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Projected main causes
of death, worldwide,

oo dule = Cardiovascular disease,
I mainly heart disease, stroke

o OsEASES

2 = Cancer

= Chronic respiratory diseases
= Diabetes
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i Preventing
{@) World Health CHHONIC DISEASES

{3 Organization a vital investment
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DAIYS attrbUted to Various chronic diseases 'and conditions
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Kiye BeneT TR ksl 10 DALY’ (Ulusal Hastalik Yiikii) Neden
Pl astaliklarin Yiizde Dagilimlari (UHY-ME Callsma5| 20007 Turkiye)

-adlnlar % Erkekler %

ISkemikaalphast b 1000 Iskemik kalp: hast, 11.5
SVH 7.6 |SVH 8.0
RETI rlF. I HEdenier 6.6 Perinatal nedenler 6.8
Urll I)f ar @epresif hast. 3.8 KOAH 4.1

F\J=F 1unum yolu:enf. 3.6 Alt solunum yolu enf. | 3.6
| 3.3 | Osteoartritler 2.9

" | Osteoartritler 3.1 Konjenital anomaliler | 2.8

Demir eksikligi anemisi 3.1 Trafik kazalari 2.7

Diabetes Mellitts 2.8 Trakea,brons,akc. 2.5
kanseri
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® Sadlik Bakanliginca
hazirlanan Kronik
Hastaliklar Raporuna

gore, Ulkemizde
yaklasik
kronik hastaliklarin

etkisi altinda yasiyor...

Saglk Bakanligi Tedavi Hizmetleri Genel
Muduirltiga *Kronik Hastaliklar Raporu’,
2006.http://sbu.saglik.gov.tr
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= en onemli risk
faktorlerinin; sigara - alkol
cullanimi, sagliksiz
Deslenme, stres ve
daIreketsiz yasam tarzl
oldugu vurgulaniyor
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= __'( PnIk hastaliklar

deniyle yatmistir.

Irkiye'de oltim
enleri
arasindaki il tic
placlan) rornli¢
hastaliklardir.




Grafik 3: Turkiye'de 65 yas lUzerindeki
Kisilerin kronik hastalik sikligi

B 1 Kronik Hastahk
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muzde tip ve
10lojideki hizli gelismelere
alel olarak, insanin
klenen yasam suresinde
B artis olmus, yasam siiresinin
= ;z-:’:‘ "ma5| ile birlikte kronik
~  hastalik insidansi da artmistir
=~ Bu nedenle, kronik
~ - hastaliklarda ortaya cikan
semptomlarin kontrol altina
alinmasi ve bireyin hastaligi ile
birlikte yasamdan doyum
saglamasi amacina yonelik
olarak yasam kalitesi kavrami

tartisiimaya baslanmigtir
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- Du nya Sagllk Orguto taraﬂndan
yasam kalitesi tanimi ™ kisinin kendi
_;___-.a UrFtns unu, kultur ve degerler

|c_;|nde algilayis bicimi “ olarak

==

i""’ kabul gormektedir.

et
—_—
ar

The Whogol Group. The World Health Organization quality of life assessment
(WHOQOL):development and general psychometric properties. Soc Sci Med 1998 ; 46: 1569-

85.




2alikia iigili Yasam Kalitesi (HRQOLE)

Individual's e
experience, beliefs, -~
expectations and
perceptions

o
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Health ™
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possessions
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related
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affect
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Kroniestalarda Vasam' kalitesi neden
tkllenlr?

ayasaminheRalannIEier

JI_
fiZ seI psikelo]ik, sosyal, mesleki,
fc)nomlk

L zun sureli etkiler semptomlar

B atistiktan sonra da devam eder.

= 2
—

_ f:O‘Yasam kalitesiyle ilgili sorunlar nuksii
~  davet eden boyutlarda olabilir.

® Yasam kalitesinin azalmasi siklikla
onemli bir biopsikososyal patoloji nedeni
ya da sonucu olmaktadir.

et
=

_‘
—
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_KH’Iamgﬂ_sam kalitesini degerlendirmek
Onemlidir.Cunku;

- ...._1-""'”' w——
pidastaliikiarine mekaniik

YK
isle Ja Visiive semptomlarln
/Je WIgIIESIREE
yeulRlizsan ginimuz
'Jma Umanistik bir

2| '/1\ aeIsI getirmektedir.

YK, hastanin soruniu
ﬁ-..—.a asam pelimund
= tanimlamaya yardim eder.

s BU sorunlarin Gistesinden
gelmesine yardim edilen
hasta daha iyi hissedebilir
ve saglik sektdriinden daha
az talepte bulunur.




