
T.C
 !"#$ %#&'(!)*+,*-#'.+#/ &!#0 !#

012'3*".40 !#

"&(+#"'"*&*5#6 &'HASTAL161+7*

#+!.4#+'7#& +5#

Dr. Serdar EFE

#8'%9:;9<=><9?='*@9AB<BC'79<=

0120*'D-)*+41"'0 -#

ES"#$ %#&

2009



T.C.

 !"#$ %#&'(!)*+,*-#'.+#/ &!#0 !#

012'3*".40 !#

           "&(+#"'"*&*5#6 &'%*!0*4161+7*

#+!.4#+'7#& +5#

                  

Dr. Serdar EFE

#8'%9:;9<=><9?='*@9AB<BC'79<=

0120*'D-)*+41"'0 -#

0 -'7*+1$)*+1

Prof. Dr. *EFGHI<'%*&)*+51'J-*"K(4

 !"#$ %#&

2009





iii

TEZ KABUL VE ONAY SAYFASI

T.C

 !"#$ %#&'(!)*+,*-#'.+#/ &!#0 !#

012'3*".40 !#'5 "*+4161+*

Dr. Serdar EFE’ye ait “"789:;'"<7<=:>?7'Hastal@>@9A<'#9BCD:9'Direnci” <AD@'E<D@FG<'

HC7:G:I'J<7<K@9A<9'#E'%<BJ<D@;D<7@'*9<L:D:G 5<D@M9A<'0@NJ<'OIG<9D@;'0?zi olarak oy 

L:7D:>:':D?';<LPD'?A:DG:FJ:7Q

Tarih:…./…../2009

RC7:'S<F;<9@'''''' 278KQ'57Q*TF?UCD'%*&)*+V1'W-*"X(4 #GI<

#E'%<BJ<D@;D<7@'*9<L:D:G'5<D@

Jüri Üyesi              Prof. Dr.Ahmet U>P7 YALÇIN #GI<

#E'%<BJ<D@;D<7@'*9<L:D:G'5<D@

Jüri Üyesi              Prof. Dr.Aysen AKALIN #GI<

#E'%<BJ<D@;D<7@'*9<L:D:G'5<D@

 B;:F?Y:7'(BG<9U<I:'.9:Z?7B:J?B:'0@N'3<;CDJ?B:'Fakülte Kurulunun ….../……/2009
J<7:Y'Z?'[QQ\[[B<T@D@';<7<7@TD<'89<TD<9G@FJ@7Q

Prof. Dr.Zübeyir KILIÇ
Dekan



iv

 !"!##$%

 B;:F?Y:7'(BG<9U<I:'.9:Z?7B:J?B:' #E'%<BJ<D@;D<7@'*9<L:D:G'5<D@’9A<'<DG@F'8DAP>PG'

PIG<9D@;'?>:J:G:G'B@7<B@9A<'L:D:GB?D'A?BJ?>:'Z?'J?I:G:9'Y<I@7D<9G<B@9A<;:';<J;@D<7@'

için Prof. Dr. *TF?UCD'%*&)*V1'W-*"X(4M<] E<D@FG<G@9'Y?7'<F<G<B@9A<'destek 

olan Uzm. Dr. 0P9=?7'0 ) 4M?'78J<BT89D<7@G'B@7<B@9A<'?>:J:G:G?';<J;@A<'LPDP9<9'

iE'Y<BJ<D@;D<7@';D:9:>:9:9'A:>?7'A?>?7D:'JCG'Y8=<D<7@9<';D:9:>:G:IA?'L:7D:;J?'E<D@FJ@>@G'

<B:BJ<9' <7;<A<FD<7@G<] Y?G<J8D8H:' D<L87<JP<7@' E<D@F<9D<7@9<]' <T7@=<' J?I:G:9'

istatistiklerinin Y<I@7D<9G<B@9A<' T<7A@G=@' 8D<9' S:8:BJ<J:BJ:;' S:D:G' 5<D@ *7<FJ@7G<'

görevlisi Dr. Ahmet MUSMUL’a T<7A@GD<7@':E:9'J?F?;;C7'?A?7:GQ'

                                          

         

                                                                                                                                    

                                                                                                                                          



v

                                                    ÖZET

Efe, S. #&'()*+ #,&,-)./&+ 0,12,34.4(5,+ 6(173)(+ 8)&/(-)9+ !1*):/;)&+ <1=,(>,?)+

$()@/&1)2/1)+ 4A+B,*732/1)+6C+0,12,34*3,&4+D(,E)3)=+8,34F+G,12&'/(2/&'3'H)+I)3)=+

8,349+  4A2,+ J?=,(34*+  /?)9+ !1*):/;)&F+ KLLM9 &?B:BJ:9' T<>' A8;PA<9' B<D@9<9' L:7'

adipositokin olup insülin direnci Z?'8L?B:J?TD?':D:F;:D?9A:7:DG?;J?A:7Q'S:I:G'<G<=@G@I'

siroz hasta U7PLP9A<'B@;'U^ID?9?9' insülin direnci Z?'5)'U?D:F:G:'CI?7:9?'7?B:BJ:9:9

8D<B@ etkisini B<NJ<G<;J@7Q' E9A8;7:9' Y<BJ<D@;' ^T;CBC' 8D<9]' hepatosellüler karsinom

J<9@D@]'<ED@;';<9'UDP;8IP'_`a'GU\dl’ 9:9'CI?7:9A?]'UDP;8I'G?J<L8D:IG<B@'CI?7:9?'?J;:'

?A?L:D?=?;' :D<E' ;PDD<9<9' Y<BJ<D<7' E<D@FG<' A@F@' L@7<;@D<7<;]' 46 siroz Y<BJ<B@' Z?' _b'

;:F:A?9' 8DPF<9' B<>D@;D@' ;89J78D' U7PLP9P9' resistin düzeyleri ve insülin direnci 

göstergeleri ( HOMA, QUICKI, <ED@;' :9BCD:9 Z?' UDP;8I\:9BCD:9' 87<9D<7@ ) ölçüldü.

5?7:';@Z7@G';<D@9D@>@'T^9J?G:TD?'ZC=PAP9'A^7J';<A7<9@9A<9'<D@9<9'^DECGD?7'5P79:9

ve Womersley’:9'J<LD8D<7@9<'T?7D?FJ:7:D?7?;'ZC=PJ'T8>PnDP>P'Z?'ZC=PJ'T<>'TCIA?D?7:'

hesaplanarak obes hastalar belirlendi. Hasta ve kontrol grubundan obesitenin insülin 

direnci CI?7:9A?;:' ?J;:B:9:9' 87J<A<9' ;<DA@7@DG<B@' <G<=@TD<' obesitesi olan hastalar 

E@;<7@D<7<;' JCG' :BJ<J:BJ:;B?D' E<D@FG<D<7' T?9:A?9' T<N@DA@Q ,7PND<7' <7<B@9A<' <9D<GD@'

K<7;D@D@;'B<NJ<9<9'JCG'N<7?G?J7?D?7'<T7@=<'VY:DA'2PUY'evreB:9?'U^7?'c'U7PL<'<T7@D<7<;'

BPLU7PND<7' <7<B@' K<7;D@D@;D<7' :9=?D?9A:Q Sirotik grupta insülin direnci belirteçleri ve 

7?B:BJ:9' B<>D@;D@' ;89J78D' U7PLP9<' U^7?' <9D<GD@' A?7?=?A?' TC;B?;' B<NJ<9A@Q' *T9@'

I<G<9A<'Y<BJ<D@;'?Z7?B:'<7JJ@;E<'7?B:BJ:9'B?Z:T?B:9:9'A?'<7J@F göstermesi,  KC sentez 

K89;B:T89P9P9' U^BJ?7U?B:' 8D<9' <DLPG:9' A?>?7:TD?' 9?U<J:K, 20' A?>?7:TD?' N8I:J:K'

korelasyon göstermesi siroz Y<BJ<D@>@9A<' 7?B:BJ:9:9' N78U98BJ:;' bir faktör olarak 

;PDD<9@D<L:D?=?>:9:'U^BJ?7G?;J?A:7Q Siroz Y<BJ<D@>@'8D<9D<7A<'T<F]'=:9B:Tet ve etyolojik 

subgruplar <7<B@9A< resistin <E@B@9A<9 <9D<GD@' K<7;' B<NJ<9G<A@Q Bununla birlikte 

hasta grubunda HOMA indeksine göre insülin direnci olanlarda 7?B:BJ:9' <7J@F@'

:ID?9G?A:Q' !:78IDP' Y<BJ<D<7A<' 7?B:BJ:9' :D?' V&2' <7<B@9A<' N8I:J:K' ;87?D<BT89'

saptanm@FJ@7Q Sonuç olarak resitinin siroz hasta grubunda insülin direnci9?';<J;@B@9@9'

8DG<A@>@ ancak :9KD<G<BT89' :D?' L<>D<9J@D@' 8DAP>P' <9D<F@DG@FJ@7Q' !irozlu hastalarda 

resistinin 8D<B@' G?J<L8D:;' 78DC9C9' B<NJ<9G<B@' :E:9' :T:' ND<9D<9G@F' T?9:' E<D@FG<D<7<'

ihtiyaç olAP>P9P'ACFC9G?;J?T:IQ

Anahtar Kelimeler: #9BCD:9'A:7?9=:]'siroz, resistin
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ABSTRACT

Efe, S. Insulin Resistance in Choronic Liver Disease. !1*):/;)&+ <1=,(>,?)+

University Faculty of Medicine, Medical Speciality Thesis in Deparment of 

Internal Medicine, Gastroenterology9+ !1*):/;)&F+ KLLM9 Resistin is adipocytokin 

released from fat tissue and related with insulin resistance and obesity. Our aim was 

to find out the probable affect of resistin to development of insulin resistance and 

DM in patients with cirrhosis. Patients with endocrinologic disease, hepatocellüler 

carsinoma, fasting blood glucose levels over 126 mg/dl, having drugs effecting 

glucose metabolism were excluded, and 46 patients with cirrhosis and 19 healty 

people were included. Resistin levels and signs of insulin resistance (HOMA, 

QUIKI, fasting insulin and glucose/insulin ratio) were measurements of four 

quadrant of body was done by skinfold tecnique and the results were placed to 

Durnin and Womersley’s table; body dancity and body fat percentage were 

calculated and obes patients were determined. To exclude the effect of obesity on 

insulin resistance, patients control group and all statistical analyses were done again. 

Parameters which showed statistically significant difference were also seperated 

according to Child Pugh Stage and differences of subgroups were analysed. Insulin 

resistance signs were higher in cirrhotic patient group and the difference was 

statistically significant. Resistin level was higher in late stages of disease. There was 

a negative correlation with albumin levels and positive correlation with PT as the 

indicator of liver synthase function. And this correlation shows that resistin can be 

used as a prognostic tool in cirrhosis. In cirrhotic group there wasn’t a statistically 

significant difference in age, gender and etiology between subgroups. Also resistin 

levels didn’t raised according to HOMA index in patient group. There was a positive 

correlation between resistin and CRP in patients with cirrhosis. As a results; resistin 

didn’t effect insulin resistance in patient group but there was a relation with 

inflammation. There is a need for studies about the probable effect of resistin in 

cirrhotic patients.   

Key Words: insulin resistance, cirrhosis, resistin
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 !"#$%$& VE AMAÇ

 !"!#$%&"$'( )$"*+,( -&.!)+/$,( $0/&1$( 2+"-+'/!"/!( ,+'."+/( &3$/3$%$( 4$)$(

,!"!#$%&"( !5'6( 7!-!'3!( )$"*+,( 2+"-+'8'( 3!( -&.!)+/$7-!( 1&( ,/irens yeridir. Bu 

'&3&'/&(,"+'$,(,!"!#$%&"( ( Kr.  9:( (2!;.!/6%6'3!(-&.!)+/$,(3&%$0$,/$,/&"( ;6,(+/!"!,(

görülmek.&3$"<( =/8,+7( $'.+/&"!';6( )8( -&.!)+/$,( 3&%$0$,/$,/&"$'( &'( >'&-/$/&"$'3&'(

biridir. Kr. KC ha;.!/6%6'3!(4/8,+7( $'.+/&"!';6(;6,/6%6 için %60-80 !"!;6'3! 3&%$0&'(

rakamlar verilmektedir ?@:<( A$B( C( 3$!)&.&;(-&//$.8;( ?DE:( ;6,/6%6( ;$"+7/8( 2!;.!/!"3!(

normal popülas5+'3!,$(DE(;6,/6%6'3!'(3!2!(F!7/!(+/8B(G(@H-IJ(+"!'6'3!36" (2). Kr. 

 9(2!;.!/!"6( !"!;6'3! DM özellikle etyolojinin Hepatit C Virüsü (HCV), etanol ve 

H&-!,"+-!.+7$;( +/38%8( 2!st!/!"3!( 3!2!( ;6,( 4>"K/-&,.&3$". DE( 1!"/6%6( ;$"+7/8(

2!;.!/!"3!( 878'( ;K"&/$( 5!0!-3!( 4&/$0&)$/&#&,( ,+-B/$,!;5+'/!" nedeniyle risk 

+/80.8"8",&'L( 4/8,+7( $'.+/&"!';6'6'( &",&'( 3>'&-(  9( 2!;.!/6%6'6'( ;$"+7!(

$/&"/&-&;$'3&( !'!2.!"( "+/( +5'!36%6( )!76( !"!0.6"-!/!"3!( 4>;.&"$/-$0.$" ?CLI:<( M5"6#!(

;$"+7/8(2!;.!/!"3!(DE(!".-60(-+".!/$.&( $/&()$"/$,.&3$"<(Kr.  9(2!;.!/!"6'3!,$(4/8,+7(

$'.+/&"!';6'3!'( $';K/$'( 3$"&'#$'$' ?ND:( ;+"8-/8( +/38%8( >'&( ;K"K/-&,.&3$"< ND(

$';K/$'$'$'()&/$"/$(,!'(0&,&"$(3K7&5$'&(4>"&()8/8'-!;6(4&"&,&'(,+';!'."!;5+'8'(*+,(

K7&"$'3&( +/-!;6( 1&( $';K/$'&( ,!"06( 2K#"&( 3K7&5$'3&,$( 385!"/6/6%6'( !7!/-!;6( +/!"!,(

$F!3&( &3$/&)$/$"<(  /$'$,( !*63!'( ND( ,$0$'$'( 4K'/K,( -&.!)+/$,( F!!/$5&./&"$'$( +B.$-!/(

3K7&53&(;K"3K"&)$/-&;$( $*$'(B!',"&!;(!3!#6,( ;$;.&-$'$'( ;!/46/!-!,(7+"8'3!(+/38%8(

$';K/$'(-$,.!"6'6(!0!'(3K7&53&( $';K/$'(K"&.$-$'$'(+/38%8(38"8-(+/!"!, söylenebilir

(4).

Kr.  9(2!;.!/6%6'3!(4>"K/&'(NDO'$'(.!-(-&,!'$7-!;6()$/$'-&-&,/&()$"/$,.&(

4"+P.2( 2+"-+'L( 42"&/$'L( !3$B+'&,.$'L( ;&-B!.$,( ;$;.&-( !,.$1!;5+'8'!( )!%/6

,!.&,+/!-$'(!".606(1&(N';K/$'(Q$,&(="+P.2(R!,.>"(!7!/-!;6(;+"8-/8(.8.8/-!,.!36" (5).

S+'( 3>'&-3&( ND’nde yeni bir hormon olan resistinin rolü üzerinde 

38"8/-!,.!36"<(T&sistin adip+7(3+,8(,!5'!,/6(@CLH(,Da !%6"/6%6'3!()$"(B+/$B&B.$3.$".

M3$B+7(3+,8/!"3!L( $;,&/&.(,!;6'3!(1&(2&B!.+;$./&"3&( $';K/$'(,!5'!,/6(4/8,+7(al6-6'6(

;8B"&;&(&..$%$, )8(0&,$/3&(>7&//$,/&(!*/6,(38"8-/!"6'3!(,!'(0&,&"$'$'(!06"6(3K0-&;$'$(

&'4&//&3$%$( 1&( 2&B!.$,( 4/8,+'&+4&'&7$( !,.$1&( &..$%$( )$/3$"$/-&,.&3$"<( U!76(

!"!0.6"-!/!"3!("&sistin düzeyinin obeslerde ve DM’de !"..6%6(4>;.&"$/-$0.$" (6) .
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V!%(3+,8;8(1K#8..!(3&B+/!'-60(&'()K5K,(&'&"W$(,!5'!%636"(1&()8(3&B+/!'-60(

&'&"W$'$'( 3+/!06-!( 4&*$0$( 2+"-+'!/( ;$'5!//&"/&( ,+'."+/( &3$/$"<( XK#8..!( )&5!7( 5!%(

3+,8;8(1&(,!21&"&'4$(5!%(3+,8;8(+/-!,(K7&"&($,$(.$B(5!%(3+,8;8(-&1#8..8"<(

 !21&"&'4$(5!%(3+,8;8'8'(.&-&/(4>"&1$(&'&"W$(2!"#!'-!;6'6(;!%/!-!,(1&(6;6(

3&'4&;$'$( ,+"8-!,.6"L( *+,( ;!563!( -$.+,+'3"$ 1&( 5!546'( ,!B$//&"( !%!( ;!2$B.$".

 !21&"&'4$(5!%(3+,8;8(1ücutta özellikle toraksta, perikard çevresinde, intraskapüler 

!"!/6,.!L( ;$'+!."$!/( 3K%K-3&L böbrek üstü bezi çevresinde ve intraperitoneal alanda 

3!%6'6,(3&B+#8,/!"(2!/$'3&()8/8'-!,.!36"<

U&5!7( 5!%( 3+,8;8( $;&( #$/.( !/.6( 1&( $'."!B&"$.+'&!/( !/!'3!( +1&"( *&1"&;$L(

mezenter, epididimal veya parametriyal, retroperitoneal, inguinal bölgelerde bulunur.

VK#8.( !%6"/6%6'6'( G( @J-CJY;$'$( +/80.8"8"L( ."$4/$;&rit 3&B+/!56BL( !3$B+;$.+,$'( !36(

1&"$/&'(B&B.$3(1&(2+"-+'/!"6( ;&'.&7/&"<(S8),8.!'(5!%(3+,8;8( .+B/!-(1K#8.(5!%6'6'(

>'&-/$( )$"( ,6;-6'6( +/80.8"8"( ,$( $'."!!)3+-$'!/( 5!%( 3+,83!'( 3!2!( F!7/!( +"!'3!(

3+/!06-!(5!%(!;$3$( 1&"&"&,(2&B!.$,( $';K/$'( ;&';$1$.&;$( K7&"$'&(>'&-/$(3&"&#&3&( &.,i

gösterir (7). 

M3$B+;$.+,$'( +/!"!,( !3/!'36"6/!'( $'.&"/>,$'( ZL( resistin, leptin, adiponektin, 

plazmojen aktivatör inhibitör tip 1 ve TNF-[(5!%(3+,8;8'3!( ;&'.&7/&'&"&,(1K#8..!(

4/8,+7(1&(/$B$3(-&.!)+/$7-!;6'6'(3K7&'/&'-&;$'3&(!,.$F("+/(+5'!"/!" (8). 

Resistin, !'.$3$5!)&.$,( $/!*( +/!'( .$!7+/$3$'3$+'/!"6' ?A\D:( -&,!'$7-!;6(

!"!0.6"6/6",&'(;!B.!'!'(5!%(3+,83!'(;!/6'!'(!3$B+;$.+,$'/&"3&'()$"$(+/8B($'(1$1+(1&($'(

1$."+(8548/!'-!;6($/&(ND(+/80.8"8" (9).

T&;$;.$'($/&( $/4$/$(5!B6/!'(*&0$./$(*!/60-!/!"6'(;+'8#8'3!L("esistinin U NL(5!%(

,$./&;$( 1&( 1K#8.( 5!%( +"!'6( 4$)$( !'."+B+-&."$,( B!"!-&."&/&"( 1&( $';K/$'( 3$"&'#$'$(

4>;.&"&'(B!"!-&."&/&"($/&(!"!;6'3!($/$0,$()8/8'-80.8"<(T&;$;.$'$'( "<  9(2!;.!/6%6'3!(

4>"K/&'( ND( $/&( $/$0,$;$'$(4>;.&"&'(,6;6./6( ;!563!(!"!0.6"-!()8/8'-!,.!36"( ?5, 10, 11).
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&'()*" ! V!%(2K#"&;$'&(&.,$(&3&'()!76(2+"-+'/!"(1&(5!%(2K#"&;$'3&' sal6nan 

maddeler. Ahmet Ergün (12:O3&'(!/6'-60.6"<

Res$;.$'L( NDO'$'( 5!'6( ;6"!( $'F/!-!;5+'/!( 3!( $/$0,$/&'3$"$/-&,.&3$"<( V!%(

dokusunda en çok bulunan hücre tipi adipositler +/-!;6'!( "!%-&'( G@J( +"!'6'3!

