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Uluslararasi Turk Dunyast Multipl Skleroz Kongresi

International Turkic World Congress of Multiple Sclerosis

14 - 17 Subat / February 2019
istanbul / Turkey

ONSOZ

Degerli Meslektaglarimiz,

Gegen yil ilkini gerceklestirdigimiz Uluslararasi Tirk Diinyas:
Multipl Skleroz Kongresinin ikincisini, 13 — 16 Subat 2020
tarihlerinde Belek, Antalya'da gergeklestirecegiz.

Kongremizde gegen yilda da oldugu gibi néroimmiinoloji- multipl
skleroz alanindaki son gelismeler ve bunun klinige yansimalari
ile birlikte degerlendirmeyi planliyoruz. Kongremiz ile gegen
yil baglattigimiz, iilkemizde ve Tiirk Diinyasinda multipl skleroz
hastaiginin tam ve tedavisinde giincel, akilci, etkin ve pratik
uygulamalar ile ilgili bilgi paylasgiminin artirlmasi hedeflenmistir.
Ulkemizin dért bir yaninda bulunan néroloji uzmanlar ve
multipl skleroz alaninda ¢alisan tiim paydaglarimizin bu egitim
programina genis bir katilim gostermesini beklemekteyiz. Ayrica
kongremize Tirk diinyasindaki norologlarin hem konugmaci
hem de katilmci olmasi nedeniyle buralardan da genis katihm
beklemekteyiz. Kongremiz vasitastyla bir ilk olarak baglayan
tilkemizdeki multipl skleroz alaninda ¢alisan noroloji uzmanlari ile
Tirki Cumhuriyetlerdeki meslektaglarimizi da yeniden bir araya

getirerek bu alanda isbirligi gelistirilecektir.

Kongremizin basta tniversitemiz isbirligi ve destegiyle Tiirki
Cumhuriyetlerdeki meslektaglarimiz igin uluslararasi diizeyde
Multipl Skleroz alaninda siirekli tip egitimine katki saglamasi

amaglanmaktadir.

Subat 2020 ayinda gergeklestirecegimiz Uluslararas: Tiirk Diinyas:
Multipl Skleroz Kongresi hem iiniversitemiz, hem tilkemiz, hem de
Turk Dinyasinda Multipl Sklerozun giincel tany, tedavisi konusunda
6nemli katkilar saglamasini umuyor ve tiim meslektaglarimizin bu

ozel etkinlikte birlikte olmaktan onur ve mutluluk duyariz.

Saygilarimla,

Prof. Dr. Seref Demirkaya
Kongre Bagkani

FOREWORD

Dear Colleagues,

The 2nd International Turkic World Congress of Multiple Sclerosis
will be held in Antalya, on 13 - 16 February 2020.

As in the last year in our congress, we are planning to discuss
the recent developments in the field of multiple sclerosis and
its implications in the clinic. It is aimed to increase sharing of
knowledge about up to date, rational, effective and practical
applications in the diagnosis and treatment of multiple sclerosis. We
are expecting all the neurologists in our country and stakeholders
working in the field of multiple sclerosis to participate in this
congress. In addition, we are expecting many participants from the
Turkic Republics, because neurologists from these countries are
speakers and attenders in this congress. Again our congress will
bring together neurologists of our country working in the field of
multiple sclerosis with our colleagues from the Turkic Republics to
discuss our possibilities in the diagnosis and treatment of multiple

sclerosis, and to start collaboration for joint studies and research.

The main aim of the congress is to contribute to continuous medical
education in the field of multiple sclerosis at the international level
for all Turkic World.

We hope that our congress will make significant contributions on
the current diagnosis and treatment options for multiple sclerosis
for all neurologists and fellows in Turkic World. I would like to take
this opportunity to state that we will be honored and happy to be
together with all our colleagues at the International Turkic World

Congress of Multiple Sclerosis.

Yours sincerely,

Prof. Seref Demirkaya, MD
Congress President
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Belgin KOCER

Dilcan KOTAN DUNDAR
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2. Uluslararasi Tork Dunyast Multipl Skleroz Kongresi

. . 13-1 t/F 202
27 International Turkic World Congress of Multiple Sclerosis 3-16 ubat / February 2020

Antalya / Turkey

BiLIMSEL PROGRAM / SCIENTIFIC PROGRAM

13 SUBAT 2020 PERSEMBE / FEBRUARY 13™ 2020, THURSDAY
13:00 — 13:30 ACILIS TORENi / OPENING CEREMONY

13:30 - 14:30 MULTIPL SKLEROZ’UN iMMUNOLOJISi VE IMMUNPATOGENEZI
IMMUNOLOGY AND IMMUNOPATHOGENESIS OF MULTIPLE SCLEROSIS

Oturum Baskanlari / Chairs: Egemen idiman, Ceyla irkeg

Multipl Skleroz’da T & B Hiicreler Giiher Saruhan Direskeneli
T & B Cells in Multiple Sclerosis

Multipl Skleroz’un immunpatogenezinde Néroinflamasyon =~ Egemen idiman
Neuroinflammation in the Immunopathogenesis of
Multiple Sclerosis

Multip! Skleroz’un immunpatogenezinde Canan Yiicesan
Norodejenerasyon

Neurodegeneration in the Inmunopathogenesis of
Multiple Sclerosis

14:30 - 15:00 Kahve Arasi / Coffee Break

15:00 — 16:00 MULTIPL SKLEROZ’DA GENETIK VE CEVRESEL RiSK FAKTORLERI

GENETIC AND ENVIRONMENTAL RISK FACTORS IN MULTIPLE SCLEROSIS
Oturum Baskanlari / Chairs: Ufuk Aluglu, Orhan Adali

Multipl Skleroz’da Degistirilebilir Cevresel Faktorlerin Roll Serhan Sevim
ve Etkisi

The Role and Effect of Modifiable Environmental Factors in
Multiple Sclerosis

Multipl Skleroz’da D Vitamininin Roli Emre Evin
The Role of Vitamin D in Multiple Sclerosis

Multipl Skleroz’da inflamazom ve Epigenetik Ceyla irkeg
Inflammasome and Epigenetics in Multiple Sclerosis

16:00 — 16:15 Kahve Arasi / Coffee Break
16:15-17:15 MULTIPL SKLEROZ’UN KLiNiGi VE TANISI

CLINIC AND DIAGNOSIS OF MULTIPLE SCLEROSIS
Oturum Baskanlari / Chairs: Mefkure Eraksoy, Levent Sinan Bir

Olgu Ornekleri ile Multipl Skleroz’un Klinik Prezentasyonu,  Belgin Koger
Kliniginde Tipik ve Atipik Ozellikler

Clinical Presentation of Multiple Sclerosis with Case
Samples, Typical and Atypical Features in Clinic

Pedriatik Multipl Skleroz’da Klinik Ozellikler Ayten Mamedbeyli
Clinical Features in Pediatric Multiple Sclerosis

McDonald-2017 Kriterleri ve Glinimuizde MS Tanisi Husni Efendi
McDonald-2017 Criteria and MS Diagnosis Today

17:15-17:30 Kahve Arasi / Coffee Break
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17:30 - 18:30

MULTIPL SKLEROZ’DA LABORATUVAR

LABORATORY IN MULTIPLE SCLEROSIS
Oturum Baskanlari / Chairs:Husnii Efendi, Kunduz Karbazova

Multipl Skleroz Tanisinda MR’in Roli ve Tuzaklar
The Role of MRI in Diagnosis of Multiple Sclerosis and
Pitfalls

Mefkure Eraksoy

Multipl Skleroz’da BOS ve Nérofilament Hafif Zincirinin Murat Terzi
GUnimuzdeki Durumu

Current Status of CSF and Neurofilament Light Chain in

Multiple Sclerosis

BOS ve Kanda Biyobelirtegler Ufuk Ergiin

Biomarkers in CSF and Blood

14 SUBAT 2020 CUMA / FEBRUARY 14™ 2020, FRIDAY
MULTIPL SKLEROZ’'DA KOK HUCRE, MiKROBIYATA VE OCT

09:00 - 10:00

STEM CELLS, MICROBIOTA AND BIOMARKERS IN MULTIPLE SCLEROSIS

Oturum Baskanlari / Chairs: Faruk Turan, Tahir Yoldas

Beyin-Bagirsak Aksi Semir Beyaz
Brain Intestinal Axis
MS’de Kok Hiicre Temelli Molekiler Mekanizma Erkan Kiris

Calismalari
Stem Cell Based Molecular Mechanism Studies in MS

10:00 - 10:15
10:15-12:00

Kahve Arasi / Coffee Break

GUNUMUZDE MULTIPL SKLEROZ TEDAVi SECENEKLERI

CURRENT TREATMENT OPTIONS IN MULTIPLE SCLEROSIS

Oturum Baskanlari / Chairs: Serpil Demirci, Maira Abdrakhmanova

Atak Tedavisi
Treatment of Attacks

Semra Mungan

Multipl Skleroz Tedavisinde Plazmaferezin Yeri
The Role of Plasmapheresis in the Treatment of Multiple
Sclerosis

Rakhimbaeva Gulnara Sattarovna

INF-GA Haluk Gilimiig
INF-GA

Oral Tedaviler Sibel Giiler
Oral Treatments

Monoklonal Antikorlar Faruk Turan

Monoclonal Antibodies

12:00-13:30

Ogle Yemegi / Lunch
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13:30 - 14:30 OZEL DURUMLARDA TEDAVI VE TEDAVIDE YOL HARITASI - 1

TREATMENT AND TREATMENT MAP IN SPECIAL CONDITIONS — 1

Oturum Baskanlari / Chairs:Yusuf Tamam, Sholpan Kaliyeva

Tedavi Secimi ve Degistirmedeki Yol Haritasi Sibel Canbaz Kabay
Roadmap for Treatment Selection and Replacement

Komorbid Durumlarin Tedavi Segimine Etkisi Miinire Kiling Toprak
Effect of Comorbid Conditions on Treatment Choice

Multipl Skleroz’un Ppsédoprogresyonu Cavit Boz
Pseudo-Progression of Multiple Sclerosis

14:30 - 15:30 UYDU SEMPOZYUMU / SATELLITE SYMPOSIUM (Gen ilag)
“Orijinal ilag, Esdeger ilag Tartismalari Uzerine”
Original Drug On Generic Drug Discussions
Moderator / Moderator: Dr. Seref Demirkaya
Konusmaci / Speaker: Dr. Ata Nevzat Yalgin

15:30 - 16:00 Kahve Arasi / Coffee Break

16:00 - 17:00 OZEL DURUMLARDA TEDAVI VE TEDAVIDE YOL HARITASI - 2
TREATMENT AND TREATMENT MAP IN SPECIAL CONDITIONS — 2

Oturum Baskanlari / Chairs: Abdurrahman Neyal, Manija Ganieva

Hamilelik Planlarken ve Gebelikte Multipl Skleroz Tedavisi Aylin Akgali
Treatment of Multiple Sclerosis During Pregnancy Planning
and Pregnancy

Multiple Skleroz Tedavisinde Farmakogenomik ve Tedavide = Rena Siraliyeva
Bireysellesme

Pharmacogenomics in Treatment of Multiple Sclerosis and
Individualization in Treatment

Multipl Skleroz Tedavisinde Risk Yonetimi & Yeni tedavilere | Ozlem Taskapilioglu
Baslarken Yapilacak Testler ve Yorumlama

Risk Management in Multiple Sclerosis & Tests for Starting
New Treatments and Interpretations

15 SUBAT 2020 CUMARTESI | FEBRUARY 15™ 2020, SATURDAY
09:00 — 10:00 MULTIPL SKLEROZ’DA SEMPTOMATIK TEDAVI

SYMPTOMATIC TREATMENT IN MULTIPLE SCLEROSIS
Oturum Baskanlari / Chairs:Funda Uysal Tan, Djamal Turgunbayev

Multipl Skleroz’da Bilissel Bozukluklar ve Tedavisi S.T. Turuspekova
Cognitive Disorders and Treatment in Multiple Sclerosis

Multipl Skleroz’da Uyku Bozukluklari ve Tedavisi Semai Bek
Sleep Disorders and Treatment in Multiple Sclerosis

Spastisite ve Tremorun Tedavisi Genger Geng
Treating Spasticity and Tremor

10:00 - 10:30 Kahve Arasi / Coffee Break
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10:30-11:30 NEUROMYELITIS OPTICA (NMO)

Oturum Baskanlari / Chairs:Ayse Altintag, Rena Siraliyeva

Neuromyelitis Optica Spekturumu Hastaliklari Miinife Neyal
Neuromyelitis Optica Spectrum Disorders

Multipl Skleroz’u Taklit Eden Primer ve Sekonder Levent Sinan Bir
inflamatuvar Hastaliklar

Primary and Secondary Inflammatory Diseases Mimicking
Multiple Sclerosis

Gilnimizde & Gelecekte NMOSD Tedavisi Egemen idiman
NMOSD Treatment Today & In the Future

11:30 - 12:15 TARTISMALI KONULAR 1 — ANTI-MOG ANTIKORU iLE iLiSKiLi SANTRAL SiNiR
SISTEMi DEMIYELINiZASYONU, NMOSD ? MS ? VEYA YENi HASTALIK MI ?
CONTROVERSIAL ISSUES 1 — ANTI-MOG ANTIBODY RELATED CENTRAL NERVOUS
SYSTEM DEMYELINATION, NMOSG ? MS ? OR NEW DISEASE ?
Oturum Baskanlari / Chairs: Cemal Ozcan, Murat Terzi

‘ 12:15 - 14:00

Tartismacilar / Debaters: Sedat Sen, Cihat Uzunko6prii, Mehmet Fatih Yetkin, Demet Yandim
Kuscu

Ogle Yemegi / Lunch ‘
14:00 — 15:30 ULKELERE GORE MULTIPL SKLEROZ FENOTIiPi VE PREVALANSI - 1

MULTIPLE SCLEROSIS PHENOTYPE AND PREVALANCE BY COUNTRIES — 1

Oturum Baskanlari / Chairs:Seref Demirkaya, Furkat Yusupov

Ozbekistan’da Multipl Skleroz’un Ozellikleri, Tani ve Tedavi | Madzhidova Yokutkhon
imkanlari Nabievna
Characteristics, Diagnosis and Treatment Opportunities of
Multiple Sclerosis in Uzbekistan

Semerkant Bélgesinde Multipl Skleroz’un Ozellikleri, Tani Jurabekova Aziza Tahirovna
ve Tedavi imkanlari

Characteristics, Diagnosis and Treatment Opportunities of
Multiple Sclerosis in Samarkand Territory

Kirgizistan’da Multipl Skleroz’un Ozellikleri, Tani ve Tedavi Kunduz Karbozova
imkanlari

Characteristics, Diagnosis and Treatment Opportunities of
Multiple Sclerosis in Kirghizistan

Tacikistan’da Multipl Skleroz’un Ozellikleri, Tani ve Tedavi Manija Ganieva
imkanlari

Characteristics, Diagnosis and Treatment Opportunities of
Multiple Sclerosis in Tajikistan

15:30 - 16:00 Kahve Arasi / Coffee Break
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16:00-17:30

ULKELERE GORE MULTIPL SKLEROZ FENOTIPI VE PREVALANSI - 2

MULTIPLE SCLEROSIS PHENOTYPE AND PREVALANCE BY COUNTRIES — 2
Oturum Baskanlari / Chairs: Ufuk Ergiin, Markhamat Yakubova

Kazakistan’da Multipl Skleroz’un Ozellikleri, Tani ve Tedavi
imkanlari

Characteristics, Diagnosis and Treatment Opportunities of
Multiple Sclerosis in Kazakhistan

E.S. Nurguzhayev

Azerbaycan’da Multipl Skleroz’un Ozellikleri, Tani ve Tedavi
imkanlari

Characteristics, Diagnosis and Treatment Opportunities of
Multiple Sclerosis in Azerbaijan

Rena Siyeleva

KKTC’de Multipl Skleroz’un Ozellikleri, Tani ve Tedavi
imkanlari

Characteristics, Diagnosis and Treatment Opportunities of
Multiple Sclerosis in Turkish Republic Of Northern Cyprus

Sila Usar

Tiirkiye’de Multipl Skleroz’un Ozellikleri, Tani ve Tedavi
imkanlari

Characteristics, Diagnosis and Treatment Opportunities of
Multiple Sclerosis in Turkey

Erdem Togrul

16 SUBAT 2020 PAZAR /| FEBRUARY 16™ 2020, SUNDAY
TARTISMALI KONULAR 2 — MS’DE TEDAViI SONLANDIRILABILIR Mi ? NE

09:00 — 09:45

ZAMAN HANGi DURUMDA ?
CONTROVERSIAL ISSUES 2— CAN TREATMENT BE TERMINATED IN MS? WHEN?
WHICH CASE?
Oturum Baskanlari / Chairs:Alev Leventoglu, Dilcan Kotan

Tartismacilar / Debaters: Caner Feyzi Demir, Tuncay Giindiiz, Seyda Figiil Gékge, Belgin Petek

Balci
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09:45 - 11:15 SOzLU BILDIRI OTURUMU 1 / ORAL PRESENTATION SESSION 1
Oturum Bagkanlari / Chairs : Alaattin Sen, Belgin Koger, Jurabekova Aziza Tahirovna
= SS-01 - Association Between Swallowing, Respiratory Functions and Anthropometrical
Measurements in Multiple Sclerosis Patients // Aysegiil Demir
= SS-02 - The Assessment of Fatigue in Multiple Sclerosis and Its Association with Anxiety,
Depression, Serum Vitamin and Electrolyte Level // Aysegiil Demir
= S§S-03 - Multipl sklerozlu hastalarda Biligsel rehabilitasyon ve beyin néroplastisitesinin
ozellikleri // Aynur Feyzioglu
*  §5-04 - interl6kin-22’nin Multipl Skleroz Fare Modelinde Rolii // Mehmet Fatih Yetkin
= SS-05 - Adalimumab Tedavisi Sonrasi Gelisen Demiyelizan Hastalik // Seyma Benli
= SS-07 - Multiple Skleroz Hastalarinda Tamamlayici ve Alternatif Tip Yontemlerine
Bagvurunun Demografik ve Klinik Korelasyonlarinin Degerlendirilmesi // Selma Aksoy
= SS-08 - Opticomyelitis (Devic hastaligi) — Klinik Bir Vaka: Ayirici Tanida Zorluklar // B.K.
Demesinova, N.V. Stepuk
= SS-09 - Multipl Skleroz Hastalarinda Vitamin B12 Diizeyinin Retina Sinir Lif Kalinhgina
Etkisi // Aysegiil Tantik Pak
11:15-11:30 Kahve Arasi / Coffee Break

11:30-13:00

SOzLU BiLDIRI OTURUMU 2 / ORAL PRESENTATION SESSION 2
Oturum Baskanlari / Chairs: Berna Arli, Cavit Boz, Rakhimbaeva Gulnara Sattarovna

13:00-13:30

=  §S-10 - Kapariden (Capparis ovata) izole Edilen Olean-12en-280l, 3B Pentakozanoat’in
Multipl sklerozun Tedavisi igin Etkinliginin Degerlendirilmesi: Sentezi ve DAE Modelinde
ilk // Alaattin Sen

= SS-11 - Multipl Skleroz Tanili Hastalarda Hamstring Kasina Uygulanan Foam Rollerin
Eklem Hareket Acikhgi, Agri ve Giinliik Yasam Aktiviteleri Uzerine Etkisi // Alper
Ozsoydan

= §S-12 - Multiple sclerosis-cognitive dysfunction or cognitive fatigue // Sanoeva
Matlyuba Zhakhonkulovna

= §S-13 - CTGF (Connective Tissue Growth Factor) rs9402373 C/G Genetik Polimorfizmi ve
Multipl Skleroz Arasindaki iliskinin Belirlenmesi // Hasan Gagin Lenk

= SS-14 - Value of Neuro Specific Protein S-100 and Lipoproteids in The Development of
Multiple Sclerosis // Markhamat Mirakramovna Yakubova

