH) services, maternal and child health, breastfeeding, and women's health services.
In this integration process, it is important to determine and evaluate resource capacities for SRH
services. Additionally, Policies and practices need to be developed to help disadvantaged
groups. Finally, midwives should participate in strategic disaster planning, and the role of SRH,
breastfeeding and women's health services in disaster management processes should be further
strengthened. During a disaster, it is important to quickly mobilize the necessary resources to
provide health services and to provide assistance, paying special attention to disadvantaged
groups. Standard care measures must be provided, especially for pregnancy, birth and
postpartum processes, and this care must be continued continuously. In addition, to prevent the
spread of infectious diseases. It is also important to take the necessary precautions and provide
sexual and reproductive health services. Midwives have an important role in the provision of
these services. In the post-disaster period, strengthening the health system and maintaining
sexual and reproductive health services are of vital importance. In addition, continuing
advocacy activities and strategic planning It can help increase community access to healthcare
after a disaster. As a result, it is of great importance for the society to develop guides for the
duties of midwives, who are an important part of the health workforce, in disaster areas and to

strengthen the concept of disaster midwifery and raise midwifery students with this awareness.

Keywords: Midwifery, Natural Disaster, Midwifery Services
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S31: DEPREM VE HASTANE ENFEKSIYONU
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Ozet

Depremler diinyada yaygin olarak goriilen doga olaylaridir. Depremlerin bircogu hafif siddette
olsa da ozellikle Richter dlgegine gore biiyiikk olan (6,4-7,5 siddetinde) depremler ciddi
yikimlara ve can kayiplarina neden olabilmektedir. Biiylik captaki depremlerde 6lii ve yarali
orani kabaca 1/3 seklinde gerceklesir. Daha diin gibi hatirladigimiz 2023 Kahramanmaras
depreminde 50.096 o6lii ve 107.204 yarali tespit edilmis ve bu oran yaklasik 1/2 olarak
bildirilmistir. Deprem sirasinda gelisen hastalik durumlarinin biiyiik bir kism1 multiple travma
ve ezilme sendromudur. Travmalar ve ezilmeler enfeksiyonlara yatkinliga neden olarak
morbitide ve mortaliteyi arttirir. Travmatik yaralanmalar, fasiyotomi, beslenme durumunun
bozulmasi ve ¢esitli invazif kateterler 6zellikle hastane enfeksiyonlarinda artisa neden olabilir.
Deprem sonrasi erken donemde ¢ok kisa silirede hastaneye gelen hasta sayisinin ¢ok olmasi
enfeksiyon kontrol tedbirleri aksatabilmektedir. Ayrica hastalarin hastane icinde veya
hastaneler arasinda transferi hastane enfeksiyonlarini arttiran diger faktorlerdir. Travma-ezilme
sendromlu hastalardaki enfeksiyonlarin ¢oguna, ¢oklu ilaca direngli gram-negatif bakteriler
neden olmaktadir. Erken donemde genelde yara yeri ve zorunlu endikasyonlarla belki de ideal
kosullarda yapilamayan debridman, fasyatomi, ampiitasyon, eksplorasyon gibi islemlerin
sonucunda, farkli tiirde mikroorganizmalarin rol aldig1 enfeksiyonlar goriiliir. Ge¢ donemdeyse
hastane enfeksiyonlar1 ve o hastaneye 6zgii flora elemanlar1 etiyolojide tespit edilmektedir.

Sepsis, yara yeri enfeksiyonu, pnomoni, idrar yolu enfeksiyonu, ampiyem ve Kateter
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enfeksiyonu saptanan baslica enfeksiyonlardir. Deprem sonrasi ilk miidahalenin tam donanimli

iiclincii basamak bir hastanede yapilmasi sahra hastanesinde yapilmasina kiyasla enfeksiyonu
azaltict bir Onlem olarak bildirilmektedir. Deprem sonrasi hastane enfeksiyonlarinin
azaltilmasinda hemsirelere de dnemli sorumluluklar diismektedir. Enfeksiyon a¢isindan riskli
hastalarin belirlenmesi, tlim invaziv girisimlerde aseptik tekniklerin kullanilmasi ve
kullannminin tesvik edilmesi, steril veya diger gerekli sarf malzemelerinin temini, stoklarin
takibinin yapilmasi, el hijyenine uyulmasi gibi standart dnlemlerin yani sira gerekli durumlarda

izolasyon dnlemleri dogrultusunda c¢alismalarini siirdiirmelidir.

Anahtar Kelimeler: Deprem, Hemsire, Hastane Enfeksiyonu

Earthquake and Hospital Infection

Abstract

Earthquakes are common natural events in the world. Although most earthquakes are mild,
earthquakes that are especially large on the Richter scale (6.4-7.5 magnitude) can cause serious
destruction and loss of life. In large-scale earthquakes, the death and injury rate is roughly 1/3.
In the 2023 Kahramanmaras earthquake, which we remember like yesterday, 50,096 dead and
107,204 injured were detected and this rate was reported as approximately 1/2. Most of the
disease conditions that develop during earthquakes are multiple trauma and crush syndrome..
Traumas and crushes increase morbidity and mortality by causing susceptibility to infections.
Traumatic injuries, fasciotomy, deterioration of nutritional status and various invasive catheters
may especially cause an increase in nosocomial infections. The high number of patients coming
to the hospital in a very short time in the early post-earthquake period can disrupt infection
control measures. In addition, transfer of patients within or between hospitals are other factors
that increase hospital infections. Most infections in patients with trauma-crush syndrome are
caused by multidrug-resistant gram-negative bacteria. In the early period, infections involving
different types of microorganisms occur as a result of procedures such as debridement,
fasciotomy, amputation, and exploration, which cannot be performed under ideal conditions
due to the wound area and mandatory indications. In the late period, nosocomial infections and
flora elements specific to that hospital are detected in the etiology. Sepsis, wound infection,
pneumonia, urinary tract infection, empyema and catheter infection are the main infections

detected. It is reported that performing the first intervention after an earthquake in a fully
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equipped tertiary hospital is a measure to reduce infection compared to performing it in a field

hospital. Nurses have important responsibilities in reducing hospital infections after the
earthquake. In addition to standard measures such as identifying patients at risk of infection,
using and encouraging the use of aseptic techniques in all invasive interventions, supplying
sterile or other necessary consumables, monitoring stocks, complying with hand hygiene, they

should continue their work in line with isolation measures when necessary.

