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OZET

Dogan, B. Kronik Obstriiktif Akciger Hastahg Tams1 Olan Hastalarda Uyku Kalitesi ve
Yorgunlugun Belirlenmesi. Yakin Dogu Universitesi Saghk Bilim Enstitiisii. Hemsirelik
Anabilim Dah. Yiiksek Lisans Tezi, Lefkosa, 2013. Kronik Obstriiktif Akciger Hastaligi
(KOAH) olan hastalar yogun yasadiklari nefes darligi, kronik 6ksiiriik, kronik balgam ¢ikarma,
hiriltili solunum veya gogiiste sikisma hissi gibi semptomlar nedeni ile uykularini yeterli
alamamakta, uyku kalitesi olumsuz etkilenmekte ve gin icerisinde yorgunluk yasamaktadirlar.
Bu aragtirma Kuzey Kibris Tiirk Cumhuriyeti’nde yasayan KOAH tanisi alan hastalarin uyku
sorunlarmin ve yorgunluk diizeyinin saptanmasi amaciyla tanimlayici olarak yapilmistir. Calisma
Lefkosa Dr. Burhan Nalbantoglu Devlet Hastanesi G6giis Servisi ve G6glis Poliklinigi’nde Ocak-
Nisan 2013 tarihleri arasinda yiiritiilmiistir. Arastrmanm Orneklemini, Ocak-Nisan 2013
tarihleri arasinda, Dr. Burhan Nalbantoglu Devlet Hastanesi Gogiis Hastaliklar1i Kliniginde
KOAH tanisi ile yatan ve Poliklinige bu tani ile basvuran 90 hasta olusturmustur. Verilerin
toplanmasinda “Sosyodemografik Ozellikler Formu”, “Pittsburgh Uyku Kalitesi Indeksi (PUKI)”
ve “Kisa Yorgunluk Formu (KYF)” olmak iizere 3 veri toplama araci kullanilmigtir. Caligmanin
verileri bilgisayar ortaminda, tanimlayici istatistikler i¢in bagimsiz gruplarda Varyans Analizi,
Student t testi ve Pearson Korelasyon analizi kullanilarak degerlendirilmigtir. Calismanin
sonucunda, toplam uyku Kalitesi indeksi (PUKI) skor ortalamasmin 10.28+5.25 oldugu tespit
edilmigtir. KYF skor ortalamasi ise 7.93+1.50’tur. Sigaray1 birakan hastalarin sigaray1 birakma
nedenlerine gére KYF puanlar arasinda istatistiksel olarak anlamli bir fark oldugu tespit edilmis,
hastalarin KOAH hastaligi tanis1 konma siirelerine gore KYF puanlari arasinda istatistiksel olarak
anlamli bir fark oldugu saptanmistir. Hastalarin evlerinde ya da bulundurduklari ortamda
tedaviye yardimei cihaz bulundurup bulundurmama durumlarina gére PUKI puanlari arasinda
istatistiksel olarak anlaml bir fark oldugu saptanmistir. PUKI puanlari ile KYF puanlari arasinda
pozitif korelasyon oldugu saptanmustir. Hastalarin uyku kalitesinin énemli derecede kotii oldugu
saptanmus, %78.9’unun uyku kalitesinin kotii oldugu goriilmiistiir. KOAH’1 hastalarin yorgunluk
diizeylerinin olduk¢a yiliksek oldugu ve tamaminin yorgunluk yasadigi saptanmistir. Hastalik
yilinin artmasiyla birlikte uyku problemleri ve yorgunlugun da arttigr goriilmistiir. KOAH'h
hastalarda yorgunlugun yonetimi i¢in uyku bozukluklarinin azaltilmasi 6nemlidir. Hastalarin

uyku diizenleri ve yorgunluk diizeyleri hemgire tarafindan degerlendirilmelidir.

