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7RNROL] DPDFÕ LOH ULWRGULQ YHULOHQ DQFDN \LQHGH SUHWHUP GR÷XP JHoLUHQ JHEHOHULQ EHEHNOHULQGH RODVÕ
SHULQDWDO DVILNVLQLQ ULWRGULQGHQ QDVÕO HWNLOHQGL÷LQL J|VWHUPHN DPDFÕ LOH \DSÕODQ EX oDOÕúPDGD� ULWRGULQ
uygulanan 55 gebe ile ritodrin uygulanmayan 55 gebenin bebeklerinde umblikal venöz kord CK-Total, CK-
0% GH÷HUOHUL� XPEOLNDO DUWHU\HO NRUG NDQ JD]ODUÕ LOH PDWHUQDO YHQ NDQ JD]ODUÕ GH÷HUOHUL oDOÕúÕOGÕ� 6RQXoWD
IHWDO DVILNVL NULWHUOHULQH VDKLS EHEHNOHUGH &.�7RWDO YH &.�0% GH÷HUOHULQLQ \�NVHOGL÷L� ULWRGULQ WHGDYLVLQLQ
LVH SHULQDWDO DVILNVL WDEORVXQXQ D÷ÕUODúPDVÕQD QHGHQ ROGX÷X VDSWDQGÕ� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL
1996;3(2):101-106]
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Umblical cord blood pH, blood gases, creatin posphokinase and MB isoenzyme analyses in
preterm infants of ritodrine administered 24-34 weeks pregnant women as an indicator of
perinatal asphyxia

In this study, umblical venous cord CK-Total, CK-MB levels, umbilical arterial cord blood gases and
PDWHUQDO YHQRXV EORRG JDV OHYHOV DUH PHDVXUHG LQ ÕQIDQWV RI �� ULWRGULQH DGPLQLVWHUHG DQG �� QRQ�ULWRGULQH
administered mothers in order to document how the possibly perinatally asphyctic  infants of pregnants, who
are given ritodrine but still giving preterm labor, are effected from ritodrine. As a result CK-Total and CK-
MB levels are elevated in infants with fetal asphyxia and ritodrine treatment caused worsening of perinatal
asphyxia. [Journal of Turgut Özal Medical Center 1996;3(2):101-106]
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$WDW�UN hQLYHUVLWHVL 7ÕS )DN�OWHVL .DGÕQ +DVWDOÕNODUÕ YH 'R÷XP $QDELOLP 'DOÕ � (U]XUXP�
2

øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL .DGÕQ +DVWDOÕNODUÕ YH 'R÷XP $QDELOLP 'DOÕ � 0DODW\a

$VILNVL UHVSLUDWXDU JD]ODUÕQ GH÷LúLPLQLQ \RNOX÷X

\D GD \HWHUVL]OL÷L LOH NDUDNWHUL]H SDWRORMLN ELU

tablodur. Asfiksi hem hipoxi hem de hiperkapni
yapar (1,2). Karbondioksit birikmesi solunum
asidozuna neden olur. Dokular yeterince oksijen
DODPDGÕ÷Õ LoLQ DQDHURELN JOLNROL]H ED÷OÕ ODNWLN DVLW

birikmesi yüzünden, buna bir de metabolik asidoz
eklenir. Kardiak output artar ancak hipoksi veya
DVILNVLQLQ GDKD D÷ÕU GHUHFHOHULQGH NDUGLDN RXWSXW

G�úHU� $÷ÕU YH\D X]DPÕú DVILNVL G|QHPOHULQGH D]

perfüze edilen (feda edilen) doku ve organlar
anaerobik glikoliz ve laktik asit üretimi nedeniyle

asidotik olurlar. Bu da myokard depresyonuna yol
DoDU YH NDQ EDVÕQFÕQGD NDGHPHOL D]DOPD QHGHQL\OH

\DúDPVDO RUJDQODUGD SHUI�]\RQXQ ER]XOXS NDOÕFÕ

GRNX KDVDUÕ JHOLúPHVLQH QHGHQ ROXU ���� 'RNX

KDVDUÕQÕQ D÷ÕUOÕ÷Õ� NDQ DNÕPÕQÕQ \HWHUVL]OL÷L �\DQL

GRNX KLSRNVLVL� LOH UHV�VLWDV\RQXQ �\DQL GRNXODUÕQ

UHRNVLMHQL]DV\RQXQ� EDúODWÕOGÕ÷Õ ]DPDQ DUDOÕ÷ÕQÕQ

X]XQOX÷XQD ED÷OÕGÕU ������

dDOÕúPDPÕ]GD SUHWHUP WUDYD\ WHGDYLVLQGH

VÕNOÕNOD NXOODQÕODQ YH HWNLOL ELU β-adrenarjik ajan
RODQ ULWRGULQLQ SHULQDWDO DVILNVL\L QH úHNLOGH
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HWNLOHGL÷LQL VDSWDPDN DPDFÕ LOH XPEOLNDO NRUG NDQ