KhldardarYasam kalitesini degerlendirmeksssss
Phemlidir.Cunku;

SR EEnIn degeriendirlmesiTiasta merkezlidir,

nfu aninl goruslerini vurgular.

Seulikcalisanlari genellikle tiim sorunlar:
v rolan nastalikla iliskili olarak ele alma

glllmlndedlrler

—
Pl i o —

_‘ i

—

Hastalan sadece “olgular” olarak degil,
mastalikla direkt iliskili olmayan yasam alanlari
da olan bireyler olarak ele alir. Butuncu

yaklasim saglar.
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YesemMkalitesinin. degerlendirilmesi

Kronik hastaliklardaeooo
\/a. kalitesinin
degeriendirlmesi
§enis Ve cok boyutlu
__Ae maktadlr

. _YK (QOL) olctimleri

-.l-|.-

,_ = bakim stratejilerinin

—_—
-—|-

planlanmasi ve
degerlendirilmesinde
yararli bilgi
saglayabilir.




‘ONIK Nastalikdaredasktlianiiantsaz o] SEeKIer:

matoidArtrit(RAQoL)
epsi (ESI-55, QOLIE-89)
tim (AQLQ,PAQLQ)
zmosyonel durum (Beck, Hamilton)
= Cinsel Islev (TTS)

= e
_.--—".Jl-..:n- -

— & Obezite (IWQOL-Lite)

~ ® Dermatoloji Life QualityIndex=DLQI)
¢ \/isionScaleQuestionnaire=VSQ 25)
e Yaslilar (WHOQOL-OLD , GDS)




| Kronik Hastalm‘ kisinin hastaliga bagh yasam kalitesini
ak icin gelistirilen ve kullanilan sorular ve skalalar

- —
iZzheimer/ Demans: =
ve Konsantrasyon skalasi,
amans skalasi,

- erlatrlk yas grubu soru skalasi vb.

f romatizma birligi semptomlar siniflandirma ve hastaligin dercesini 6lgtim skalasi,
yonel kapasite sorulari,
| kendine yeterlilik skalasi,
BIWOMAC (Western Ontario and McMaster Universitesi artrit degerlendirme ve 6lgim skalasi),
- .';-_';“"r=- “Artiritde isgicti kaybi ve yasam kalitesi 6lciim skalas)
e Astim:
j'c‘sﬁm ‘semptomlart listesi,
~Astimla yasam skalasi,
- Astimda yasam kalitesi skalasi,
Basit astim skalasi.
Sirt Agrisi :
Manchester sirt Agrisi skalasi,
Oswestry Sirt agrisi yasam kalitesi skalasi,
Roland Skalas,

Waddell yeterlilik ve is gicl kaybi indeksi

4
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aser:

- ® GOgus kanseri kemoterapi Soru skalasi,

® EORTC - Kanserde yasam kallte5| skaIaSI
KW ‘Cldale iy’ r ),_

Akciger kansermde hastanin kend|5| taraflndan doldurulan
. yasam kalitesi ve yeterlilik 6lcim skalasi.

&) Ibetes, sindirim sistemi Bozukluklari:
_ ___- DQOL VE IBDQ yasam kalitesi 6lcim indeksleri
e = Kalp Hastaliklar::
& GOgus adrisi sorgulama indeksi,
- _" ¢ Kronik kalp yetmezligi indeksi,
® Minnesota Kalp yetmezligi sorgulama skalasi,
e SAS(Spesifik aktivite skalast),
® Angina Pectoris sorgulama ve yasam kalitesi indeksi

Kafa Travmasi ve Norolojik Hastaliklar/ Multiple
Sklerosis:

® Glasgow skalasi,
e EDSS( Kendi kendine yeterlilik ve durum saptama ,
¢ Hastaligin yasama verdigi zarari 6lcme skalasi




N

Psikolojik Olciim Skalasi:
® Geriatrik depresyon skalasi,

~® Rosenberg kendi kendine cevaplama skalasi, Anksiyete
- skalasi,
~ ® Psikoz icin yasam kalitesi ve 6zbakim 6lglim skalasi
B Rehabilitasyon:

& Edinburgh Rehabilitasyon Skalasi
Solunum Ve Urolojik Hastaliklar Skalasi:
¢ Dispne(Solunum zorlugu) 6lcim skalasi,
® Kronik solunum hastaliklari sorgulama skalasi,
e Kronik bronsit ve yasam standarti olcim skalasi,
® Bening prostatik Hiperplazi skalasi,
e Amerikan Uroloji Birligi Skalasi.