9D@]^( 1&( 9DI@^( -!,"+F!W/!"( )8/8'8"<( V!%( 3+,8;8'3!,$( -!,"+F!W/!"6'( -$,.!"6(

5!%/!'-!( $/&( 3+%"83!'( $/$0,$/$3$"<(  !36'/!"6'( 5!%( 3+,8;8'3!,$( -!,"+F!W( +"!'6(

&",&,/&"3&'(F!7/!36"< M5"6#!(1$;;&"!/(5!%(3+,8;8'3!,$(-!,"+F!W(;!56;6(3!(3&"$(!/.6(5!%(

3+,8;8'3!,$'3&'( F!7/!36" (13). Resistinin mononükleer lökositlerde, doku 

-!,"+F!W/!"6'3!( 1&( $'F/!-!;5+'/8( )>/4&3&( &,;B"&;&( +/38%8( 4>;.&"$/-$0( +/8BL( )8(

bulgu res$;.$'$'( B"+$'F/!-!.8!"( >7&//$%$( +/!)$/&#&%$'$( 1&5!( $nflamatuar mediatörler 

.!"!F6'3!'( "&4K/&( &3$/&)$/&#&%$'$( 3&;.&,/&-&,.&3$"<( U$"( !"!0.6"-!3!( B"+$'F/!-!.8!"(

;$.+,$'/&"3&'( NQ-@L( NQ-6 ve TNF-[O'6'( res$;.$'( &,B"&;5+'8'8( !"..6"36,/!"6( .&;B$.(

&3$/-$0.$" (5). Kr.  9( 2!;.!/6%6( ;$"+7/!( ;+'8*/!'!'( ,"+'$,( $'F/!-!.8!"( )$"( 2!;.!/6,(

olup inflamasyon arac6/6%65/!( +/80!'( "&;$;.$'( !".606'6'(  9( 2!;.!/6%6'3!,$( NDO'&(

,!.,63!()8/8'!)$/&#&%$(3K0K'K/-&,.&3$"<(((((

Kr.  9( 2!;.!/6%6'3!( DE( 4&/$0$-( "$;,$'$'( 5K,;&,( +/38%8( 878'( 56//!"36"(

)$/$'-&;$'&( "!%-&n günümüzde halen bu hastalara 5>'&/$,( &.,$'( .&3!1$( !W!'/!"6(

4&/$0.$"$/&-&-$0.$"<( U8( 2!;.!/!"3!( 3$5!)&.( 4&/$0$-$( &.,$/$( )$"( 0&,$/3&( >'/&'&)$/$"( $;&(

2!;.!/6,( B"+4"&;5+'8( 5!1!0/!.6/!)$lir. Bu nedenle bu grup hastalarda ND gibi DM 

4&/$0$-$'&( '&3&'( olan -&,!'$7-!/!"6'( !536'/!.6/-!;6'!( 5>'&/$,( 5!B6/!#!,(
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*!/60-!/!"!($2.$5!*(1!"36"< _!/60-!-673!( "< KC h!;.!/6%6(+/!'larda adipoz dokudan 

;!/6'!'( "&;$;.$'$'L( ND $/&( )!%/!'.6;6( +/8B( +/-!36%6'6( 1&( 2!;.!/6,( &1"&;$( $/&( $/$0,$;$'$(

3&%&"/&'3$"$/-&5$(!-!*/!36,<(
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2. GEN+,"-$,#$,+%

2.1. Kr. ./"01231*454"T16474"8'"Etyolojisi                              

 !"!#$%&" (KC) ;$"+78L( 3&%$0$,( '&3&'/&"/&( 3$FFK7( +/!"!,( ,!"!#$%&" parankim 

2K#"&/&"$'$'( $'F/!-!;5+'8( 1&( 56,6-6( ?2&B!.+;&//K/&"( '&,"+7:L( '+3K/( +/80.8"8B(

yenilen-&;$(?"&W&'&"!;5+':L(!".-60(5!546'(F$)"+7$;(1&()+78/-80($'."!2&B!.$,(3+/!06-(

$/&(,!"!,.&"$7&L(B+".!/(1&'(2$B&".!';$5+'8(1&(2&B!.$,(5&.-&7/$%$($*&"&'($/&"/&5$#$(#$33$(

)$"(2!;.!/6,.6"<(

S$"+7( ;>7#K%K( `;,$( V8'!'#!O3!( .8"8'#8( "&'4$'( ,!"06/6%6( +/!' "scirrhus" 

kelimesinden üretil-$0 olup b8( ;>7#K%K( $/,( +/!"!,( ,8//!'!'( Q!&''&#L( ;$"+7/8( )$"(

2!;.!'6'( +.+B;$( )8/48/!"6'6( .!'6-/!",&'( a,!"!#$%&"( '+"-!/( )+58.8'8'( @bIOK( ,!3!"(

,K*K/-K0L(B+".!,!/("&'4$()$"(4>"K'K-(!/-60L(5K7&5$()$")$"$'3&'(!56"3&3$/&)$/&'($"$/$

8F!,/6( '+3K//&"/&( ,!B/!'-60( 1&( ;&"./&0-$0.$<<<a( 3$5&"&,( 2!;.!/6%6'( -!,"+;,+B$,(

4>"K'K-K'K(.!'6-/!-60.6"<

V!546'( 1&( ;K"&4&'( 2K#"&( 7!"!"6( +/80.8"!'( B&,( *+,( "<  9( 2!;.!/6%6 sirozla 

;+'8*/!'6"<( `tken ne olursa olsun  9O$'( 7&3&/&'-&5&( ,!"06( >'#K( /ezyon olarak 

1&"3$%$( #&1!p hücre nekrozudur; +/!5( )8( &1"&3&( ,!/6";!( ;$"+7( 4&/$0-&7 parankim 

"&W&'&"&(+/8"(1&(2!;.!/6,($5$/$,/&(;+'/!'6"<(M'#!,(2&Batosellüler nekroz devam ederse

 9( /+)K//&"$( ,+//!)&( +/8"( 1&( F$)"+7$;( 4&/$0&)$/$"<( R$)">7( 3+,8'8'( &;!;6'6( ,+//ajen 

+/80.8"8"(1&(2&B!.+;$.('&,"+78(,+//!W&'(5!B6-6'6(85!"6"<(M5"6#!( /&'F+;$.(-+'+;$.(1&(

kupffer hücrelerinden de ,+//!W&'( 5!B6-6'6( !".6"!"!,( F$)"+7$;&( 5+/( !*!'( -&3$!.>"(

-!33&/&"( ;!/46/!'6"<( R$)"+7$;( $;&(  9O3&( &c."!;&//K/&"( -!."$,;( ,+-B+'&'./&"$'3&(

(kollaj&'L( 4/$,+B"+.&$'L( B"+.&+4/$,!'/!":( !06"6( )$"$,-&( +/!"!,( .!'6-/!'-!,.!36".

=K'K-K7&( ,!3!"( F$)"+7$;$'( $""&1&";$)/( +/38%8( )$/$'-&,.&( $,&'L( 5&'$( 5!B6/!'(

*!/60-!/!"!( 4>"&  9( F$)"+7$;$'$'( "&1&";$)/( +/!)$/&#&%$'&( !$.( 1&"$/&"( -&1#8..8" (14-

16).

KC fibr+7$;$L( ;$"+7( $/&( &0( !'/!-/6( 3&%$/3$"<( S$"+7( $*$'( F$)"+7$;( $/&( )$"/$,.&(

"&W&'&"!;5+'('+3K//&"$'$'(1!"/6%6(,8"!/36"<(=&"*&,(;$"+7(+/-!3!'(,!/B(5&.-&7/$%$'3&L(

878'( ;K"&'( ;!F"!( 5+/8( .6,!'-!/!"6'3!( 1&( 4"!'K/+-!.>7( 9( 2!;.!/6,/!"6'3!( F$)"+7$;(

4&/$0&)$/$"<

Normal KC’de tipik interstisiyel kollagenler tip1 ve tip3 portal alanlarda 

5+%8'38"L( ;$"+73!( $;&( ,+//!4&'( D$;;&( !"!/6,/!"6'3!( 1&( ;!'."al ven çevresinde 

)8/8'-!,.!36"< Bu lokalizasyonlardaki depolanma sirozun hemodinamik bozulma 



6

>7&//$%$'$'( +".!5!( *6,-!;6'!( '&3&'( +/8" (17). Sonuçta ,+//!W&'( !".6-6( $/&( F$)">7(

;&B.8-/!"(+/808"(1&( 9O$'('+"-!/(5!B6;6()+78/8"<(d!"!',$-(2K#"&/&"$("&W&'&"&(+/!"!,(

3&%$0$,( )K5K,/K,.& '+3K//&"( +/80.8"8"<( e+"-!/( B!"!',$-!/( 5!B6( F$)">7( ;&B.8-/!"/!(

*&1"$/$( '+3K/&"( 5!B65!( 3>'K0-K0( 1&( 2&B!.+;$.( 3$7$/&"$( )8( '+3K//&"( $*$'3&( !3!#6,/!"(

0&,/$'3&( ,!/-60.6". U8( 0&,$/3&( B+".!/( ,!'( '+3K//&"&( 8%"!-!3!'( 4&*$B( 4$..$%$( $*$'

>7&//$,/&( '+3K//&"$'( -&",&7$'3&( ,!'/!'-!( 5&.&";$7( ,!/6"<( U8"!3!,$( 2&B!.+;$./&"(

F+',;$5+'( 4>"&-&7( 1&( 5&'$3&'( '&,"+7!( 8%"!"<( Sonuçta olaylar nekroz- fibrozis-

n+3K/(0&,/$'3&(5$'&/&'$"(1&(;K"&"(4$3&"<((

S$"+7(5!546'()$"( 9(2!;.!/6%6(+/-!,/!()$"/$,.&(/&75+'/!"(;$-&."$,(1&(2+-+W&'(

3&%$/3$"<( R$)">7( )!'./!"( B+".!/( !/!'6( B+".!/( !/!'!( )!%/!5!"!,( .&,( )$"( /+)K/K(

çevreleyebilirL( ;!'."!/( 1&'$( B+".!/( !"!/6%!( )$"/&0.$"&#&,( 0&,$/3&( /+)K/K( *!B"!7/!5!"!,(

*+,( ,K*K,( '+3K//&"( +/80.8"!)$/$"( 5!( 3!( B&,( *+,( ,+-08( /+)K/K( *&1"&/&5$B( )K5K,(

'+3K//&"(+/80.8"!)$/$"<(

f!;.!/6%6'(&rken dönemin3&(5!%/!-!L($/.$2!)$(&,;K3!(1&(>3&-('&3&'$($/&( 9(

büyüye)$/$"( 1&( !%6"/6%6( !".!)$/$"<( =&*( 3>'&-3&( $;&( !,8.( $'F/!-!.8!"( "&!,;$5+'8'(

kaybolm!;6(1&(F$)">7(3+,8'8'(!".6BL( 9O$'()K7K0-&;$($/&( 9’in 2&-(!%6"/6%6(!7!/6"(

hem de boyutu ,K*K/K"<(M"!(;!F2!/!"3!($;&(3!2!(*+,(;!%(/+b küçülürken sol ve kaudat 

lop büyük kalabilir ve yüzeyi nodüler3&'(3+/!56 3K7&';$7()$"(0&,$/(!/6"<

S&-B.+-/!"L( ,+-B!';&( 1&( 3&,+-B!';&( 2!;.!/!"3!( F!",/6/6,( 4>;.&"&)$/$"< Kr.

KC 2!;.!/6%6'3!( ;$"+7!( 4$3&'( ;K"&*( 2!;.!/6%6'( '&3&'$'&( 4>"&( 1&( 2!;.!3!'( 2!;.!5!(

)K5K,(F!",/6/6,/!"(4>;.&"$"<(f&B!.$.(9(;+'"!;6(;$"+7(4&/$0-&;$(4&'&/3&(@H(-IJ(56/(,!3!"(

;K"&",&'(D&/.!(1$"K;K($/&(;8B&"&'F&,.&(+/-80(U(2&B!.$.$'3&()8(;K"&*(@- C(56/(4$)$(,6;!(

)$"( ;K"&3&( .!-!-/!'!)$/$"<(U!76( 2!;.!/!"3!( ;$"+7L( 878'( ;K"&'( ;&-B.+-/8(bir kronik 

2!;.!/6,( ;K"&#$'3&'( ;+'"!( +".!5!( *6,!",&', 2!;.!/!"6'( 5!,/!06,( 5!"6;6( !;$.( 1&( ;!"6/6,(

+".!5!( *6,.6,.!'( ;+'"!( 2&,$-&( )!018"8", geri kalan hastalar ise nonspesifik 

5!,6'-!/!"($/&(1&5!(.&;!3KF&'(5!B6/!'("8.$'(-8!5&'&/&"(&;'!;6'3!(.!'6(!/6"/!"<

S$"+78'( 4&*( ;!F2!/!"6'3!( &.5+/+W$, !5"6-6'( 5!B6/-!;6 klinik ve histolojik 

+/!"!,( 7+"38"<( M'#!,( !/,+/( !/6-6( 2$,!5&;$L(  9( )K5K,/K%K'K'( .&;B$.$( 1&( )$"/$,.&(

!/,+/$7-&( &0/$,( &3&'( )8/48/!"6'( 1!"/6%6( !/,+/$,( &.5+/+W$5$( .&/,$'( &3&"<( 9O$'( ,K*K,(

+/-!;6(1&(4&*$"$/-$0(2&B!.$.(1&5!(;!"6/6,(>5,K;K(1$"!/()$"(;&)&)$(3K0K'3K"K"<

U!.6(K/,&/&"$'3&( 9(;$"+78'!(5+/( !*!'(&'(>'&-/$('&3&'(!/,+/(,8//!'6-636"<(

g7!,3+%8L(h".!-D+%8(1&(K/,&-$73&($;&()!0/6#!('&3&'(,"+'$,(1$"!/(2&B!.$./&"3$"<(S+'(
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@J( 56/3!( -+/eküler biyolojideki ilerlemelerle kronik hepatit C t!'6;6( 3!2!( *+,(

,+'8/-!5!()!0/!'-60.6"<

1998-CJJJ( 56//!"6( !"!;6'3!( K/,&-$73&( 5!B6/!'( )$"( *!/60-!3!( .!'6;6 KC 

)$5+B;$;$( $/&( ,&;$'/&0.$"$/-$0 HiI( 1!,!( &.5+/+W$( !*6;6'3!'( de%&"/&'3$"$/-$0tir. Viral 

2&B!.$./&"$'(,!.,6;6(G 55.1, !/,+/K'(,!.,6;6(G@C<]L(!/,+/^1$"!/(2&B!.$./&"$'(,!.,6;6(G(

]L( 3$%er nedenlerin ( M&.!)+/$,( 2!;.!/6,/!"L( d"$-&"( U$/$&"( S$"+7L( d"$-&"( S,/&"+7!'(

Kolanjit, Otoimmün Hepatit :( ,!.,6;6( G@C.1, k"$B.+W&'$,( ;$"+7( +"!'6( $;&( G@Z<](

;!B.!'-60.6"<(X$"!/(2&B!.$./&"$' kendi içinde ,!.,6/!"6(3&%&"/&'3$"$/3$%inde; HBV’nin 

,!.,6;6(% 45.9, f9XO'$'( ,!.,6;6( G( I@<IL( fDXO'8'( ,!.,6;6( G( @j<Z( )8/8'-80.8"<(

fUX^(f9X()$"/$,.&/$%$( $;&(G( ILC( +"!'6'3!36" (18)<( U8( !"!0.6"-!L ülkemizde siroz 

etyolojisinde viral hepatitlerin )$"$'#$(;6"!3!(+/38%8'8 ve !5"6#!(,"$B.+W&'$,(v!,!/!"6'(

da 3$,,!.( *&,$#$( +"!'/!"3!( +/38%8'8( 4>;.&"-&,.&3$"<( S+'( 56//!"3!( !/,+/$,( ;$"+7( 1&(

3$%&"('&3&'/&"&()!%/6(;$"+7(+"!'/!"6'3!ki !".60(!/,+/(.K,&.$-$'$'(!".-!;6(1&(3$%&"(;$"+7(

'&3&'/&"$'&(3!2!(,+/!5(.!'6(,+'!)$/-&;$($/&(!*6,/!'!)$/$"<

2.2. Kr. KC Hast1*454""S4649*16:4;4*7124 (19)

A- Etyolojik S4649*171<"

I-Nedeni K1643*1674="Olanlar:

1- Kronik Viral hepatitler (B, C, D) 

2- M/,+/&()!%/6

3- Biliy&"(2!;.!/6,/!"k

-Primer ve sekonder biliyer siroz, primer sklerozan kolanjit

4- Otoimmün hepatitler

5-N/!*(1&(.+,;$,(-!33&/&"&()!%/6k(E&.2+."&c!.L(E&.$/(3+B!L(N;+'$!7$3

6-  !/6.;!/(-&.!)+/$,()+78,/8,/!"!()!%/6k

- Hemokromatozis,  Wilson 2!;.!/6%6, Kistik fibrozis, Galaktozemi, Alfa-1AT 

&,;$,/$%$L Tip 4 glikogenozis, Herediter tirozinemi, Herediter f"8,.+7( $'.+/&"!';6L(

Herediter hemorajik telenjiektazi, A-)&.!/$B+B"+.&$'&-$L(d+"F$"5!L(U5/&"Y;(2!;.!/6%6

7- X&'>7(*6,60(+);."K,;$5+'8k

-Veno-+,/8;$1(2!;.!/6,L(U833-Chiari sendromu

8-  !/B(V&.-&7/$%$k

-S!%(,!/p 5&.-&7/$%$L(A"$,K;B$.(5&.-&7/$%$L( +';."$,.$F(B&"$,!"3$.
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9- `'3&"('&3&'/&"&()!%/6(;$"+7k

-Konjenital sifilizL( R$)"+,$;.$,( 2!;.!/6,L( S!",+$3+7L( N'.&;.$'!/( )5B!;;( #&""!2$;$(((

(Jejunoileal bypass, Gastroplasti )

10- V!%/6(,!"!#$%&"(2!;.!/6%6(?eMSf)

II- Nedeni K1643*167174="Olanlar

V$"!/(2&B!.$.(=L(0$;.+7+-$!7$;L(-ikotoksinler, malnutrisyon, DM

III-Nedeni Bilinmeyenler

Kriptojenik veya idiopatik

B-Morfolojik S4649*171

S$"+7/!"( -+"F+/+W$,( >7&//$,/&"$'&( 4>"&( 3&( '+3K/( )+58./!"6( &;!;( !/6'!"!,( I(

4"8B.!(;6'6F/!'36"6/6"<

I- Makronodüler ( 3 mmden büyük)

Posthepatik siroz,  Wilson H!;.!/6%6L(kronik viral ve Otoimmün Hepatit.

II- Mikronodüler ( 3 mmden küçük)

Alkolik siroz, HemakromatozisL( ;!F"!(5+/8( .6,!'6,/6,/!"6L(,"+'$,(1&'>7(!,6-(

.6,!'6,/6%6L(*+#8,/8,(*!%6'6'(-&.!)+/$,(2!;.!/6,/!"6(1&('!3$"&'(,"+'$,(!,.$F(2&B!.$.<(

III- Miks nodüler

Viral ve alkolik sirozun ileri dönemlerinde izlenir.

C- >?6(2)@?6'*"A4649*171

Aktif: ALT, AST, bilirubin düzeyleri yüksek  

$61(3)9"2);?B< ALT, AST, bilirubin düzeyleri normal

D- Klinik Evreye gC;'"A4649*171"

I-Dekompanse: !;$.L(;!"6/6,L(&';&F!/+B!.$(1!"/6%6'3!

II-Kompanse

f!;.!/6%6'( ;6'6F/!'36"6/-!;6'3!( &'( 8548'( 5+/( &.5+/+W$5&( 3!5!/6( +/!'36"<(

Morfolojik s6'6F/!-!( 2$;.+patolojik olarak otopsilerde ve ."!';B/!'.!;5+'( ;6"!;6'3!(

5!B6/!)$/$"<(R$)">7(3+,8'8'(B!"!',$-&(+"!'6(-$,"+'+3K/&"( ;$"+73!(3!2!( F!7/!36"(1&(

)8'!(8548'(+/!"!,( 9()&/$"4$'(0&,$/3&(;&"./&0-$0.$"< U!76(-!,"+;,+)$,(>7&//$,/&"($/&(

&.5+/+W$,(5!,/!06-(;!%/!'!)$/$"< Alkole )!%/6 sirozda 5!%lanma nedeniyle 5!546'()$"(

;!"6("&',(-&1#8..8"L( Hemakromatozisde 5+%8'(3&-$"()$"$,$-$'&()!%/6(+/!"!,(+"4!'(

,676/(,!21&"&'4$(görünüm al6"L(;!F"!(5+/8(.6,!'6,/6,/!"6'3!(+"4!'6'("&'4$(*+%8'/8,/!(
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5&0$/3$"( 1&( ,&;$./&"3&( ;!F"!( 5+//!"6'3!( .!0L( 3!"/6,L( .K->" gözlenebilir. Venöz 

.6,!'6,/6,/!"3!( 1&'!3!( .6,!'6,/6%6'( '&3&'$( ,!B!,*6,L( ."+-)K;L( .K->"( 4>"K/&)$/$".

V&'!3!( +"4!'$,( )$"( /&75+'( +/-!,;676'( ,!/B( 5&.-&7/$%$L( ,+';."$,.$F( B&"$,!"3$.( 4$)$(

'&3&'/&"&( )!%/6( F+',;$5+'&/( 1&'>7( !,6-( .6,!'6,/6,/!"6'3!( 3!( +"4!'( ;&".( +/-!;6'6'(

5!'6(;6"!L konjesyon nedeniyle büyük 1&(,+58("&',/$3$"<(N/&"$(&1"&3&()8(,!"!#$%&"/&"(

3&( ,K*K/K"<(  "+'$,( !/,+/( !/6-6'!( )!%/6( ;$"+7/!"3!( !/,+/K'( )6"!,6/-!;65/!L(

Hemakromatozda tedaviyle )!0/!'46*.!(-$,"+'+3K/&"(+/!n siroz makronodüler siroza 

3>'K0&)$/$" (20).

f!;.!/6%6'( B"+4'+78( !;$.L( !/)8-$'( 1&( )$/$"8)$'( 3&%&"/&"$L( &';&F!/+B!.$( 1&(

B"+."+-)$'(7!-!'6'6'(4>7(>'K'3&()8/8'38"8/-!;6($/&(&/3&(&3$/&'(92$/3 Pugh skoru 

ile belirlenebilmektedir. Pinto ve ark. (21) 5!B.6,/!"6( *!/60-!3!( !,8.( K;.( =NS(

,!'!-!;6( ;+'"!;6( ;$"+7/8(2!;.!/!"3!( ;8"1&5$'(92$/3( ;,+"8'!()!%/6( +/!"!,(3&%$0.$%$ni

4>;.&-$0lerdir.