= §S-15 - Okrelizumab’in FMF’li MS Hastalarinda FMF Ataklarina Etkileri; Kesitsel,
Retrospektif Bir Takip Calismasi // Caner Feyzi Demir

= S$S-16 - Multipl Skleroz Hastalarimizda Alemtuzumab Deneyimimiz // Fatma Akkoyun
Arikan

= S§S-17 - Multipl Skleroz Hastalarinda Ganglion Hiicre Kompleksi ve Retina Sinir Lifi
Kalinliklarinin Optik Koherans Tomografi ile Degerlendirilmesi // Sinan Bilgin

= S-18 - The Incidence and Influence of Urinary Tract Infections on Immunosuppressive
Therapies in Acute Multiple Sclerosis Relapses // Fatma inci, Esen Ertas

AKILCI ILAC OTURUMU / RATIONAL DRUG SESSION

Oturum Baskanlari / Chairs: Erdem Togrul, Aynur Feyzioglu

Konusmaci / Speaker: Tahir Kurtulus Yoldas

10
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POSTERLER / POSTERS

AbsRef PubNum  Baghk / Title
Development features of children until year born from mother with multiple sclerosis
Saodat Igamova

Peculiarities of the course of multiple sclerosis in women of fertile age with a debut of the disease in the post-
0004 PS-02 partum period
Dilnoza Shomuradova

0003 PS-01

Yasanilan Bolge Ve Vitamin D Seviyelerinin Multiple Skleroz Seyrine Etkisi

0007 PS-03 Avgiil Tantik Pak
Clusterin rs1532278 C/T genetik polimorfizmi ile multipl skleroz arasindaki iliskinin incelenmesi
0017 PS-04 Birsen Can Demird6gen, Gizem Yakar, Ezgi Goksoy, Sinem Demirkaya Budak, Canan Kocan Akgin, Seref Demir-
kaya
0018 PS-05 Clusterin rs2279590 C/T genetik polimorfizmi ile multipl skleroz arasindaki iliskinin incelenmesi
Birsen Can Demird6gen, Osman Oguzhan Kilig, Canan Akgin, Seref Demirkaya
0021 PS-06 Aﬂotranstunmgb a Be.llgll gellglen Multipl Skleroz Vakasi
Filiz Aktas, Zahide Betil Glindiiz
0022 PS-07 Balo'nun konsantrik sklerozu: Bir Olgu

irem Sert, Semra Oztiirk Mungan, Ayse Pinar Titiz

Miyomektomi operasyonu esnasinda gelisen hiponatreminin hizli diizeltilmesi ile olugan reversibl pontin ve
0024 PS-08 ekstrapontin miyelinolizis
Esra Eruyar, Kayithan Akin, Ceyla irkec

Multipl Skleroz Hastalarinda Alt Ekstremite Eksentrik Egzersiz Egitiminin Kas Mimarisi, Kas Kuvveti Ve Yorgunlu-
0025 PS-09 ga Etkisi: On Calisma
Zekiye Ipek Katirci Kirmaci, Tiiziin Firat, Ayhan Ozkur, Ayse Miinife Neyal, Nevin Ergun

Epidemiological characteristics of multiple sclerosis in the Republic of Bashkortostan

0029 Ps-10 Timur Rifovich Galiullin, Bakhtiyarova Klara Zakievna, Oscar Vyacheslavovich Lyutov

Complementary and Alternative Medicine Use in Multiple Sclerosis

0030 PS-11 Seda Dagli, Melike Dogan Unli, Serpil Demirci

Segici ¢ozlinebilir epoksit hidrolaz inhibitérii TPPU NLRC4/ASC/prokaspaz-1 inflamazom olusumu ve etkinligi

ile antienflamatuvar NLRC3 ekspresyonundaki degisikliklerin eslik ettigi deneysel otoimmin ensefalomiyelit
0032 PS-12 bulgularini azaltabilmektedir

Merve Biliktu, Sefika Pinar Senol, Meryem Temiz Resitoglu, Demet Sinem Guiden, Mehmet Furkan Horat, Sey-

han Sahan Firat, Mustafa Serhan Sevim, Bahar Tungtan

iskemik inme ve MS Birlikteligi

0033 PS-13 . .
Nesrin Ergin
0038 PS-14 Some Features Of Affective Disorders In Patients With Ms

Aynur Feyzioglu

11
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SS-01 Table 1. Swallowing, respiratory functions and anthropometrical
measurements in multiple sclerosis and control patients
ASSOCIATION BETWEEN SWALLOWING, 1(‘45 f;‘)lP ?eaitoh)y control grup P
n= n= value
RESPIRATORY FUNCTIONS AND FEVI (L) 2904087 | 283077 0.69
ANTHROPOMETRICAL MEASUREMENTS IN | FEVi(%) 88321509 9110+ 1284 os
2.88 (1.29-
MULTIPLE SCLEROSIS PATIENTS e 577) 275 (192:33.08) 08
EVC (%) 79.00 (48-107) | 85.00 (55-112) 0.14
Aysegiil Demir’, Fettah Eren', Bengii Ozkan Badik? FEV1/EVC (%) 93.66£625 | 91.53%10.34 026
FEF75 (L/S) 5.03+1.87 5.38 £2.06 0.41
"University of Health Sciences, Konya Training and Research Hospital, FEFS0 (L/S) 404+129 404+ 135 1.00
Clinic of Neurology, Konya, Turkey FEF25 (L/S) 2.41+0.86 221£0.79 0.26
*University of Health Sciences, Konya Training and Research Hospital, FEF25-75 (L/S) 92.11+21.55  93.05 +21.43 0.84
Clinic of Chest Diseases, Konya, Turkey PEF (L/S) 67.53£19.39 | 68.02.%18.30 0.90
Dysphagia scores (liquid) 0.00 (0-3) 0.00 (0-1) 0.00*
OBJECTIVE: Swallowing is a complex function that occurs by co- Dysphagia scores (solid) 1.00 (0-6) 0.00(02) 0.00"
. *
ordinated movements of oral, laryngeal, pharyngeal, esophagial and res- Dysphagia scores (total) 1.00(0-7) 0.00(0-3) 0.00
piratory muscles. Dysphagia is a serious condition that can cause many Bofiywe'ght (k) 7217£1668 | 7238+ 13.26 095
complications in multiple sclerosis (MS). Aspiration pneumonia is one Height(cm) 16833+ 1009 | 165.64+542 021
. L . . Waist (cm) 87.51+1894  87.53+15.83 0.99
of the most important causes of mortality in these patients. Malnutrition Hip ( 033221163 (106202 1037 024
i 32t1L 20 + 10. }
and dehydration also cause mortality and disability. Therefore, it is aimed UlP Cm)‘ddl (em) o0ri82¢ 28322372 02
to evaluate swallowing, respiratory functions, anthropometrical measure- pperm i e am e e e .
i i Body mass index (kg/m2) 25.44 £ 548 26.42 £4.63 0.37
ments and related factors in MS patients. o
Blood pressure (diastolic) 76.38+7.64 7025+ 6.67 0.02*
METHOD: 45 MS patients and 40 healthy control patients were (mmHg) e o ’
included in the study. The disease was diagnosed according to McDo- ?::;?—1 };r)essure (systolic) 117314884 11612+ 1529 0.66

nalds criteria. Sociodemographic and disease characteristics of patients
were questioned. MS type was determined. Blood pressure, weight, he-
ight, circumference of waist, hip and upper middle arm were measured.
Disability was assessed with Kurtzke Expanded Disability Status Scale
(EDSS). Swallowing was assessed with Questionnaire for the Assess-
ment of Dysphagia in Multiple Sclerosis (DYMUS). Pulmonary function
test (PFT) was performed 3 times to each patient and best values were
included. Forced expiratory volume in 1s (FEV1), forced vital capacity
(FVC), FEV1/FVC, forced expiratory flow (FEF)25, FEF50, FEF7S,

MS: Multiple sclerosis, n: Number, FEV1: Forced expiratory volume in
1s, FVC: Forced vital capacity, FEF: Forced expiratory flow, PEF: Peak
expiratory flow, L: Liter, S: Second, kg: Kilogram, cm: Centimeter, m:
Meter, mm: Millimeter

Table 2. Swallowing, respiratory functions and anthropometrical
measurements in multiple sclerosis (according to expanded disabi-
lity status Scale (EDSS))

FEF25-75 and peak expiratory flow (PEF) were recorded. Data were Under EDSS 3.5 EDSS 3.5 and upper pvalue
analyzed with SPSS 21.0 package software. Results were expressed by (n=30) (n=15) -
descriptive statistical methods. The means were compared with Kruskal ii& EOL/)) Zfz:ff:m zjzotfzggo g.(z):
Wallis, Mann Whitney U and Student's T tests. - e S :
FVC (L) 3.01 (1.80-5.77) 2.35 (1.29-4.69) 0.04*

RESULTS: 45 patients (28 (62.2%) females, 17 (37.8%) males) were FVC (%) 81.00 (57-107) 76.00 (48-107) 038
included in the study. The mean age was 37.22 + 11.92 years. Age and sex FEV1/FVC (%) 93.77 £ 6.65 93.46 £ 5.66 0.61
of patient and control groups were equal (p>0.05). Disease duration was FEEF75 (L/S) 530+ 1.90 4524178 025
8.27 £ 6.40 years and EDSS was 2.6 % 1.10. Relapsing remitting MS was FEF50 (L/S) 415+1.36 3.83+1.18 0.61
the most common subtype (31 (61.9%)). Blood pressure was systolic FEF25 (L/S) 2.54+0.94 2.1840.65 0.22
117.31+ 8.84 and diastolic 76.38 + 7.64. Anthropometric measurements: FEF25-75 (L/S) 92.07 £21.26 92.20+22.84 0.76
weight 72.17 £ 16.68 kilograms (kg), height 168.33 + 10.09 centimeters PEF (L/S) 69.28 + 18.47 64.26+21.27 0.66
(cm), body mass index 25.44 + 5.48 (kg/ m2), waist circumference 87.51 Dysphagia scores (liquid) 0.00 (0-2) 1.00 (0-3) 0.00*
+ 18.94 cm, hip circumference 103.32 + 11.63 cm and upper middle arm Dysphagia scores (solid) 0.00 (0-6) 1.00 (0-5) 0.04*
circumference 30.02 + 8.24 cm. Dysphagia scores and diastolic blood Dysphagia scores (total) 0.00 (0-7) 2,00 (0-7) 0.01*
pressures were higher in patients (p<0.01; p=0.02). There was no diffe- Body weight (kg) 69.83+17.29 76.86 + 14.80 0.18
rence between PFT and anthropometric measurements in patient and Height(cm) 167.46 + 8.96 168.76 £10.73 0.75
control groups (p>0.05) (Table 1). Dysphagia was higher in patients Waist (cm) 97.76 +15.05 92.01£18.73 0.07
with higher EDSS (p=0.04). BMI, FEV1 and FVC were lower (p<0.05). Hip (cm) 107.85+9.04 101.05 £ 12.25 0.06
There was no difference between other PFT and anthropometric measu- Upper middle arm (cm) 3033 £2.66 2985£10.10 0.18
rements (P>0'05) (Table 2)' Body mass index (kg/m2) 27.35+4.47 2449 +5.75 0.04*

Blood pressure (diastolic)

CONCLUSIONS: Many neuronal and muscular functions dete- (mmHg) 75.72£7.87 77.66+7.28 0.36
riorate in MS patients, especially in advanced stage of disease. There is Blood pressure (systolic) 116104929 11966+ 766 020
difficulty swallowing in every stage of disease. Elevated EDSS disrupts (mmHg) T T ’

respiratory and swallowing functions. This is related with low BMI. FEV1
and FVC are primarily affected in PFT.

Keywords: Anthropometry, dysphagia, multiple sclerosis, respira-
tory functions

EDSS: Expanded Disability Status Scale, n: Number, FEV1: Forced
expiratory volume in 1s, FVC: Forced vital capacity, FEF: Forced expi-
ratory flow, PEF: Peak expiratory flow, L: Liter, S: Second, kg: Kilogram,
cm: Centimeter, m: Meter, mm: Millimeter
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THE ASSESSMENT OF FATIGUE IN
MULTIPLE SCLEROSIS AND ITS
ASSOCIATION WITH ANXIETY,
DEPRESSION, SERUM VITAMIN AND
ELECTROLYTE LEVEL

Fettah Eren, Aysegiil Demir

University of Health Sciences, Konya Training and Research Hospital, Clinic
of Neurology, Konya, Turkey

OBJECTIVE: Anxiety, depression and fatigue are more common in
patients with multiple sclerosis (MS). These symptoms affect quality of
life. Anxiety, depression and fatigue often occur together and are called
symptom cluster. Fatigue is thought to be etiologically related to inflam-
matory and neuropathic processes. The aim of this study is to evaluate of
fatigue in patients with MS and its association with anxiety, depression,
serum vitamin and electrolyte level.

METHOD: MS patients (n=51) and healthy control patients (n=40)
were included in the study. The disease was diagnosed according to Mc-
Donald criteria. Sociodemographic and disease characteristics of patients
were questioned. MS type was determined. Weight and height were me-
asured. Body mass index (BMI) was determined. Disability was assessed
with Kurtzke Expanded Disability Status Scale (EDSS). Fatigue was
evaluated with Neurological Fatigue Index-MS (NFI-MS). Physical and
cognitive status, diurnal sleep, abnormal nocturnal sleep and sleepiness
were evaluated with this test. Beck Depression Inventory (BDI) and Beck
Anxiety Inventory (BAI) were applied. Hemogram, electrolytes, vitamin
B12 and vitamin D were analyzed. All data were analyzed with SPSS 21.0
package software. Results were expressed by descriptive statistical met-
hods. Normality test was performed. The means were compared with
Kruskal Wallis, Mann Whitney U and Student's T tests.

RESULTS: 51 patients (32 (62.7%) females, 19 (37.3%) males) were
included in the study. The mean age was 37.90 + 11.62 years. Age and sex
of patient and control groups were equal (p>0.05). Disease duration was
8.25 £ 6.06 years and EDSS was 2.73 + 1.95. Means * SD: weight 72.11
+ 17.07 kilograms (kg), height 167.74 £ 10.55 centimeters (cm), body
mass index 25.57 £ 5.51 (kg/m2), NFI-MS 38.27 + 17.81, BDI 16.30
*13.68 and BAI 15.36 + 13.79. Score of fatigue, anxiety and depression
were higher in MS (p<0.01). Blood parameters and BMI were similar in
MS and control group (p>0.05) (Table 1). Fatigue was associated with
EDSS, number of attacks, severity of anxiety and depression (p<0.0S).
Blood vitamin and mineral levels were not associated with fatigue
(p>0.05) (Table 2). Fatigue was higher in MS patients with EDSS >3.5
(p<0.01). There was no difference between MS subtypes and fatigue in-
dex (p=0.16).

CONCLUSIONS: Fatigue is one of the most common symptoms
in MS. It is especially associated with anxiety and depression. Fatigue is
higher in patients with more MS attacks and disability. However, it is not
associated with blood vitamin and mineral levels. Neuropsychiatric eva-
luation is important in MS patients with fatigue.

Keywords: Anxiety, depression fatigue, multiple sclerosis

Table 1. Weight, height, body mass index, fatigue, anxiety and dep-
ression in multiple sclerosis and control group

MS (n=51) Control (n=40) p value
Weight (kg) 72.11 +17.07 72.38 £ 13.26 0.94
Height (cm) 167.74 £ 10.55 165.64 £9.42 0.29
BMI (kg/m2)  25.57+£5.51 26.42 + 4.63 0.42
NFI-MS 3827 +17.81 14.52 + 8.68 0.00*
BDI 16.30 + 13.68 7.50 £ 3.77 0.00*
BAI 15.36 +13.79 8.41+3.97 0.00*

n: Number, MS: Multiple sclerosis, kg: Kilogram, cm: Centimeter, m:
Meter, BMI: Body mass index, NFI: Neurological fatigue index, BDI:
Beck depression inventory, BAI: Beck anxiety inventory

Table 2. Fatigue, anxiety, depression, vitamin and mineral level in
fatigue group of multiple sclerosis

NEI-MS (0- NFS-MS (21- NEIL-MS (41-69)

20) (n=9) 40) (n=17) (n=25)
Weight (kg) 80.55+18.72 | 64.76+119 74.08 + 18.07 0.06
Height (cm) 16825 £10.60 = 166.64 +8.73 165.76£10.57  0.18
BMI (kg/m2) 26.61+6.02 23.13+3.85 26.85+591 0.10
EDSS 1.55+1.13 217+1.83 3.54+1.96 0.03*
Attack number | 2.00 (1-5) 3.00 (1-8) 5.00 (1-10) 0.04*
Disease duration = 5.55+3.81 7.85+6.59 9.52+6.19 0.07
BDI (0-63) 5.55+3.74 11.06 + 8.37 23.52 £ 14.76 0.00*
BAI (0-63) 6.22 +4.68 7.12£5.77 23.92 +14.39 0.00*
Hemoglobin 1493+£170  13.86+1.63 1320+2.42 0.05
(g/dL)
Sodium

141.00£321 | 139.47+221 139.13 + 1.69 0.14
(mmol/L)
Potassium 465+0.58 449+0.41 440031 043
(mmol/L)
Sljcmm g/ 9351001 9.39+0.39 9274043 0.56
Magnesium 2.1240.10 2.01+0.18 0.06+0.22 0.09
(mg/dL) e e RS ’
Glucose

96.50+23.15 | 86.58%16.15 100.54 £3047 | 0.07
(mmol/L)
Vitamin D 16.76 (9.3- 18.41 (12.9-
(meg/L) 263) 543) 15.97(5.5-37.0) | 0.20
Vitamin B12 488.00 +

+ +

(pg/ml) 22135 412.00+161.23  389.89+214.14 | 0.30

NES: Neurological fatigue index, MS: Multiple sclerosis, n: Number, kg:
Kilogram, cm: Centimeter, m: Meter BMI: Body mass index, g: Gram,
dL: Deciliter, mmol: Millimoles, L: Liter, mg: Milligram, mcg: Microg-
ram, pg: Picogram, EDSS: Expanded disability status Scale, BDI: Beck
depression inventory, BAI: Beck anxiety inventory

14



2. Uluslararasi Tork Dunyast Multipl Skleroz Kongresi

27 International Turkic World Congress of Multiple Sclerosis

13-16 Subat / February 2020
Antalya / Turkey

SOZLU BILDIRILER / ORAL PRESENTATIONS

$§-03

MULTIPL SKLEROZLU HASTALARDA
BILISSEL REHABILITASYON VE BEYIN
NOROPLASTISITESININ OZELLIKLERI

Aynur Feyzioglu', Sanoyeva Matlyuba®

"The University of Health Sciences, Turkey
2Bukhara State Medical Institute, Uzbekistan

GIRIS: Plastisite, sinir sisteminin gevrenin uyarilarina cevaben in-
samn yagsamu boyunca yapisini ve iglevlerini degistirebilme yetenegidir.
Sinir sisteminin yenilenmesini amaglayan prosediirlerin etkililigi, beyin
noroplastisitesinin seviyesine, yani beyini kendini onarma ve yeniden ya-
pilandirma kapasitesine baglidur.

Bu, beynin dejenere edici kosullardan ve Multipl skleroz (MS), Par-
kinson hastaligy, biligsel bozukluk vb. patolojilerin neden oldugu yapisal
degisiklikler ve bu degisikliklerden iyilesmesini saglayan sinir sisteminin
uyarlanabilir bir potansiyelidir. Sinir sisteminin noroplastisitesine daya-
narak yeni deneyim kazanma, eser inceleme, siir okuma, sarki sdyleme
gibi etkinlikler bir dizi yeni sinirsel baglant1 kurar. Bu sinir aglari, néron-
larin birbirleriyle bilgi aligverisinde bulunduklari ve yeni sinaptik baglan-
tilar1 kurdugu yollar: temsil eder. Bu baglantilar uzun bir egitim ve uygu-
lama siirecinin sonucudur. Yukarida s6ylenenlerden yola gikarak, MS’te
beynin biligsel iglevlerinin yeniden kazandirilmasi, beyin néroplastisite
stireglerinin gelistirilmesini de kapsar. Dolayisiyla bu ¢alismanin amaci
MS’li hastalarda beyin noroplastisitesinin derecesini incelemektir.