Keywords: Earthquake, Nurse, Hospital Infection

87



Kahramanmaras Siitcii Imam Universitesi 6 Subat Kahramanmaras Depremi
Saghk Disiplinleri Afet Sempozyumu
“’Koordinasyon ve Acil Miidahale’’

L 4

S32: 6 SUBAT 2023 KAHRAMANMARAS DEPREMINDEN SONRA DEPREMIN
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ORCID No: 0000-0002-2296-5853

Ozet

Amag: Calismamizda yasanan 6 Subat depreminden sonra akut donemde (ilk 1 ayda) Cocuk
ve Ergen Psikiyatri Poliklinigi’ne yapilan basvurularin sosyodemografik bilgilerinin ve
psikiyatrik tanilarinin sunulmasi amaglanmastir.

Gere¢ ve Yontem: Calismamiz KSU Saglik Uygulama ve Arastirma Hastanesi, Cocuk ve
Ergen Psikiyatri Afet Poliklinigine basvuran veya konsiilte edilen, dosya bilgilerine ulasilabilen
52 ¢ocuk ve ergen verilerinden olusturulmustur. Tiim ¢ocuklarin sosyodemografik ve depremle
ilgili verileri yanisira DSM-V dlciitlerine gore yapilmis psikiyatrik goériisme sonucunda
saptanan tanilari dahil edilmistir.

Bulgular: Cocuklarin %531 erkeklerden (n:28), %46.2’si kizlardan (n:24) olusmakta olup, yas
aralig1 3-18 (M:11.4, SD:4.26) idi. Basvurularin %13,5’i okul 6ncesi, %40,4’1 okul ¢agi, %
46,2’si ergenlik donemi ¢ocuklarindan olusmaktaydi. Sikayetlerin %73.1°1 depremle iligkili
sorunlar1 igermekteydi. Cocuklarin %?26.9’u daha once devam ettigi psikiyatrik medikal
tedaviyi yazdirmak i¢in bagvurmustu. Bagvurularin %7.7’si1 farkli sebeplerde bilgilendirme ve
danismanlik amaci tasirken, %3.8’inde intihar girisimi mevcuttu. Cocuklarin %21,2’sinde
depremde bir ve/veya birden fazla yakin kaybi, %7.7°sinde enkazda kalma, %3.8’inde
amputasyon Oykiisii saptandi. En sik 3 tani sirasiyla Anksiyete ile Giden Uyum Bozuklugu
(%28,8), Dikkat Eksikligi ve Hiperaktivite Bozuklugu (DEHB) (%26,9) ve Akut Stres
Bozuklugu (ASB) (%25) idi. Diger tanilar Zihinsel Gerilik ve Davranigsal Problemler, Depresif
Bozukluk, Otizm Spektrum Bozuklugu, Obsesif Kompiilsif Bozukluk ve Tik Bozuklugundan
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olusmaktaydi. Cinsiyet ve yas dagilimina gore tanilar incelendiginde; DEHB oran1 okul ¢agi

erkek ¢ocuklarinda anlamli olarak daha yiiksekken (p:0.037), diger tanilar agisindan anlamli bir
farklilik saptanmadi (p>0.037).

Tartisma: Travmatik olaylar, olagan insan yasantisinin diginda hayati tehdit eden durumlar
olarak tanimlanmaktadir. Ozellikle psikolojik olarak hassas bir grup olan ¢ocuklarin travmatik
olaya verdigi tepkiler, ¢ocugun gelisim donemine, travmanin siddetine, yasanma bi¢imine ve
diger birgok etkene bagl olarak degisiklik gdsterebilmektedir. Deprem gibi travmatik bir
deneyim, psikolojik stresi arttirmakta ve travma ile direk veya dolayli olarak iligkilendirilen
pek ¢ok ruhsal bozukluga yol agabilmektedir. Depremlerin ASB, anksiyete bozuklugu, ileri
diizeyde yas, depresif bozukluk, travma sonrasi stres bozuklugu gibi bir¢ok psikiyatrik soruna
yol agabildigini bilinmektedir. Ayrica psikiyatrik takip ve tedavi altinda olan ¢ocuklarin
tedavileri ve ila¢ alimlarinda ciddi sekilde aksamasina neden olmaktadir. Asrin felaketi olarak
adlandirilan Kahramanmaras depreminin ¢ocuklarda akut ve uzun dénem etkileri heniiz tam
olarak bilinmemektedir. Depremden sonra akut dénem Cocuk ve Ergen Psikiyatri
basvurularinin ¢esitligini sunan ¢alismamiz, bagvurularin yaklasik dortte iigiiniin deprem ile
iligkili oldugunu, ¢ocuklarin yarisinin ASB ya da anksiyete ile giden uyum bozuklugu tanilarina
sahip oldugunu, deprem ile iligkili tanilarda cinsiyet ve yas gruplarma gore farklilik
bulunmadigin1 gostermistir. Akut donemde yapilan miidahaleler, hastaliklarin kroniklesmesini
ve siddetlenmesini Onleyebileceginden biiyiik 6nem arzetmektedir. Akut dénemde goriilen
psikiyatrik tanilarin bilinmesinin erken miidahale agisindan yol gosterici olabilecegi

distinilmistir.

