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SULEYMAN DEMIREL UNIVERSITESI

UYKU BOZUKLUKLARI TANI TEDAVI ARASTIRMA VE UYGULAMA MERKEZi

UYKU SEMPOZYUMU
SEMPOZYUM TEMASI: SAGLIKLI YASAM ICIN UYKU

2023 Diinya Uyku Giinii, 17 Mart Cuma giinii gergeklestirilen etkinliklerle Diinya genelinde kutlandi. Bu sene be-
lirlenen “Saglk I¢in Uyku Gereklidir” slogan1 uykunun genel saglik tizerine etkisinin 6nemine dikkat cekmektedir.

27 KASIM 2023 UYKU SEMPOZYUMU
Yer: Siileyman Demirel Universitesi Hastanesi Konferans Salonu

Program

09:00 - 09:15  Acilis Konusmasi Do¢. Dr. Hasan Rifat KOYUNCUOGLU - Merkez Miidiirii

09:15 - 09:30  Agilis Konusmasi Prof. Dr. Alim KOSAR- Rektor Yardimcist
09:30 - 10:00 Cay Arasi

Oturum Bagkanlar1: Prof. Dr. Onder OZTURK, Dog. Dr. Ali BAGCI
10:00-10:30:  Prof. Dr. Mustafa SAYGIN: Saglik I¢in Uyku Neden Gereklidir?

Oturum Bagkanlar: Prof. Dr. Vedat Ali YUREKLI, Dog. Dr. Rahime ASLANKOC
10:30-11:00:  Prof. Dr. Onder OZTURK: Uyku Bozukluklar: Tani ve Tedavisi

Oturum Bagkanlar:: Dog. Dr. Funda YILDIRIM BAS, Dr. Ogr. Uyesi Merve ERCELIK
11:00:12-30:  So6zlii sunumlar
12:30-13:30:  Ogle Yemegi

Oturum Bagkanlari: Prof. Dr. Mustafa TUZ, Dog. Dr. Hasan Rifat KOYUNCUOGLU
13:30-14:00:  Prof. Dr. ibrahim OZTURA: Narkolepsi

Oturum Bagkanlar1: Dog. Dr. Faruk KILIC, Dr. Ogr. Uyesi Siileyman Emre AKIN
14:00-14:30:  Prof. Dr. Levent OZTURK: OSAS Fizyopatolojisi
14:30-15:00: Cay Arasi

Oturum Bagkanlar:: Prof. Dr. Ahmet AKKAYA, Dog. Dr. Isin KURKCUOGLU
15.00-15:30:  Prof. Dr. Yiiksel PEKER: Uyku Apnesi ve Kalp: Giincel Gelismeler

Oturum Bagkanlari: Dog. Dr. Fatih Ahmet SENEL, Uzm. Dr. Burhanettin GORGULU
15:30-17:00:  Sozlii/Poster sunumlari
17:00-17:30  Kapanig ve Odiil Téreni

SAGLIKLI YASAM ICIN UYKU SEMPOZYUMU

ONUR KURULU

Siilleyman Demirel Universitesi Rektérii Prof. Dr. Mehmet SALTAN
Siilleyman Demirel Universitesi Rektér Yardimcist Prof. Dr. Alim KOSAR
Siilleyman Demirel Universitesi Uyku Bozukluklari Tani Tedavi Arastirma ve
Uygulama Merkezi Miidiirii Dog. Dr. Hasan Rifat KOYUNCUOGLU

DANISMA KURULU

Dog. Dr. Hasan Rifat KOYUNCUOGLU (Siileyman Demirel Universitesi)
Prof. Dr. Ahmet AKKAYA (Siileyman Demirel Universitesi)

Prof. Dr. Onder OZTURK (Siileyman Demirel Universitesi)

Prof. Dr. Mustafa TUZ (Siileyman Demirel Universitesi)

Prof. Dr. Vedat Ali YUREKLI (Siileyman Demirel Universitesi)
Prof. Dr. Silleyman Hakan TUNA (Dokuz Eyliil Universitesi)

Prof. Dr. Mustafa SAYGIN (Siileyman Demirel Universitesi)

Dog. Dr. Faruk KILIC (Siileyman Demirel Universitesi)

Dog. Dr. Yusuf Cagdas KUMBUL (Siileyman Demirel Universitesi)
Dog. Dr. Isin KURKCUOGLU (Siileyman Demirel Universitesi)
Dog. Dr. Rahime ASLANKOC (Siileyman Demirel Universitesi)
Dog. Dr. Ali BAGCI (Siileyman Demirel Universitesi)

Dog. Dr. Funda YILDIRIM BAS (Siileyman Demirel Universitesi)
Dog. Dr. Fatih Ahmet SENEL (Siileyman Demirel Universitesi)

Dr. Ogr. Uyesi Murat KAYABEKIR (Atatiirk Universitesi)

Dr. Ogr. Uyesi Merve ERCELIK (Siileyman Demirel Universitesi)
Uzm. Dr. Yavuz OZCAN (Bahgesaray Devlet Hastanesi)

*Danisma Kurulu Uyeleri ayni zamanda Bilim Kurulu Uyesidir.

DUZENLEME KURULU

Prof. Dr. Nurhan GUMRAL (Siileyman Demirel Universitesi)

Dog. Dr. Rahime ASLANKOC (Siileyman Demirel Universitesi)

Dr. Ogr. Uyesi Merve ERCELIK (Siileyman Demirel Universitesi)

Dr. Ogr. Uyesi Silleyman Emre AKIN (Siileyman Demirel Universitesi)
Uzm. Dr. Burhanettin GORGULU (Siileyman Demirel Universitesi)
Ars. Gor. Dr. Elif Selin KARANFIL (Siileyman Demirel Universitesi)
Ars. Gor. Dr. Sena UNER KARAKOSE (Siileyman Demirel Universitesi)
Ars. Gor. Dr. Rumeysa YORULMAZ (Siileyman Demirel Universitesi)
Ars. Gor. Dr. Fatma CANKAYA (Siileyman Demirel Universitesi)

Ars. Gor. Dr. Ayca COSKUN (Siileyman Demirel Universitesi)

Ars. Gor. Dt. Ebru Elif OYAN (Siileyman Demirel Universitesi)

Doktora Ogr. llknur KARAKAYA (Siileyman Demirel Universitesi)
Doktora Ogr. Tayfun BASER (Siileyman Demirel Universitesi)

Doktora Ogr. Tuba Sule CANKAYA TOY (Siileyman Demirel Universitesi)
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ULUSAL/ULUSLARARASI BiLiIM KURULU

o« Prof. Dr. Ahmet AKKAYA (Siileyman Demirel Universitesi)

o Prof. Dr. Levent OZTURK (Trakya Universitesi)

o Prof. Dr. Ahmet Nesimi KISIOGLU (Siileyman Demirel Universitesi)
o Prof. Dr. Ersin USKUN (Siileyman Demirel Universitesi)

o Prof. Dr. Ibrahim EREN (Siileyman Demirel Universitesi)

o+ Prof. Dr. Onder OZTURK (Siileyman Demirel Universitesi)

« Prof. Dr. Yiiksel PEKER (Goteborg University/Sweeden )

« Prof. Dr. Nenad Stojiljkovic (Nis University/Serbia )

« Dog. Dr. Ali BAGCI (Siileyman Demirel Universitesi)

« Dog. Dr. Arif DEMIRDAS (Siileyman Demirel Universitesi)

« Dog. Dr. Funda YILDIRIM BAS (Siileyman Demirel Universitesi)
 Dr. Ogr. Uyesi Murat KAYABEKIR (Atatiirk Universitesi)

« Dr. Ogr. Uyesi Merve ERCELIK (Siileyman Demirel Universitesi)

o Assoc. Prof. Dr. Zoran Handziski (Goce Delchev University/North Macedonia )
o Assist. Prof. Dr. Pavle Rendelovic (Nis University/Serbia )

« Dr. Nikola Stojanovic (Nis University/Serbia )

SEMPOZYUM BASKANLARI

o Prof. Dr. Mustafa SAYGIN

« Prof. Dr. Onder OZTURK

+ Dog. Dr. Hasan Rifat KOYUNCUOGLU

SEMPOZYUM SEKRETARYASI
Genel Sekreter
« Dog. Dr. Rahime ASLANKOC

BILIMSEL SEKRETARYA

« Uzm. Dr. Burhanettin GORGULU (Siileyman Demirel Universitesi)

o Ars. Gor. Dr. Elif Selin KARANFIL (Siileyman Demirel Universitesi)

« Ars. Gor. Dr. Sena UNER KARAKOSE (Siileyman Demirel Universitesi)

e Ars. Gor. Dr. Rumeysa YORULMAZ (Siileyman Demirel Universitesi)

« Ars. Gor. Dr. Fatma CANKAYA (Siileyman Demirel Universitesi)

o+ Ars. Gor. Dt. Ebru Elif OYAN (Siileyman Demirel Universitesi)

« Doktora Ogr. llknur KARAKAYA (Siileyman Demirel Universitesi)

+ Doktora Ogr. Tayfun BASER (Siileyman Demirel Universitesi)

« Doktora Ogr. Tuba Sule CANKAYA TOY (Siileyman Demirel Universitesi)

ORGANIZASYON SEKRETARYASI

o Siilleyman Demirel Universitesi Uyku Bozukluklar1 Tan1 Tedavi Arastirma ve Uygulama Merkezi
« SDU Tip Fakiiltesi Fizyoloji A.B.D.

¢ Ars. Gor. Dr. Rumeysa YORULMAZ (Siileyman Demirel Universitesi)

E-mail: rumeysayorulmaz@sdu.edu.tr

Telefon: 0246 211 33 10

SAGLIKLI YASAM iCIN UYKU SEMPOZYUMU SOZLU BiLDiRi SUNUM PROGRAMI

27 Kasim 2023

SAGLIKLI YASAM ICIN UYKU SEMPOZYUMU

SULEYMAN DEMIREL UNIVERSITESI HASTANE KONFERANS SALONU

Sunum Bashdi

S1: AKUPUNKTUR VE MOKSA TEDAVISI ILE UYKUSUZLUGA YAKLASIM 11:00-11:10

Hastane Konferans Salonu
$2: SIRKADIYEN RITIM VE KARDIYOVASKULER SAGLIK 11:10-11:20

Hastane Konferans Salonu
$3: OBSTRUKTIF UYKU APNESININ ORTODONTIK YONETIMi 11:20-11:30

Hastane Konferans Salonu
S4: OBSTRUKTIF UYKU APNE SENDROMUNUN TEDAVISINDE Di$ HEKIiMINIiN ROLU NEDIR? 11:30-11:40

Hastane Konferans Salonu
S5: UYKU BOZUKLUKLARI VE DEMANS 11:40-11:50

Hastane Konferans Salonu
S6: MELATONIN GASTROOZOFAGEAL REFLU iLiSKiSi: UYKU KALITESI UZERINE BiR DERLEME 11:50-12:00

Hastane Konferans Salonu
S7: UYKU BOZUKLUKLARI VE AKCIGER KANSERI 12:00-12:10

Hastane Konferans Salonu
$8: OBSTRUKTIF UYKU APNE SENDROMU VE KARDIYOVASKULER HASTALIKLAR 12:10-12:20

Hastane Konferans Salonu
S9: SIRKADYEN RiTiM VE YARA [YILESMESI 12:20-12:30

Hastane Konferans Salonu
$10: SAGLIKLI KATILIMCILARDA AKSAM EGZERSIZININ UYKU UZERINE ETKISI 15:30-15:40

Hastane Konferans Salonu
ST1: UYKU VE IMMUN SISTEM iLiSKisi 15:40-15:50

Hastane Konferans Salonu
S$12: GEBELIKTE GORULEN UYKU BOZUKLUKLARI VE POSTPARTUM DEPRESYON ARASINDAKI iLiSKi | 15:50-16:00

Hastane Konferans Salonu
S13: UYKU HASTALIKLARINDA YAPAY ZEKANIN KULLANIMI 16:00-16:10

Hastane Konferans Salonu
S14: UYKU VE PROPRIOSEPSIYON 16:10-16:20 Cevrimici
S15: TAM VE KISMi UYKU YOKSUNLUGU VE AGRI FiZYOLOJISi 16:20-16:30 Cevrimici
$16: MELATONIN TAKVIYESININ NOROPROTEKTIF ETKISINE BAGIRSAK MIKROBIYOTASININ KATKISI | 16:30-16:40 Cevrimici

SAGLIKLI YASAM iCIN UYKU SEMPOZYUMU E-POSTER SUNUM PROGRAMI

27 KASIM 2023

SULEYMAN DEMIREL UNIVERSITESI HASTANE KONFERANS SALONU

E1: GELENEKSEL BIR TIP KITABI OLAN YADIGAR’DA UYKU - ONLINE 16:40-16:50
E2: NEDEN RUYA GORUYORUZ? RUYALARIN KOKENI VE ONEMi UZERINE INCELEME 16:50-17:00
E3: D VITAMINi VE UYKU 17:00-17:10
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SEMPOZYUM SOzLU BiLDiRi OZETLERI

S1: AKUPUNKTUR VE MOKSA TEDAVISI iLE UYKUSUZLUGA YAKLASIM

Caner HORZUM
Serbest Hekim-Akupunkturist

Viicudumuzda bulunan, primovaskiiler sistemle baglantis1 oldugu diisiiniilen, fasya ve organlar arasinda bulunan,
birbirlerine derin ve yiizeyel kanallarla bagli olan ve kan akimu ile de baglantisi olan, 12 gift - 8 tek meridyende akan
“qi” enerjisinin, duraganlagmasi sonucu meydana gelen hastaliklarin tedavisinde kullanilan en az 4000 yillik geg-
misi bulunan, akupunktur ve moksa tedavisi (Moksa tedavisi, dolayli veya dolaysiz yolla akupunktur noktalarinin
yanan kuru Pelin otu (Artemisia Vulgaris) bitkisi tarafindan uyarilmasiyla yapilan geleneksel Cin tibbi tedavi me-
todlarindan biridir.) ile uykusuzluk hastaligina yaklasabilmekteyiz. Geleneksel Cin Tibbina gore;Anksiyete, Kalp
Qisinde (enerjisinde) hasara neden olur. Kan tiikenir, kalpteki hasar beyini etkileyerek uykusuzluk hastaligina
neden olur. Tedavide bu sendroma yénelik, (HT 7), (BL 15), (Amnian) akupunktur noktalar1 kullanilir. Agir1 ¢a-
ligma ve bir konu iizerinde gereginden fazla diisiinme, Dalak Qi’sinde (enerjisinde) hasara, tiikenmeye neden olur.
Diizensiz beslenme, Dalak ve Mide de hasara neden olur. Midede ki fonksiyon bozuklugu, sindirilmemis besinler
Phlegm Heate (sicak balgam) neden olur. Bu durum, uykusuzluk hastaligina neden olur. Tedavide bu sendroma
yonelik, (SP 3), (SP 2), (BL 20), (SP 6), (SP 1, moksa), (ST 36) akupunktur noktalari kullanilir. Genetik faktorler,
seksiiel aktivite fazlalig1 ve kronik hastaliklar Bobrek Yin (yapi) eksikligine neden olur. Bu durumda, bobrek,
suyu, kalp atesini kontrol altina almak i¢in gonderemez, bundan dolay: alternatif olarak Kalp Yang: (fonksiyonu)
hiperaktif duruma gelerek, duygusal alevlenmelere neden olur. Kalp ve Bobrek organ fonksiyonlarindaki bozukluk
uykusuzluk hastaligina neden olur. Tedavide bu sendroma yénelik, (KID 3), (KID 6), (HT 7), (BL 15), (BL 23)
akupunktur noktalar1 kullanilir. Karaciger Qi’sinin (enerjisinin) stagnasyonu depresyona neden olur. Uzun siire-
li Qi stagnasyonu, atese doniisiir. Bu durum beyini etkileyerek, uykusuzluk hastaligina neden olur. Tedavide bu
sendroma yonelik, (LIV 3), (LIV 2), (BL 18), (GB 12) akupunktur noktalar1 kullanilir. Uykusuzluk Hastalig1, tedavi
edici etkisi gosterildigi i¢in, Diinya Saglik Orgiitiiniin Akupunktur ve Moksa tedavisini 6nerdigi bir hastaliktir.
Akupunktur ve Moksa tedavisi ile bu sendromlardan, viicudumuzun kendi enerjisini kullanarak kurtulabilir ve
rahat bir uyku ile yeniden normal bir yasantiya donebiliriz.