Tablo 1.1 E+3$F$5&(92$/3(d842(S,+"/!-!;6

EVRE A EVRE B EVRE C

Bilirübin (mg/dl) < 2       2 – 3 > 3 

Albumin   (gr/dl) l(I<H 2.8 – 3.4 < 2.8   

PT (sn)           m(@] 15 – 17 l(@n

Asit               Yok Hafif Dekompanze 

Ensefalopati   Yok Hafif-orta Ciddi
H(56//6,(5!0!- %51.8 %23.2 %2.3

92$/3(;6'6F6'6()&/$"/&-&,($*$'(;,+"/!"(.+B/!'6"k

Evre A =  5 -6 , Evre B =  7-9, Evre C = 10–15

2.3. Kr. KC H1231*4546:1"Nekroinflamatuar Skorlama

S+'(5$"-$(56/3!(,"+'$,(2&B!.$.$'(;$"+7(1&(HCC (Hepatosellüler Karsinom)’ye

$/&"/&5$0$'$( >'4>"-&,( 1&( 3&%$0$,( .&3!1$( 5>'.&-/&"$'$'( &.,$'/$,( 1&( ;+'8*/!"6'6(

3&%&"/&'3$"-&,( !-!#6( $/&( ;&-$,!'.$.!.$F( 3&%&"/&'3$"-&( 5>'.&-/&"$( >'&"$/-&,.&3$"<(

Bu yöntemler nekroinfl!-!.81!"( !,.$1$.&( 1&( F$)"+7$;( 5!546'/6%6'6( ;!56;!/( ;,+"/!"/!(

ifade etmeye yöneliktir. 
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Knodell ve ark. (22:( .!"!F6'3!'( >'&"$/&'( 2$;.+/+W$,( !,.$1$.&( $'3&,;$ (HAI) 

,"+'$,(2&B!.$.(3&%&"/&'3$"-&;$'3&(5!546'(+/!"!,(,8//!'6/!'( $/,( ;,+"/!-!(;$;.&-$3$"<

E+3$F$5&(fMoL(+"$W$'!/( '+3&//(;$;.&-$'$'()$"(3&1!-6(+/8BL(,8//!'6-3!(+".!5!(*6,!'(

)!76(;+"8'/!"6'(!06/-!;6'6(!-!*/!5!'()$"(;&"$(3&%$0$,/$,($*&"-&,.&3$"<(E+3$F$5&(fMoL(

 '+3&//( fMoO3&'( F!",/6( +/!"!,( '&,"+$'F/!-!.81!"( !,.$1$.&( 1&( F$)"+7$;( 5!546'/6%6'6(

!5"6( ,!.&4+"$/&"( $*$'3&( 3&%&"/&'3$"-&,.&3$"<( U8( >7&//$,L( $/&"/&5$#$( 4$3$0&( ;!2$B( )$"(

2!;.!/6,( +/!'( ,"+'$,( 1$"!/( 2&B!.$./&"$'( 2$;.+/+W$,( 3&%&"/&'3$"-&;$'3&( -+3$F$5&(

fMoO'$'(3!2!(K;.K'(+/!)$/&#&%$'$(3K0K'3K"-&,.&3$".

S+'8*( +/!"!,L( ;$"+7/8( )$"( 2!;.!3!( 2!;.!/6%6'(-&1#8.( 38"8-8'8( .!'6-/!-!3!

etyoloji, morfoloji, hepatik fonksiyon durumu ve histolojik aktivitesinin bilinmesi 

gerekmektedir.
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Tablo 2.1 Modifiye HistoloW$,(M,.$1$.&(N'3&,;$<(D"<(M536'(1&(!",< (23:O'3!'(!/6'-60.6"<
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2.4. Kr. ./"01231*454"T16424 (19)

2.4.1. Anamnez

 9( ;$"+78'8'( ,+-B!';&( 1&( 3&,+-B!';&( +/-!,( K7&"&( $,$( 3>'&-$( 1!"36"<(

Asemptomatik hastalarda sir+7!(!$.()8/48(1&()&/$".$/&"(5+,.8"L( *+%8(+/483!(2!;.!/6,(

>/K-&(,!3!"( 4$7/$( ,!/6"<(M/,+/( !/60,!'/6%6( 1&( ;!"6/6,( 2$,!5&;$ ;$"+7( 0KB2&;$'$( !".6"6"<(

 +-B!';&( 1!,!/!"6'( !'#!,( G CHO3&( .!'6( ,+'!)$/$"<(  +-B!';&( 3>'&-3&( halsizlik

5!,6'-!;6 3606'3!( anamnez yol göster$#$( 3&%$/3$"< Asemptomatik dönemde, rutin 

muayene, biyokimyasal analizler ve ameliyatlarda sirozdan 0KB2&( &3$/&"&,( .!'6(

konula)$/$"L( !5"6#!( ;!%/6,( ,+'."+/K ;6"!;6'3!( veya fizik muayede 

hepatosplenomegalinin a"!0.6"6/-!;6(;6"!;6'3! da .!'6(,+'8/!bilir. Bazen ilk semptom

>7+F!48;( 1!"$;( ,!'!-!;6( +/!)$/$"<(  8//!'6/!'( $/!*/!"( 1&( !$/&( )$"&5/&"$( !"!;6'3!(  9(

2!;.!/6%6(+/8B(+/-!36%6(>%"&'$/-&/$3$"<(

Semptomatik dekompanze 1!,!/!"3!( 2&B!.+;&//K/&"( 5&.-&7/$%&( )!%/6( +/!"!,

)8/!'.6( 1&( ,8;-!L( $0.!2;67/6,L( 4!7L( 0$0,$'/$,( 1&( ,!"6'( !%"6;6L( 2!/;$7/$,L( 5+"48'/8,L(

4K*;K7/K,L( ,!06'.6L( ,!;( ,"!-B/!"6L( ,!'!-!( 3$5!.&7$L( ;!"6/6,L( 2+"-+'!/( )+78,/8,/!"L(

-&';."K!;5+'( 3&%$0$,/$,/&"$L( 3&"$( 3&%$0$,/$,/&"$L( B+".!/( 2$B&".!';$5+'!( )!%/6( +/!"!,(

asit ve ödem, dispne, takipne, siyanoz gibi pulmoner bozukluklar gözlenebilir.

2.4.2. Fizik Muayene

Solukluk, siyanoz, ikter, pigmentasyon, purpura, ekimoz, dudak çevresinde 

*!./!,L(B!"+.$;()K5K,/K%KL(B"+.&$'(-&.!)+/$7-!()+78,/8,/!"6'!(;&,+'3&"(3$/3&(!."+F$L(

ekstremitelerde tenar ve hipotenar atrofi, temporal atrofi, periferik ödem ve asit, 

spider anjioma,  palmar eritem, hipotansiyon, splenomegali, kollateral venler,  kaput 

-&38;!L( *+-!,( B!"-!,L( )&5!7( .6"'!,L( D8B85."&'( ,+'."!,.K"KL( &",&,/&"3&(

jinekomasti, testislerde !."+F$L( ,6//!"3!( !7!/-!( 1&( 3!%6/6-6'3!( )+78,/8,(

4>"K/&)$/$",&'(,!36'/!"3!(-&-&3&(!."+F$;$(4>7/&'&)$/$"<

2.4.3. Labaratuar BD*ED*1;4

M/,+/$,(;$"+7/!"3!L(!/,+/(.!"!F6'3!'(&"$."+;$.(5!B6-6'6' 3+%"83!'()!;,6/!'-!;6(

ve folat &,;$,/$%$( 'edeniyle makrositik anemi, hemoliz ve gastrointestinal sistem 

,!'!-!;6'!( )!%/6( +/!"!, mikrositik anemi, kanama yoksa normokrom normositik 

!'&-$()8/8'8"<(d+".!/(2$B&".!';$5+'!()!%/6(2$B&";B/&'$7-('&3&'$($/&(!'&-$L(/>,+B&'$(

1&( ."+-)+;$.+B&'$(+/80!)$/$"<(S!56;!/(1&( $0/&1;&/( ."+-)+;$.()+78,/8,/!"6L( (1$.!-$'$(



13

eksikli%$L( B62.6/!0-!( F!,.>"/&"$( $/&( $'2$)$.>"/&"$'$'( 5!B6-6'6'( !7!/-!;6L( !'+"-!/(

B62.6/!0-!( F!,.>"/&"$'$'( 5!B6-6L( !,.$F/&0-$0( +/!'( F!,.>"/&"$'( !.6/6-6'6'( !7!/-!;6L(

!".-60(F$)"$'+/$7$;(38"8-/!"6(-&1#8..8"<

 !"!#$%&"( 2!;!"6( !%6"/!0.6,*!( KC’de sentezlenen faktör XII, XI, yüksek 

-+/&,K/&"( !%6"/6,/6( ,$'$'+W&'( 1&( B"&,!//$,"&$'( 4$)$( F!,.>"/&"$'( 5!B6-6'3!( !7!/-!(

+/-!;6( ;+'8#8'3!( !,.$1&( B!";$5&/( ."+-)+B/!;.$'( 7!-!'6'3!( ?!dAA:( 87!-!( 4&/$0$"<(

PT’deki uzama Kr.  9( 2!;.!/6%6'6'( !%6"/6%6( $/&( $/$0,$/$3$"<(  "<  9( 2!;.!/6%6'3! K

1$.!-$'$'&( )!%6-/6( F!,.>"/&"$'( ?F!,.>"( ooL( XooL( opL( pL( B"+.&$'( 9( 1&( B"+.&$'( S:(

aktivitelerinde azalma görülmektedir. Kompanse sirozda PT genellikle orta derecede 

87!-60.6"<(U8(3!()!0.!( F!,.>"(Xoo(+/-!,(K7&"&(B62.6/!0-!(;$;.&-$'$'(&,;."&';&,(5+/(

faktörlerindeki azalma nedeniyledir. Fibrinojen ve faktör V düzeyleri genellikle 

'+"-!/( ;6'6"/!"3!36"<(  "<  9( 2!;.!/6%6( +/48/!"6'3!( F!,.>"( Xooo( 3K7&5$L(  9( 3606'3!(

5!B6/-!;6( 1&( PXR (Won Villebrant Faktör) + F!,.>"( Xooo( )$/&0$%$'$'( ,!"!#$%&"3&'(

!.6/6-6'6'( !7!/-!;6( '&3&'$5/&( '+"-!/( 3K7&53&( 1&5!( 2!F$F( !".-60( )8/8'8"<( V$'&(

B/!7-!(F$)"$'+W&'$L(!,8.(F!7("&!,.!'6(+/38%8'3!'('+"-!/(1&5!(!".-60.6"<(D&,+-B!'7&(

;$"+7(4&/$0$'#&(5!B6-(!7/6%6L( !;$.( ;616;6'!(,!56B(1&5!(DN9 ?D$;;&-$'&( N'."!1!;,K/&"(

Koagulopati) '&3&'$5/&(F$)"$'+W&'(3K7&5/&"$(3K0&)$/$"<

M%6"(  "<  9( 2!;.!/6%6'3!( !'.$."+-)$'( oooL( B"+.&$'( 9( 1&( B"+.&$'( S( 4$)$(

F$75+/+W$,(!'.$,+!4K/!'/!"6'(3K7&5/&"$(3K0K,(+/-!,/!()$"/$,.&(B62.6/!0-!(F!,.>"/&"$nin 

3&( ;&'.&7$( )+78/38%8'3!'( !'.$,+!4K/!'/!"6'( B/!7-!( !,.$1$.&/&"$(%50 veya %70’in 

!/.6'!(3K0-&;$'&("!%-&' ."+-)+7!(5!.,6'/6,(4&/$0-&7 (24).

Biyokimya tetkiklerinde ise serum Na, K düzeyleri özellikle diüretik 

kullananlarda ve hepatik koma ihtimalinde önem/$3$"<( MQAL( MSAL( +/48/!"6'( )$"(

)>/K-K'3&( '+"-!/3$"L( !,.$F( ;$"+7/!"3!( $;&( !".!"L( !'#!,( )8( !".60L( &'3&"( +/!"!,( IJJ(

oqO3&'( F!7/!36"<(==A(>7&//$,/&( !/,+/$,( ;$"+7/8/!"3!(5K,;&,.$"<(U$/$"8)$'&-$( ;!"6/6,/6(

+/48/!"3!L( )!0/6#!( ,+'W84&( F"!,;$5+'3! olmak üzere artar. Serum albumin düzeyi 

3K0K,.K"<( d"+.&$'( &/&,."+F+"&7$'3&( !/)K-$'( 3K0K,( 1&( 4!-!( 4/+)K/$'( 5K,;&, olup 

2!;.!/6,(3K7&5$'&(B!"!/&/(+/!"!,(!/)8-$'b4/+)K/$'(.&";/&0-&;$(1!"36"<                                                                                       

Hem kolestazda, hem de parankimal KC hasar/!"6'3!( -&53!'!( 4&/&'(

2&B!.+;&//K/&"(2!;!"(/$B$3(1&(/$B+B"+.&$'(-&.!)+/$7-!;6'3!(>'&-/$(3&%$0$,/$,/&"&(5+/(

!*-!,.!36"<( Lipid ;&'.&7$( 1&( ."!';B+".8( !7!/-60.6"L( 5!%( -!/!);+"B;$5+'8( 4>"K/K"<(

M".-60( ;&")&;.( 5!%( !;$3$  9O&( 4&/$"L( /$B+B"+.&$'( /$B!76'( !7!/-!;6( 1&( ."$4/$;&"$3(
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5!B6-6'6'(!".-!;6(2$B&"."$4/$;&"$3&-$5&(5+/(!*!"<(_+,(3K0K,(5+%8'/8,/8(/$B+B"+.&$'

(VLDL) -+/&,K//&"$( )8( '&3&'/&( ;6,/6,/!( )K5K,.K"( 1&( 3!2!( F!7/!( .rigliserid içerir.

CETP (Kollesterol Ester Transfer Proteini) !"!#6/6%6( $/&( 3K0K,( 3!';$.&/$( /$B+B"+.&$'(

(LDL) ,K*K,( 1&( 5+%8'( )$"( 5!B65!( )K"K'K"L( trigliseridler VLDL yerine LDL ile 

.!06'6"L( 5K,;&,( 5+%8'/8,/8( /$B+B"+.&$' (HDL) 3K0&"<( U8'!( ,!"06'L( $/&"$( KC

ha;.!/6%6'3!(2&-(."$4/$;&"$3L(2&-(3&(XQDQ(3K7&5/&"$(!7!/6"<(D+/!06-3!,$(;&")&;.(5!%(

!;$./&"$($';K/$'(.!"!F6'3!'(85!"6/!'(B&"$F&"$,(4/8,+7(!/6-6'6(&'4&//&"<(

Alfa-fetoprotein (AFP), sirozda bir ölçüde artar. Anca,( 3&1!-/6( )$"( !".60(

gözlenmesi, HCC 4&/$0$-$(5>'K'3&'(2&,$-$(85!"-!/636"< M;$.(;616;6'6'($'#&/&'-&;$(

>'&-(.!06"<

`.5+/+W$'$'( !536'/!.6/-!;6( $*$'( 1$"!/( &.,&'/&" (HBV, HCV, HDV), serum 

F&""$.$'( 3K7&5$L( ;&"8-( )!,6"L( ;&"+/8B/!7-$'L( $3"!"( )!,6"( 3K7&5/&"$L( +.+!'.$,+"/!"dan  

ANA ( Anti Nükleer Antikor), AMA (Anti Mitakondrial Antikor), ASMA (Anti 

Smouth Muscule Antikor ), SLA ( Solubl Liver Antijen), LKM-1 (Liver Kidney 

Muscule -1) ve serum alfa-1 M'.$."$B;$'(3K7&5$(*!/606/-!;6(4&"&,&)$/$"<

2.4.4. F164:1"Radyolojik ve $nvaziv T164"Tetkikleri

Endoskopi: d+".!/( 2$B&".!';$5+'( 4&/$0-$0;&( >zofagus, fundus varisleri ve 

portal gastropati gözlenir. 

Ultrasonografi: S$"+7( !*6;6'3!'( .&-&/( )$"( 4>"K'.K/&-&( 5>'.&-$( +/8B KC’in 

büyümesi ya da atrofisi, KC ekosunda artma, ,!)!/!0-!L( KC kapsül yüzeyinin 

3K7&';$7/$%$L( 9(,&'!"6'6'(,K'./&0-&;$L( 9($/&(3$5!F"!4-!(!"!;6(-&;!F&'$'(!".-!;6L

 9($*$(2&B!.$,(1&(B+".!/(1&'(3!//!"6'6'(3K7&';$7/$%$(1&(B&"$F&"$,( $'#&(1&'(3!//!"6'6'(

görülmemesi, v&'!( B+".!'6'( )&/$"4$'( 4&'$0/&-&;$L( ;B/&'$,( 1&'$'( 4&'$0/&-&;$( 1&(

splenomegali ve !;$.$'( 1!"/6%6( ;!B.!'!bilir. M5"6#!( Z( !5/6,( !"!/!"/!( HCC 4&/$0$-$(

!*6;6'3!'(.!"!-!(!-!#65/!(,8//!'6/6"<

-1346"-F<  9()+58./!"6(1&($""&48/&"('+38/&"(5K7&5()&/$"/&'&)$/$"<(oX(,+'."!;.(

ile portal ven, hepatik ven ve koll!.&"!/(3+/!06-3!,$(3&%$0$,/$,/&"(4>7/&'&)$/$"L(!;$.(1&(

splenomegali portal hipertansiyonu destekler. UA( >7&//$,/&( ;$"+.$,( ,!"!#$%&"3&( 5&"(

,!B/!5!'(/&75+'(1!"/6%6'3!(3!(&'3$,&3$"<                                                                        
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2.4.5. 0)23?G13?*?H)("F164

.1;1I)5';" Biyopsi: `'( >'&-/$( .!'6( -&.+3838"( 1&( etyoloji 2!,,6'3!( )$/4$(

;!%/!5!)$/$"< d&",K.!'L( ,>"/&-&;$'&L( ;+'+4"!F$( 1&5!( .+-+4"!F$( "&2)&"/$%$'3&(

5!B6/!)$/&#&%$( 4$)$L( /!B!"+;,+B$,( 1& trombositopenili hastalarda da transjuguler

intr!2&B!.$,(5+//!"/!(5!B6/!)$/-&,.&3$"<

2.5. Kr. KC H1231*454"ile Birliktelik Gösteren H1231*4(*1;

Kronik tekrarlayan pankreatit (alkolik KC ile birlikte), peptik ülser (portal 

sistemik gastropati nedeniyle), steatore ?2&B!.$,( ;!F"!( .878( !7/6%6:L( abdominal 

herniasyon ?!;$.(1!"/6%6'3!:L(HCC (biliyer, kardiak tip ve W$/;+'(2!"$*:L(;!F"!(.!0/!"6L(

2$B&"."+F$,(+;.&+!"."+B!.$L("&'!/(3&%$0$,/$,/&"L($'F&,;$5+'(;6,/6%6'3!(!".60($7/&'&)$/$"<

2.6. Kr. KC H1231*454"K?7G*)(12@?6*1;4

Portal hipertansiyon!()!%/6 >7&F!48;(1!"$;(,!'!-!/!"6( 1&( !;$.L( ( ;B+'.!'(asit 

&'F&,;$5+'/!"6, hepatik ensefalopati, hepatorenal sendrom, hepatopulmoner sendrom, 

hipersplenizm ve hematolojik bozukluklar, enfeksiyonlar, gastrointestinal 

komplikasyonlar, endokrin bozuklukla"(&0/$,(&3&)$/-&,.&3$"<

2.7. Kr. ./"01231*4546:1"Glukoz M'31J?*)B7124K"$nsülin Direnci ve Resistin

 !")+'2$3"!.(-&.!)+/$7-!;6'3!(,!"!#$%&"$' >'&-/$(4>"&1/&"$(1!"36"<(=/8,+7(

$'.+/&"!';6L( !0$,!"( 3$5!)&.( 1&( ND( ;$"+.$,( 2!;.!/!"3!( '!3$"( +/-!5!'( 38"8-/!"36"<(  "<(

 9( 2!;.!/6%6'3!( ,!")+'2$3"!.( $'.+/&"!';6( $/,( ,&7( @jJZ( 56/6'3!( e!8'5' (25)

.!"!F6'3!'( YYHepatojenik Diyabet'' +/!"!,( .!'6-/!'-60.6". Sirozlu olgularda glukoz 

$'.+/&"!';6(GZJ-80 +"!'6'3!(4>"K/K",&', DE($';$3!';6(G@H-IJ(+/!"!,()8/8'-80.8"

(1,2).

S!%/6,/6( ,$0$/&"3&( )&;$'/&"$'( &'.&"+;$./&"3&'( &-$/-&;$5/&( )$"/$,.&( 4/$,+73!'(

7&'4$'( ,!'( B+".!/( 1&'( 5+/85/!(  9O&( 8/!0.6,.!'( ;+'"!( 5!(  9O3&( 4/$,+W&'( +/!"!,(

3&B+/!'6"(5!(3!(>7&//$,/&($;,&/&.(,!;6(4$)$( 9(3606(3+,8/!"3!(/!,.!.L(B$"K1!.(1&(!/!'$'

!*6%!(*6,!#!,(0&,$/3&(4/$,+/$7&(8%"!"<( 9(2!;.!/6%6(+/!'/!"3!(4/$,+78'(;!%/!'-!;6'3!(

v&( ,8//!'6-6'3!( )+78,/8,( 4&/$0$"L( 4/$,+W&'( 3&B+/!"6'6'( !7!/-!;6( ;+'8#8 !*/6,.!(

hipoglisemi ve enerji gereksinimlerinin yeter$'#&( ,!"06/!'!-!-!;6( ;+"8'/!"6( $/&

,!"06/!06/!)$/$"<( `'&"W$( ,!5'!%6( +/!"!,( 4/$,+W&'( 3&B+/!"6'6'( 5&.&";$7/$%$( 1&( 4/$,+78'(

&.,$'( +/!"!,( ,8//!'6/!-!-!;6L(  9( 2!;.!/!"6'3!( B"+.&$'( 1&( 5!%/!"6'( !/.&"'!.$F( &'&"W$(
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,!5'!,/!"6( +/!"!,( ,6;!( ;K"&3&( 3&1"&5&( 4$"-&;$'&( 5+/( !*!"<( U8( 3!( #$33$(  9(

2!;.!/6%6'3!($;,&/&.(,!;/!"6'3!(!."+F$5&(neden olur.

