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harcamasi, aktif enerji harcamasi (>3 MET), fiziksel aktivite (>3 MET)
suresi, adim sayisi, ortalama MET ve 6-DYT mesafe degerleri digerlerine
gore anlamli olarak diiguktu; uzanma ve uyku sireleriyse adaylarda
digerlerine gore anlamli olarak yiiksekti (p<0,05). MET degerleri ile iliskili
olan fiziksel aktivite tipine gore, sedanter yasam sekli 35 (% 97,2) adayda
ve 23 (% 44,2) saglkl bireyde mevcutken, hafif yogunlukta fiziksel
aktiviteler yalnizca bir (% 2,8) adayda ve 29 (% 55,8) saglikli bireyde
mevcuttu (p<0,001). Ancak, orta ve siddetli yogunlukta fiziksel aktiviteler
hichir katihmcida mevcut degildi. 6-DYT mesafesi 27 (% 75) aday ve 3
(% 5,8) saglikli bireyde beklenen degerin % 80’ininden azdi (p<0,001).
Tartigma: Allojeneik-HKHN adaylarinda fiziksel aktivitenin  bitiin
yonlerinde etkilenimler, sedanter yasam sekli ve egzersiz kapasitesinde
azalma yaygin olarak mevcuttur. Fiziksel aktivite seviyesi ve egzersiz
kapasitesi HKHN suiresince diizenli olarak degerlendirilmelidir ve biitiin
adaylar fiziksel aktivite danismanhigina yonlendirilmelidir.

Physical activity and exercise capacity in allogeneic hematopoietic
stem cell transplantation candidates and healthy individuals

Purpose: Although physical inactivity and decreased exercise capacity
are prevalently seen among allogeneic hematopoietic stem cell
transplantation (HSCT) candidates, impairments in energy expenditure
and metabolic equivalents of daily task (METs) are still unclear in
candidates. Furthermore, comparison of physical activity and exercise
capacity between allogeneic-HSCT candidates and healthy individuals has
not been elucidated hitherto, which was therefore aimed to investigate
in current study. Methods: 36 candidates (41.14+13.99 years) and 52
healthy individuals (36.64+11.62 years) were included. Physical activity
(metabolic holter device) and exercise capacity (6-minute walk test (6-
MWT)) were evaluated. Results: Total energy expenditure, active energy
expenditure (>3.0 METs), physical activity (>3.0 METs) duration, number
of steps, mean METs and 6-MWT distance values were significantly lower
in candidates compared with others; lying down and sleeping durations
were significantly higher in candidates compared with others (p<0.05).
According to type of physical activity related with MET values, while
sedentary behavior existed in 35 (97.2%) of candidates and 23 (44.2%)
of healthy individuals, light-intensity physical activities existed in only
one (2.8%) candidates and 29 (55.8%) of healthy individuals (p<0.001).
However, no activities at moderate and vigorous intensity physical
activities existed in participants. 6-MWT distance was less than 80% of
predicted value in 27 (75%) candidates and 3 (5.8%) healthy individuals
(p<0.001). Conclussion: Impairments in all aspects of physical activity,
sedentary behavior and decreased exercise capacity prevalently exist in
allogeneic-HSCT candidates. Physical activity level and exercise capacity
should be evaluated regularly during HSCT process, and all candidates
should be oriented to physical activity counseling.

S050

Kronik kalp yetmezligi hastalarinda farkl egzersiz test sonuglarinin
hastalarin solunum fonksiyon test sonuglarina gore yorumlanmasi

Biigra ALKAN?, Sevgi OZALEVLI?, Nezire GULLU?

'KTO Karatay Universitesi, Saglik Bilimleri Yitksekokulu, Fizyoerapi ve
Rehabilitasyon Bolumi, Konya.

2Dokuz Eylul Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Izmir.

3Turk Kizilayr Ozel Konya Ticaret Borsasi Hastanesi, Konya.