SUimeEdank scores for disease clusters. Higher scores implyApoorer
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Urogenital conditions
Hearing impairments
Psychialtric disorders

Dermatological conditions
Car diovascular conditions

A cer

Endocrinol ogical conditions

Visual impairments

:____ Chronic respiratory diseases

Gastrointestinal condiiions

Cerebrovascular Meurologic

Henal disease

NMusculoskeletal conditons

0 10 20 30 40 50 60 7O 80 90
Summed rank score

MAG Sprangers et al. Which chronic conditions are associated with a better or poorer quality of life? Journal of Clinical Epidemiology 2000 53: 895-907.



P EaidISHi L tion of the WHOQOL-BREF domains and the WHOQOL-BREF ovelj_all scorefor healthy

Populatic

andirorpatients with chronic illness

WHOQOL-BREF domains

Soclal
Physical — Psychological  relationships — Environment  Overall

Ciroups N Mean 5D Mean 5D Mean 5D Mean 5D Mean 5D

I Healthy population (1720} 808 145 7a0 147 732 178 714 138 713 1512

2. Cancer 39 Re 0 145 638 1L eW1 0 19s 731 BB 385 178

3. Diabetes (M) 483 L0 el 175 Ve 145 6T 119 M5 233

4 Multiple sclerosis 31 485 03 ed7 13 TI4 0 164 A48 141 MO 196

= 5.Coronary heart disease  (40) 538 185 684 142 6R6 125 T8 134 488 202

~ 6. Respiratory disease (21) 479 193 577 190 ee8 197 659 134 417 214

= 7. Arthrilis 31 417 187 559 152 A5A 127 A0S 134 483 222

8. Schizophrenia o) 607 221 530 207 495 21 R8I 185 483 21T
Tamhane-T2 test, p < (1105 1= 2345678 1=23467 1234567=8 12-78 1>2345678

7= 8 1,5 =8 h= 8§

Kilian R et al. Quality of Life and Chronic lliness.Clin. Psychol. Psychother. 8, 206-213 (2001)




EhroniciPIseaserand Averadge SE-36 Domain Score.(

1, O/ 2
Variable Physical Role Bodily | General | Vitality Social Role Mental
function | physical | pain health function | emotional | health

No. responded 662 HOS HH6 Hi60) HH6 667 058 665
Total population 21.7 67.7 654 67.7 262 734 73.3 S
Diabetes mellitus Mo 831 70.5 66 .4 Ho 5 57.0 792 77.6 73.9
abetes mellitus Yes 70.1 439 56.2 52.5 49 8 714 574 708
Hypertension MNo L E 123 67.0 J0.0 374 79.0 T FER
Hypertension Vs 67.0 454 57.2 56.6 50.6 75.5 4.3 723
COPD Mo 82.7 HY 0 65.5 R 56.5 78.5 759 734
O Yes 459 19.1 592 52.6 45.5 750 Ol 4 804
Hyvperhipidena Mo R3.3 70.1 66.1 690 572 79.1 77.0 739
Hyvperlhipidemia Yes by .3 48.6 59.1 57.2 48,7 73.1 63.5 F08
Coronary artery Mo 827 69.1 657 Hh8.2 56.6 78.5 76.4 730

L disease

;i-?.'.':f Coronary artery Yes 58.3 327 557 57.2 47.5 774 5501 7249

== | disease

e | Depression/anxiety | No 32.6 70.5 008 ol 8 586 80.9 791 7601

— Depression/ansiety | Yes 16,3 4349 234 244 40,5 ol.& a2 270
Cancer NO 82.3 64 0 056 683 56.6 788 76.2 73.6
Cancer Yes 70.6 432 60 .4 7.1 49 0 721 626 724
Osteoarthritis Mo B33 69 8 066 G 564 78.5 759 732
Osteoarthritis Yes 65.2 46.6 52.2 63.0 339 77.6 72.0 AR
Inflammatory MNo 32.0 687 066.0 8.3 0.6 786 739 137
arthritis
Inflammatory Yes 37.3 4.6 477 459 46,1 67.9 667 680
arthritis

Thommasen HV, Zhang W 2006 impact chronic disease on quality of life in the Bella Coola Valley Canada Rural and Remaote Health




Mean score
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Owith asthma B Population norm

PF RP EP

Naote: PF—physical functioning, RP—role: physical, BP—bodily pain, GH—general health, VT—uvitality, SF—social functioning, RE—
role: emotional, MH—mental health. There was a significant difference between the mean scores of people in metropolitan areas with
and without asthma for all domains {p<0.001 except for RE, where p=0.003).

