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Soru: Sorunu olmayan tekil
gebeleri ËÖĀÜÔÈkadar ÒÈñ
kez izliyorsunuz ?

1. Gebelik ÚĹÙÌÚÐÕÊÌ4 kez
2. Gebelik ÚĹÙÌÚÐÕÊÌayda 1 kez
3. #ÐĀÌÙ



Gebelik dáÓÌÔÐ2ċÒÓċĀċ: 3ĹÙÒÐàÌËÌ
ve #ÐĀÌÙ²ÓÒÌÓÌÙËÌÒÐUygulamalar
-ÈÚċÓ?                     

a. 2ÈĀÓċÒ!ÈÒÈÕÓċĀċ#x!ɯ*ċÓÈÝÜáÜÕÈÎġÙÌ
ġÕÌÙÐÓÌÕmuayeneÚċÒÓċĀċnedir?           

Dr. EsraEsim !ĹàĹÒÉÈàÙÈÒ



Her izlemde 
ġÕÌÙÐÓÌÕɯ
basamaklar;
1- dÓÌÛÐıÐÔ
2- xàÒĹ
3- Fizik Muayene 
4-Lab Testleri 
5- Destek tedavi ve 
ÉÈĀċıċÒÓÈÔÈ
6- Bilgilendirme ve 
ËÈÕċıÔÈÕÓċÒ
7- Sevkedilecek
durumlar
8- dáÓÌÔÐÕɯÒÈàËÈɯ
ÈÓċÕÔÈÚċ

1ȭɯdáÓÌÔȯɯdÓÒɯƕƘɯhf

2ȭɯdáÓÌÔȯɯƕƜ-24 hf

3ȭɯdáÓÌÔȯɯ28-32 hf

4ȭɯdáÓÌÔȯɯ36-38 hf

3ĹÙÒÐàÌɯȹ3ȭ"ɯ2ÈĀÓċÒɯ!ÈÒÈÕÓċĀċȮɯ2014)



Gebelik dáÓÌÔÐ2ċÒÓċĀċ: 3ĹÙÒÐàÌɀËÌ
ve #ÐĀÌÙ²ÓÒÌÓÌÙËÌÒÐUygulamalar
-ÈÚċÓ?                     

b. 3ĹÙÒÐàÌɀËÌ#x!ɯmuayeneÚċÒÓċĀċnedir? 

c. #ĹÕàÈgenelinde #x!ɯmuayeneÚċÒÓċĀċ
ÈñċÚċÕËÈÕ3ĹÙÒÐàÌɀÕÐÕyeri nedir?        







Gebelik dáÓÌÔÐ2ċÒÓċĀċ: 3ĹÙÒÐàÌËÌ
ve #ÐĀÌÙ²ÓÒÌÓÌÙËÌÒÐUygulamalar
-ÈÚċÓ?                     

d. WHO ÛÈÙÈÍċÕËÈÕġÕÌÙÐÓÌÕyeni #x!ɯ
modelinde muayeneÚċÒÓċĀċnedir?           



{ {
WHO - ,ÈàċÚɯƖƔƕƙWHO - *ÈÚċÔɯƖƔƕƚ



Perinatal mortaliteyi azaltmak ve gebelerin memnuniyetini
ÐàÐÓÌıÛÐÙÔÌÒÐñÐÕen az 8 izlemli #x!ɯmodeli ġÕÌÙÔÌÒÛÌËÐÙ.

ü 4 izlemli #x!ɯÔÖËÌÓÐÕËÌɯÈÙÛÔċıɯperinatal ġÓĹÔÓÌÙÐɯÎġÚÛÌÙÌÕɯÒÈÕċÛÓÈÙɯ

ü KÖÔ×ÓÐÒÈÚàÖÕÓÈÙċɯÛÌÚ×ÐÛɯÌÛÔÌÒɯÐñÐÕɯÈÕÕÌɯÝÌɯÉÌÉÌĀÐÕɯËÌĀÌÙÓÌÕËÐÙÔÌɯÚċÒÓċĀċÕċÕɯ
ÈÙÛÔÈÚċàÓÈɯËÈÏÈɯÎĹÝÌÕÓÐɯÎÌÉÌÓÐĀÐɯËÌÚÛÌÒÓÌàÌÕɯÒÈÕċÛÓÈÙ

ü&ÌÉÌÓÌÙÐÕȮɯÚÈàÎċÓċɯÝÌɯÉÐÓÎÐÓÐɯÚÈĀÓċÒɯñÈÓċıÈÕÓÈÙċɯile daha fazla ÛÌÔÈÚċÕċÕɯpozitif bir 
ÎÌÉÌÓÐÒɯËÌÕÌàÐÔÐÕÌɯàÖÓɯÈñÔÈÚċÕċÕɯËÈÏÈɯÔÜÏÛÌÔÌÓɯÖÓËÜĀÜÕÜɯÎġÚÛÌÙÌÕɯÒÈÕċÛÓÈÙ

ü 8 izlem ÐñÌÙÌÕɯ#x!ɯÔÖËÌÓÓÌÙÐɯile 11-15 izlem ÐñÌÙÌÕɯ#x!ɯmodelleri ÈÙÈÚċÕËÈɯ
maternal ve perinatal ÚÈĀÓċÒɯÚÖÕÜñÓÈÙċÕËÈɯġÕÌÔÓÐɯÉÐÙɯÍÈÙÒÓċÓċÒɯÖÓÔÈËċĀċÕċɯÎġÚÛÌÙÌÕɯ
ÒÈÕċÛÓÈÙ



Gebelik dáÓÌÔÐ2ċÒÓċĀċ: 3ĹÙÒÐàÌËÌve
#ÐĀÌÙ²ÓÒÌÓÌÙËÌÒÐUygulamalar
-ÈÚċÓ?                     

c. &ÌÓÐıÔÐıĹÓÒÌÓÌÙËÌ#x!ɯÒċÓÈÝÜáÓÈÙċÕËÈ
ġÕÌÙÐÓÌÕmuayeneÚċÒÓċĀċnedir?