YONTEM: 38 (% 100) MS’li hasta incelenmistir. Bunlardan 24ii
(% 63,2) remisyondaydi ve 14'i (% 36, 8) akut dénemdeydi. 28'inde (%
73.7) hastaligin remitan seyri, 10’unda (% 26,3) progradient seyri goz-
lemlenmistir. Hastalarin yaglar1 15 ila 40 arasinda degismekte olup, orta-
lama 33.8 + 3.8 idi. Biitiin hastalar W.I. MacDonald (2001 )’1n kriterlerine
uyuyordu, tam F. Barkhof MRG kriterleri ile dogrulanmustir. Néroplasti-
site derecesini degerlendirmek igin, iki dortlitkten olusan siir ezberletile-
rek okutulmus, yeni bir sarki ezberletilerek soyletilmis ve sunulan resim
sozlii olarak betimletilmigtir.

Bu iglemler 15 is giinii boyunca her giin uygulanmustir. Biligsel fonk-
siyonlarin dinamikleri testler yoluyla kaydedilmis ve bu sekilde MS’li
hastalarda beyin néroplastisite seviyesi belirlenmistir. Terapi dinamigin-
de kullanilan tansal testler, Luria (1969)’nin birbiriyle baglantili olma-
yan 10 kelime ezberleme testi, Montreal Biligsel Degerlendirme Olgegi
MoCA (Nasreddine Z.S., Phillips N.A., Bedirian V., 2005), mini-Cog
testi (Borson S., 2003).

SONUCLAR: Kognitif fonksiyon bozuklugu 26 (% 68,4) hastada
gdzlenmistir. Bunlardan 16'sinda (% 42.1) orta diizeyde kognitif fonksi-
yon bozuklugu vardi. 10 (% 26,3) hastada demans tespit edilmistir. 6’sin-
da (% 15.8) hafif demans ve 4’iinde (% 10,5) orta demans saptanmustur.
Incelenen hastalar, terapiden dnce ve terapiden sonra kendi biligsel yete-
neklerini ve duygusal degisikliklerini degerlendirmistir. Hastalardan 13’
(%34,2) siir ezberlemenin, 16’s1 (%42,1) sarki sdylemenin, 6’s1 (%15,8)
resim yapmanin olumlu etkisinden bahsetmistir. Kalan 3 hastada (% 7.9)
beynin biligsel iglevlerinde degisiklik kaydedilmemistir. Yapilan testlere
gdre, yapilan islemler uzun siireli hafiza (p = 0.002) ve calisma hafizas: (p
= 0.004) hacmini arttirmistir. Hastalarin gordiigii biligsel egitim nérop-
sikolojik rehabilitasyon yontemleri ile birlikte dikkati (p = 0.04) ve kisa
siireli sézel bellegi (p = 0.007) de gelistirmistir.

MS’li hastalarin psiko-duygusal durumu, sarki séyleme ve sézel gizim
sayesinde gelismistir. Depresyon, kayg, endise istatistiksel olarak anlamli
sekilde (p <0.005) azalmis ancak viicudun gesitli bélgelerinde agr1 belir-
tileri gozlenmeye devam etmistir.

Bu nedenle, beynin biligsel egitimi, multipl sklerozlu hastalarda pozitif
noroplastisiteyi gelistirmek igin yararl bir rehabilitasyon seklidir. Hasta-
y1 zorlamayan sistematik egzersizler kullanarak, yeni sinir aglarini olus-
turarak beynin psikolojik-duygusal durumunu uzun siireli korumak ve
beynin biligsel isleviyle hastanin yagam kalitesini arttirmak i¢in néronlar
arasindaki sinaptik baglantilar gelistirmek mimkiindir.

Anahtar Kelimeler: Multipl Skleroz, noroplastisite, biligsel rehabili-
tasyon veya sadece rehabilitasyon

$S-04

INTERLOKIN-22’NiIN MULTIiPL SKLEROZ
FARE MODELINDE ROLU

Mehmet Fatih Yetkin', Ahmet Eken®

!Erciyes Universitesi Tip Fakiiltesi, Néroloji AD
*Erciyes Universitesi Ttp Fakiiltesi, Tibbi Biyoloji AD

AMAG: Interlokin-22, IL-10 ailesine ait, Th17/Th22, ILC3 ve 8
T hiicreleri tarafindan iiretilen ve primer olarak etkisini IL-22 reseptor
kompleksini eksprese eden non-hematopéyetik hiicrelerde gosteren bir
sitokindir. IL-22 ile ilgili bilgiler, bu sitokinin 2000 yilinda kesfedilme-
sinden bu yana hizla gelismis ve IL-22'nin rolii bagirsaklar, akciger, ka-
raciger, bobrek, timus, pankreas ve cilt dahil olmak tizere birgok dokuda
tanimlanmistir. IL-22 esas olarak nonhematopoetik epitelyal ve stromal
hiicrelerde etkisini gosterir ve doku tamiri ile hiicre proliferasyonunda rol
oynar. IL-22 farkl inflamatuvar hastaliklarla iligkisi gosterilmistir ancak
MS patofizyolojisindeki r6lii net bilinmemektedir. Bu galigmada amaci-
muz IL-22 sitokininin, MS’in fare modeli olan deneysel otoimmiin ense-
falit (EAE) modelinde, hastalik patogenezindeki roliiniin arastirilmasidr.

GEREC-YONTEM: IL-22 plasmid enjeksiyonu yoluyla IL-22 ove-
rekspresyonu saglanan C57BL/6 farelerde MOG35-55 immiinizasyonu
ile deneysel otoimmiin ensefalit (EAE) modeli gelistirilmistir. Hastalik
patogenezi; EAE skorlamasi, spinal kord Luxol Fast boyamasi ve merkezi
sinir sistemine infiltre olan hiicrelerin miktar: ve trettikleri sitokinlerin
intraseliiler sitokin boyama ile 6lgiilmesi gerceklestirilerek degerlendiril-
mistir ve overekspresyonun hastalifa etkileri incelenmistir($ekil 1).

BULGULAR: IL-22 overekspresyonu istatistiksel olarak anlaml ge-
kilde EAE skorlarini hafifletmis, merkezi sinir sistemine T hiicre infiltras-
yonu ve IL-17A+ hiicrelerini ve demyelinasyonu azaltmigtir.

SONUC: Bu sonuglar sistemik IL-22 uygulanmasinin MS’te terapo-
tik fayda saglayabilecegini gostermistir. Ancak farkli sistemlerde ve farkli
hastaliklarda degisik etkileri olan bu sitokinin MS patofizyolojisindeki
faydali roliiniin netlegmesi igin ileri ¢aligmalara ihtiyag vardur.

Anahtar Kelimeler: Multipl Skleroz, IL-22, EAE

Sekil 1
{0 AR 4
A O e MO e
T e

[ Y e T |

Deney Yontemi

15



2. Uluslararasi Tork Dunyast Multipl Skleroz Kongresi

27 International Turkic World Congress of Multiple Sclerosis

13-16 Subat / February 2020
Antalya / Turkey

SOZLU BILDIRILER / ORAL PRESENTATIONS

S$S-0s§

ADALIMUMAB TEDAViSi SONRASI GELISEN
DEMIYELIZAN HASTALIK

Mehmet Fatih Yetkin, Seyma Benli, Meral Mirza

Erciyes Universitesi Tip Fakiiltesi, Noroloji AnaBilim Daly, Kayseri

GIRIS: Anti-timér nekroz faktorii-alfa (anti-TNF-a) ajanlar birgok
romatizmal ve otoimmiin hastaliklarin tedavisinde yillardir yaygin bir se-
kilde kullanilmaktadir. Gérece giivenli olarak kabul edilmesine ragmen
merkezi ve periferik sinir sistemi demiyelinizan hastaliklar1 dahil olmak
iizere ciddi yan etkiler bildirilmistir(1). Bazi klinik tablolar, hastaliga se-
bep olan biyolojik ajanin kesilmesi ile diizelebilmekle birlikte uzun sireli
immiinmodiilator tedavi gereksinimi olan tablolar da ortaya ¢ikabilmek-
tedir.

OLGU: Ankilozan spondilit tanust ile takipte olan 32 yasinda kadin
hastani eklem agrilarinin birinci basamak antiinflamatuvar tedaviye yanut-
s1z olmast lizerine adalimumab tedavisine ge¢ilmis, bu tedavi sonrasinda
yuriime giigliigii ve bacaklarda kuvvet kayb1 yakinmalar: ortaya ¢ikmus.
Tedavi kesilmesine ragmen yakinmalar1 diizelmeyen hastanin MR gériin-
tilemelerinde periventrikiiler lezyonlara ek olarak servikal kordda yaygin
T2 hiperintens, IVKM sonrasi bir kism1 kontast tutan(C2 diizeyinde)
lezyonlar saptandi(Resim 1). BOS incelemesinde oligoklonal band tip II
olarak degerlendirildi. Hastaya pulse steroid tedaviyi takiben azatiopurin
tedavisi baglandi.

TARTISMA-SONUG: Demiyelinizan hastaliga yatkinligi olan birey-
lerde anti TNF-a kullanimi hastahigin ortaya ¢ikmasini kolaylagtirmakta,
demiyelinizan hastalig1 olanlarda ise hastahigin seyrini kétiilestirmektedir.
TNE-a inhibitorii baglanmasi planlanan hastalar demiyelinizan hastalik
agisindan dikkatle degerlendirilmeli, bu tedaviyi alan hastalar demiyelini-
zan hastalik gelisimi agisindan dikkatle izlenmelidir.

1. Kemanetzoglou, Elissavet, and Elisabeth Andreadou. "CNS demyelina-
tion with TNF-a blockers.” Current neurology and neuroscience reports
17.4 (2017): 36.

Anahtar Kelimeler: Anti-tiimor nekroz faktorii-alfa, adalimumab,
demiyelinizasyon

Resim 1

$S-07

MULTIPLE SKLEROZ
HASTALARINDA TAMAMLAYICI VE
ALTERNATIF TIP YONTEMLERINE
BASVURUNUN DEMOGRAFIK VE
KLINIK KORELASYONLARININ
DEGERLENDIRILMESI

Selma Aksoy', Yildizhan Sengiil’, Handan Isin Ozigik
Karaman?®

!Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi, Néroloji Anabilim
Dali, Canakkale

*T.C. Saghk Bakanhgr Gaziosmanpasa Egitim ve Arastirma Hastanesi,
Néroloji Klinigi, Istanbul

3Serbest Hekim, Noroloji Uzman:

AMACG: Multiple skleroz(MS); merkezi sinir sisteminin kronik inf-
lamatuvar, demyelinizan,otoimmiin bir hastaligidir.Geng yetiskinlerde
travmalardan sonra goriilen en sik oziirliliik nedenidir.Etyolojisi tam
olarak aydinlatilamamug olmakla birlikte bircok genetik ve gevresel fak-
toriin hastahgin gelisiminde rol oynadig bilinir.Hastalik seyrinde kas
gligsiizliigii, konugma ve yutma bozukluklari,duyusal yakinmalar, biligsel
islev bozukluklari,bagirsak-mesane problemleri ve cinsel islev bozukluk-
lar1 gibi ¢ok ¢esitli klinik tablolar goriiliir. Koruyucu tedavide,immiinmo-
dilatér ilaglar,immiinsupresifler ve monoklonal antikorlar kullanilir.Bu
tedavilerin,atak sikligini ve siddetini azaltarak 6ziirliliik gelisimini 6nle-
me ve hastalik seyrini olumlu yénde degistirme etkileri olsa da hastalarin
semptomlarini tedavi etme, iglevselliklerini gelistirme ve yasam kaliteleri-
ni arttirma tizerinde etkileri ¢ok azdir.Bu nedenle hastalar yakinmalarin
azaltmaya yonelik cesitli alternatif tip ydntemlerine bagvurabilmektedir-
ler.Sunulan ¢alismada,MS hastalarinin tedavi siireglerinde mevcut tedavi-
lerine ek olarak yakinmalarini gidermeye yonelik tamamlayici tip ve/veya
alternatif tip (TT/AT) yontemlerine bagvurup bagvurmadiklarini ve sdz
konusu tedavi yontemlerine bagvuran hastalarin klinik ve sosyodemogra-
fik 6zelliklerinin belirlenmesi amaglanmigtir.

METOD: Hastanemiz MS poliklinigine bagvuran ve McDonald 2017
revize kriterlerine gore MS tanus: alan 66 hasta alismaya dahil edildi.Has-
talarin sosyodemografik ozellikleri klinik bilgileri ve alternatif tip yonte-
mi kullanimina dair verileri kaydedildi.Bu verilerin istatistiksel analizi
SPSS yazilimi versiyon 20.0 kullanilarak yapildi.

BULGULAR: Hastalarin %63,6(n=42)s1 kadin, %36,4(n=24)"i
erkek olup yas ortalamasi 38,81£10,78 idi. Hastalik siiresi 6,65+6,60
yildiYiizde 90,9(n=60)’u relapsing remitting multiple skleroz (RRMS)
hastasiydi ve %19,7 (n=13)’si TT/AT yontemlerine bagvurmustu.TT/
AT uygulayanlarin tamamu MS tedavilerine ara vermeden bu y6ntemleri
kullanmigt1 ve %69,2 (n=9)’si kadin, %30,8 (n=4) erkekti.TT /AT tedavi
yontemlerine bagvuran ve bagvurmayan hastalar, kadin ve erkek oranlar
agisindan kargilagtirildiginda anlaml bir fark saptanmadi(p>0,05).1T/
AT yo6ntemlerine bagvuru ile egitim diizeyi arasinda anlaml bir iliski yok-
tu(p>0,05).IT/AT yontemlerine bagvuran ve bagvurmayanlarin medeni
durumu kargilastirildiginda anlamh fark saptandi, ITT /AT uygulayanlarin
tamamu evli idi(p=0,05).TT/AT y&ntemlerine bagvuranlarin Genisletil-
mis Oziirliilik durumu Olgegi (EDSS) skoru basvurmayanlara gére an-
laml olarak daha yiiksekti(p=0,02) ancak hastalik siiresi ile anlamli bir
iliski bulunmadi(p>0,05).TT/AT yontemlerine bagvurma MS tiplerine
gore kargilagtirildiginda progresif olanlarda daha yiiksekti(p<0,01).

TARTISMA: MS hastalarinin TI'/AT yoéntemlerini kullanim oranla-
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r1 ve kullandiklar1 yontemlerin ¢esitliligi tilkeden tilkeye hatta bolgeden
bélgeye farkhilik gostermektedir.Ulkemizde yapilan galigmalarda sikhik
%25-49 olarak saptanmustir.Bizim caligmamizda bu oran %19,7’ydi.Ulke-
mizde yapilan ¢aligmalarda; kapari, ¢orek otu yagi, cuha ¢igegi, keten to-
humu kegi siitii titketiminden yoga, akupunktur,biyoenerji,hacamat,ozon
terapisine kadar bir ¢ok farkli yontem bildirildi. Caligmamizda literatiirle
benzer sekilde hastalarin;hacamat, akupunktur,biyoenerji, cuha cigegi
yagy, kapari,¢orek otu yagy,cig kegi siitii titketimi yontemlerini kullandigy,
Tiirkiye literatiiriinden farkli olarak kirmizi reishi mantari, bugday suyu
tiiketimi,siiliik ve ar1 sokmasi tedavisi gibi yontemleri de denedikleri sap-
tand1. Hastalar,hastalik baglangicindan itibaren herhangi bir donemde bu
yontemlere bagvurabilmektedir.Literatiirde EDSS hastalik siiresi ve MS
tipi ile TT'/AT kullanimu arasinda farklisonuglar mevcuttur.Bazi galigma-
larda hastalik siiresi azaldikga ve RRMS oldugunda kullanim sik iken, baz1
gahigmalarda hastalik siiresi ve oziirlilik arttika kullanimin sik oldugu
gorildi. Caliymamizda EDSS artisi ve progresif tipte MS’e sahip olma ile
TI' /AT yontemlerine bagvurma arasinda anlamli iligki mevcut iken hasta-
lik siiresi ile anlam bir iligki saptanmad.

SONUG: Televizyon, internet ve sosyal medya kullaniminin giderek
yayginlastig1 giiniimiizde, MS tedavisi ile ilgili dogru veya yanls bilgilere
hastalar kolaylikla ulagabilmektedir. Hastalarin takibinde bu y6ntemlere
bagvurup bagvurmadiklarinin 6grenilmesi, zararli olabilecegi diistiniilen
yontemlerin kullaniminin engellenmesi agisindan hasta okullar1 gibi bil-
gilendirme toplantilar1 ile hastalara ulagilmasi, sosyal medya ile gorsel ve
yazili basin kaynaklarimin kullanilmasi dogru ve giivenilir bilginin hasta-
lara ulagtirilmasi agisindan 6nemlidir.

Anahtar Kelimeler: alternatif tip, multiple skleroz, tamamlayici teda-
viler
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NEUROMYELITIS OPTICA (DEVIC’S
DISEASE) - CLINICAL CASE

B. K. Demesinova, S.T. Turuspekova, E. B. Atantayeva, R.B.
Nurzhanova, N. V. Stepuk

Asfendiyarov Kazakh National Medical University named after S. D.
Asfendiyarov, Department of nervous diseases with a course of neurosurgery.

Neuromyelitis optica or Devic’s disease is an inflammatory demyeli-
nating disease of the central nervous system, characterized by selective
damaging an optic nerve and spinal cord. This disease was described by
Devic in 1894, where the main target for the immune response is the
aquaporin-4, in consequence of aquaporin-4 serum antibodies bind to
cerebral microvessels, pia mater, perivascular space. Aquaporin-4, which
is located in the ramifications of astrocytes or covering blood vessels, can
not do its function in case of damage, and as a result, damage of astrocytes
facilitates the entrance of other immune complexes to the central nervous
system.

Described the clinical case of patient Z, 5SS years old, in the City Cli-
nical Hospital N°1 of Almaty, with a diagnosis Devic’s neuromyelitis opti-
ca, clinical manifestations, analysis of CSF for antibodies to aquaporin-4
(NMO - IgG), course, response to therapy, dynamic control.

Keywords: Devic’s neuromyelitis optica, aquaporin-4, demyelinating
disease, spinal cord, clinical case.
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MULTIPL SKLEROZ HASTALARINDA
VITAMIN B12 DUZEYININ RETINA SINiR LiF
KALINLIGINA ETKIiSi

Aygiil Tantik Pak

Gaziosmanpasa Taksim Egitim ve Arastirma Hastanesi

GIRIS: B12 vitamini miyelin sentezinde bircok nérotransmitter, ko-
lin ve fosfolipidin kofaktorii olarak gérev alir. B12 vitamini eksikliginde
demans, beyin atrofisi, multipl skleroz, optik nérit ve optik atrofi gibi
nérolojik bozukluklar gézlenebilir. Optik koherens tomografi (OCT)
retina ve retina ganglion hiicrelerinin aksonlari tarafindan olusturulan re-
tina sinir lifi tabakasinin (RNFL) ayrintih degerlendirilmesine izin verir
ve bu nedenle birgok nérodejeneratif ve noro-oftalmolojik rahatsizligin
teshisinde ve takibinde kullanilir. Hipotezimiz B12 vitamini eksikliginin
nérodejenerasyonu arttirarak multipl skleroz (MS) hastalarinda RNFL
kalinhgini azaltacag: yoniindeydi. Bu ¢alismada MS hastalarinda B12 vi-
tamini diizeyinin RNFL kalinligina etkisini aragtirmay1 amagladik.