U!76(*!/60-!/!"3!(;$"+7/8(2!;.!/!"3!(!*/6,(,!'(4/8,+7(3&%&"$(4&'&//$,/&(;$"+7(

olm!5!'( +/48/!"3!'( F!",/6( )8/8'-!-60 ancak genelde siroz ilerledikçe hastalarda 

!0$,!"( 3$y!)&.( 4&/$0.$%$( 4>;.&"$/-$0.$" (26:<( M5"6#!(  9( ."!'B/!'.!;5+'8( uygulanan

sirotik diyabetik hastalarda diy!)&.$'(GZi(+"!'6'3!(+".!3!'(,!/,.6%6(4>;.&"$/-$0(+/8B,

bu durum hepatojenik diy!)&.$'(>'&-$'$(+".!5!(,+5-!,.!36"(?C7). 

f&B!.+;&/K/&"( F+',;$5+'/!"3!( )+78/-!( 1&( B&"$F&"$,( ND( ;$"+7/8( 2!;.!/!"3!(

görülen diyabetin en önemli iki sebebidir. N';K/$'(3$"&'#$, insüline normalde cevap 

1&"&'(5!%L( 9L(($;,&/&.(,!;6(1&(,!/B(,!;6(4$)$(2&3&F(3+,8/!"3!($';K/$'(;$'5!/(5+/8'3!(

5&.&";$7/$,( +/!"!,( .!'6-/!'!)$/$"<( U8( 3+,8/!"3!( $';K/$'( 5!'6.6'6'( !7!/36%6'!( $0!"&.(

&3&#&,(0&,$/3&(4/8,+7(.K,&.$-$(3&(!7!/-60.6"<

Sirozda insülin direncinin patogenezi multifaktöriyeldir. Hiperinsülineminin 

;&)&)$'$'( $';K/$'( -&.!)+/$7-!;6'3!,$( )+78,/8,( 1&5!( ;&'.&7( F!7/!/6%6'3!'(

,!5'!,/!'!)$/&#&%$( 4>;.&"$/-$0.$"<( f!51!'( -+3&//&"$( 1&( $';!'/!"3!'( &/3&( &3$/&'(

verilere göre,  insülinin ,!"!#$%&"3& -&.!)+/$7&( &3$/-&;$'&( ,!"06'( 9-peptidin 

metabolize &3$/-&-&;$( 4&"*&%$'&( 3!5!'!"!,( 5!B6/!'( *!/60-!/!"3!( 9-peptid/insülin 

+"!'6'6'( 3K0K,( )8/8'-!;6( $';K/$'$'( 9O3&( ,/i"&';$'$'( !7!/36%6'6( 3K0K'3K"-&,.&3$"

(28:<( M5"6#!( ;$"+73!( ;+-+.+."+B$'L( 4/8,!4+'( 1&( ;&")&;.( 5!%( !;$./&"$( 4$)$( insülin 

antagonist etkili hormon 1&5!(K"K'/&"$'(-$,.!"6'6'(!".60(4>;.&"-&;$(3&(NDO'&(,!.,63!(

bulunabilir (29). 

N';K/$'( 3$"&'#$ 4&/$0$-$'3&'( 4&'&.$,( '&3&'/&"L( +)&7$.&( 1&( F$7$,;&/( $'!,.$1$.&(

gibi faktörler de sorumludur. M5"6#!(  r.  9( 2!;.!/6%6'3!( 4&/$0&'( B+".+;$;.&-$,(

0!'./!"3!(2$B&"$';K/$'&-$5&(,!.,6da )8/8'-!,.!36"<

N';K/$'L( 2K#"&(-&-)"!'6'3!()8/8'!'( "&;&B.>"/&"$'&()!%/!'!"!,( &.,$"<( N';K/$'(

4&'$'3&,$( 5!B6;!/( -8.!;5+'/!"( ;+'8#8( !'+"-!/( 3&F&,.$F( $';K/$'( -+/&,K//&"$'$'(

+/808-8( ;+'8#8'3!( B"+$';K/$'( -+/&,K/K'3&( B"+.&+/$.$,( B!"*!/anma bölgesindeki 

5!B6;!/(!'+-!/$5&()!%/6(+/!"!,(B"+$';K/$'-$';K/$'(3>'K0K-K(.!-(+/!-!7()8('&3&'/&(

&'3+W&'($';K/$'&(,!"06(3+,8(5!'6.6(!7!/!"!,(3$"&'*(+/808"(?d"&"&;&B.>"(3K7&53&(ND). 

N';K/$'$'( )$5+/+W$,( &.,$;$'$( 4>;.&"&)$/-&;$( $*$'( -8./!,!( ,&'3$( $';K/$'(

r&;&B.>"K'&( )!%/!'-!;6( 4&"&,-&,.&3$"<( N';K/$'$'( r&;&B.>"K'&( )!%/!'-!;65/!( .$"+7$'(

,$'!7( !,.$1!;5+'8( $/&( F+;F+"$/!;5+'( "&!,;$5+'8( +/8"( 1&( &.,$( )!0/!"<( N';K/$'( "&;&B.>"(
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4&'( -8.!;5+'/!"6L( !'.$"&;&B.>"( !'.$,+"( +/80-!;6L( i';K/$'&( "&;&B.>"( 385!"/6/6%6'6'(

!7!/-!;6 da ND patogenezinde rol alabilmektedir (T&;&B.>"(3K7&5$'3&,$(ND).

S+'( 56//!"3!( ND( +/80-!;6'3!( &'( )K5K,( ,!.,656( postreseptör düzeyindeki 

3&F&,./&"$'(;!%/!36%6($/eri sürülmektedir. Bu defektler insülinin reseptör trozin kinaz 

aktivitesinin azalm!;6L( $';K/$'( "&;&B.>"( ;$'5!/( $/&.$( ;$;.&-$'3&( !'+"-!//$,/&"L( 4/8,+7(

transportunda azalma, glukoz fosforilasyonunda azalma, glikojen sentetaz 

!,.$1$.&;$'3&( )+78/-!L( 4/$,+/$7b4/8,+7( +,;$3!;5+'8'3!,$( 3&F&,./&"( 0&,/$'3&3$"

(d+;."&;&B.>"(3K7&5$'3&,$(ND).

N';K/$'(;$'5!/$7!;5+'8'8'(!,.$1&(&3$/-&;$(,!3!"(38"38"8/-!;6(3!(>'&-/$()$"(

)!;!-!,.6"<( N'2$)$;5+'L( F+;F+.!7/!"( !"!#6/6%65/!( ;!%/!'!)$/3$%$( 4$)$L( ;&"$'b."&+'$'(

F+;F+"$/!;5+'8'8'(!,.$1!;5+'8( $/&(3&(+/80!)$/-&,.&3$"<( N'2$)$;5+'( ;+"8'8(3!( NDO'&(

neden olabilmektedir (30).   

Kronik HCV infeksiyonu bulunan hastalarda hepatik lipid ve karbonhidrat 

-&,!'$7-!;6'3!( 3&%$0$,/$,/&"( ;6,/6,/!( 4>7/&'-&,.&3$"< HCV infeksiyonu ile tip 2 

3$5!)&.( 4&/$0$-$'&( 5+/( !*!'( NDO'$' )$"/$,.&/$%$'&( 5>'&/$,( !".!'( ;!563!( ,!'6./!"(

mevcuttur (31:<( N/,( ,&7( @jj]( 56/6'3!(M//$;+'( 1&( !",. (26) transplantasyona verilen 

@JJ( ;$"+7/8(2!;.!3!(f9X(&'F&,;$5+'/8(+/!'/!"6'(GHJY;$'3&(DE(;!B.!5!"!,L(,"+'$,(

f9X( &'F&,;$5+'8'3!( 3$%&"(  "<  9( 2!;.!/6%6( &.$5+/+W$/&"$'&( 4>"&( DE( $';$3!';6'6'(

3!2!( 5K,;&,( +/38%8'!( 3$,,!.$( *&,-$0/&"3$". S+'"!,$( *!/60-!/!"( 3!( )8( 4>7/&-$(

3&;.&,/&-$0.$" (32).

HCV $'F&,;$5+'8( 9(5!%/!'-!;6'6($'3K,/&-&,.&(1&(AeR-[O56(!".6"-!,.!36"<(

U8( 38"8-/!"6'( 2&"( $,$;$( 3&L( ND( 1&( )8'8( .!,$)&'( .$B( C( 3$5!)&.( 4&/$0$-$( $/&(

;+'8*/!'-!,.!36"<( M'.$-TNF-[( !'.$,+"/!"6'6'( 1&"$/-&;$( $/&( "&;&B.>"( 3K7&5$'3&,$(

!'+"-!//$,/&"3&( 3K7&/-&( $7/&'-$0.$"L( )8( 3!( ,811&./&( 2&B!.$.( 9O3&,$( NDO'3&( AeR-

[O'6'(>'&-/$()$"( "+/&( ;!2$B(+/38%8'8(3K0K'3K"-&,.&3$"()8(38"8-(AeR-[( $/& HCV

1$"!/(5K,K(!"!;6'3!(B+7$.$F(,+"&/!;5+'()8/8'-!;6($/&(3&(3&;.&,/&'-$0.$" (33). TNF-[(

düzeyinde,$( !".60( "&;&B.>"( ;8);."!.( F+;F+"$/!;5+'( 1&( 5!B6;6'3!( )+78,/8,/!"!( '&3&'(

olabilmektedir. TNF-[ insülin reseptörü substrat-1?NTS-1)O$'( $';K/$'( .!"!F6'3!'(

$'3K,/&'&'( F+;F+"$/!;5+'8'8( !7!/.6"( 1&( $';K/$'&( )!%6-/6( 4/8,+7( .ransport molekülü 

GLUT-4’ün &,;B"&;5+'8'8(3K0K"K" N';K/$'("&;&B.>"(;8);."!./!"6L(F+;F+.$3$/($'+;$.+/(I(

,$'!7( !"!#6/6%65/!( B"+.&$'( ,$'!7( U( 1&( B"+.&$'( ,$'!7( 9O5$( &.,$/&"/&"<( U>5/&/$,/&L( )$"(

5!'3!'( 4/8,+7( ."!';B+".&"( ]OK( 85!"!"!,( 4/8,+7( ."!';B+".8'8( ;!%/!"/!" ,$( NDO'3&L(
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"&;&B.>"(;+'"!;6(3&F&,./&"3&'(&'(>'&-/$;$L()8(4/8,+7( ."!';B+".( ;$;.&-()+78,/8%838"

(Bkz. 0&,$/( C<C:. N';K/$'( ,!;( 1&( 5!%( 2K#"&/&"$'3&( >74K'( )$"( 4/8,+7( .!0656#6;6( +/!'(

GLUT-](K7&"$'3&'(4/8,+7(!/6'6-6'6(85!"6"L(!'#!,(,!"!#$%&"3& uyarmaz. 

    
Bu iki Bu iki antiteantite arasaras  ndaki birliktelik ndaki birliktelik AllisonAllison ve ark. ve ark. 
TarafTaraf  ndan HCV ndan HCV sirotiksirotik bir bir populasyondapopulasyonda ileri ileri 
ssüürrüüldldüü..

Daha sonra Daha sonra MehtaMehta ShSh ve arkadave arkada!!larlar  taraftaraf  ndan ndan 
pekipeki!!tirildi.tirildi.

ChenChen, H., H.--F et al. F et al. 
  820 tip II DM de HCV %6.8,  kontrollerde %2.6 olarak bulmu820 tip II DM de HCV %6.8,  kontrollerde %2.6 olarak bulmu  lardlard!!r.r.

  JournalJournal of of thethe ChineseChinese MedicalMedical AssociationAssociation 69 (4), 2006, 69 (4), 2006, PagesPages 146146--152152

Ancak bu birliktelikte mekanizma ve baAncak bu birliktelikte mekanizma ve ba""lantlant  aaçç  kk
dede""ildi.ildi.

KoikeKoike K ve ark. HCV K ve ark. HCV transgenictransgenic farelerde yaptfarelerde yapt  klakla
ççalal ! !malarda bazmalarda baz  molekmoleküüler baler ba""lantlant  larlar
b lb l l dl d
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"nsülin reseptörü
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PI3 kinaz

PKC B ve C Akt kinaz MAPK yola#!

-Glukoz al!n!m!

- GLUT 4

translokasyonu

Protein 

sentezi

Lipid
metabolizmas!

Hücre 
proliferasyonu

Hücre zar!

Glikojen

sentezi

&'()*"L!L"HCV  !" #$ %#&'&( )* %&!+,(&!%*&) !-&%. (&'&/%/ #0!&1/0(0)2!2!%gösterimi 

Koike K (34)’de!%0(2!/2'$2)3

4!+,(&!%  !*5$ (* !%6&$)&#%7#+&$% 8679%,) $&/&!&% 0)$$2)0)0#%:0+#,( )%#5);<;-;%

/ #0!&1/0(0)*0% )5(% 0(2)# !% 0<!2% 10/0!*0% =1ellikle büyüme faktörlerinin etkilerini 

güçlendirerek ve mitogen activated protein kinase (MAPK) sistemi üzerinden etki 

göstererek vasküler düz kas hücrelerinde proliferasyonu ve ekstrasellüler matriks 

,) $&/&!&% ;<0)2) (3593% 4!+,(&!% *&) !-&>% + /?0$&#% +&!&) sisteminde aktivasyona, 

böbreklerde tuz tutulumuna, vasküler düz kas hücrelerinde kalsium birikimine ve 

Renin-Angiotensin-Aldesteron sisteminde aktivasyona neden olarak hipertansiyon 

?0$5. ! 1&!* %: %@ * "%5).0!%@0+0)2!*0%=! /(&%)5(%5<!0)%836).

Hepatik steatoz ise HCV &!" #+&<5!(;% @0+$0(0)2!% <0#(0'2#% 5(0)0#%ABCD+&!* %

gözlenir ve HCV . !5$&?%E>%+$ 0$51%&( % !%+2#%&(&'#&(&%5(0!%$&?$&) (3793%F,-) %&G&!* %<0H%

I&)&#&/&% 4JDni indükler3% K0?2(0!% I&)% #(&!&#% G0(2'/0*0>% 4JD!&!% @ ?0$&#% +$ 0$51%

. (&'&/&! % #0$#2*0% I;(;!0I&( - H&% &( )&% +,),(/,'$,) (38). HCV infeksiyonu ile 

&!*,#( ! !%4JD!&!>%@ ?0$&#%+$ 0$51%. (&'$&#$ !%+5!)0%*0@0%*0%0)$/0+2%5(0+2*2), bu da 

#2+2)%I&)%*=!.,!,!%I0'(0/0+2!0%! * !%olur. J&<0I $%: %@ ?0$&#%+$ 0$51;!%I&)(&#$ (&H&>%

fibrozis progresyonunu, HCC : % 0$ )5+#( )51% . (&'&/&!& @21(0!*2)0I&(&). Hepatit C 
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infeksiyonu olup siroz bulunmayan hastalarda HCV infeksiyonu ile diyabet 

0)0+2!*0#&%&(&'#&!&!%+&)51%. (&'&/&!* !%I0H2/+21%5(*;H;!;%.=1( !/&'$&) (39).

K0?2(0!% I&)% G0(2'/0*0%HCV pozitif hastalar ile +0H(2#(2 #5!$)5(% .);?(0)2!*0

*&<0I $% ?) :0(0!+2 +2)0+2<(0% ALM3B% : % AN3E% 5(0)0#% I&(*&)&(/&'$&) (40). HCV 

&!" #+&<5!;!;!>%&!$ )" )5!%$ *0:&+&%&( % )0*&# % *&(/ +&%+5!)0+2%.(;#51%&!$5( )0!+2!2!%

*,1 (*&H&!&%I&(*&) !%01%+0<2*0%G0(2'/0%/ :-;$$;) (41). O0(2'malarda &( )&%<0'> obezite,

HCV genotip 3, aH2)%#0)0-&H )%"&I)51&+&, ailede diyabet öyküsü, böbrek veya KC nakli

geçiren HCV &!" #+&<5!;%I;(;!0!% @0+$0(0)*0% *&<0I $% . (&'&/&% 0G2+2!*0!%daha fazla 

risk 5(*;H;%I (&)$&(/&'$&) (42). K0?2(0!%I&)%*&H )%G0(2'/0*0%&se genotip 1 ve 4’e sahip 

hastalarda genotip 2 ve 3’e göre daha fazla oranda  (%EN%< %ALN9% 4J% &1( !*&H&%: %

genotip 1 ve 4’ün 0!$&:&)0(%$ *0:&< %*0@0%01%<0!2$%: )*&H&%+5!;-;!0%:0)2(/2'$2) (43).

K&! % +5!%*=! /* %<0?2(0!%I&)%G0(2'/0*0%. !5$&?%LD % +0@&?%: %F7PA indeksleri 2 

!&!%,1 )&!* %5(0!%@0+$0(0)2!%0!$&:&)0(%$ *0:&< %5(0!%<0!2$2!2!%Q%#0$%kötü (% 32,8’e %

RC>B9%5(*;H;!;%.=+$ )/&'$&) (44).

 !"#$%&'(%FST% !" #+&<5!;%: %&!+,(&!%) 1&+$0!+2>%M. Spiess ve ark.(30)

Resisti!>% +5!% <2((0)*0% # '" *&( !>% <0H% @,-) +&!* !% +0(.2(0!0!>% LQ% #J0%

0H2)(2H2!*0>%?5(&? ?$&*%<0?2+2!*0>%+&+$ &!* !%1 !.&!%I&)%?)5$ &!%@5)/5!*;)3% % 4!+0!*0%

resistin geninin 19. kromozomda oldugu tespit edilmi'tir (45). Resistin, antidiyabetik

TZD .);I;% &(0G(0)2!% / #0!&1/0+2% 0)0'$2)2(2)# !% +0?$0!/2'$2)3% UVJ% =1 ((&#( % <0H%

hücresinde (3T3-WL% <0H% @,-) +&9% I (&).&!% 5(0)0#% "0)#(2(0'/0% +0H(0<0!>% @,-) % &G&! %

<0H% 0+&*&% 0(2/2!2% 0)$2)0!>% ?(01/0% + )I +$% <0H% 0+&*&% /&#$0)2!2% 010($0!% : % &!+,(&! %

*;<0)(2(2H2% 0)$2)0)0#%  $#&%  * !% 0!$&*&0I $&#% I&)% &(0G$2) (46). Resistinin glukoz 

/ $0I5(&1/0+2!0% $#&(&, &!+,(&!%0!$5.5!&+$&%.&I&%G0(2'0!%@5)/5!%5(0)0#%.=) :%<0?$2H2%

T P 2 DM

HEPAT T C V RÜS

YA!LANMA

Genotip-3

TEDAV YE D RENÇF BROZ STE  LERLEME 
S ROZ

 NSÜL N D RENC 
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+0!2(/0#$0*2)3%X +&+$&!%5(.;!%0*&?51&$( )* !%1&<0* %?) 0*&?51&$( )* % #+?) + % *&(&?%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%

s0(.2(0!2)3%X +&+$&!&!%0#;$%5(0)0#%;<.;(0!/0+2%.(;#51%$5( )0!+2!2%: %&!+,(&!&!% $#&+&!&%

bozar. Y)5!&#% @&? )) +&+$&! /&% &+ % @ ?0$&#% .(;#51% ,) $&/&!&% 0)$$2)2?, hücrelerin 

&!+,(&! % *;<0)(2(2H2!2% 010($0)0#% .(&#51% 0(2/2!2%  !. (( )>% 0G(2#% @&? ).(&+ /&+&>% .(;#51%

&!$5( )0!+2% : % 4J% . (&'&/&! % ! * !% 5(;) (4793% X +&+$&!% &( % &(.&(&% <0?2(0!% G '&$(&%

G0(2'/0(0)2!% +5!;!-;!*0>% ) +&+$&!&!%beden kitle indeksi (BY49>% <0H% #&$( +&% : % :,-;$

<0H%5)0!2%.&I&%0!$)5?5/ $)&#%?0)0/ $) ( )%: %&!+,(&!%*&) !-&!&%.=+$ ) !%?0)0/ $) ( )%

&( %0)0+2!*0%&(&'#&%I;(;!/;'$;)3%J&< $ %I0H(2%5I 1%"0) %/5* (&!* %) +&+$&!%0!$&#5)(0)2%

: )&(/ +&!&!% 4JD!&% : % @&? ).(&+ /&<&% *,1 ($$&H&% : %  #+5Z !% &!+,(&! % @0++0+&< $&%

art2)*2H2% .=),(/,'$,)3% [;% I&(.&( )% *5(0'2/*0#&% ) +&+$&!% 0)$2'2!2!% &!+,(&! % *&) !G% : %

@&? ).(&+ /&%&( %<0#2!%&(&'#&* %5(*;H;!;%.=+$ )/ #$ *&) (6,9). Rekombinant resistinin 

16,5 mg kadar intraperitoneal enjeksiyonundan 15 dakika sonra plazma seviyesine 

0)$2'% 5(*;H;>% EC-RC% *#% +5!)0% ) +&+$&!% + :&< +&!&!%  !% ,+$% *,1 < % <,#+ (*&H&>% +5!)0%

010(/0<0%I0'(0*2H2>%M%+00$%+5!)0%@0(0%<,#+ #%*,1 <* %I;(;!*;H;%: %I;%+2)0*0%.(;#51%

$5( )0!+2!*0%#0!%.(;#51;!;!% tepe <0?$2H2% .=),(/,'$,) (13). Genel olarak resistinin 

5I 1&$ * %0)$$2H2%: %.(&$015!(0)2!%) +&+$&!%,) $&/&!&%I0+#2(0*2H2%#0I;(% *&(/ #$ *&)3%Y)3

YS%@0+$0(0)2!*0% <0?2(0!% I&)% G0(2'/0*0% #5/?(&#0+<5!(0% + <) * !% @0+$0(0)*0% ) +&+$&!%

*,1 <&%0!(0/(2%5(0)0#%<,#+ #%+0?$0!/2'%: %S@&(*%\;.@% :) ( / +&%.&I&%?)5.!5+$&#%I&)%

faktör olarak ku((0!2(0I&( - H&%I (&)$&(/&'$&) (5).