Source: Wilson et al. 2002 .

EH WT SF RE MH
SF-36 section
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Hastalli Durumuna Gore SE-36/Yasam Kalitesi Olgegmln

— Dagdilimi F .

Primer Hastahk
Glomerulo o .
-~ o Bilinmiyvor Diger
DM (n=12) | HT (n=17) Nefrit ' Test
_ (n=14) (n=14) L
(n=15) Degeri; p
Ort. SD |Ort. SD | Ort. SD | Ort. SD | Ort. SD
Fonksivonel 228 21,6 1771 . 26,1 250 | F:0299:
i 69.17 70.16 6904 |65.09 62 46
= Durum 2 7 3 4 7 p:ﬂ_S 8
= 158 16,7 | . 14,6 193 | 183 | F:3,437;
- | Esenlik 61.25 6h1.35 55.96 60 34 , 55.31
— 8 2 7 i 2| p:),782
Genel Saghk 20,7 /3,9 124 /16,3 I82 | F:1,2350;
cne Sast 5729 7 |s1.91 4767 7 |s043 7 |a37s O°
Anlayisi 4 / ] () 3 | pa0,293
f.jluhal {]'IHI.!‘“HI{‘ ) ) o ] ' | F0.567:
Yasam Kalitesi / |62.57 17.72161.14 1528 |57.55 12.02|58.62 1747|5384 1945
Doyumu p:0,687

I: Oneway Anova Test

Saltirk AG,Hemodiyaliz hastalarinda yasam kalitesinin diyaliz yeterliligi ile iligkisi,uzmanlik tezi,2006




Ulkemizdekronik hastal!!ﬂajﬂai'lgili Vapllan yasam kalitesiiarastirmalari

Min- Toplam Kaynaklar
max Puan —_—

puan Ortalamasi

0=100 51.41+ 16.41 Karabulutiu E. Ve ark. SAPD. Hastalarinda yasam
kalitesi ve 6z-bakim guclintin degerlendirilmesi,
ACOPRYOrDergisi,8(2);2005:1-11

109.0 + 22.5 Erdem N've ark.Koroner arter hastalarinda yasam
kalitesi ve yasam kalitesini etkileyen faktorlerin
incelenmesi

47.03 £ 15.68 Acaray A, Pinar R | yasam
kalitesinin degerlendirilmesi, C.U. Hemsirelik Yiiksek Okulu
Dergisi 2004, 8 (1)

e s

o —

BT_E; == 41.19 + 22.65 Mollaoglu M li Hastalarin Yasam Kalitesinin

— : QOLIE-89 (Epilepside Yasam Kalitesi Olcegi) ile

Degerlendirilmesi Epilepsi 20017(3)

58.93 £ 17.98 Fadiloglu C. ve ark. Diyaliz hastalarnda uyku kalitesi ve yagam
kalitesi arasindaki iliski, Ege Univ.HYO Dergisi,20 (1):35-46

WHOQOL-BREF TR 3.23 £ 0.68 Arslantas ve ark.Eskisehir Mahmudiye Ilcesindeki Yaslilarda
Yasam Kalitesi,Osmangazi Tip Dergisi 2006; 28 (2):81-89
(Olcek:WHOQOL-BREF TR )




lUk isleri
ebllme
rara ve tedaviye

= glmllllk
= ‘T*_'trfanllllk ve bitkinlik,
~  ® Cinsel istek,

e Agri, uyku ve
calisabilme ...




S —
dlojik alan;

den imgesi ve dis
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dlumsuz duygular,
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E- . ﬁgrenme bellek ve

~Kisilerin ruhsal

durumlarina iliskin bazi
kavramlari,




er Kisilerle iligkileri,
syal hayata dair
stekliligi
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== Cinsel yasami
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ronll; hgfgﬁklarm HRQOL uzerine etkilerii.

HPOO

Fiziksel OKstruk, agril, solunum yetmezligr, uyku,
SEpIonlar merdiven yurime, spor,egzersiz ve diger

3 aktiviteleri'yapamama,gunliuk yasam aktivitelerini
strdirmede yetersizlik...

HREelelenek
SinieliligEs
Yesersizlik/sakatilik

Yasam uzerinde kontrol kaybi,nobet ataklarri,
‘Mehtal ve emosyonel | kriz gelebilecegi korkusu, anksiyete siirekli ilag
saglik kullanma zorunlulugu,depresyon, 6z-saygi
eksikligi, kendini farkli hissetme.

Davranissal Davranis degisimi




ronll; hgfgﬁklarm HRQOL uzerine etkilerii.