{
Komplikasyonsuz ilk gebelik
ÐñÐÕġÕÌÙÐÓÌÕgebelik izlemi
ÚċÒÓċĀċ;

- 28. gebelik ÏÈÍÛÈÚċÕÈkadar 4 haftada bir,

- 29-35. haftalar ÈÙÈÚċÕËÈ2- 3 haftada bir,

- 36. haftadan sonraÏÈÍÛÈÓċÒizlem

( Toplam 12-14 izlem )

(Daha ġÕÊÌsorunsuz gebelik ġàÒĹÚĹolan,
medikalve obstetrikproblemiolmayanmultipar
gebelerdetakipÚċÒÓċĀċÈáÈÓÛċÓÈÉÐÓÐÙ.)

Amerika  (ACOG, 2012) 



{
xÕÌÙÐÓÌÕɯÎÌÉÌÓÐÒɯ
izlemi ÚċÒÓċĀċȰ

Komplikasyonsuz 
nullipar gebelere 
10 izlem

Komplikasyonsuz 
multipar gebelere 
7 izlem.

dÕÎÐÓÛÌÙÌɯȹɯ-("$Ȯɯ2017)



{
xÕÌÙÐÓÌÕɯÎÌÉÌÓÐÒɯÐáÓÌÔÐɯÚċÒÓċĀċȰ

Komplikasyonsuz ÐÓÒɯÎÌÉÌÓÐÒɯÐñÐÕɯ
10 izlem

Komplikasyonsuz takip eden 
ÎÌÉÌÓÐÒÓÌÙɯÐñÐÕɯƛɯizlem
ȹɯ*ÈÕċÛɯ#ĹáÌàÐɯ!Ⱥ

Ancak antenatal ÐáÓÌÔɯÚÈàċÚċɯ
ÎÌÉÌÕÐÕɯÐÏÛÐàÈÊċÕÈɯÎġÙÌɯ
ÉÐÙÌàÚÌÓÓÌıÛÐÙÐÓÔÌÓÐËÐÙȭ

Avustralya ( RANZCOG -2016 )





Gebelik dáÓÌÔÐ2ċÒÓċĀċ: 3ĹÙÒÐàÌɀËÌve
#ÐĀÌÙ²ÓÒÌÓÌÙËÌÒÐUygulamalar
-ÈÚċÓ?                     

Íȭɯ#x!ɯmuayeneÚċÒÓċĀċÕċÕanne ve bebekĹáÌÙÐÕÌ
etkisi nedir?



ƖƔƕƙȮɯƛɯñÈÓċıÔÈȮɯƚƔɯȭƔƔƔɯÎÌÉÌ

#ĹıĹÒɯÝÌɯàĹÒÚÌÒɯÎÌÓÐÙÓÐɯĹÓÒÌÓÌÙËÌɯ
standart #x!ɯȹɯƜ-12 izlem) vs
ÈáÈÓÛċÓÔċıɯ#x!ɯȹɯǾɯƙɯÐáÓÌÔȺ

 áÈÓÛċÓÔċıɯ#x!ɯÐÓÌȰɯ
-Perinatal mortalitede hafif 
ÈÙÛċıɯȹ11ɯƕȭƕƘɯ"(: 1.00- 1.31)
-Maternal mortalite , 
hipertansif ÏÈÚÛÈÓċÒÓÈÙȮɯ
preterm ËÖĀÜÔȮɯsezeryan
ÖÙÈÕċɯËÌĀÐıÔÌÔÐıȭ
-Gebelerin memnuniyeti daha 
ÈáɯÉÜÓÜÕÔÜıȭ



Eski + Yeni Model

Intermittent preventive treatment of malaria in 
pregnancy should be started at > 13 weeks.



Soru: Sorunu olmayan tekil
gebelere rutin olarak
multivitamin ×ÙÌ×ÈÙÈÛċ
ġÕÌÙÐàÖÙÔÜÚÜÕÜá?

1. HAYIR ġÕÌÙÔÐàÖÙÜÔ.
2. EVET ġÕÌÙÐàÖÙÜÔ. 



Gebelikte demir , multivitamin, 
magnezyum ve kals iyum
ÒÜÓÓÈÕċÔċġÕÌÙÐÓÔÌÓÐmidir ?

a. 3ĹÙÒÐàÌËÌÒÐgebepopulasyonunda rutin
demir ×ÙÌ×ÈÙÈÛċÒÜÓÓÈÕċÓÔÈÚċrutin olarak ġÕÌÙÐÓÔÌÓÐ
midir ? Yoksa Hemogram, kan demir ËĹáÌàÐ, ferritin 
ËĹáÌàÓÌÙÐÕÌÉÈÒċÓÈÙÈÒÔċġÕÌÙÐÓÔÌÓÐËÐÙ?

Dr. Bilge IÌÛÐÕÒÈàÈDemir



#ĹÕàÈanemi ÚċÒÓċĀċ. WHO,2016



RDA 
(Gebelik )

T¿rkiye'dealēnan
miktar (gebelik )

Gereksinmeyi
Karĸēlama%

B1 Vitamini (mg) 1,4 0,9 64,20%

B6 Vitamini (mg) 1,9 1,49 78,40%

D vitamini (mcg ) 10 0,96 9,60%

Folik asit (mcg ) 600 348 58%
Nikotinamid
(mg) 18 10,6 58,80%

Kalsiyum (mg) 1000 677 67,70%

Demir (mg) 27 10,7 39,60%

Magnezyum (mg) 350 256 73,10%

¢inko(mg) 15 8,8 58,60%

&ÌÉÌÓÐÒɯ#ġÕÌÔÐÕËÌɯMaternal Diyetle 
 ÓċÕÈÕɯ5ÐÛÈÔÐÕ-,ÐÕÌÙÈÓɯ,ÐÒÛÈÙÓÈÙċ

RDA: Recommended Dietary Allowance

3ĹÙÒÐàÌ2ÈĀÓċÒbe Beslenme ÙÈıÛċÙÔÈÚċȭƖƔƕƔ



Å#ĹÕàÈgenelinde ÒÈËċÕÓÈÙċÕ%33 Ĺanemiktir .

ÅGebelerin %38-42 si anemiktir , bu sebepledemir
ËÌÚÛÌĀÐÕÌÐÏÛÐàÈñduyarlar .