Amag: Egzersiz regetelendirmesinde altin standart olan kardiyopulmoner
egzersiz testi (KPET) yoklugunda, alti dakika yirime testi (6DYT)
ve semptom limitli merdiven ¢ikma testi (SLMCT) KKY hastalarinin
degerlendirilmesinde alternatif olusturmaktadir. Solunum fonksiyonlari
ve egzersiz kapasitesinin belirlenmesi, KKY hastalarinin tedavi ve
izleminde dneme sahiptir. Calismamiz kliniklerde sik kullanilan KPET,
6DYT ve SLMCT sonuglarinin hastalarin solunum fonksiyon testi (SFT)
parametrelerine gore yorumlanmasi amaciyla planlandi. Yontem: Konya
Kizilay Hastanesi Kardiyoloji Poliklinigine bagvuran 50-75 yas arasi
(New York Kalp Birligi evrelemesine gore II-I1l, sol ventrikill ejeksiyon
fraksiyonu <% 45) 31 KKY hastasi dahil edildi. Solunum fonksiyon
testi parametrelerinden FEV,, FVC, FEV,/FVC, FEF, .. .. ve PEF degerleri
beklenen degerin yizdesi olarak kayded|ld| 6DYT, SLMCT, KPET
oncesi ve sonrasinda hastalarin tahmini VO,max degerleri (ml/kg/dk)
hesaplandi. Sonuglar: Hastalarin egzersiztestleri sonuglarina gore 6DYT
tahmini VO maxdegerlerl ortalama 15,16+2,24 ml/kg/dk; SLMCT tahmini
VO, max degerlerl ortalama 25,27+3,42 ml/kg/dk, KPET tahmini VO,max
degerlen ortalama 16,29+2,84 ml/kg/dk olarak kaydedildi. Hastalarln

solunum fonksiyonlariyla egzersiz test sonuglari arasindaki iligki
incelendiginde; SLMCT gikilan kat sayisiyla FEV, (r=0,38, p=0,03) ve FVC
(r=0,39, p=0,02), SLMCT is yiikii ile (watt) FEV, (r=0,49, p<0,001) ve
FVC (r=0,50, p<0,001), SLMCT tahmini VO,max degeri ile FEV, (r=0,47,
p<0,001) degerleri arasinda istatistiksel olarak anlamli iligki kaydedildi.
6DYT yurime mesafesi ve tahmini VO,max degeri ile; yalnizca FVC
(r=0,35, p,=0,04) degeri arasinda istatistiksel olarak anlamli iligki tespit
edildi. Tartigma: KKY hastalarinda SLMCT’nin KPET ve 6DYT’ne gore SFT
parametreleriyle daha fazla iligkili bulunmasi, SLMCT nin submaksimal
bir test olmasina ragmen 6DYT'nden daha fazla ve KPET’ne daha yakin
efor stresi gerektirmesinden kaynaklanmaktadir. Bu sonug¢, merdiven
testinin, KKY hastalarinda, hastalarin solunumsal Kklinigini ortaya
clkarmasi agisindan bu hastalarin medikal ve rehabilitasyon izleminde
diger testlere gore daha etkili oldugunu gostermektedir.

Interpretation of different exercise test results of patients with chronic
heart failure according to the respiratory function test

Purpose: In the absence of cardiopulmonary exercise test (CPET)
which is gold standard in exercise prescribing, the 6-minute walk test
(6-MWT) and symptom limited stair climbing test (SLSCT) constitute
an alternative to the evaluation of CHF patients. The determination of
respiratory function and exercise capacity is important in the follow-
up of CHF patients.The aim of our study was to interpret the results
of CPET, 6-MWT and SLSCT frequently used in clinics according to
the pulmonary function test parameters. Methods: Ages between 50-
75 (New York Heart Association stage Il-lll, Left Ventricular Ejection
Fraction <45%) 31 patients with CHF were included. FEV,, FVC, FEV /FVC,
FEF,, ..., and PEF values were recorded as percentage of the expected
value The predicted VO,max values (ml /kg/min) of the patients before
and after tests were calculated Results: The mean predicted VO,max
value of 6-MWT was 15.16+2.24 ml/kg/min; SLSCT was 25.2713.42
ml/kg/min; CPET was 16.29+2.84 ml/kg/min. A statistically significant
correlation was found between SLSCT’s number of floors and FEV,
(r=0.38, p=0.03), FVC (r=0.39, p=0.02); SLSCT workload (watt) and
FEV, (r=0.49, p<0.001), FVC (r=0.50, p<0.001); the predicted VO,max
value of SLSCT and FEV, (r=0.47, p<0.001). A statistically significant
correlation was found between the predicted VO,max value of 6-MWT
and FVC (r=0.35, p=0.04). Conclussion: The SL§CT in CHF patients is
more correlated with respiratory functions than CPET and 6-MWT is a
result of the fact that SLSCT is a submaximal test but requires more
stress than 6-MWT. This result shows that the SLSCT is more effective
than other tests in medical and rehabilitation follow-up in terms of
revealing pulmonary functions in CHF patients.