JD]ODUÕ� &.�7RWDO� &.�0% GH÷HUOHULQL LQFHOHGLN�

MATERYAL VE METOD

%X oDOÕúPD 2FDN ���� LOH 7HPPX] ����

WDULKOHUL DUDVÕQGD $�h� 7ÕS )DN�OWHVL .DGÕQ

+DVWDOÕNODUÕ YH 'R÷XP .OLQL÷LQH SUHWHP H\OHP

QHGHQL\OH P�UDFDW HGHQ YH WRNROL] DPDFÕ\OD ULWRGULQ

uygulanan 178 gebe ile kontrol grubu olarak seçilen
\LQH $�h� 7ÕS )DN�OWHVL .DGÕQ +DVWDOÕNODUÕ YH

'R÷XP .OLQL÷LQH SUHWHP H\OHP QHGHQL\OH EDúYXUDQ

DQFDN WRNROL] VÕQÕUÕQÕQ DúÕOPÕú ROPDVÕQGDQ GROD\Õ

ULWRGULQ X\JXODQDPD\DQ �� JHEH �]HULQGH \DSÕOGÕ�

dDOÕúPD\D NDWÕODQ JHUHN WHGDYL JHUHNVH NRQWURO

JUXEXQGDNL DQQHOHUGHQ GHWD\OÕ ELU DQDPQH] DOÕQDUDN

JHQHO IL]LN YH SHOYLN PXD\HQHOHUL \DSÕOGÕ� $QQHOHUGH

hipertansiyon, diabetes mellitus, hipertroidi,
KHPRUDML� NDUGLDN KDVWDOÕNODU� |QFHGHQ JHoLULOPLú

operasyonlar, korioamnionitis gibi patolojiler,
IHWXVODUGD LVH LQWUDXWHULQ JHOLúPH JHULOL÷L JLEL HN

NRPSOLNDV\RQODU ROPDPDVÕQD GLNNDW HGLOGL�

dDOÕúPDGD SUHWHUP WUDYD\� ����� KDIWDOÕN ELU

JHVWDV\RQDO \DúD VDKLS JHEHOHUGH G�]HQOL XWHULQ

NRQWUDNVL\RQODU YH VHUYLNDO GLODWDV\RQXQ ROXúPDVÕ

ile tesbit edildi ve tedavi grubuna dahil olanlarda
derhal ritodrin tedavisine geçildi. Preterm eyleme
sahip olup ritodrin tedavisi uygulanan 178 gebeden
123’ünde tokolitik tedavi ile gebelik süresi 36.
KDIWD\D GHN X]DWÕODELOGL÷L LoLQ EX ��� JHEH GDKD

VRQUD oDOÕúPD GÕúÕ EÕUDNÕOGÕ�

5LWRGULQ LOH WHGDYL\H DOÕQDQ ��� SUHWHUP JHEHGH

úX NULWHUOHULQ ROPDVÕQD GLNNDW HGLOGL�

�� *HVWDV\RQ \DúÕQÕQ ����� KDIWD ROPDVÕ

�� )HWDO PHPEUDQODUÕQ LQWDNW ROPDVÕ �3Rú ��

3. En az 1 cm, en çok ise 4 cm lik bir servikal
dilatasyona sahip olup düzenli uterin
NRQWUDNVL\RQODU LOH SUHWHUP H\OHPLQ EDúODPÕú ROPDVÕ

(6-8).

dDOÕúPDPÕ]D GDKLO RODQ WHGDYL JUXEXQGD WRNROL]

úX úHNLOGH JHUoHNOHúWLULOGL� |QFHOLNOH �� PO VHUXP

IL]\RORMLNWH �� PJ ULWRGULQ +&/ LoHUHFHN úHNLOGH

WRNROLWLN PD\L KD]ÕUODQGÕ� 'DKD VRQUD KD]ÕUODQDQ EX

PD\LGHQ ELU GRVLIORZPHWUL DUDFÕOÕ÷Õ\OD ��� µgr/dk
(dakikada 20 damla) olarak ayarlanan dozda
YHULOPH\H EDúODQGÕ� %XQGDQ VRQUD LVH KHU ��

dakikada bir 50 µgr/dk (10 damla) yükselecek

úHNLOGH DUWÕUÕOGÕ� %X LúOHPH NRQWUDNVL\RQODU

duruncaya (123 gebeye) veya maksimum doz olan
350 µJU�GN¶\D XODúÕQFD\D NDGDU ��� JHEHGH� GHYDP