Resistin &!"(0/0+<5!(0% *0% &(&'#&( !*&)&(/ #$ *&)3% X +&+$&!&!% /5!5!,#(  )%

(=#5+&$( )* >% *5#;% /0#)5"0Z(0)2!*0% : % &!"(0/0+<5!(;% I=(. * %  #+?) + % 5(*;H;%

.=+$ )&(/&'% 5(;?>% I;% I;(.;% ) +&+$&!&!% ?)5&!"(0/0$;0)% =1 ((&H&% 5(0I&( - H&!&% : <0%

&!"(0/0$;0)%/ *&0$=)( )% $0)0"2!*0!% ) .,( %  *&( I&( - H&!&% * +$ #( / #$ *&)3% 4!% :&$)5

5(0)0#%/0#)5"0Z%+$&/,(0+<5!;%: % #+5Z !% !*5$5#+&!%;<.;(0!/0+2%) +&+$&!%,) $&/&!* %

0)$2'0 neden olur. R +&+$&!&!% + ?+&+( % : % *&H )% &!"(0/0$;:0)% @0s$0(2#(0)(0% &(&'#&+&%

5(*;H;% $ +?&$% *&(/&'$&) (42, 4593%[&)%0)0'$2)/0*0%?)5&!"(0/0$;0)%+&$5#&!( )* !% 4W-1, 

4W-6 ve TNF-]D!2!% ) +&+$&!%  #?) +<5!;!;% 0)$2)*2#(0)2% $ +?&$%  *&(/&'$&) (6). Kr. KC

@0+$0(2H2% +&)51(0% +5!;G(0!0!% #)5!&#% &!"(0/0$;0)% I&)% @0+$0(2#% 5(;?% &!"(0/0+<5!%

ara-2(2H2<(0%5(;'0!%) +&+$&!%0)$2'2!2!%YS%@0+$0(2H2!*0#&% 4JD! %#0$#2*0%I;(;!0I&( - H&

*,',!,(/ #$ *&)3
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&')'%*+,-$#+%Direnci Ölçüm Yöntemleri

4!+,(&!% *&) !-&ni =(G/ #% 0/0-2<(0 günümüzde I&)G5#% 0)0'$2)/0-2% $0)0"2!*0!%

*5(0<(2% <0*0% *5(0<+21% 5(0)0#% 4JD!&% * H )( !*&) !% I012% <=!$ /( )% . (&'$&)&(/&'$&)3%

[;!(0)*0!% !%<0<.2!%5(0)0#%#;((0!2(0!(0)2%#2+0-0%0'0H2*0#&%.&I&%=1 $( ! I&(&)^

2.8.1. *nsülin Direncinin *ndirekt Ölçümü

1-./$0"% *nsülin Düzeyi^% 65)/0(% .(;#51% $5( )0!+(2% I&) <( )* >% 0G(2#% &!+ülin 

*,1 <&%_LE%/`a/(% 5(0!(0)2!%ANM% ,!* b% _Lc%/`a/(% 5(0!(0)2!% *0% $,/,!* >% &!+,(&!%

*&) !-&%+0?$0!/2'$2) (48).

2-./$0"%*nsülin / Glukoz / C-1!12#3%456+$650

4!+,(&!%8?P9%a%.(;#51%5)0!2%8?P9 >22

Glukoz (mg/dl) / insülin 8/`a/(9%5)0!2% <6

4!+,(&!%8?P9%a%S-? ?$&*%8?P9%5)0!2% > C3L%I;(;!/0+2>

periferik insülin direnci ölçümünde 0($2!% +$0!*0)$% 5(0!% @&? )&!+,(&! /&#% =.(&+ /&#%

#( /?%$ +$&%&( %#0)'2(0'$2)2(*2#(0)2!*0%.üçlü bir korelasyon gösterirler.

3-OGTT (Oral glukoz tolerans testi)’nde *nsülin Düzeyi 

7dUU% +2)0+2!*0% &!+,(&!% *,1 <( )&% I0#2(/0+2>% 0G(2#% &!+,(&!% *,1 <&!&!% LB-20

mIU/ ml üzerinde, zirve insülin düzeyinin >150 mIU/ ml veya 120. dakikadaki 

&!+,(&!%*,1 <&!&!%_NB%/e`a/(%5(/0+2%@&? )&!+,(&!&1/&>%*5(0<2+2<(0%&!+,(&!%*&) !-&!&%

göstermektedir (49).

2.8.2. *nsülin Direncinin Direkt Ölçüm M!243$650

4JD!&!%#0!$&$0$&"%5(0)0#%* H )( !*&)&(/ +&^

A-*nsülin Direncini ve Sekresyonunu Birlikte Ölçen Metodlar

1- *+,-$#+%7!8#,26+,%*+3!",# (HOMA-IR)

[&) <* !% 0(2!0!>% .(&#51% : % &!+,(&!% * H )( )&!&!% #;((0!2/2% &( >% Ieta hücre

sekresyon fonksiyonunu ve insülin diren-&!&%* H )( !*&) I&( !>%=1 ((&#( %. !&'%@0+$0

popü(0+<5!(0)2!2% ?)0$&#%I&)% ' #&(* % &!- ( / % &/#0!2% +0H(0<0I&( !%I&)% $ +$$&)3 10 saat 

/;$(0#%0G(2#%+5!)0+2>%.(;#518//5(a(&$) 9>%&!+,(&!8/`a/(9%I&)&/( )&! %*=!,'$,),( ) #%

0'0H2*0#&%"5)/,(%Q3L%#;((0!2(0)0#%hesapl0!2):

HOMA= fG(2#%#0!%' # )&%8/.a*(9%g%insülin (µU/ml)/405 (2.1)
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2- 96+2#262#:%*+,-$#+%;<=65$0$0>0%94+254$%*+3!",# (QUICKI)

On saat(&#% 0G(2#% +5!)0+2%  (* %  *&( !%glukoz (mmol/litre) ve insülin (mU/ml) 

* H )( )&!* !%0'0H2*0#&%"5)/,(%Q3Q%#;((0!2(0)0#%@ +0?(0!2)^%

QUICKI =1/[log insülin(mU/l) + log glukoz(mg/dl)] (2.2)

3-?$<"48<+%@-5!"$#%*+:-8=4+%A43!$#%BCIGMA)

F /%.(;#51%&!$5( )0!+2%: %&!+,(&!%) 1&+$0!+2>%@ /%* %I $0%@,-) %"5!#+&<5!(0)2

@0##2!*0%I&(.&%: ) !%I&)%$ +$$&)3%Y0!%=)! #( )&!&!%0(2!0-0H2%: !%#0!2 RChS%+2-0#(2#$0#&%

+2:2% 5(/0<0!% 5)$0/*0>% EC% *0#&#0% I #( $&( ) #% arteriyelize edilir. J&H )% #5(*0!>% B%

mg/ideal kilo dozunda glukoz infüzyonu I0'(0$2(2)3%U +$&!%BC>%BB : %RC3%*0#&#0(0)2!*0%

#0!% =)! #( )&% 0(2!2)3% [;% ,G% * H )&!% 5)$0(0/0+2!*0!%  (* %  *&( !% rakamlar glukoz 

(mmol/l), insülin (mU/ml), C-? ?$&*% 8//5(a(9% I&)&/( )&! % *=!,'$,),( ) #% @0+$0!2!%

b $0%@,-) %"5!#+&<5!;!;>%&!+,(&!%*&) !-&!&%* H )( !*&)/ #%0/0-2<(0%#;((0!2(2)3

4-Minimal Model ( S0"%656$0"$0%intravenöz glukoz tolerans testi )

4!$)0: !=1%.(;#51%$5( )0!+%$ +$&%<0?2(0)0#% (* % *&( !>%.(;#51%: %&!+,(&!%8: <0%

C ? ?$&*9%* H )( )&!* !>%.(;#51%*;<0)(2(2H2!2%+0?$0<0I&len bir testtir. Teste sabah 10 

+00$(&#%0G(2#%+5!)0+2%I0'(0!2)%: %B%*0#&#0%0)0(2#(0)(0 M%# 1%#0!%0(2!*2#$0!%+5!)0>%C3B%

/.a#.%.(;#51%4T%5(0)0#%@21(2-0%: )&(&)3%i5!)0#&%,G%+00$%&G&!* >%QR%# 1%#0!%0(2!2)%: %I&)%

bilgisayar ?)5.)0/2% <0)*2/2% &( % @ +0?(0/0% <0?2(2r. Pratikte <0<.2!% * H&(*&)% "0#0$%

I&(&/+ (%0)0'$2)/0(0)*0%#;((0!2(0!%I&)%$ +$$&)3

5-Hiperglisemik Klemp Testi

d(&+ /&%*,1 <&!&>%QLC%/.a*(%*,1 <&!&!%,1 )&! %G2#0)0I&(/ #%0/0-2<(0>% $ +$&!%

&(#% LM% *0#&#0+2!*0>% j3RQQ%/.a/²/dk *51;!*0% @21(2% .(;#51% &!",1<5!;% <0?2(2)3% J0@0%

sonra 5–LC%*0#&#0%0)0(0)(0%0(2!0!>%0)$ )&< (&1 % *&(/&'%: !=1%#0!%=)! H&!* %+0?$0!0!%

.(&+ /&%* H )&!&>%I;%*,1 <* %$;$0I&(/ #%0/0-2<(0%: )&( - #%.(;#51%&!",1<5!%*51(0)2>%

yeniden belirlenir. Bu test de nisbeten invaziv ve pah0(2% I&)% $ +$$&)% : % ? #% <0<.2!%

* H&(*&)3

B-@63!C!%*nsülin Direncini ölçen metodlar

1- Hiperinsülinemik Öglisemik Klemp Testi (HECT)

Periferik insülin direncini belirlemede, 1979’da De Fronzo ve ark.(50)

$0)0"2!*0!%$0!2/(0!0!%@&? )&!+ülinemik-öglisemik i!+,(&!%#( /?%$ #!&H&%0($2!%+$0!*0)$
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metod olarak kabul edilmektedir. Prensibi hiperinsülinemik bir ortam yaratarak, bu 

5)$0/*0% !5)/5.(&+ /&% +0H(0/0#% 0/0-2<(0% : )&( !% .(;#51;!>% #;((0!2/% @212!2%

+0?$0/0<0% *0<0!2)3% 4!:01&:>% =1 ( ekipman ve bu konuda deneyimli personel 

. ) #$&H&!* !>%I;%$ +$%* %);$&!* %? #%#;((0!2(/01%"0#0$%0)0'$2)/0%0/0-2<(0%#;((0!2(0!%

G5#% * H )(&% I&)% $ +$$&)3% d(;#51;!% &!$)0: !=1% : )&(/ +&% .0+$)5&!$ +$&!0(% +&+$ /&!% I<-

?0++%  *&(/ +&!&% +0H(0)% : % I=<( - % &!$ +$&!0(% /5$&(&$ % : % .(;#51% +0(2!2/2% .&I&%

 $#&( )* !% #0G2!2(2)3% F0+$0!2!% &@$&<0G(0)2!0% I0H(2% 5(/0*0!>% * :0/(2 sabit eksojen 

@&? )&!+,(&! /&% 5(;'$;);(;)3% 65!-"&1<5(5Z&#% .(;#0.5!% *,1 <( )&% 5(;'/01% : % kkf%

*,1 <( )&%*,',#%: % "(;#$0+<5!%.=+$ )/ < - #%' #&(* %+0I&$%#0(2) (51). Testin ilk 10 

*0#&#0+2!*0% LQN>R% /`a/Q% l* !% I0'(0<2?% L% *0#&#0(2#% 010(0!% ? )&5*(0)% @0(&!* % MC%

/`a/(% *51;!*0% +0I&$% #0(0-0#% ' #&(* % &!+,(&!% &!",1<5!;% I0'(0$2(2)3% U +$&!% M3%

*0#&#0+2!*0%.(&#51%&!",1<5!;%Q/.a#.a*#%@212!*0%I0'(0$2(2)3%LC3%*0#&#0*0!%+5!)0%$ +$%

bitimine #0*0)% &!+;(&!% @212% +0I&$% #0(2)3% f!-0#% B-LC% *0#&#0(2#% ? )&5*(0)(0% @0+$0*0!%

.(&+ /&%=(G,/,%<0?2(0)0#%!5)/5.(&+ /&% +0H(0!0-0#%' #&(* %.(&#51% &!",1<5!%/&#$0)2%

. ) H&!- % * H&'$&)&(&)3% U +$% +,) +&% LQC-LcC% *0#&#0*2)3% 65)/0(% I&) <( )* % .(&#51%

#;((0!2/%@212%M3N - 83c%/.a#.a*#%5(0)0#%I;(;!;)3%\ )&" )&#%4J%5(0!%I&) <( )* %010(/2'%

olarak bulunur.

2-*+,-$#+%D4$!56+,%D!,2#

4!sülinin intravenöz verilmesini takiben lineer olarak azalan glisemi düzeyi,

insülin *;<0)(2(2H2!2%<0!+2$2)3%LQ%+00$%0G(2#%+5!)0+2> I010(%#0!%=)! H&%0(2!2? 0.05 – 0,1 

e`a#.% *51;!*0>% #2+0%  $#&(&% insülin 4T% : )&(*&#$ !% +5!)0% C>% E>% R>% j>% LQ% : % LB3%

*0#&#0(0)*0%0(2!0!%.(&#51%* H )( )&!* !%.(&#51%<0)2(0!/0%10/0!2%8$%m9>%W 0+$%in;0) %

Analysis yöntemi ile bulunur.

Kauffman ve ark. (41) 4J% I;(;!0!% !5)/5.(&+ /&#% #&'&( )% : % *&0I $&#%

@0+$0(0)*0% 4JD!&% * H )( !*&)/ #% &G&!% F7Pf> QUICKI, 0G(2#% &!+,(&!% *,1 <&% : %

.(;#51a&!+,(&!% 5)0!(0)2!2!% I&)I&)( )&! % ,+$,!(,#( )&!&% #0)'2(0'$2)/2'(0)% : % +5!% &#&%

parametrenin 4JD!i $0/%5(0)0#%<0!+2$/0*2H2!2 ortaya koy/;'(0)*2)3% Katz ve ark. (52)

*&0I $&#% 5(/0<0!% I&) <( )&!% 0H2)(2#$0% 5(*;H;% I&)% G0(2'/0% . )G #( '$&)/&'( )% : %

QUICKI indeksinin, öglisemik hiperinsülinemik klemp testi $ / (%0(2!*2H2!*0%4JDni 

<0!+2$0!%/,# // (%I&)%&!* #+%5(*;H;%I (&)( !/&'$&).
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2.9. Deri K0E50F%K6$0+$0>0%Ölçümü ile Vücut Y4><+$<><% E!%Y6>%Yüzdesinin 

H!,61$6+F6,0

Obez&$ !&!%+0?$0!/0+2%&G&!%:,-;$%<0H%/&#$0)2!2!%I (&)( !/ +&%. ) #/ #$ *&)3%

T,-;$%<0H%/&#$0)2%I (&)( !/ +&!* %G '&$(&%:,-;$%I=(. ( )&!* n elde edilen * )&%#2:)2/%

#0(2!(2#(0)2!2% (DKK) #;((0!2(0)0# :,-;$% *0!+&$ +&% : % :,-;$% <0H2!2% @ +0?(0yan 

formüller . (&'$&)&(/&'$&)% (53). o(G,/% &G&!% + G&( !% < )( )% -&($% 0($2% <0H2!2!% 5)$0(0/0%

#0(2!(2H2!2% $ /+&(%  $/ #$ *&)3% Ci($% 0($2% <0H% *5#;+;!;!% #0(2!(2H2 total vücut <0H2!2!%

+0I&$%I&)%5)0!2!2%$ /+&(% $/ #$ *&) (54).

J )&%#2:)2/%#0(2!(2H2!2 =(G/ #%&G&!%=1 (%? ). (( )%/ :-;$$;)3%JYYl!2%=(çmek 

için @ #&/>%I0'?0)/0H2%&( %&'0) $%?0)/0H2%0)0+2!*0%* )&%#2:)2/2!2>%* )&%: %* )&%0($2%<0H%

*5#;+;% &( % I&)(&#$ % #0(*2)0)0#% 0($$0#&% 0*0( * !% ;10#(0'$2)2)/0(2% : % ? ). (% ;G(0)2!2!%

;<.;(0!0-0H2% < )* % * )&% : % * )&% 0($2% <0H% *5#;+;% 0($2!*0#&% #0+(0)*0!% ;10#(0'/2'%

5(/0(2*2)3% \ ). ( @ #&/&!% ?0)/0#(0)2!*0!% L-/% #0*0)% ;10H0% #5!*;#$0!% +5!)0%

?0)/0#(0)%5%I=(. * !%;10#(0'$2)2(2)3%\ ). (&!%;Gla)2%$0)0"2!*0!%<0)0$2(0!%LC%.a//p lik 

I0+2!G% *5#;(0)2% +2#2'$2)*2H2!*0!% #0*)0!*0#&% * H )% I&)#0G% +0!&< % +5!)0% 010(2)% : %

I;!*0!%+5!)0%#0*)0!*0#&%* H )%5#;!;)3%

 !"#$%2.4 Pergel #;((0!2(0)0#%* )&%#2:)2/%#0(2!(2H2!2!%=(G,(/ +&

Her bölgede çift ölçü/% <0?2(/0+2% +5!;G(0)2!% *5H);(;H;!;% : %

t #)0)(0!0I&(&)(&H&!&% *,1 ($&)3% o(G,( !% * )&% #2:)2/2% &#&% * )&% : % +;I#;$0! tabakadan 
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5(;'$;H;!*0!%G&"$%#0$(2%I&)%=(G,/%<0?2(/0#$0*2) (55). DKK supskapular, suprailiak, 

paraumbilikal, triseps, biseps ve midaksiller bölgeler gibi :,-;*;!%G '&$(&%< )( )&!* n

ölçülebilir.                                                                                                         

Biceps DKK>% * ! H&!%#5(;%<0!*0%: %avuç içi ön tarafa bakarken, kolun ön 

$0)0"2!*0!%,+$%kolun iç orta @0$$2!*0!%8I&- ?+%#0+2%,1 )&!* !9%0#)5/&5! ve olekranon 

?)5G +&%0)0+2!*0#&%/ +0" !&!%5)$0%!5#$0+2!*0!%0(2!0)0#>%*&# <%5(0)0#%#0+%,1 )&!* #&%

* )&%#0$(0/0+2%$;$;(0)0#%=(G,(,).

Triceps DKK, üst kolun arka-5)$0%@0$$2!*0%8$)&- ?+%#0+2%üzerinde) skapuladaki 

akr5/&5!% : % ;!(0!2!% 5( #)0!5! G2#2!$2(0)2% 0)0+2!*0#&% / +0" !&!% 5)$0+2!*0!% *&# <%

5(0)0#%#0+%,1 )&!* #&%* )&%#0$(0/0+2%$;$;(0)0#%=(G,(ür.

i;I+-0?;(0)% JYY>% #5(% 0'0H2% +0)#2$2(/2'% *;);/*0% ve :,-;$% . :' /&'% &# !>%

#,) #%# /&H&!&!%@ / !%0($2!*0!%ve # /&H&!%# !0)2!0%paralel, kavramaya uygun deri 

katla!$2+2 tutularak ölçülür.

Suprailiak DKK, vücudun yan-5)$0% @0$$2!*0% &(&;/;!%@ / !%,+$,!* !% <0)2/%

yatay olarak deri katla!$2+2 tutularak ölçülür.

L3[4Sq\i

Q3UX4Sq\i

3.SUBSCAPULAR

M3i`\Xf4W4fY

 !"#$%&'G%J )&%#2:)2/%#0(2!(2H2%=(G,/%I=(. ( )&
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Beyaz erkeklerde vüc;$% <0H% 5)0!2!2!% A QB% : % #0*2!(0)*0% A EQ% 5(/0+2%

!5)/0(&!% ,+$% +2!2)2% 5(0)0#% #0I;(%  *&(/ #$ *&) (5693% 7I +&$ % 0G2+2!*0!% +2!2)%  )# #$ %

AEc>%#0*2!(0)*0 AMQ%5(0)0#%I&(*&)&(/&'$&)3%f[J%`(;+0(%i0H(2#%q!+$&$,( )& (National 

Institutes of Health) raporunda triseps ve +;I+#0?;(0)% * )&% #2:)2/% #0(2!(2H2%

$5?(0/2!2! erkeklerde 38, #0*2!(0)*0 ise 52 mm’den fazla 5(/0+2% 5I +&$ bulgusu 

olarak #0I;(% *&(/&'$&) (57).

Obesite saptanan hastalarda subskapular/triseps DKK (santral indeks)

5)0!2!2! LD* !% <,#+ #% 5(/0+2% +0!$)0(>% *,',#% 5(/0+2% ? )&" )&#% 5I +&$ % #0I;(%

 *&(/ #$ *&)3% J&H )% G0(2'/0-2(0)% &+ % #5(0<(2#% +0H(0/0#% 0/0-2% &( % I;% * H )&!%

(5.0)&$/0+2!2%#;((0!/2'(0)*2)3%[;%! * !( %?51&$&"%* H )( )%+0!$ral ve negatif * H )( )%

? )&" )&#%5I +&$ %:0)(2H2!2%<0!+2$2)(0)3 (Subskapular + suprailyak) / (triseps + biseps) 

JYY%5)0!2%:,-;$%<0H%*0H2(2/2!2%I (&)( / * %#;((0!2(0!%I&)%JYY%=(G,/,*,)3%i0!$)0(%

obesitede oran yükselmekte, periferik obesitede ise azalmaktad2) (58).

J )&%#2:)2/%#0(2!(2H2%=(G,/,<( %5I +&$ !&!%I (&)( !/ +&%0/0G(2%I&)G5#%<=!$ /%

#;((0!2(/0#$0*2)3% `1;!% <2((0)*2)% / $0I5(&1/0% : % 5I +&$ % G0(2'/0(0)2!*0%  !% +2#%

#;((0!2(0!%<=!$ /%J;)!&!%: %r5/ )+( < (59)D&!%. (&'$&)/&'%5(*;H;%<0'%: % -&!+&< $%

faktörleri! %*0<0(2% I&)% <=!$ /*&)3%[;%<=!$ /* % $)&+ ?+% : %I&+ ?+% .&I&% &#&% ? )&" )&#>%

+;I+#0?;(0% : % +;?)0&(&<0#% .&I&% &#&% +0!$)0(% JYY% I=(. +&% =(G,/,% <0?2(0)0#%

$5?(0/(0)2!2!% (5.0)&$/0+2!2 0(2!2?% tablo 2.2 de yer alan formüller <0)*2/2<(0% :,-;$%

<5H;!(;H; @ +0?(0!2)3
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Tablo 2.2 J;)!&!%: %r5/ )+( <D&!%<0'%: %-&!+&< $%I0H2/(2%:,-;$%<5H;!(;H;%%

    @ +0?(0/0+2

(L= suprailiak, subscapular, triceps ve biceps DKK * H )( )&!&!% $5?(0/(0)2!2!%

(5.0)&$/0+2*2)9

K;#0)2*0#&%"5)/,(ler <0)*2/2<(0% (* % *&( !%:,-;$%<5H;!(;H; Siri (60)’nin 

. (&'$&)/&'%5(*;H;%:,-;$%<0H%<,1* +&%"5)/,(,! (formül 2.3) konarak bireylerin 

:,-;$%<0H%<,1* * H )( )&% (* % *&(&)3%[;%* !#( /%&( %:,-;$%<5H;!(;H;!*0!%:,-;*;!%

<0H%5)0!2%@ +0?(0!/0#$0*2).