HROO
Sosyal . OlaganigunlukNsIErinYapamamast,
Giinltii pall2g I'se devam edebilme durumunda bozulmalar,

) i ) ':, 5 g A
Caligisieiigeen Lsle ilgili sorunlar
asierarasiliskiler

Okula devam etme durumunda aksamalar
Egitimsel basarisizliklar
Toplumsal aktivitelerini stirdiirmede bozulmalar

Hasta gecirdigi glnlerin sayisinin giderek
artmasi

Arkadas, akrabalarla iliskilerin bozulmasi
Sosyal izolasyon




ronilasiela i yasamM@litesi

PN acanmtikalitesi Oleedi(SF-36); 6zbakimigiict
glbbiikGa), Yasam' kalites| artmaktadir
GalauUbV el #2005, M0)a0g/UVeld#2006))

ROJISIROYCEYasam Kalitesi aylik gelir artt|kga YK
rJrFrJ: AKGAGIE (Erdem) vel ark 2005, Pinar 1994)

yrgunluk bireyin iyilik hali, glinlik performansi,glinliik
isam aktiviteleri ve |I|§kller|n| de olumsuz etkilemektedir

—= a/'retz‘ ve ark. 1990).

= Kronik agri yasayanlarda yasam kalitesi dlslUk (Pafermo et
:‘ = al.,2005)

- Anksiyete ve depresyon arttikca yasam kalitesi
azalmaktadir (Marco et al,2006)

¢ Uyku sorunlan arttikca yasam kalitesini dusmektedir
(Strine et al 2005)
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SNVERIEEEIENad health-related quality of life in hemodlaly5|s patlents

MOLLAGGEY i uicleleles - -
tract

> Oy JH“'E].\ 2l The obJectlve ofi this, study Was to examine; the; asseciation; between
cleoressior) eng healtsrelated dualizeigiie (RO iInthEmEdialysisipatients
mrfirwnd O KHOWI! Predictors oiHRQOIE MEHods and Materials. A descriptive
JESIUIINVESIISED tercondUct the study, which invoelved 140 hemodialysis patients.
Jﬁ)rdSSJ@ Wasimeasured using the Beck's Depression Inventory (BDI), and
NGNS EasUred using the Medical Outcomes Study 36- |tem Short Form
JFI”‘ »Results, Sixty-two percent of the subjects had a BDI score >15. The SF-
6 Mer al Eemponent Summary (MCS) and Physical Component Summary. (PCS)
horrvft‘ ed inversely with the BDI score (MCS, r = -0.26, p < 0.01; PCS, r =

I

sopdsipr< 0.01). The PCS score also correlated with age (r =-0; 22 p=0. 02)
E———and with hemoglobin (r = 0.21, p = 0.048), and the mean PCS was lower in
= Subjects who had a BDI score >15 (22.6 vs. 31.4, p = 0.02). Subjects with a BDI
_'_ _%"ere—>15 had a lower HRQoL score in all SF-36 domains. The global BDI score
= Was a significant independent predictor of the MCS and PCS after controlling for
age,.sex, hemoglobin, and serum albumin in multivariate analysis.

®  Conclusions.

We hypothesize that end-stage renal disease directly
influences depression, which in turn impacts on HRQoL. Revue / Journal Title

Djalysis & transplantation: (Dial. transplant.) 2004, vol. 33, no9, pp. 544-555.




(.U Hemselk Yksek Okulu Dergii 2004, 8 (1)

KRONIK HEMODIYALIZ HASTALARININ YASAM KALITESININ DEGERLENDIRILMESE

Arzu ACARAY *, Rukive PINAR

ozer

Arastrma; 100 hemodyali hastasnn yasam kaltesf
Ve yasam Kaltesinl ettdeyen faktirier beliiemek amacyia
yapimstr. Yasam faltesi SF-36 Vasam Kaltesl Oadi e
degeriencirimisti. Arastrma bulgulanna gdve; hastalar yasam
kalltelerini ik cileeyierde alplamartadirer, yas, ddranim
durume, megeni gurum ve geliin giderd karslama durumy
hastalik ve dijaliz sies, hastalk ve hemodiyalize iskin egifim
alma, dnerlen dlyet programina ve e fedavisine wyma ve
eriropoetin fedavist alma durumy yasam Kallesinin bz
boyutian etklemektecr, Arastrmadan ate edilen sonugiar
dogrultusunce;  hemodyalz  hastalnn  yasam  Kallesin
yikseltmeye ycinelik dneriterde bulunulmustur,

Anahtar Sbzciikler: Hemodyals, yasam kaltesi

SUMMARY

The Evaluation of the Quality of Life in Chronic
Hemodialysis Patients

This stucly was done to icentiy the qually of Ife
(Q0L) of 100 hemodialyss patients and factors that affect 1
We used SF-3 as maln measurament fool, According (o the
findings of the stual the QOL, as the patients perceived 1
ranged below average. Factors that effect the QOL were age

education, martal status, income, clration of ilhess and
hemodialyss, being infarmed on the iness and femadialyss,
complianca fo prescribed dlef and medication, and receiving
erlfiopoietin freatment In the fight of these findings,
suggestions to improve the O were done.