ÅEvet rutin demir ËÌÚÛÌĀÐġÕÌÙÔÌÒ
uygundur .
ÅMaternal ve neonatal mortaliteyi ve SGA 
ÚċÒÓċĀċÕċÈáÈÓÛċÙ(RR: 0.88)

Å!ÈÒċÓÈÕHb ve Htc ËÌĀÌÙÓÌÙÐÕÌÎġÙÌdemir eks
anemisi mevcutsa tedavi dozunda demir vermek
uygundur :

Å60-120 mg elementer demir
60 mg elemental demir = 300 mg ferrous sulfat , 
180 mg ferrous fumarat ,
500 mg ferrous glukonat



Ferritin ËĹáÌàÐ;

< 75 Mcg /l olan gebeler demir
#$23$YdÈÓÔÈÓċËċÙ(60 mg 
elemeter demir )

< 30 Mcg /L olan ÛĹÔgebeler demir
3$# 5d2dÈÓÔÈÓċËċÙ(120 mg 
elementer demir ).



RDA 
(Gebelik )

T¿rkiye'dealēnan
miktar (gebelik )

Gereksinmeyi
Karĸēlama%

B1 Vitamini (mg) 1,4 0,9 64,20%

B6 Vitamini (mg) 1,9 1,49 78,40%

D vitamini (mcg ) 10 0,96 9,60%

Folik asit (mcg ) 600 348 58%
Nikotinamid
(mg) 18 10,6 58,80%

Kalsiyum (mg) 1000 677 67,70%

Demir (mg) 27 10,7 39,60%

Magnezyum (mg) 350 256 73,10%

¢inko(mg) 15 8,8 58,60%

&ÌÉÌÓÐÒɯ#ġÕÌÔÐÕËÌɯMaternal Diyetle 
 ÓċÕÈÕɯ5ÐÛÈÔÐÕ-,ÐÕÌÙÈÓɯ,ÐÒÛÈÙÓÈÙċ

RDA: Recommended Dietary Allowance

3ĹÙÒÐàÌ2ÈĀÓċÒve Beslenme ÙÈıÛċÙÔÈÚċȭƖƔƕƔ



b. &ÌÉÌÓÐĀÐÕÐÕÉÈıċÕËÈadet gecikmesi
ile ÉÈıÝÜÙÈÕve USG de 5-6 Hf gebelik
saptanan olgulara multivitamin 
ġÕÌÙÐÙÔÐÚÐÕÐá? 



RDA 
(19 -30 yaĸ)

RDA
(Gebelik )

B1 Vitamini (mg) 1,1 1,4

B6 Vitamini (mg) 1,3 1,9

D vitamini (mcg ) 15 15

Folik asit (mcg ) 400 600

Nikotinamid (mg) 14 18

Kalsiyum (mg) 1000 1000

Demir (mg) 18 27

Magnezyum (mg) 300 350

¢inko(mg) 8 11

Å5-6 hft da multivitamin ÒÜÓÓÈÕċÔċÕÈgerek yoktur .
ÅAncak ÏÈÚÛÈÕċÕbeslenme ÈÓċıÒÈÕÓċÒÓÈÙċÚÖÙÎÜÓÈÕÔÈÓċ
Å10. hft dan sonra ÒÜÓÓÈÕċÓÔÈÚċġÕÌÙÐÓÌÉÐÓÐÙ.



c. Yan etkileri nedeni ile her ÎĹÕdemir
kullanamayan gebeler intermittant demir ve
folik asid ËÌÚÛÌĀÐ( Haftada bir kez 120 mg 
demir ve 2800 mcg folik asid) ġÕÌÙÐÙÔÐÚÐÕÐá?



Bu ÉÈÒċıÈñċÚċÈÚÓċÕËÈĹÙÌÔÌñÈĀċÕËÈÒÐÒÈËċÕÓÈÙċÕ
anemisinin ġÕÓÌÕÔÌÚÐstratejisine dayanmakta .

WHO 2018 ġÕÌÙÐÚÐ;
Anemi ÚċÒÓċĀċÕċÕ%20 nin ĹáÌÙÐÕËÌÖÓËÜĀÜÉġÓÎÌÓÌÙËÌ
ÏÈÍÛÈÓċÒdemir ve folik asit ËÌÚÛÌĀÐÕÐÕàÈ×ċÓÔÈÚċ
(120 mg elemental demir ve 2800 Mcg  folik asit)

Anemi ÚċÒÓċĀċÕċÕ%40 ÖÓËÜĀÜÉġÓÎÌÓÌÙËÌÎĹÕÓĹÒdestek
àÈ×ċÓÔÈÚċ

Anemi ÚÈ×ÛÈÕÔċıgebenin ÎĹÕÓĹÒ120 mg elemental demir
ve 400 Mcg folik asit tedavisi ÚÖÕÙÈÚċÏÈÍÛÈÓċÒËÌÚÛÌĀÌ
ËġÕÔÌÚÐÔĹÔÒĹÕ



d. Gebelere hangi ıÈÙÛÓÈÙËÈ
magnezyum yada kalsiyum ġÕÌÙÐÓÔÌÓÐËÐÙ? 
Kalsiyum ve demir ×ÙÌ×ÈÙÈÛÓÈÙċÌıáÈÔÈÕÓċ
ÈÓċÕÈÉÐÓÐÙmi?  Kalsiyum hangi dozda
verilmelidir ?



Kalsiyum esansiyelbir mineral. 
Sinir ÏĹÊÙÌÚÐÕÐÕáÈÙċÕËÈve kasÏĹÊÙÌÚÐÕÐÕÒÈÚċÓÔÈÚċÕËÈ
ġÕÌÔÓÐrol oynar.
CaËÌÚÛÌĀÐÕÐÕËĹákasÒÈÚċÓÔÈÚċÕċÈáÈÓÛċÊċetkisi nedeniyle
ġÕÌÙÐÓÔÐıÛÐÙ

Kime ?

Kalsiyumun diyetle ÈÓċÔċÕċÕyetersiz ÖÓËÜĀÜbilinen
gebelere

Hangi dozda?
&ĹÕÓĹÒ1-1.5  gr Ca olacakıÌÒÐÓËÌÎĹÕÓĹÒ3 doz halinde
yemeklerle birlikte

Maksimum doz 2500 mg /ÎĹÕ( demir , ñÐÕÒÖ, mg ve fosfor
emilimini ÈáÈÓÛċÙ).