K0H%K,1* +&%s%8M3jB%a%T,-;$%K5H;!(;H;9%%- 4.5 x 100 (2.3)

T,-;$% <5H;!(;H;% &( % * )&% 0($2% <0H% *5#;+;% 0)0+2!*0#&% &(&'#&!&!% *5H);+0(%

5(/0/0+2!*0!% *5(0<2% I;% "5)/,(( )* % JYY% $5?(0/(0)2!0% (5.0)&$/&#% ' #&(* %

/0$ /0$&#% I&)% * H&'&/% ;<.;(0!*2H2% .=),(/ #$ *&)3% f<)2-0% @0$0% ?0<2!2 azaltmak

17-Lj%K0'
ERKEK 1.1620 – 0.0630  x L

KADIN 1.1549 – 0.0678  x L

20-29 K0'
ERKEK 1.1631 – 0.0632  x L

KADIN 1.1599 – 0.0717  x L

30-Ej%%K0'
ERKEK 1.1422 – 0.0544  x L

KADIN 1.1423 – 0.0632  x L

40-Mj%%K0'
ERKEK 1.1620 – 0.0700  x L

KADIN 1.1333 – 0.0612  x L

50 K0' Üzeri

ERKEK 1.1715 – 0.0779 x L

KADIN 1.1339 - 0.0645 x L
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0/0-2<(0%<0'%: %-&!+&< $%* %I;% "5)/,(( ) %#0$2(/0#$0*2) (5393%JYY%$5?(0/(0)2!*0!%

@ +0?(0!0!% <0H% /&#$0)2% &( % [Pe% 0)0+2!*0% &( )&% * ) - * % &(&'#&% I;(;!*;H;%

.=+$ )&(/&'$&) (61).                                                                                                         

&'HI%*+:$6F6,=4+<+%*nsülin Direnci, Resistin ve HsCRP *le *$#J"#,#

i5!% 10/0!(0)*0% <0?2(0!% G0(2'malar 4JD! %  '(&#%  * !% &!"lamasyonun 

0*&?5+&$( )* !% #0<!0#(0!0!% 0)$/2'% +&$5#&!% +0(2!2/2<(0% &(&'#&(&% 5(0I&( - H&!&%

.=+$ )/&'$&)3% 4nflamasyonun, 4J ve tip 2 diabet geli'&/&!* % )5(% 5<!0*2H2!0% *0&)%

#0!2$(0)% .&* ) #% 0)$/2'$2) (8). 4nsülin direncinde IL-6, TNF-]% : %C reaktif protein 

(CRP) + :&< ( )&% <,#+ #% I;(;!/0+2!0% )0H/ !; süreci inflamasyonun mu I0'(0$$2H2>%

yoksa inflamasyonun 4J &( %5)$0<0%G2#0!% !*5$ (%@0+0)2!2!%I&)%+5!;-;%5(*;H;%@ !,1%

! $%* H&(*&)3

C reaktif protein hepatositlerde üretilen ve pek çok stimulustan sorumlu olan 

bir akut faz proteinidir. f#;$% "01%<0!2$2!2!%0/0-2%@0+0)2% +2!2)(0!*2)/0#%: % &<&( '/ %

+,) -&!&% I0'(0$/0#$2)3% f#;$% "01% ?)5$ &!( )&!&!% + !$ 1( )&% 4W-6 ve TNF-]% .&I&%

+&$5#&!( )&!% ;<0)2+2% 0($2!*0% . )G #( '&)3% C reaktif protein *5H0(% &//,!% +&+$ /%

üzerinde rol sahibidi)>%#5/?( /0!2%0#$&: % * )>%k-%) + ?$=)( )&! %I0H(0!2)%: %? #%G5#%

?0$5Z !% &G&!% 5?+5!&!% *0:)0!2'2% + ).&( )3% SX\D!&!% k-% ) + ?$=)( )&! % I0H(0!/0+2%

?)5&!"(0/0$;0)%+&$5#&!( )&!%+0(2!2/2!0%! * !%5(;) (62). 

C reaktif protein inflamasyon, infeksiyon ve travmalara <0!2$% 5(0)0#%

<,#+ (*&H&%.&I&>%sigara>%&( )&%<0'>%5I 1&$ >%=+$)5Z !%$ *0:&+&>%%?(01/0%$)&.(&+ )&*%*,1 <&%

<,#+ (/ +&% : % G '&$(&% #0)*&<5:0+#,( )% I (&)$ G( )&!% 0)$2'2% &( % * % <,#+ (&) (63).  Bir 

inflamasyon belirteci olan CRP düzeyleri ile kardiyovasküler hasta(2#(0)%: %U&?Q%JP%

0)0+2!*0%&(&'#&%5(*;H;%.=+$ )&(/&'$&)%864).

C reaktif protein *,1 <( )&!&!%:,-;$%<0H%*5#;+;%: %TY4 =(G,/( )&<( %5)0!$2(2%

5(*;H;%G '&$(&%G0(2'/0(0)*0%.=+$ )&(/&' ve a)$/2'%<0H%*5#;+;%$0)0"2!*0!%+ !$ 1% *&( !%

IL-R% *,1 <&!&!% SX\% 0)$2'2!0% ! * !% 5(*;H;!;% &( )&% +,),(/,'$,) (65,66). Bu 

G0(2'/0(0)2!% I&)&!* >% 10<2"(0/0!2!% SX\% *,1 <( )&!* % *,'/ < % ! * !% 5(*;H;%

.=+$ )&(/&'$&) (6693%f<)2-0%SX\%*,1 <&%: %0G(2#% &!+,(&!%*,1 <&%0)0+2!*0%*0%I0H(0!$2%

5(*;H;%.=+$ )&(/&'$&) (67,68). 

           C reaktif protein #0)'2$2%0!$&#5)(0)2!%(0$ #+%&( %&'0) $( !/ +&%$ / (&! %*0<0!0!>%

0.15 mg/L düzeyine kadar inen hassasiyetle ölçüm yapabilen, yü#+ #% *;<0)(2(2#(2%

CRP (hsCRP) =(G,/%/ $5*(0)2% . (&'$&)&(/&'$&)3% 4!+,(&!% *&) !-& &( % @+SX\% * H )( )&%
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0)0+2!*0% ?51&$&"% &(&'ki te+?&$%  *&(/&'$&) (69). 4!+,(&!% *&) !-&!&!% &!+,(&!% *;<0)(2(2H2!2%

0)$$2)0!% 0Z0!(0)(0% 010($2(/0+2<(0, #&(5% #0<I2!2!% 5(/0*2H2% *;);/(0)*0% I&( % SX\%

*,1 <( )&!* % *,'/ % +0?$0!/2'$2). f<)2-0% "&1&#+ (%  .1 )+&1&!% @+SX\% * H )( )&!&>%

*5(0<2+2<(0%&!"(0/0+<5!;%010($/0%I0H(0/2!*0%5(;/(;% $#&( )&%/ :-;$$;)%(67).

X +&+$&!&!%/5!5!,#(  )%(=#5+&$( )* >%*5#;%/0#)5"0Z(0)2!*0%: %&!"(0/0+<5!(;%

I=(. * % #+?) + %5(*;H;%.=+$ )&(/&'%5(;?>%I;%I;(.;%) s&+$&!&!%?)5&!"(0/0$;0)%=1 ((&H&%

5(0I&( - H&!&% : <0% &!"(0/0$;0)% / *&0$=)( )% $0)0"2!*0!% ) .,( %  *&( I&( - H&!&%

* +$ #( / #$ *&)3% X +&+$&!% *0/0)% *;:0)2!*0% Vasküler Hücre Adezyon Molekülü-1

(VCAM-1), 4ntersellüler Adezyon Molekülü-1 (ICAM-1), Monosit Kemotaktik 

Protein-1 (MCP-1) ve Endotelin-1 gibi adezyon mo( #,(( )&!&!%,) $&/&!&%0)$$2)2(/0+2%

nedeniyle vasküler endotel hücrelerinde direkt proinflamatuvar etkiye sahip olduHu

ileri sürülmektedir (70). 

Kr. YS% @0+$0(2H2% +&)51(0% +5!;G(0!0!% #)5!&#% &!"(0/0$;0)% I&)% @0+$0(2#% 5(;?,

&!"(0/0+<5!% 0)0-2(2H2<(0% 5(;'0!% ) s&+$&!% 0)$2'2!2!% YS% @0+$0(2H2!*0#&% 4JD! % #0$#2*0%

I;(;!0I&( - H&%*,',!,(/ #$ *&)3%%
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('%K*7LMNL7%OL%MPQDLA

[;% G0(2'/0<0>% q+#&' @&)% 7+/0!.01&% t!&: rsitesi U2?% k0#,($ +&%

d0+$)5 !$ )5(5Z&%[&(&/%J0(2’nda Mart 2008 – Temmuz 2009 $0)&@( )&%0)0+2!*0% $0#&?%

edilen Kr. YS%@0+$0(2H2%8+&)51) $0!2+2%5(0! hastalar dahil edildi3%O0(2'/0%&G&!%@astane 

K ) (% q$&#% Y5/&$ +&!* !% LE% P0)$% QCCc% .,!% : % CE% +0<2(2% #0)0)% &( % 5!0<% 0(2!*23%

F0+$0(0)>%G0(2'/0<0%*0@&(  *&(/ * !%G0(2'/0<(a ilgili bilgilendirilerek 5!0<(0)2%0(2!*23

DM : <0% *&H )%  !*5#)&!% @0+$0(2#% =<#,+,% 5(0!>%HCC $0!2(2>% 0G(2#% #0!% .(;#51;% LQR%

/.a*(% !&!% ,1 )&!* >% .(;#51% / $0I5(&1/0+2% ,1 )&! %  $#&%  * I&( - #% &(0G% #;((0!0!>%

$ $#&#( )% +!0+2!*0% &!$ )" )5!%: <0%#5)$&#5+$ )5&*% $ *0:&+&%0(0!%@0+$0(0)%G0(2'/0%*2'2%

I2)0#2(*23%

O0(2'/0<0%<0'(0)2%24 ile 85 0)0+2!*0 * H&' !%<0' ortalama(0)2 59,37 olan 24’ü 

 )# #>%QQD+&%#0*2!%$5?(0/%MR%@0+$0%0(2!/2'%5(;?>%#5!$)5(%.);I;%5(0)0#>%<0'(0)2%26 ile 

83 0)0+2!*0 * H&' !%: <0' ortalama(0)2 55,63 olan 10’nu erke#>%jD;%#0*2! Lj%+0H(2#(2%

#&'&% *0@&(%  *&(*&3% i&)51% $0!2+2 koagulasyonu uygun olanlarda KC biyopsisi ile

histopatolojik olarak konuldu. K50.;(0+<5!% I51;#(;H; olan, <5H;!% 0+&$% ! * !&<( %

KS%I&5?+&+&%<0?2(0/0<0!%: ya biopsiyi kabul etmeyen hastalarda ise sirozla uyumlu 

klinik, fizik /;0< ! >%  $&<5(5Z&#>% I&<5#&/<0+0(% : % ;($)0+5!5.)0"&#% : )&( )&!% :0)(2H2%

+&)51%$0!2+2%&G&!%< $ )(&%+0<2(*23%

O0(2'/0% .);I;!0% *0@&(%  *&( !( )&!%  $<5(5Z&( )&! % I0#2(*2H2!*0% @0+$0(0)2!% Q7’

sinde viral  (13 #&'&%F[T>%L2 #&'&%FST%: %Q%#&'&%HBV+HCV ), 3’ünde etanol %I0H(2>%

2’sinde ise Primer Bilier Siroz (PBS) mevcuttu. Ondört hasta ise kriptojenik siroz

olarak * H )( !*&)&(*&3 i&)51(;% 5(.;(0)% @0+$0(2#%  :) +&% : % siroz #5/?(&#0+<5!(0)2

0G2+2!*0!%* H )( !*&)&(*&3 F0+$0(0)2!%LcDi Child Pugh evre A, 17’si Child Pugh evre 

B ve 11’i Child Pugh evre C idi. Yedi hastada Ö10"0.;+%:0)&+%#0!0/0+2 (ÖVK), 6 

hastada Spontan asit enfeksiyonu (SAE), 5 hastada Hepatik ensefalopati (HEP), 1 

hastada Hepatorenal sendrom (HRS) mevcuttu.

7I +&$ !&!%4J%,1 )&!* #&%0)$$2)2-2% $#&+&%I&(&!*&H&!* !%: %) 1&+$&!%<0H%*5#;*0!%

+0(2!0!% I&)% 0*&?5+&$5#&!% 5(*;H;!*0!, G0(2'/0% : % #5!$)5(% .);I;!*0#&% @0+$0(0)% * )&%

#2:)2/% #0(2!(2#(0)2% <0)*2/2<(0% @ +0?(0!0!% :,-;$% <0H% 5)0!(0)2!0% .=) % .);?(0!*2)2(2?>%

obesitesi olanlar *2'(0!0)0#%.);?(0)%0)0+2%&+$0$&+$&#( )%$ #)0)(0!*23
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H0+$0% .);I;!*0% 0+&$(&% @0+$0(0)% 5(/0+2% ! * !&<( % [Y4 ölçümü ve 

Biyoimpedans Analiz (BIA) teknikleri :,-;$% <0H% 5)0!2!2!% @ +0?(0!/0+2!*0% @0$0(2%

+5!;G%: ) - H&!* ! *5(0<2%#;((0!2(/0*23

[;% ! * !( % :,-;$% <0H% <,1* +&% +0?$0!/0+2% &çin vücudun dört bölgesinden

(biseps, triseps, suprailyak ve subskapular9% * )&% #2:)2/% #0(2!(2#(0)2% @0)? !* !% $&?&%

* )&% ? ). (&% #;((0!2(0)0#% 0<!2% #&'&% $0)0"2!*0!% =(G,(*,>%  (* %  *&( !% +5!;G(0)% <0'% : %

-&!+&< $% "0#$=)( )&! % *0<0(2% I&)% "5)/,(% 5(0!% J;)!&!% : % r5/ersley formülüne 

< )( '$&)&( ) #% :,-;$% <5H;!(;#(0)2% @ +0?(0!*23% i5!)0+2!*0%  (* %  *&( !% * H )( )%

i&)&D!&!% "5)/,(,% #;((0!2(0)0#% :,-;$% <0H% <,1* ( )&% @ +0?(0!*23% f'0H2*0% < )% 0(0!%

tabloda Amerikan Egzersiz Konseyi ( American Council on Exercise) (71) $0)0"2!*0!

belirlenen kriterlere göre hastalar obez, fazla kilolu ve normal kilolu olmak üzere 3 

.);I0% 0<)2(*23% T,-;$% <0H% 5)0!(0)2!0% .=) % #0*2!(0)*0% AMQ>%  )# #( )* % &+ % AEc% : %

üzeri <0H%5)0!2!0%+0@&?%@0+$0(0)%5I 1 kabul edildi. 

Tablo 3.1 D )&%#2:)2/%#0(2!(2H2!0%.=) %@ +0?(0!0!%$5$0(%:,-;$%<0H%<,1* (erine

göre vücut kompozisyonu belirlenmesi

@0+0:$6+305F6 9630+ Erkek

i0H(2#(2 %21–24 %14–17

Kabul edilebilir %25–31 %18–25

Fazla kilolu % 32-41 %26-37

Obez %42+ %38+

Y5!$)5(%.);I;!;!%&+ %@ /%* )&%#2:)2/%#0(2!(2H2%<=!$ /&<( %:,-;$%<0H%<,1* +&%

hem de Qu $( $%&!* #+&%#;((0!2(0)0#%80H2)(2#%/ boy²)  [Y4D( )&%@ +0?(0!*23

O0(2'/0<0%*0@&(% *&( !%@0+$0(0)*0!%LC%+00$(&#%0G(2#%+5!)0+2%+0I0@%saat 08-09 

0)0+2%=(G,/%&G&!%#0!%0(2!*2^%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%

Hemogram, PT, PTT, INR, AST, ALT, ALP, GGT, glukoz, albumin, 

T.kolesterol, trigliserit, HDL, LDL, total ve direkt bilurubin, alfa-fetoprotein, CA-

19.9, hsCRP, insülin, C-peptid ve res&+$&!%*,1 <( )&%G0(2'2(*23
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E$<5(5Z&<&% 0<*2!latmaya yönelik HBV belirteçleri, HBV DNA, anti-HCV, 

HCV RNA, otoantikorlar, ferritin istendi. F0+$0% .);I;!*0% I0$2!%`id’ si, özafagus 

:0)&+&% :0)(2H2% 0G2+2!*0! üst gastrointestinal sistem endoskopisi ve kontrendikasyon

yoksa KC biopsisi <0?2(*23% Y5!$)5(% .);bunda da hasta grubundan istenen tetkikler

(K.C biopsisi, ,+$%.0+$)5&!$ +$&!0(%+&+$ /% !*5+#5?&+&%: %fk\>%SfLj>j%*2'2!*0#&( )9%

G0(2'2(*23%

O0(2'/0<0% *0@&(%  *&( !% 5(.;(0)2!% + );/% ) +&+$&!% *,1 <&% =(G,/( )&% &G&!% #0!%

=)! #( )&% LC% +00$(&#% 0G(2#% +5!)0+2% +0I0@% 0!$ #,I&$0(% : !* !% 0(2!*23% f(2!0!% #0!%

örnekleri kuru tüpe konularak 3000 devir ile 10 dakika santrifüj  *&(*&3%f<)2(0!%+ );/%

#2+/2%0(2!0)0#%$ #)0)%#;);%$,? %#5!;(*;3%i );/%=)! #( )&%) +&+$&!%=(G,/( )&%<0?2(0!0%

dek -NBhSD* % *5!*;);(0)0#% +0#(0!*23% i );/% ) +&+$in düzeyi tespitinde ELISA 

<=!$ /&% 8f++0<P0g%F;/0!% X +&+$&!% qWeif%Y&$&9% #;((0!2(*23% q(* %  *&( !% +5!;G(0)%

!5#$0*0!% !5#$0<0%  H)&+&% #;((0!0)0# ) +&+$&!% *,1 <( )&% @ +0?(0!*2. Test sonucunda 

$ +$&!% :0)<0+<5!% #0$+0<2+2%A% C>N% &( %A% R>j% 0)0(2H2!*0<*2 ve resistin d H )( )&% 1-26 

!.a/(%0)0+2!*0%=(G,(*,3%

4!+,(&!% *&) !-&!&!% +0?$0!/0+2!*0% =.(&+ /&#% @&? )&!+,(&! /&#% #( /?% <=!$ /&%

0($2!%+$0!*0)$%5(0)0#%#0I;(% *&(/ #( %I&)(&#$ ; #(&!&#%: % ?&* /&<5(5Z&#%G0(2'/0(0)*0%

;<.;(0!/0+2% 15)% I&)% <=!$ /% 5(*;H;!*0!, G0(2'/0/2zda 4JD!&% +0?$0/0#% /0-2<(0%

HOMA ve QUICKI formülleri #;((0!2(*23

 Matthews ve ark.(72) $0)0"2!*0!%. (&'$&)&( !%HOMA indeksi (3,1)

./$0"%"6+%J!"!5#%BFRS3$T%U%insülin (µU/ml)/405

 u-hücre fonksiyonunun göstergesi olan HOMA u-hücre (%) si (3,2)

V&I%W%6/$0"%#+,-$#+%BXYZSF$T[%S%%V6/$0"%R$<"4,!%BFF4$SF$T[%\%('G%[

[&)&/( )&%# !*&%(0I0)0$;0)%I&)&/( )&/&1 %.=) %* H&'$&) - #%5(;)+0# (3,3)

]^A.%_` V6/$0"%#+,ülin ( U/ml) (aI[%S%V6/$0"%R$<"4,!%BFRS3$T–63] 
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 Katz ve ark.(73) $0)0"2!*0!%. (&'$&)&( !%v`eCKI ise (3,4)

1/[log insülin(mU/l) + log glukoz(mg/dl)]

"5)/,(( )&! %*0<0!0)0#%@ +0?(0!*2.                                         

F7Pf% &!* #+&! % .=) % Q>N% !&!% ,1 )&!* #&% * H )( )>%QUICKI’ye göre 0,320

!&!%0($2!*0#&%* H )( )%4J%5(0)0#%#0I;(% *&(*&3%O0(2'2(0!%?0)0/ $) ( )%@0+$0%: %#5!$)5(%

.);?(0)2%0)0+2!*0%0<!2%10/0!*0%Y)3 KC @0+$0(2H2%5(0!(0)*0%&+ %@0+$0(2#% :) +&! %.=) %

5(;'$;);(0!%E%.);?%0)0+2!*0%&+$0$&+$&#+ (%5(0)0#%#0)'2(0'$2)2(*23%F )%&#&%.);?$0!%da obez

@0+$0(0)%*2'(0!0)0#%) +&+$&!>%F7Pf%: %v`eYe%&!* #+( )&%0<)2-0% $ #)0)%@ +0?(0!0)0#%

) +&+$&!&!%&( %&(&'#&( )&%* H )( !*&)ildi.
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4. BULGULAR

q(* % *&( !%$,/%: )&( )%i\ii%"5)%r&!*5w+%LB>C%?0# $%?)5.)0/2%#;((0!2(0)0#%

* H )( !*&)&(*&3% U,/%?0)0/ $) ( )% <=!,!* !% G0(2'/0% : % #5!$)5(% .);?(0)2% 0)0+2!*0#&%

f0)#(2(2#(0)% * H&'# !( )&!% !5)/0(&$ % *0H2(2/(0)2% &G&!% Y5(/5.5rov-Smirnov Testi 

;<.;(0!*23% 65)/0(% *0H2(2/% .=+$ ) !% * H&'# !( )% U-$ +$&<( >% !5)/0(% *0H2(2/%

göstermeyenler ise Mann-r@&$! <% `% $ +$&% &( % * H )( !*&)&(*&3% 65)/0(% *0H2(0!%

* H&'# !( )% &G&!% QD* !% "01(0% .);?% #0)'2(0'$2)2(*2H2!*0% T0)<0!+% 0!0(&1&>% !5)/0(%

*0H2(/0<0nlarda ise Kruskal-r0((&+% U +$&% ;<.;(0!*23% O0?)01% $0I(5(0)2!%

* H )( !*&)&(/ +&!* %Y&-#0) %&+$0$&+$&#( )&%#;((0!2(*23%U,/%: )&( )%0)0+2!*0#&%I0H(0!$2>%

\ 0)+5!%#5) (0+<5!%0!0(&1&% &( %* H )( !*&)&(*&3%?%x%C3CB% "0)#(2(2#(0)% &+$0$&+$&#&%5(0)0#%

0!(0/(2>% ?xC>CL% 5(*;#G0% 0!(0/(2% : % ?xC>CCL% 5(*;H;!*0% &+ % &( )&% *,1 <* % 0!(0/(2%

olarak kabul edildi. 