S051

Geng kadinlarda solunum fonksiyonlari ile submaksimal egzersize
verilen kardiyak yamtlarin iligkisinin belirlenmesi

0zlem AKKOYUN SERT, Biigra ALKAN, Gillcan ALTINOK, Kamil YILMAZ

KTO Karatay Universitesi, Saglik Bilimleri Yuksekokulu, Fizyoterapi ve
Rehabilitasyon Bolumi, Konya.

Amag: Egzersizin kardiyorespiratuar etkileri, calisan kaslara yeterli oksijen
ve beslenmenin saglanmasiyla iliskilidir. Egzersizde siddetin artmasina
bagli olarak kardiyak outputta, kalp hizinda ve oksijen tilketiminde artma
gozlenmektedir. Egzersize verilen yanitlar solunum fonksiyonlari ile
yakindan iligkilidir. Calismamizin amaci, geng kadinlarda submaksimal
egzersiz kapasitesini belirlemek amaciyla kullanilan i dakika basamak
testi (3DBT) sonrasi egzersiz kardiyak yanitlari ile solunum fonksiyonlari
arasindaki iligkiyi belirlemekti. Yontem: Calismaya yags ort. 20,19+1,59
yil, vilcut kiitle indeksi (VKI) ort. 22,48+3,53 kg/m?, herhangi bir
hastaligr bulunmayan 32 kadin birey dahil edildi. Solunum fonksiyon
parametrelerinden FEV,, FVGC, FEV,/FVC, FEF,, .. ve PEF deQerleri
beklenen degerin yuzde3| olarak kayded|Id| 3DBT oncesi ve sonrasl
bireylerin kalp hizlari, kan basinglari ve algilanan efor seviyeleri (Modifiye
Borg Skalasi-MBS) kaydedildi. Metronom yardimiyla bireylerden 3 dk
boyunca 17 cm yiiksekliginde basamagi ¢ikip inmeleri istendi. Sonuglar:
Bireylerin ortalama FEV, (2,75+0,60 L/sn), FVC (3,37+0,56 L/sn), PEF
(4,12+1,68 L/sn) ve FEF o575 (2,961,083 L/sn) degerleri kaydedildi.
Test sonrasi ort. kalp h|2| 151,81+15, 13 atim/dk, sistolik kan basinci
(SKB) 119,69+15,34 mm/Hg, diyastolik kan basinci (DKB) 69,53+9,70
mm/Hg ve MBS skorlari 5,25+1,58 olarak odlguldu. Test dncesi SKB ile
FVC% degeri arasinda (r=0,37, p=0,03), DKB ile FVC% degeri arasinda
(r=0,35, p=0,04) anlamli derecede korelasyon belirlendi. Test baslangi¢
ve sonrasl kalp hizi, DKB, SKB ve MBS degisimleri ile solunum fonksiyon
test parametreleri arasinda anlamli iligki bulunamadi (p>0,05). Tartigma:
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Basamak aktivitelerinin yirime aktivitesine gore daha fazla kardiyak
stres olusturmasi nedeniyle 3 DBT calismamizda kullaniimigtir. Test
sonucu elde edilen kardiyak yanitlar ile solunum fonksiyon parametreleri
arasinda iliski bulunumamasi nedeniyle egzersiz kapasitesinin objektif
belirleyicisi olarak kullanilan laboratuvar testleri ile saha testlerini
karsilastiran calismalarin arttirlmasinin ve solunum fonksiyon testleri ile
birlikte yorumlanmasinin daha iyi sonuglar verecegi kanaatindeyiz.