8ĹÒÚÌÒdoz Kalsiyum ËÌÚÛÌĀÐ(ȁɯƕɯÎ/ÎĹÕ)  
diyetle CaÈÓċÔċazÖÓËÜĀÜbilinen gebelerde

ÅKan ÉÈÚċÕÊċàĹÒÚÌÓÐıÐÕÐÈáÈÓÛċÙ(RR:0.65) (ËĹıĹÒkalite ÒÈÕċÛ)
ÅPE riskinde azalma (RR:0.45) (ËĹıĹÒkalite ÒÈÕċÛ)

&ÌÕÐıserilerde bu etki %8 

ÅPreterm eylem ÚċÒÓċĀċÈáÈÓÔċıÛċÙ(RR:0.76) (ËĹıĹÒkalite ÒÈÕċÛ)

#ĹıĹÒdoz Kalsiyum ËÌÚÛÌĀÐ(500 mg /ÎĹÕ)

8ĹÒÚÌÒKan ÉÈÚċÕÊċÚċÒÓċĀċÕċÈáÈÓÛċÙ(RR:0.53)
PE riskini ÈáÈÓÛċÙ(RR: 0.38)
NICU ÎÐÙÐıÐÕÐÈáÈÓÛċÙ(RR: 0.44)

Preterm eylem ĹáÌÙÐÕÌetkisi yoktur ,

Cochrane Systematic Review, 2018 



e. Gebeleredemir ve folik asid ËÌÚÛÌĀÐÕÌ
ek olarak multiple micronutrient ( A, B1, 
B2, B6, B12, C, D, ve E vit , Cu, Folik asid, 
iod , Fe, Niacin, selenyum, Zn  vb) ËÌÚÛÌĀÐ
vermek ËĹıĹÒËÖĀÜÔÈĀċÙÓċÒÓċbebek
ËÖĀÜÔÜÕÜÈáÈÓÛċÙÔċ?



Bu mikronutrientler ÐñÌÙÐÚÐÕËÌÕ;

IÐÕÒÖ; preterm ËÖĀÜÔÚċÒÓċĀċÕċÈáÈÓÛċÙ(RR:0.86)
Demir; DDA (RR:088), SGA (RR:0.92) ÚċÒÓċĀċÕċÈáÈÓÛċÙ
Ca; yeterli alan gebelerdepreterm eylemi ya da SGA 
ÚċÒÓċĀċÕċÈáÈÓÛÛċĀċÕÈdair veri yok
Piridoksin (Vit B6); maternal neonatal ÚÖÕÜñÓÈÙċ
ËĹáÌÓÛÛÐĀÐÕÌdair yeterli ÒÈÕċÛyok
Mg ; perinatal mortalite , SGA, PE ÚċÒÓċĀċÕċ
ËÌĀÐıÛÐÙÔÌÔÌÒÛÌËÐÙ(RR: 1.10) 

Multivitamin ×ÙÌ×ÈÙÈÛÓÈÙċÕċÕ(demir ve folik asit
beraberinde)  DDA ve SGA  ÓċàÌÕÐËÖĀÈÕÚċÒÓċĀċÕċ
 9 +33(Y(ÎġÚÛÌÙÐÓÔÐıÛÐÙ(RR:0.88)

Cochrane Systematic Review - 2017



Soru: Sorunu olmayan tekil
gebelere rutin olarak D 
vitamini ġÕÌÙÐàÖÙÔÜÚÜÕÜá?

1. HAYIR ġÕÌÙÔÐàÖÙÜÔ.
2. EVET ġÕÌÙÐàÖÙÜÔ. 



Vit D



Gebelerin
%54 ĹÕËÌVitamin D ÌÒÚÐÒÓÐĀÐ(<50 nmol /L)
%18 inde ciddi Vit D ÌÒÚÐÒÓÐĀÐ(<25 nmol /L ) 

.ÙÛÈËÖĀÜËÈÒÐgebelerin ñÖĀÜÕËÈciddi vit D ÌÒÚÐÒÓÐĀÐmevcut .

600 IU/ ÎĹÕ(15 Mcg) vitamin D  ġÕÌÙÐÓÔÌÓÐ(WHO; ACOG)

Vit D ËÌÚÛÌĀÐDDA bebek ÚċÒÓċĀċÕċÈáÈÓÛċÙ(RR:0.74)  (klinik olarak
etki ??)

JAMA Pediatr. 2018



Gebelikte folik asit, omega-3, 
probiyotik , iyot ÒÜÓÓÈÕċÔċÕÈÚċÓ
ÖÓÔÈÓċËċÙ? 

a.  ñċÒÕġÙÈÓÛĹ×defektlerini ġÕÓÌÔÌÒ
ÐñÐÕFolik asid ËÌÚÛÌĀÐhangi gebelik
ÏÈÍÛÈÓÈÙċÕËÈàÈ×ċÓÔÈÓċËċÙ? &ÌÉÌÓÐĀÐÕsonuna
dek devam etmeli midir ?

Dr.  àÛĹÓIÖÙÉÈÊċÖĀÓÜEsmer



ÅFolik asid ÕĹÒÓÌÐÒɯasid sentezi, eritrosit sentezi, 
plasental ve fetal ÉĹàĹÔÌɯÐñÐÕɯesansiyeldir.

ÅNTD, konjenital kalp defektiȮɯàÈÙċÒɯËÜËÈÒɯ
damakȱ

Å-ġÙÈÓÛĹ×ɯkonsepsiyondan ÚÖÕÙÈÒÐɯƖƜɯÎĹÕɯÐñÐÕËÌɯ
ÒÈ×ÈÕÔċıɯÖÓÔÈÓċËċÙȭ

Å&ÌÉÌÓÐÒɯ×ÓÈÕÓÈàÈÕɯÏÌÙɯÒÈËċÕɯgebelikten en az 
ÉÐÙɯÈàɯġÕÊÌɯÉÈıÓÈàÈÙÈÒɯƔȭƘ-ƔȭƜɯÔÎɤÎĹÕɯÈÓÔÈÓċËċÙȭ

ÅdÓÒɯĹñɯÈàɯÚĹÙÌÚÐÕÊÌɯËÌÝÈÔɯÌËÐÓÔÌÓÐËÐÙȭ



b. DahaġÕÊÌÈñċÒÕġÙÈÓÛĹ×
defekti olan bebekËÖĀÜÙÈÕ
gebelerdeFolik asid hangi
dozda ġÕÌÙÐÓÔÌÓÐËÐÙ?