Key Words: Hemodialysss, qually of lfe
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Association between glycaemic control and quality of
life in diabetes mellitus

Lau CY, Qureshi AK, Scott SG

ABSTRACT

Background: Relationship between gualty of ife (Q0L) and haemoglobin Afe (HoATc) amungst diabedics in
the community seting is unciear.

Aims: Assess the association betwaen Q0L and change in HbATc in diabeic patients over one year
Sellings and Design. Conort study of ptients from four community clinics in Calfoma, USA.

Methods: Disbetic patients identfied from databases using Intemational Classifcation of Disease (ICD-9)
codes were asked to complate Short Form 38 (SF-36), which measures heatf-elated QOL, and invited to
attend monthly diabatas warkshops. From Dacamber 2000 ta Decarnber 2001, data were callected on multiple
parameters, including HbA1c. SF-36 suveys were re-colleted at project temination.

Statistical Analysis: Regrassion analyss was used to comelate chenge in HoA1c with chenge in Q0L physicel
campanent summery (PCS) and mental companent summary (MCS) scores. while considering potential
confounders.

Resuts Of 1679 eligble patents, 380 completed $F-36 at project iniiation. 243 of those completed $F-36 at
project termination, re and post HoATc data were availble for 170 of the 243 who campleted $F-36 at bath
times. Average MCS ncreased by 8.46% and PCS dacreased by 2.24% Afer adjustment, a 5% decrease in
HoAlc values was associated with a 1% ncrease in MCS. No assaciation between changes in HbAtc and
PCS wes obsenved.

Uonelusions: Association betwegn bedter HbATc and improved mental, but not physical, Q0L may reflect
physical inconverience of increased regimen compleaty and mental empowerment from proactive disease
management. Larger cohort studias with longer folow-up are needed fo further elucidate the relationshin
berween glycemic contol and Q0L

KEY WORDS: Glycemic cotral, Quslity of e, SF-36, Diabetes

able 2: Average change In SF-36 Scores from Basefine (o the Diapetes Project Termination (n = 243),

SF-36 sub-scale Baseline mean score Termination mean score Chanae in mean score
(standard ervor of the mean)  (standard eror of the mean)  (percent change in mean score)
Ical Functioning (F¥) (2l 1118 Ll iLTe -0.83 (-1.18%
Rale Physical (RF) b4.27 (2.67) 68,21 (2.51) 354 (6.13%)
Budily Pain (BF) 8521 {(1.79) b6.44 {176} 1.23 (1.8%%)
eneral Health (GH) 56,69 (1.55) 6,26 (1.46) 043 (0.76%)
ikality (vT) 46.18 (0.69) 4 (L5 .16 (14.00%)*
Bociel Functioning (SF) 76.48 (1,62 1681 (.70) 167 (-2.13%)
Role Emational (RE) 70.07 (2.52 60,15 (2.53) 032 (-0.46%)
ental Health (MH) 58.42 (1.50) 10.66 (1.36) 12.24 (20.95%)*
36 composite scale
ental Component Summary" 44,45 (0.63) 18.21(0.68) 3.7h (8.46%"
Physical Compenent Summary! 45.13 0.65) 14120073 101 (-2.24%)

" Change in scare statistically significant, p < 0.05. "Mental Camponent Summary: see Ware and Kosinski {reference 30, Appendix C, 170-171.
Physlcal Component Summary: see Ware and Kesingki (reference 30, Appendix C, 170171,
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QUALITY OF LIFE AMONG CARDIAC PATIENTS
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Figure 1. Mental Composite Score (5F-36) plotted over time, by gender and social support (low support = 25th percentike: high support = 75th percentils ).

Plots are calculated with coefficients from the model fit o the entire data set. Becanse of the interaction of Interqpersonal Support Evaluation List (ISEL) and
gender, plots are erzated using upper and lower quartile values of ISEL as reference points. SE-36 = Medical Cutcomes Study—Shaort Form 6.