METOD: Bu ¢alisma prospektif olarak yapilmistir. Gaziosmanpasa
Taksim Egitim ve Aragtirma Hastanesi etik kurulunda onay alinmugtir.
Poliklinigimizde takipli 57 MS tamh hasta ¢aligmaya alinmistir. Cahs-
maya dahil edilme kriterleri 2017 revize McDonald kriterlerine gore
MS tanusi almak, 18-65 yas arasi olmakti. Diglama kriterleri optik norit,
retinopati, korneal patoloji, glokom, géze travma almakt1. Hastalarin de-
mografik verileri, hastalik siireleri, Genisletilmis 6ziirlilik durumu 6lge-
gi (EDSS) skorlary, B12 vitamin diizeyleri, RNFL kalinliklar1 kaydedildi.
B12 vitamini eksik olanlar ile normal olanlar arasnda RNFL kalinlig
kargilagtirildi.

BULGULAR: Caligmaya alinan 57 hastanin, 77% (n:44)’si kadin,
22% (n:13)’ii erkekti. Hastalarin yas ortalamasi 9,73+38,84 idi.
Hastalarin B12 ortalamasi1 1104234 pg/mlidi. OCT ile RNFL ortalamasi
tiim hastalarin 11,86+97,29 pm idi. B12 alt sinur1 126 pg/ml olarak kabul
edilerek b12 degeri diisiik olanlar (n:9) ile b12 degeri normal smirlarda
olanlarin (n:48) RNFL degerlerinin kargilagtirmasinda anlaml fark
bulunmadi (96.33 ve 96.48 p>0,05). Ortalama RNFL degerleriyle
hastalik siiresi arasinda (r=0.27-, p=0.04), EDSS (r=27-, p=0.05) ile
negatif korelasyon saptandi.

SONUGC: Calismamiz dnceki caligmalara benzer olarak nérodejene-
rasyonla RNFL arasindaki iligkiyi gostermis olsa da hipotezimizin aksine
B12 vitamini eksik olanlar ile normal olanlarin RNFL kalinhg arasinda
anlamli fark saptanmamugtir.

Anahtar Kelimeler: Multipl skleroz, OCT, retina sinir lif kalinligy,
B12 vitamini
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KAPARIDEN (CAPPARIS OVATA)

IZOLE EDILEN OLEAN-12EN-280L,

3B PENTAKOZANOAT'IN MULTIPL
SKLEROZUN TEDAVISI ICIN ETKINLIGININ
DEGERLENDIRILMESI: SENTEZI VE DAE
MODELINDE iLK VERILER

Alaattin Sen', Ozden Ozgiin Acar’, Halil Senol’, Aydan Dag’,
Giilacts Topeu*

'Abdullah Giil Univ,, Yasam ve Doga Bil. Fak., Molekiiler Biyoloji & Genetik
Béliimii, Kayseri; Pamukkale Univ,, Fen Edebiyat Fak. Biyoloji Bél. Denizli
Pamukkale Univ, Tohum Islahi & Genetik Uyg.¢& Aras. Mer, Denizli
3Bezmialem Vakif Univ., Eczacilik Fak., Analitik Kimya B, Istanbul
*Bezmialem Vakif Univ., Eczacilik Fak, Farmakognozi & Fitokimya Bél,,
Istanbul

Bu ¢alismada daha 6nce ¢ahigma grubumuz tarafindan Capparis ovata
bitkisinden izole edilmis olan olean12en28ol, 3p pentakosanoat (OPC)
bilesiginin biyoaktivitesi degerlendirilmistir. Oncelikle, bilesik oleanolik
asitten (OA) baglanarak sentezlendi ¢iinkii her ikisi de ayni kimyasal iske-
lete sahiptir. Baglangigta OA eritrodiole indirgendi ve C28 konumundaki
birincil OH grubu, silil eter olarak segici bir sekilde korundu. Karsihk
gelen silil korumali bilesigin 3-hidroksil grubu, pentakosanoat ester tiire-
vine déniistiirildi. Son olarak bilesik OPC, silil grubunun korumasinin
kaldirilmasiyla sentezlendi. Daha sonra MS ile iligkili genlerin ekspresyo-
nunun diizenlenmesini incelemek i¢in 6ncelikle insan néroblastom hiic-
re hatt1 SHSYSY'de toksik olmayan dozlarda OPC uyguland: ve etkileri
incelendi. Daha sonra deneysel MS modelinde (DAE) MS olusturulan
hayvanlarda kontrol ilag Fingolimod ile paralel olarak uygulanarak néro-
enflamasyon iligkili genlerin ifade diizeyleri tizerine etkileri ve beyne in-
filtre eden immiin hiicrelerin analizi gergeklestirilmistir. Elde edilen ilk
veriler OPC'nin hastalik gelisimi igin gerekli molekillerin bastirilmas
ve iyilesmede 6nemli olan molekiillerin indiiksiyonu ile iligkili oldugunu
gostermektedir.

Bu ¢aligma, Tiirkiye Bilimsel ve Teknolojik Aragtirma Kurumu tara-
findan desteklenmigtir [TUBITAK1175293]

Anahtar Kelimeler: Multipl Skleroz, DAE, Capparis ovata
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MULTIPL SKLEROZ TANILI HASTALARDA
HAMSTRING KASINA UYGULANAN

FOAM ROLLERIN EKLEM HAREKET
ACIKLIGI,AGRI VE GUNLUK YASAM
AKTIVITELERI UZERINE ETKIiSI

Alper Ozsoydan', Duygu Korkem?

!Ozel FSM Tip Merkezi, Istanbul
2Saglk Bilimleri Universitesi,Giilhane Kiilliyesi,Istanbul

GIRIS-AMAG: Caligmanin amaci Multiple Skleroz tamili hastalarda
hamstring kasina uygulanan foam rollerin eklem hareket agikligi,agr1 ve
giinliik yagam aktivitelerine etkisini degerlendirmektir.

GEREC-YONTEM: Bu calisma 22 6rneklemini Istanbul ilindeki
6zel bir tip merkezinin poliklinigine gelen Multipl Skleroz tanisi konul-
mus,¢alismaya dahil edilme kriterlerine uygun,aydinlatilmis gonilla
onam formunu imzalayan hastalardan olusmaktadir.Caligmaya Multiple
Skleroz hastas1, 18 yagin1 doldurmus ve aragtirmaya katilmayi kabul eden
hastalar dahil edilmistir. A¢ik yarasyyiiksek tansiyon problemi ve kognitif
problemi olan bireyler caligmaya dahil edilmemistir. Katihmcilara yagam
kalitesini degerlendirmek i¢in Barthel Giinliik Yasam Aktiviteleri Indeksi
ve a1 diizeyini belirlemek igin Viziiel Analog Skala (VAS) kullanilmig-
tir. Ayrica bel ve hamstring esnekligini degerlendirmek igin otur-uzan
testi,hamstring kisaligini degerlendirmek igin diiz bacak kaldirma testi
uygulanmugstir. Foam Roller uygulama bolgesi ischial tuberosity ile dizin
arka kismuimi kapsayacak sekilde 6 set 30 sn boyunca uygulanmistir.Tedavi
siiresi 8 haftadan olugmakta ve haftada 3 seans olarak planlanmustur.

BULGULAR: Toplamda 22 hastaya (10 erkek-12 kadin) uygula-
ma yapilmistirYas ortalamas: 49,68+8,08(34-61 arasinda) idi.6 set 30
sn boyunca hamstring kasina uygulanan bu islem sonrasinda Barthel
Giinliik Yagam Aktiviteleri Indeksi (p=0,046), Viziiel Analog Skala
(VAS) (p=0,027), otur-uzan testi (p=0,022) ve diiz bacak kaldirma testi
(p=0,016) sonuglarinda anlaml bir fark bulunmustur.

SONUG: Bu ¢alismanin sonucunda Multipl Skleroz tamili hastalarda
hamstring kasina uygulanan foam rollerin eklem hareket agikligi,agr1 ve
giinlik yagam aktiviteleri tizerinde farkhiliklar yarattig1 gozlemlenmistir.
Multiple Skleroz tanil hastalarda uygulanan aletli yumugsak doku mobi-
lizasyonu tedavisi sonrasi elde edilen test sonuglarinin, tedavi 6ncesi test
sonuglarina gore istatistiksel (p<0,05) olarak daha iyi gtkmasi tedavinin
yararli oldugunu destekler niteliktedir.

Anahtar Kelimeler: Multiple Skleroz, Barthel Giinliik Yagam Aktivi-
teleri Indeksi, Viziiel Analog Skala (VAS), Otur-Uzan testi, Diiz Bacak
Kaldirma Testi
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MULTIPLE SCLEROSIS-COGNITIVE
DYSFUNCTION OR COGNITIVE FATIGUE

Sanoyeva Matlyuba, Gulova Munisakhon

Bukhara State Medical Institute, Uzbekistan

BACKGROUND: Multiple sclerosis (MS) is a progressive autoim-
mune disease that affects the protective membrane, myelin coating of the
main nerve structures of the brain and spinal cord. Developing symptoms
of motor, vegetative, psychoemotional and cognitive deficits are harmful
to not only the patient and his family, but to society as a whole, increa-
sing the cost of examination and treatment, which brings real economic
damage to the health of any state. Despite the complete disappearance
of the main neurological symptoms, severe psychovegetative and cog-
nitive long-term neurological problems are often found during periods
of remission, especially as the disease develops. One of these symptoms
is memory, with all its varieties, and cognitive fatigue. According to the
literature, cognitive impairment, including impaired memory, attention,
speed of information processing and Executive functions, is observed in
65% of patients with MS. What it is, how it manifests itself, whether cog-
nitive fatigue is the result of cognitive dysfunction, or it is, after all, an
independent state of the brain, to study these and similar questions have
become the main goal of this study.

MATERIAL AND METHOD: 38 (100%) patients with MS were
examined, of which 24 (63.2%) were in remission and 14 (36.8%) were
in the acute stage. 28 (73.7%) had a remitting course, and 10 (26.3%) had
a progressive course of the disease. The age of the patients varied from 15
to 40 years, on average it was 33.8%3.8 years. A clinical and neurological
examination was performed, diagnostic tests were used to identify cog-
nitive dysfunction - 10 unrelated words by Luria (1969) (for the study
of verbal memory and memorization), the Montreal scale-MoCA (Nas-
reddine Z. S., Phillips N. A., Bedirian V., 2005), and the mini-Cog test
(Borson S., 2003) (to determine short-term memory and constructive
praxis).

RESULTS AND DISCUSSIONS. In neurological status revealed
the basic MS symptoms mainly in the acute stage of the process — shou-
ted in 34 (89.5%), and involuntary spasmodic eyeballs in 36 (94,7%),
field change of colour vision, 24 (63,2%), diplopia in 28 (73,7%), impai-
red coordination in 21 (55,3%), sensation of electric current when tilting
the head in 18 (47,4%), and staggering while walking in 28 (73,7%), vi-
olation of pelvic functions of various degrees of severity in 12 (31,6%),
emotional disorders of anxiety and depression in 31 (81,6%) patients.

Cognitive function according to the used scales was low in patients
with MS, both in remission and in exacerbation of the process (p
<0.005). In General, cognitive impairment in MS was observed in 26
(68.4%) patients, of which a moderate degree of impairment was obser-
ved in 16 (42.1%) patients, and dementia was detected in 10 (26.3%)
examined, while 6 (15.8%) it was mild, 4 (10.5%)— moderate severity,
as can be seen, severe dementia was not observed in any case. At the same
time, it was found that with the duration of the disease less than S years,
moderate cognitive impairment occurred in 11 (28.9%), mild dementia
—in4 (10.5%) cases. When the duration of the disease is more than S ye-
ars, the number of patients with moderate dementia, i.e. more severe ma-
nifestations of cognitive dysfunction statistically significantly increased
(p <0.005). More severe violations of cognitive function (2 times) were
observed in the progradient course, compared with remitting (p<0.005).
Patients with moderate cognitive deficits and dementia had severe fa-
tigue, depression, and anxiety, which in General reached 71.1%, which

was considered as cognitive fatigue. With this combination of symptoms,
MRI revealed pronounced structural damage mainly in the frontal and
frontal-temporal lobes of the cortical-subcortical pathways of the bra-
in. In the presence of cognitive fatigue, there was a decrease in working
capacity, quality of life, depression, solitude, loss of energy, pessimistic
attitude to life, fatigue and frequent suicidal thoughts. In contrast to the
secondary progressive course of the disease, patients with a remitting
course quickly coped with the tests and logical reasoning was relatively
preserved (p <0.005), however, they had attention deficit with moderate
changes in memory, exhaustion and increased fatigue.

CONCLUSIONS: Thus, in patients with MS, violations are detec-
ted, on the basis of cognitive and emotional-personal disorders, consis-
ting in a violation of short-term and long-term memory, attention, which
leads to cognitive fatigue with a decrease in thinking abilities and speed of
information processing, the most unfavorable course is progressive MS,
which is of practical importance for the development of psychological re-
habilitation measures. Timely correction of cognitive and psycho-emoti-
onal state in MS can significantly improve the quality of life of the patient
and his family members.

Keywords: multiple sclerosis, cognitive fatigue, cognitive dysfuncti-
on, Luria memory test, Montreal scale-MoCA, mini-Cog test
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CTGF (CONNECTIVE TISSUE GROWTH
FACTOR) R§9402373 C/G GENETIK
POLIMORFIZMi VE MULTIPL SKLEROZ
ARASINDAKI ILISKININ BELIRLENMESI

Birsen Can Demirdogen', Hasan Cagin Lenk’, Canan Kogan
Akgin', Seref Demirkaya®

'TOBB Ekonomi ve Teknoloji Universitesi, Biyomedikal Miihendisligi
Boliimii, Ankara

2Saghk Bilimleri Universitesi, Giilhane Tip Fakiiltesi, Noroloji Ana Bilim
Daly, Ankara

AMAGC: Multipl Skleroz (MS) merkezi sinir sisteminde inflamatu-
var ve dejeneratif degisimlerle karakterize edilen kronik demiyelizan bir
hastaliktir. Hastaligin patolojik mekanizmalar1 tam olarak bilinmemekle
beraber, oligodendrosit ve oligodendrosit progenitor hiicrelerinde go-
rillen fonksiyon bozuklugunun kronik demiyelinizasyona yol agtig1 ve
remiyelinizasyonu kisitladig1 bilinmektedir. Bag doku biyiime faktori
(Connective tissue growth factor - CTGF/CCN2), 6. kromozom iizerin-
de kodlanan, CCN ailesine bagh hiicre ¢ogalmas, farklilagmasi, adezyon,
ekstraseliiler matriks sentezi gibi diizenleyici rolleri bulunan, sinir ve sinir
dis1 dokularda fibréz olusumunda yukar: diizenlemeye ugrayan matrise-
liler bir proteindir. CTGF/CCN2, fibréz olusumunun yansira, sinir do-
kularinda fibrotik olmayan siireclerde de yukar1 diizenlemeye ugramak-
tadir. Son yillarda yapilan ¢aligmalar, CTGF/CCN2 ile oligodendrosit
maturasyonu ve miyelin olusumu arasindaki olas: iligkiyi incelemistir.
Tiiberoz skleroz kompleksi fare modeli ile yapilan bir calismaya gore, sinir
hiicrelerinden salgilanan CTGF/CCN2 oligodendrosit maturasyonunu
kisitlamig ve toplam sayisini diisiirmiigtiir. Amyotrofik lateral skleroz fare
modeli ile yapilan diger bir ¢ahsmada, CTGF/CCN2'nin aktivitesinin
engellenmesinin néromiiskiiler kavsak inervasyonunu arttirdig: ve siyatik
sinirdeki miyelin dejenerasyonunu azalttig1 gorilmistiir. Tek niikleotid
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polimorfizmi (Single nucleotide polymorphism - SNP) genotipleme
cahigmalart MS gibi multifaktériyel hastaliklarda, hastaliga yatkinlik ve
Kklinik seyir tahminlerinde biyobelirteg kesfetmek amaciyla siklikla yapil-
maktadir. rs9402373 C/G polimorfizmi, CTGF geninin 3. intron bolge-
sinde bulunmaktadir ve gen transkripsiyonunu etkileyerek bu proteinin
ifade edilme seviyesini etkileyebilmektedir. CTGF/CCN?2 ve MS arasin-
daki iligki hi¢ ¢aligtlmamugtir. Yukarida verilen kamitlar 1s1g1inda, bu ¢alig-
mada MS hastaligi ile CTGF/CCN2 genindeki rs9402373 C/G SNP’si
arasinda bir iligki olup olmadiginin agiga ¢ikarilmasi amaglanmugtur.

YONTEM: Calisma grubu, 100 MS hastasi ve 100 kontrolden olus-
maktadir. Kan 6rnekleri Saghk Bilimleri Universitesi Giilhane Tip Fakiil-
tesi Noroloji Ana Bilim Dali tarafindan toplanmugtir. Tam kan 6rneklerin-
den izole edilen genomik DNA’larin genotiplemesi TagMan genotipleme
kitleri kullanilarak es zamanli PCR yontemi kullanilarak gergeklestiril-
migtir.

BULGULAR: Caligmanin sonuglarma gore; 69 MS hastasi ve
78 kontrol homozigot yabamil tip (CC) genotipe, 28 MS hastasi ve
21 kontrol heterozigot genotipe (CG) ve 3 MS hastast ve 1 kontrol
homozigot polimorfik genotipe (GG) sahiptir. Polimorfik alel (G)
frekans1 MS hastalarinda 0.170, kontrollerde ise 0.115 olarak hesap-
lanmugtir (P=0.116). Istatiksel analizlerin sonucunda, CTGF/CCN2
rs9402373 C/G genetik polimorfizmi ve MS arasinda bir iligki saptan-
mamugtir.

SONUGC: MS ve CTGF/CCN2 geninin iligkisi ilk defa incelenmistir.
rs9402373 C/G SNP’si ve MS arasinda, hastaliga yatkinlik agisindan, an-
lamli bir iligki bulunmamugtir.

Anahtar Kelimeler: Biyobelirteq, CTGF, MS, polimorfizm, SNP
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VALUE OF NEURO-SPECIFIC PROTEIN
S-100 AND LIPOPROTEIDS IN THE
DEVELOPMENT OF MULTIPLE SCLEROSIS

Markhamat Mirakramovna Yakubova, Mukaddas
Arabbayevna Mukhiddinova

Professor of Neurology Department of the Tashkent medical academy

THE PURPOSE OF OUR STUDY: To study the role and impor-
tance of the neurospecific protein s-100f and lipid profile in the pathoge-
nesis of the development of multiple sclerosis.

MATERIAL AND RESEARCH METHODS: 40 patients with
multiple sclerosis (MS) aged 21 to 45 years (mean age 33 + 1.5 g) were
examined. Of these, 14 (35%) were men and 26 (65%) were women. All
patients underwent clinical and neurological studies, brain MRI. Patients
were distributed over the course of MS: with remitting - 18 (45%), pri-
mary progressing - 7 (10%) and secondary progressing - 15 (37.5%). A
study of the remoteness of MS from the onset of the disease showed that
patients with a prescription of “1-5 years” were 58%, “S-10 years” - 22%,
“more than 10 years” - 20%. There were 26 patients with MS in the acti-
ve phase (65%), and 14 (35%) in the remission phase. A neurospecific
s-100p protein (s-100p protein) (normal <0.11 mg/1) and low-density

lipoproteins (LDL) (normal <2.5 mmol / L) were studied in blood plas-
ma.