Dr.  àÛĹÓIÖÙÉÈÊċÖĀÓÜEsmer



ÅNTD ġàÒĹÚĹɯÖÓÈÕɯÝÌàÈɯÉÈáċɯÈÕÛÐ-
Ì×ÐÓÌ×ÛÐÒɯÐÓÈñɯÒÜÓÓÈÕÈÕÓÈÙËÈɯɯƘɯÝÌàÈɯ
ƙɯÔÎɤÎĹÕɯfolik asid ġÕÌÙÐÓÔÌÒÛÌËÐÙȭɯ
ȹġÕÊÌÚÐÕËÌɯ!ƕƖɯÉÈÒċÓÔÈÓċ)

ÅFolik asid àĹÒÚÌÒɯËÖáÓÈÙËÈɯ
ÝÌÙÐÓËÐĀÐÕËÌɯÝÐÛÈÔÐÕɯ!ƕƖɯÌÒÚÐÒÓÐĀÐÕÐɯ
maskeleyebilir.



c. Gebelik ÚċÙÈÚċÕËÈĹÓÒÌÔÐáËÌrutin
olarak D vitamini ËÌÚÛÌĀÐverilmeli midir ?

Dr.  àÛĹÓIÖÙÉÈÊċÖĀÓÜEsmer



Å%27 annede ciddi (<11 ng/ml), %54 annede orta  (11-25 
ngɤÔÓȺɯËÌÙÌÊÌËÌɯ#ɯÝÐÛÈÔÐÕÐɯÌÒÚÐÒÓÐĀÐ,%64 
àÌÕÐËÖĀÈÕËÈciddi, %32 àÌÕÐËÖĀÈÕËÈorta derecede D 
ÝÐÛÈÔÐÕÐɯÌÒÚÐÓÐĀÐɯɯȹ$ÙÎĹÙɯÌÛɯÈÓȮɯƖƔƔƝ)

Å Gebelik ÒÈàÉċȮɯpreeklampsi , GDM, maternal enfeksiyon, 
preterm ËÖĀÜÔȮɯ2& Ȯɯneonatal hipokalsemi , infantil rikets , 
ÈÚÛċÔȮɯmental retardasyon ÎÌÓÐıÌÉÐÓÐÙȭ

Å2016, Cochrane:
Preeklampsi RR 0.52, GDM RR 0.43, Preterm ËÖĀÜÔɯ11ɯ0.36, SGA 
RR 0.4
"ɤ2ȮɯġÓĹɯËÖĀÜÔȮɯneonatal ġÓĹÔɯÈàÕċ
Ca ile beraber preeklampsi RR 0.5 ama preterm ËÖĀÜÔɯ11ɯƕȭƙȭɯ
IÈÓċıÔÈÓÈÙċÕɯÒÈÓÐÛÌÚÐɯàÌÛÌÙÚÐáȮɯËÈÏÈɯÍÈáÓÈɯ1"3ɀàÌÐÏÛÐàÈñɯvar

ÅD vitamini takviyesinin ÎÌÉÌÓÐĀÌɯÖÓÈÕɯÖÓÜÔÓÜɯÌÛÒÐÓÌÙÐɯÒÖÕÜÚÜÕËÈɯ
àÌÛÌÙÓÐɯÒÈÕċÛɯÖÓÔÈÚÈɯËÈɯĹÓÒÌÔÐáËÌÒÐɯ#ɯÝÐÛÈÔÐÕÐɯÌÒÚÐÒÓÐĀÐÕÐÕɯ
àÈàÎċÕÓċĀċɯÎġáɯġÕĹÕËÌɯÉÜÓÜÕËÜÙÜÓËÜĀÜÕËÈɯÎÌÉÌÓÐÒÛÌɯ
ÒÜÓÓÈÕċÓÔÈÚċɯÍÈàËÈÓċËċÙȭ



Dr.  àÛĹÓIÖÙÉÈÊċÖĀÓÜEsmer

d. ²ÓÒÌÔÐáÒÖıÜÓÓÈÙċÕËÈgebelererutin
olarak omega-3 ËÌÚÛÌĀÐverilmeli midir ? 



Å$ÕɯÈáɯÎĹÕËÌɯƖƔƔɯÔÎɯ#' ɯȹ6ÖÙÓËɯAssociation of 
Perinatal Medicine Dietary Guidelines Working
Group Haftada ƗƘƔɯÎɯËÌÕÐáɯĹÙĹÕĹȯɯƖƔƔɯÔÎɯ#' ɤÎĹÕ

Å 2017 Cochrane: 
<34 haftada preterm ËÖĀÜÔɯ11ɯƔȭƚƕ
<37 haftada preterm ËÖĀÜÔɯ11ɯƔȭƝƖ
 ÔÈɯǿƘƖɯÏÈÍÛÈɯÜáÈÔċıɯÎÌÉÌÓÐÒɯ11ɯƕȭƙƛ
Preeklampsi , maternal depresyon, fetal ÎÌÓÐıÐÔËÌɯÈÕÓÈÔÓċɯÍÈÙÒɯ
yok.

Å&ÌÉÌÓÐÒÛÌÒÐɯÍÈàËÈÓÈÙċɯÐÓÌɯilgili àÌÛÌÙÓÐɯÒÈÕċÛɯàÖÒ
DozȮɯÒÜÓÓÈÕċÔÈɯÉÈıÓÈÕÈÊÈĀċɯÏÈÍÛÈȳ
*ÐıÐÚÌÓÓÌıÛÐÙÐÓÔÌÓÐɯȵ
Diyetle àÌÛÌÙÓÐɯ#' ɯÈÓÔÈàÈÕɯÒÐıÐÓÌÙÌɯġÕÌÙÐÓÌÉÐÓÐÙȭ



Dr.  àÛĹÓIÖÙÉÈÊċÖĀÓÜEsmer

e. Gebelererutin olarak probiyotik
ġÕÌÙÐÓÔÌÓÐmidir ?