HGLOGL� .RQWUDNVL\RQODUÕQ GXUGXUXOPDVÕ EDúDUÕODQ

��� JHEHGH EX GR]GD �NRQWUDNVL\RQODUÕQ GXUGX÷X

dozda) tedavi 24 saat daha sürdürüldü. Tedavinin
VRQ �� GDNLNDVÕQGD LVH �� PJ ULWRGULQ �� WDEOHW� RUDO

olarak verildi. Daha sonra oral ritodrin her 2 saate
ELU �� PJ YH VRQUDVÕQGD � VDDWWH ELU �� PJ YHULOHUHN

JHEHOL÷L ��� JHEHOLN KDIWDVÕQD XODúWÕUÕQFD\D NDGDU

WHGDYL\H JHUHNWL÷L NDGDU GHYDP HGLOGL �������

%|\OHOLNOH SUHWHUP WUDYD\ GXUGXUXOPXú RODQ ���

JHEH oDOÕúPD GÕúÕ EÕUDNÕOGÕ�

'R÷XP VRQUDVÕ �� YH �� GDNLNDGD W�P EHEHNOHULQ

$SJDU VNRUODUÕ |Oo�OG�� ER\ YH NLORODUÕ ND\GHGLOGL�

0DM|U YH PLQ|U NRQMHQLWDO DQRPDOLOHU DoÕVÕQGDQ W�P

EHEHNOHU SHGLDWULVWOHUFH NRQWURO HGLOGL� 'R÷XPODU

VRQUDVÕQGD úX NULWHUOHUGHQ HQ D] � WDQHVLQH VDKLS

olanlar asfiktik bebek olarak kabul edildi:

�� �� GDNLNDGD $SJDU VNRUXQXQ � LQ DOWÕQGD� ��

GDNLNDGD LVH � QLQ DOWÕQGD ROPDVÕ�

�� 'HYDPOÕ VROXQXP EDúODPDGDQ |QFH �

GDNLNDGDQ ID]OD PHNDQLN YHQWLODV\RQD LKWL\DFÕ

olanlar.

�� $UWHU\DO NDQ S+¶VÕQÕQ ���� GHQ D] ROXúX�

�� $QRUPDO NDOS KÕ]Õ PRQLW|UL]DV\RQX EXOJXVX

(16).

'DKD VRQUD oDOÕúPD LoLQ NDQ |UQHNOHUL DOÕQGÕ�

.DQ |UQHNOHUL DOÕQÕUNHQ KDVWDODU VXSLQ

SR]LV\RQGD\GÕ YH HQ �� GDN� EX SR]LV\RQGD

NDOPÕúODUGÕ ���� 0DWHUQDO YHQ|] NDQ� N�ELWDO YHQGHQ�

XPEOLNDO NRUG DUWHU NDQÕ LVH NRUG NOHPSOHQLS

NHVLOGLNWHQ VRQUD KHSDULQL]H úÕUÕQJD LOH DOÕQGÕ ��¶úHU

FF�� 6RQUD W�S�Q D÷]Õ SODVWLN NDSDN LOH NDSDWÕODUDN

KHPHQ oDOÕúÕOPDN �]HUH EL\RNLP\D ODERUDWXYDUÕQD

J|QGHULOGL ���������� 8PEOLNDO NRUG YHQ NDQÕ NRUG

klemplendikten sonra kesilerek yine heparinize
HQMHNW|U LOH DOÕQGÕ �� FF� YH D\QÕ úHNLOGH D÷]Õ

NDSDWÕOÕS EX] LoHULVLQGH ODERUDWXYDUD J|QGHULOGL

(3,20-22). Postpartum 2. ve 3. günlerde bebeklerin
IHPRUDO YHQLQGHQ KHSDULQL]H HQMHNW|U LOH DOÕQDQ

NDQODU �� FF� LVH \LQH D\QÕ úHNLOGH D÷]Õ NDSDWÕOÕS EX]

LoHULVLQGH ODERUDWXYDUD J|QGHULOGL� $OÕQDQ NDQ

örneklerinde ilgili analizler fakültemiz biyokimya
DQDELOLP GDOÕQGD oDOÕúÕOGÕ�

Öncelikle gönderilen maternal venöz kan ve
XPEOLNDO NRUG DUWHU NDQÕQGD 129$ 67$7

352),/(� ���� �86$� NDQ JD]ODUÕ�S+ DQDOL]|U� LOH
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NDQ JD]ODUÕ DQÕQGD oDOÕúÕOGÕ� 'DKD VRQUD \XNDUÕGDNL

NULWHUOHUH J|UH SHULQDWDO DVILNVL WDQÕVÕ NRQDQ

EHEHNOHU LoLQ NRUG YHQ NDQÕ YH EHEHN IHPRUDO YHQ

NDQÕ ODEDUDWXYDUGD ���� GHYLUGH� ���&¶GH VDQWULI�MH

HGLOHUHN VHUXPODUÕ D\UÕOGÕ YH NRGODQDUDN ����&¶GH

deep-freezde donduruldu (3,20-22). Daha sonra da
dondurularak biriktirilen kan örneklerinde gerekli
HQ]LP |Oo�POHUL \DSÕOGÕ�

