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Tablo 5.4. Yillara Gore Gebe, Bebek, Cocuk ve Lohusa Izlem Faaliyetleri, Tiirkiye

Gebe Basina Ortalama lzlem Sayisi

2013 2014

Bebek Basina Ortalama izlem Sayisi
Cocuk Basina Ortalama izlem Sayisi

Lohusa Basina Ortalama izlem Sayisi

Kaynak: Halk Sagh g Genel Miidirliigii

Sekil 5.20. IBBS-1 e Gire Gebe Basina Ortalama [zlem Savasi, 2002, 2016

iBBs-1
Bat Karadeniz
Ege
Bath Marmara
Bat Anadolu
Dogu Marmara
Dogu Karadeniz
Turkiye
Akdeniz
Orta Anadolu
istanbul
Ortadogu Anadolu
Guneydogu Anadolu
Kuzeydogu Anadolu

KFKavnak: Halk Sa

*E,E
* 5.5
* 5.5
h 5.3
* 4.9
* 4.8
“ a4, 7
* 4,7
* 4,6
_ 4.4
* 4.3

_ .1
h 4.1

2 <1 &

2002 w2016 Ortalama izlem Sayisi
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Global Health Observatory (GHO) data

Antenatal care

Global Health Observatory

Dat onil Situation
Data repository

Reports Iin 83 countries 75% of preagnant women had al least 4 antenatal care visils

Country statistics
View data

Map gallery

Standards Antenatal care coverage - at least four visits (%): Latest available year since 2004

View more indicators Filtar by WHO reglon

Map (mouse over country to display data)

Distribution by country (Mmouss owver to display country/sdata) Legend ()
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2076 WHO AMNC

model

First frirmester

Wisit 1: -12 weaeks Comntact 1: up to 12 weaeks

Secornd trirmester

Comntact 2 20 weaks
“Wisit 2 2 —-26 weals Comntact B: 26 wealks

T FHhird trirmester

“Wisit ZF: B2 weaeks Comntact 44 O weaeks
Comntact S5 B weeks
"Wisit <94 a—338 weaeks Conmntact &: 6 weeks
Comntact Fr B8 weelks
Comntact 8: 40 weaeks

Returm for delivery at 241 weeks if mnot ivern birth.




& ._?__T-f‘*"'-:.;, World Health

2 Organization

VVHO Recommendations on A ntenatal Care for a Positive
Pregnancy Experience: Summary

Highlights and Key Messages from the World Health Organization’s 2016
Global Recommendations for Routine Antenatal Care
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Perinatal mortaliteyli azaltmak ve gebelerin memnuniyetini
PaboOl I DAIOGI © modeli g Ol UOI OUI
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Amerika (ACOG, 2012)

-28.gebelik | E 1 U Kkadar @Hhaftada bir,

- 29-35. haftalar E U E U - @ kaffada bir,

- 36. haftadan sonral E | Ui#teth¢ O
(Toplam 12-14izlem )

(Daha g O Esbrunsuz gebelik g a O Laolah,
medikalve obstetrikproblemiolmayanmultipar
gebelerdeakipU ¢ OBDEEA@U)X OEE DO

Guidelines for

CARE —*

American Academy (/g5
of Pediatrics s

DEDICATED TO THE HEALTH OF ALL CHILDREN

The American College of ,—" \
Obstetricians and Gynecologists * L

WOMEN'S HEALTH CARE PHYSICIANS  ~.
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Antenatal care for uncomplicated pregnancies: schedule of appointments } .
National Collaborating Centre for

Women'’s and Children’s Health

|
regnant woman

| Xx Ol UPOI Ouwl
" | Bocking appointment izlemi Uc OO¢ A C
o

16 weaks

) Komplikasyonsuz
nullipar gebelere
25 mehs—njlimmua 10 IZlem r - '
| T Antenatal care
Komplikasyonsuz routine care for the
S mgltlpar gebelere healthy pregnant woman
iim:g?s—nullipamus 7 Izlem.
|