THE RESULTS OF THE STUDY: In the examined patients with
MS, the s-100f protein indices ranged from 0.06 to 0.22 mg/I(average
0.17 £ 0.09 mg/1). In 70% of cases, this indicator was higher than normal
(28 patients). A study of the indices of a neurospecific protein depen-
ding on the course of the disease revealed that in patients with a relapsing
course, s-100p protein was 0.14 + 0.1 mg/1, and, accordingly, in a primary
progressive course - 0.21 * 0.0 mg/l, progressively secondary - 0.18
0.06 mg/1, (p<0,05) i.e. in all types of course, the s-100p index is incre-
ased, but the highest indicator in the primary progressive course. In the
active phase of MS, the s-100p protein index was increased 0.13 + 0.01
mg/l, and during remission, within the normal range, -0.08 £ 0.02 mg/I.
(p<0,0S). The protein index s-100p did not differ depending on gender
(in men 0.12 + 0.01 mg/land in women 0.14 * 0.02 mg/1). It was de-
termined that the longer the disease lasts, the greater the s-100p protein
index s increased, regardless of the phase of activity. So, with the duration
of the disease “1-5 years” s-100p was 0.16 £ 0.01 mg/1, “5-10 years” - 0.21
+ 0.05 mg/land “more than 10 years” - 0, 2 + 0.1 mg/1 (p<0,05). In the
examined patients with MS, LDL values ranged from 2.2 mmol / L to
4.65 mmol / L, an average of 3.6 + 0.1 mmol / L. In all forms of MS,
the average LDL was increased, especially in the secondary progressive
course (3.6 + 0.1 mmol / L), as well as in the remitting (3.4 + 0 mmol /
L) and primary progressive (3.1 £ 0.02 mmol / 1) flow ( p<0,001). LDL
indices in the active phase (3.5 + 1.3 mmol / L) differ sharply than from
the remission phase (3.0 + 1.1 mmol / L). p<0,01There were no gender
differences in LDL indicators (male - 3.4 + 0.03 mmol / I and female - 3.4
+0.15 mmol /1).

It was found that the LDL index is higher, the longer the duration of
the disease with MS. So, with a prescription of “1-5 years”, this indicator
was 3.4 = 0.01 mmol /1, “5-10 years” - 3.6 + 0.1 mmol / 1, “more than 10
years” - 3.7 £ 0.2 mmol / L (p<0,001).

‘When comparing protein indices s-100B and LDL showed a negative
correlation (r=-0.12).

CONCLUSION: In all the studied forms of MS, the average indica-
tor of neurospecific protein s-100p and LDL was increased. This indica-
tes that our patients have a demyelinating and neurodegenerative process.
The longer the disease lasts, the more the process of demyelination oc-
curs. In the primary progressive course, the s-100p protein index is stably
high, and the LDL indicator in the secondary progressive course. In the
activity phase, both studied parameters are higher than in the remission
phase. According to the results of the study, it is possible to think that in
patients with MS a high indicator of s-100p protein and LDL indicates
that in patients with MS the degeneration process continues steadily, and
as a result, patients have a greater likelihood of new symptoms. When
analyzing the studied parameters depending on the activation and re-
mission of MS, it can be observed that the s-100B protein index in the
activity phase is increased, and in the remission phase it is within normal
limits, while the LDL index is increased in all phases. Patients during the
activity phase of the disease receive treatment against demyelination pro-
cesses. As a result, the indicator of s-100p protein in the remission phase
is within normal limits. However, usually patients with MS do not receive
lipid-improving drugs. On the other hand, it takes a long time, on average,
3-6 months to normalize the lipid profile. But, by this time, either an exa-
cerbation of the disease occurs, or the disease progresses.

Keywords: multiple sclerosis (MS), neurospecific protein s-1008,
low-density lipoproteins (LDL)
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OKRELIZUMAB'IN FMF'Li MS
HASTALARINDA FMF ATAKLARINA
ETKILERI; KESITSEL, RETROSPEKTIF BiR
TAKIP CALISMASI

Caner Feyzi Demir', Ferhat Balgetir', Irem Tasci?, Diirdane
Aksoy®, Ozlem Ethemoglu*, Filiz Aktas®

'Firat Universitesi Tip Fakiiltesi, Firat Tip Merkezi, Néroloji Anabilim Dalt
*Malatya Egitim Arastirma Hastanesi, Noroloji Klinigi

3Tokat Universitesi Ttp Fakiiltesi Hastanesi, Noroloji Anabilim Dali
*Harran Universitesi Tip Fakiiltesi Hastanesi, Noroloji Anabilim Dals
*Konya Egitim Arastirma Hastanesi, Noroloji Klinigi

AMAG: Tartismali bir durum olsa da MS-FMF birlikteliginin rast-
lantisal olmaktan daha ciddi bir iligkisi oldugu kohort ¢aligmalari tarafin-
dan gdsterilmistir. Multipl Sklerozun (MS) ve Ailesel Akdeniz Ateginin
(FMF) patofizyolojisinde cesitli ortak pro-inflamatuar sitokinlerin rol
oynadig bilinmektedir. Bu caligmada Yukar1 Firat Bélgesinde, (Elazig,
Tiirkiye) Firat Universitesinde hastanesinde MS'li hastalarin kayitlarinda
rutin olarak toplanan Klinik ve radyolojik verilerinin retrospektif olarak
degerlendirilmesine dayanarak okrelizumab'in FMF'li MS hastalarinda
FMF ataklarina etkilerini incelemeyi amagladik.

YONTEM: MS’li hastalarin 2000 Ocak ile 2019 Temmuz arasindaki
kayitlar1 FMF ile birlikteligi olan hastalar belirlemek igin tarandi. MS ve
FMF tanisinda sirastyla McDonald kriterleri ve Tel-Hashomer kriterle-
ri kullanildi. Caligmaya 6 hasta dahil edildi. 6 hastanin hepsi ¢aligmaya
baglamadan 6nce 18 ay okrelizumab tedavisi almiglardur. 6 kiginin hepsi
MEFV (pyrin) geninin en az bir heterozigot mutasyonunun olmasi ve
Klinik kriterleri kargilamas ile tani almigti. Tedavi siiresi, ilk okrelizumab
infiizyonu ile son nérolojik muayene arasindaki aralik olarak tanimland.
Norolojik muayeneler ve laboratuar testleri, ilk ocrelizumab infizyonun-
dan sonra her 12 haftada bir yapildi. Her 24 haftada bir tiim beyin ve spi-
nal (hem servikal hem de torakal) MR goriintiilemeleri standart bir pro-
tokolle ve 1,5 T tarayicilarla (Siemens, Almanya) yapildi. FMF siddetini
6lgmek icin Mor (7) tarafindan gelistirilen Hastalik Siddeti Skoru kulla-
nilmistir. Agrinin siddeti 100 mm Gérsel Analog Skala-Agr1 (VAS-agr)
kullanilarak él¢ilmusgtir.

BULGULAR: Okrelizumab tedavisi alan FMF'li 6 MS hastasinin 18
aylik takipleri degerlendirildi. Hastalarin klinik ve demografik verileri
Tablo 1’ de verilmigtir. Hastalarin 5’i kadin, 1i erkekti, 1 ve 2 numarali
hastalar kardegtirler. Ortalama yas aralig1 45+6,6’idi (min 39- max S5).
Hastalarin MS tanist aldig1 ortalama yas arahg 25,34+3,72idi (min 16-
max 29). FMF tanisi aldig1 ortalama yas araligi 10£1,26'idi (min 9- max
12). Bu galigmadaki tiim hastalar, sekonder progresif MS (SPMS) tanist
almug ve MS i¢in daha 6nce verilen tedavilere suboptimal yanit vermistir.
EDSS ortalamasi 5,92 + 0,58'idi (en az S,0, en ¢ok 6,5). Hastalarin tama-
munda serebral ve spinal tutulum vardi. 6 hastanin S’inde oligoklonal bat
(OKB) tip 2 iken, 1 hastada tip 3'dii. Hastalarin tamaminda IgG indeksi
> 0.7’idi. Hastalardaki FMF’in siddeti 2 hastada giddetli, 3 hastada orta, 1
hastada hafifti. 3 hastada kolgisine yanit iyiyken, 3 hastada kismiydi. Ok-
relizumab tedavisi sonras: 2 hastada FMF ataklarinin siddetinde belirgin
azalma saptandi, FMF semptomlarinin 1 hastada siddetli ve 2 hastada
orta olarak kalmasina ragmen ataklarinin uzunlugu ve sayisinda azalma
meydana geldi. 1 hastada semptomlar hafifti ve atak gecirmedi.

SONUC: Komorbid MS ve FMF olan hastalarda okrelizumab tedavi-
si daha az FMF ataklari, daha az fonksiyonel bozulma ve daha yiiksek ya-
sam kalitesi ile sonuglanabilir. Bu galigma, IL-1'in FMF patogenezindeki

6nemini de ayrica dogrulayabilir. Bunun yani sira FMF'li hastalarda okre-
lizumabin kolsisin ile kombinasyon tedavisinin uzun vadeli giivenilirligi
ve etkinligini belirlemek igin genisletilmis gozlem ¢aligmalar1 gereklidir.

Anahtar Kelimeler: okrelizumab, MS,FMF, komorbidite

Demographic, clinical features and diagnostic characteristics of MS

patients with FMF
Patient 1 2 3 4 s 6
number
Gender F F F F F M
Currentage = S5 39 42 39 S1 44
Age at
diagnosis 25 19 24 26 29 29
of MS
Age at
diagnosis of = 11 9 12 9 10 9
FMF
Course SPMS SPMS SPMS SPMS SPMS SPMS

GA,

Course GA,IFN, @ GAAZT, GA, IEN, IEN,

L o - o - DME,
therapy for  Fingoli- Fingoli- Fingoli- = Fingoli- Fingoli- Fingoli-
MS mod mod mod mod mod 8

mod
EDSS 6.0 6.5 5.5 6.5 6.0 5.0
Cranial PV, SC, f(\:]’ 2}% PV, SC, f(\:]’ 2}% PV,SC,  PV,SC,
, CG, , CG,

MRI JC,PF PF JC,PF PE JC,PF JC,PE
Spinal MRI | (+) (+) (+) (+) +) (+)
OCB Type 2 Type 3 Type2 Type 2 Type 2 Type 2
IgG index >0.7 >0.7 >0.7 >0.7 >0.7 >0.7
FMF, Severe Severe Mode- Mild Mode- Moderate
severity rate rate
Colchicine
dose L5 L5 15 1,0 L5 15
(mg)
Respon-
se to

(+/-) (+/-) (+) (+) (+/-) (+)
colchicine
FMF
severity N . . Modera- = Modera-
after OCZ Moderate = Severe Mild Mild tet tet
therapy

MS, multiple sclerosis; EDSS, expanded disability status scale; SPMS,
secondary progressive MS; IVIg, intravenous immunoglobulin; IFN,
interpheron; GA, glatiramer acetate; AZT, azathioprin; DMF, Dimet-
hyl fumarate ON, optic neuritis; OCB, oligoclonal band; WM, white
matter; PV, periventricular; JC, juxtacortical; PF, posterior fossa; CC,
corpus callosum; FMF, familial mediterranean fever; F, female; M, male
* Severe but decreased the number of acute FMF attacks + Moderate but
decreased the length of attacks
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MULTIPL SKLEROZ HASTALARIMIZDA
ALEMTUZUMAB DENEYIMiMiZ

Fatma Akkoyun Arikan, Goniil Akdag, Mustafa Cetiner, Sibel
Canbaz Kabay

Kiitahya Saglik Bilimleri Universitresi Ttp Fakiiltesi, Noroloji Ana Bilim
Daly, Kiitahya

AMAGC: Multipl skleroz (MS), enflamasyon, demiyelinizasyon ve
akson hasarina neden olan otoimmiin bir santral sinir sistemi (SSS) has-
taligidir. Kronik bir hastalik olan MS’in bir kismu ataklarla seyrederken
bir kismi da ilerleyici olarak seyreder. Alemtuzumab, aktif ve ataklarla
seyreden MS hastalarinin tedavisinde kullanilabilen bir monoklonal an-
tikordur. Lenfositlerin yiizeyinde fazla miktarda, dogal immiin sistem
hiicrelerinin yiizeyinde ise daha az bulunan CDS2 yiizey belirtecine bag-
lanarak bu hiicrelerin yikimina neden olur. Ilag hastaya uygulandiktan
sonra lenfositler yikilmaya baglar, 3-12 ay icinde immiin hiicrelerin belirli
bir paternde repopiile olmasi ile birlikte yeni bir immiin sistem davranig:
ortaya ¢ikar. Alemtuzumab’in yeni ve etkin bir tedavi olmasi nedeni ile
klinigimizdeki deneyimlerimizi paylasmay1 amagladik.

YONTEM: Kiitahya Saglik Bilimleri Universitesi Tip Fakiiltesi Néro-
loji Klinigi MS polikliniginden takipli ve Alemtuzumab tedavisi almug
hastalarin dosyalar1 incelendi. Hastalarin yas, cinsiyet, MS tipi, MS bas-
lama yas1, alemtuzumab tedavisi 6ncesinde ve sonrasinda EDSS’leri, te-
daviye bagli yan etki gelisip gelismedigi, lenfosit degerleri, alemtuzumab
oncesi kullanilan immiinmodiilator tedavileri kaydedildi.

BULGULAR: Klinigimizde 8" kadin, 2si erkek olmak iizere 10 has-
taya Alemtuzumab infiizyonu uygulanmistir. Bu hastalarin diyabetes mel-
litus, hipertansiyon, obezite gibi ko-morbid durumlari bulunmamaktadur.
Hastalarin yas ortalamasi 40/y1l (min 23,max 50) olarak hesaplanmistur.
MS baslama yas ortalamas 28/yildir (min 17,max 44). 4 hasta relapsing
remitting MS (RRMS), 7 hasta ise progresif relapsing MS olarak de-
gerlendirilmistir. Alemtuzumab tedavisi verildiginde hastalar ortalama
11 yildir (min 4, max 23) MS tanisi ile izlenmektedir. Tedavi dncesi ve
sonrasindaki Expanded Disability Status Scale (EDSS) ortalamalar 6,2
(min 2,5, max 7,5) olarak hesaplanmistir. Tedavi sonrasinda 2 hastanin
EDSS’inde 0,5 ve 1 puanlik diigme izlenmigtir. EDSS’si stabil kalmug olan
hastalarda ise yorgunluk hissinde azalma, yirimede kismen diizelme,
daha rahat hareket etme gibi semptomatik diizelmeler gorilmistiir. Has-
talarin izleminde Klinik olarak atak ve manyetik rezonans gériintillemede
(MRG) progresyon izlenmemistir. Tedaviler son 2,5-3 yil icinde yapil-
mustir, 6 hastanin 1 yil ara ile 2 doz infiizyonu tamamlanmugtir. 3 hastanin
heniiz 1 yili dolmamus, 1 hasta ise ilk infiizyonun 11. ayinda gebe kalmis-
tir. Alemtuzumab infiizyon reaksiyonuna bagl 7 hastada hafif dékiinti
gorilmis, 1 hastada da tiroid fonksiyon bozuklugu gelismistir. Yan etki
nedeni ile infiizyon tedavisi yarida birakilan hasta olmamugtir. Hastalarin
lenfosit degerleri infiizyon ile birlikte sifira diigmiis ve infiizyondan yak-
lagik 1 hafta sonra artmaya baglamigtir. Alemtuzumab 6ncesi hastalarin
kullandig1 immiinmodiilatér tedaviler ise interferon beta la, 1b, glatira-
mer asetat, teriflunomid, dimetil fumarat, fingolimod, natalizumab, mi-
toksantrondur.

SONUC: Son donemde MS’te hedef molekiile yonelik monoklonal
antikor tedavileri giindemimize girmistir. Bu yonde birgok yeni molekii-
lin Kklinik aragtirmalar1 devam etmektedir. MS’te tedavi hedefimiz atak
tedavisinin otesinde hastaligin progresyonunu ve geri donigsiiz hasari
6nleyebilmektir. Monoklonal antikorlar mevcut tedavilere yanitsiz hasta-
lar bagta olmak tizere MS hastalarinin tedavisinde bize umut vermektedir.
Yiiksek etkinlige sahip oldugu kadar ciddi yan etkilere de sahip olan bu

ilaglarin, giivenlik konusu y6niinden uygun ve yakin takiplerinin yapil-
masi bityiik 6nem tagimaktadir.

Anahtar Kelimeler: alemtuzumab, monoklonal antikor, multipl sk-
leroz
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MULTIPL SKLEROZ HASTALARINDA
GANGLION HUCRE KOMPLEKSI VE
RETINA SINIR LiFi KALINLIKLARININ
OPTIiK KOHERANS TOMOGRAFI iLE
DEGERLENDIRILMESI

Sinan Bilgin

Medifema Hastanesi, Géz Hastaliklary, Izmir

AMAG: Multipl skleroz (MS) hastalarinda spektral optik koherans
tomografi (OKT) ile ganglion hiicre kompleksi ve retina sinir lifi tabakast
(RSLT) kalinhgin degerlendirmek.

YONTEM: Calismaya Mc Donald kriterlerine gére MS tanusi konul-
mus, noroloji kliniginde takip edilen 21 MS hastasinin 42 gozii ve yas,
cinsiyet uyumlu 21 saglikli bireyin 42 gozii dahil edildi. MS hastalar: de-
gerlendirildiginde optik norit atag gecirmemis 27 goz grup 1, optik norit
atag1 gegirmis 15 goz grup 2’ ye dahil edildi. Hastalarin ortalama gangli-
yon hiicre kalinligy, ortalama RSLT kalinlig1 ve 4 kadran (nasal, temporal,
alt, iist yart) RSLT kalinliklar1 degerlendirildi.

BULGULAR: Hastalarin yas ortalamasi 42,6 * 4.7, kontrol grubu-
nun yag ortalamasi 41,71 + 4,1 idi (p=0,201). Ortalama RSLT kalinhg:
kontrol grubu i¢in 95,8+10.3, grup 1 igin 89,9+7,3, grup 2 igin 85,9+6,3
idi. Ortalama RSLT kargilagtirildiginda en diisitk RSLT kalinhg optik
norit geciren gozlerde izlendi. Kontrol grubu ile optik nérit gegirmeyen
ve gegiren gozler arasindaki fark istatistiksel olarak anlamliydi (sirasiyla
p=0,013, p=0,01). Dért kadranda ki ortalama RSLT kalinliklar1 deger-
lendirildiginde optik nérit gegirmeyen gozlerde RSLT daha ince olmakla
beraber kontrol grubu ile arasinda ki fark istatistiksel olarak anlamsizd:
(nasal kadran igin p=0,644, temporal kadran iin p=0,277, alt kadran icin
p=0,064, iist kadran icin p=0,233).Dért kadranda ki ortalama RSLT ka-
Iinhiklarina grup 2 ve kontrol grubu arasinda bakildiginda optik nérit ge-
giren gozlerde ortalama RSLT kalinhig1 anlamli olarak daha diisiik gozlen-
di (nasal kadran icin p=0,044, temporal kadran i¢in p=0,009, alt kadran
i¢in p=0,011, iist kadran igin p=0,032). Ortalama gangliyon hiicre komp-
leksi kalinliklar: degerlendirildiginde kontrol grubu igin i¢in 83,6%5,3,
grup 1 icin 80,7 5,4, grup 2 i¢in 77,2+3,8 idi. Ortalama gangliyon hiicre
kompleksi kalinliklar hem optik norit gecirmeyen gozlerde hem de optik
nérit geciren gozlerde istatistiksel olarak anlaml azalmug gozlendi (sira-
styla p=0,028, p<0,001).

SONUG: MS hastalarinda 6zellikle ortalama gangliyon hiicre komp-
leksi tabakasi ve ortalama RSLT tabakasinda incelme izlenmektedir.
OKT kullanilarak yapilabilen bu analizler kolay tekrarlanabilir olmalari,
gorme alan testine gore daha hassas olmalari, gérsel uyandirilmis potan-
siyel(VEP) testine gore goziin n segment hastaliklarindan daha az etki-
lenmelerinden dolay: MS’in g6z tutulumunu degerlendirmede yardima
bir yontem olarak kullanilabilirler.