CK-Total için (NAC-activated) optimize UV
methodu ile ‘WFD SCLAVO-Diagnostic Co via
)LRUHQWLQD� ,7$/<� &DW QR������¶ NLWL NXOODQÕODUDN�

CK-MB içinse (Kinetik immunotest)
immünoinhibisyon metodu ile ‘WFD SCLAVO-
Diagnostic Co via Fiorentina, ITALY, Cat
QR������¶ NLWL NXOODQÕODUDN +LWDFKL ��� RWRDQDOL]|U

LOH HQ]LP DNWLYLWHOHUL WD\LQ HGLOGL� %XOJXODUÕPÕ]ÕQ

istatistiki analizinde student’s t tesi ve korelasyon
DQDOL]L NXOODQÕOGÕ �����

dDOÕúPD YH NRQWURO NDSVDPÕQD DOÕQDQ ROJXODU úX

úHNLOGH JUXSODQGÕUÕOGÕ�

GRUP Ça� 5LWRGULQ WHGDYLVLQH UD÷PHQ SUHWHUP

eylem durdurulamayan 55 gebeden 34’ünün
bebeklerinde perinatal asfiksi tesbit edildi ve bunlar
Grup Ça olarak kabul edildi. Bu gruba dahil
gebelerden 21’i primigravid, 13’ü ise multigravid
idi.

GRUP Çn: 5LWRGULQ WHGDYLVLQH UD÷PHQ SUHWHUP

eylem durdurulamayan 55 gebeden 21’inin
bebeklerinde perinatal asfiksi tesbit edilmedi; bunlar
QRUPDO RODUDN GH÷HUOHQGLULOGL YH JUXS GD dQ RODUDN

kabul edildi. Bu gruba dahil 21 gebeden 4’ü
primigravid, 17’si multigravid idi.

GRUP Ka: Ritodrin verilmeyen kontrol
grubundaki 55 gebeden 18’inin bebeklerinde
perinatal asfiksi meydana geldi ve bunlar grup Ka
RODUDN GH÷HUOHQGLULOGL� *UXED GDKLO RODQ �� JHEHGHQ

13’ü primigravid, 5’i multigravid idi.

GRUP Kn:  Ritodrin verilmeyen kontrol

Tablo 1. Vakalara ait klinik bulgular

Grup Ça (n=34) Grup Çn (n=21) Grup Ka (n=18) Grup Kn (n=37)
*HVWDV\RQHO \Dú �KDIWD� 29,96±2,02 30,01±2,13 3,31±2,19 3,44±2,24
%HEHN $÷ÕUOÕ÷Õ �JUDP� 1372±682 1396±691 1398±684 1405±687
Apgar skoru (1. dakika) 4,1±2,3 6,3±1,4 5,1±1,7 6,7±1,2
Travay süresi (saat) 9,1±7,2 7,9±6,8 7,1±6,5 5,9±5,7

Tablo 2.3ULPLSDU YH PXOWLSDU DQQH EHEHNOHULQGH NDQ S+¶Õ� NDQ JD]ODUÕ� &.�7RWDO YH &.�0% GH÷HUOHUL

Parametreler Primipar anne bebekleri (n=50) Multipar anne bebekleri (n=60) t p
pH 7,199±0,058 7,205±0,049 - 0,60 >0,05
pCO2 49,02±4,65 48,43±4,59 0,60 >0,05
pO2 16,47±2,36 16,62±2,28 - 0,34 >0,05
HCO3 17,10±2,73 18,05±2,31 1,98 >0,05
CK-Total 292±143 283±147 0,36 >0,05
CK-MB 197±78 189±94 0,48 >0,05

Tablo 3. 'R÷XPGDQ VRQUDNL � J�QGH EHEHN &.�7RWDO GH÷HUOHUL RUWDODPDODUÕ

Gruplar CK-Total (1. gün) CK-Total (2. gün) CK-Total (3. gün)
Ça 389±153 984±217 867±181
Çn 247±144 465±133 381±93
Ka 302±133 694±176 560±144
Kn 211±150 356±147 269±87

Tablo 4. 'R÷XPGDQ VRQUDNL � J�QGH EHEHN &.�0% GH÷HUOHUL RUWDODPDODUÕ�

Gruplar CK-MB (1. gün) CK-MB (2. gün) CK-MB (3. gün)
Ça 284±107 542±189 443±181
Çn 149±59 224±120 198±98
Ka 208±99 356±176 307±159
Kn 129±79 171±69 149±82



7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������

Ritodrin tedavisinin etkileri T. Küçüközkan ve ark.