ÅRutin olarak probiyotik ġÕÌÙÔÌÒɯÐñÐÕɯÌÓÐÔÐáËÌɯàÌÛÌÙÓÐɯÝÌÙÐɯ
yok.

ÅGebelikte gastrointestinal ÚÌÔ×ÛÖÔÓÈÙɯÐñÐÕɯȹdiare, 
konstipasyon )

ÅIÖÒɯËĹıĹÒɯËÖĀÜÔɯÛÈÙÛċÓċɯÉÌÉÌÒÓÌÙËÌɯpostnatal ÒÜÓÓÈÕċÔċɯ
-$*ɀÐve mortaliteyi ËĹıĹÙĹÙȭɯ(Alfaleh 2014, Deshpande 2010)

&ĹÝÌÕÓÐĀÐȳɯ'ÌÕĹáɯÙÜÛÐÕɯËÌĀÐÓȭ

Å2018, JardeÌÛɯÈÓȭɯƖƛɯñÈÓċıÔÈ- metaanaliz
ÅPreterm ËÖĀÜÔɯÈàÕċ
ÅMaternal ve fetal ÚÖÕÜñÓÈÙɯÈàÕċ
Å2ĹÙÌɯÝÌɯáÈÔÈÕÓÈÔÈɯÈñċÚċÕËÈÕɯÏÌÛÌÙÖÑÌÕ
Å#ÈÏÈɯÍÈáÓÈɯñÈÓċıÔÈàÈɯÐÏÛÐàÈñɯvar.

ÅCochrane, 2014: 
Å&#,ɀàÐÈáÈÓÛÛċĀċÕÈdair sadecebir ñÈÓċıÔÈ
ÅNeontal ġÓĹÔ, IUMF, abortus, makrozomi ile ilgili veri

yok .



Soru: 33y, primer hypothyroidizm nedeni ile 125mcg/ÎĹÕ

Levothyroxine( LTx) kullanan bir gebe. &ÌÉÌÓÐĀÐÕ7. Hf ÚċÕËÈ
TSH 5,95mIU/ml. LTx dozu 150 mcg/ÎĹÕÌÈÙÛÛċÙċÓċàÖÙ. Gebelik
nedeni ile 60 mg ÍÌÙÙġásulfat+400 mcg folik asid kullanmaya
ÉÈıÓċàÈÕgebede 4 Hf sonra TSH ËĹáÌàÐ40,7 mIU /ml  ye 
àĹÒÚÌÓÐàÖÙ.  Gebelik boyunca ÚĹÙÌÒÓÐàĹÒÚÌÓÌÕTSH ËĹáÌàÐÕÌ
ÉÈÒċÓÈÙÈÒLTx dozu da giderek ÈÙÛÛċÙċÓċàÖÙ. Bu durumun
muhtemel sebebi ne olabilir ?

1. Gebelik ÚċÙÈÚċÕËÈartan ġÚÛÙÖÑÌÕËĹáÌàÓÌÙÐ
Tiroksin !ÈĀÓÈàÈÕGlobulini ÈÙÛÛċÙÔċıve
serbestT3 ve T4  ÈáÈÓÔċıolabilir .

2. Gebenin birlikte ÈÓËċĀċFe Sulfat, LTx ile áÈàċÍ
ñġáĹÕÌÕbir kompleks ÖÓÜıÛÜÙËÜĀÜÐñÐÕLTx
emilimi ÈáÈÓÔċıolabilir .

3. Her iki durum etkili olabilir . 



Dr.  àÛĹÓIÖÙÉÈÊċÖĀÓÜEsmer

f . Gebelerde iyod ÌÒÚÐÒÓÐĀÐne gibi
ÚÖÕÜñÓÈÙËÖĀÜÙÜÙ? dàÖËËÌÚÛÌĀÐÍÈàËÈÓċ
ÔċËċÙ?



Å Ciddi iyod ÌÒÚÐÒÓÐĀÐȯɯPreterm ËÖĀÜÔȮɯġÓĹɯËÖĀÜÔȮɯspontan abort gibi 
ÒġÛĹɯobstetrik ÚÖÕÜñÓÈÙȮɯkonjenital ÈÕÖÔÈÓÐȮɯ(0ɯËĹıĹÒÓĹĀĹȮɯÕġÙÖÓÖÑÐÒɯ
kretinizm (spastisiteȮɯÚÈĀċÙÓċÒȮɯMR)

Å Papua 8ÌÕÐɯ&ÐÕÌɯÝÌɯ9ÈÐÙÌȮɯ/ÌÙÐȮɯ$ÒÝÈÛÖÙɯÝÌɯIÐÕɀËÌɯàÈ×ċÓÈÕɯñÈÓċıÔÈÓÈÙËÈɯ
ÒÖÎÕÐÛÐÍɯÚÒÖÙÓÈÙËÈɯÈÕÓÈÔÓċɯÈÙÛċıȮɯkretinizm ġÕÓÌÕÔÐıɯȹǔƚɯvs 0) (Thilly 1978, 
Can 1994, Pretell 1974, Ferro-Betinez 1988)

Å Ciddi ÌÒÚÐÒÓÐÒɯÖÓÈÕÓÈÙËÈɯÐàÖÛɯËÌÚÛÌĀÐɯfetal mortalitede ve endemik 
kretinizmde ÈáÈÓÔÈàċɯÚÈĀÓÈÙɯ(WHO,2007)

Å 'ÈÍÐÍɯÝÌɯÖÙÛÈɯËÌÙÌÊÌËÌÒÐɯÌÒÚÐÒÓÐÒÓÌÙÐÕɯÚÖÕÜñÓÈÙċɯÒÜıÒÜÓÜȭɯ&ġáÓÌÔÚÌÓɯ
ñÈÓċıÔÈÓÈÙȭɯxÕÌÙÐÓÌÙɯÜáÔÈÕɯÎġÙĹıĹɯıÌÒÓÐÕËÌȭ