Anahtar Kelimeler: Deprem, Cocuk, Ergen, Uyum Bozuklugu, Akut Stres Bozuklugu

Investigation of Child and Adolescent Psychiatry Referrals in the First Month after the 6
February 2023 Kahramanmaras Earthquake in the Centre of the Earthquake

Abstract

Aim: Our study aimed to present the sociodemographic information and psychiatric diagnoses
of applicants to the Child and Adolescent Psychiatry Polyclinic during the acute period (in the
first month) following the February 6 earthquake.

Materials and Methods: Our study included data from 52 children and adolescents who were
consulted or admitted to the Child and Adolescent Psychiatry Disaster Outpatient Clinic of the
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KSU Health Practice and Research Hospital, and whose medical records were accessible.

Sociodemographic and earthquake-related data of all children were included, as well as
diagnoses determined by psychiatric interview according to DSM-V criteria.

Results: 53% of the children were boys (n:28), 46.2% were girls (n:24), and the age range was
3-18 (M:11.4, SD:4.26). 13.5% of the applications were from preschool children, 40.4% from
school age children, and 46.2% from adolescence. 73.1% of the complaints involved
earthquake-related problems. 26.9% of the children applied to request psychiatric medical
treatment that they had previously received. While 7.7% of the applications were for
information and counseling purposes for different reasons, 3.8% involved suicide attempts. A
history of losing one or more relatives in the earthquake was found in 21.2% of the children, a
history of being trapped in rubble in 7.7%, and amputation in 3.8%. The three most common
diagnoses were Adjustment Disorder with Anxiety (28.8%), Attention Deficit and
Hyperactivity Disorder (ADHD) (26.9%) and Acute Stress Disorder (ASD) (25%). Other
diagnoses included Mental Retardation and Behavioral Problems, Depressive Disorder, Autism
Spectrum Disorder, Obsessive Compulsive Disorder, and Tic Disorder. When the diagnoses are
examined according to gender and age distribution; While the ADHD rate was significantly
higher in school-age boys (p:0.037), no significant difference was found in terms of other
diagnoses (p>0.037).

Discussion: Traumatic events are defined as life-threatening situations outside of ordinary
human life. The reactions of children, especially a psychologically sensitive group, to a
traumatic event may vary depending on the child's developmental period, the severity of the
trauma, the way it was experienced and many other factors. A traumatic experience such as an
earthquake increases psychological stress and can lead to many mental disorders that are
directly or indirectly associated with trauma. It is known that earthquakes can cause many
psychiatric problems such as ASD, anxiety disorder, advanced grief, depressive disorder, and
post-traumatic stress disorder. It also causes serious disruptions in the treatment and medication
intake of children under psychiatric follow-up and treatment. The acute and long-term effects
of the Kahramanmaras earthquake, called the disaster of the century, on children are not yet
fully known. Our study, which presents the diversity of acute period Child and Adolescent
Psychiatry applications after the earthquake, showed that approximately three-quarters of the
applications were earthquake-related, half of the children had diagnoses of ASD or adjustment
disorder with anxiety, and there were no differences in earthquake-related diagnoses according

to gender and age groups. Interventions in the acute period are of great importance as they can
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prevent diseases from becoming chronic and aggravated. It is thought that knowing the

psychiatric diagnoses seen in the acute period may be guiding in terms of early intervention.

Keywords: Earthquakes, Child, Adolescent, Adjustment Disorders, Acute Stress Disorders
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Ozet

Tiirkiye depremler acisindan yiiksek riskli cografyada yer aldig i¢in ¢ok sayida can ve mal
kaybina neden olan biiyiik depremler siklikla meydana gelmektedir. 6 Subat 2023
Kahramanmaras depremi yiizyilin felaketi olarak nitelendirilmektedir. Ulkemiz boyle ciddi
yikimlara yol agan felaketlere kars1 hazirlikli olmalidir. Tiim saglik kuruluslarmin bu captaki
bir felakette yetersiz kaldig1 ve verilen hizmetlerde aksakliklar oldugu goriilmiistiir. Deprem
bolgesinde Aile Sagligi Merkezleri’nin hasar gérmesi, altyap1 eksikligi, saglik personellerinin
depremden etkilenmesi gibi nedenlerle birinci basamak saglik hizmetlerinin sunumu da sekteye
ugramistir. Calismamizda deprem sonrasi birinci basamak saglik hizmetlerinin sunumunda
karsilasilan sorunlar ve ¢Oziim Onerileri sunulmustur. Calismanin amaci Kahramanmaras
depreminde edinilen tecriibelerin gelecek nesillere aktarilmasi neticesinde afet bilimine katki
saglamaktir. Birinci basamak saglik hizmetleri basta bagisiklama olmak {izere izlemler, kanser
taramalari, aile planlamasi, salgin kontrolii gibi koruyucu, tedavi edici hizmetleri
kapsamaktadir. Deprem sonras1 Aile Sagligt Merkezi binalarmin kullanilamaz hale gelmesi
nedeniyle saglik hizmetleri kesintiye ugramistir. Tek kathh bagimsiz Aile Sagligi Merkezi
binalarinin arttirilmasi bu problemin giderilmesini saglayabilir. Oncelikli kamu kuruluslarina
ait binalar depreme dayanikli olacak sekilde giiclendirilmelidir. Bu baglamda ulusal afet
caligmalar1 yapilmali ve desteklenmelidir. Deprem gibi bir felakette genis kapsamli fiziksel