Anahtar Kelimeler: Akupunktur, moksa, qi, insomnia.

SAGLIKLI YASAM iCIN UYKU SEMPOZYUMU

$1: APPROACH TO INSOMNIA WITH ACUPUNCTURE AND MOXA
TREATMENT

Caner HORZUM
Acupuncture Practitioner

In our body, there are 12 pairs - 8 single meridians, which are thought to be connected to the primovascular system,
through which "qi" energy flows between fascia and organs, are connected to each other with deep and superficial
channels, and are also connected to blood flow. We can approach insomnia with acupuncture and moxsibustion a
treatment, which has a history of at least 4000 years and is used in the treatment of diseases that occur as a result
of the stagnation of the "qi" energy flowing in the meridians. (Moxibustion therapy is one of the traditional Chi-
nese Medical Treatment methods performed by indirectly or directly stimulating acupuncture points by burning
dried mugwort (Artemisia Vulgaris) plant.) According to Traditional Chinese Medicine; Anxiety causes damage
to Heart Qi (energy). Blood is depleted, damage to the heart affects the brain, causing insomnia. In the treatment,
(HT 7), (BL 15), (Amnian) acupuncture points are used for this syndrome. Overworking and overthinking on a
subject causes damage and depletion of Spleen Qi (energy). Irregular nutrition also causes damage to the Spleen
and Stomach. Dysfunction in the stomach and undigested foods cause Phlegm Heat (hot phlegm). This situation
causes insomnia. In the treatment, (SP 3), (SP 2), (BL 20), (SP 6), (SP 1, moxibustion), (ST 36) acupuncture points
are used for this syndrome. Genetic factors, excessive sexual activity and chronic diseases cause Kidney Yin (stru-
cture) deficiency. In this case, the kidney cannot send water to control the heart fire, so alternatively the heart fire
(function) becomes hyperactive, causing emotional flare-ups. Disturbance in heart and kidney organ functions
causes insomnia. In the treatment, acupuncture points (KID 3), (KID 6), (HT 7), (BL 15), (BL 23) are used for
this syndrome. Stagnation of liver Qi (energy) causes depression. Prolonged Qi stagnation turns into fever. This
condition affects the brain and causes insomnia. In the treatment, acupuncture points (LIV 3), (LIV 2), (BL 18),
(GB 12) are used for this syndrome. Insomnia is a disease for which the World Health Organization recommends
Acupuncture and Moxibustion treatment, as its therapeutic effect has been shown. With acupuncture and Moxi-
bustion treatment, we can get rid of these syndromes by using our body's own energy and return to a normal life
with a comfortable sleep.

Keywords: Acupuncture, moxibustion, qi, Insomnia.
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$2: SIRKADIYEN RiTiM VE KARDiYOVASKULER SAGLIK

ilknur KARAKAYA, Mustafa SAYGIN
Silleyman Demirel Universitesi Tip Fakiiltesi Fizyoloji Ana Bilim Dals, Isparta, Tiirkiye.

Sirkadiyen ritim; molekiiler saatler tarafindan iiretilen, 24 saatlik zaman dilimi igerisinde gece/giindiiz dongii-
sline gore, organizmada meydana gelen fizyolojik, biyokimyasal, endojen ritimlerdir. Sirkadiyen ritmin merkezi
hipotalamustaki Suprakiazmatik Niikleus(SCN)dur. Bu merkezi saate ek olarak, her organin periferik saat olarak
adlandirilan kendi biyolojik saat sistemi vardir. Her kardiyovaskiiler doku veya hiicre, kalp ve aort dokusu, kardi-
yomiyosit, vaskiiler diiz kas hiicresi ve vaskiiler endotel hiicresi dahil kardiyovaskiiler sistemin tiim bilesenleri ayn1
zamanda kendi endojen biyolojik ritmine sahiptir. Kardiyovaskiiler organlarin hem fizyolojik hem de patolojik
islevleri, merkezi ve periferik saatlerle yonlendirilen sirkadiyen ritimle yakindan iliskilidir. Merkezi saat ile peri-
ferik saat arasindaki senkronizasyon homeostazinin saglanmasinda son derece 6nemlidir. Basta 151k olmak tizere,
melatonin, sicaklik, jet-lag, vardiyali ¢alisma gibi bircok dis etmen merkezi saati ve periferik saati etkilemektedir.
Kalp atis hizi, kan basinci ve endotel fonksiyonu gibi kardiyovaskiiler olaylar bir giin i¢cinde diurnal degisiklikler
gosterir. Biyolojik saatin islevlerini ve molekiiler mekanizmalar1 konusunda yapilan ¢aligmalar, igsel sirkadiyen
ritimlerin kardiyovaskiiler patolojiyle siki bir sekilde iliski icerisinde oldugunu ortaya koymustur. Akut miyokard
enfarktiisii, ventrikiiler aritmi, hipertansiyon ve pulmoner emboli gibi kardiyovaskiiler bozukluklarin baglangici da
glinliik salinim sergiler. Son yillarda yapilan ¢alismalar, kardiyovaskiiler bozukluklarda saat genlerinin enflamatuar
siireglerde ve hiicresel metabolizmadaki dogrudan rollerini ortaya koymustur. Merkezi ve periferik saat arasindaki
senkronizasyon kaybi1 veya fazlardaki tutarsizlik kardiyovaskiiler organ hasarina neden olabilecegi gibi prognozun
kotiilesmesine de neden olabilir. Sirkadiyen ritmin diizenlenmesi ve SCN ile periferik saat senkronizasyonunun ay-
dinhik/karanlik dongiisiine gore ayarlanmasi kardiyovaskiiler hastaliklarin riskini azaltilip, tedavi yaklagimlarinda
daha etkili yeni modaliteler gelistirilmesini saglayabilir.

Anahtar Kelimeler: Sirkadiyen ritim, suprakiazmatik nukleus, kardiyovaskiiler, periferik saat.

SAGLIKLI YASAM ICIN UYKU SEMPOZYUMU

S$2: CIRCADIAN RHYTHM AND CARDIOVASCULAR HEALTH

ilknur KARAKAYA, Mustafa SAYGIN
Suleyman Demirel University Faculty of Medicine, Department of Physiology, Isparta, Turkey.

Circadian rhythm; They are physiological, biochemical and endogenous rhythms that occur in the organism ac-
cording to the day/night cycle within a 24-hour period, produced by molecular clocks. The center of circadian
rhythm is the Suprachiasmatic Nucleus (SCN) in the hypothalamus. In addition to this central clock, each organ
has its own biological clock system, called the peripheral clock. Each cardiovascular tissue or cell, as well as all com-
ponents of the cardiovascular system, including heart and aortic tissue, cardiomyocyte, vascular smooth muscle
cell, and vascular endothelial cell, has its own endogenous biological rhythm. Both physiological and pathological
functions of cardiovascular organs are closely related to the circadian rhythm, which is driven by central and pe-
ripheral clocks. Synchronization between the central clock and the peripheral clock is extremely important in ma-
intaining homeostasis. Many external factors, especially light, melatonin, temperature, jet lag and shift work, affect
the central clock and peripheral clock. Cardiovascular events such as heart rate, blood pressure, and endothelial
function show diurnal changes over the course of a day. Studies on the functions and molecular mechanisms of the
biological clock have revealed that internal circadian rhythms are closely related to cardiovascular pathology. The
onset of cardiovascular disorders such as acute myocardial infarction, ventricular arrhythmia, hypertension, and
pulmonary embolism also exhibit diurnal oscillations. Studies conducted in recent years have revealed the direct
roles of clock genes in inflammatory processes and cellular metabolism in cardiovascular disorders. Loss of syn-
chronization or inconsistency in phases between the central and peripheral clock can cause cardiovascular organ
damage as well as worsening prognosis. Regulation of circadian rhythm and adjustment of SCN and peripheral
clock synchronization according to the light/dark cycle may reduce the risk of cardiovascular diseases and enable
the development of new more effective modalities in treatment approaches.

Keywords: Circadian rhythm, suprachiasmatic nucleus, cardiovascular, peripheral clock.
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$3: OBSTRUKTIF UYKU APNESINiN ORTODONTIK YONETIMi

Neslihan Ebru SENISIK, Duygu ESKIN
Stileyman Demirel Universitesi, Dis Hekimligi Fakiiltesi Ortodonti Ana Bilim Dals, Isparta, Tiirkiye.

Bu bildirinin amaci, obstriiktif uyku apnesinin (OSA) ortodontik tedavisini kapsamli olarak incelemek ve bu du-
rumun tedavisinde kullanilan gesitli miidahaleleri ve yaklagimlar1 vurgulamaktir.

Pediatrik obstriiktif uyku apnesi sendromu, ¢ocuklarda uyku sirasinda tekrarlayan kismi ya da tam st havayolu
tikanmalariyla karakterize bir sendromdur. Obstriiktif uyku apnesinin (OSA) ortodontik yonetimi, 6zellikle sii-
rekli pozitif hava yolu basinci (CPAP) tedavisinin etkisiz oldugu durumlarda kritik 6nem kazanmaktadir. Agiz
ici apareyler gibi ortodontik miidahalelerin CPAP tedavisine yanit vermeyen OSA hastalari i¢in faydali oldugu
bulunmugtur. Pediatrik OSA’l1 hastalarin yiiksek prevalansi goz 6niine alindiginda, ortodontistlerin ortodontik
amagla klinige basvuran hastalarda uyku ile iliskili solunum bozukluklarinin varligini tespit etmeleri ¢cok 6nem-
lidir. Ortodontistler hasta demografileri nedeniyle, uykuda solunum bozuklugu riski tasiyan bireyleri belirlemek
ve aragtirma ve yonetim i¢in yonlendirmeler yapmak i¢in en uygun konumda olan dis hekimi grubudur. OSA'l1
ortodonti hastalarinin bagarili tedavisi i¢in multidisipliner yaklasimin, gerekli oldugu gosterilmistir. Pediatrik va-
kalarda, hizli maksiller genisletme ve mandibular ilerletme aygitlar1 dahil olmak {izere ortodontik prosediirler,
pediatrik OSA tedavisi igin adenotonsillektomi ile birlikte kullanilmaktadir. Ayrica, ortognatik cerrahi ile kombine
edilen kapsamli ortodontik tedavinin malokliizyonu etkili bir sekilde diizelttigi ve pediatrik hastalarda OSAya
bagli problemleri azalttig1 gosterilmistir. Uyku sirasinda mandibulay1 6ne dogru hareket ettiren oral apareylerin
kullanimy, hafif ve orta dereceli OSA igin bir tedavi olarak 6nerilmistir.

Obstriiktif uyku apnesinin ortodontik yonetimi, oral apareyler, ortognatik cerrahi ve multidisipliner yaklasimlar
da dahil olmak tizere bir dizi miidahaleyi icermektedir ve ortodontistlerin OSA'nin tanimlanmasi ve tedavisindeki
onemli rolii vurgulamaktadir.

Anahtar Kelimeler: Cocuklarda tikayici uyku apnesi, adenotonsillektomi, ortodonti.

SAGLIKLI YASAM iCIN UYKU SEMPOZYUMU

$3: ORTHODONTIC MANAGEMENT OF OBSTRUCTIVE SLEEP APNOEA

Neslihan Ebru SENISIK, Duygu ESKIN
Suleyman Demirel University, Faculty of Dentistry, Department of Orthodontics, Isparta, Turkey.

The aim of this paper is to comprehensively review the orthodontic management of obstructive sleep apnoea (OSA)
and highlight the various interventions and approaches used in the treatment of this condition.

Paediatric obstructive sleep apnoea syndrome is a syndrome characterised by recurrent partial or complete upper
airway obstruction during sleep in children. Orthodontic management of obstructive sleep apnoea (OSA) is criti-
cal, especially when continuous positive airway pressure (CPAP) therapy is ineffective. Orthodontic interventions
such as intraoral appliances have been found to be beneficial for OSA patients who do not respond to CPAP the-
rapy. Given the high prevalence of paediatric OSA patients, it is crucial for orthodontists to identify the presence of
sleep-related breathing disorders in patients presenting to the clinic for orthodontic purposes. Due to their patient
demographics, orthodontists are in the best position to identify individuals at risk for sleep-disordered breathing
and make referrals for investigation and management. A multidisciplinary approach has been shown to be essen-
tial for the successful management of orthodontic patients with OSA. In paediatric cases, orthodontic procedures,
including rapid maxillary expansion and mandibular advancement appliances, have been used in combination
with adenotonsillectomy for the treatment of paediatric OSA. Furthermore, comprehensive orthodontic treatment
combined with orthognathic surgery has been shown to effectively correct malocclusion and reduce OSA-related
problems in paediatric patients. The use of oral appliances that move the mandible forwards during sleep has been
proposed as a treatment for mild to moderate OSA.