18-20 weeks

34 weeks

e

40 weaaks — nulliparous
wman

' Clinical Guideline
March 2008

41 weeks — if woman hasn't Funded to produce guidelines for the NHS by NICE
given birth




Avustralya ( RANZCOG -2016)

The Royal Australion < *
ond New Zealand

College of

Obsfefricians and

Gynaecologists

Komplikasyonsuz D OO wl | E |

10 izlem Routine antenatal assessment in the

absence of pregnancy complications

R
0

m p I |\kasy0 n S u Z takl p e d e n - Objectives: To provide advice on the assessment and

E1l OPO@ilem wbiboOwhi SRR :ZLZZ.ZT:Z:SZ:!S;?‘:il;i“;“ii“;;1.1':,?:;3'_
i the Women's Health Commitiee and approved by
w* EO¢c Uw# LAl abuw! A

the RANZCOG Board and Council. Target audience: All health proctitioners providing

antenatal care and patients.

g -

Alist of Women's Health Committee Members can
be found in Values: The evidence was reviewed by the Women's

. . Health Committee (RANZCOG), and applied to local
Disclosure sttements have been received from oll factors relating fo Australia and New Zealand.

antenatal D4 O] OwUE a g =
ObOwDb |
a Ul I

=

Women's Health Committee in July 1992 and most
recently reviewed in July 2016.

Disclaimer This information is infended o provide
general advice to practifioners. This information
should not be relied on as a substitute for proper Funding: The development and review of this statement
assessment with respect to the particular wos funded by RANZCOG.
crcumstances of each case and the needs of any
patient. This document reflects emerging clinical
and scienific advances s of the date issued and is
subject fo change. The document has been

prepared having regard fo general circumstances.
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Ve yd
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First endorsed by RANZCOG: July 1992
Current: July 2016
Review due: July 2019



Original Paper

Fetal Diagnosis
“Thermpy Fetal Diagn Ther 2011;29:183-196 Received: December 14, 2010
- DO 1011590003243 20 Accepted after revision: January 11, 2011

FPublished online: March 8, 20711

Turning the Pyramid of Prenatal Care

Kypros H. Nicolaides® P
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Fig. 1. Pyramid of traditional prenatal care established in 1929. Fig. 2. Proposed new pyramid of prenatal care. w = Weeks.
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Cochrame Database of Systermatic Rewviewes

Aldtermative versus standard packages of antenatal care for
loww-risk pregmancy { Rewview)

Dowvwswwell T, Carroli G, Duleyw L, Gates S, GlUlmezoglu AM, Khan-MNeelofur D, Piaggio G

| Y hJ k O W 7\ W ﬁ E O C | CA) E O Anvdysii 1.5 Convparivan | fedsoed ywumk er of ante natal care visitsigoaloriented versus standard

antenatal care visits, Outcome & Perinatal death with ICC 0.0003.

# L1 YOwaLOUI OQuwl |
standart # x ! wiguzléim) vs
E4d EOUrxQQueopuy wk wb

Subtotal (95% CI) e S 7% 0.90 [ 0.45, 1.80 |

-Perinatal mortalitede hafif
EUUC I wolloehudlyuK (s -
-Maternal mortalite , e —
hipertansif I EUUE O¢ OO e
preterm E O A UsBZenyan
OUEOc wkEl Ab1 Ol O
-Gebelerin memnuniyeti daha

Subtoval (5% Ci) il 6.3 % L.15[ 1.01, 1.32 ]

Towl (9% CI) - 100.0 % 1.14 [ 1,00, 1.31 |
——

EAaWEUOUOOU! 6



WHO FANC 2016 WHO ANC
model model

First trimester

Visit 1: 8-12 weeks Contact 1: up to 12 weeks

Second trimester

Contact 2: 20 weeks
Visit 2: 24-26 weeks Contact 3: 26 weeks

Third trimester

Visit 3: 32 weeks Contact 4: 30 weeks
Contact 5: 34 weeks

Visit 4: 36-38 weeks  Contact 6: 36 weeks ES kl i Yenl M Odel
Contact 7: 38 weeks

Contact 8: 40 weeks

Return for delivery at 41 weeks if not given birth.