Tablo 4.1 Hasta ve kontrol grubunun demografik özellikleri.

9620$0FC0$650+%%"$#+#"%b8!$$#"$!5# Kr.KC Hasta Grubu   

         n:46

Kontrol grubu

         n:19

*,262#,2#"%
hesaplama

M6J%%B%=0$%T%4526$6F6,0          59,37          55,63 P = 0,333              

c#+,#=!2%%B(d%L5"!"%S%(H%9630+%T%%          &d%L5"!"%%S%&&%9630+ HI%L5"!"%S%e%9630+ P=0,973     

Child’s A/ Child’s B/ Child’s C          18 / 17 / 11 - -

Etyoloji: 

                               Hepatit B

                               Hepatit C 

                               Hepatit B+C

                              Kriptojenik 

                              L26+4$!%f6>$0

                              PBS

13

12

2

14

3

2

- -

Komplikasyonlar:

.,#2%E65$0>0

ÖVK (Öze:6R<,%E65#,%"6+6F6,0T

HEP  (Hepatik ensefalopati)

SAE (Spontan asit enfeksiyonu)

HRS  (Hepatorenal senrom)

NVK  (Nonvarisiel kanama)

25

7

5

6

1

1

- -
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O0(2'/0/21*0% @0+$0% : % #5!$)5(% .);I;!0% *0@&(% @0+$0(0)% <0'% : % -&!+&< $%

0G2+2!*0!% ;<;/(;<*;3% F0+$0(0)%  $<5(5Z&( )&>% @0+$0(2#%  :) leri ve mevcut 

#5/?(&#0+<5!(0)2% 0G2+2!*0!% .);?(0!*2)2(*23% F0+$0% .);I;%  $<5(5Z&#% 0G2*0!%

* H )( !*&)&(*&H&!* % :&)0(%  $<5(5Z&< % +0@&?% @0+$0(0)% : % <0?2(0!% $ $#&#% +5!;G(0)2<(0%

kriptojenik olarak kabu(%  *&( !% @0+$0(0)% G5H;!(;#$0<*2% 8Bkz.tablo 4.1). Hasta ve 

#5!$)5(%.);?(0)2!*0!%JYY%<0)*2/2<(0%@ +0?(0!0!%:,-;$%<0H%<,1* +&! %.=) %5I +&$ +&%

5(0!%c%@0+$0!2!%@ ?+&%#0*2!*23%[;!(0)2!%MD,%@0+$0%M’ü ise kontrol grubuna dahildi.                 

Tablo 4.2 7I +( )%*2'(0!*2H2!*0%@0+$0%: %#5!$)5(%.);I;!;!%* /5.)0"&#%=1 ((&#( )&3

Y0$2(2/-2(0)2!%

klinik özellikleri

Kr. KC Hasta Grubu   

          n:42

Kontrol grubu

         n:15 4+$0$&+$&#%

hesaplama

7)$0(0/0%* H ) 7)$0(0/0%* H )

K0' 59,33 53,27 P = 0,217

Cinsiyet    

34 Erkek / 23 Y0*2! 24E  / 18K 10E / 5K P=0,522

Child’s A / B / C 15 / 16 / 11 - -

Etyoloji: 

Hepatit B

Hepatit C 

Hepatit B+C

Kriptojenik 

q$0!5( %I0H(2

Bilier etyoloji

12 

11  

  2   

13 

  3

  1

- -

Komplikasyonlar:

f+&$%:0)(2H2

ÖVK 

HEP  

SAE

24 

   7

   5

   5

- -
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Tablo 4.3 F0+$0%: %#5!$)5(%.);I;%0)0+2!*0%* H&'# !( )&!%#0)'2(0'$2)2(/0+2.

HASTA GRUBU  (n=46) 

Ortalama (mean rank)*

KONTROL GRUBU (n=19) 

Ortalama  (mean rank)*

?%* H )& P

Glukoz, ( mg/dL)                       97,2 86,84 0,005 P<0,01

4!+,(&!>%8%/-`a/W9 15,72 (%37,33)* 6,95 (%22,53)* 0,004 P<0,01

C peptid, (ng/mL) 3,36 2,40 0,001 P<0,01

Glukoz/insülin,(mg/dL)/(mu/mL) 9,90 12,7 0,008 P<0,01

Glukoz/insülin<6 (%) LB%#&'&%8AEQ>R9 L%#&'&%8AB>QR9

HOMA 2,46 1,59 0,002 P<0,01

HOMA-IR>2,7 (%) QL%Y&'&%8%AMB>R%9 Q%Y&'&%%8ALC>B9

QUICKi 0,333 0,355 0,002 P<0,01

QUICKi<0,32 (%) QL%Y&'&%8AMB>R9 Q%Y&'&%%8ALC>B)

HOMA-B 205 (%35,37)* 120 (%27,26)* 0,116 (AD)

Resistin, (ng/mL) 20,8 19,4 0,037 P<0,05

HsCRP, ( mg/L) 15,59 (%36,27 )* 2,72 (%25,08)* 0,030 P<0,05

T,-;$%<0H%5)0!2>%%8A9 % 29,84 % 33,13 0,125 (AD)

Biceps, (mm) 10,59 13,18 0,017 P<0,05

Triceps,  (mm)                      15,39 19,05 0,119 (AD)

Suprailiak, (mm)                        16,74 20,89 0,180 (AD)

Subscapular,  (mm)                     15,94 19,79 0,014 P<0,05

Triceps+scapular,(mm)               31,02 38,84 0,025 P<0,05

T.KOLL,  ( mg/dL)                       119 175 0,001 P<0,01

LDL,    ( mg/dL)                       66 (26,25)* 109 (49,34)* 0,0001 P<0,001

HDL,   ( mg/dL)                       30,33 39,47 0,076 (AD)

TG,   ( mg/dL)                       76,33 (%28,6)* 108 (%41,6)* 0,011 P<0,05

AST, (U/L) 63 54,6 P<0,001 P<0,001

ALT, (U/L) 39 20 P<0,001 P<0,001

U3[4W>%8%/.a*W9%%%%%%%%%%%%%%%%%%%%%%% 1,99 0,51 P<0,001 P<0,001

PLT, (x10-3/mcL) 109000 243000 P<0,001 P<0,001

Albumin, (g/dL ) 3,154 4,605 P<0,001 P<0,001

Sedimantasyon, (mm/hr) 20,5 8 P<0,001 P<0,001

CRP, ( mg/dL)  0,9 0,3 0,006 P<0,01

PT, (sn) 14,4 10,8 P<0,001 P<0,001

W=#5+&$%+0<2+2>%8gLC-3/mcL) 5500 7400 P<0,001 P<0,001

( * ) 65)/0(%*0H2(2/%.=+termeyen paremetreler ek olarak mean rank * H )( )&<( %

: )&(/&'$&)3

(AD) f!(0/(2%* H&(
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T,-;$% $5$0(% <0H% 5)0!2% 0G2+2!*0!% "0)#(2(2#% .=+$ )/ < !% &#&% .);?%

#0)'2(0'$2)2(*2H2!*0% 4JD!&% <0!+2$0!% $,/% ?0) / $) ( )&!% @0+$0% .);I;!*0% 0!(0/(2%

*,1 <* %<,#+ #%5(*;H;%.=1( !*&3%F7Pf% &!* #+&%Q>N%!&!%,1 )&!* %5(;?% 4J 5(*;H;%

kabul edilen hastalar, hasta grubunun % MB>RD+2!2% 5(;'$;);<5)*;>% I;% 5)0!% #5!$)5(%

.);I;!*0!%5(*;#G0%"01(0<*2 (% 10,5). 4!"(0/0+<5!%I (&)$ G( )&%5(0)0#%* H )( !*&)&( !%

hsCRP, resistin, s *&/0!$0+<5!% : % SX\% * H )( )&% <&! % @0+$0% .);I;!*0% 0!(0/(2%

derecede yüksek bulundu.

Kan lipid düzeyleri ise hasta grubunda HDW% *2'2!*0% 0!(0/(2% 5(0)0#% *,',#%

+0?$0!*2. SAE’nu 5(0!% @0+$0(0)% *2'(0!2?% 0#;$% "01% ) 0#$0!(0)2% $ #)0)%

* H )( !*&)&(*&H&!* % @0+$0% : % #5!$)5(% .);?(0)2!*0% ) +&+$&!% : % @sCRP (p=0,07)’nin 

0!(0/(2% 5(/0*2H2>% + *&/antasyon : % SX\D% !&!% &+ % @0( !% 0!(0/(2% 5(*;H;%

görüldü(p<0.05). Yine SAE’nu 5(0!%@0+$0(0)%*2'(0!*2H2!*0%F7Pf%&!* #+&! %.=) %4J%

olanlarda res&+$&!%&( %0!(0/(2%&(i'#&%<5#$;3%
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Tablo 4.4 F0+$0%: %#5!$)5(%.);I;!*0!%:,-;$%<0H%<,1* +ine göre obesitesi olan

@0+$0(0)%*2'(0!*2H2!*0 * H&'# !( )&!%#0)'2(0'$2)2(/0+23

HASTA GRUBU

Ortalama  (mean rank)*

N=42

KONTROL GRUBU

Ortalama  (mean rank)*

N=15

?%* H )& P

Glukoz, ( mg/dL)                       96,26
87,60 0,036 P<0,05

4!+,(&!>%8%/-`a/W9 15,73
6,76 0,013 P<0,05

C peptid, (ng/mL) 4,39
2,35 0,003 P<0,05

Glukoz/insülin,(mg/dL)/(mu/mL) 11,52
20,18 0,017 P<0,01

HOMA 
3,74

1,50 0,006 P<0,05

QUICKi 
0,33

0,38 0,003 P<0,05

HOMA-B
207

114 0,111 AD

Rezistin(ng/ml)
20,87(31,5)

17,24(22) 0,055 P=0,05

HsCRP, ( mg/L) 16,5
2,7 0,029 P<0,05

T,-;$%<0H%5)0!2>%%8A9 28,56
30,5 0,357 AD

Biceps, (mm) 9,75
12,53 0,031 P<0,05

Triceps,  (mm)                      14,38
16,33 0,300 AD

Suprailiak, (mm)                        15,53
19,33 0,026 P<0,05

Subscapular,  (mm)                     14,55
18,00 0,023 P<0,05

Triceps+scapular,(mm)               28,60
34,33 0,059 AD

T.KOLL,  ( mg/dL)                       114 171
P<0,001 P<0,001

LDL,    ( mg/dL)                       65,39 106
P<0,001 P<0,001

HDL,   ( mg/dL)                       35 44
0,028 P<0,05

TG,   ( mg/dL)                       72 102
0,003 P<0,05

AST, (U/L) 56 21
P<0,001 P<0,001

ALT, (U/L) 55 22
P<0,001 P<0,001

U3[4W>%8%/.a*W9%%%%%%%%%%%%%%%%%%%%%%% 2,10
0,51

P<0,001 P<0,001

PLT, (x10-3/mcL) 109 236
P<0,001 P<0,001

Albumin, (g/dL ) 3,08 4,63
P<0,001 P<0,001

Sedimantasyon, (mm/hr) 25
10 P<0,001 P<0,001

CRP, ( mg/dL)  1,46
0,46 P=0,002 P<0,01

PT, (sn) 15,3
10,7 P<0,001 P<0,001

W=#5+&$%+0<2+2>%8gLC-3/mcL) 5400
7100 P<0,001 P<0,001

( * ) 65)/0(%*0H2(2/%.=+$ )/ < !%?0) / $) ( )% #%5(0)0#%%mean rank * H )( )&<( %

: )&(/&'$&)

(AD) f!(0/(2%* H&(
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7I 1% @0+$0(0)% .);?(0)*0!% G2#0)2(2?% @ +0?% <0?2(*2H2!*0% ) +&+$&!% &+$0$&+$&#+ (%

0!(0/2!2% <&$&)*&H&% 8?sC>CBB9% 0!-0#% 4J% ?0)a/ $) ( )&!* % &+$0$&+$&#+ (% * H&'&#(&#%

5(/0*2H2%.=1( !*&3

Tablo 4.5 F0+$0%.);I;!*0%@0+$0(2#% :) +&! %.=) %* H&'# !( )&!%#0)'2(0'$2)2(/0+2%

SF4WJ-PUGH 

EVRE- A

n:18

Ortalama

(mean rank)*

SF4WJ-PUGH 

EVRE- B

n:17

Ortalama

(mean rank)*

SF4LD-PUGH 

EVRE –C

n:11

Ortalama

(mean rank)*

?%* H )&
SUBGRUP 

f6fW4V4

Resistin 18,4 21,3 24,2 p=0,007

A/C=0,002

A/B=0,071

B/C=0,105

K0H%A%+& %33 %29 %24 P=0,005

A/C=0,005

A/B=0,240

B/C=0,065

HOMA 4,45 3,54 2,93 p=0,447 AD

HOMA>2,7         

21 hasta

11 hasta(%61) 7  hasta(%41) 3 hasta(%27)

v`4Y4 0,32 0,33 0,34 p=0,305 AD

AKG 98,17 93,35 101,55 0,435 AD

4!+,(&! 18,2 16 11 P=0,335 AD

C- Peptit 3,57 3,07 3,59 P=0,930 AD

d(;#51%a%&!+,(&!%5)0!2
21,03 22,41 29,23

P=0,256 AD

B hücre % si 149,5 165,6 105,5 P=0,051 AD

HsCRP 11,4 19,8 15,9 P=0,196 AD

Triceps 18,56 13,94
12,47 P=0,026

A/C=0,038

A/B =0,085

B/C =0,816

Triceps+scapula 18  (%39)* 17 (%36)* 11 (%27)* P=0,001

A/B=0,03

A/C=0,02

B/C=0,888

Albumin 3,778 2,959 2,436 0,001 P=0,001

Kolesterol 130,44 117,35 103,18 0,210 AD

LDL 70,76 65,53 61,15 0,935 AD

HDL 43,78 38,25 23,82 0,12 AD

TG 84,11 70,35 75,10 0,143 AD

WoY7i4U 4500 5500 7500 0,146 AD

AFP 5,2822 5,5971 16,0864 0,362 AD

CA19,9 17,7639 23,9676 47,0064 0,836 AD

PT 12,5 14,9 19,3 0,001 P=0,001
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 !"#$%&')  !"#!+:'$&%*&+&*3)&$,4*&$*&"3"#3)<$;!= % %&$ 012$3)/&'"$/&=&*+&*3)/&'3

/&=3>37+&*3)$,4"#&*373 ( 012$3)/&'"3$/&=&*+&*3$/&7("#*!#3?$(+7!":

!@:":)/!)$9&*$,*-A$BC$'!#"!;:":;+!$@!*A:+!*!'$>&7!#3D&$&/3+73>#3*.)
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Tablo 4.6  !"#!$,*-.-)/!)$%E8-#$;!=$;ED/&"3)&$,4*&$(.&"3#&"3$(+!)$9!"#!+!*$

/:>+!)/:=:)/!$&%*&+&*&$,4*&$A!*a7&#*&+&*3)$/&=&*+&)/3*3+7&"3F

G 5H6-PUGH 

EVRE- A

n:15

ortalama

(mean rank)*

G 5H6-PUGH 

EVRE- B

n:16

ortalama

(mean rank)*

G 5H6-PUGH 

EVRE –C

n:11

ortalama

(mean rank)*

A$/&=&*3
SUBGRUP 

2I2H5J5

Resistin 17,8(14,7)* 21,3(22,16)* 24,2(29,77)* 0,007

A/ C ye

P<0,05

K!=$L$"3 % 30,9 % 29,2 % 24,3 0,366
AD

HOMA 4,57 (21)* 3,50 (22)* 2,93 (18)* 0,601
AD

HOMA >2,7  n=19 8 hasta 6  hasta 3 hasta

MN5O5 0,3209 0,3329 0,3487 0,400 AD

AKG 107,01 99,88 111,62 0,306 AD

5)"E+3) 18,7 (21)* 16,1 (22)* 11 (17)* 0,466
AD

C- Peptit 4,2020 4,7331 4,1822 0,952
AD

Glukoz / insülin 

(*!):
10,5 9,4 15,7 0,343

AD

HOMA-B 205  (22)* 286  (24)* 97 (13)* 0,040 B / C ye P<0,05

HsCRP
13,3

20,1 15,9 0,476
AD

Triceps
16,93 13,31 12,47 0,106

AD

Triceps+scapula 35,40 24,94 24,64 0,002 P<0,01

Albumin 3,733 2,919 2,436 0,001 P<0,001

Kolesterol 122 115 103 0,462 AD

LDL 87,81 82,40 75,20 0,846 AD

HDL 39,33 38,62 23,82 0,034 P<0,05

TG 80,60 65,12 72,82 0,137 AD

H0O0P5Q 4300 5100 7300 0,123 AD

AFP 5,8 4,8 16,0 0,670 AD

CA19,9 13,4 22,7 47,0 0,749 AD

PT
12,727 15,150

19,355 P<0,001 P<0,001

RSTI(*7!+$ /!=:+:7$ ,4"#&*7&;&)$ A!*&7&#*&+&*$ &'$ (+!*!'$ mean rank /&=&*+&*3;+&$

%&*3+73>#3*F
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 !"#!+:'$>3//&#$%&$A*(,)(D-)-$.&+3rlemede k-++!):+!)$G93+/$U-,9$&vrelemesi 

/3''!#&$ !+:)/:=:)/!$ *&"3"#3) (P<0,01) %&$ #(#!+$ ;!=$ (*!):):) (P<0,01) !)+!7+:$ ?!*'$

,4"#&*/3=3$"!A#!)/:F

V%*&$3+&*+&/3'@&$#(#!+$;!=$(*!):):)/!$!D!+7!$3D+&)73>$(+-A$G93+/$U-,9$&%*&$2$

%&$G$!*!":)/!$.-$ ?!*'$ 3"#!#3"#3'"&+$ (+!*!'$ !)+!7$.-+7->#-* (P<0,01). Bunun tersine 

&%*&$ !*#:'@!$ *&"3"#3)$ /&=&*+&*3)/&$ !*#:>$ ,4D+&)73>$ (+-A$ 3"#!#3"#3'"&+$ (+!*!'$ (+/-'@!$

!)+!7+:;/: (P<0,01)F$ 56$ .&+3*#&@+&*3$ !@:":)/!)$ 9!"#!+:'$ &%*&+&*3$ !*!":)/!$ ?!*'+:+:'$

"!A#!)7!/:.
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Tablo 4.7 Ha"#!$,*-.-)/!$*&"3"#3)$%&$ 012W):)$/3=&*$A!*ametrelerle 

korelasyonu

XVP5PQ5I HOMA

K!> p=0,545 p=0,614

Cinsiyet (E/K) p=0,466 p=0,502

Kriptojenik (n= 14 ) p=0,110 p=0,750

HBV (n=13  ) p=0,200 p=0,200

HCV (n= 12 ) p=0,175 P=0,05

Asit   +/- (25/21) P=0,079
p=-0,760

ÖVK   (n=7) p=0,200 p=0,049

SAE    (n=6) p=0,175 p=0,696

HEP    (n=5) p=0,047 p=0,835

Komp +/- (18/38) p=0,312 P=0,551

Sedim P=0,278 P=0,761

CRP P=0,038 P=0,768

Albümin -P=0,005 P=0,015

GUVUQ56 P=0,058 P<0,001

5)"E+3) P<0,001 P<0,001

Y+-'(DZ$5)"E+3) P=0,08 -P<0,001

M5O5 P=0,952
P<0,001

HOMA P=0,743
-

Resistin - p=0,865

K!=L P=0,158 p=0,555

KOLL P=0,039*
0,111

TG P=0,117
0,341

LDL P=0,065
0,419

HDL P=0,195
0,337

Beyaz küre P=0,015 0,656

HSCRP P=0,066
p=0,530

PT P=0,031
P=0,05
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Hasta grubunda herhangi bir komplikasyona sahip hastalar komplikasyonsuz 

9!"#!+!*+!$%&$!"3#+3$9!"#!+!*$!"3#"3D$(+!)+!*+!$'!*>:+!>#:*:+/:=:)/!$ *&"3"#3)$/ED&;+&*3)/&$

!)+!7+:$ ?!*'$ (+7!/:=:<$ !)8!'$  VU$ '(7A+3'!";()-$ .-+-)!)$ 9!"#!+!*/!$ *&"3"#3)3)$

a)+!7+:$/&*&8&/&$;E'"&'$(+/-=-$,4D+&)/3 (p<0,05)F$2;*:8!$#(#!+$'(+&"#&*(+$/ED&;+&*3$

3+&$ /&$ *&"3"#3)3)$ '(*&+&$ (+/-=-$ ,4D+&)/3 (p<0,05)F$ X&"3"#3)3)$ !@+:'$ 3)"E+3)$ /ED&;3

(p<0,001) /:>:)/!$56$.&+3*#&@+&*3;+&$!)+!7+:$3+3>'3"3$;('#-.

Tablo 4.8 Hasta grubundan ob&"3#&"3$(+!)$9!"#!+!*$/:>+!)/:=:)/! resistin ve

 012$):)$/3=&*$A!*ametrelerle korelasyonu.