104

grubundaki 55 gebeden 37’sinin bebeklerinde
perinatal asfiksi meydana gelmedi ve bunlar da grup
Kn olarak kabul edildi. Gruba dahil  gebelerin 12’si
primigravid, 25’i multigravid idi.

BULGULAR

Olgulara ait klinik özellikler Tablo 1 de
VXQXOPXúWXU�

<DSWÕ÷ÕPÕ] oDOÕúPDGD DVILNWLN oDOÕúPD JUXEX

bebeklerle normal kontrol grubu bebeklerin Apgar
VNRUODUÕ DUDVÕQGDNL IDUNOÕOÕN LVWDWLVWLNL DoÕGDQ |QHPOL

�S������� WUDYD\ V�UHOHUL DoÕVÕQGDQ LVH D] |QHPOL LGL

�S������� dDOÕúPD JUXEX DVILNWLN YH oDOÕúPD JUXEX

QRUPDO EHEHNOHULQ $SJDU VNRUODUÕ DUDVÕQGD LVWDWLVWLNL

DoÕGDQ IDUNOÕOÕN D] |QHPOL RODUDN HVELW HGLOGL

�S������� 'L÷HU W�P JUXSODU DUDVÕQGD $SJDU VNRUODUÕ

YH WUDYD\ V�UHOHUL DoÕVÕQGDQ DQODPOÕ LVWDWLWLNL

IDUNOÕOÕN EXOXQDPDGÕ �S!������ *HVWDV\RQHO \Dú YH

Y�FXW D÷ÕUOÕNODUÕ DoÕVÕQGDQ LVH W�P JUXSODU DUDVÕQGD

LVWDWLVWLNL DQODP IDUNÕ \RNWX �S!������ .OLQLN RODUDN

QRUPDO EHEHNOHULQ $SJDU VNRUODUÕ YH W�P DVLW�ED]

SDUDPHWUHOHULQLQ DVILNWLN EHEHNOHULQNLQGHQ DQODPOÕ

GHUHFHGH �S������ L\L ROGX÷XQX VDSWDGÕN� $QQH\H DLW

\Dú� GR÷XP VD\ÕVÕ JLEL IDNW|UOHU SDUDPHWUHOHULPL]H

EHOLUJLQ ELU HWNL \DSPDGÕ� dDOÕúPDPÕ]GD� DVILNVLOL

\HQLGR÷DQODUÕQ ���¶Õ HUNHN� ���¶Õ NÕ] LGL� dDOÕúPD

JUXEXQGD NÕ]�HUNHN RUDQÕ ������¶LGL� $VILNVLOL JUXSWD

HUNHNOHULQ RUDQÕ ELUD] GDKD ID]OD ROPDVÕQD UD÷PHQ

LVWDWLVWLNL DoÕGDQ ELU DQODP LIDGH HWPL\RUGX

(p>0.05). Buna göre bebek cinsiyetinin Apgar
VNRUODUÕ LOH LOLúNLOL ROPDGÕ÷ÕQÕ WHVELW HWWLN� 5LWRGULQLQ

WUDYD\ V�UHVLQL DUWWÕUGÕ÷ÕQÕ IDNDW EXQXQ LVWDWLVWLNL

DoÕGDQ oRN DQODPOÕ ROPDGÕ÷ÕQÕ VDSWDGÕN �S�������

5LWRGULQ WHGDYLVL J|UHQ oDOÕúPD JUXEX LOH ULWRGULQ

WHGDYLVL J|UPH\HQ NRQWURO JUXEX DUDVÕQGD PDWHUQDO

YHQ|] NDQ GH÷HUOHUL �S+�S&2�� S2�� +&2��

DoÕVÕQGDQ LVWDWLVWLNL ELU IDUNOÕOÕN ROPDGÕ÷ÕQÕ �S!�����

YH VRQXo RODUDN PDWHUQDO YHQ|] NDQ GH÷HUOHULQLQ

ULWRGULQGHQ DQODPOÕ ELU úHNLOGH HWNLOHQPHGL÷LQL WHVELW

HWWLN� $QQHQLQ SULPLSDU \D GD PXOWLSDU ROXúXQXQ

EHEHN NRUG NDQÕ S+� NDQ JD]ODUÕ� &.�7RWDO YH &.�

0% GH÷HUOHULQL |QHPOL |Oo�GH GH÷LúWLUPHGL÷LQL

(p>0.05) gördük (Tablo 2).