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



SOoru: Sorunu olmayan tekil
gebelere rutin olarak
multivitamin  x Ul x

gOl UbaoOuQ@UuUU

1. HAYIR g Ol UOPaoOuUO
2. EVETgOIl ubaouuo



Dr.Bilge | | UD ODdmix E

Gebelikte demir, multivitamin,
magnezyum ve kalsiyum
OUOOE®OIOU b @idil 20D

a. 3 L U O P adelke populasyonunda rutin
demir x Ul x EDUWEWDE Oraitio Olarakag Ol UD OO ¢
midir ? Yoksa Hemogram, kan demir E L & | férdin

\\\\\\ AN 7NN N\

ELAl a BB EIOUDP ODI OPEDPU



Latest Prevalence

No data 5-19.9% B 20-39.9% B =240%

# L Oafemi Uc¢ O.0WHA,2016




&1 E1 OP Ow# gMatedd Oifzetlew

~ AN AN\ N\

O¢c OEQuwSs5 BEUEHOBPE D W, DO

n Gara&SneEiyl
Karalin:a Y%b

64,20%

78,40%

9,60%

28%

58,80%

67,70%

39,60%

73,10%

58,60%

RDA: Recommended Dietary Allowance

SLUOPE A GeBeslenme UEI Uc UOEU



A# L O @yénelinde O E E ¢ OB Uan@nmiktir .
A Gebelerin %3842 si anemiktir , bu sebepledemir
E1 UU DA BUGduyalar .
AEvet rutin demir EI UWIABUOI O
uygundur .
A Maternal ve neonatal mortaliteyi ve SGA
Uc OO A (RB:0188)
Al EOCcHbRaHtic ET Al U O IgWeniri eks
anemisi mevcutsa tedavi dozunda demir vermek
uygundur :

A 60-120 mgelementer demir
60 mg elemental demir = 300 mg ferrous sulfat ,
180mg ferrous fumarat |,
500mg ferrous glukonat



Ferritn EL & 1:a b
< 75 Mcg /lolan gebelerdemlr

EOOE (6D mg U
elemeter demir )

< 30 Mcg /Lolan U L @ebelerdemir
E OO E QI2EngU
elementer demir).



&1 E1 OP Ow# gMatedd Oifzetlew

~ AN AN\ N\

O¢c OEQuwSs5 BEUEHOBPE D W, DO

n Gara&SneEiyl
Karalin:a Y%b

64,20%

78,40%

9,60%

28%

58,80%

67,70%

39,60%

73,10%

58,60%

RDA: Recommended Dietary Allowance

SLUOPE A ©&Beslenme UE!I Uc UOEU



b.& 1 E| OPRABIODLAEt Becikmesi

le EEI Y W&ESG de 5-6 Hf gebelik
saptanan olgulara multivitamin

gOl UPUODPUDODA
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A5-6 hit da multivitamin O U O O E O getek yoREr |
AAncak | EUU IB@_I_ér@,e E S')C I OE QU0 A ECOOE

A10.hft dan sonraOUOOEOgOOEBOI EPODU

1,1
1,3
15

400
14
1000
Demir (mQ) 18 27
300




c. Yanetkileri nedeni ile her T L @emir
kullanamayan gebeler intermittant demir ve
folik asid E 1 U U Ha&t&da bir kez 120 mg
demir ve 2800 mcgfolik asid)g Ol UPU Q@D



BUEEOEf EWOcCLOFIEOE A ¢ OBEBO®OOE
anemisinin ¢ OOl O &atejifine dayanmakta .