Anahtar Kelimeler: Multipl Skleroz, retina sinir lifi tabakasi, gangli-
yon hiicre tabakas:
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SS-18 Table 1: The distribution of the patients who were checked or unc-
hecked for urinanalysis, CRP, urine culture, WBC and NEU count
THE INCIDENCE AND INFLUENCE Checked () | Unchecked (n)
OF URINARY TRACT INFECTIONS ON CRP 59/69 (%85) 10/69 (%15)
IMMUNOSUPPRESSIVE THERAPIES IN Urinanalysis | 50/69.(%72) | 19/69 (%28)
ACUTE MULTIPLE SCLEROSIS RELAPSES WBC 61/69 (%88) 8/69 (%12)
. .. NEU 61/69 (%88 8/69 (%12
Fatma Inci Esen Ertas, Ulgen Yalaz Tekan i /69 (%88) /69 (%12)
Urine culture 4/69 (%8) 65/69 (%92)
SBU S$isli Hamidiye Etfal Education and Research Hospital, Istanbul, n: number

Turkey
Table 2: The distribution of pathologic and normal results of uri-

nanalysis, CRP, urine culture, WBC and NEU count of the patients

Background and OBJECTIVES: People with multiple sclero- with numbers and percentages

sis(MS) are at increased risk for urinary tract infections (UTIs). Baseline

urologic dysfunction due to the disease itself and prescribed corticoste- Pathologic results Normal results

roid treatments may lead to bacterial infections of urinary system.In this

study we aimed to asses the incidence of UTT’s and its influence on im- CRP 8/59 (%14) 51/59 (%86)

munsupresive therapies in acute ms relapses. Urinanalysis 12/50 (%24) 38/50 (%76)
METHOD: We retrospectively screened patients with MS who WBC 13/61 (%21) 48/61 (%79)

were admitted to Sisli Hamidiye Etfal Education and Research Hospi- NEU 16/61 (%26) 45/61 (%74)

tal Neurology clinic. We included patients who were admitted to our Urine culture Vi (25%) % (75%)

inpatient clinic for suspected MS relapse and received immunosuppres-
sive treatments. We considered whether urinanalysis, c-reactive protein
(CRP), complete blood count and urine culture were performed. Posi-
tive results for either leukocyte esterase or nitrate in the urinanalysis, a
blood test that shows the real number of white blood cells (WBC) count
of more than 10,5 1029/L and absolute neutrophil (NEU) count of more
than 5,381079/L, and positive bacteria in the urine culture were noted.

RESULTS: We enrolled 207 MS patients who were followed up in
our clinic and we scaned all enrolled patients for acute MS relapses. 65
patients were recorded for using immunosuppressive therapies for acute
MS relapse. The distribution of the patients who were checked or unc-
hecked for urinanalysis, CRP, urine culture, WBC and NEU count and
the results of these workups were shown at Tablel and 2. Two patients
received treatment with antibiotics for UTTs. UTI delayed pulse corti-
costeroid treatment for ten days in one patient and only one day in one
patient. No treatment delay was found in 63 patients for UTT’s.

Discussion and CONCLUSION: UTIs at the time of a acute MS
relapse were relatively uncommon in our hospitilized MS population.Alt-
hough some infectious parameters such as CRP, WBC and NEU counts
were found to be high in our study group, only %3 of the patients used
antibiotic treatment for UTTs. There is no consensus regarding the detec-
tion and treatment of UTI and asymptomatic bacteriuri before immuno-
suppressive therapy and medical practice may very depending on centers.
Routinely screening for UTIs in the MS population presenting with acu-
te relapse symptoms may prevent worsened infection and complications.
Although low ratio of symptomatic urinary infections in our population,
when detected UTT’s may lead to treatment delays in a small group of
patients.

Keywords: acute multiple sclerosis relapses, immunosuppressive
therapy, urinary tract infections

23



2. Uluslararasi Tark DUnyasi

2d International Turkic World Congress of

13-16 Subat / February 2020

Cornelia Diomond Otel & Kongre Merkezi, Antalya
Cornelia Diamond hotel & Congress Center, Antalya, Turkey

POSTERLER / POSTERS



2. Uluslararasi Tork Dunyast Multipl Skleroz Kongresi

27 International Turkic World Congress of Multiple Sclerosis

13-16 Subat / February 2020
Antalya / Turkey

POSTERLER / POSTERS

PS-01

DEVELOPMENT FEATURES OF CHILDREN
UNTIL YEAR BORN FROM MOTHER WITH
MULTIPLE SCLEROSIS

Saodat Igamova

Department of Neurology/ Samarkand State Medical Institute/Uzbekistan

INTRODUCTION: According to literature data, multiple sclerosis
(MS) does not significantly affect the course of pregnancy and child-
birth, although such patients have a tendency to increase the frequency
of threatened abortion and placental insufficiency, premature birth, as
well as a higher frequency of surgical delivery, the risk of bleeding during
childbirth. The decrease in mass-growth rates of newborns, the risk of
complications and pathology of newborns born to mothers with MS du-
ring pregnancy and the postpartum period indicates the need for a more
thorough study of the condition of newborns at the end of childbirth.

PURPOSE: To study the developmental peculiarities of children un-
der one year old born from mothers with multiple sclerosis.

MATERIAL AND RESEARCH METHODS: We studied the cha-
racteristics of children under one year old born from mothers with a MS
disease onset more often in the postpartum period, and sometimes in the
late gestation period in 15 newborn babies with subsequent follow-up
(up to 1 year old), which were in turn divided into 2 groups, depending
on the degree of asphyxiation or severe hypoxia. I-group - 9 healthy new-
borns, II group - 6 newborns with perinatal CNS damage of hypoxic ge-
nesis, evaluated using the Apgar scale and the method for determining
hypoxia-induced factor HIF1 alpha in the blood serum. As key mediators
of cellular oxygen homeostasis, HIF 1 alpha controls the transfer of oxy-
gen to tissues and adaptation to oxygen saturation.

THE RESULTS OF THE STUDY: An obstetric history showed
that, when evaluating mothers' pathologies and pregnancy, the following
were revealed: mild anemia in 7 (46.7%) patients, gestational pyeloneph-
ritis in 3 (20%), fetal growth retardation and fetoplacental insufficiency
in4 (26,7%), preeclampsia - in 1 (6.7%). It should be noted that the diag-
nosis of MS to the mothers of these children was made in the postpartum
period, thereby flowing under the mask of the other diseases noted abo-
ve, only 4 (26.7%) had myasthenia-like syndromes in the late pregnancy,
followed by an exacerbation in the postpartum period with the advent of
new focal symptoms. In 12 pregnant women (80%), delivery was carried
out by cesarean section, all children were born alive. Newborns of the 1st
group on the Apgar scale were evaluated at 7-8 / 8-9 points, HIF1 alpha
was equal to the norm (1.53 + 3.84 ng / ml), having an average height of
51 (50-52.5) cm and the average weight was 3400 (3100-3550) g, and in
the 2nd group on the Apgar scale they were estimated at 6-7 / 7-8 points,
the HIF1 alpha was higher than normal (28.1 + 10 ng / ml), which veri-
fied the manifestations of perinatal hypoxia, which had an average height
of 48 (47-49.5) cm and an average weight of 3200 (3000-3400). Before
pregnancy, none of the women received treatment. A study of the neuro-
logical status of newborns of groups I and II was carried out for 1 year,
and we found that in the early postpartum period in children of group
I there were observed in 3 (33.3%) subsequent minimal brain dysfunc-
tions, in children of group II in 3 muscle hypotension, in one newborn,
febrile convulsions with concomitant somatic pathology, in 2 children,
hyper-excitability.

CONCLUSIONS: Thus, in the development of children in mothers
with MS, deviations from normal values are noted both according to the
Apgar scale and the HIF1 alpha indices, which proves intrauterine hy-
poxia of the fetus.

Keywords: multiple sclerosis,children,HIF,hypoxia

PS-02

PECULIARITIES OF THE COURSE OF
MULTIPLE SCLEROSIS IN WOMEN OF
FERTILE AGEWITH ADEBUT OF THE
DISEASE IN THE POSTPARTUM PERIOD

Dilnoza Shomuradova

Department of Neurology/ Samarkand State Medical Institute/Uzbekistan

INTRODUCTION: To date, the problem of MS is social and signi-
ficant, due to disability, high costs for diagnosis, treatment, rehabilitation
and social assistance. The debut of the disease mainly falls on the child-
bearing period of life.

PURPOSE: To study the features of the course of multiple sclerosis
in women of childbearing age with the onset of the disease in the post-
partum period.

MATERIAL AND RESEARCH METHODS: We studied the fea-
tures of the course of MS in 15 women aged 19 to 30 years (retrospecti-
vely and prospectively) in late pregnancy and the postpartum period (up
to 1 year), which were in turn divided into group II, depending on the
severity and the course of MS. Group I - 8 women with MS who recei-
ved treatment and were under supervision by a neurologist, Group 2 - 7
women whose disease ended in death in the postpartum period within
1 year.

THE RESULTS OF THE STUDY: An obstetric history showed
that the onset of the disease or progression of MS was observed more
often after 1 pregnancy, less often after 2 pregnancy and childbirth. The
study of follow-up history in women of both groups in general, during
pregnancy showed that 70% had headaches, 85% general weakness and
malaise, 68% dizziness, 26% darkening and the appearance of "flies" in
front of the eyes, 53% irritability, these symptoms in turn, they were as-
sessed as anemia and other somatoneurological conditions, in connecti-
on with which women received restorative therapy. In late pregnancy, 4
women (26.7%) were admitted to the intensive care unit with complaints
of severe weakness in the extremities, ptosis of the upper eyelid, and dif-
ficult swallowing, which were assessed as myasthenic syndrome.. In 12
pregnant women (80%), delivery ended by cesarean section. Of those
pregnant women who had previously treated with myasthenic syndrome,
2 (13.3%) had exacerbations in the form of visual disturbances, impaired
coordination, and sharp shakiness. 13.3% of women in the postpartum
period experienced limitation of movements in the limbs, severe weak-
ness and cerebellar disorders, which were diagnosed with encephalom-
yelitis of unclear etiology, opticchiasmal arachnoiditis. 4 women (26.7%)
were admitted to the hospital complaining of difficulty swallowing, we-
akness in the limbs, severe headaches, S women (33.3%) with severe diz-
ziness, shakiness, impaired pelvic function, 1 woman with restriction of
movement on the right, omission of the upper eyelid, 2 women (26.7%)
with attacks of loss of consciousness, with weakness in the distal extre-
mities, nasal. During the monitoring of these women in dynamics, with
repeated visits to the doctor, all women were diagnosed with MS, with
the onset of the disease in the postpartum period. Verification of the diag-
nosis was carried out on the basis of a careful collection of anamnesis, the
clinical course of the disease, which was disguised as another somatovis-
ceral disease during pregnancy, followed by confirmation of the diagnosis
by neuroimaging data (brain MRI with contrast). 3 women from group I
received Solu-medrol according to the scheme and copaxone according
to the scheme, S women received only Solu-medrol. And of the women
of group II, three received Solu-medrol according to the scheme, 1 re-
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ceived copaxone and Solu-medrol according to the scheme, 3 received
symptomatic treatment. As a result of monitoring women in both groups,
we found that all 7 women from group II of the study had a fatal outcome
within 1 year after giving birth, of which 3 (42.9%) died 4 months after gi-
ving birth, 2 (28.6 %) after 6 months, 2 (28.6%) 1 year after birth. Group
I women are still observed by a neurologist and are on drugs.

CONCLUSIONS: Thus, the onset of the disease or the progression
of MS is observed more often after the first pregnancy, less often after the
second pregnancy and childbirth, or later in pregnancy. MS occurs spa-
ringly before pregnancy, and possibly asymptomatically, either under the
guise of various functional diseases of the nervous system and other body
systems that the woman does not pay attention to or does not prioritize
the importance of the symptoms. In the postpartum period, the conditi-
on of women deteriorated sharply, sometimes it can lead to disability, and
even in some cases a lightning fast can lead to death.

Keywords: multiple sclerosis,pregnancy, hypoxia, women

PS-03

YASANILAN BOLGE VE VITAMIN D
SEVIYELERININ MULTIPLE SKLEROZ
SEYRINE ETKIiSi

Aygiil Tantik Pak

Gaziosmanpasa Taksim Egitim ve Arastirma Hastanesi

AMAG: Multipl skleroz (MS) daha ¢ok geng niifusu etkileyen kronik,
inflamatuar bir hastaliktir. Glines 1sinlarinin dik gelmesi ve D vitamini se-
viyelerinin yiiksek olmasi nedeniyle ekvatora yakin bolgelerde yasamak
MS prevalansim ve progresyonunu azaltir. Bu ¢alismada yaganilan enle-
min ve D vitamini seviyelerinin MS hastaliginin seyrine etkisini aragtir-
may1 amagladik.

METOD: Totalde 48 hasta dahil edildi. Hastalarin dogup biiytidiikle-
ri yer sorguland ve bu bélgelerin enlemleri belirlendikten sonra hastalar
iki gruba ayrildi, D vitamini seviyelerine gore hastalar ti¢ gruba ayrild:
(gok diisiik seviye, diisiik seviye, normal seviye). Hastalarin ilk atak yasla-
r1, atak sikligy, tutulan klinik sistem ve manyetik rezonans gériintillemede
(MRG) tutulan bélgeler kaydedildi. Engelliliklerinin degerlendirilmesi
i¢in Expanded Disability Status Scale (EDSS) kullanildi. Bu degiskenler
ile enlem ve D vitamini diizeyi gruplari kargilagtirildi.

BULGULAR: Vitamin D diizeyi ortalamas1 20.57 ng/ml idi. Bizim
bulgularimizda ilk atak yagi, atak sikligs, tutulan Klinik sistem say1s;, MRG
de tutulan bolgeler ve EDSS skoru ile D vitamini diizeyleri ve yasani-
lan enlem gruplar: arasinda istatistiksel olarak anlamli iligki bulunmad:
(p>0,03).

SONUGC: Calismamizda D vitamini diizeylerinin hastalik EDSS skor-
lary, atak sikligi, MRG tutulumu ve ilgili klinik sistem sayisi tizerine etkisi
olmadig: tespit edildi.

Anahtar Kelimeler: Enlem, Multipl skleroz, 1,25- (OH2) vitamin D

PS-04

CLUSTERIN RS1532278 C/T GENETIK
POLIMORFIiZMIi ILE MULTIPL SKLEROZ
ARASINDAKI ILISKININ INCELENMESI

Birsen Can Demirdégen’, Gizem Yakar', Ezgi Goksoy', Sinem
Demirkaya Budak', Canan Kocan Akgin', Seref Demirkaya’

'TOBB Ekonomi ve Teknoloji Universitesi, Biyomedikal Miihendisligi
Boéliimii, Ankara

2Saglk Bilimleri Universitesi, Giilhane Tip Fakiiltesi, Néroloji Ana Bilim
Dali, Ankara

AMAG: Multipl skleroz (MS), merkezi sinir sisteminde yer alan
noronlari saran miyelin kilifin tahribata ugramasi sonucu sinirsel iletim-
deki bozukluga bagh goriilen, otoimmiin nérodejeneratif bir hastaliktr.
Hastaligin sebebi ve patogenezi tam olarak bilinmemekle beraber, yapi-
lan ¢alismalar MS olusumunda hem genetik hem de gevresel faktorlerin
yer aldigin1 géstermistir. Clusterin (Apolipoprotein J) 8. kromozom iize-
rinde kodlanan tek bir genden ifade edilen bir glikoproteindir. Clusterin
hem hiicrelerin hayatta kalmas: hem de nérodejenerasyon ile iligkilidir.
Farkl hiicre tiplerinde ifade edilir, ancak en yaygin olarak beyinde ifade
edildigi bilinmektedir. Yapilan in-vitro ¢aligmalarda 1s1 soku ve oksidatif
stres gibi hiicresel stres durumlarinda clusterin ifadesinin indiiklendigi
gorilmistir. MS’in patofizyolojisinde oksidatif stresin 6nemli bir roli-
niin oldugunu destekleyen bir¢ok kanit bulunmaktadir. Buna ek olarak,
bir diger caligmaya gore clusterin proteini MS hastalarinda kontrollere
gore yukar1 diizenlenmeye ugramaktadir. Clusterin geninde birgok tek
niikleotit polimorfizmi (SNP) bulunmaktadir. Bu SNP’ler genin ifade
edilme seviyesini, ifade edilen proteinin kalitesini veya stabilitesini etki-
leyebilmektedir. Yapilmus bir ¢alismada clusterin geninin 3. intronunda
bulunan rs1532278 C/T SNP’si ile Alzheimer hastalig arasinda bir iligki
oldugu gorilmisgtir. MS hastalig1 da Alzheimer gibi norodejeneratif bir
hastalik oldugundan, bu galismada MS ile clusterin genindeki rs1532278
C/T SNP’si arasinda iligki olup olmadiginin incelenmesi amaglanmugtur.

YONTEM: Galisma grubu 100 relapsing-remitting MS (RR-MS)
hastas1 ve 100 kontrol bireyden olugmaktadir. Kan 6rnekleri Saglik Bi-
limleri Universitesi Giilhane Tip Fakiiltesi Néroloji Ana Bilim Dali tara-
findan toplanmugtir. Oncelikle tam kan 6rneklerinden genomik DNAlar
izole edilmis; ardindan genotipler TagMan genotipleme kitleri kullani-
larak eg zamanli polimeraz zincir reaksiyonu (RT-PCR) kullanilarak be-
lirlenmigtir.

BULGULAR: Elde edilen sonuglara gore, deney popiilasyonun-
da, 42 MS hastast ve 32 kontrol homozigot yabanil tip (CC) genotipe
sahipken, 40 MS hastas: ve 45 kontrol heterozigot genotipe (CT) ve 18
MS hastast ve 23 kontrol homozigot polimorfik genotipe (TT) sahip ola-
rak bulundu. rs1532278 C/T igin polimorfik alel (T) frekans1 RR-MS
grubunda 0.380, kontrollerde ise 0.455 olarak bulunmugtur (P=0.128).
Istatiksel analize gore bu SNP ile RR-MS arasinda anlamli bir iliski bu-
lunmamugtir.

SONUG: rs1532278 C/T polimorfizmi RR-MS riski agisindan ilk
defa incelenmistir ve bu hastalikla bir iligkisi gortilmemistir.

Anahtar Kelimeler: Clusterin, genetik, MS, polimorfizm, SNP
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PS-0S8

CLUSTERIN RS2279590 C/T GENETIK
POLIMORFIZMIi ILE MULTIPL SKLEROZ
ARASINDAKI ILISKININ INCELENMESI

Birsen Can Demirdogen', Osman Oguzhan Kili¢', Canan
Akgin', Seref Demirkaya’

'TOBB Ekonomi ve Teknoloji Universitesi, Biyomedikal Miihendisligi Ana
Bilim Dali, Ankara

2Saglk Bilimleri Universitesi, Giilhane Tip Fakiiltesi, Néroloji Ana Bilim
Daly, Ankara

AMAGC:

Multiple Skleroz (MS) kronik inflamatuvar, demiyelinizan ve néro-
dejeneratif bir merkezi sinir sistemi hastaligidir. Etiyolojisi heniiz belirle-
nememis olmakla beraber yapilan gahismalar 1131nda bugiin bilinmekte-
dir ki MS multifaktoriyel bir hastaliktir ve hem genetik hem de gevresel
etkenler hastaliga yatkinligi arttirmaktadir. Clusterin (Apolipoprotein
J) 8. kromozomda CLU geninde kodlanan ve tiim memeli dokularinda
ifade edilen multifonksiyonel bir glikoproteindir. Clusterinin 6nemli
fonksiyonlar: arasinda saperon fonksiyonu, hiicresel yagam ve 6liim yo-
laklarinin diizenlenmesi de bulunmaktadir. Oksidatif stres, 1s1 soku, apop-
totik siiregler vb. hiicresel stres ve hasar durumlarinda ifadesinin arttig1
gorilmisgtir. Alzheimer, Parkinson gibi norodejeneratif hastaliklarda
yapilan ¢aligmalarda bu hastaliklarin patofizyolojisinde &nemli rolleri
oldugu bulunmugtur. MS’in patofizyolojisinde oksidatif stresin 6nemli
olduguna dair kamitlarla birlikte clusterin seviyesinin MS hastalarinin se-
rebrospinal sivilarinda arttigini gésteren galigmalar da mevcuttur. Ayrica,
MS hastalarinda yapilan post-mortem galigmalarda clusterinin ak madde
lezyonlarinda ifadelerinin arttig1 goriilmistiir. Clusterin geninde birgok
tek niikleotit polirmorfizmi (SNP) bulunmaktadir ve bu polimorfizmler
genin ifade seviyesine, ifade edilen proteinin stabilitesine ve kararhhigina
etki etmektedir. Clusterin 152279590 C/T SNP’si 7. intronda bulunur.
Bu ¢alismada, rs2279590 C/T polimorfizmi ile MS hastaliginin iligkisi
incelenmigtir.