8PEOLNDO DUWHU S+ GH÷HUOHUL LOH +&2� YH S2�

GH÷HUOHUL DUDVÕQGD SR]LWLI� S&2� GH÷HUOHUL DUDVÕQGD

LVH QHJDWLI NRUHODV\RQ ROGX÷XQX VDSWDGÕN� 5LWRGULQ

X\JXODQDQ DVILNVLOL YH QRUPDO JUXSODU DUDVÕQGD

XPEOLNDO NRUG S+� NDQ JD]ODUÕ� &.�7RWDO YH &.�

0% GH÷HUOHUL DoÕVÕQGDQ LVWDWLVWLNL RODUDN oRN |QHPOL

(p<0.001), ritodrin verilmeyen asfiksili ve normal
JUXSODU DUDVÕQGD LVH EX GH÷HUOHU DoÕVÕQGDQ |QHPOL

�S������ IDUN YDUGÕ� dDOÕúPD JUXEXQXQ DVILNWLN YH

kontrol grubunun asfiktik bebeklerinin umblikal
NRUG S+� NDQ JD]ODUÕ� &.�7RWDO YH &.�0%

GH÷HUOHUL DUDVÕQGD LVWDWLVWLNL DoÕGDQ |QHPOL �S�������

oDOÕúPD JUXEXQXQ DVILNWLN EHEHNOHUL LOH NRQWURO

JUXEXQXQ QRUPDO EHEHNOHUL DUDVÕQGD oRN |QHPOL

�S�������� oDOÕúPD JUXEXQXQ QRUPDO EHEHNOHUL LOH

NRQWURO JUXEXQXQ DVILNVLOL EHEHNOHUL DUDVÕQGD D]

|QHPOL �S������� oDOÕúPD JUXEXQXQ QRUPDO

bebekleri ile kontrol grubunun normal bebekleri
DUDVÕQGD LVH |QHPVL] �S!����� IDUNOÕOÕN YDUGÕ� 7�P

JUXSODUGD &.�7RWDO YH &.�0% GH÷HUOHUL LOH S+

GH÷HUOHUL DUDVÕQGD oRN |QHPOL QHJDWLI NRUHODV\RQ

mevcut idi (p<0.001).

Postpartum 2. ve 3. günlerde bebeklerin femoral
YHQLQGHQ DOÕQDQ NDQ |UQHNOHULQGH &.�7RWDO YH &.�

0% GH÷HUOHULQLQ �� J�QGH SLN GH÷HUOHULQH XODúWÕ÷Õ� ��

J�QGH LVH G�úPH H÷LOLPLQH JLUGL÷LQL VDSWDGÕN �7DEOR

3, 4).

7$57,ù0$

)HWXV DoÕVÕQGDQ ROGXNoD WHKOLNHOL RODQ SUHWHUP

GR÷XP VRQXQGD SHULQDWDO DVILNVL PH\GDQD

gelebilmektedir (3).

<DSÕODQ ELU oDOÕúPDGD SHULQDWDO DVILNVL ���

antepartum, %40 intrapartum ve %9 postpartum
QHGHQOHUH ED÷OÕ RODUDN EXOXQPXúWXU ����

%HEH÷LQ NDUGLRYDVN�OHU VLVWHPL� VROXQXP

sistemi, gastrointestinal sistemi, renal sistemi,
endokrin sistemi, santral sinir sistemi gibi pek çok
sistemi perinatal asfiksiden olumsuz yönde
HWNLOHQHELOPHNWHGLU� %X QHGHQOH IHWXV DoÕVÕQGDQ EX

NDGDU WHKOLNHOL RODQ SHULQDWDO DVILNVLQLQ GR÷XP

VRQUDVÕ HQ NÕVD V�UHGH WDQÕQPDVÕ YH JHUHNOL

|QOHPOHULQ DOÕQPDVÕ JHUHNPHNWHGLU� %X DPDoOD EX

J�Q ELU oRN GR÷XP �QLWHVLQGH $SJDU VNRUODUÕQD

RUDQOD GDKD DYDQWDMOÕ RODQ NRUGRQ NDQÕ DVLW�ED]

GHQJHVL YH NDQ JD]ODUÕ |Oo�POHUL NXOODQÕOPDNWDGÕU

(3,18,19,24).

+ROODQGHU YH DUNDGDúODUÕ \DSWÕNODUÕ oDOÕúPDGD

SHULQDWDO DVILNVL LQGLNDW|UOHUL RODUDN NDQ JD]ODUÕ� S+

YH &.�0% LOH &.�%%¶\L GH÷HUOHQGLUPLúOHUGLU�

6RQXoWD XPEOLNDO NRUG DUWHU NDQÕ S+ YH NDQ JD]Õ

GH÷HUOHULQL DVILNWLN EHEHNOHUGH oRN DQODPOÕ RODUDN
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IDUNOÕ EXOPXúODUGÕU �S�������� +ROODQGHU YH