Determination of the relationship between pulmonary functions and
cardiac responses to submaximal exercise in young women

Purpose: The cardiorespiratory effects of exercise are associated with
adequate oxygen and nutrition to the working muscles. An increase in
cardiac output, heart rate (HR) and oxygen consumption are depends
on exercise intensity.Exercise responses is closely related to respiratory
functions. The aim of our study was to investigate the relationship
between exercise cardiac responses after three minutes step test (3-
MST) used to determine submaximal exercise capacity and respiratory
functions in young women. Methods: Thirthy-two females subjects
without any disease (age=20,19+1,59 years) were included. FEV,, FVC,
FEV /FVC, FEF, .., , and PEF values were measured. HR, blood pressures
and percewed effort levels (Modified Borg Scale-MBS) were recorded
before and after 3-MST. Using the metronome, individuals were asked
to step down and lift the 17 cm high step for three minutes. Results:
The mean value of FEV, (L/sec)=2.75+0.60, FVC (L/sec)=3.37+0.56,
PEF (L/sec)=4.12+1.68, and FEF, (L/sec)=2.96+1.03. After
the test, mean HR was 151. 81+15 13 beats/min, systolic blood
pressure (SBP)=119.69+15.34 mmHg, diastolic blood pressure
(DBP)=69.53+9.70 mmHg, and MBS scores=5.25+1.58. Significant
correlation was found between pre-test SBP and FVC% (r=0.37,
p=0.03), DKB and FVC% (r=0.35, p=0.04). No significant relation was
found between HR, DBP, SBP and MBS changes and pulmonary function
test parameters (p>0.05). Conclusion: The 3-MST was used in our study
because the step activities require more cardiac stress than walking. It
was concluded that increasing the studies comparing laboratory tests
used as objective determinants of exercise capacity with field tests and
interpreting them together with respiratory functions would give better
results.
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Pulmoner hipertansiyonlu hastalarda inspiratuar kas kuvveti ile
iligkili faktorler

Buse 0ZCAN KAHRAMAN', Ismail 0ZSOY?, Aylin TANRIVERDI®, Ebru
OZPELIT*, Bahri AKDENIZ*, Serap ACAR', Sema SAVCI'

Dokuz Eylul Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
lzmir.

Kirgehir Ahi Evran Universitesi,
Yuksekokulu, Kirgehir.

3Dokuz Eylul Universitesi, Saglk Bilimleri Enstitisu, Izmir.
“Dokuz Eylul Universitesi, Tip Fakltesi, Kardiyoloji Anabilim Dali, 1zmir.

Amag: Solunum kas fonksiyonu bozuklugu, pulmoner hipertansiyonda
(PH) dnemli bir patofizyolojik anormalliktir. Fiziksel aktivitede solunum
kas kuvveti ve egzersiz kapasitesinde azalma oldugu daha ©Once
gosterilmis olmasina ragmen, inspiratuar kas kuvvetsizligi ile iligkili
faktorler ve azalmig inspiratuar kas kuvvetinin belirleyicileri hakkinda ¢ok
az kanit vardir. Bu calismanin amaci PH’li hastalarda azalmig inspiratuar
kas kuvveti icin prediktorlerin belirlenmesidir. Yontem: Bu calismaya
32 hasta dahil edildi. Solunum kas kuvvetini dlgmek icin maksimum
inspiratuar basing (MIP) kullanildi. Fiziksel aktivite seviyesi Uluslararasi
Fiziksel Aktivite Anketi Kisa Formu ile degerlendirildi. Egzersiz kapasitesi
alti dakika yurume testi mesafesi (6DYM) ile belirlendi. El kavrama kuvveti
Jamar el dinamometresi kullanilarak olguldi. Sonuglar: Maksimum
inspiratuar basing ile 6DYM (r=0,684, p<0,001), fiziksel aktivite diizeyi
(r=0,396, p=0,025) ve periferik kas kuvveti (r=0,504, p=0,002) arasinda
pozitif yonde anlamli iligki bulundu. Regresyon analizine gore 6DYM'nin,
inspiratuar kas kuvvetindeki varyansin % 39,9’unu agikladigi belirlendi.
Tartigma: Bu calismada, inspiratuar kas kuvvetinin kavrama kuvveti,
fiziksel aktivite ve fonksiyonel egzersiz kapasitesi ile iliskili oldugu ancak
inspiratuar kas kuvvetinin belirleyicisinin fonksiyonel egzersiz kapasitesi
oldugu gosterilmistir. PH’li hastalarda inspiratuar kas kuvvetinin artigi
icin, egzersiz kapasitesinin artirimasi dnemlidir.
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Factors associated with inspiratory muscle strength in patients with
pulmonary hypertension