etkiler, altyapt ve hizmette bozulmalara neden olmaktadir. Ayrica ulasimda yasanan
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aksakliklar, konteyner kentlerin merkeze uzak yerlesimi, sehir i¢i otobiis seferlerinin sinirli ve

eczanelere ulasimin zor olmasi, saglik hizmetlerine erisimi engellemistir. Konteyner kentlerin
merkeze yakin kurulmasi, sehir i¢i otobiis seferlerinin deprem dis1 bolgelerden gelen desteklerle
arttirtlmas1 gerekmektedir. Deprem nedeniyle bircok saglik calisani hayatin1 kaybetmistir.
Hayatta kalanlardan bazilar1 yakinlarin1 veya evlerini kaybetmis; endise ve korku igerisinde
gorevine devam etmek zorunda kalmistir. Bu durum psikolojik travmaya yol agmistir. Saglik
caligsanlarinin depremzede oldugu unutulmamali, depremzede saglik ¢alisanlarinin ailelerine
vakit ayirabilmeleri agisindan deprem bolgesi disindan gelen saglik profesyonelleri ile alan
kuvvetlendirilmeli, bu kisiler sosyoekonomik ag¢idan desteklenmeli ve tesvik edilmelidir.
Birinci basamak saglik profesyonelleri afet sonras1 uzun vadeli iyilesme doneminde rol alacak
yeterli donanima sahiptirler. Ancak bu kisilerin yalnizca %20’si kendisini afetzedelere
miidahale edebilecek yeterlilikte gormektedir. Amerika Birlesik Devletleri’nde mevcut olan
Ulusal Afet Yasam Destegi kursuna benzer bir kurs programi egitim miifredatina eklenerek bu

oranin arttirtlmasi hedeflenmelidir.

Anahtar Kelimeler: Afet, Birinci basamak saglik hizmetleri, Deprem

Problems Encountered in Primary Health Care Services After the 6 February 2023

Kahramanmaras Earthquake and Solution Suggestions

Absract

Turkiye is located in a high-risk geography in terms of earthquakes, and therefore large
earthquakes that cause extensive loss of life and property occur frequently. 6 February 2023
Kahramanmaras earthquake is considered as the disaster of the century. Our country should be
prepared for disasters that cause such serious destruction. It has been observed that all health
institutions were incapacitated in a disaster of this scale and there were disruptions in the
services provided. In the earthquake region, the provision of primary health care services was
also disrupted due to the damage to Family Health Centres, lack of infrastructure, and health
personnel being affected by the earthquake. In our study, the problems encountered in the
delivery of primary health care services after the earthquake and solution suggestions were
presented. The aim of the study is to contribute to disaster science as a result of transferring the
experiences gained in Kahramanmarag earthquake to future generations. Primary health care

services include preventive and therapeutic services such as immunization, follow-ups, cancer
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screenings, family planning, epidemic control. After the earthquake, health services were

interrupted due to the unusable Family Health Center buildings. Increasing the number of
single-storey independent Family Health Center buildings can eliminate this problem.
Buildings belonging to priority public institutions should be retrofitted to be earthquake
resistant. In this context, national disaster studies should be conducted and supported. In a
disaster such as an earthquake, extensive physical impacts cause disruptions in infrastructure
and services. In addition, disruptions in transportation, the remote location of container cities
from the center, limited ring services and difficult access to pharmacies have hindered access
to health services. Container cities should be located closer to the center and ring services
should be increased with support from non-earthquake regions. Many health workers lost their
lives due to the earthquake. Some of the survivors lost their relatives or their homes and had to
continue their duties in anxiety and fear. This situation caused psychological trauma. It should
not be forgotten that health workers are earthquake victims, the area should be strengthened
with health professionals coming from outside the earthquake zone in order for earthquake
victims to spend time with their families, and these people should be supported and encouraged
in socioeconomic terms. Primary health care professionals are adequately equipped to play a
role in the long-term recovery period after a disaster. However, only 20% of these people
consider themselves competent to intervene in disaster victims. It should be aimed to increase
this rate by adding a course program similar to the National Disaster Life Support course
available in the United States of America to the training curriculum.

Keywords: Disaster, Primary Health Care, Earthquake
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Ozet

6 Subat tarihinde Kahramanmarag'ta meydana gelen depremler sonrasinda, afetzedelerin gegici
barinma ihtiyaglar1 dogmus ve bir¢ok kisi araglarinda konaklamistir. Ancak, araglarda uzun
stire kalma durumu, karbonmonoksit zehirlenmesi gibi risklerin artmasmna neden
olabilmektedir. Karbonmonoksit zehirlenmesinde bas agrisi, bulanti, kusma, bulanik gorme,
konviilziyon ve komaya kadar ilerleyebilen cesitli spesifik olmayan semptomlar goriilebilir.
Erken tan1 konulamadig1 zaman mortalite ve morbiditesi yiiksek olabilmesi nedeniyle klinik
olarak onem tasimaktadir. Karbonmonoksit, hava sirkiilasyonunun iyi olmadig1 ev, cadir,
konteyner, motorlu araglar v.b. gibi ortamlarda yakitlarin yanmasi sonucu birikmekte ve
zehirleyebilmektedir. Deprem sonrasi soguk hava kosullar1 nedeniyle afetzedelerin acil
barmma ihtiyact dogmus ve insanlar ¢adir, konteyner ya da kendi araglarinda konaklamak
durumunda kalmislardir. Bu olgumuzda 6 Subat Kahramanmaras depremleri sonrasi geceyi
arabada gecirmek zorunda kalan depremzede aile fertlerinin karbonmonoksit zehirlenmesine
maruz kaldig1 olgu sunulmustur. 51 yas erkek ve 19 yas kadin, baba ve kiz1 oldugu 6grenilen