ÅdÓÒɯtrimesterde 300 mcg iyod ÉÈıÓÈÕÈÕɯÎÙÜ×ÛÈɯpostnatal 3-18 ayda 
psikomotor ÚÒÖÙÓÈÙċɯËÈÏÈɯàĹÒÚÌÒɯ(Velasco et al. 2009)

ÅdÚ×ÈÕàÈɀËÈɯƖƔƔɯmcg ÐàÖÛɯàÈıÈÕÈÕɯÎÙÜ×ÛÈɯÕġÙÖÒÖÎÕÐÛÐÍskorlar daha 
àĹÒÚÌÒȮɯƘ-ƚɯÏÈÍÛÈËÈɯÉÈıÓÈÕÈÕɯÎÙÜ×ÛÈɯƕƖ-ƕƘɯÏÈÍÛÈËÈɯÉÈıÓÈÕÈÕɯÎÙÜÉÈɯÎġÙÌɯ
ËÈÏÈɯËÈɯàĹÒÚÌÒɯ(Berbel et al. 2009)



Dr.  àÛĹÓIÖÙÉÈÊċÖĀÓÜEsmer

g. ²ÓÒÌÔÐáÒÖıÜÓÓÈÙċÕËÈgebelererutin
olarak iyod ġÕÌÙÐÓÔÌÓÐmidir ?



Å6'.ɯÎÌÉÌɯÝÌɯÌÔáÐÙÌÕɯÒÈËċÕċÕɯÎĹÕËÌɯƖƙƔɯmcg ÈÓÔÈÚċÕċɯ
ġÕÌÙÐàÖÙȭ

ÅdËÙÈÙËÈɯÖÙÛÈÓÈÔÈɯiyod konsantrasyonunun <100 mikrogram/l 
ÖÓËÜĀÜɯÉġÓÎÌÓÌÙËÌɯÎÌÉÌÓÐÒÛÌɯiyod ×ÙÌ×ÈÙÈÛċɯÒÜÓÓÈÕċÓÔÈÓċËċÙȭɯ
(WHO, 2007)

ÅAmerikan Tiroid #ÌÙÕÌĀÐȮɯ$ÕËÖÒÙÐÕɯ"ÌÔÐàÌÛÐȮɯ ÔÌÙÐÒÈÕɯ
Pediyatri Akademisi gebelik ve laktasyon ÚĹÙÌÚÐÕÊÌɯƕƙƔɯ
ÔÐÒÙÖÎÙÈÔɯÐñÌÙÌÕɯɯÐàÖÛɯËÌÚÛÌĀÐɯÝÌàÈɯmultivitamin ×ÙÌ×ÈÙÈÛÓÈÙċɯ
ġÕÌÙÐàÖÙȭ

Å²ÓÒÌÔÐáËÌɯƖƔƕƙɯÝÌÙÐÓÌÙÐ(Oral et al, Gynecologic Endocrinology, 
2005)

3542 gebede ortalama UIC 73 mcg/l 
%36,6  < 50 mcg/l
%90,7 < 150 mcg/l

ÅGebe ÒÈÓÔċıɯÝÌàÈɯÎÌÉÌÓÐÒɯ×ÓÈÕÓÈàÈÕɯÏÌÙɯÒÈËċÕÈɯiyod
ġÕÌÙÐÓÔÌÓÐËÐÙȭ



Gebelerde Hangi Testler dÚÛÌÕÔÌÓÐËÐÙ?

a. Hemogram , dËÙÈÙÒĹÓÛĹÙĹ, Hepatit B, 
Hepatit C, Sy, Rubella testleri yeterli midir ?

b. KCFTleri Ferritin, Tiroid Fonksiyon
testleri , rutin olarak istenmeli midir ?

Dr. Derya $ÙÖĀÓÜ



Laboratuar testleri
Standart panel ,  ilk prenatal vizitte her gebe 
ÒÈËċÕËÈɯÐÚÛÌÕÔÌÓÐ

ABO ve RhÛÐ×ÐɯÝÌɯÈÕÛÐÒÖÙɯÛÈÙÈÔÈÚċ
Hematokrit veya hemoglobin ve MCV
Rubella immunitesi
dËÙÈÙɯÛÌÛÒÐÒÐȮɯÐËÙÈÙɯ×ÙÖÛÌÐÕÐ
dËÙÈÙɯÒĹÓÛĹÙĹ
Servikal kanser tarama
HIV
Sfiliz
'Ì×ÈÛÐÛɯ!ɯÝÐÙĹÚ
Chlamidya



Laboratuar testleri

Selektif tarama
Tiroid fonksiyonu
Tip 2 diyabet
Enfeksiyon :   Gonore

Hepatit C
Toksoplazma
Bakteriyel vajinozis
Trichomonas vajinalis
Herpes simplex ÝÐÙĹÚ
CMV
Zika



c. Hangi enfeksiyonlar ÛÈÙÈÕÔÈÓċËċÙ?
d.  D vitamini ËĹáÌàÐ, gonorrhea, 

trichomoniasis , HPV ÛÈÙÈÔÈÚċàÈ×ċÓÔÈÓċ
ÔċËċÙ?

Dr. Derya $ÙÖĀÓÜ



Vitamin D: Tarama

3ĹÔɯÎÌÉÌɯÒÈËċÕÓÈÙËÈɯÝÐÛÈÔÐÕɯ#ɯÌÒÚÐÒÓÐĀÐɯ
ÛÈÙÈÔÈÚċɯġÕÌÙÔÌÒɯÐñÐÕɯÒÈÕċÛÓÈÙɯàÌÛÌÙÚÐá

5ÐÛÈÔÐÕɯ#ɯÌÒÚÐÒÓÐĀÐɯÈñċÚċÕËÈÕɯàĹÒÚÌÒɯÙÐÚÒÌɯ
ÚÈÏÐ×ɯÖÓËÜĀÜɯËĹıĹÕĹÓÌÕɯÎÌÉÌɯÒÈËċÕÓÈÙËÈɯ
maternal serumda 25-hidroksivitamin D 
ÚÌÝÐàÌÚÐɯÉÈÒċÓÈÉÐÓÐÙ