WHO 2018g Ol UPbUD

Anemi Uc¢c OO ¢%MciOa |l UBOEILEAGUOT | Ol U\
| EI Udemic v@ folik asitEl UUI ABE®BPOOEU
(120 mg elemental demir ve 2800 Mcg folik asit)

Anemi U¢c OO0 ¢%4000 BUEAGUOT | O IL @ BEdestek
aEx¢c OOEUC

Anemi UE x U E gebenin I L O O1200mg elemental demir
ve 400 Mcgfolik asit tedavisi UOOUERJICUEIOQ DI
EgOOIOU®OL O



N\ N A /7 N N N

d. Gebelere hangit EUUOEUEE
magnezyum yada kalsiyum g Ol UDPO®@I O
Kalsiyum ve demir x Ul x EUEQLABEEBO O
E O¢ O Ent?PKaBiyiim hangi dozda
verilmelidir ?



esansiyelbir mineral.
Sinrl LEUI 8P0&OOKkagl LEUI OPO®OOEUEC (
g Ol @dd&nar.
CaEl UUI AbK®AE Uc O R EILE Redleniyle
gOl UPOODPI UBPU

Kalsiyumun diyetle E O ¢ O get@rsioO O E (bilirign
gebelere

& L O OIE1®3 grCaolacaki | OB @EJO3dar halinde
yemeklerle birlikte

Maksimum doz 2500 mg i L Qdemir, fi B Q @@ve fosfor
emilimini EAEPU¢ U



8 L OUdoKalsiyum E1 U Ui & uhO
diyetle CaE O ca?0 O E WbAingn gebelerde

AKanEEUQQBUT @B EBRBDP.EB)EL 1 kalte OE ¢ U
A PEriskinde azalma (RR:0.45)E L 1 kalite OE Q¢ U

& 1 Og@rnilerde bu etki %8

A PretermeylemU¢ OB & B © OBRR:Q6)E L 1 katte OE Q¢ U

8 L O WarCE E U dJ@ OOk A (RB:0.5B)
PEriskini E & E (RB:00138)

NICU T B U B aEEQ@RR:00144)

Preterm eylem L & 1 UeikiSi lyoktur ,

Cochrane SystematicReview, 2018



e. Gebeleredemir ve folik asidET UUI A
ek olarak multiple micronutrient ( A, B1,

B2, B6, B12, C, Dye E vit, Cu, Folik asid,
jod, Fe, Niacin, selenyum, Zn vb)E 1 U U |
vermek EL 1 EOA WEQ\ ¢ Ulelielo O ¢
EOAUOEGEO®BC U



Bu mikronutrientler Pal UBDUDBOEIT O

| DO Opteterm E OA W& O OF A E (R8:0.86)

Demir; DDA (RR:088), SGA (RR:0.92)) ¢ O OE A E QU ¢

Ca; yeterli alan gebelerde preterm eylemi ya da SGA

Uc OOE A E OU dhir Yed Yk

Piridoksin (Vit B6); maternal neonatal UOOUf OE U ¢

EL &l OUddibyaterlod E QokU

Mg ; perinatal mortalite, SGA, PEU¢ OO¢ Ac¢c O¢

EIl ADbr UPUO(RRI1Q® | EDPU

Multivitamin  x U1 x E U E (derkirlve falik axit

beraberinde) DDA ve SGA O& | OPEODABO¢c A¢c O
9 +33(yUUI URRROB3) UbPU

Cochrane Systematic Review- 2017



SOoru: Sorunu olmayan tekil
gebelere rutin olarak D
vitamini ¢ Ol UPbaOuUQ@UuUU

1. HAYIR g Ol UOPaoOuUO
2. EVETgOIl ubaouuo



Americas

European

Eastern Mediterranean
South-East Asian
Western Facific

African

Americas

European

Eastern Mediterranean
South-East Asian

Waestermn Pacific

T T T T T T
30 40 50 a0 70 &0

Matemal 25(0H)D, nmol L™

® [Mean p——— 895% CI

] L] ] L]

I ]
20 30 40 50 60 7o
Maternal deficiency prevalence, <50 nmol L !