Anahtar Kelimeler: KOAH, Uyku Kalitesi, Yorgunluk, Hemsirelik, PUKI, KYF.
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ABSTRACT

Dogan, B. Determination Sleep Quality and Fatigue in Patients with Chronic
Obstructive Pulmonary Disease. Near East University, Institute of Health Sciences,
Department of Nursing, Master Thesis. Nicosia, 2013. In Chronic Obstructive Pulmonary
Disease (COPD); patients have not have sufficient sleep, negatively affected sleep quality
and experienced fatigue in daytime wherefore the symptoms they have extremely such as
dyspnea, chronic coughing, chronic phlegm expectorate, wheezing or feeling chest pain. This
research was carried out to determine sleep disturbances and fatigue levels in patients with
COPD in Turkish Republic of Northern Cyprus. This research was carried out at Nicosia Dr.
Burhan Nalbantoglu State Hospital Chest Diseases Service and Chest Diseases Polyclinic, on
January-April 2013. A total number of 90 patients, who had diagnosed and hospitalized at
Dr. Burhan Nalbantoglu State Hospital Chest Diseases Service and had visited Chest
Diseases Polyclinic, on January-April 2013. Sociodemographic Variables Forms, Pittsburgh
Sleep Quality Index (PSQI) and Brief Fatigue Inventory (BFI) were used in this search for
collection of data. The data was processed using computing for independent variables BFl,
PSQI and for sub-dimensions score comparing the Student t test and Pearson Correlation
analysis was used for evaluation. In the end of the research, we concluded that total PSQI
measure scoring was found 10.28+5.25 and BFI measure scoring was found 7.93+1.50. It
was found that, the score of BFI for ex-smokers who gave up smoking for several reasons
was found to be statistically significant, the score of BFI for the diagnosis duration of COPD
was found to be statistically significant. It was found that, the score of PSQI for the patients
who has appliance for treatment was found to be statistically significant. A positive
significant correlation was defined between the score of PSQI and the score of BFI. It was
found that patients have extremely poor sleep quality and 78.9% of patients have poor sleep
quality. Patients with COPD have experienced high levels of fatigue and reported that 100%
of patients with COPD experienced fatigue. It was observed that sleep disturbances and
fatigue levels were increased by disease years. For fatigue management, it is suggested to
eliminate the sleep disturbances in patients with COPD. The sleep pattern and fatigue levels

must be assessed in patients with COPD by nurse.

Key Words: COPD, Sleep Quality, Fatigue, Nursing, PSQI, BFI.
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FRC: Fonksiyonel Residuel Kapasite
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GARD: Global Alliance Against Respiratory Disease

GOLD: Global Initiative for Chronic Obstructive Lung Disease

IKS: Inhaler Glukokortikosteroidler
KKTC: Kuzey Kibris Tiitk Cumhuriyeti
KOAH: Kronik Obstriiktif Akciger Hastalig1

KYF: Kisa Yorgunluk Formu

NHANES: The National Health and Nutrition Examination Survey

NICE: National Institute for Health and Care Excellence

NIPBV: Non-invaziv pozitif basingli ventilasyon
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NOD: Nokturnal Oksijen Desatuirasyonu
NREM: Non- Rapid Eye Movement

OUAS: Obstruktif Uyku Apne Sendromu

PaO,: Arter Oksijen Basinci

PLATINO: Chronic Obstructive Pulmonary Disease in Five Latin American Cities
PUKI: Pittsburgh Uyku Kalitesi Indeksi

REM: Rapid Eye Movement

Sa0;,: Arterde Hemoglobin Oksijen Saturasyonu
SPSS: Statistical Package for Social Sciences
TNF-a: Tumor Nekroz Faktor-alfa

TTD: Turk Toraks Dernegi

UHY:: Ulusal Hastalik Yiik

USMV: Uzun Sireli Mekanik Ventilasyon
USOT: Uzun Sireli Oksijen Tedavisi

V/Q: Ventilasyon/Perfiizyon
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