DUNDGDúODUÕ EX oDOÕúPDGD &.�%% GH÷HUOHULQLQ

LVWDWLVWLNL DoÕGDQ DQODPOÕ �S������� &.�0%

GH÷HUOHULQLQ LVH D] DQODPOÕ �S������ ROGX÷XQX WHVELW

HWPLúOHUGLU ����

6FKPLGW YH DUNDGDúODUÕ ���� \ÕOÕQGD \DSWÕNODUÕ

ELU oDOÕúPDGD WHUP IHWXV NDOELQGH &.�0%¶QLQ� 7RWDO

&.¶QÕQ ������¶VL RUDQÕQGD ROGX÷XQX YH KHUKDQJL

ELU P\RNDUGLDO KDVDUÕQ �LVNHPLN KDVDU� DGXOWWDNL

PHNDQL]PDODUD EHQ]HU úHNLOGH VHUXPD &.�0%

VDOÕQÕPÕQD \RO DoDFD÷ÕQÕ VDSWDPÕúODUGÕU �����

Tzvetanova ve ark. (26) ile Foxal ve ark. (27) 1971
YH ���� \ÕOODUÕQGD D\UÕ D\UÕ \DSWÕNODUÕ oDOÕúPDODUGD

&.�0%¶QLQ ����� JHVWDV\RQHO KDIWDODU DUDVÕQGD IHWDO

LVNHOHW NDVÕQGD PDM|U L]RHQ]LP ROGX÷XQX� GDKD

VRQUD EX L]RHQ]LPLQ IHWDO LVNHOHW NDVÕQGD SURJUHVLI

olarak azalarak 30.ncu gestasyonel haftada total
&.¶QÕQ ������¶VÕ G�]H\OHULQH LQGL÷LQL WHVSLW

HWPLúOHUGLU� 'ROD\ÕVÕ\OD SUHWHUP GR÷XPODUGDNL

SUHQDWDO DVILNVL\L GH÷HUOHQGLUPHGH &.�0%¶QLQ &.

L]RHQ]LPOHUL DUDVÕQGD HQ |QHPOL SDUDPHWUH\L

ROXúWXUGX÷XQX V|\OH\HELOLUL]�

%L]LP GH \DSWÕ÷ÕPÕ] oDOÕúPD J|VWHUPLúWLU NL IHWDO

asfiksi kriterlerine sahip bebeklerde CPK ve
izoenzimleri yükselmektedir. Bunun nedeni
dokularda ( özellikle myokardial dokuda) konsantre
KDOGH EXOXQDQ &3. L]RHQ]LPOHULQLQ VDOÕQÕPÕQÕQ

LVNHPL WDUDIÕQGDQ LQG�NOHQPHVLGLU� +LSRNVLN KDVDU

D\QÕ ]DPDQGD ED] GHILVLWOHULQLQ DUWÕúÕQD YH NRUG S+

GH÷HUOHULQLQ G�úPHVLQH GH \RO DoPDNWDGÕU�

<HRPDQV YH DUNDGDúODUÕ ���� \ÕOÕQGD \DSWÕNODUÕ

oDOÕúPDGD $SJDU VNRUODUÕQÕQ SHULQDWDO DVILNVL\L

GH÷HUOHQGLUPHGH \HWHUVL] NDOGÕ÷ÕQÕ EX QHGHQOH NRUG

NDQÕ S+ YH NDQ JD]ODUÕ GH÷HUOHULQLQ oDOÕúÕOPDVÕ

JHUHNWL÷LQL YH $SJDU VNRUODUÕ LOH EHUDEHUFH

\RUXPODQPDVÕ JHUHNWL÷LQL VDSWDPÕúODUGÕU �����

3DJH YH DUNDGDúODUÕ DQQH \DúÕQÕQ DVLW�ED]