® Pravalenca ] 95% |




Americas

European

Eastern Mediterranean
Western Pacific
0 10 20 30 40 50 G0 70 a0 ad 100

Maternal severe deficiency prevalence, <25 nmeol L™

® Prevalence p——{ 95% CI

Gebelerin
%54L O BEMitamin DI O U b (<6@A® /L)
%18inde ciddi Vit DI OU b (<QBWAd/L )
UUEE OAdelteleridn® O A U GiddEvit D1 O U b cnevbud. D
600 IU/T L @15 Mcg)vitaminD g Ol UPOOI QBWHO; ACOG)
Vit DE 1 U UODA bebek Uc OO & A & QRR®.W4) (klinik olarak
etki 2?)
JAMA Pediatr. 2018



Drr. AaULOQUEEEEs& OU

Gebelikte folik asit, omega-3,
probiyotik iyot O U O O EGDEUXCO
OOOEQ®¢ Ec¢ U

a. i dO@ WEL@efektlerini g ©01 O
D fi Eolk asid E I U thangiebelik )
| EIl UE ORI OE®ER O & E dniiia O
dek devam etmeli midir ?



A Folik asid O L O Cdlsitbgentezi, eritrosit sentezi,
plasentalvefetal EL a L O es@ndiyeldrw

A NTD, konjenital kalp defektiOwa EU¢ OwE UEE
damako

OEx ECDEOEWOCEC E¢c UB
A&I EIl OPOuwx OE OO HabEliktenien arw O E E
EPUwWEawg OE| wk B WaD EOIDE@u YEC

Ad OOuwuEawULUI UPOEIT wEl YEOuwWI



Dr. AaULOQUEEEEsO& OU

b. Dahag O EIi © @ UWELOX
defekti olan bebekE OAUUE O

gebelerde Folik asid hangi ‘
dozda g Ol UPODI OPED



ANTD g aOLUL wOOEQuWYI a|
| xPOIl xUPOwWPOEAMA wWOUO
k wOl ~¥folik &sidg O UBPOOIT C
g OEl UPOEI w) hul wEEO

A Folik asida L OUI OwEO4& OEUI
YI UPOEPADPOEI wYPUEO
maskeleyebillir.



Dr. AaULOUEEEEsO& OU

c. Gebelik U ¢ UE UL OO © BtinE |
olarak D vitamini E | U QeérilnBli midir ?



A %27 annede ciddi (<11 ng/ml), %54 annede orta (11-25
ngy OOAWE! Ul El El w# wY%®UEODPOD wl
al OPE OA#EHD®EIR al Ob E O AfaQdtdeede D
YDUEOPODPwWI OUPOPADP wwmp$ Ul L UwI

A Gebelik OE a Brée®ampsi , GDM, maternal enfeksiyon,

preterm E O A U O O unofatabhipokalsemi , infantil rikets,
E U U méntalwetardasyon | 1| OB1 | EPODUG

A 2016,Cochrane:
Preeklampsi RR0.52, GDMRR0.43,Preterm E O A U O W3619GA
RR 0.4
"¢ 2 Owg O LneocBaiaAgU uwE a O¢
Caile beraber preeklampsi RR 0.5 amapreterm EOAUO w1 1 whud
| EO¢c1 OEOEUc OwOEODPUIL UB gkl WWnaR¥bua O w

A D vitamini takviyesinin T 1 EI OPAT wOOEQwWOOUOOU wI
al Ul UOOQOE OE WEHE wli DY DBOEEDPOPw OUDO
aEal ¢cOO0O¢cAcwl gawgOLOEI wEUOUOEUUUOE

N s r r ~ ~



Dr. AaULOUEEEEsO& OU

d.2 OO0I ODa U O Ogebke®rttia
olarak omega-3E | U UérilnBli midir ?



A$SOwEEG&wWI LOET wl Y Y uASsbaatioh ofwagp6 OU OE L
Perinatal Medicine Dietary GuideINines Working )
Group Haftadat KY wi wgEl OPawLULOLOwl YY

A 2017Cochrane:
<34 haftadapreterm EOAUO w1 1 wy 6 1
<37 haftadapreterm EOAUO w1 1 wY 6 J\I
OEwg K|l wi EIl UEWUAEOCcT wil EI OPOuw1
Preeklampsi, maternal depresyon, fetal1 1| OBb1 POEIT wEO
yok.