Purpose: Respiratory muscle dysfunction is an important
pathophysiological abnormality in pulmonary hypertension (PH).
Although reduce in physical activity, respiratory muscle strength and
exercise capacity was showed before, there is little evidence about the
associated factors with inspiratory muscle weakness and predictors for
decreased inspiratory muscle strength. The aim of this study was to
determine the predictors for decreased inspiratory muscle strength in
patients with PH. Methods: Thirty-two patients were included in this study.
To measure respiratory muscle strength maximal inspiratory pressure
(MIP) was used. Physical activity level was assessed using International
Physical Activity Questionnaire-Short Form. Functional exercise capacity
was determined using the 6-minute walk test and distance (6MWD).
Hand-grip muscle strength was measured with using the Jamar hand
dynamometer. Results: Significant positive relationships were found
between the MIP and 6MWD (r=0.684, p<0.001), physical activity level
(r=0.396, p=0.025) and peripheral muscle strength (r=0.504, p=0.002).
According to regression analysis, 6MWD was explained 39.9% of
the variance in inspiratory muscle strength. Conclussion: This study
showed that inspiratory muscle strength was related with grip strength,
physical activity and functional exercise capacity but exercise capacity
is a predictor for inspiratory muscle strength. For increasing inspiratory
muscle strength in patients with PH, increasing exercise capacity may
be important.

S053

Cerrahi operasyon gecirmis akciger kanseri hastalarinin solunum
fonksiyonlari, dispne ve uyku kalitelerinin saghkli hireylerle
kargilagtiriimasi
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Amag: Akciger cerrahi operasyonu, akciger kanseri hastalarinda
altin standart tedavi yontemidir. Bununla birlikte, bu tedavi yontemi
pulmoner fonksiyon bozukluklugu, uyku kalitesinde dusis ve dispne
gibi postoperatif komplikasyonlarin ortaya ¢ikmasi ile iligkilidir. Akciger
cerrahi operasyonu uygulanan akciger kanseri hastalarinda bu sonuglari
aragtiran calismalar sinirlidir. Calismanin amaci, cerrahi operasyon
gecirmis akciger kanseri hastalari ile saglikli bireylerin  solunum
fonksiyonlari, dispne ve uyku kalitelerini karsilagtirmakti. Yontem: On
alti cerrahi operasyon gegirmis akciger kanseri hastasi (62,87+6,44 yil,
3K/13E) ve 17 saglkh birey (58,76+7,18 yil, 3K/14E) calismaya dahil
edildi ve degerlendirildi. Demografik ozellikler kaydedildi. Pulmoner
fonksiyonlar spirometre, dispne Modified Medical Research Council
(MMRC) dispne olcegi ve uyku kalitesi Pittsburgh Uyku Kalite anketi
ile degerlendirildi. Sonuglar: Her iki grubun demografik ozellikleri
benzerdi (p>0,05). Akciger kanseri hastalarinin solunum fonksiyon
parametreleri FEV,% (p<0,001), FVC% (p<0,001), PEF% (p<0,001)
ve FEF, ... (p=0,001) saglikli bireylerden istatistiksel anlamli olarak
dusiik, MMRC dispne 0dlcegi (p<0,001) ise istatistiksel anlamli olarak
yiksekti. Pittsburgh Uyku Kalite anketi alt grup parametresi olan uyku
bozuklugu skoru gruplar arasinda benzerdi (p=0,087). Tartigma: Akciger
cerrahisi geciren hastalarin solunum fonksiyonlari olumsuz etkilenmigti
ve dispne algisi giinlik yagsam aktivitelerinde daha yuksekti. Akciger
kanserli bireylerin 11’inde (% 68,7) obstriktif tip ve dokuzunda (%
56,2) restriktif tip solunum fonksiyon bozuklugu vardi. Akciger cerrahisi
geciren hastalar iyi uyku kalitesine sahipti. Akciger kanseri olan ve cerrahi
geciren hastalara kardiyopulmoner rehabilitasyon dnerilmektedir.

Comparison of pulmonary function, dyspnea and sleep quality in
lung cancer patients with underwent pulmonary surgery and healthy
subjects

Purpose: Pulmonary surgery is the gold standard treatment method for
patients with lung cancer (LC). However, this treatment is associated
with the occurrence of postoperative complications such as impaired
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