iki hasta depremlerin ardindan geceyi ge¢irmek icin konakladiklari araglarinda babanin
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uyandirilamama, kizinin ise baygin oldugu, sikayetleriyle yakinlar1 tarafindan sabah

saatlerinde acil servise getirildi. Babanin yapilan ilk muayenesinde suur, havayolu, solunum ve
dolagimi1 degerlendirilmis olup hastada solunum ve nabiz olmadig: tespit edildi. Bunun iizerine
reslisitasyon odasinda ileri kardiyak yasam destegine baslandi. Kardiyopulmoner resiisitasyona
es zamanli alinan arteriyel kan gazi1 6rneginde 51 yas erkek hastanin derin metabolik asidozda
oldugu (pH=6.74), kan gaz1 laktat diizeyinin 13.2 mmol/L oldugu ve kan gaz
karboksihemoglobin diizeyinin %54.2 oldugu tespit edildi. Kardiyopulmoner resiisitasyon
sonrast spontan dolagimi geri saglanamayan hasta exitus kabul edildi. Babasiyla birlikte acil
servise getirilen kadin hastanin ilk muayenesinde glaskow koma skalasi 14, bilinci konfiize,
viicut sicakligr 36,7°C, solunum sayisinin 22/dakika, nabiz 104/dakika, tansiyon: 106/71
mmHg ve oksijen satiirasyonu %98 oldugu goriildii. Hastanin yapilan tetkiklerinde
elektrokardiyogram normal siniis ritmi goriildii, tam kan sayimi, biyokimya parametreleri ve
troponin degerleri normal sinirlardaydi. Arteriyel kan gazi sonuglarinda ise ph:7.30, kan gazi
laktat diizeyi 2.7 mmol/L, karboksihemoglobin %24.2 oldugu goriildii. Karboksihemoglobin
diizeyinin yiiksek saptanmasi {izerine karbonmonoksit zehirlenmesi oldugu diisiiniildii. Hasta
monitorize edildi; 10L/dk maskeyle oksijen ve 500 cc izotonik ile sivi destegi saglandi. Hasta
yaklasik 6 saat acil servis takip edildi. Takiplerinde bilinci agik oryante, koopere COHb diizeyi
%3.2’ye gerileyen ve ek sikayeti olmayan hasta Onerilerle taburcu edildi. Deprem gibi acil
durumlar, afetzedelerin giivenli konaklama ihtiyacini artirabilir. Ancak, bu tiir durumlarda
araglarda konaklama karbonmonoksit zehirlenmesi gibi riskleri artirabilir. Bu nedenle, halkin

bilinglendirilmesi ve 6nlemlerin alinmasi hayati 6neme sahiptir.
Anahtar Kelimeler: Acil Servis, Afet, Karbonmonoksit Zehirlenmesi, Deprem

Case Report Of Carbon Monoxide Poisoning In Patients Staying In A Car After An
Earthquake

Abstract

Following the earthquakes that occurred in Kahramanmaras on February 6, temporary shelter
needs arose for the earthquake victims, and many people stayed in their vehicles. However,
prolonged stays in vehicles can increase risks such as carbon monoxide poisoning. Carbon
monoxide poisoning can present with various nonspecific symptoms ranging from headache,
nausea, vomiting, blurred vision, convulsions, to coma. Early diagnosis is crucial due to the
high mortality and morbidity rates associated with delayed diagnosis. Carbon monoxide

accumulates in environments such as homes, tents, containers, motor vehicles, etc., due to
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incomplete combustion of fuels and can cause poisoning. Following the earthquakes in

Kahramanmaras on February 6, the urgent need for shelter arose due to cold weather conditions,
leading people to stay in tents, containers, or their own vehicles. In this case, it was presented
that family members who had to spend the night in their car after the February 6
Kahramanmaras earthquakes were exposed to carbon monoxide poisoning. Two patients, a 51-
year-old male and a 19-year-old female identified as father and daughter, who spent the night
in their vehicle after the earthquakes, were brought to the emergency department by their
relatives in the morning due to the father being unresponsive and the daughter being
unconscious. In the initial examination of the father, consciousness, airway, respiration, and
circulation were evaluated, and it was determined that the patient had no breathing and pulse.
Therefore, advanced cardiac life support was initiated in the resuscitation room. Simultaneously
with cardiopulmonary resuscitation, arterial blood gas analysis revealed that the 51-year-old
male patient was in severe metabolic acidosis (pH=6.74), blood gas lactate level was 13.2
mmol/L, and blood gas carboxyhemoglobin level was 54.2%. The patient, whose spontaneous
circulation could not be restored after cardiopulmonary resuscitation, was pronounced
deceased. In the initial examination of the female patient who was brought to the emergency
department with her father, Glasgow Coma Scale was 14, consciousness was confused, body
temperature was 36.7°C, respiration rate was 22/minute, pulse rate was 104/minute, blood
pressure was 106/71 mmHg, and oxygen saturation was 98%. In the patient's examinations,
normal sinus rhythm was observed in the electrocardiogram, complete blood count,
biochemical parameters, and troponin values were within normal limits. Arterial blood gas
analysis revealed a pH of 7.30, blood gas lactate level of 2.7 mmol/L, and carboxyhemoglobin
level of 24.2%. Considering the high level of carboxyhemoglobin, carbon monoxide poisoning
was considered. The patient was monitored; oxygen at 10L/min with a mask and 500 cc of
isotonic fluid support were provided. The patient was followed up in the emergency department
for approximately 6 hours. In the follow-up, the patient was conscious, oriented, cooperative,
carboxyhemoglobin level decreased to 3.2% and had no additional complaints. The patient was
discharged with recommendations. Emergency situations like earthquakes can increase the need
for safe accommodation for disaster victims. However, in such situations, staying in vehicles
can increase risks such as carbon monoxide poisoning. Therefore, raising awareness among the

public and taking preventive measures are crucial.