A &I EI OPOUI OPuljiIEAaEBOBO®OwWDPDEDWU wA ¢
DozOWOUOOEOc OEWEE!I OEOEEEAC wl EI [
* P DPUI 001 1 UPUDOOI ODuJI’)o

Divetle a1l Ul UOPw#' WwWEOOEAEQwWOD! POI



Dr. AaULOUEEEEsO& OU

e. Gebelererutin olarak probiyotik

g Ol UPbmaidri7O0OPD



~ s ~ yd ~ ~

konstipasyon )

Al OBiwr L OwE OA UOwU E Upbstratal ORJIOBIE@®G IO ku
- $ * yeBnortaliteyi ELI L (Alialdm 2014,Deshpande 2010)
&L YT OO AIPO L aBu LALBUES0 w

A 2018,Jardel UWE O6 wk retad@nBli©oc 1 OE
A PretermEOAUQwWEaO¢
A Maternal vefetal UOOUA OEUwWEA O¢
A2LUI wYl wWAEOEOOEOQOEWEAcUc OEEOQWI 1
A#El Ewli EAOQEwWAE®ar.1 OEaAaEwbPT UPaEH#f w

A Cochrane, 2014:
A&#, z 8B E OU Oair Batldaébir i EO¢c 1 OE
A Neontal g O L, @MF, abortus, makrozomi ile ilgili veri
yok .

A Rutin olarak probiyotik g O1 UOI OwbiAabOwi OPOPA4E]
yok.



SOoru: 33y, primer hypothyroidizm nedeni ile 125mcgl L &
Levothyroxine( LTx) kullanan bir gebe.& | E1 OBRWBAIRIG OE
TSH 5,95mIU/ml. LTx dozu 150 mcgd L CHU U U ¢ .\Gébelik a
nedeni ile 60 mgi 1 U Suffaf+400 mcg folik asid kullanmaya
EEI O@gebdétd®4Hf sonraTSH E L & 146, BnlU /ml ye
alLoOUIl O&belkWoyunca UL UTaOCEUITOSH L a1 at
E E Oc¢ OFXJBzD da giderek E U U U ¢ .WBa ddiiraud® U
muhtemel sebebi ne olabilir ?

1. GebelikUc¢ UE @rda®dd & U UBINA 10a O UD
Tiroksin | EA O Eséoluhi EU U U evdJ O ¢ |
serbestT3ve T4 E & E Odlabilir .

2. Gebenin birlikte E O EEeBulfat, LTxilea Ea ¢ |
figal Bink@Gmpleks OOU 1 UUDERYS U
emilimi E & E Odabilir .

3. Her iki durum etkili olabilir .



Dr. AaULOUEEEEsO& OU

f. Gebelerde iyod | O U D @&©dibA
UOOU OB UGBUER U UIEAx

b
E E O«

Oc¢ E2x U



A Ciddi iyod 1 OU D CReeBeAnEEoOuA U O O w g O Ispatian AHorOgibiu

S ~ " ~ ~
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A6’ . wlil EIl wYl wi 6abPuUil O uwoEEEOIU3ud cLud
gOl Ubadbus
OOEUAUWEQgOl 1 Oliyadexi Ui xI EBIUEO B ¢ QO E O«
(WHO, 2007)

A Amerikan Tiroid #1 UOI APOw$ OEOOUDPOuw" 1 Obal
Pediyatri Akademisi gebelik ve laktasyon UL Ul UDP OE | whuk
OPOUOT UEOwPAT Ul O umubntam wE U IUYE BB LC
gOl UbaoduUs

A2 001 OPAEI| wl Yonskewd, GyhéadgitEndocrinology,
2005)

3542 gebede ortalama UIC 73 mcg/l

%36,6 < 50mcgy/l
%90,7 < 150mcg/l

AGebeOEOdialr wl | EI OPOwx OE Y@ E a [
gOi UPOOI OPEDPUSG
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Gebelerde Hangi Testlerd UUT OO1 C

a. Hemogram ,d E UGHLUO U Hdpatit B,
Hepatit C, Sy, Rubella testleri yeterli midir ?