Orthodontic management of obstructive sleep apnoea involves a range of interventions including oral appliances,
orthognathic surgery and multidisciplinary approaches, emphasising the important role of orthodontists in the
identification and treatment of OSA.

Keywords: Paediatric obstructive sleep apnoea syndrome, adenotonsillectomy, orthodontics.
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S4: OBSTRUKTIF UYKU APNE SENDROMUNUN TEDAVISINDE
Di$ HEKIMININ ROLU NEDIR?
Ebru Elif OYAN, Isin KORKCUOGLU
Stileyman Demirel Universitesi, Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Ana Bilim Daly, Isparta, Tiirkiye.

Obstriiktif uyku apne sendromu (OSAS), uyku sirasinda iist solunum yollarinin tekrarlayan kismi veya tam tikan-
mast ile karakterize edilen yaygin bir uyku hastaligidir. OSAS tanisi genellikle bir uyku uzmani tarafindan yapilir,
ancak tedavisi disiplinlerarasi bir yaklasim gerektirir.Bu sendromun ortaya ¢tkmasinda geneler ve ¢evre dokularin
etkisi nedeniyle ve tedavisinde dental aygitlara olan bagvurunun artmasi sonucu dis hekimleri, OSAS'in yoneti-
minde tani ve tedavinin ayrilmaz bir pargasi haline gelmislerdir.

Dis hekimleri; hastanin tibbi dykiisii ve uyku aligkanliklar: hakkinda bilgi alarak ve fiziksel muayene ile OSAS
riskini belirlemeye ve uyku konusunda uzman hekimlere yonlendirmeye yardimci olabilirler. Ayrica problemin
¢Oziimii i¢in uygun agiz i¢i apareylerin planlanmasi, uygulanmas ve takibi ile tedavi siirecinde de énemli bir rol
oynarlar.

Bu ¢aligmanin amaci; OSAS'n etiyolojisi, tanisi ve tedavisinde dis hekiminin roliinii degerlendirmek ve bu konuda
giincel yaklagimlar: sunmaktir.

Anahtar Kelimeler: Uyku, OSAS, dis hekimligi, oral aparey.

SAGLIKLI YASAM iCIN UYKU SEMPOZYUMU

S&: WHAT IS THE ROLE OF THE DENTIST IN THE TREATMENT OF
OBSTRUCTIVE SLEEP APNEA SYNDROME?
Ebru Elif OYAN, Isin KURKCUOGLU
Suleyman Demirel University, Faculty of Dentistry, Department of Prosthetic Dentistry, Isparta, Turkey.

Obstructive Sleep Apnea Syndrome (OSAS) is a prevalent sleep disorder characterized by recurrent partial or
complete obstruction of the upper airways during sleep. Diagnosis of OSAS is usually made by a sleep specialist,
but its treatment requires an interdisciplinary approach. Due to the influence of the jaws and surrounding tissues in
the emergence of this syndrome and with the increasing use of dental devices in its treatment, dentists have become
an integral part of the diagnosis and treatment in the management of OSAS.

By obtaining information about the patient's medical history and sleep habits and through physical examination,
dentists can help determine the risk of OSAS and refer them to sleep specialists. They also play an important role
in the treatment process by planning, applying and monitoring appropriate oral appliances to solve the problems.
The purpose of this study is to evaluate the role of the dentist in the etiology, diagnosis and treatment of OSAS and
to present current approaches on this subject.

Keywords: Sleep, OSAS, dentistry, oral appliance.
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$5: UYKU BOZUKLUKLARI VE DEMANS

Bayram Talay DENiz
Silleyman Demirel Universitesi Tip Fakiiltesi, Fizyoloji Ana Bilim Daly, Isparta, Tiirkiye.

Demans, bilissel islevlerin ilerleyici ve geri doniissiiz olarak bozulmasiyla karakterize bir sendromu ifade eder. Yas-
lilikta en yaygin goriilen biligsel bozukluklardan biri olan demans, diinya ¢apinda engelliligin 6nde gelen nedenleri
arasindadir ve 6nemli bir halk saglig1 sorunudur. Demansin kiiresel olarak 24 milyon insani etkiledigi tahmin
edilmekte olup, 2040 yilina kadar demans insidansinin her 20 yilda bir ikiye katlanarak ayni zamanda gok biiyiik
bir ekonomik yiike de yol agacagi 6ngoriilmektedir.

Uyku, kokeni nérolojik fonksiyona dayanan karmagik bir olgudur. Esas olarak hipotalamus, beyin sap1 ve talamus-
ta bulunan karmasik bir dizi sinir devresi tarafindan modiile edilen aktif bir siiregtir. Uyku, beyinde onaric1 bir
etkiye ve biligsel islevlerde kritik bir role sahiptir. Uyku bozuklugu olan kisilerin yagam kalitesinin ve islevsel bece-
rilerinin olumsuz olarak etkilendigi ve bu kisilerde psikiyatrik semptom goriilme olasiliginin daha yiiksek oldugu
gosterilmistir. Uyku bozuklugunun yasa bagli olarak arttig1, yasli-yetiskin bireylerin neredeyse yarisinin uykuyu
baslatmakta ve siirdiirmekte zorluk yasadig: bilinmektedir. Uykunun, yasla birlikte fizyolojik olarak siire ve kalite
bakimindan azaldig1 ve yaslilarda uykusuzluk ile giindiiz asir1 uyku hali siklikla bildirilmektedir. Son zamanlar-
da yapilan ¢alismalar uykusuzluk (insomnia), uyku yetersizligi, diisitk uyku kalitesi, uyku miktarinda/kalitesinde
degisiklik veya giindiiz uyku hali gibi uyku bozukluklari, demans ve Alzheimer hastalig1 (AH) riskinin artmasiyla
iliskilendirilmistir. Ayrica, AH'li kisilerde kétii uykunun; giindiiz asabiyetinin artmasina ve dikkat, motivasyon ve
biligsel performansin azalmasina neden olabildigi gosterilmistir. Ayrica, demans vakalari tizerine yapilan ¢aligma-
lar, uyku sorunlarinin demans riskini artirdigini ve uyku bozuklugu olan demansl hastalarda 6nemli morbidite ve
hatta mortalite riskinin arttigin1 gostermistir.

Sonug olarak; demansl kisilerde uyku bozukluguna yonelik etkili tedavi yontemlerinin gelistirilmesi dogrultusun-
da, demans ve uykunun patofizyolojisinin klinik deneyimlerle birlikte aydinlatilmasinin, toplumda demans riskini

azaltabilecegi dustiniilmektedir.

Anahtar Kelimeler: Demans, bilissel bozukluk, uyku, uyku bozukluklar:.

SAGLIKLI YASAM ICIN UYKU SEMPOZYUMU

S5: SLEEP DISORDERS AND DEMENTIA

Bayram Talay DENIZ
Suleyman Demirel University Faculty of Medicine, Department of Physiology, Isparta, Turkey.

Dementia refers to a syndrome characterized by progressive and irreversible deterioration of cognitive functions.
Dementia, one of the most common cognitive disorders in old age, is among the leading causes of disability worl-
dwide and is a major public health problem. Dementia is estimated to affect 24 million people globally, and by 2040
the incidence of dementia is projected to double every 20 years, also causing a huge economic burden.

Sleep is a complex phenomenon that has its origins in neurological function. It is an active process modulated
by a complex set of neural circuits located primarily in the hypothalamus, brainstem and thalamus. Sleep has a
restorative effect on the brain and a critical role in cognitive functions. It has been shown that the quality of life
and functional skills of people with sleep disorders are negatively affected and that these people are more likely to
experience psychiatric symptoms. It is known that sleep disorders increase with age, and almost half of older adults
have difficulty initiating and maintaining sleep. It is frequently reported that sleep decreases physiologically in ter-
ms of duration and quality with age, and insomnia and excessive daytime sleepiness are frequently reported in the
elderly. Recent studies have linked sleep disorders such as insomnia, sleep insufficiency, poor sleep quality, change
in sleep quantity/quality, or daytime sleepiness to an increased risk of dementia and Alzheimer's disease (AD).
Additionally, poor sleep in people with AD; It has been shown that it can cause increased daytime irritability and
decreased attention, motivation and cognitive performance. Additionally, studies on cases of dementia have shown
that sleep problems increase the risk of dementia, and that patients with dementia who have sleep disturbances
have an increased risk of significant morbidity and even mortality.

In conclusion; In line with the development of effective treatment methods for sleep disorders in people with de-
mentia, it is thought that elucidating the pathophysiology of dementia and sleep together with clinical experience

can reduce the risk of dementia in society.

Keywords: Dementia, cognitive impairment, sleep, sleep disorders.
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$6: MELATONIN GASTROOZOFAGEAL REFLU iLiSKisi:

UYKU KALITESi UZERINE BiR DERLEME

Elif Selin KARANFiL

Siilleyman Demirel Universitesi Tip Fakiiltesi Fizyoloji Ana Bilim Daly, Isparta, Tiirkiye.

Epifiz bezinde iiretilen melatonin, uyku-uyaniklik déngiilerinin ve sirkadiyen ritimin diizenlenmesinde rol oynar.
Bu hormonun sentezi giindiizleri diisiik konsantrasyonlardadir. Karanlikta belirgin artar. Sonbahar ve kis aylarin-
da azalma ile mevsimsel dalgalanmalar gosterir. Melatonin sentezinde hiz kisitlayici enzim olan N-asetiltransferaz
(NAT) aktivitesinin karanlikta zirve yaptig1 gosterilmistir. Karanlikta pineal bezi innerve eden sempatik sinir lifleri
ve norepinefrinle artan siklik adenozin monofosfatin (cAMP) NAT enzim aktivitesini artirarak serotoninin me-
latonine doniistiirdiigii bilinmektedir. Gece saatlerinde serotonin diizeyinin diisiip melatonin diizeyinin artmasi
bu nedendendir. Epifiz bezine ek olarak, gastrointestinal sistem, retina, ekstraorbital gozyas: bezi veya kemik iligi
hiicreleri gibi diger birgok organin melatonin iirettigi bilinmektedir. Gastrointestinal sistem dahil olmak tizere ge-
sitli organlarda melatonin reseptorleri kesfedilmistir. Gastrointestinal sistemde tiretilen melatonin mukozal koru-
yucu etkiye sahiptir. Akut mide hasar1 olusumunu 6nler. Nitrik oksit sentaz ve siklooksijenaz aktivitesini artirarak
kronik iilserlerin iyilesmesini hizlandirir, bu da nitrik oksit, prostaglandin E2 ve mukozal kan akiginin artmasina
neden olur. Melatonin mide asidi salgisin1 inhibe ederek 6zofagus mukozal biitiinliigiinii korurken, gastrin salini-
mini artirarak alt 6zofagus sfinkterinin kasilmasini uyarir. Melatonin etkisi ile duodenum mukozal hiicrelerinden
bikarbonat sekresyonu mideden duodenal lumene sagilanan hidroklorik asit i¢in baslica koruyucu mekanizmadir.
Gastrodzofageal reflii hastaligi (GORH) Amerikan Gastroenteroloji Koleji tarafindan "mide igeriginin 6zofagusa
anormal geri akiginin iirettigi kronik semptomlar veya mukozal hasar" olarak tanimlanmaktadir. GORH ile uyku
bozuklugunun yakin iligkisi oldugu bilinmektedir. Diisiik kaliteli uyku, GORH semptomlari igin risk faktorlerin-
den biridir.Mide yanmasi gibi gece semptomlar: da uyku kalitesini diisiiriip uykuya dalmayi zorlastirarak mela-
tonin seviyesinde diismeye neden olur. Yapilan ¢aligmalarda GORH tedavisinin yalnizca gece mide eksimesi icin
degil, ayn1 zamanda diisiik kaliteli uyku i¢in de semptomlarda iyilesme gosterdigi ortaya konulmustur. Melatoninin
antioksidan etkisi ile hem mukozal koruyucu olarak hemde uyku semptomlarini etkileyerek GORH tedavisinde
kullanilabilecegi sonucuna varilmaktadir.

Anahtar Kelimeler: Gastroozefageal reflii, melatonin, uyku.

SAGLIKLI YASAM iCIN UYKU SEMPOZYUMU

S$6: THE RELATIONSHIP BETWEEN MELATONIN AND

GASTROESOPHAGEAL REFLUX: A REVIEW ON SLEEP QUALITY

Elif Selin KARANFIL

Department of Physiology, Suleyman Demirel University Faculty of Medicine, Isparta, Turkey.

Melatonin, produced in the pineal gland, is involved in the regulation of sleep-wake cycles and circadian rhyt-
hm. The synthesis of this hormone is at low concentrations during the day. It increases significantly in the dark.
It shows seasonal fluctuations with a decrease in autumn and winter. It has been shown that the activity of N-a-
cetyltransferase (NAT), the rate-limiting enzyme in melatonin synthesis, peaks in the dark. It is known that cyclic
adenosine monophosphate (cAMP), which increases with sympathetic nerve fibres innervating the pineal gland
and norepinephrine in the dark, increases NAT enzyme activity and converts serotonin into melatonin. This is the
reason why serotonin levels decrease and melatonin levels increase at night. In addition to the pineal gland, many
other organs such as the gastrointestinal tract, retina, extraorbital lacrimal gland or bone marrow cells are known
to produce melatonin. Melatonin receptors have been discovered in various organs, including the gastrointestinal
tract. Melatonin produced in the gastrointestinal tract has a mucosal protective effect. Prevents the formation of
acute stomach damage. Accelerates the healing of chronic ulcers by increasing nitric oxide synthase and cyclooxy-
genase activity, resulting in increased nitric oxide, prostaglandin E2 and mucosal blood flow. Melatonin protects
oesophageal mucosal integrity by inhibiting gastric acid secretion and stimulates contraction of the lower oesop-
hageal sphincter by increasing gastrin release. Bicarbonate secretion from duodenal mucosal cells with the effect
of melatonin is the main protective mechanism for hydrochloric acid supplied from the stomach to the duodenal
lumen. Gastroesophageal reflux disease (GERD) is defined by the American College of Gastroenterology as "ch-
ronic symptoms or mucosal damage produced by abnormal reflux of gastric contents into the oesophagus". It is
known that GERD and sleep disturbance are closely related. Poor quality sleep is one of the risk factors for GERD
symptoms, and nocturnal symptoms such as heartburn can also reduce sleep quality and make it difficult to fall
asleep, causing a drop in melatonin levels. Studies have shown that GERD treatment has shown improvement in sy-
mptoms not only for heartburn at night, but also for poor quality sleep. It is concluded that melatonin can be used
in the treatment of GERD both as a mucosal protector and by affecting sleep symptoms with its antioxidant effect.