Keywords: Emergency Service, Disaster, Carbonmonoxide Poisoning, Earthquake
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Ozet

Deprem acil servislerin is yiikiinii arttiran bir dogal afettir. Depremlerde acil servislerde hizli
karar verme, acil hastalarin tan1 ve tedavisi acisindan elzemdir. Acil servislerde ultrasonun
kullanim1 da hizli karar vermede bu tan1 ve tedavi siirecinin degismez bir pargasi olmustur.
Deprem gibi ¢ok sayida hastaya ayni anda bakim hizmeti verilen durumlarda ultrasonun kolay
ve ulasilabilir olmasi 6zellikle hayati tehdit eden patolojilerin erken saptanmasinda 6nemli bir
yol gostericidir. Gelisen klinik imkanlar ve acillerde ultrason cihazlarinin daha fazla bulunmast
bu cihazlarin aktif kullanimini arttirmistir. Ultrason kullantminin temel pratiklerinin ve
yontemlerinin birka¢ giinliik egitimlerle kolayca 6grenilebilir olmas1 ve giinliik pratiklerle
birlikte pekistirilmesi ultrasonu acillerin ayrilmaz bir parcasi haline getirmektedir. Her ne kadar
kullanict bagimli olsa da ultrasonun hayati tehdit eden patolojileri bulmasindaki degeri
yadsimnamaz. Acil servislerde ultrasonografi kiint tramvalarin, torakal yaralanmalarin, biiyiik
damar yaralanmalarinin belirlenmesinde, hastalarin resiisitasyon yonetimindeki sagkalim
degerlendirmesinde ve resiisitasyon sonlandirma durumlarinda karar verme siireclerinde
yararhidir. Ayrica acil servislerde ultrasonun kullanimi pediatrik popiilasyonda diger
goriintiileme ydntemlerine gore ilk tercih olarak dne gikmaktadir. Ozellikle deprem gibi dogal
afetlerde goriilen anamnez ve fizik muayenenin optimal yapilamadig:i hasta yogunlugunda

ultrason bunlara ek olarak karar verme siirecini ve hayati tehdit eden durumlarin ortaya
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konmasini hizlandirir. Tim bu bulgular 1s18inda ultrason acil tip hekimleri ig¢in fizik

muayenenin bir parcasi gibi goriinmektedir. Acillerdeki kullanim alanlar1 da g6z Oniine
alindiginda ultrasonu gorsel bir steteskop ve fizik muayene basamagi olarak adlandirmak yanlig
olmaz. Invaziv olmayan ve radyasyon igermeyen bir goriintiileme yontemi olmas ultrasonu
aciller i¢in 6nemli hale getirmektedir. Cok sayida hastanin acil servislere bagvurdugu deprem
gibi afet durumlarinda hastalarin tani, tedavi ve takiplerinin hizli yapilmasi, resiisitasyonunun
diizenlenmesi acisindan ultrason saglik calisanlarina fayda saglamaktadir. Bu nedenle acil
ultrason egitimlerinin yayginlastirilmasi ve tiim acil hekimlerinin temel kullanimi 6grenmesi

saglanmalidir.

Anahtar kelimeler: Afet, Deprem, Triyaj, Ultrasonografi

Emergency Ultrasound Utilization In Earthquakes

Abstract

Earthquakes are natural disasters that increase the workload of emergency services. Rapid
decision making in emergency services is crucial for the diagnosis and treatment of urgent
patients during earthquakes. The use of ultrasound in emergency services has become an
integral part of this diagnostic and treatment process, facilitating fast decision making.
Especially in situations where care services are provided to a large number of patients
simultaneously, such as earthquakes, the ease and accessibility of ultrasound play a crucial role
in the early detection of life threatening pathologies. The advancements in clinical capabilities
and the increased availability of ultrasound devices in emergency departments have led to their
active utilization. The ease of learning the fundamental practices and methods of ultrasound
through short term training, along with reinforcement in daily practices, establishes ultrasound
as an indispensable component of emergency services. Despite being user dependent, the
undeniable value of ultrasound in identifying life-threatening pathologies cannot be overlooked.
The widespread use of ultrasound in emergency services provides significant convenience in
the detection of blunt traumas, thoracic injuries, and major vascular injuries. Ultrasound in
emergency services is beneficial in survival assessments during resuscitation management and
decision-making processes for resuscitation termination. Furthermore, the use of ultrasound in
emergency services stands out as the preferred imaging method in the pediatric population
compared to other imaging modalities. In situations, especially during earthquakes, where
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history and physical examinations cannot be optimally conducted in the pediatric population,

ultrasound expedites the decision-making process and reveals life-threatening conditions. In
light of these findings, ultrasound appears to be an integral part of the physical examination for
emergency physicians. Considering its applications in emergencies, labeling ultrasound as a
visual stethoscope and a step in the physical examination process would not be inaccurate.
Being a non-invasive and radiation-free imaging method makes ultrasound essential for
emergencies. In disaster situations like earthquakes, where a large number of patients seek
emergency services, ultrasound proves beneficial for the rapid diagnosis, treatment, and follow
up of patients, as well as the organization of resuscitation. Therefore, the widespread
implementation of emergency ultrasound training and ensuring that all emergency physicians

acquire its basic usage is imperative.