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



Laboratuar testleri

Standart panel, ilk prenatal vizitte her gebe
OEE¢ OEEwPUUI OOl ObP
ABOve RhnUBDxDPwYIl wEOUDOOU wl
Hematokrit veya hemoglobin ve MCV
Rubella immunitesi
dEUEUWUIl UOPOPOWPEUE U wx
dEUEUWOLOULUL
Servikal kanser tarama
HIV
Sfiliz
"I xEUPUw! wYHUL U
Chlamidya



| aboratuar testler
Selektif tarama

Tiroid fonksiyonu

Tip 2 diyabet

Enfeksiyon : Gonore
Hepatit C
Toksoplazma
Bakteriyel vajinozis
Trichomonas vajinalis
Herpes simplex Y DU L U
CMV
Zika
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c. Hangi enfeksiyonlar UEUE O OE O ¢

d. Dvitamini E L & | gor®rrhea,
trichomoniasis, HPVUEUE&®EWW ¢ OOE O
Oc¢c B¢ U
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SPUEOPOuw# wl OUPOOPADPWE
UET Dx uOOEUAUWEL1 LOL Ol
maternal serumda 25-hidroksivitamin D
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Testler

Blood group

Blood pressure
Rhesus factor determination

Loes reponermarzyprisr—ie
Urinalysis  Protein |1
Foaposiion |17
T S—
Utrasound, abdominal |17
Urnalyss /Glucose 17

20

5 /0 %

AIpha-Feto-Proteine or Triple

Formal rlsk scorlng

-
Body Mass Index  [13]
Rubellatter  [12]
Breastexamination  [11]
Gestational diabetes - OGTT _ [11]

20 o[z Papanicolaou smear |11

UItrasound transvaginal -
Toxoplasmosis 10

Cardio-tocography 9
Doppler Ultrasound 9 |
Fetal movement count 8 |

50 %

Chlamydia trachomatis . 25 0y

Gonorrhoea 7

Hepatitis C virus 7
Streptococcus group B

Haemoglobinopathies
Placental hormones
Fetal fibronectin 1|




lood group

Bloodpressure | N ERRTAS
Rhesus factor determination

|

o

Ultrasound, abdominal [ EESOERIEE00
Auscultation of fetal heart rate | !
Lues (treponema/syphilis)

&
N
[
I 2
Tl

\
/
2

318 003 700
292 674 700
=920 4% F
| JAIs0/@b
Papanicoas srear | Dt g0 —
Streptococcus group B | EEHT2I0565 005
Cardio-tocography




Test

Number

5 & 7 &

8

10

11

12 13

14

Blood group

Blood pressure

Rhezus factor determination
Maternal weight

Urinalysis / Bactera
Hasmoglobin

Lues

Urinalysis / Prolein

Auscuftation of fetal heart rata

Fetal position
Fundal height
Hepatitis B virus

Utrazound, abderminal

——

Urinalysis / Glucose

‘WVaginal exammation

Alpha-Feto-Proteine or Triple
Atypical red cell antibodias
Formal rigk scornng

Body Mass Index

HIn

Fubella titer

Gestational diabetes - OGTT

Ultrasound, fransvaginal
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Country GNP in € Recommendation

Types ol tests Total no. of tests

Luxembourg
Denmark
Sweden

United Kingdom
Finland

Austria

The Netherlands
Germany

France

Italy

Spain

Portugal
Slovenia

Czech Republic
Hungary

Poland

Estonia 3 25
o , s .