Keywords: Gastroesophageal reflux, melatonin, sleep.
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$7: UYKU BOZUKLUKLARI VE AKCiGER KANSERI

Silleyman Emre AKIN
Siileyman Demirel Universitesi Tip Fakiiltesi Gogiis Cerrahisi Ana Bilim Daly, Isparta, Tiirkiye.

Akciger kanseri, kansere bagl dliimlerin basinda gelmektedir. Literatiirde hipoksi-kanser iliskisi giinceligini koru-
maktadir. Obstriiktif uyku apne sendromunun (OSAS) karsinojenik etkisini arastiran bircok epidemiyolojik calis-
mada kesin bir sonuca ulagilamasa da kanser ile OSAS arasinda ciddi bir iliski oldugu diistinilmektedir.

Insidans acisindan bakildiginda, 5 milyona yakin hastanin yer aldigi, 7 gozlemsel ¢alismanin dahil edildigi sis-
tematik derlemede; OSAS olan hastalarda akciger kanseri goriilme riski, olmayanlara gore %30 daha yiiksekti.
Akciger kanseri ile OSAS arasinda mortalite riski agisindan Chen ve ark. yaptig1 meta-analizde akciger kanseri ile
mortalite oran1 arasinda anlamli bir iliski tespit edilmemistir. Hastane veritabani kullanilarak 500.000 hastanin
tarandig1 ¢aliymada akciger kanseri ve OSAS insidansi benzer iken, akciger kanseri tanisi alanlarda OSAS varlig
artan mortalite riski ile iligkilendirilmistir. Bu ¢aliymada gen ekspresyonunun hipoksiye duyarli kanser hiicrelerin-
de HIF-1 yolag ile ilgili 6nemli degisiklikler gosterdigi ortaya konmustur. OSAS, nokturnal hipoksemi ve artmis
akciger kanseri riskini arastiran 302 hastanin yer aldig kesitsel klinik arastirmada AHI>15 olan hastalarda akciger
kanseri %8 daha fazla oranda goriilmiistiir. OSAS olan akciger kanseri hastalarinda yas, AHI, TNM evresi, kan-
ser tipi, viicut kitle endeksi, ODI4 (oksijen desatiirasyon indexi %4) bagimsiz degiskenler olarak tespit edilmis ve
prognoz tahmininde kullanilabilecegi ifade edilmistir. Huang ve ark. OSAS siiphesi ile uyku analizi yapilan Tayvan
popiilasyonunda akciger kanseri insidansini1 normal popiilasyona gore belirgin olarak daha yiiksek, bu hastalarin
timor dokularinda HIF-1a ,VEGF ekpresyonunun sirastyla %63 ve %45 oraninda oldugunu, AHI arttik¢a 3 yillik
kansere bagli mortalitenin belirgin olarak arttigini ve HIF-1a asir1 ekspresyonun AHI ile pozitif korele oldugunu
tespit etmislerdir. Bu bulgular 15181nda OSAS olan evre 3-4 akciger kanseri hastalarinin artmis mortalite riski oldu-
gu sonucuna varmislardir.

Sonug olarak akciger kanseri ile OSAS arasinda giiglii bir iliski oldugu goriilmektedir. Kanser insidansi, prognozu
ve kanser gelisim mekanizmalarinin aydinlatilmasinda uyku bozukluklar: 6nemli hale gelmis ve arastirmaya agik

bir alandir.

Anahtar Kelimeler: Uyku bozukluklari, akciger kanseri, OSAS.

SAGLIKLI YASAM ICIN UYKU SEMPOZYUMU

$7: SLEEP DISORDERS & LUNG CANCER

Suleyman Emre AKIN
Suleyman Demirel University Medical School, Departmant of Thoracic Surgery, Isparta, Turkey.

Lung cancer is the leading cause of cancer-related deaths. The hypoxia-cancer relationship remains topical in the
literature. Although many epidemiologic studies investigating the carcinogenic effect of obstructive sleep apnea
syndrome (OSAS) have not reached a definite conclusion, it is thought that there is a serious relationship between
cancer and OSAS.

In terms of incidence, in a systematic review of 7 observational studies involving nearly 5 million patients; the risk
of lung cancer was 30% higher in patients with OSAS compared to those without . In the meta-analysis conducted
by Chen et al. in terms of mortality risk between lung cancer and OSAS, no significant relationship was found
between lung cancer and mortality rate. While the incidence of lung cancer and OSAS were similar in the study in
which 500,000 patients were screened using a hospital database, presence of OSAS in patients with lung cancer has
been associated with an increased risk of mortality. In this study, it was revealed that gene expression showed sig-
nificant changes related to the HIF-1 pathway in hypoxia-sensitive cancer cells. In a cross-sectional clinical study
involving 302 patients investigating OSAS, nocturnal hypoxemia and increased risk of lung cancer, lung cancer
was 8% more common in patients with AHI>15. In lung cancer patients with OSAS, age, AHI, TNM stage, cancer
type, body mass index, ODI4 (oxygen desaturation index 4%) were determined as independent variables and it was
stated that they could be used in prognosis prediction. The incidence of lung cancer in the Taiwanese population
undergoing sleep analysis for suspected OSAS was significantly higher than in the normal population, HIF-1a and
VEGEF expression in tumor tissues of these patients was 63% and 45%, respectively, 3-year cancer-related mortality
increased significantly with increasing AHI. HIF-1a overexpression was positively correlated with AHI. In the
light of these findings, stage 3-4 lung cancer patients with OSAS had an increased mortality risk.

In conclusion, there is a strong association between lung cancer and OSAS. Sleep disorders have become impor-
tant in the elucidation of cancer incidence, prognosis and cancer development mechanisms and are an area open

to research.

Keywords: Sleep disorders, lung cancer, OSAS.
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$8: OBSTRUKTIF UYKU APNE SENDROMU VE
KARDIYOVASKULER HASTALIKLAR
Omer OZDiL, Ali BAGCI
Silleyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Ana Bilim Dals, Isparta, Tiirkiye.

Obstriiktif uyku apne sendromu (OUAS), uyku sirasinda tist hava yolunun siirekli olarak tam yada kismi titkanmasi
ile karakterize ve gegici hipoksiye neden olan yaygin bir hastaliktir. Bu hava yolu obstriiksiyonu nedeniyle hastalar
uyku sirasinda olusan apne epizotlari, uyku fragmantasyonu, oksijen desaturasyonu ve giindiiz artmis uyku hali
ile kendini gosteren bir kinik tabloya sahiptirler. OUASTu hastalarda uyku esnasinda meydana gelen obstriiktif
olaylarin bir¢ok sistem iizerine olumsuz etkileri mevcuttur. Yapilan ¢alismalarda, OUAS ile metabolik sendrom,
pulmoner hipertansiyon, kalp yetersizligi, aritmi, stroke, koroner arter hastaligi, diyabet, hipertansiyon gibi kardi-
yovaskiiler ve metabolik hastaliklar arasinda 6nemli bir iliski oldugu gosterilmistir. OUAS kardiyovaskiiler hasta-
liklar i¢in diizeltilebilir,kontrol edilebilir nemli bir risk faktériidiir. OUASnin en ciddi komplikasyonlari ise kar-
diyovaskiiler olanlardir. Yapilan birgok ¢alismada OUAS ve kardiyovaskiiler morbidite ve mortalite arasindaki iligki
gosterilmistir. Tekrarlayan hava yolu obstriiksiyonuna sekonder olarak gelisen aralikli hipoksi, intratorasik basing
degisiklikleri ve uyku fragmantasyonlar1 kardiyometabolik komplikasyonlarin gelisimesinde altta yatan mekaniz-
malardir. Ek olarak intermitant apneler, alveolar hipoventilasyona ve pulmoner arter vazokonstriiksiyonuna neden
olur. Vazokonstriksiyonu takiben artmis trombosit adhezyonu, endotelyal disfonksiyonu kardiyovaskiiler kompli-
kasyonlarin gelisiminde rol oynamaktadir. OUASa eslik eden hipertansiyonun en dnemli bulgusu; kan basincinin
ditirnal degiskenliginin kaybidir. OUAS’]1 hastalarda kan basinci non-dipper(gece degerleri ortalamasi giindiiz
degerleri ortalamasina gore %10dan daha az diiser) olarak seyreder. Hipertansiyon gelisiminde en gok kabul edilen
mekanizmalar sempatik aktivite artis1 ve vaskiiler fonksiyon bozuklugudur. OUAS’ta gelisen aritmi mekanizmasi
ise su sekildedir. Apne sirasinda, yapilan zorlu inspirasyona bagli intratorasik negatif basing artis Nervus Vagusun
uyarilmasina neden olur ve hipokseminin karotis cisimcigini uyarmasi ile bradiaritmiler olusmaktadir. Ek olarak
OUAS’ta meydana gelen hipoksinin oksidatif stres nedeniyle endotel disfonksiyonuna ve LDL oksidasyonuna ne-
den olduguna dair veriler mevcuttur. Bu durum aterosklerotik koroner arter hastalig icin risk olusturmaktadir.
Sonug olarak; OUAS'1n erken tani ve tedavisi kardiyovaskiiler fonksiyonlar: diizeltebilir. Nazal siirekli pozitif hava
yolu basinci (CPAP) uygulamasi, OSAS'in tedavisi ve komplikasyonlarinin engellemesinde en etkin yontemdir.

Anahtar Kelimeler: Obstriiktif uyku apne sendromu, kardiyovaskiiler hastaliklar, hipoksi.

SAGLIKLI YASAM iCIN UYKU SEMPOZYUMU

$8: OBSTRUCTIVE SLEEP APNEA SYNDROME AND
CARDIOVASCULAR DISEASES
Omer OZDIL, Ali BAGCI
Suleyman Demirel University Faculty of Medicine, Department of Cardiology, Isparta, Turkey.

Obstructive sleep apnea syndrome (OSAS) is a common disease characterized by permanent complete or partial
obstruction of the upper airway during sleep, causing temporary hypoxia. Due to this airway obstruction, patients
have a clinical picture manifested by apnea episodes during sleep, sleep fragmentation, oxygen desaturation, and
increased daytime sleepiness. Obstructive events occurring during sleep in patients with OSAS have negative effe-
cts on many systems. Studies have shown that there is a significant relationship between OSAS and cardiovascular
and metabolic diseases such as metabolic syndrome, pulmonary hypertension, heart failure, arrhythmia, stroke,
coronary artery disease, diabetes and hypertension. OSAS is an important correctable and controllable risk factor
for cardiovascular diseases. The most serious complications of OSAS are cardiovascular. Many studies have shown
the relationship between OSAS and cardiovascular morbidity and mortality. Intermittent hypoxia, intrathoracic
pressure changes and sleep fragmentations secondary to recurrent airway obstruction are the underlying mec-
hanisms in the development of cardiometabolic complications. Additionally, intermittent apneas cause alveolar
hypoventilation and pulmonary artery vasoconstriction. Increased platelet adhesion and endothelial dysfunction
following vasoconstriction play a role in the development of cardiovascular complications. The most important
finding of hypertension accompanying OSAS; is the loss of diurnal variability of blood pressure. In patients with
OSAS, blood pressure remains non-dipper (the average of night values decreases less than 10% compared to the
average of daytime values). The most accepted mechanisms in the development of hypertension are increased sym-
pathetic activity and vascular dysfunction. The arrhythmia mechanism that develops in OSAS is as follows. During
apnea, the increase in intrathoracic negative pressure due to forced inspiration causes stimulation of the Vagus
Nerve and bradyarrhythmias occur as hypoxemia stimulates the carotid body. In addition, there is data showing
that hypoxia occurring in OSAS causes endothelial dysfunction and LDL oxidation due to oxidative stress. This
situation poses a risk for atherosclerotic coronary artery disease. In conclusion; Early diagnosis and treatment of
OSAS can improve cardiovascular functions. Nasal continuous positive airway pressure (CPAP) application is the
most effective method for treating OSAS and preventing its complications.

Keywords: Obstructive sleep apnea syndrome, cardiovascular diseases, hypoxia.
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$9: SIRKADIYEN RiTMIN YARA iYILESMESI UZERINE ETKiSi

Burak ALAN, Fuat USLUSOY

Stileyman Demirel Universitesi Tip Fakiiltesi Plastik, Rekonstriiktif ve Estetik Cerrahi Ana Bilim Dali,
Isparta, Tiirkiye.

Plastik cerrahi kliniklerinde travma hastalar1 6nemli bir béliimii olusturmaktadir. Travma hastalarinin biyiik
bolimiint tarim ve sanayi iscileri olugturmaktadir. Hasta takiplerinde yeniden ise donebilme anksiyetesi yasan-
dig1 goriilmektedir. Hastalarin uyku uyaniklik dongiileri buna bagli bozulmaktadir. Bu durumun yara iyilesmesi
tizerine etkisi 6nem tagimaktadir.

Sirkadiyen ritim bozuklugu; cilt yaslanmasi, cilt kanseri, cilt enfeksiyonlari, psoriazis, atopik dermatit ve yetersiz
yara iyilesmesiyle iliskili bulunmustur.