100%

75 %

50 % 

25 %

ƖƔɯ²àÌɯ²ÓÒÌËÌɯdÚÛÌÕÌÕɯ
Testler



3ÌÚÛÓÌÙÐÕɯ4àÎÜÓÈÕËċĀċɯ-ĹÍÜÚɯǔôsi 

100 %

75 %

50 %

25  %



&ÌÉÌÓÐÒÛÌɯ8È×ċÓÔÈÚċɯ
xÕÌÙÐÓÌÕɯ3ÌÚÛÓÌÙ
(Double Majorities)

²àÌɯ²ÓÒÌÓÌÙÐÕɯ
>%50ôËÌÕɯ%ÈáÓÈÚċÕËÈɯ
-ĹÍÜÚÜÕɯ
>%50ône  Uygulanan



*ÐıÐɯÉÈıċɯ,ÐÓÓÐɯ&ÌÓÐÙɯÝÌɯ#x!ɯdÓÐıÒÐÚÐ

&-/ƙƔǶɯÖÓÈÕɯĹÓÒÌÓÌÙËÌɯ#x!ôËÈɯËÈÏÈɯÈáɯñÌıÐÛɯÛÌÚÛɯɯ
ËÈÏÈɯÈáɯÚÈàċËÈɯÐÚÛÌÕÔÌÒÛÌËÐÙȭɯɯ





MFT -/ɯ#ÌÙÕÌĀÐɯ
*ċÓÈÝÜáÜÕËÈɯ3ÌÚÛÓÌÙ

3

9

6

1



Risk 3ÈıċÔÈàÈÕBir
Gebede 29+1 Hf. da  
 ıÈĀċËÈÒÐTestleri
dÚÛÌÔÌÒGerekli midir ?



Risk 3ÈıċÔÈàÈÕBir Gebede 29+1 
Hf. da   ıÈĀċËÈÒÐTestleri dÚÛÌÔÌÒ

Gerekli midir ?



Risk 3ÈıċÔÈàÈÕBir Gebede 29+1 
Hf. da   ıÈĀċËÈÒÐTestleri dÚÛÌÔÌÒ

Gerekli midir ?





Gebelik *Èàċ×ÓÈÙċ



Tekrarlayan Gebelik *ÈàÉċolan ÒÈËċÕÓÈÙËÈ
son derece8²*2$*ɯ&$!$+d*ɯ.1 -+ 1(ɯ
bildirilmektedir .



women as compared to migration in the absence of an embryo
(Figure 4 and 5). Moreover, no difference in migration between

decidualized H-EnSCs from fertile control women and from RM
women in the presence of a high-quality embryo was observed

(Figure 4 and 5).

Next, we compared the migratory response of the decidualized
H-EnSCs of both groups in the presence of a low-quality embryo

(Figure 4 and 5). Interestingly, in response to low-quality embryos
there was a clear difference between H-EnSCs from RM and

control women (p, 0.01); the presence of a low-quality embryo
markedly reduced migration of control H-EnSCs compared to

migration in the absence of an embryo (p, 0.05). In contrast,
however, migration of H-EnSCs from women with RM was not

reduced by the presence of a low-quality embryo compared to the
migration in the absence of an embryo. The migration of H-

EnSCsfrom women with RM wascomparable in thepresence of a
high- or a low-quality embryo and comparable to the migration of

H-EnSCs from control women in the presence of a high-quality
embryo (Figure 4 and 5).

These findings indicate that H-EnSCs from RM women fail to

discriminate between high- and low-quality embryos.

Video S2 of the supporting information shows timelapse

recording of decidualized H-EnSCs of a woman with RM
migrating towards a human 3PN blastocyst. In a period of

18 hoursboth H-EnSCsmigration, and simultaneousgrowing and

rolling of the 3PN embryo towards the H-EnSCs monolayer is

seen. Most embryos (both 3PN and 2PN) observed, however, do

not roll but remain in the migration zone. Embryo adherence to

the migrating H-EnSCs is therefore rarely observed. Finally, as

also became apparent from Video S2, in our experiments hatched

blastocysts did not appear to adhere to the plastic dishes, which is

in line with previous observations [10,12,15].

Discussion

Here weshow for the first time that decidualized H-EnSCsfrom

fertile women areable to adjust their migratory activity in response

to the quality of an embryo. In addition, decidualized H-EnSCs

from RM women fail to discriminate between high- and low-

quality embryos as the cells do not regulate their migratory

response in response to the quality of the embryo. This inability to

discriminate with respect to migration between low- and high-

quality embryos may be regarded as a failure of natureôsquality

control and is consistent with the óóSelectionFailureôôhypothesis

for women with RM [7,8]. This hypothesis proposes that super-

receptive endometrium may not be able to select high- from low-

quality embryos leading to the implantation of low-quality

embryos and -as their development fails- may cause a subsequent

miscarriage.

Figure 4. The migrat ion zone after adding a high-quality, low-quality or no embryo. The migratory response of decidualized H-EnSCs from
normally fertile (AïC)and RM women (DïF)was analyzed in absence of a human embryo (A and D), in presence of a high-quality embryo (Band E) or
a low-quality embryo (Cand F). Phase contrast pictures were taken 18 hours after creating the migration zone. The dotted line represents the front of
the migration zone directly after its creation. As a reference for the position of the embryo, the bottom of the plate was marked. The arrows indicate
the position of the embryo. All pictures were taken with 25x magnification.
doi:10.1371/journal.pone.0041424.g004
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3&*ɀËÈEndometrial desidualizasyon bozuktur .  Endometrial 
reseptivite ÜáÈÔċıÛċÙve embryo ÚÌñÐÔÐÉÖáÜÓÔÜıÛÜÙ. 
Desidual ÏĹÊÙÌÓÌÙÐÕ'"&ɀÌÊÌÝÈ×ÓÈÙċÉÖáÜÓÔÜıÛÜÙ. Gebelikler
ÈÙÈÚċÚĹÙÌÒċÚÈÓÔċıÛċÙ.

Fertile ÒÈËċÕÓÈÙËÈH-EnSCs iyi ve ÒġÛĹ
kalitedeki ÌÔÉÙàÖÓÈÙċÈàċÙËederken, 
Tekrarlayan gebelik ÒÈàċ×ÓÈÙċolan
ÒÈËċÕÓÈÙËÈbu ÐıÓÌÝÐÕÐàÈ×ÈÔċàÖÙ.
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