GHQJHVL �]HULQH HWNL HGLS HWPHGL÷LQL DUDúWÕPÕúODU YH

DQQH \DúÕQÕQ HWNLOL ELU IDNW|U ROPDGÕ÷ÕQÕ

EXOPXúODUGÕU ����� %L] GH oDOÕúPDPÕ]GD DQQH

\DúÕQÕQ EHEHNWH DVIL[L J|U�OPH RODVÕOÕ÷Õ LOH ELU

LOLúNLVL ROPDGÕ÷ÕQÕ WHVSLW HWWLN�

/LWHUDW�UGH SULPLJUDYLGOHUGHQ GR÷DQ EHEHNOHULQ

NRUG S+¶ÕQÕQ GDKD G�ú�N ROGX÷XQD GLNNDW

oHNLOPHNWHGLU ����� $QFDN EL] oDOÕúPDPÕ]GD

DQQHQLQ SULPLSDU \D GD PXOWLSDU ROPDVÕQÕQ

EHEHNOHUGHNL NRUG NDQÕ S+¶ÕQÕ KDWWD NDQ JD]ODUÕ

VHYL\HOHULQL |QHPOL |Oo�GH HWNLOHPHGL÷LQL VDSWDGÕN�

)LQOH\ YH DUNDGDúODUÕ oDOÕúPDODUÕQGD DVILNWLN

\HQLGR÷DQODUÕQ VHUXP &.�0% YH &.�00

GH÷HUOHULQLQ EHOLUJLQ úHNLOGH DUWWÕ÷ÕQÕ YH &.�

0%¶GHNL EX DUWÕúÕQ JHoLFL P\RNDUGLDO LVNHPL\H

ED÷OÕ ROGX÷XQX V|\OHPLúOHUGLU �����

+HQGULFNV YH DUNDGDúODUÕ \DSWÕNODUÕ ELU oDOÕúPDGD

ULWRGULQLQ PDWHUQDO WDúLNDUGL YH KLSRNDOHPL\L

LQG�NOHGL÷L YH EXQXQ VRQXFXQGD NDOEL HWNLOH\HQ

PLQLPDO HOHNWURNDUGLRJUDILN GH÷LúLPOHU

VDSWDPÕúODUGÕU �����

0LFKDODN YH DUNDGDúODUÕ GD oDOÕúPDODUÕQGD

ULWRGULQLQ P\RNDUGL\DO LVNHPL\H QHGHQ ROGX÷XQX

EXOPXúODUGÕU ����� %L] GH oDOÕúPDPÕ]GD ULWRGULQLQ

EHEHNOHUGH SHULQDWDO DVILNVL\L DUWÕUDUDN JHoLFL

P\RNDUGL\DO LVNHPL\H \RO DoWÕ÷ÕQÕ YH EX GXUXPXQ GD

&.�7RWDO LOH &.�0% GH÷HUOHULQGH DUWÕúD QHGHQ

ROGX÷XQX VDSWDGÕN�

&DULWLV YH DUNDGDúODUÕ ���� \ÕOÕQGD \DSWÕNODUÕ ELU

oDOÕúPDGD β�DGUHQDUMLN WRNROL] HVQDVÕQGDNL NDUGLDN

\DQÕWÕQ ULWRGULQLQ SOD]PD NRQVDQWUDV\RQXQGDQ oRN

LQI�]\RQ RUDQÕQGDNL GH÷LúLPOHU LOH LOLúNLOL ROGX÷XQX

VDSWDPÕúODUGÕU �����

dDOÕúPDPÕ]GD ULWRGULQ WHGDYLVLQLQ SUHWHUP

asfiktik bebeklerde Apgar skorunda belirgin bir
G�úPH\H QHGHQ ROGX÷X� R\VD D\QÕ GXUXPXQ SUHWHUP

DVILNWLN ROPD\DQ EHEHNOHUGH JHoHUOL ROPDGÕ÷ÕQÕ YH

yine ritodrinin asfiktik bebeklerde CK-Total ve CK-
0% GH÷HUOHULQL oRN DQODPOÕ �S������� úHNLOGH

DUWWÕUGÕ÷ÕQÕ VDSWDGÕN� %X GD EL]GH ULWRGULQLQ DVILNWLN

EHEHNOHUGH NOLQLN WDEOR\X GDKD GD D÷ÕUODúWÕUGÕ÷Õ

úHNOLQGH ELU NDQDDW X\DQGÕUGÕ� %XQODUD GD\DQDUDN

&.�7RWDO YH &.�0% GH÷HUOHUL DUWÕúÕQÕQ ULWRGULQ

verilmeyen kontrol grubu, asfiktik olmayan
EHEHNOHUGH GR÷XP VWUHVLQH DVILNWLN RODQODUGD GR÷XP

VWUHVL YH DVILNVL\H� ULWRGULQ YHULOHQ oDOÕúPD

JUXEXQGDNL DVILNWLN ROPD\DQ EHEHNOHUGH GR÷XP

VWUHVL LOH ULWRGULQH� DVILNWLN RODQODUGD LVH GR÷XP

VWUHVL� DVILNVL YH ULWRGULQLQ DVILNVL NOLQL÷LQL EHOLUJLQ

úHNLOGH D÷ÕUODúWÕUPDVÕQD ED÷OÕ ROGX÷XQX G�ú�QG�N�

Postpartum 2. ve 3. günde bebeklerin femoral
YHQLQGHQ DOÕQDQ NDQ |UQHNOHULQGH &.�7RWDO YH &.�

0% GH÷HUOHULQLQ �� J�QGH SLN GH÷HULQH XODúWÕ÷Õ ��

J�QGH LVH G�úPH H÷LOLPLQH JLUGL÷LQL WHVSLW HWWLN�

/LWHUDW�UGH EX W�U ELU oDOÕúPD ROPDGÕ÷Õ LoLQ

EXOJXODUÕPÕ]Õ NDUúÕODúWÕUPD RODQD÷Õ EXODPDGÕN�
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