Yara iyilesmesi sirkadyen ritme gore diizenlenmektedir. Yara iyilesmesi hemostaz, inflamasyon, proliferasyon ve
remodelling basamaklarindan olusur. Hemostaz, yaralanma bolgesinde hemostatik bir tikag olusturarak kana-
may1 durdurur. Yara iyilesmesinin bu ilk adim1 insanlarda giinliik ritme goredir; hemostaz sabahlar1 upregiile
iken fibrinoliz aktivasyonu 6gleden sonra pik yapar. Inflamasyon basamag da sirkadiyen kontrol altindadir. Bu
bulgular, sirkadiyen saatin, yara iyilesmesi i¢in gerekli olan temel islevler olan fibroblastlarin hem ¢ogalmasin
hem de go¢iini diizenledigi fikrini desteklemektedir. Yaralanmanin giiniin hangi saatinde oldugu bile iyilesme
siirecini etkilemektedir. Ornegin PER2 ekspresyonunun en yiiksek seviyelerinde gerceklesen cilt yaralanmalar,
en disiik seviyede gerceklesen cilt yaralanmalarindan daha iyi iyilestigi gosterilmistir. Bu, PER2 ekspresyonunun
pik zamaninda fibroblastlarin 6nemli 6l¢tide daha hizli go¢ii, daha giiglii hiicre adezyonu ve daha fazla yara odakl
polarizasyonuyla agiklanabilir. Reepitelizasyon da ayni zamanda sirkadiyen ritime gore diizenlenir. Su ana kadar
insan derisi lizerinde ex vivo veya in vivo yaralanma deneyleri yapilmamisken, fibroblast motilitesinin en yiiksek
oldugu donemde cilt yaralanmalari, en diisiik oldugu zamaninda yaralanmalardan daha hizli iyilestigi gosterilmis-
tir. Yogun 151k verilen hamsterlerdeki deri yaralarinin iyilesmesi, yaranin olusma zamani ne olursa olsun, normal
sirkadiyen ritmi olan hamsterlara kiyasla daha uzun siirdiigii gosterilmistir. Ozetle Sirkadiyen ritimde bozulma cilt
yara iyilesmesini her asamada geciktirir.

Sirkadiyen saat ile yara iyilesmesi arasindaki baglantiy1 tanimlamak i¢in daha kapsamli ¢aligmalar gerekli olsada
mevcut bulgular, yaralanma zamaninin iyilesme stiresi tizerinde bir etkisi oldugunu ve sirkadiyen mekanizmanin
yara iyilesmesinde rol oynadigini gostermektedir. Sirkadiyen ritim yeniden diizenlenmesi yoluyla yara iyilesmesine
olumlu etkiler saglanmasi, kesfedilmeyi bekleyen bir nokta olarak bulunmaktadir.

Anahtar Kelimeler: Sirkadiyen ritim, yara iyilesmesi, travma.
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S$9: EFFECT OF CIRCADIAN RHYTHM ON WOUND HEALING

Burak ALAN, Fuat USLUSOY

Suleyman Demirel University Faculty of Medicine, Department of Plastic, Reconstructive and
Aesthetic Surgery, Isparta, Turkey.

Trauma patients constitute an important part in plastic surgery clinics. The majority of trauma patients are agri-
cultural and industrial workers. In patient follow-ups, it is seen that anxiety of returning to work is experienced.
Patients' sleep-wake cycles are disturbed accordingly. The effect of this situation on wound healing is important.
Circadian rhythm disturbance has been associated with skin ageing, skin cancer, skin infections, psoriasis, atopic
dermatitis and poor wound healing.

Wound healing is regulated according to circadian rhythm. Wound healing consists of haemostasis, inflammation,
proliferation and remodelling steps. Haemostasis stops bleeding by forming a haemostatic plug at the site of injury.
This first step of wound healing is in accordance with the daily rhythm in humans; haemostasis is upregulated in
the morning while fibrinolysis activation peaks in the afternoon. The inflammation step is also under circadian
control. These findings support the idea that the circadian clock regulates both proliferation and migration of
tibroblasts, essential functions required for wound healing. Even the time of day of the injury affects the healing
process. For example, skin injuries that occur at the highest levels of PER2 expression have been shown to heal
better than skin injuries that occur at the lowest levels. This may be explained by significantly faster migration of
tibroblasts, stronger cell adhesion and greater wound-focused polarisation of fibroblasts at the time of peak PER2
expression.

Reepithelialisation is also regulated by the circadian rhythm. While no ex vivo or in vivo injury experiments have
been performed on human skin so far, it has been shown that skin injuries heal faster when fibroblast motility is at
its highest than when it is at its lowest. It has been shown that hamsters exposed to intense light take longer to heal
skin wounds than hamsters with a normal circadian rhythm, regardless of the time of wound formation.

In summary, disruption of the circadian rhythm delays skin wound healing at all stages. Although more extensive
studies are required to define the link between the circadian clock and wound healing, the current findings sug-
gest that the time of injury has an effect on healing time and that the circadian mechanism plays a role in wound
healing. Providing positive effects on wound healing through circadian rhythm reorganisation is a point waiting
to be explored.

Keywords: Circadian rhythm, wound healing, trauma.
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$10: SAGLIKLI KATILIMCILARDA AKSAM EGZERSIZiNiN UYKU UZERINE ETKISI

Fatma CANKAYA
Silleyman Demirel Universitesi Tip Fakiiltesi, Fizyoloji Ana Bilim Daly, Isparta, Tiirkiye.

Uyku ve egzersiz, sagligin elde edilmesi ve siirdiiriilmesinde 6nemli role sahiptir. Uyku, proteinler gibi makromo-
lekiiler bilesenlerin yeniden yapilandirilmasinda, 6grenme ve hafizanin kolaylastirilmasinda ve enerji korunma-
sinda rol oynar. Uyku bozukluklarinin tedavisi i¢in farmakoterapi ve biligsel davranis¢i terapiye ek olarak fiziksel
egzersizin uykuyu iyilestirmek i¢in umut verici ve ucuz bir miidahale oldugu gosterilmistir.

Mevcut oneriler, uyku tizerindeki olas1 olumsuz etkiler nedeniyle aksamlar1 egzersiz yapilmamasini tavsiye etmis-
tir. Bununla birlikte, Amerikan Uyku Tibb1 Akademisi de dahil olmak {izere birgok arastirmaci, gece ge¢ saatlerde
yapilan egzersizin uyku giigliiklerinin olas1 bir nedeni oldugunu 6ne siiriiyor.

Halen tartisilmakta olsa da, fiziksel egzersizle ilgili ¢esitli faktorlerin uykuyu iyilestirdigi 6ne siirtilmiistiir ; bunlar
arasinda yatmadan Once viicut 1sisinda artis, vagal modiilasyonda artis1 kortizol ve bityiime hormonu salgilan-
masinda degisiklikler ve ruh halinde iyilesme yer almaktadir. Egzersizin uyku tizerindeki etkisine iliskin en yeni
meta-analiz, diizenli fiziksel egzersizin uyku baslangici gecikmesi (SOL), toplam uyku siiresi (TST) ve uyku et-
kinligi (SE) gibi gesitli uyku degiskenlerini iyilestirdigini gostermistir. Tek bir seanslik fiziksel egzersizin bile uyku
tizerinde olumlu etkileri oldugu gosterilmistir.

Ayrica, aksam egzersizi ile sonraki uyku arasindaki iliskide egzersiz yogunlugu ve siiresi gibi degiskenlerin roli
heniiz arastirilmamaistir ve bunlarin uyku tizerindeki etkisi bilinmemektedir. Bu nedenle, bu sistematik derlemenin
amacl, aksam egzersizinin uykuyu ne 6l¢iide etkiledigini ve egzersiz yogunlugu veya siiresi gibi degiskenlerin ya-
nit1 degistirip degistirmedigini aragtirmakti. Ikincil amag ise egzersiz yogunlugu, zamanlamast ve siiresi gibi farkli
degiskenlerin modiile edici etkilerini degerlendirmekti.

PubMed , EMBASE veri tabanlarinda sistematik bir arama yapildi. Saglikli yetiskinlerde tek seanslik aksam fiziksel
egzersizi sonrasindaki uykuyu, egzersiz yapilmayan kontrole kiyasla degerlendiren galismalar dahil edildi. Genel
olarak burada incelenen galigmalar, aksam egzersizinin uykuyu olumsuz etkiledigi hipotezini desteklememekte,
hatta tam tersini gostermektedir.

Anahtar Kelimeler: Egzersiz saati, uyku, aksam, fiziksel aktivite.
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$10: EFFECTS OF EVENING EXERCISE ON SLEEP

Fatma CANKAYA
Suleyman Demirel University Faculty of Medicine, Department of Physiology, Isparta, Turkey.

Sleep and exercise play an important role in achieving and maintaining good health. Sleep plays a role in restru-
cturing macromolecular components such as proteins, facilitating learning and memory, and conserving energy.
In addition to pharmacotherapy and cognitive behavioral therapy for the treatment of sleep disorders, physical
exercise has been shown to be a promising and inexpensive intervention to improve sleep.

Current recommendations have advised against exercise in the evening due to possible negative effects on sleep.
However, many researchers, including the American Academy of Sleep Medicine, suggest that late-night exercise
is a possible cause of sleep difficulties.

Although still debated, several factors related to physical exercise have been suggested to improve sleep, including
an increase in body temperature before bedtime, increased vagal modulation, changes in cortisol and growth hor-
mone secretion, and improved mood. The most recent meta-analysis of the effect of exercise on sleep showed that
regular physical exercise improves several sleep variables such as sleep onset latency (SOL), total sleep time (TST)
and sleep efficiency (SE). Even a single session of physical exercise has been shown to have positive effects on sleep.

Furthermore, the role of variables such as exercise intensity and duration in the relationship between evening exer-
cise and subsequent sleep has not yet been investigated and their impact on sleep is unknown. Therefore, the aim
of this systematic review was to investigate the extent to which evening exercise affects sleep and whether variables
such as exercise intensity or duration modify the response. A secondary aim was to assess the modulating effects of
different variables such as exercise intensity, timing and duration.

A systematic search of PubMed, EMBASE databases was performed. Studies assessing sleep after a single session
of evening physical exercise in healthy adults compared to a no-exercise control were included. Overall, the studies
reviewed here do not support the hypothesis that evening exercise negatively affects sleep, and in fact suggest the
opposite.

Keywords: Exercise time, sleep, evening, physical activity.
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$11: UYKU VE IMMUN SISTEM ILISKisi

Rumeysa YORULMAZ
Silleyman Demirel Universitesi, Tip Fakiiltesi, Fizyoloji Ana Bilim Dali, Isparta, Tiirkiye.

Uyku, insan yasaminin tigte birini kapsayan bir siiregtir ve viicut homeostazinin siirdiirebilmesi icin gereklidir.
Uyku genel sagligin korunmasinda ¢ok 6nemli bir rol oynamasi nedeniyle bagisiklik fonksiyonu tizerindeki etkisi
son yillarda biiyiik ilgi gormiistiir. Bagisiklik sistemi, viicudu patojenlere karsi savunmak igin is birligi icinde ¢a-
lisan kompleks hiicre, doku ve organ agidir. Bagisiklik faaliyetleri uykunun farkli asamalariyla dogrudan baglan-
til1 oldugundan, bagisiklik sisteminin diizgiin ¢aligmasi igin yeterli uyku sarttir. Uyku sirasinda viicut, bagisiklik
sisteminin diizenlenmesine katkida bulunan bir dizi fizyolojik degisiklige ugramaktadir. Bu degisiklikler, immun
yanitta ve enflamasyoda hayati bir rol oynayan sinyal molekiilleri olan sitokinlerin salinmasini igermektedir. Uy-
kusuzluk veya uyku yoksunlugu gibi durumlarda goriildiigii gibi uyku-uyaniklik dongiisiiniin bozulmasi, sitokin
tiretiminde degisikliklere yol agarak viicudun etkili bir bagisiklik yaniti olusturma yetenegini potansiyel olarak
tehlikeye atmaktadir. Ayrica uyku, T hiicreleri, B hiicreleri ve dogal dldiiriicii hiicreler de dahil olmak iizere bag-
siklik hiicresi aktivitesinin diizenlenmesiyle iliskilendirilmistir. Uyku yoksunlugunun bu bagisiklik hiicrelerinin
tiretimini azalttigl, viicudun patojenleri tanima ve yok etme yetenegini bozdugu gosterilmistir. Uyku ve bagisiklik
sistemi arasindaki ¢ift yonlii etkilesim, enfeksiyonlarin ve enflamasyonun uyku diizenini etkileyebilecegini vurgu-
lamaktadir. Enflamatuar siiregler normal uyku mimarisini etkileyebilir ve uyku bozukluklar1 gibi durumlara neden
olabilir. Uyku ve bagisiklik fonksiyonu arasindaki iliskiyi anlamanin toplum saglig1 agisindan 6nemli yansimalari
vardir. Uyku kalitesini ve siiresini iyilestirmeyi amaglayan yaklasimlar, bagisiklik kapasitesi tizerinde olumlu bir
etkiye sahiptir. Bundan dolay1 bulasici ve kronik inflamatuar hastalik riskini azaltmaktadir. Uyku ve bagisiklik sis-
temi arasindaki dinamik etkilesimi anlamak, sagligin korunmasi ve hastaliklarin 6nlenmesi konusundaki bilgimizi
gelistirmek i¢in olduk¢a 6nemlidir.

Anahtar Kelimeler: Uyku, immun sistem, sitokinler, uyku diizenlenmesi.
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ST11: RELATIONSHIP BETWEEN SLEEP AND IMMUNE SYSTEM

Rumeysa YORULMAZ
Suleyman Demirel University Faculty of Medicine, Department of Physiology, Isparta, Turkey.

Sleep is a process that covers one third of human life and is essential for maintaining body homeostasis. Since sleep
plays a crucial role in maintaining overall health, its impact on immune function has received considerable atten-
tion in recent years. The immune system is a complex network of cells, tissues and organs that work cooperatively
to defend the body against pathogens. Since immune activities are directly linked to the different stages of sleep,
adequate sleep is essential for the proper functioning of the immune system. During sleep, the body undergoes a
series of physiological changes that contribute to the regulation of the immune system. These changes include the
release of cytokines, signaling molecules that play a vital role in the immune response and inflammation. Disrupti-
on of the sleep-wake cycle, as seen in conditions such as insomnia or sleep deprivation, leads to changes in cytokine
production, potentially compromising the body's ability to mount an effective immune response. Sleep has also
been linked to the regulation of immune cell activity, including T cells, B cells and natural killer cells. Sleep depriva-
tion has been shown to reduce the production of these immune cells, impairing the body's ability to recognize and
destroy pathogens. The bidirectional interaction between sleep and the immune system emphasizes that infections
and inflammation can affect sleep patterns. Inflammatory processes can affect normal sleep architecture and cause
conditions such as sleep disorders. Understanding the relationship between sleep and immune function has impor-
tant public health implications. Approaches aimed at improving sleep quality and duration have a positive impact
on immune capacity. This in turn reduces the risk of infectious and chronic inflammatory diseases. Understanding
the dynamic interaction between sleep and the immune system is crucial to improve our knowledge on health
protection and disease prevention.