Charles et al. Psychosomatic Medicine 66:190-197 (2004)
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- Gender Differences in Quality of Life Among Cardiac Patients
Chaees F. Evey, PD, Davo J. Fam, DD, Tuven O, Encsherson, PrD, Awoeto A Auowen, PeD),

Awie Fit, PoD, Ay K. Fenxemce, PAD, Navcy R. Revaouos, PHD, Jeav-Penge L. Duwaom, PaD),
JoAwv . Howan, MSN, 40 Stersen L. Srew, MD
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Psychosomatic Medicine 66:190-191




F.A PARKER ET AL

Table 5. Means of cancer type on psychological adjustment and QOL

| Varahle Breast Crastromtestinal Crynecologic Urologic

= Suteanxey 1.5 13 40.1 16.6

s =% Truit anxiely 153 ®1 174 7

= Depression 14.7 129 155 100"
(OL—mental health Ik 518 49.4° §5.3"
QOL—physical health 2T 23 199 462"

MNote: Means with different superscripts are significantly different from each other at p <005,

Psycho-Oncology12: 183—-193 (2003)
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DIVABETIK NOROPATININ YASAM KALITEST UZERIINE

- “ETKISI
SEIVelsElNOnIkeGEjeheratipkomplikesyonaindeielenidiabetiknorepatiyasankalitesi
NG E G| HmsUZ eLkilere Yol acmaktaalBurcalismadal diyabetik noropatinin Kasam
relibesIZErne etkisi arastirildl. ‘Selcuk Universitesit Meram Tip: Fakiltesi' Endokrinoloji

yeavietaolizma Hastaliklari Bilim Dali ve Tlrk Diyabet Cemiyeti Konya subesi
pPRlIKIMKIERRden 73 kadinive 61 erkek toplam 134 diyabetik hasta calismaya
gt hastalara Short Form 36 (SF36) ve Diinya Saglik Orgiitii (WHO)
ya;;a-" anketleri uygulandi. Diyabetik noropati varligina klinik bulgulara gére
KararVerildi, Toplami 134 olgunun 88 tanesinde noropati saptandi. SF 36 yasam kalite
IkEun (p=0,030) ve (P=0,007) alt parametrelerinde

Eierepatisitolan hastalarda olumsuz etkilenme saptandi.Istatistksel degerlendirme
S Siildent's t testi 1le yapildl.WHO yasam kalite anketine gore ise anketin toplam
= degerlendirmesinde noropatisi olan ve olmayan hastalar arasinda fark bulunmazken
—  — hastalarin (p=0,002), (p<0,001),
—— (p=0,018), ve (p=0,018) gibi anket alt parametrelerinde

istatistiksel anlamli olumsuz etkilenme oldugu saptandi.Calismanin sonuclari gore her
ne kadar WHO anketinin istatistiksel total degerlendirmesi noéropati ile
degismemekteyse de ayni anketin ‘/zi5z)ss) Jeilitasind Izl 2t vzl gira) e
pdrgzidlln olins i~ etki saptanmistir.

® M. Sait Gonen ve ark. Turkish Journal of Endocrinology and Metabolism 2003, Volume 7, Number 1,
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nuzde tip ve teknolojideki hizli
§melere paralel olarak, beklenen yasam
LUresi artmis ve yasam esinin uzamasi ile
ikte kronik hastalik insidans da artmistir

y Y___;- __|Ian calismalaral gore, kronik hastalikiar
yasam: kalitesinin ttm boyutlarini elumsuz
peukilemektedir.

¢ #Bu calismalarda kronik hastaliklarda ortaya
== clkan semptomlar, fiziksel ve psikososyal
faktorler, demografik 6zellikler, anksiyete,
depresyon, agri, yorgunluk gibi sorunlar bireyin
yasamdan doyum almasini etkileyen en 6nemli
faktorler olarak bulunmustur.




... Oneriler

Seliiecalisaniari;

SNEEstalarin yasam kalitesini etkileyecek olast
skiaktorlerini degerlendirerek hastalarin
egerlerlnl inanclarini, onceliklerini
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... Oneriler

i

stalarin yasam kalitesini etkiledigi ortaya

ulan faktorlere (diyet, ilac ...) uyumun

tinlmasi amaciyla egitim programlari
tzenlemelidir,




. Oneriler
SNNEsalaAr Uy UM, 0zbakin Ve ezeterliiderdm
aruencl hemsirelik aktivitelerini planlamali ve

/g giielidIRBREreerE M ERSIFERn;
= Bakim

‘iDanlsmanllk

---Eg|t|m rolleri
~Rehabilitasyon rolleri 6n planda olmalidir.