YONTEM: Calisma grubu 70 Relapsing-Remitting MS hastasi (RR-
MS) ve 70 kontrolden olugmaktadir. Kan &rnekleri, Saglik Bilimleri Uni-
versitesi Giilhane Tip Fakiiltesi N6roloji Ana Bilim Dali tarafindan top-
lanmugtir. Kan 6rneklerinden genomik DNA izole edilmesinin ardindan
genotipler TagMan genotipleme kitleriyle es zamanli polimeraz zincir
reaksiyonu (RT-PCR) teknigi kullanilarak belirlenmistir.

BULGULAR: Elde edilen bulgulara gére 27 MS hastas1 ve 22 kont-
rol homozigot yabanil tip (CC) genotipe; 28 MS hastasi ve 32 kontrol
heterozigot genotipe (CT); 15 MS ve 16 kontrol ise homozigot poli-
morfik genotipe (TT) sahiptir. rs2279590 igin polimorfik alel frekans:
RR-MS grubunda 0.414, kontrol grubunda ise 0.457 olarak bulunmugtur
(P=0.470). Bu sonuglara gére rs2279590 SNP’si ile RR-MS arasinda an-
lamli bir iligki bulunmamaktadur.

SONUQG: Clusterin 152279590 polimorfizmi ilk defa RR-MS riski
agisindan incelenmis ve bu ¢aligmada RR-MS ile arasinda anlamli bir ilig-
ki gorilmemistir.

Anahtar Kelimeler: Clusterin, genetik, MS, polimorfizm, SNP,
rs2279590

PS-06

ADOTRANSTUZIMAB' A BAGLI GELISEN
MULTIPL SKLEROZ VAKASI

Filiz Aktas', Zahide Betiil Giindiiz’

1Saghk Bilimleri Universitesi Konya Egitim Arastirma Hastanesi Néroloji
Ana Bilim Dali
2SB["IKonya egitim ve Arastirma Hastanesi

Multipl skleroz (MS) enflamasyon, demiyelinizasyon ve akson ha-
sar1 ile karakterize otoimmiin bir santral sinir sistemi (SSS) hastaligidur.
Otoimmiin hastaliklarin patogenezinde TNF-alfa kritik role sahiptir(1).
Bagta TNF-alfa olmak iizere, TNF siiper-ailesi/reseptorleri alt tiplerinin
yer aldig1 bu patolojik siireglerdeki bozukluklara 6rnek olarak artrit, ps6-
riazis, crohn hastalig, tiveit, multipl skleroz ve sistemik lupus gibi oto-
immiin hastaliklar gésterilebilir(2). Anti -TNF-a tedavilerin enfeksiyon,
malignite, hematolojik bozukluklar, demiyelinize edici bozukluklar, oto-
antikor / otoimminite gelisimi, konjestif kalp yetmezligi ve agir1 duyar-
Iik reaksiyonlar: gibi birgok yan etkisi bildirilmistir(3). Vakamizi, meme
kanseri igin ado transtuzimab kullanmaya baglamasindan sonra demyeli-
nizan lezyonlarin ortaya gikmasy, ilk ¢ikan lezyonun metaztaz olarak de-
gerlendirilip kemoterapi verilmesi, takiplerinde lezyonlarin demyelinize
karakterde ilerlemesi ve teriflunamid ile lezyon yiikiindeki artigin durma-
s1 nedeni ile sunmaya deger bulduk.

32 yaginda bayan hasta. Bilinen meme kanseri tanusi olan ve ado tras-
tuzumab ve zoledronik asit alan hastanin rutin kontrolleri i¢in 2015 te
gektirilen beyin mrg'de sag inferior pedikiil ve sol temporaldeki lezyonlar
metastaz olarak (mr-s gekilmeden) degerlendirilmis. Radyoterapi baslan-
mus. 05.02.2016'da gekilen kontrol mrg'de pedikiildeki lezyon goriilme-
mis. Temporaldeki lezyon ¢ok minimal kalmis. Tekrarlayan kontrol mrg
lerde periventrikiiler bir ka¢ adet lezyon belirmis. 23.08.16'de ¢ekilen
MRG ile noroloji klinigine damgilan hastanin lezyonlarinin, demiyelini-
zan lezyonlariyla uyumlu lezyonlar oldugu gorildi. Kontrast tutulumu
saptanmadi. Lomber ponksiyon yapildi. Okb negatif olarak degerlendiril-
di. Vep incelemesi bilateral normal kayitlandi. Hastaya hematoloji goriisii
de alinarak teriflunamid baslandi. Bu tarihten itibaren lezyon yiikiinde
azalma saptandi. Hastada ado trastuzumab’ a bagh demiyelinizan lezyon-
larin gelistigi dusunildi. Yapilan literatiir taramasinda ado-transtuzima-
b’a bagh demiyelinizan lezyon gelisimi saptanmadigindan sunmaya deger

bulduk.

Anahtar Kelimeler: multiple skleroz, meme kanseri, ado-transtuzi-
mab,

03.2016

03.2016

27



2. Uluslararasi Tork Dunyast Multipl Skleroz Kongresi

27 International Turkic World Congress of Multiple Sclerosis

13-16 Subat / February 2020
Antalya / Turkey

POSTERLER / POSTERS

08.2016

08.2016

201S

PS-07

BALO'NUN KONSANTRIK SKLEROZU: BiR
OLGU

Irem Sert, Semra Oztiirk Mungan, Ayse Pinar Titiz

Ankara Sehir Hastanesi

Balo'nun konsantrik sklerozu; MS’in nadir bir varyant: olarak kabul
edilir. MS ile benzer klinik prezentasyonlara sahiptir, geng yaslarda baglar;
hafif kognitif bozukluk, davranis bozuklugu ve fokal santral sinir sistemi
defisitine neden olur. Tarihsel olarak tani post mortem konularak fatal
seyirli oldugu digtinilmisgtiir, MRG kullanim sikhiginin artmast ile ante-
mortem tam konulabilmektedir. Tani histopatolojik olarak MRG de mi-
yelinli ak maddeyle degisen konsantrik demiyelinizasyon halkalarindan
olusan spesifik merkezi sinir sistemi lezyonlarinin goriilmesiyle konur.
Baglangigta monofazik, hizl progresif seyirli oldugu diisiiniilen Balo'nun
Konsantrik Sklerozu MRG ile erken tani ve antiiflamatuar kortikosteroid
tedavi ile norolojik defisitin fayda gordagi olgular gosterilmistir. Biz de
antemortem, radyolojik olarak tan1 koydugumuz olguyu sunmay: amag-

ladik.
Anahtar Kelimeler: Balo, konsantrik, skleroz

PS-08

MIYOMEKTOMI OPERASYONU
ESNASINDA GELISEN HIPONATREMININ
HIZLI DUZELTILMESI iLE OLUSAN
REVERSIBL PONTIN VE EKSTRAPONTIN
MIYELINOLIZIS

Esra Eruyar', Kaythan Akin?, Ceyla Irkec'

!Ankara Lokman Hekim Akay Hastanesi Noroloji Boliimii
*Ankara Lokman Hekim Akay Hastanesi Radyoloji Béliimii

GIRIS: Miyomektomi operasyonu esnasinda uterusun distansiyonu
i¢in kullarulan hipotonik siv1 olan mannitol hiponatremi ve hipervolemi
olusturur. Hiponatreminin hizli diizeltilmesi ile olusan osmotik demi-
yelinizasyon ile miyelin ve oligodentrositler hasarlanir pontin ve eks-
trapontin miyelinolizis meydana gelir. Lezyonlar siklikla talamus, pons,
striatum, serebral korteks, serebelum ve diger beyin alanlarinda simetrik
olusur.En sik goriilen klinik bulgular spastik quadriparezi, psodobulber
paralizi, parkinsonizm ve komaya kadar degisen mental degisikliklerdir.
Nadir olarak n6bet ve néropsikiyatrik bulgular olan olgular da bildirilmis-
tir.Bu olgu histereskopik cerrahi sonras1 meydana gelen hiponatreminin
hizli diizeltilmesi ile olugan osmotik demiyelinizasyon olgusudur. Nobet
ve psikoz gibi nadir bildirilen semptomlar ile prezente olup iyi prognoz
ile sonuglanmigtir.Bu gekilde seyreden akut osmotik demiyelinizasyon
olgusu daha once literatiirde bildirilmemis olmas: nedeni ile sunuldu.

OLGU: 33 yaginda kadin hasta uterin miyom igin histereskopik mi-
yomektomi operasyonuna alinmig. Hastaya spinal anestezi uygulanmig
ayrica propofol ile sedatize edilmis. Operasyon sonrasinda Propofol ke-
silmesine ragmen hastanin uyanmamasi iizerine génderilen kan tetkikle-
rinde Na degeri 104 mmol/L gelmis ve hipertonik salin ile hizla diizel-
tilmeye baglanmugs sonrasinda birkag defa jeneralize tonik klonik n6bet
gegiren hasta entiibe edilip mekanik ventilatére baglanmus, 1 saat sonra
gonderilen kontrol Na degeri 119 mmol/L gelmis ve nobetin devam
etmesi tizerine yakin takip amagh bir tist merkez olan hastanemize sevk
edilmis.Hastanin hastanemize gelisinde yapilan Norolojik Muyanesinde
bilinci kapaly, pupillalar: bilateral miyotik ve agrili uyarana belirgin yanit:
yoktu.Cekilen Kraniyal manyetik rezonans incelemesinde bilateral insu-
lar kortekstekapsiila eksternalar diizeyinde,bilateral talamus ve ponsta
demiyelinizan alanlar ve beyin 6demini diisiindiiriir ventrikiil basis1 goz-
lenmesi tizerine hastada pontin ve ekstrapontin miyelinolizis digiinildi
(Resim1,2,3) Tekrar nobet geciren hastaya inravendz fenitoin yiiklemesi
yapildy,steroid ve destekleyici tedavi verilmeye baglandi. EEG’sinde yay-
gin jeneralize yavag dalgalar kayit edildi (Resim 4).Takipte bilinci acil-
diktan sonra mekanik ventilatérden ayrilan hastada aglama ataklari,ajite
deliryum ve psikotik semptomlar gelisti haloperidol baglanan hastanin gi-
kayetleri bir siire sonra azaldi1.Cekilen kontrol kraniyal manyetik rezonans
goriintillemede lezyonlarin tamamen diizeldigi gozlendi (Resim 5,6). Se-
kelsiz taburcu edilen hastanin poliklinik takiplerinde EEG’ si tamamen
diizeldi (Resim 7).Kontrollerde kademeli olarak fenitoin ve haloperidol
tedavisi kesildi.

SONUC: Hiponatremi histereskopik cerrahi girisimlerin kompli-
kasyonu olarak meydana gelebilir. Hiponatreminin hizli diizeltilmesi ile
meydana gelen osmotik demiyelinizasyon siklikla ponsta ve daha nadir
olarak ekstrapontin alanlarda demiyelinizasyona neden olabilir. Klinik
bulgular siklikla quadriparezi, locked-in sendromu, parkinsonizm, kon-
fiizyon, duygudurum degisiklikleri ve koma seklindedir. Daha nadir ola-
rak ajite deliryum, patolojik giilme ve aglama gibi psédobulber bulgularla
seyredebilir. Emosyonel labilite, kisilik degisiklikleri, paranoya ve disin-

28



2. Uluslararasi Tork Dunyast Multipl Skleroz Kongresi

27 International Turkic World Congress of Multiple Sclerosis

13-16 Subat / February 2020
Antalya / Turkey

POSTERLER / POSTERS

hibisyon olan vakalar da nadiren bildirilmistir.Tedavide kisa siireli me-
tilpredizolon, direngli vakalarda IVIG ve plazmaferezden yararlanilabilir.
Son yapilan ¢aligmalarda %28-40 sekel birakmadan diizeldigi, %25-33
ciddi sekel biraktig1 ve %6-9 6limle sonuglandig: bildirilmistir. Osmotik
demiyelinizasyon sendromu ciddi bir mortalite ve morbidite nedenidir.
Bu nedenle hiponatreminin yavas ve basamakl olarak diizeltilmesi, ciddi
norolojik komplikasyonlarin 6nlenmesi agisindan yararl olacaktir.

Anahtar Kelimeler: miyomektomi, hiponatremi, reversibl, pon-
tin-ekstrapontin miyelinolizis

resim 1

resim 2

extrapontin miyelinolizis ekstrapontin miyelinolizis

resim 3

pontin miyelinolizis

resim 4
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PS-09 Hastalarin Demografik ve Klinik Bulgular1
Ortalama + Standart Sapma (N=5)

MULTIPL SKLEROZ HASTALARINDA ALT Yas (yl) 31,3833
EKSTREMITE EKSENTRIK EGZERSIZ EDSS 1,66 £0,93
EGITIMININ KAS MIMARISi, KAS KUVVETI Hastalik Siresi(yl) 9,33 7,28
VE YORGUNLUGA ETKIiSi: ON CALISMA Boy (em) 1643 7,89

Kilo (kg) 67,0 +13,02
Zekiye Ipek Katirci Kirmaci', Tiiziin Firat?, Ayhan Ozkur’, Ayse VKI (kg/cm2) 24,67 £3,74
Miinife Neyal, Nevin Ergun' EDSS: Genisletilmis Oziirliilitk Durumu Olgegi VKI: Viicut Kiitle In-

1Sanko Universitesi, Saghk Bilimleri Fakiiltesi, Fizyoterapi Ve Rehabilitasyon deksi

B f)'lﬁmﬁ,Gaz“iantep Egzersiz Egitimi Sonrasi Kas Mimarisi Sonuglar:
*Hacettepe Universitesi, Fizik Tedavi Rehabilitasyon Fakiiltesi. Ankara o
SSANKO Universitesi, Tp Fakiiltesi, Radyoloji Anabilim DalyGaziantep Kas Mimarisi ﬁ(;eiz:'(i?g')nm
4 & . . . . . . . .1 . -
SANKO Universitesi, Ttp Fakiiltesi, Noroloji Anabilim Dali, Gaziantep Tedavi Oncesi | Tedavi Sonrast .
(ort£SS) (ort£SS) B 4
GIRIS: Eksentrik egzersiz egitiminin, diisiik enerji maliyetiyle, yiik- ?::::)1:15 Pennasyon Acist | 11,6 £2,79 13,65 +0,77 S730 | 465
sek kas kuvveti iiretme potansiyeline sahip oldugu belirtilmistir. Kas Kas Lif Usanlu
kuvvet kayb1 ve yorgunluk, Multipl Skleroz (MS)'de yagam kalitesinde (;:n)l IS 99,78 422,0 90,17 1,68 135 1,893
degisikliklere yol agan en 6nemli semptomlardandir. Literatiirde, MS’li Kas Kalinh- 1928 2428 20954120 ot | 500
hastalarin rehabilitasyon programlarinda yer alan egzentrik kas egitimi- 1(mm) Y e K ’
nin, kas mimarisine etkisini gosteren galigmaya rastlanmamustur. 113::15;5 Pennasyon Aasi | 17,38 £3,72 11,70£2,96 1214 | 225
AMAG: Alt ekstremiteler igin eksentrik egzersiz egitiminin kas mi- Kas Lif Unan
as L zunlu-
marisi (pennasyon agisy, kas lif uzunluguy, kas kalinhgr), kas kuvveti ve gu(mm) 97,06 £30,19 152,07 433,67  -1,753 ,080
orgunluga etkisini incelemektir.
yorg ! & ) 1_<as Kalinli- 27,70 46,05 29,70 0,28 944,345
YONTEM: Calismaya Sanko Universitesi Sani Konukoglu Uygula- g1(mm)
ma ve Aragtirma Hastanesi N6roloji polikliniginde takip edilen, 25-50 Gastrosoleus | Pennasyon Agist | 18,90 £2,61 18,0£5,37 135 1,893
yas arasinda, EDSS skoru 4 ve altinda olan, kogu bandinda yiiriiyebilen, Ka(s L‘f)U zunlu- 4943 £11,15 71,76 23,52 L674 ,500
mm,
gebeligi olmayan, son 1 ay icerisinde kortikosteroid tedavisi almayan, et- iuas Kalunls
ken maddesi fampridin vb. ilag almayan S kadin MS hastas: dahil edildi. &1(mm) 16,12£5,13 21,25 £1,20 405 | ,686
Dahil edilen bireylerin demografik bilgileri (yas, boy, kilo) ve hastalik bil- :
- Ve & & (y‘ $ DoY) ‘) . Gastrocne: | 1 nasyon Agist | 15,62 £4,49 14,50 3,95 405 686
gileri (hastalik siiresi ve EDSS skoru) kaydedildi. Egzersiz éncesi Rectus mius
femoris (RF), biseps femoris (BF), tibialis anterior (TA), gastro-soleus Ka(s Lif)UZ\mlw 58,58 17,34 61,51 £14,82 674,500
(GS) ve gastrocnemius (GK) kaslarinin kas kalinhig: ve pennasyon agist suimam,
B-mod ultrasonografi ile degerlendirildi. Fasikiil uzunlugu, pennasyon ;?;Is)hnh' 14,70 2,30 14,60 £0,28 4677 498
agist ve kas kalinhg degerleri ile hesaplandi. Kalga fleksér ve ekstansor, -
; . B ) . . . Tibialis . 26 6
diz fleksor ve ekstansor, ayak plantar ve dorsi fleksorlerin kas kuvveti, di- Anterior Pennasyon Agist | 9,78 £1,21 10,15 2,61 674,500
jital el dinamometresi kullanilarak degerlendirildi. Yorgunluk degerlen- KasLif Uzunlu- | o0 8 | 137,85 45,45 135 | 93
dirmesinde, Yorgunluk Etki Olgegi ve Yorgunluk Siddet Olgegi kullanilds. gu(mm) T U ’ ’
Eksentrik egzersiz egitimi, kosu bandinda -10 egimle (yokus asagt) 30 dk. Ifé(ls Ka)lmll- 20,90 £4,76 23,0+1,13 674,500
max. kalp hizinin %60-75’inde 2 giin/hafta olmak tizere 8 hafta uygulan- simm
d1. Degerlendirmeler 8 haftalik egzersiz egitimi sonras: tekrar edildi. *p<0,0S, Willcoxon testi, ort:ortalama, ss:standart sapma

BULGULAR: Eksentrik egitim modeli sonrasinda, pennasyon agisi, Egzersiz Egitimi Sonras1 Kas Kuvveti Sonuglar1

kas lif uzunlugu, kas kalinhig1 parametrelerinde ve Rectus femoris, Biceps

femoris, Gastrosoleus ve Gastrocnemius kas kuvvetinde degisim go- Kas Kuvveti f/}{sgn{}'i(k fgi)tim
riilmedi. Egitim sonras: Tibialis Anterior kas kuvvetinde artig bulundu - odeninz
(p=0,042). Yorgunluk etki ve yorgunluk siddet 8lgeginde, egitim sonras Tedavi Oncesi | TedaviSonrast | z p*
iyilesme gorulc'l‘u (p=0,043,p=0,041, sirastyla). I((lzlg)a Fleksorleri 12,66+1,60 14,50+4,94 -1,625 ,104
SONUC: On ¢alismamizin sonucunda, MS hastalarinda eksentrik K
egitimin tibialis anterior kas kuvvetini arttirdig1 ve yorgunlugu azalttig: Kalga Ekstansorleri 11,16+3,48 17,25+4,59 674 1500
bulundu. Sonuglar, MS’li hastalarda ekstentrik egzersizin digiik ayak igin (Ibs)
etkin olabilecegini gostermektedir. Diz Fleksorleri (Ibs) = 14,50+4,80 17,0+4,24 -1,483 ,138
A.nahtar Kelimeler: Eksentrik egitim, Kas mimarisi, Kas Kuvveti, Diz Ekstansorleri 18,2542,99 16,75+1,06 674 500
Multipl Skleroz, Yorgunluk (Ibs)
BES‘ Fleksorleri 13,0£3,96 15,0+4,24 2,032 042
g;:’)tar Fleksorleri ) 084508 18,50+0,70 -137 ,891

*p<0,05, Willcoxon testi, ort:ortalama, ss:standart sapma
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Egzersiz Egitimi Sonras1 Yorgunluk Siddet Olgegi ve Yorgunluk

Etki Olcegi Sonuclar
Eksentrik Egitim
Yorgunluk Modeli (n=5)
Tedavi Oncesi | Tedavi Sonrast z p*

Yorgunluk $iddet 01111026 50,00,1 2,041 | 0417
Olgegi

Yorgunluk Etkd 63,50224,09 | 78,0£16,97 2,023 | 043
Olgegi

*p<0,0S, Willcoxon testi, ort:ortalama, ss:standart sapma

PS-10

EPIDEMIOLOGICAL CHARACTERISTICS OF
MULTIPLE SCLEROSIS IN THE REPUBLIC
OF BASHKORTOSTAN

Timur Rifovich Galiullin, Bakhtiyarova Klara Zakievna, Oscar
Vyacheslavovich Lyutov

Department of Neurology, Bashkir State Medical University, Ufa, Republic
of Bashkortostan, Russian Federation

INTRODUCTION: The Republic of Bashkortostan (RB) is a large
center of oil refining and chemical industry of Russia which is located
at the border of Europe and Asia, occupying the7th place in Russia in
terms of population - 4 million 063293 people. Its capital is Ufa with a
population of 1 million 094900 people. The multiethnic structure of the
population is characterized by the peculiarity of the gene pool as a result
of the location of the region on the paths of migration flows between the
European and Asian parts of the world. The indigenous population of the
republic - the Bashkirs, living mainly in the southern and eastern regions,
make up about 30.3% of the total population; 24.6% of all Tatars living in
the western, northern, and central regions of the republic, 37% of the po-
pulation are Russians. Tatars and Bashkirs belong to the Turkic language
family, the Kypchak group, the Volga-Kypchak subgroup. In general, they
occupy an intermediate position between the Caucasoid and Mongoloid
races, but the Bashkirs are more closely connected with the Turkic tribes
of the 9th-12th centuries and the Kypchaks of the 13th-14th centuries.