Keywords: Sleep, immune system, cytokines, sleep regulation.
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$12: GEBELIKTE GORULEN UYKU BOZUKLUKLARI VE
POSTPARTUM DEPRESYON ARASINDAKI iLiSKi
Sena UNER KARAKOSE
Siileyman Demirel Universitesi Tip Fakiiltesi, Fizyoloji Ana Bilim Dals, Isparta, Tiirkiye.

Uyku psikolojik, fizyolojik ve sosyal boyutlari iceren temel bir gereksinimdir; bu nedenle kisinin sagligini ve yasam
kalitesini etkiler. Gebelik siirecinde bir¢ok kadin uykuyla ilgili sikintilar yasamaktadir. Gebelerde degisen hormo-
nal durum, anatomik degisikler, idrara ¢ikma sikliginda artis ve fiziksel degisiklikler sebebiyle uykunun siiresinde
ve kalitesinde ciddi bozulmalar goriilebilmektedir. Gebelikte yiikselen progesteron sebebiyle ilk trimestrda giindiiz
uyuklamalar sik goriilmektedir. Gebelik sirasinda goriilen bulanti-kusmalar, duygusal degisimler ve dogum ank-
siyetesi gibi sebepler de gebelikteki uykuyu etkilemektedir. Gebelik ilerledik¢e uyku bozukluklar: artmakta, uyku
kalitesi ise diigmektedir. Zayif uyku kalitesine iligkin mevcut tahminler, literatiirde biiyiik farkliliklar gostermekte-
dir; bir caligmada gebelerin %29"unun, baska bir ¢aligmada ise %76'sinin uyku kalitesinin bozuldugu gosterilmistir.

Postpartum depresyon oldukea yaygin bir saglik problemidir. Yapilan bir calismada dogum 6ncesi depresyon orani
%19,7; dogum sonrasi depresyon orani ise %14,8 bulunmustur. Baska bir ¢caligmada postpartum depresyon preva-
lans1 yaklasik %10-15 arasindadir ancak teshis i¢in kullanilan kriterlere bagli olarak %30'a kadar ¢ikabilir. Ne yazik
ki DSM-5 kriterleri postpartum depresyon tanisi igin sadece dogum sonrasi ilk dért haftayr kapsarken dogum
sonrasi depresyon en stk dogumdan iki-ii¢ ay sonra ortaya ¢ikmaktadir. Tedavi edilmeyen postpartum depresyon,
dogumdan ¢ok sonra goriilebilen depresyon riskini artirir ve postpartum depresyon tanili kadinlar, postpartum
depresyona yakalanmayan kadinlara kiyasla yasamlarinin ilerleyen donemlerinde yaklasik alt1 kat daha fazla dep-
resyon riski tagirlar. Arastirmalar postpartum depresyonlu kadinlarda intihar ve kendine zarar verme egilimlerinin
giderek arttigini gostermektedir.

Gebelik sirasinda goriilen uyku bozukluklar: saglikla iliskili bir dizi sonuca sebep olmaktadir. Yapilan calismalar
kotii uyku kalitesinin hem dogum 6ncesi hem de dogum sonrasi donemde depresyon igin ileriye doniik bir risk
faktorii oldugunu gostermistir.

Calismadaki amag gebelikteki uyku bozukluklarinin postpartum depresyonla iliskisini ortaya koymaktir. Bu amag-
la PubMed ve Web of Science veri tabanlarindan son bes yilin sistematik derlemeleri taranmigstir. Elde edilen sonug,

uyku bozuklugu goriilen gebelerin postpartum depresyona yakalanma riskinin anlamli 6l¢tide artmis olmasidir.

Anahtar Kelimeler: Uyku bozukluklari, gebelik, postpartum depresyon, gebelikte uyku bozukluklar.
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$12: THE RELATIONSHIP BETWEEN SLEEP DISORDERS DURING
PREGNANCY AND POSTPARTUM DEPRESSION
Sena UNER KARAKOSE
Suleyman Demirel Univercity Faculty of Medicine, Department of Physiology, Isparta, Turkey.

Sleep is a primary need that includes psychological, physiological and social dimensions; therefore, it affects a
person's health and quality of life. Many women experience problems with sleep during pregnancy. Due to the
changing hormonal status, anatomical changes, increased frequency of urination and physical changes, serious
deterioration in the duration and quality of sleep can be seen in pregnant women. Nausea and vomiting during
pregnancy, emotional changes and labor anxiety also affect sleep during pregnancy. Current estimates of poor sleep
quality vary widely in literature, with one study showing that 29% of pregnant women had poor sleep quality and
another study showing that 76% had poor sleep quality.

Postpartum depression is a very common health problem. In one study, the prevalence of postpartum depression
was 14.8%. Unfortunately, the DSM-5 criteria for the diagnosis of postpartum depression only covers the first four
weeks postpartum, while postpartum depression most commonly occurs two to three months after delivery. Unt-
reated postpartum depression increases the risk of depression long after childbirth, and women with postpartum
depression are about six times more likely to suffer from depression later in life than women without postpartum
depression. Research shows that women with postpartum depression are increasingly likely to commit suicide and
self-harm.

Sleep disturbances during pregnancy are associated with a range of health-related outcomes. Studies have shown
that poor sleep quality is a prospective risk factor for depression in both the antenatal and postnatal period.

The aim of this study was to determine the relationship between sleep disorders during pregnancy and postpartum
depression. For this purpose, systematic reviews of the last five years from PubMed and Web of Science databases
were reviewed. The result was that pregnant women with sleep disorders had a significantly increased risk of post-
partum depression.

Keywords: Sleep disorders, pregnancy, postpartum depression, sleep disorders in pregnancy.
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$13: UYKU HASTALIKLARINDA YAPAY ZEKANIN KULLANIMI

Fatih Ahmet SENEL

Stileyman Demirel Universitesi, Mithendislik ve Doga Bilimleri Fakiiltesi, Bilgisayar Miihendisligi Bolimii,
Isparta, Tirkiye.

Yapay zekanin kullanimi basta saglik sektorii olmak iizere bir¢ok disiplinde giin gectikce artmaktadir. Ozellikle
saglik sektorii gibi insan hayatinin s6z konusu oldugu durumlarda subjektif kararlarin 6niine gegebilmek i¢in en
giiclii araglardan biri yapay zekal: sistemlerdir. Hekimlerin is yogunlugu nedeniyle, fazla mesai gibi durumlarda
yorgunluk faktorii hastalik teshisinde hatalara neden olabilmektedir. Bu gibi durumlarin 6niine gegebilmek i¢in
yorgunluk faktorii veya psikolojik etkenlerden uzak calisabilen yapay zekanin kullaniminda artis ger¢eklesmek-
tedir. Hastalik teshisinde ¢ok sayida verinin bir arada degerlendirilmesi ve dogru ¢ikarimlar yapilabilmesi gok
onemlidir. Radyolojik goriintiiler basta olmak tizere verinin toplandig: tiim hastaliklarin teshisinde yapay zeka
kullanilabilir. Bu alanlardan biri de uykudur. Uyku insanlarin giindelik yagamlarini ciddi oranda olumsuz etkileye-
bilecek 6nemli bir ihtiyactir. Eger insanlar saglikli bir uyku ¢evrimlerine sahip degillerse bir¢ok farkli hastaliga kapi
acilabilecektir. Literatiir incelendiginde uyku hastaliklarinin teshisinde yapay zekanin kullanildig: bir¢ok ¢alisma
mevcuttur. Uyku apnesinin teshisi i¢in yapilan yapay zeka yontemlerinin basinda derin 6grenme yontemleri gel-
mektedir. Nazli (2021) ¢alismasinda EKG kayitlarini kullanarak uyku apnesinin teshisini ger¢eklestirmistir. Yildiz
(2021), Senel vd. (2021) ve Ugar (2017) ¢alismalarinda yine uyku apnesinin teshisi icin yapay zeka yontemlerini
kullanan ¢alismalar yapmislardir. Sagbas (2023) ise uyku apnesinden farkli olarak uyku sirasinda hastalarin ¢ikar-
diklari seslerin hastalik teshisi yapabilen bir yapay zek4 yontemi gelistirmistir. Yedi farkli hastalik tiirtine ait ses-
lerden olusan veri setini egiterek hastalik tespitinde %96’lik bir basari elde edebilmistir. Uyku evrelerinin tahmin
edilmesine yonelik EEG sinyallerinin kullanildig1 yapay zeka ¢alismalar1 da mevcuttur (Supratak vd. (2017), Banlu-
esombatkul vd (2021)). Bireylerin saglikli uykuya sahip olup olmadiklar1 i¢in EEG sinyallerinden olusan veri setleri
ile uyku evrelerinin tahmin edildigi ¢calismalarda da yapay zekanin 6nemi vurgulanmistir. Hastalardan toplanan
EEG, EOG, EMG, EKG gibi ¢ok sayida verinin birlikte degerlendirilerek teshis konulabilmesi i¢in giiniimiizde ne-
redeyse yapay zekanin kullanimi zorunlu hale gelmistir. Yapay zeka ve uyku hastaliklarinin tespit edilmesi sadece
bu ¢aligmalarla sinirli olmayip her gegen giin yeni ¢aligmalar literatiire eklenmektedir.

Anahtar Kelimeler: Teshis, uyku, uyku apnesi, yapay zeka.
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$13: USE OF ARTIFICIAL INTELLIGENCE IN SLEEP DISORDERS

Fatih Ahmet SENEL

Suleyman Demirel University, Faculty of Engineering and Natural Sciences, Department of Computer
Engineering, Isparta, Turkey.

The use of artificial intelligence is increasing day by day in many disciplines, especially in the health sector. Artifi-
cial intelligence systems are one of the most powerful tools to prevent subjective decisions, especially in situations
where human life is at stake, such as the health sector. Due to the workload of physicians, the fatigue factor can
cause errors in disease diagnosis in situations such as overtime. In order to prevent such situations, there is an inc-
rease in the use of artificial intelligence that can work away from fatigue factor or psychological factors. In disease
diagnosis, it is very important to evaluate a large number of data together and to make correct inferences. Artificial
intelligence can be used in the diagnosis of all diseases where data is collected, especially radiological images. One
of these areas is sleep. Sleep is an important need that can have a serious negative impact on people's daily lives.
If people do not have a healthy sleep cycle, it can open the door to many different diseases. When the literature
is examined, there are many studies using artificial intelligence in the diagnosis of sleep diseases. Deep learning
methods are among the leading artificial intelligence methods for the diagnosis of sleep apnea. Nazl1 (2021) diag-
nosed sleep apnea using ECG records in his study. Yildiz (2021), Senel et al. (2021) and Ucgar (2017) also conducted
studies using artificial intelligence methods for the diagnosis of sleep apnea. Sagbas (2023) developed an artificial
intelligence method that can diagnose diseases based on the sounds made by patients during sleep, unlike sleep
apnea. He was able to achieve 96% success in disease detection by training a dataset consisting of sounds of seven
different disease types. There are also artificial intelligence studies using EEG signals to predict sleep stages (Supra-
tak et al. (2017), Banluesombatkul et al. (2021)). The importance of artificial intelligence has also been emphasized
in studies where sleep stages are predicted with data sets consisting of EEG signals to determine whether indivi-
duals have healthy sleep. Today, the use of artificial intelligence has become almost mandatory in order to make
a diagnosis by evaluating a large number of data such as EEG, EOG, EMG, ECG collected from patients together.
Artificial intelligence and detection of sleep disorders are not limited to these studies, but new studies are being
added to the literature every day.

Keywords: Artificial intelligence, diagnosis, sleep, sleep apnea.
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S14: UYKU VE PROPRIOSEPSIiYON

Ozan ONER, Levent OZTURK
Trakya Universitesi Tip Fakiiltesi, Fizyoloji Ana Bilim Dali, Edirne, Tiirkiye.

Propriosepsiyon viicudun pozisyon duyusu olup, bu duyunun olusmasinda kaslar, tendonlar ve eklem kapsiilleri
gibi yerlerde bulunan mekanoreseptorler gorev alir. Postiir ve yiiriiytisiin diizgiin bir sekilde gerceklesmesi icin
gerekli olan bu girdiler motor kontrol i¢in 6nemlidir. Bu sinyallerin iletilmesinde ortaya ¢ikabilecek sorunlar cesitli
motor fonksiyon bozukluklarina ve iliskili diisme riskinin artmasina sebep olabilir. Kaliteli bir uyku saglikli yasam
i¢in elzem olup hastalik, yasam tarzi veya ¢evresel etmenler sonucu olusabilecek uyku kisitlamalar1 ya da yoksun-
lugu basta sinir sistemi olmak iizere, tiim fizyolojik sistemleri etkileyebilmektedir. Sinir sisteminin bir islevi olarak
postiir kontrolii, denge ve yiiriime islevleri de uykusuzluktan olumsuz etkilenmektedir. Uyku telafisi ile tekrar dii-
zelmektedir. Propriosepsiyon, postiir kontrolii ve dengenin korunmasinda 6nemli girdiler saglarken uykusuzluga
bagli bozulmada da rol oynayabilir. Bazi yayinlarda uykusuzlugun bu olumsuz etkilerine kars1 kismen adaptasyon
gerceklestigi de bildirilmektedir. Ek olarak kronotip de uyku ve postiiral kontrol iliskisinde bireysel birtakim fark-
liliklar olusturabilmektedir. Obstriiktif uyku apne sendromunda, gece meydana gelen anormal solunum olaylarina
bagli gelisen hipoksik donemler postiir ya da denge sorunlarina neden olabilir. Bu sonucun altinda gorsel, vesti-
biiler, kasa ait ya da kognitif siireclerin obstriiktif uyku apnesi tarafindan etkilendigi ve tedavi ile bu kayip ya da
diisme riskinin 6nlenebilecegi diisiiniilmektedir. Denge konusunda kaslarda 6zellikle rol oynayan propriosepsiyon
duyusu ise yine hipoksik sartlardan etkilenmektedir. Propriosepsiyon ve uyku arasindaki ilgili konu 6zellikle denge
diistintildiigiinde diisme ile yaralanmalarda 6n plana ¢ikmaktadir. Saglikli bir uyku alamayan kisiler risk altinda
olup, geriatrik popiilasyonda motor fonksiyondaki degisiklikler ve diisme sonucu olusabilecek morbidite ya da
mortaliteler de ele alindiginda ikisi arasindaki iliski goz ard1 edilmemelidir.

Anahtar Kelimeler: Uyku, uyku yoksunlugu, postiir, propriosepsiyon.
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$14: SLEEP and PROPRIOCEPTION

Ozan ONER, Levent OZTURK
Trakya University, Faculty of Medicine, Department of Physiology, Edirne, Turkey.