. Oneriler _
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Yosam! kalitesi™ | Ortialania | SD

EPRaiyone pg=———| 2556
|t tisg
=senlik 58.82 19.30

= Genelsaglik  |52.82 19.94

Toplam yasam |58.93 17.98
kalitesi

Fadiloglu . ve ark. Diyaliz hastalarnda uyku kalitesi ve yasam kalitesi arasindaki iliski, Ege Univ.HYO Dergisi,20 (1):35-46
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C. U Hemsirelik Yoksekokulu Dergisi, 1999 3 (2)

KEMOTERAPI ALAN KANSERLI HASTALAR VE YAKINLARININ YA-
SAM KALITESINI ETKILEYEN FAKTORLER

Sevgi KIZILCI

OZET

Arasiirma, kemoterapd alon kavserli hasialar ve va-
kidarimn yasam Kalitesing etkifeven fakrdrleri sapiamak
amacivia  famadlavicr  ofavak  yvapidostir. Arastirmaiin
drsieklemini DD figsia ove SO0 Dasia vakong odustoarmiesior.,
Feri toploamea arac olfarak hasialarin ve vakimlarinm fanitic
dzelliflerine iiskin sorwdarin ver aldivdr anker formilarr ile
vasam kalfitesind dlcmek ioin Rolls-Royee Modeli vasam
falivesi skafasy kullavifmastir.

Arasiirma somucunda basialare vasam kalitesini, egi-
fint clriannn, meslek, destek ofan valinlar ve hastalik siivesi-
wifn etkilediE edriilmiiisiiir, Hasta vakinfarimn yvasam kalite-
sini ixe vas, cinsivel, medeni durum, meslek, hasiava valn-
fik derecesi ve hastalik stivesinin etkiledisi belivfemmistir.
B hulgwlara davanarak, haxia ve hasta vakinlarinin vasam
kalitesini witkselimeve winelik olarak, saflik colisanlarinag
cnerilerde Pulunidmasiar.

Analetar Sdnefikler: Kosserli hasio, Yoasam Kaliesi,

Hasta Yakmilory Hasia Aifesi

SUMMARY
The factors effected quality of life of
people with cancer and their relatives.

This descriptive study was condicted to investigarte

Jactors thar effect guality of life of people with cancer and

theiv relarives. The sample of  the study consist of 100
patients with concer and 10 of their relatives. Daia
colfection folls are the  guestionnaires which included the
guestions  abowt  the  backoraund  charecieristics of  the
patients and their relatives and the Rofls-Rovee Model s
scale of guality of ife o mieasire the paiients " gulity af Tife.

fweothe  stwdy i was found thar educationoccupaiion,

Jamily support and the period of illness have gffected the

gualitv of fife of  patienis. fw the Tight of this findings,
suggesiions were made o the healihi workers in order 1o
improve the guality of fife of the patienis and their relaiives

Kev waords @ Patieni with Cancer, Cualitiv of Life,

Peoient relatives family




Cizelge 2: Hastalarin Tamilarina Gore Yasam Kalites1 Alanlarindan Aldiklarnn Ortalama Puanlarin Dagilinn

Tam
Meme Akciger Lenfoma Kadin areme Sindirim org.
Yasam Kalitesi kanseri Kanseri (n=20) org. kanseri Kanseri
in=31) (n=23) (n=16) in=10
= Crenel vilik 22 87 22.30 22.30 22.50 19.20 p=i05
’. Fiziksel semptom ve akuvite 22.71 20.26 21.50 20.06 19.30 p=0.05
Ky G §7 10.43 11.40 8.69 8.70 p=0.05
= Istah 7.68 717 f.35 6.25 6. 10 p=0.05
Seksoel fonksivon 11.84 9.13 2.10 49649 9.20 p=0.05
Algilama 16.42 17.70 16.10 1419 14710 p=0.05
['ibbi etkilesim 1081 948 10.45 10,56 990 p=0.05
Sosval iliskiler ve 15 perform. 2561 2348 23,90 23.69 23.00 p=0.05




- Genel yasamﬂiﬁesi.puan ortalamasimini kronik hastalik varligina gore

deailimi(n418)

_— I

Degiskenler:

Genel yagam- @itesi puani
Y E=SD)

remkehastalik varlig

Var (HEIU0);

3.23 £ 0.68

=\ok (n:118)

3.66 £ 0.59

1t dederi; 5.98

p ;0.000

Arslantas ve ark.Eskisehir Mahmudiye Ilcesindeki Yaslilarda
Yasam Kalitesi,Osmangazi Tip Dergisi 2006; 28 (2):81-89
(Olcek:WHOQOL-BREF TR )




