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Hiperemezis Gravidarum (HG) -
Klinigi ve Fizyopatolojisi

Dehidratasyon, ketonuri, elektrolit bozuklugu ile giden,
Hastane yonetimi, parenteral sivi tedavisi gerektiren,
Oral alim kesildiginde azalip oral beslenme ile tekrar baglayan,

siddetli kusma

Kolesistokinin (CCK)*

Yag ve protein alimi ile uyarilan,

Beyinden, safra kesesi, pankreas ve GIS duz adelesinden salgilanan,
Pankreas enzim sekresyonunu uyaran

Safra kesesini kasan,

Ozofagus sfinkterini gevseten, mide bosalmasini geciktiren, bdylece ince ve kalin
barsak motilitesini dizenleyen,

Noropeptid, barsak hormonu

*Noble F et al., Pharmacol. Rev. 1999; 51(4):745-781 ; * Crawley JN et al., Peptides 1994; 15(4):731-755
* Woodruff GN et al., 1991; 31:469-501 ; * Fromentin G et al., Nutrition Research Reviews 2012;25:29-39
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Hipotez : HG etyopatogenezinde kusmayi tetikleyen gastrointestinal uyari
CCK salgi bozuklugui ile iligkili olabilir.

« Amac : HG — CCK salgi bozuklugu iliskisinin arastiriimasi
« Birincil sonuc¢ parametresi - Serum CCK salgi duzeyi

- [kincil sonug parametreleri - Tiroid fonksiyon testleri ve biyokimyasal
parametreler



« ZTB, Ankara ; Ocak-Kasim 2013 ; prospektif ; olgu-kg
« HG M 40 olgu vs. HG [ 40 olgu '

Parametreler Normal gebelik Hiperemg . | p
n:40
Yas (yil) 27.30+5.49 0.9412
27 (18-40)
Boy (cm) 162.95+4.14 0.4322
163 (155-171)
Agirlik (kg) 0.168°
Gravidite (n) 2.73+£2.22 0.008P
2 (1-10)
Parite (n) 0.83+0.93 0.108P
1 (0-4)
0.73+0.75 0.107°
1(0-2)
0.18+0.38 0.35+1.29 0.959P
0 (0-1) 0 (0-8)

dent’s t test, b: p Mann Whitney U test



Biyokimyasal, hematolojik ve hormonal parameters [(mean £ SD) & median(min-max)]

Normal gebelik (n:40) Hiperemesis Gravidarum ( n:40) P
Hb (g/dl) 13.11+1.36 12.74+1.03
13.00(10.20-17.30) 12.75(9.90-15.00)
WBC (103/uL) 8631.50+1880.51 8741.00+2358.48
9000 (5000-13000) 8000(5810-14580)
PLT (103/ pL) 252575.00+51762.22 259325.00+84869.85
247000(178000-405000) 248500(143000-539000)
TP (g/dL) 7.1510.31 7.21+0.51 0.542°
7.15(6.50-8.10) 7.20(6.20-8.20)
Alb (g/dL) 4.24+0.29 0.423°b
4.30(3.60-4.70)
AKS (mg/dL) 89.18+9.74 0.341°
88.50(72.00-112.00)
AST (1U/L) 15.08+3.38 . 0.315b
14.00(9.00-25.00) .00(9.00-41.00)
ALT (1U/L) 13.4617.64 18.23+15.65 0.071°
11.00(4.00-34.00 14.00(7.00-71.00)
BUN (mg/dL) 26.06+32.68 0.016°
21.00(11.00-224.00)
CR (mg/dL) 0.52+0.09 0.088°
0.50(0.30-0.70)
Na (mEq/L) 136.80+2.34 <0.001°
136.00(134.00-144.00)
K (mEq/L) 3.99+0.25 3.8440.34 0.036°
4.00(3.40-4.50) 3.90(2.90-4.50)
1.56+1.07 1.01+1.02 0.006°
1.45(0.02-4.90) 0.96(0.02-5.80)
1.1240.14 1.2540.30 0.006"
1.10(0.80-1.50) 1.25(0.02-1.80)
fT; (pg/mL) 3.24+0.44 3.3740.51 0.260°
3.20(2.20-4.09) 3.30(2.26-4.90)

a: p degerleri Student’s t test, b: p degerleri Man Whitney U test




CCK serum duzeyleri (pg / ml) [(mean £ SD) & median(min-max)]

Normal Hiperemesis
Parametre gebelik Gravidarum p
n=40 n=40
Mean * SD 65.50 + 36.42 31.10 £ 19.85 <0.001
Median (range) 62.10 (2.70-147.70) 32.60 (2.70-67.40)

a : p degerleri Student’s t test

Korelasyon katsayilari

Parametre Ketondiri N\ fT4

CCK (pg/ml) 0.008 0.0010

0.821 0.959? 0.953b

a: Pearson b:Spearman
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! .\ adelesi kasilir

HG - GIS motilitesi artar, gastrik bosalma hizlanir
vCCK %50 ¥ : T, A
v'P ¥ : hCG A ; HPA aks (ACTH, Kortizol) A




Hipereme‘si‘s Gravidarum olgularinda kelesistokinin
salgrsindaki yavaglama sebep mi sonug mu?
Daha gok gal-tsma 9erekir.

il-gi ve dikkatiniz icin teSekkir ederim