Proprioception is the sense of body position, and mechanoreceptors in muscles, tendons and joint capsules play
a crucial role in the formation of this sense. These inputs are essential for the maintenance of correct posture and
gait and are therefore crucial for motor control. Problems in transmitting these signals can lead to various motor
dysfunctions and increased risk of falling. Quality sleep is crucial to maintaining good health, and sleep depriva-
tion resulting from various factors such as disease, lifestyle, or environment can adversely affect all physiological
systems, particularly the nervous system. Sleep deprivation also undermines posture control, balance, and walking
functions. Impairment recovers with sleep compensation. Proprioception is crucial for maintaining posture and
balance and may be involved in sleep related issues. There is some evidence in the literature of partial adaptation
to these negative effects of sleep deprivation. Chronotype may also influence individual differences in the relati-
onship between sleep and postural control. In obstructive sleep apnea syndrome, hypoxic periods due to abnormal
respiratory events occurring at night may cause posture or balance problems. It is thought that visual, vestibular,
muscular or cognitive processes are affected by obstructive sleep apnea and this loss or fall risk can be prevented
with treatment. The sense of proprioception, which plays a particular role in the muscles in terms of balance, is
also affected by hypoxic conditions. The related issue between proprioception and sleep comes to the forefront in
injuries with falls, especially when balance is considered. People who cannot get a healthy sleep are at risk, and the
relationship between the two should not be ignored when the changes in motor function in the geriatric population
and the morbidity or mortality that may occur as a result of falls are also considered.

Keywords: Sleep, sleep deprivation, posture, proprioception.
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$15: TAM VE KISMi UYKU YOKSUNLUGU VE AGRI FiZYOLOJiSi

Giilnur 0ZTURK1, Levent OZTURK2

1Trakya Universitesi Saghk Bilimleri Fakiiltesi Fizyoterapi ve Rehabilitasyon Boliimii, Edirne, Tiirkiye
2Trakya Universitesi Tip Fakiiltesi, Fizyoloji Anabilim Dali, Edirne, Tiirkiye

Uyku ve agr1 arasindaki iligki klinik hasta yonetiminde 6nemli bir konudur. Agri, uykuya dalma ve siirdiirmede
zorlayici bir faktor olmakta, ayni zamanda uyku sorunlar1 ve uyku kalitesinde diigme agr1 esigini diisiirerek agr1
siddetini artirmaktadir. Uyku ve agr iliskisini incelerken bir yandan uykunun homojen bir siire¢ olmadigini ve
farkl1 evrelerinin agri siiregleri ile iligkisinin farkli olabilecegini, bir yandan da siire ve kalitesinin agr1 tizerine etkili
olabilecegini goz 6niinde bulundurmak gereklidir. Béliimiimiizde yapilan ¢alismalarin bir bolimi uyku-agri ilis-
kisinin fizyopatolojik siireler iizerinden arastirilmasina odaklanmigtir. Farkli stirelerde (96 saat ve 72 saat) uyku
yoksunlugunun hem sicanlarda hem de farelerde hiperaljezi yaniti olusturdugu saptanmustir. Ilk incelenen meka-
nizma hayvanlarda REM uykusuzluk modeli ile olusturulan hiperaljezide kannabinoid WIN55-212,2nin 1, 3 mg/
kg dozlarda etkisiz oldugu ancak 10 mg/kg dozda antinosiseptif etki gosterdigi saptandi. Daha sonra farelerde kan-
nabinoid sistemi reseptor diizeyinde incelenerek CB1 ve CB2 reseptor antagonistleri ile agr1 yanitinin degismedigi
ve kannabinoid uygulamasinin hipotalamik nesfatin-1 immiinreaktivitesini azalttig1 bulundu. Kannabinoidlerden
sonra ikinci incelenen flurbiprofen oldu ve 15-40 mg/kg dozlarda uykusuzluga bagl hiperaljeziyi 6nledigi ve agr
esigini ytkselttigi gosterildi. Boliimiimiizde yapilan ¢alismalarda antinosiseptif etkinligi gosterilen farmakolojik
ajanlar arasinda melatonin yanisira bir kolesterol diisiiriicii olan atorvastatin, antidiyabetik ila¢ olan metformin,
ginkgo biloba ve resveratrol sayilabilir. Calismalar ilerledik¢e uykusuzluk modelinin modifiye edilmesi diisiiniile-
rek gercek yasami daha iyi yansitacag diisiincesiyle uyku yoksunlugu yerine uyku kisitlamasina gegildi. Béylece,
8 saatlik uykunun 4 saatini ya da 2 saatini ortadan kaldirarak kismi deprivasyon ya da kronik uyku kisitlamasi
calismalarina gegildi. Bu ¢aligmalarda da kronik uyku kisitlamasinin agr1 esigini diistirdiigii ve bunda endojen ve
eksojen melatoninin rolii oldugu gosterildi. Sonugta uyku ve agri iliskisi bakimindan uyku yoksunlugunun kendi-
ne has mekanizmalarla agri fizyolojisi stire¢lerini etkiledigini ve bir hiperaljezi modeli olarak kabul edilebilecegini
diistinmekteyiz.

Anahtar Kelimeler: Uykusuzluk, agr fizyolojisi, hiperaljezi, nosisepsiyon.

SAGLIKLI YASAM ICIN UYKU SEMPOZYUMU

$15: TOTAL / PARTIAL SLEEP DEPRIVATION AND PAIN PHYSIOLOGY

Giilnur OZTURK1, Levent OZTURK2

Trakya University Faculty of Health Sciences, Department of Physiotherapyand Rehabilitation1,
Faculty of Medicine, Department of Physiology2, Edirne, Turkey.

The relationship of sleep and pain is improtant in the clinical management of patients. Pain is a challenging factor
for falling asleep and undisrupted sleep, likewise sleep problems and sleep quality may also reduce pain threshold
and increase the intensity of pain. When dealing with the relationship between pain and sleep, it should be taken
into account that sleep is not a homogenous process and distinct sleep stages may have different roles on pain.
Furthermore, duration and quality of sleep may affect pain perception. The studies conducted in our department
focused on the pathophysiology of sleep and pain relationship. Sleep deprivation at various durations (96 - 72 h)
resulted in hyperalgesia in both rats and mice. First, we investigated cannabinoids in REM sleep deprived rats and
showed antinociceptive effects of WIN55-212,2 at dose of 10 mg/kg (but not at 1 to 3 mg/kg). Then we found that
CB1 and CB2 receptor antagonists failed to show any effect on pain perception but cannabinoid treatment led to
reduced nesfatin-1 immuno reactivity in hypothalamus. Following cannabinoids, we investigated flurbiprofen and
we demonstrated that it prevented hyperalgesia at doses of 15-40 mg/kg after sleep deprivation. Melatonin, ator-
vastatin, metformin, gingko biloba, and resveratrol are among the other pharmacologic agents that we investigated
antinociceptive effects in sleep deprivation induced hyperalgesia model. Afterwards, we started to prefer sleep
restriction rather than deprivation as it is a better simulation of real life conditions. So, we started chronic sleep
restriction studies by curtailing up to 4 hours of regular sleep. Similarly, sleep restriction resulted in reduced pain
threshold in which endogenous or exogenous melatonin played role. In conclusion, we suggest that sleep depriva-
tion affects pain physiology through separate mechanisms and it may be accepted as a distinct hyperalgesia model.

Keywords: Sleep loss, pain physiology, hyperalgesia, nociception.
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$16: MELATONIN TAKVIYESININ NOROPROTEKTIF ETKiSINE
BAGIRSAK MIKROBIYOTASININ KATKISI
Yavuz OZCAN
Bahgesaray Ilge Devlet Hastanesi, Aile Hekimligi Klinigi, Bahgesaray/Van, Tiirkiye.

Dogal bir nérotransmitter olan melatonin, 6zellikle gece saatlerinde epifiz bezi (pineal gland) tarafindan salgilan-
maktadir. Insan sirkadiyan ritmi iizerinde etkili olan bu hormon N-asetil 5-metoksi triptamin olarak da bilinmek-
tedir. Viicutta birgok fizyolojik ve biyolojik etkileri bulunan melatonin hormonu ayni zamanda disaridan takviye
olarak alinabilmektedir.

Uyku-uyanikliligin bir parcasi olan melatonin hormonu, takviye olarak uykuya dalma ve uykuda kalmada yar-
dimcr olabilecegi diistiniilerek kullanilmaktadir. Bununla birlikte takviye olarak kullanildiginda uykuya baslama
hizinin ve uyku kalitesinin artacag1 da bildirilmektedir. Melatonin takviyeleri ayn1 zamanda uyku yoksunlugunun
neden oldugu bilissel bozukluklarin tedavisine de katk: saglamaktadir. Melatonin takviyelerinin bilissel bozukluk
tizerine saglidig1 faydalara mikrobiyota ve metabolitleri aracilik etmektedir.

Ikinci beyin olarak da bilinen bagirsak mikroflorasi, hem fizyolojik hem de patolojik kosullar altinda mikrobi-
yal-bagirsak-beyin ekseni yoluyla beyin homeostazini etkileyebilmektedir. Saglikli bireylerde, stabil bagirsak mik-
robiyota kompozisyonu, bagirsak bariyer biitiinliigii ve inflamasyon arasindaki dengenin siirdiiriilmesinde kritik
bir rol oynamakta ve boylece mikrobiyota-bagirsak-beyin ekseni yoluyla beyin fonksiyonlarini olumlu yonde dii-
zenlemektedir. Bununla birlikte, uykusuzluk ¢eken hastalarda bagirsak mikroflorasinda bir¢ok patolojik degisiklik
bildirilmektedir. Ayrica bagirsak mikrobiyota disbiyozu, uyku yoksunlugunun neden oldugu bilissel bozuklukta
6nemli bir rol oynamaktadir.

Takviye melatonin kullanimi organ iltihabini azaltabilmekte ve bagirsak mikroflorasini yeniden sekillendirebil-
mektedir. Ayrica melatonin, kisa zincirli yag asitleri (SCFA'lar) iireten mikrofloray: zenginlestirmektedir. Bagirsak
mikroflorasi ve bunlarin metabolitleri, melatoninin uyku yoksunlugu kaynakli biligsel bozukluk tizerindeki iyi-
lestirici etkisine aracilik etmektedir. Olas1 mekanizma olarak, melatoninin Aeromonas popiilasyonunu ve bilesen
lipopolisakkarit (LPS) iiretimini azaltmasi ve bagirsak mikrobiyota homeostazini yeniden sekillendirerek Lach-
nospiraceae_ NK4A136 popiilasyonunu ve biitirat metabolitinin {iretimini artirmasi gosterilmektedir. Bu olaylar
TLR4/HDAC3/NF-xB sinyal yolunu inhibe ederek néroinflamasyonu 6nlemekte ve nihayetinde uyku yoksunlu-
guna bagli gelisen noronal apoptozu ve hafiza bozuklugunu hafifletmektedir.

Giintimiizde kullanimi giderek artan melatonin takviyesi ve bagirsak mikroflorasinin arasindaki etkilesimi anla-
mak uyku yoksunlugunun olumsuz etkilerini azaltmak ve optimal saglig1 gelistirmek i¢in terapotik miidahalelerin

gelistirilmesinde 6nem arz etmektedir.

Anahtar Kelimeler: Uyku, mikrobiyota, melatonin.
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$16: CONTRIBUTION OF GUT MICROBIOTA TO THE
NEUROPROTECTIVE EFFECT OF MELATONIN SUPPLEMENTATION
Yavuz OZCAN
Department of Family Medicine, Bahcesaray District State Hospital, Bahcesaray/Van, Turkey.

Melatonin, a natural neurotransmitter, is secreted by the pineal gland, especially at night. This hormone, which is
effective on human circadian rhythm, is also known as N-acetyl 5-methoxy tryptamine. Melatonin hormone, whi-
ch has many physiological and biological effects in the body, can also be taken as an external supplement.

The hormone melatonin, which is part of sleep-wakefulness, is used as a supplement to help fall asleep and stay
asleep. However, it is also reported that the speed of sleep onset and sleep quality will increase when used as a supp-
lement. Melatonin supplements also contribute to the treatment of cognitive disorders caused by sleep deprivation.
The benefits of melatonin supplements on cognitive impairment are mediated by microbiota and metabolites.

The gut microflora, also known as the second brain, can influence brain homeostasis through the microbial-gut-bra-
in axis under both physiological and pathological conditions. In healthy individuals, stable gut microbiota com-
position plays a critical role in maintaining the balance between gut barrier integrity and inflammation, thereby
positively regulating brain function through the microbiota-gut-brain axis. However, many pathological changes
in gut microflora have been reported in patients with insomnia. Furthermore, gut microbiota dysbiosis plays an
important role in sleep deprivation-induced cognitive impairment.

Supplemental melatonin use can reduce organ inflammation and remodel the intestinal microflora. In addition,
melatonin enriches the microflora that produces short-chain fatty acids (SCFAs). Gut microflora and their meta-
bolites mediate the ameliorative effect of melatonin on sleep deprivation-induced cognitive impairment. A possible
mechanism is that melatonin decreases the Aeromonas population and its component lipopolysaccharide (LPS)
production and reshapes gut microbiota homeostasis, increasing the Lachnospiraceae_ NK4A136 population and
butyrate metabolite production. These events inhibit the TLR4/HDAC3/NF-«B signaling pathway, preventing
neuroinflammation and ultimately attenuating sleep deprivation-induced neuronal apoptosis and memory impa-
irment.

Understanding the interaction between melatonin supplementation and gut microflora is important for the deve-
lopment of therapeutic interventions to reduce the adverse effects of sleep deprivation and promote optimal health.

Keywords: Sleep, microbiota, melatonin.
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SEMPOZYUM E-POSTER BiLDiRi OZETLERI
E1: GELENEKSEL BiR TIP KiTABI OLAN YADIGAR’DA UYKU - ONLINE

Halise KECIK OZCAN
Bahgesaray Ilce Devlet Hastanesi, Aile Hekimligi Klinigi, Bahgesaray/Van, Tiirkiye.