Keywords: Disaster, Earthquake, Triage, Ultrasound
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Ozet

Bu c¢alismada 6 Subat Kahramanmaras merkezli deprem sonrasi yapilan halk sagligi
caligmalarinin hastanelerin is yiikii bakimindan degerlendirilmesi amaglanmistir. Bu ¢alisma
bir derleme calismasi olup; literatiir taramasi, kurumlarin faaliyet raporlarinin incelenmesi ve
gerekli konularda kurumlarla iletisime gecilerek kurumlardan faaliyetlere yonelik bilgi alinmasi
stirecinden olugsmaktadir. Halk saglig; hastaliklar1 6nleme, yasami uzatma, ¢evre sanitasyonu,
bulasici hastaliklarin kontrolii, bireylerin kisisel hijyen konusunda egitimi, hastaliklarin erken
teshisi ve Onleyici tedavisi icin tibbi hemsirelik hizmetlerinin diizenlenmesi, toplum sagliginin
korunmasi i¢in yeterli bir yasam standardi saglayacak sosyal mekanizmanin gelistirilmesi ve
her vatandasin dogustan gelen saglik hakki kapsaminda bu hizmetlerden faydalanmasini ifade
etmektedir. Ayrica bir toplumun saghgi ile saghigini gevreleyen ekolojik, sosyal, cevresel,
kiiltiirel ve politik durum arasindaki sinerjiyi siirdiirme bilimi ve sanati olarak da
tanimlanmaktadir. Temel amaci herkesin iiretken bir yasam siirmesi i¢in sagliga tam olarak
ulagilmasinin saglanmasidir. ile hastaliklarin Onlenebilmesi adina toplumsal egitimlerin
gergeklestirilmesi, cevre kaynakli tehlikelerin izlenmesi ve kontroliinlin saglanmasi, sagligi
olumsuz etkileyebilecek toplumsal uygulamalarin ve sonuglarinin degerlendirilmesi, acil saglik
hizmetlerinin kapsaminin ve hazirlikli olma durumunun saglanmasi gerekmektedir. Halk
saglig1 caligmalarinin kapsami (Atiklarin kontroliine yonelik gerekli tedbirlerin alinmasini,
besin sanitasyonunun yapilmasi, hastalik tasiyici hasereler ile miicadele edilmesi, insan
sagligini olumsuz etkileyen fiziki unsurlarin etkilerini en aza indirilmesi vb.) oldukc¢a genistir.

Afet durumlarinda yapilan halk sagligi caligmalar1 hastanelerin potansiyel hasta yiikiinii

101



Kahramanmaras Siitcii Imam Universitesi 6 Subat Kahramanmaras Depremi
Saghk Disiplinleri Afet Sempozyumu
“’Koordinasyon ve Acil Miidahale’’

&
a4

azaltarak zamanin, personelin, kaynaklarin ve hasta yataklarinin daha etkili ve verimli

kullanilmasii saglamaktadir. Koruyucu saglik hizmeti sunumu ile ortaya g¢ikabilecek

salginlarin 6niine gecilerek i¢inde bulunulan kriz durumunun derinlesmesi 6nlemektedir.

Anahtar Kelimeler: Halk Sagligi, Afet, Kriz Yonetimi, Acil Saglik Hizmetleri

The Importance of Public Health Studies Conducted After the 6 February Kahramanmarasg
Earthquake in Terms of Workload of Hospitals

Abstact

In this study, it was aimed to evaluate the public health studies carried out after the February 6
Kahramanmaras-centered earthquake in terms of the workload of hospitals. This study is a
compilation study; It consists of the process of scanning the literature, examining the activity
reports of the institutions, and contacting the institutions on necessary issues and obtaining
information about the activities from the institutions. Public health; prevention of diseases,
prolonging life, environmental sanitation, control of infectious diseases, training of individuals
in personal hygiene, organization of medical nursing services for early diagnosis and preventive
treatment of diseases, development of social mechanism that will provide an adequate standard
of living for the protection of public health and the inherent right of every citizen to health.
refers to benefiting from these services within the scope of It is also defined as the science and
art of maintaining the synergy between the health of a society and the ecological, social,
environmental, cultural and political situation surrounding its health. Its main purpose is to
ensure full attainment of health so that everyone can live a productive life. In order to prevent
diseases, it is necessary to carry out social education, monitor and control environmental
hazards, evaluate social practices and their consequences that may negatively affect health, and
ensure the scope and preparedness of emergency health services. The scope of public health
studies (taking necessary measures to control waste, performing food sanitation, combating
disease-carrying pests, minimizing the effects of physical elements that negatively affect human
health, etc.) is quite wide. Public health studies carried out in disaster situations reduce the
potential patient load of hospitals and ensure more effective and efficient use of time, personnel,
resources and patient beds. By providing preventive health services, outbreaks that may occur

are prevented and the current crisis situation is prevented from deepening.