&-/ kY HWOOE Owl GOH ulh Bl B8 wii#sx
EEl EwWEAwWUEa¢ EEwWDUUI

Types of tests Total no. of tests

GNP above averace 21.3 64.1
20.8 113.8




MATERNAL - FETAL 110

MATERNAL FETAL TIP
_— VE
PERINATOLOJI DERNEGI




- ormal risk scoring

Alpha-Feto-Proteine or Triple |14/
A Atypical red cell antibodies

r—
—_—

— ] —
S

Y

—_—

Full physical examination

Maternal weight
Urinalysis / Bacteria

Lues (treponema/syphilis)
rinalysis / Protein |
Auscultation of fetal heart re

rinalysis / Glucose
Vaginal examination

ENECNY NN JINNL QENNEL SNNLWN INNIL W IS W "
BENNNNNNE

(o)

Body Mass index  [13]

Rubellatier

Rubella titer

Breast examination
(Gestational diabetes - OGTT
Papanicolaou smear
Ultrasound, transvaginal
oxoplasmosis

EEE EREEEEERE BEEEEEN

ardio-tocography
Doppler Ultrasound

etal movement count
Chlamydia trachomatis

Hepatitis C virus
treptococcus group B

aemoglobinopathies
lacental hormones

o

THEHXQ IO T
o
)
(@)
=
=
=
o
@
oV

Fetal fibronectin

N

C

6
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| ABORATUVAR SONUGLARI

TARIH: 20.11.2013
PROT.: 20131120083431

HEMOGRAM MINUMUM MAXIMUM

e AR T
40
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oS TR e : - 2'3l - T 200 i B 40.0

\‘v*CH e 19_9 - —-27 G_
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PLT

o 258 3 s -
PCT P R S T L v M PR e

MPV egile b £tk -

L 0.0 5 0.2




Risk 3 E 1 ¢ O B Gebede 29+1
Hf.da 1| EAc¢ =8l&id UUl Ol
Gerekli midir ?

' ' 5 - 20.11.2013
AD| €O /ADI: BILGE ERKAL : TF':\EsO”jI" .220011 L
TCKIMLIKND: 18306457128 :

HEMOGRAM MINUMUM MAXIMUM




LABORATUVAR SONUGLAR]

ADI S®YADI TARIH: 20.11.2013
TCKIMLIKN PROT.: 20131120083431
“DEMIR BAGLAMA KRPASITESl o e —‘433 i 7 120 SARAT ""‘"470""**“‘—"“’“‘"“"' £l

GAMMAGLUTAF.HL TRANSFEW(GGT) 14 - i3 85
'GLUKOZ (AKS) i 77 65 110
R ST 6 BE R B e
KAN URE AZOTU(BUN) (URE) R 11 50 ]
'KOLESTEROL ey s 50 i
K“F.{—EXTI‘W“* e T T LT A S B3 T L
LOL KOLESTROL 17822 e 130
PROTEN e T R A Lo v K i A
RF(OTOANAUZOR S e I it i s A3
SERBEST T3 236 22, TR e
SERBESTT4 X ; 0.86 065 15 b
Affzfé‘dsemo(ro = i T ™ SR ik - MG
TSH 0.92 0.34 56
URIKASIT 3 P M I e
)
IDRAR TETKiKi(STRiPLE)
LOK __ NIT. _UROB. PROT. PH _ ERIT. DANSITEKETON BIL GLUK. MiKROS
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Live birth
30%

Miscarriage
10%

—
e \

Preimplantation loss
30%

CONCEPTIONS

Live birth
30%

Miscarriage
~40%

‘Pre-and post-implantation loss
~30%

CONCEPTIONS
Tekrarlayan Gebelik * E & Blan OEE ¢ O
sonderece82 * 2% * w&P! $+d* w.
bildirilmektedir

SUPERFERTILE




Fertile OE E ¢ O BIE
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CRiyi veOg UL
A & dilétken,

Tekrarlayan gebellk OE a ¢ »ofarE U ¢
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3 & * 7 Eriflometrial desidualizasyon bozuktur. Endometrial
reseptivite U4 E Ocvedinbrtb Ul A BOB UOOUI UUU
Desidual | L EUI 'O &RBID Y E EO®EA W O. Gebslikley
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