Tabib Ibni Serif’in Yadigar isimli eseri eski tibba ait en dnemli eserlerden biri olup Tiirkge tip metinlerinin de ilkle-
ri arasinda yer alir. 15. Yiizyilda yazilmis bu eser genel olarak sagligin korunmasi, hastaliklarin sebepleri/belirtileri/
tedavisi ve hekimligin inceliklerini konu alir. Sagligin korunmasi ve hastaliklarin belirtileri kisminda “uyku” i¢in
de ayr1 bir baslik bulunmaktadir. Eserde uyku ile ilgili verilen 6neriler su sekilde 6zetlenebilir:

Uykunun zamani ; Uyku i¢in en iyi vakit, yemegin midede hazmedilip sindirim sistemine gectigi asamadir. Mide
bos iken uyumak zararlidir, bedeni zayiflatir. Sabahlar1 uyumak, mide bos oldugu i¢in sagliga zarar verir. Glindiiz
uyumak bedenin gevsek ve giigsiiz olmasina neden olur; viicuda agirlik verir ve sehveti azaltir. Gece yerine giin-
diizleri uyumak benzi sarartir. Uykusuzluk ve gece uyumamak beynin kognitif fonksiyonlarini azaltir.

Yatis sekilleri; Yatarken 6nce sag tarafa sonra sol tarafa yatilmalidir. Midedeki yemek sindirilene kadar yiizii koyun
da yatilabilir. Sirt Gistii yatmak nezle, verem, sinir agrisi, fel¢ ve bel agrisina sebep olabilecegi i¢in zararlidir. Karin
bolgesi samur derisi gibi ortiilerle ortiilerek sicak tutulmalidir.

Asir1 uyku; Kiside kan fazlaligi varsa kan aldirmalidir. Asir1 uyku i¢in biilbiil basinin pisirilip yenmesi de bir yon-
temdir ancak bu yontem uykuyu tamamen giderip gece ve giindiiz uyuyamama gibi bir sonu¢ dogurabileceginden
biilbiil basinin biitiintiyle yenmemesi, az miktarda tadilmas gerekmektedir. Cok uyuyan kisilerin uykularini ted-
ricen azaltmalidir. Soguk mizagli kisilerin ¢ok uyumasi oldukga zararlidur.

Uykusuzluk; Diizenli ve mutedil sesler, akarsu sesi, degirmen sesi, bedenen ¢alismak, yorgun diismek, ¢ok otur-
mak ve ates karsisinda oturmak uyku getirir. Uykusuzluk geken kisi, iyice yorulup uykusu gelmeden yatmamalidir.
Yaninda birkag kisi kalip oturup hikayeler anlatmals, kitaplar okumalidirlar.

Geleneksel bir tip kitab1 olan yadigarda koruyucu hekimlik adina birgok baglik bulunmaktadir. Bu konu baglik-
larindan birisi olan uykuya dair verilen tavsiyelerin bazilarinin giiniimiiz bilimsel uyku o6gretileriyle ortiistigii
goriilmektedir. Ancak geleneksel tip kitaplarinda bulunan yaklagimlarin bilimsel ¢aligmalar ile dogrulugunun/
yanlishiginin gosterilmesi gerekmektedir.

Anahtar Kelimeler: Geleneksel tip, uyku, koruyucu hekimlik
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E1: SLEEP IN YADIGAR, A TRADITIONAL MEDICINE BOOK

Halise KECIK OZCAN
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Tabib Ibn Sharif's Yadigar’s one of the first Turkish medical texts. It's written in the 15th century and deals with
the protection of health, the causes/symptoms/treatment of diseases and the subtleties of medicine in general. It's a
special section on "sleep”. The recommendations given in the book on sleep can be summarized as follows:

Sleeping time; The best time to sleep is when food is digested in the stomach and passes through the digestive sys-
tem. Sleeping during the day makes the body limp and weak; it reduces lust. Sleeping during the day instead of at
night turns the skin yellow and reduces the cognitive functions of the brain.

Lying patterns; When lying down, first lie on the right side and then on the left side. You can also lie on your sto-
mach until the food in the stomach is digested. Sleeping on your back is harmful as it can cause colds, tuberculosis,
nerve pain, paralysis and back pain.The abdomen should be kept warm by covering it with blankets such as sable
skin.

Oversleeping; If the person’s excess blood, he/she should have blood drawn. Eating nightingale's head is also a met-
hod for excessive sleep, but since this method can completely eliminate sleep, nightingale's head should be tasted in
small amounts. People who sleep a lot should gradually reduce their sleep. It’s very harmful for people with a cold
temperament to sleep too much.

Sleeplessness; Regular and moderate sounds, physical work, being tired bring sleep.The sleepless person should’t go
to bed until he’s sleepy. A few people should stay with him and sit and tell stories and read books.Yadigar, a tradi-
tional medical book, contains many topics on preventive medicine. It’s seen that some of the recommendations on
sleep, which is one of these topics, overlap with today's scientific sleep teachings. However, the approaches found
in traditional medical books need to be shown to be true/false with scientific studies.

Keywords: Traditional medicine, sleep, preventive medicine.

41



42

SULEYMAN DEMIREL UNIVERSITESI
UYKU BOZUKLUKLARI TANI TEDAVI ARASTIRMA VE UYGULAMA MERKEZI

E2: NEDEN RUYA GORUYORUZ? RUYALARIN KOKENI VE ONEMI
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Tayfun BASER

Isparta Siileyman Demirel Universitesi, Tip Fakiiltesi, Fizyoloji Ana Bilim Daly, Isparta, Tiirkiye.

Bu ¢aligmada insanlarin neden riiya gordiigii, beynimizin riiyadaki rolii ve bilingalt: faktorlerin riiya ile iligkileri
incelenmistir. Riiyalar, uyku-uyaniklik dongiisiiniin REM (Rapid Eyes Movement) doneminde goriilmektedir. Uy-
kunun REM dénemlerini yagamak fizyolojik bir ihtiyagtir. Bu dénemde beyin tamamen aktiftir ama kaslar paralize
olmus durumdadir. Oldukg¢a kisa bir zaman diliminde gergeklesen riiya gorme, giivenlik kaygisi tasimayan birey-
lerde daha az olarak ger¢eklesmektedir.

Riiyalarin kokeni her zaman merak konusu olmustur. Hentiz tam olarak neden goriildiigii bilinmeyen riiyalar igin
birgok teori gelistirilmistir. Gelistirilen ve giiniimiizde de gegerliligini koruyan riiya teorilerinden birisini yirminci
yiizyilin 6nemli psikiyatristlerinden Sigmund Freud ortaya atmistir. Freud, hem noérofizyoloji hem de psikanalizin
temel konularindan olan riiyalarin esas amacinin isteklerimizin doyurulmas: oldugunu vurgulamaktadir. Bunu
ise su basit olguyla ispatlamaya galisir; gece asir1 tuzlu yemek yiyen bir kisi bityiik bir ihtimalle rityasinda su igti-
gini gorecektir. Neden riiya goriildiigiinii agiklayan bir diger teori ise Tehdit Simiilasyon Teorisidir. Evrimsel bir
temele dayandirilan bu teoride ileriki zamanlarda karsilasilabilecek tehditler i¢in riiyalar bir provadir. Bu prova
sayesinde bilissel mekanizmalarin atesleme kabiliyetleri daha da artacak ve tehditlerin algilanmasinda 6nemli bir
rol oynayacaktir. Bahsedilen bu teori Freud’un teorisini destekler nitelikte olup, zira giivenli bir ortamin eksikli-
gini hisseden kisiler daha fazla riiya gorerek giivenlik arzularini doyurmaya ¢aligmaktadirlar. Travmatik olaylari
yasamis kisilerin, konfor alanina sahip ve giivenlik ile ilgili problem tagimayan kisilerle karsilastirildiginda daha
fazla riiya gordiikleri saptanmustir.Yaratici problem ¢6zme, estetik duygularin doyurulmasi, farkl bakis agilarinin
olusmasinda riiyalarin katk: sagladigina dair bir¢ok 6rnek s6z konusudur. Ciinkii ritya goriirken herhangi bir sinir
yoktur ve beyin; farkli olaylar, degiskenler ve parametreler arasinda beklenmedik olagandis: baglantilar kurabilir.
Saglikli bir uyku, saglikli bir ortam ve uyku hijyeni, ritya gorme konusunda oldukga etkilidir. Rilya gibi karmasik
bir aktivasyonda norofizyolojik, kiiltiirel, giivenlik, psikolojik faktorlerin tamami kritik bir 6neme sahiptir.

Anahtar Kelimeler: Riiya, uyku, ndrofizyoloji, REM.
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E2: WHY DO WE DREAM?

STUDY ON THE ORIGIN AND SIGNIFICANCE OF DREAMS
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In this study, why people dream, the role of our brain in dreams and the relationship between subconscious factors
and dreams have examined. Dreams are occured during the REM (Rapid Eyes Movement) period of the sleep-wa-
ke cycle. Experiencing REM periods of sleep is a physiological need. During this period, the brain is fully active
but the muscles are paralyzed. Dreaming which occurs in a very short period of time occurs lesser in individuals
who do not have safety concerns. The origin of dreams has always been a matter of curiosity. Many theories have
been developed for dreams but we don’t know yet all informations and going on mystic situation. One of the dream
theories that was developed and remains valid today was put forward by Sigmund Freud. One of the important
psychiatrists of the twentieth century Freud emphasizes that the main purpose of dreams which are the basic sub-
jects of both neurophysiology and psychoanalysis is to satisfy our desires. He tries to prove this with this simple
fact; A person who eats excessively salty food at night will most likely dream of drinking water. Another theory
that explains why dreams are experienced is the Threat Simulation Theory. In this theory, which is based on an
evolutionary basis and dreams actually are a rehearsal for threats that may be encountered in the future. Thanks to
this rehearsal, the firing abilities of cognitive mechanisms will increase further. This situation plays an important
role in perceiving threats. In same time this theory supports Freud's theory. Because people who feel the lack of a
safe environment try to satisty their desire for safety by dreaming more. It has been found that people who have
experienced traumatic events have more dreams compared to people who have a comfort zone and do not have
problems with safety. There are many examples of how dreams contribute to creative problem solving, satisfying
aesthetic feelings, and the formation of different perspectives. Because there are no limits while dreaming and the
brain; It can establish unexpected and unusual connections between different events, variables and parameters. A
healthy sleep, a healthy environment and sleep hygiene are very effective in dreaming. In a complex activation such
as dreaming, neurophysiological, cultural, safety and psychological factors are all of critical importance.

Keywords: Dream, sleep, neurophysiology, REM.
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E3: D VITAMINI VE UYKU

Cahide ASLAN, Rahime ASLANKOC, Buse Nur SULUK
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Yetersiz uyku, onemli kisisel ve toplumsal yiikii olan yaygin bir halk sagligi sorunudur. Geng yetiskinlerin %59'unun
bir uyku bozuklugundan muzdarip oldugu ve yeterince uyumadigi tahmin edilmektedir. Uykusuzluk, obstriiktif
uyku apnesi sendromu, giindiiz agir1 uyku hali ve yorgunluk, uyku yoksunlugu ve huzursuz bacak sendromu gibi
uyku bozukluklar1 klinikte giderek daha fazla teshis edilmektedir. Kisa vadede, yetersiz uyku biligsel ve motor
performans bozukluklarina neden olabilir. Bu da yasam kalitesinin diismesine ve tiretkenligin azalmasina yol aga-
bilir. Uzun vadede ise kiimiilatif uyku yoksunlugu, kardiyovaskiiler ve metabolik hastaliklarin, kanserin, diabetin,
gastrointestinal bozukluklarin ve mental hastaliklarin gelismesinde ve siddetlenmesinde bir unsur teskil edebilir.
D vitamini 6zellikleri sayesinde artik bir hormon olarak degerlendirilmektedir. Son yillarda yapilan ¢aligmalarla
D vitamininin non-skeletal 6zellikleri 6nplana ¢ikmaktadir. Diisiik D vitamini durumu simdiye kadar ¢ok cesitli
olumsuz saglik sonuglariyla iliskilendirilmistir. Giderek artan kanitlar ile D vitamininin uykunun diizenlenmesin-
de rolii oldugunu gosterilmistir. Yeterli D vitamini seviyelerinin uykunun stirdiiriilmesi i¢in gerekli oldugu ve gece
uyanma sayisini azalttigi bildirilmistir. D vitamini eksikligi uyku bozukluklar: riskini artirabilir ve ¢ocuklarda ve
yetiskinlerde uyku giigliikleri, daha kisa uyku siiresi ve gece uyanmalar ile iligkilidir. D vitamininin uykuyu tam
olarak hangi mekanizmalarla diizenledigi hala bilinmemektedir. Beyin sapinin uyku diizenlemesinde énemli rol
oynayan pacemaker hiicreleri olarak bilinen bolgelerinde vitamin D reseptorlerinin mevcudiyeti ve D vitamininin
melatonin hormonunu diizenlemedeki potansiyel roliine dikkat ¢ekilmektedir. Ancak mevcut ¢alismalarin azlig:
nedeniyle D vitamini takviyesinin uyku diizenine etkisi hakkinda daha fazla klinik ¢aligmaya ihtiyag vardur.

Anahtar Kelimeler: D vitamini, VDR, uyku, beyin, saglik.
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Inadequate sleep is a common public health problem with significant personal and societal burden. It is estimated
that 59% of young adults suffer from a sleep disorder and do not get enough sleep. Sleep disorders such as insom-
nia, obstructive sleep apnea syndrome, excessive daytime sleepiness and fatigue, sleep deprivation and restless legs
syndrome are increasingly diagnosed in the clinic. In the short term, insufficient sleep can cause cognitive and
motor performance impairments. This can lead to decreased quality of life and decreased productivity. In the long
term, cumulative sleep deprivation may be a factor in the development and exacerbation of cardiovascular and
metabolic diseases, cancer, diabetes, gastrointestinal disorders and mental illnesses.

Thanks to its vitamin D properties, it is now considered a hormone. With the studies conducted in recent years,
the non-skeletal properties of vitamin D have come to the fore. Low vitamin D status has so far been associated
with a wide range of negative health outcomes. Increasing evidence has shown that vitamin D plays a role in re-
gulating sleep. Adequate vitamin D levels have been reported to be essential for maintaining sleep and reduce the
number of night wakings. Vitamin D deficiency can increase the risk of sleep disorders and is associated with sleep
difficulties, shorter sleep duration, and night awakenings in children and adults. The exact mechanisms by which
vitamin D regulates sleep are still unknown. Attention is drawn to the presence of vitamin D receptors in regions
of the brainstem known as pacemaker cells, which play an important role in sleep regulation, and the potential role
of vitamin D in regulating the melatonin hormone. However, due to the scarcity of available studies, more clinical
studies are needed on the effect of vitamin D supplementation on sleep patterns.

Keywords: Vitamin D, VDR, sleep, brain, health.
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