Keywords: Public Health, Disaster, Crisis Management, Emergency Health Services
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Ozet

Fibromiyalji sendromu (FMS), yaygin kas-iskelet sistemi agrisi, yorgunluk, uyku bozukluklari
ve diger somatik-biligsel semptomlarla karakterize kronik bir hastaliktir. Etiyolojisi tam olarak
aydinlatilamamistir. Tedavisinde genis bir yelpazede farmakolojik ve nonfarmakolojik tedavi
yaklagimlar1 uygulanmaktadir ancak kesin bir tedavisi yoktur. Bu olgu sunumunun konusu
deprem Oncesi-sonrasi sikayetlerinde degisim olan iki erkek hastadir. 28 yasinda olan ilk olgu
klasik FMS semptomlariyla 2021°de ftr poliklinigine basvurdu. Muayenesinde FMS
noktalarinin 16/18’inde hasssasiyet mevcuttu, yaygin agr1 indeksi (YAI) 17 semptom siddet
sklas1 skoru(SS) 9°du, viziiel agr1 skoru (VAS) 7’ydi. Laboratuvar degerlendirmeleri normal
sinirlardaydi. FMS  tedavisinde kilavuzlar dogrultusunda farmakolojik-nonfarmakolojik
yaklasimlar uygulandi. Yaklasik 1.5 yil siiresince hastanin sikayetlerinde gerileme goriilmedi.
69 yasindaki ikinci olgu klasik FMS semptomlariyla 2021°de poliklinigimize basvurdu.
Yapilan muayenesinde kas giicli tamdi, alt ekstremite distalleri dizestezikti, 15/18 hassas
noktas1 vardi, YAI 14, SS 14, VAS 9’du. FMS tedavisinde kilavuzlara dogrultusunda
farmakolojik-nonfarmakolojik yaklagimlar uygulandi. 1.5 yillik siirecte hastanin klinik
durumunda gelisme yasanmadi. {lk hasta Nisan 2023’te hastalik semptomlarmin bittigini
bildirdi. Tkinci vakamiz Ocak 2024’te tek ilac olarak pregabalin regete ettirmek i¢in basvurdu.
Yaklasik 1 yillik siiregte agrilarinin azaldigim bildirdi. Hastanin YAI 6,SS 7, VAS 3 olarak
degerlendirildi. FMS’de sik rastlanan stres-depresyonun hastaligin siddetini arttirdigi
bilinmektedir. FMS’li erkeklerin kadinlara gore daha siddetli semptomlar yasadiklar
gozlemlenmistir. Erkeklerde FMS nin posttravmatik stres bozuklugu ile yakin iligkili oldugunu

bildiren ¢aligmalar mevcuttur. Bu direncli iki vakada deprem sonrasinda beklenenin aksine
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hastalik aktivitesinde azalma gergeklesti. Gegmis calismalarda FMS’de hipotalomo-

hipofiziyer-adrenal (HPA) aksin fonksiyonunun bozukluk olabilecegi; FMS’de bazal kortizol
seviyelerinin yiliksek ancak stimiilasyonla kortizol cevabinda azalma oldugu bildirilmistir.
Vakalarimizin iyilesmesinde altta yatan mekanizmanin akut stres cevabi ile HPA aksinin
fonksiyonlarmin diizelmesi oldugu kanaatindeyiz. Maruz birakma terapilerinin 6zel fobilerde
yararli oldugu bildiren calismalar mevcuttur. Vakalarimizin iyilesmesinde maruz birakma
terapisinin etkisine benzer bir etkinin yattig1 diistinebilir.

Anahtar Kelimler: Agri, Deprem, Erkek, Fibromiyalji,

Can a Disaster Cure a Disease? Before and After of Two Male Patients with Fibromyalgia

Syndrome

Abstract

Fibromyalgia syndrome (FMS) is a chronic disease characterized by widespread
musculoskeletal pain, fatigue, sleep disorders and other somatic-cognitive symptoms. Its
etiology has not been fully elucidated. A wide range of pharmacological and non-
pharmacological treatment approaches are used in its treatment, but there is no definitive
treatment. The subject of this case report is two male patients whose complaints changed before
and after the earthquake. The first case, who was 28 years old, applied to the FTR outpatient
clinic in 2021 with classic FMS symptoms. During the examination, there was tenderness in
16/18 of the FMS points, widespread pain index (WPI) was 17, symptom severity scale score
(SSS) was 9, and visual pain score (VAS) was 7. Laboratory evaluations were within normal
limits Pharmacological-nonpharmacological approaches were applied in the treatment of FMS
in line with the guidelines. There was no improvement in the patient's complaints for
approximately 1.5 years. The second case, a 69-year-old man, applied to our outpatient clinic
in 2021 with classic FMS symptoms. On examination, he had full muscle strength, his lower
extremities were dysesthetic, there were 15/18 tender points, WPI was 14, SSS was 14, VAS
was 9. Pharmacological-nonpharmacological approaches were applied in the treatment of FMS
in line with the guidelines. There was no improvement in the clinical situation during the 1.5-
year period. The first patient reported the end of disease symptoms in April 2023. The second
case applied to be prescribed pregabalin as the only medication in January 2024. He reported
that his pain decreased over a period of approximately 1 year. The patient's WPI was evaluated

as 6, SSS 7, VAS 3. It is known that stress-depression, which is common in FMS, increases the
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severity of the disease. It has been observed that men with FMS experience more severe

symptoms than women. There are studies reporting that FMS in men is closely related to post-
traumatic stress disorder. In these two resistant cases, there was a decrease in disease activity
after the earthquake, contrary to expectations. Previous studies have shown that the function of
the hypothalamo-pituitary-adrenal (HPA) axis may be impaired in FMS; It has been reported
that basal cortisol levels are high in FMS, but there is a decrease in the cortisol response with
stimulation.. We believe that the underlying mechanism in the recovery of our cases is the acute
stress response and the improvement of the functions of the HPA axis.

There are studies reporting that exposure therapies are useful in specific phobias.. It may be
thought that an effect similar to the effect of exposure therapy lies in the improvement of our

cases.

Keywords: Disaster, Earthquake, Fibromyalgia, Male, Pain
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