Multiple sclerosis (MS) in the Republic of Bashkortostan has been
studied since 1948. To improve the diagnosis and treatment of multip-
le sclerosis, the Republican MS Center was opened in April 2008 at the
G.G.Kuvatov Republican Clinical Hospital (Ufa).

MATERIALS AND METHODS: Register of patients with MS, inc-
luding 1990 patients. All patients from cities and regions of the Republic
of Bashkortostan were examined on an outpatient or inpatient basis in
the Republican Clinical Hospital, the diagnosis was made according to
international criteria for MS.

RESULTS: In 2019, the prevalence of MS is 47.9 per 100,000 po-
pulation. The prevalence is higher for women than for men (2.15: 1), as
well as in cities with developed industry, than in villages (54 and 36 per
100,000). The disease incidence is 3 per 100,000 of the population. The
average age of the onset is 30.6 + 10.1 years, the duration of the disease
is 12.1 £ 6.7 years, EDSS is 3.75 + 1.92.Most often, MS will debut with a
polysymptomatic onset of -26%, with visual impairment in 19 % of cases,

paresis in 17%, cerebellar ataxia in 13%. By type of course - 53.8% re-
mitting MS, 39.1% secondary progressive, 3.5% primary-progressive and
clinically isolated syndrome. MS is registered in many ethnic groups in-
habiting the Republic of Bashkortostan, but it is represented unevenly in
them. The prevalence of MS in Tatars is almost 1.7 times that of Russians
(p <0.05), and 3 times that of Bashkirs (p <0.05). Jointly with the Institu-
te of Biochemistry and Genetics of the Russian The Academy of Sciences
in 2000 began research on the molecular genetic basis of MS in ethnic
groups of Bashkortostan. In 2019, in the structure of disability due to MS,
group I invalids account for 26%, II - 35.5%, III - 39.5%. Approximately
60% of the center’s patients (1200 people) receive drugs that change the
course of MS. Patients with highly active MS receive second-line drugs.

CONCLUSION: The Republican Register of Multiple Sclerosis al-
lows assessing the epidemiological characteristics of MS, taking into ac-
count the ethnic characteristics of population formation in the Republic
of Bashkortostan, indicating the importance of both genetic and external
factors in the development of susceptibility to MS, which contributes to
the planning of scientific and medical volumes of medical and social care
for patients with multiple sclerosis in the region.

Keywords: multiple sclerosis, MS, Center for multiple sclerosis, Re-
public of Bashkortostan

PS-11

COMPLEMENTARY AND ALTERNATIVE
MEDICINE USE IN MULTIPLE SCLEROSIS

Seda Dagls, Melike Dogan Unlii, Serpil Demirci

Suleyman Demirel University School of Medicine, Isparta

BACKGROUND: Most people with MS try complementary and al-
ternative medicine (CAM) approaches and many continue to use them
just to control disease progression and improve the quality of their li-
ves. The reported prevalance rates of CAM use is quite large and ranges
between 33% to 70%. Among many, omega-3 fatty acids, antioxidants
and diet ranks the first.

OBJECTIVE: To compare the prevalence of CAM use between re-
lapsing-remitting (RRMS) and secondary progressive MS (SPMS) pa-
tients.

METHODS: The study group is composed of 100 MS-patients (87
with RRMS, including 3 CIS cases, and 13 SPMS cases. Mean age was
35.9+9.8 years (18-59 years) and 68.3% was female. Disease duration was
5.2+4.8 years and EDSS was 1.8+1.7.

RESULTS: Nineteen percent (20 cases) of patients reported CAM
use. Three of the twenty patients had stopped their MS medication; the
remaining was taking them as an adjunct. The rate of CAM use was more
than twice in SPMS (31%) group in comparison to RRMS group (18%).
No correlation was detected between CAM use and age, gender, educa-
tion level, disease duration, EDSS and quality of life measures. In both
group capers and black seed use was remarkable. All had given up CAM
use because of lack of efficacy.

CONCLUSION: The use CAM is considerably high in MS patients.

Keywords: alternative medicine, complementary medicine, multiple
sclerosis
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PS-12

SECICi COZUNEBILIR EPOKSIT HIDROLAZ
INHIBITORU TPPU NLRC4/ASC/
PROKASPAZ-1 INFLAMAZOM OLUSUMU

VE ETKINLIGI ILE ANTIENFLAMATUVAR
NLRC3 EKSPRESYONUNDAKI
DEGISIKLIKLERIN ESLIK ETTiGI DENEYSEL
OTOIMMUN ENSEFALOMIYELIT
BULGULARINI AZALTABILMEKTEDIR

Merve Biliktii', Sefika Pinar Senol’, Meryem Temiz Resitoglu’,
Demet Sinem Giiden', Mehmet Furkan Horat', Seyhan $Sahan

Firat', Mustafa Serhan Sevim?, Bahar Tungtan’

"Mersin Universitesi, Eczacilik Fakiiltesi, Eczacilik Meslek Bilimleri Boliimi,
Farmakoloji Ana Bilim Dali, Mersin

*Mersin Universitesi, Tip Fakiiltesi, Dahili Tip Bilimleri Boliimii, Néroloji
Ana Bilim Dali, Mersin

MS (multipl skleroz) néroenflamasyon, demiyelinizasyon ve néro-
dejenerasyonla belirgin SSS (santral sinir sistemi)'nin otoimmiin kronik
bir hastaligidir. Ozellikle SSS'de basglica CYP (cytochrome P450)-2C
ve -2] epoksijenazlar araciliiyla olusan antienflamatuvar/analjezik et-
kileri olan EET'ler (epoksieikozatrienoik asitler)'in ¢EH (¢6ziinebilir
epoksit hidrolaz) tarafindan daha dayanikly, ancak daha az etkili DHET
(dihidroksieikozatrienoik asit)'lere doniigmesi, bu epoksitlerin biyolo-
jik etkinligini azaltmaktadir. EET'lerin enflamasyonla iligkili Alzheimer
hastaligs, Parkinson hastalig, travmatik beyin zedelenmesi ve amyotrofik
laterol skleroz gibi nérodejeneratif hastaliklar ile depresyon ve sizofreni
gibi néropsikiyatrik bozukluklarin patojenezinde rolii oldugu gésterildi-
ginden, son yillarda bu hastaliklarin tedavisinde kullanilmak tizere segici
¢EH inhibitorlerinin gelistirilmesi yoniindeki ¢alismalar iizerinde yogun-
lagilmistir. Ayrica, MS tedavisinde proenflamatuvar NLR'ler (nucleotide
binding oligomerization domain-like receptors)'in baskilanmasi,
NLR'lerin
yararli olabilecegi ileri siirilmektedir. Ote yandan, ne EET'ler ne de
antienflamatuvar NLRC3'in MS patojenezindeki rollerinin NLRC4/
ASC (apoptosis-associated speck-like protein containing a caspase

antienflamatuvar uyarilmasma  yonelik  yaklagimlarin

recruitment domain)/prokaspazl- inflamazom olugumu ve etkinligiyle
iliskilendirilerek aragtir1ldig1 herhangi bir ¢alisma bulunmamaktadur.

AMAG: Bu caligmada, deneysel bir fare MS modeli olarak MOG
(miyelin oligodendrosit glikoprotein)35-S5 peptit ile olugturulan kro-
nik DOE (deneysel otoimmiin ensefalomiyelit)'te ¢EH inhibisyonunun
hastalik bulgular1 tzerindeki etkisi ile etki mekanizmasimin EET'ler
(14,15-DHET olusumu iizerinden), antienflamatuvar NLR'ler (NLRC3
ekspresyonu iizerinden) ve NLRC3/ASC/prokaspaz-1 inflamazom olu-
sumu ve etkinligi (kaspaz-1 p20 ekspresyonu ve IL [interleukin]-1f olu-
sumu iizerinden) ile iligkilendirilerek arastirilmasi amaglanmustir.

YONTEM: Deneylerin 0. giinii farelere MOG35-55 peptit ile birlikte
PT (pertusis toksini) enjekte edilmistir. PT ayrica 2. giin de uygulanmus-
tir. Fareler DOE bulgularina gore her giin gézlemlenerek puanlanmustir.
DOE bulgularina gore puanlarin > 2 veya < 3 oldugu giin olan 17. giin-
den itibaren her giin farelere SFT (sodyum fosfat tamponu), TPPU'nun
coziiciisit DMSO (dimetilsiilfoksit) veya secici ¢EH inhibitérii TPPU (1,
3 veya 10 mg/kg) uygulanmustir. SFT uygulanan farelerin puaninin ard
arda 7 giin ~ 3 oldugu 25. giinde Gtanazi yapilmasinn ardindan farelerin
beyinleri ve omurilikleri almmigtir. Dokularda NLRC3, NLRC4, ASC,
kaspaz-1 p20 ve -tiibilin protein ekspresyonlar: ile 14,15-DHET ile IL-

1P diizeyleri 6lgiilmiistiir.

BULGULAR: Farelere MOG35-55 peptit/PT uygulanmasindan
sonra DOE puanlar 9. giinden itibaren artmaya baglamis, > 2 veya < 3
oldugu 17. giinde ise doruk degere ulagmustir. Bu giine dek %8 oranin-
da mortalite gozlenmistir. 17. giinden itibaren her giin 3 mg/kg dozda
TPPU uygulanmasy, 19., 20,, 21., 22., 23. ve 25. giinlerde SFT ve/veya
DMSO gruplarma gére DOE puanlarinda azalmaya neden olmustur.
TPPU 1 veya 10 mg/kg dozda uygulandiginda DOE puanlarinin sirasiyla
yalnizca 28. ile 20., 22. ve 25. giinlerde SFT grubuna gére az oldugu go-
rilmistir. Hastalik siiresince elde edilen DOE puanlarindan hesaplanan
egri altindaki alan degerlerinde TPPU yalmzca 3 mg/kg dozda SFT ve
DMSO gruplarina gére azalmaya neden olmustur. Farelere MOG35-55
peptit/PT uygulanmasindan sonra 25. giinde SFT ve DMSO gruplarina
gore, NLRC3 protein ekspresyonu azalmis, NLRC4, ASC ve kaspaz-1
p20 protein ekspresyonu ile 14,15-DHET ve IL-1p diizeyleri artmugtir.
MOG35-55 peptit/PT uygulamasinin neden oldugu bu degisiklikler 3
mg/kg dozda TPPU ile 6nlenmistir.

SONUGC: Bulgularimiz, ¢EH inhibisyonunun NLRC4/ASC/pro-
kaspaz-1 inflamazom olusumu ve etkinligiyle antienflamatuvar NLRC3
ekspresyonundaki degisikliklerin eglik ettigi DOE bulgularin azaltabile-
cegini digtindiirmistiir.

Bu ¢alisma, Mersin Universitesi Bilimsel Aragtirma Projeleri Birimi
tarafindan (proje numarasi: 2019-1-TP2-3142) desteklenmistir.

Anahtar Kelimeler: Deneysel otoimmiin ensefalomiyelit, ¢oziinebi-
lir epoksit hidrolaz, TPPU, NLRC4 inflamazomu, NLRC3

PS-13

ISKEMIK INME VE MS BiRLIKTELIGI

Nesrin Ergin

Denizli Devlet Hastanesi Noroloji

Literatiirde Multipl Skleroz ve iskemik inme birlikteligi gok nadir ra-
por edilmektedir. Bu birliktelige dikkat gekmek igin burada bir vakamiz1
sunduk. GC, 57 yaginda, kadin hasta, bes y1l 6nce vertigo, diplopi ve atak-
si yakinmalar1 nedeniyle yurtdiginda yapilan kraniyal manyetik rezonans
gériintilleme (MRG) ve beyin omurilik stvisinin incelemesi sonucu dem-
yelinizan hastalik (MS) tanust aldig1 ve pulse metil prednizolon (MPZ)
tedavisinden yararlandi1 6grenildi. Tekrarlayan ataklar iv MPZ ile tedavi
edilmis. Iki y1l 6nce hasta hafif spastik paraparezi sekel bulgu olarak de-
vam etmekte ancak giinlitk yagsam aktivitelerini bagkalarindan bagimsiz
olarak siirdiirebilmekte ve desteksiz yiiriiyebilmekte iken sag hemiparezi
gelismis ve iskemik inme ve AF tanisi ile coumadin baglanmig. Daha son-
ra FTR ile desteksiz yiiriiyebilir hale gelen hasta 2 ay 6nce coumadine
bagli intrakranyal hemoraji (ICH) nedeniyle opere edilmis ve bu sirada
baglayan SGTK nobetler i¢in VPA 500 mg 2x1 baglanmis. Hasta ope-
rasyon sonrasi tek tarafli destekle yiiriiyebilir halde, yeni bir MS atag: ve
nobet olmaksizin eski sekel spastik paraparezi klinik bulguya ilave sag he-
mipleji ve afazi klinigi ile klinigimize kabul edildi. Tablonun DWMRI ve
kontrasth MRI ile tekrarlayan iskemik inmeye bagl oldugu ve ilave yeni
bir MS atagi olmadig; teyit edildi. Hasta 2 ay 6nceki opere ICH nedeniyle
coumadin almiyordu. Destek ve VPA tedavisi ile durumu stabil hale gelen
hasta kontrole gelmek tizere taburcu edildi.

Anahtar Kelimeler: Multiple skleroz, iskemik, inme

32



2. Uluslararasi Tork Dunyast Multipl Skleroz Kongresi

27 International Turkic World Congress of Multiple Sclerosis

13-16 Subat / February 2020
Antalya / Turkey

POSTERLER / POSTERS

PS-14

SOME FEATURES OF AFFECTIVE
DISORDERS IN PATIENTS WITH MS

Aynur Feyzioglu

University of Health Sciences, Istanbul

PURPOSE:

Study of the clinical features of affective disorders in patients with
multiple sclerosis.

OBJECT OF STUDY:

120 patients with MS were examined (38 men and 82 women). The
age of patients ranged from 17 to 46 years, the average age was 36.00 =
0.12.

The criteria for inclusion in the study was a reliable diagnosis of MS
based on the Diagnostic criteria for MS (McDonald et al., 2008, supple-
mented in 2010).

Exclusion criteria: patients with affective disorders or other mental
illnesses diagnosed before the debut of MS; other acute diseases of the
central nervous system, substance abuse, dementia;

RESEARCH METHODS:

The study used statistical, clinical, and neuropsychological methods.
All patients had a detailed history of the disease, neurological and oph-
thalmological examinations, and MRI of the brain and spinal cord. The
severity of neurological deficit was evaluated on the scale of EDSS (Ex-
panded Disability Status Scale). Cognitive impairment assessed using the
Montreal scale (MoCA - from the English Montreal Cognitive Assess-
ment). Affective disorders were assessed using the Hamilton Rating Scale
for Depression (HDRS). A psychiatrist consultation was used to diagno-
se affective disorders (depression, anxiety disorders and euphoria).

Research results

A study of the sexual composition of patients showed a predominance
of women (68.3%) than men (31, 7%). An analysis of the age composi-
tion of MS patients indicated that among them, young patients, 18-44
years old (85%), predominated.

The examined patients were distributed according to the type of MS
course. Among the sample of patients, remitting course of MS prevailed
(86.6%). Among patients with a relapsing course of the disease, women
were 90.2%, men - 78.9%. The primary progressive course was diagno-
sed in 5%, and the secondary progressive course in 8.3% of MS patients.
Moreover, among the patients with secondary progressive course of MS,
men (15.8%) predominated than women (4.8%).

When examining the mental status of patients with MS, a certain part
of the sample did not complain of affective disorders, however, when
examining using the Hamilton scale, subclinical depression was detected,
and during a detailed conversation, signs of depressed mood and anxiety
were found. Thus, affective disorders are quite common (59%); in 51%
of patients with MS, affective disorders were not diagnosed. Moreover,
among them, the percentage of men was less than women (42.1% and
56%, respectively).

Subclinical depression occurred in 11.6% of patients. Moreover, there
were more men than women (respectively: 26.3% and 4.8%). The most
common clinically pronounced depression was 31.6% of patients, while
this type of depression prevailed in women (36.6%) than in men (21%).
Anxiety occurred in 23.3% of MS patients. An analysis of the gender ratio
of the detection of this disorder revealed a slight difference (21.9% in wo-
men; 26.3% in men). Anxiety occurred as part of the anxiety-depressive

syndrome, and the content mainly concerned the anxious expectations of
worsening of their condition and fear of a “bad outcome” of the disease.
The anxiety was constant, and we did not reveal paroxysmal alarms.

Among patients with MS, euphoria was less common than other
types of affective disorders (10%). Euphoria was much more common
among men (15.8%) than among women (7.3%).

When analyzing the incidence of cognitive impairment in patients of
the sample, it was found that cognitive impairment occurred only in 15%
of patients, among men it was much more common (26.3%) than among
women (9.8%).

It should be noted that among MS patients with clinically severe dep-
ression and subclinical depression, there were no patients with cognitive
impairment.

Euphoria was often not diagnosed among patients compared to other
ARs, since euphoria was qualified as “good mood’, “gaiety” or “foolish-
ness’, despite the fact that these patients often showed severe neurologi-
cal deficiency symptoms, which makes the data interpretations are extre-
mely unreasonable.

CONCLUSIONS

1. In patients with multiple sclerosis, emotional disorders were mani-
fested by anxiety - depressive syndrome, fears, and also euphoria.

2. The relationship between cognitive and affective disorders in mul-
tiple sclerosis was revealed. With euphoria, all patients suffered from cog-
nitive impairment, while patients with depression did not reveal cogniti-
ve impairment.

3. Early diagnosis, treatment and control of affective disorders in mul-
tiple sclerosis can significantly improve the outcome of treatment and
therefore the quality of life of patients.

Keywords: Multiple Sclerosis, effective disorders, neuropsychologi
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