XVP5PQ5I HOMA

K2[ P=0,603 0,996

HOMA-B P=0,665 P<0,001
G5IP5KVQRVZOT P=0,217 P=0,115

VQK0H0\5 P=0,502 P=0,873

YHNZ5IP]H5I P=0,724
- P<0,001

QUICKI P=0,825 - P<0,001

HOMA P=0,620 -

HSCRP P=0,148 P=0,822

Asit +   (n=24) P=0,042
P=0,121

Komplikasyonlar P=0,345 P=0,873

Komp +/- (17/38) P=0,235 P=0,505

KOLL P=0,394 P=0,111

TG P=0,378 P=0,341

LDL P=0,315
P=0,574

HDL P=0,504
P=0,166

K!=L P=0,149 P=0,869

Rezistin - P=0,894

Beyaz küre P=0,083 p=0,107

5nsülin P=0,594 P<0,001

QX5PG2UNH2 P=-0,024 P=0,200

QX5GVUP P=-0,091 P=0,830

C-UVUQ5Q P=0,175 P=0,003
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Tablo 4.9  012$%&$,+-'(DZ3)"E+3)$(*!)+!*:)!$,4*&$56$(+/-=-$'!.-+$&/3+&)$

hastalarda parametr&+&*3)$/&=&*+&)/3*3+7&"3F

HOMA 2,7 üzerinde olan

(n=21 hasta)

Y+-'(DZ3)"E+3)$(*!):$^W):)$

!+#:)/!$(+!) (n=15 hasta)

XVP5PQ5I P=0,628 0,549

HsCRP P=0,522 0,405

Tablo 4.10 Hasta ve kontrol grubundan obez3#&"3$(+!)$9!"#!+!*$/:>+!)/:=:)/! 56$

old-=-$'!.-+$&/3+&)$hastalarda para7&#*&+&*3)$/&=&*+&)/3*3+7&"3F

HOMA 2,7 üzerinde

(N= 17)

Y+-'(DZ3)"E+3)$(*!):$

6>olan 

(N=13) 

XVP5PQ5I P=0,505 P=1

HsCRP P=0,888 P=0,531

 !"#!$ %&$ '()#*(+$ ,*-.-)/!)$(.&"+&*$ /:>+!)/:=:)/!$ 3)"E+3)$ /3*&)83)3$ ;!)":#!)$

HOMA i)/&'"3$ _<`$ )3)$ ED&*3)/&$ (+!)$ 9!"#!+!*/!$ *&D3"#3)$ /ED&;3$ 3+&$ !)+!7+:$ 3+3>'3$

"!A#!)7!/:F$ K3)&$ .-$ 9!"#!+!*/!$ *&D3"#3)$ 3+&$  "GXU$ !*!":)/!$ /!$ !)+!7+:$ .!=+!)#:$

yoktu.                
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Tablo 4.11 Vücut kompozisyonuna göre para7&#*&+&*3)$/&=&*+&)/3*3+7&"3

Resistin

Ortalama

HOMA

ortalama

HOMA 

>2,7

Hasta 

"!;:":

HsCRP

ortalama

K!=$

yüzdesi

Ortalama

Normal kilolu  (n=17)
K!=$L$a$$O$Lb_W)3)$!+#:)/!

       V$L_cW3)$!+#:)/!
21,08 2,57 8 11,582 %21

Fazla kilolu (n=25)

K!=$L$a$O$Lb_-dB$!*!":)/!$$$$$$$$$$$$$$$$$$

                E %26-b`$$!*!":)/!$$$$$$$$$$$$$$$$$$$

20,2 4,08 10 20,011 %33

Obes(n=4)

K!=La   K: %42’nin üzerinde     

               E:%38’in üzerinde     

21,4 3,93 4 5,100 %43

U$/&=&*3 P = 0,655 P = 0,527 P=0,210 P<0,001

Hasta grubu 17’si normal kilolu, 25’i fazla kilolu ve 4’ü obesleri içerecek 

>&'3+/&$b$,*-.!$!;*:+/:=:)/!<$*&"3"#3)$%&$ 012$/ED&;+&*3$3@3)$,*-A+!*$!*!":$!)+!7+:$

?!*'$,4D+&)7&/3F$e-)-)+!$.3*+3'#&$'()#*(+$,*-.-$/!$;!=$(*!)+!*:)!$,4*&$dWE$)(*7!+$

kilolu, 11’i fazla kilolu ve 4’ü o.&"+&*3$3@&*&8&'$>&'3+/&$b$,*-.!$!;*:+/:=:)/!, gruplar 

!*!":$ *&D3"#3)<$ 9sCRP ve HOMA düzeyl&*3$ !*!":)/!$ !)+!7+:$ ?!*'$ ;('#-. Kontrol 

grubuna dahil 19 hasta kendi ara":)/!$ /&=&*+&)/3*3+/3=3)/&f$eO5$ /&=&*3nin HOMA 

indeksi ile pozitif (p<0,01) , QUIKI ile ise )&,!#3?$ '(*&+&$ (+/-=- (p<0,02) ancak 

resistin ve h"GXU$/&=&*+&*3;+&$3+3>'3+3$(+7!/:=:$!;):$D!7!)/!$;3)&$'()#*(+$,*-.-)/!$

resistinin, HOMA ve QUICOg$3+&$3+3>'3+3$(+7!/:=:$"!A#!)/:.
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&'%*+,*- .+

h&>3#+3$9!"#!+:'+!*:)$(+->-7-)/!$;!=$/('-/!)$"!+:)!)$!/3positokinlerin etken 

(+/-'+!*:$ /E>E)E+7&'#&/3*F$ 2/3A("3#('3)+&*3)$ %!"'E+&*$ ?()'"3;()<$ .!=:>:'+:'$

/ED&)+&)7&"3$ %&$ !/3A("3#$ 7&#!.(+3D7!":$ ED&*3)/&'3$ &#'3+&*3, .-)+!*:$ 7&#!.(+3'

sendrom, obezite, 56$ %&$ 93A&*#!)"3;() patogenezinde '3+3#$ (;-)8-+!*$ ;!A7!'#!/:*.

(74).

V)/('*3)$.3*$/('-$,3.3$3>+&%$,4*&)$;!=$/('-"-$9&7$;!=$9E8*&+&*3)/&$9&7$/&$

/3=&*$/('-+!*/!'3$3)"E+3)$/-;!*+:=:):)$/ED&)+&)7&"3)/&$4)&7+3$.3*$*(+$(;)!7!'#!/:*F$

H&A#3)<$!/3A()&'#3)$%&$"()$D!7!)+!*/!$#!):7+!)!)$%3"?!#3)$,3.3$!/3A("3#('3)+&*$56W)3$

azaltan, TNF-i<$5H -^$ %&$ *&"3"#3)$ 3"&$ 56W)3$ 3)/E'+&;&)$ !/3A("3#('3)+&*$ (+!*!'$

bilinmektedirler (75).  

X&"3"#3)3)$3)"!)/!$56$ED&*3)/&'3$&#'3"3$%&$(+!":$/3=&*$?3D;(+(j3'$&#'3+&*3$9!+&)$

#!*#:>7!+:/:*F$ X&"3"#3)$ 3"73$ k*&"3"#!)8&$ #($ 3)"-+3)l$ #&*373)/&)$ '4'&)$ !+7!'#!/:*F$

2/3A("3#+&*/&$"!+,:+!)!)$.-$A*(#&3)<$56W)&$%&$!/3A(D3#+&*/&$;!=$/&A(+!)7!":)! neden 

(+7!'#!/:*$ R`6TF$ P()$ ;:++!*/!$ *&"3"#3)3)<$ /(=*-/!)$ !/3A("3#+&*/&)$ "!+:)7!/:=: (77)

/!9!$@('$;!=$/('-;-$ "ED&) &)?+!7!#-!*$9E8*&+&*/&)$'!;)!'+!)/:=: #!*#:>:+7!'#!/:*

(78). Adipoz dokudaki inflamasyonun mu 56W)& ;(+$!@#:=: ;('"!$56W)3)$'&)/3"3)3)$

mi adipoz doku inflamasyonuna neden (+/-=-$9&)ED$#!7$(+!*!'$!)+!>:+!7!7:>#:*F

m!*&+&*/&$(+->#-*-+!)$(.&D3#&$7odellerinde !*#7:>$adipositokin ekspresyonu, 

adipoz dokuda makrofaj i)?3+#*!";()-$ %&$ 56$ !*!":)/!$ .3*$ .!=+!)#:$ (+/-=-)-$ (*#!;!$

konul7->#-*$ R79). Adipoz dokuda artan makrofaj infiltrasyonu ve s3#('3)$ "!+:):7:$

sonucunda sürekli ilerlemeye devam eden bir 3)?+!7!#-%!*$ "E*&83)$ .!>+!/:=:

/E>E)E+7&'#&/3*$(80).  

Resistin ay):$ D!7anda inflamasyonda /!$ !*#:>$ ,4"#&*7&'#&/3*$ RcTF$

5)?+!7!";()-)$;(=-)$(+!*!'$,4D+&)/3=3$"3*(D$9!"#!+!*:)/!$*&"3"#3)3)$56$ED&*3)&$(+!":$

&#'3"3)3)$/&=&*+&)/3*3+7&"3$@('$/!9!$'!*7!>:'#:*F$

P3*(D$9!"#!+!*:)/!$56$ED&*3)&$;!A:+!)$':":#+:$"!;:/!$@!+:>7!/!$9!"#!$%&$@!+:>7!$

,*-.-)/!'3$.3*&;+&*3)$eO5$/&=&*+&*3$'!*>:+!>#:*:+7:>$%&$.-)!$,4*&$3"#!#3'"&+$@!+:>7!+!*$

;!A:+7:><$ !)8!'$ 56W)3$ /(=*-/!)$ &#'3+&/3=3$ .3+3)&)$ (.&"3#&"3$ (+!)$ 9!"#!+!*$ 9!'':)/!$

yeterli .3+,3$ %&*3+7&73>#3*F$ e-)-)+!$ .3*+3'#&$ %E8-#$ !=:*+:=:$ 4+@E7E)e dayanan eO5$

/&=&*+&)/3*7&"3)3) !"3/3$ (+!)$ 9!"#!+!*/!$ (.&"3#&;3$ %&$ %E8-#$ ;!=$ (*!):):$ ;!)":#7!":$

beklenemez.
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P3*(#3'$ 9!"#!+!*/!$ ;!A:+!) @!+:>7!+!*/!$ 56W)3$ &#'3+&;&)$ 3+!@$ '-++!):7:$

9!'':)/!$ '(*#3'("#&*(3/$ #&/!%3"3$ /:>:)/!$ .3+,3$ %&*3+7&73>$ (+-A<$ noO$ A*(?3+!'"3"i

ama8:;+!$ '-++!):+!)$ .&#!$ .+('&*$ #&/!%3)3)$ 56W)3$ "!A#!7!;!$ ;4)&+3'$ @!+:>7!+!*:)$

"()-@+!*:):$ (+-7"-D$ &#'3+&;&8&=3$ ,4D$ 4)E)/&$ .-+-)/-*-+7!":$ ,&*&'&)$ 4)&7+3$ .3*$

konudur. Beta-.+('&*+&*3)$,+-'(D$7&#!.(+3D7!":$/&),&"3)3$.(D/-'+!*:$.3+3)7&'#&/3*$

(81). Gerçekten de selektif olmayan ve intrensek sempatomimetik aktivitesi 

bulunmayan bir beta-.+('&*$ (+!)$ A*(A*!)(+(+<$ 56W)3$ !*##:*!)<$ #*3,+3"&*3/$ /ED&;+&*3)3$

yükselten bir antihipertansiftir.

e-$ !@:+!*/!)$ .!':+/:=:)/!$ @!+:>7!7:D<$ "3*(D$ 9!"#!+!*:)/!$ ,+-'(D$

7&#!.(+3D7!":$%&$56$ED&*3)&$;!A:+!)$@!+:>7!+!*$ 3@3)/&$;!><$83)"3;&#<$9!"#!+:'$&%*&"3$

,3.3$4D&++3'+&*$/:>:)/!$56W)3$&#'3+&;&8&'$3+!@$'-++!):7:):)$%&$(.&"3#&)3)$/:>+!)/:=:$.3*$

@!+:>7!$(+!*!'$4)&$@:'7!'#!/:*F

Y+-'(D$3)#(+&*!)":$"3*(D+-$9!"#!+!*/!$":'$*!"#+!)!)$.3* durum olmakla birlikte 

#&7&+$7&'!)3D7!$9!+&)$)&#$/&=3+/3*F$P3*(#3'$9!"#!+!*/!$;!A:+!)$.3*$ @!+:>7!/!$ 56W)3$

"!A#!7!/!$ !+#:)$ "#!)/!*#$ '!.-+$ &/3+&)$  VGQ$ ;4)#&73;+&$ 3)"E+3)$ /-;!*+:+:=:)/!$ .3*$

!D!+7!$ (+/-=-$ ,4"#&*3+73>#3*$ R82). Sirotik hastalarda glukoz üretimi)/&'3$ !*#:>#!)$

çok, '*()3'$93A&*3)"E+3)&73)3)$3)"E+3)$/-;!*+:+:=:)/!'3$!D!+7!):)$)&/&)3$(+/-=-$3+&*3$

"E*E+7&'#&/3*F$ OG$ #*!)"A+!)#!";()-$ ;!A:+!)$ sirotik hastalarda transplantasyon 

"()*!":$ ^F$ !;/!$ ;!A:+!)$ #&#'3'+&*/&$ #*!)"A+!)#!";()$ 4)8&"3$ #&#'3'+&*&$ ,4*&$ ,+ukoz 

#(+&*!)":$ %&$ 3)"E+3)$ /-;!*+:+:=:)/!$ /ED&+7&$ "!A#!)7:>#:*F Bu durum kronik 

93A&*3)"E+3)&73)3)$ /ED&+7&"3)&$ .!=+!)7:>#:*F$  3A&*3)"E+3)&73/&'3$ .-$ /ED&+7&$ '!"$

dokusundaki ,+3'(j&)$ "&)#&D3)/&$ )()('"3/!#3?$ ,+-'(D$ '-++!):7:)/!'3$ !*#:>!

.!=+!)7:>#:*F B3*$.!>'! /&;3>+&$3)"E+3)$!*!8:+:$A&*3?&*!+$,+-'(D$'-++!):7:)/!$/ED&+7&

(+7->#-* R_`TF$P3*(#3'$9!"#!+!*/!$;!A:+!)$.!>'!$.3*$@!+:>7!/!$(*!+$,+-'(D$;E'+&7&"3$

"()*!":$9&7$A&*3?&*!+$/('-+!*d!$ 3)"E+3)&$.!=:7+:$,+-'(D$!+:):7:):)$!D!+/:=:$9&7$/&$

intestinal sistemden karac3=&*&$,+-'(D$!+:):7:)/!$!D!+7!$(+/-=-)-$,4"#&*3+73>#3*F$e-$

/-*-7$ "3*(D+-$ 9!"#!+!*/!'3$ A&*3?&*!+$ %&$ 9&A!#3'$ /ED&;+&*/&$ 7&%8-#$ (+!)$ 56$ 3+&$

!@:'+!)!.3+3*F$ $ 2;):$ @!+:>7!/!$ "3*(#3'$ 9!"#!+!*/!$ 56$ ,&+3>373)/&$ *&"&A#4*$ %&$

postreseptör düzeyindeki direnç mekanizmal!*:):)$&#'3)$(+/-=-)-$.3+/3*3+73>#3*$R83). 

Sirotik hastalard!$ 56W)3)$ )(*7!+$ A(AE+!";()!$ ,4*&$ /!9!$ ":'$ ,4*E+/E=E

.3+3)7&'#&/3*F$ e3D37$ @!+:>!7!7:D/!$ /!$ 56W)3)$ '!+3#!#3?$ %&$ '!)#3#!#3?$

/&=&*+&)/3*3+7&"3)/&$ '-++!):+!)$ A!*!7&#*&+&*/&)$ !@+:'$ 3)"E+3)3 (p<0.01), 
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glukoz/3)"E+3)$ (*!):$ RApCF01), HOMA (p<0.01) ve QUICKI (-p<0.CBT$ /&=&*+&*3$

k()#*(+$ ,*-.-;+!$ ':;!"+!)/:=:)/!<$ !*!+!*:)/!'3$ ?!*'$ 3"#!#3"#3'"&+$ (+!*!'$ !)+!7+:$

bulundu. Siroz 9!"#!+!*:):$7&#!.(+3'$(+!*!'$/&=&*+&)/3*3*'&)$,4D!*/:$&/3+&)$.3*$/3=&*$

'()-/!$ 9!"#!+:' &%*&"3$ !*##:'@!$ A*(#&3)$ &)&*j3$ 7!+)E#*-";()-)!$ .!=+:$ (+!*!'$

9!"#!+!*/!$7&;/!)!$,&+&)$;!=$%&$'!"$/('-$'!;.:/:*F$KC sirozu vücut kas !=:*+:=:$%&$

;!=$'3#+&"3)/&$!D!+7!):)$;!):$":*!$3"#3*!9!#$&)&*j3$#E'&#373$%&$;!=$('"3/!";()$9:D:)/!$

!*#:>:)$ 3D+&)/3=3$ '!#!.(+3'$ .3*$ 9!"#!+:'#:*$ R82TF$ 63;&#+&$ ;&#&*"3D$ !+:7<$ ;!':#$

'!;)!'+!*:):)$ '-++!):7:)/!'3$ .(D-+7!$.-$ ,*-A$ 9!"#!+!*/!'3$7!+)-#*3";()-)$A*37&*$

nedenleridir. Sirozlu hastalarda malnütrisyon survi üzerinde negatif bir etki 

göstermektedir (84). Sirozda protein enerji malnutrisyonu (PEM) ":'#:*$ %&$ "3*(D$

UV1W3)$ &)$ 3;3$ 4*)&'+&*3)/&)$ .3*3/3*F$  !"#!+:'$ 3+&*+&/3'@&$ ;!=$ %&$ '!"$ /('-"-)/!'3$

'!;.:) ,+-'(D$ 7&#!.(+3D7!":):$ &#'3+&;&8&=3$ -)-#-+7!7!+:/:*F$  !"#!+:'$ &%*&+&*3)&$

,4*&$ A!*!7&#*&+&*3)$ '!*>:+!>#:*:+7!":)da göz önünde bulundu*-+7!+:/:*. Bizim 

@!+:>7!7:D/!$ 9!"#!+:'$ &%*&"3$ 3+&*+&/3'@&$ %E8-#$ ;!=$ ;ED/&"3)/&$ !D!+7!$ (+/-=-$

"!A#!)/:$ (Child-Pugh evre-A ;!=$;ED/&"3a$L$bb, evre-B: % 29, evre-C: % 24). Bu 

!D!+7!$3"#!#3"#3'"&+$(+!*!'$!)+!7+:;/:$RApCFCBTF  012W):)$9!"#!+:' evresi ilerledikçe

%E8-#$;!=$;ED/&"3)/&'3$!D!+7!;!$A!*!+&+$(+!*!'$!D!+/:=:$,4D+&)/3$RG93+/-Pugh evre-

A HOMA: 4.45, evre-B: 3.54 ve evre-C: 2.93). Ancak HOMA indeksindeki bu 

A!*!+&++3'$3"#!#3"#3'"&+$(+!*!'$!)+!7+:$/&=3+/3 (p=0.555).  !"#!$,*-.-)/!$56$,4"#&*,&"3$

olarak kabul edilen HOMA indeks3$ (*#!+!7!+!*:$ 9&*$ E@$ &%*&/&$/&$2.7 nin üzerinde 

"!A#!)7:>#:*F$ 2;*:8!$ ,*-A+!*/!)$ (.&"3#&"3$ (+!)+!*$ /:>+!)/:=:)/!$ ;3)&$ #E7$ &%*&+&*/&$

 012$ (*#!+!7!+!*:):)$ _F`$ /&=&*3)3)$ E"#E)/&$ (+7!":$ RG93+/-Pugh evre-A HOMA: 

4,57, evre-B: 3,50 ve evre-C: _<qbT<$ "3*(D$ 9!"#!+!*:)/!$ (.&"3#&/&)$ .!=:7":D$ (+!*!'$

56W)3)$7&%8-/3;&#3)3$,4"#&*7&'#&/3*F

6('-$ "A&"3?3'$ 3)"E+3)$ *&"&A#4*+&*3)3)$ ;('$ &/3+/3=3$ ?!*&$ @!+:>7!+!*:)/!)$ &+/&$

&/3+&)$%&*3+&*$#3A$_$/3;!.&#$(+->-7-$"E*&83)/&$'!"<$;!=$%&$KC ,3.3$/('-+!*:)$;!):$":*!$

beta hücresindeki insülin reseptörlerindeki direncin de patogenezde etkili (+/-=-)-$

,4"#&*73>#3*$ (85TF$h!+:>7!7:D/!$ 9!"#!$ ,*-.-)/!$ &%*&+&*&$ ,4*&$ .&#!$ 9E8*&$ ;ED/&+&*3$

Child Pugh evre A’da % 149.5, evre-B’de % 165.6, evre-C’de % 105,5

9&"!A+!)7:>#:*$ (P=0,05). G93+/$ U-,9$ &%*&$ G$ 9!"#!+!*/!$ ,4D+&)&)$ 56$ (*!):)/!'3$

azalma bu hastalarda gözlenen pankreas beta hücre yüzdesindeki azalmaya ikincil 

93A&*3)"E+3)&73)3)$ ,&*3+&7&"3)&$ .!=+:$ (+!.3+3*$ R&%*&+&*&$ ,4*&$ (*#!+!7!$ 3)"E+3)$
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/&=&*+&*3f$G93+/$U-,9$&%*&$2a$Br<_ mU/ml, evre-B: 16 mU/ml, evre-C: 11 mU/ml). 

QE7$.-$"()-@+!*$O*F$OG$9!"#!$,*-.-)/!$56$%&$61$,&+3>373)/&$93A&*3)"E+3)&73)3)$

'!#':":):)$4)&73)3$(*#!;!$'(;7!'#!/:*F

P3*(#3'$ 9!"#!+!*/!$ &#;(+(j3$  Go$ (+/-=-)/!$ 61$ ,&+3>37$ *3"'3$ /3=&*$

&#;(+(j3+&*&$ ,4*&$ /!9!$ ?!D+!/:*F$ Bizim ça+:>7!7:D/!$ siroz etyolojisi ile HOMA 

3)/&'"3$!*!":)/!ki '(*&+!";()$3)8&+&)/3=3)/&<$/3=&*$&#;(+(j3+&*/&$!)+!7+:$'(*&+!";()$

yok iken HCV etyolojili hasta grubunda HOMA indeksi ile korelasyonun p=0,05 

"!A#!)7!":$/3''!#$@&'383;/3F$

O*F$ OG$ 9!"#!+:=:$ "3*(D+!$ "()-@+!)!)$ '*()3'$ 3)?+!7!#-!*$ .3*$ 9!"#!+:'$ (+-A$

3)?+!7!";()$ !*!8:+:=:;+!$ (+->!)$ *&"3"#3)$ !*#:>:):)$ OG$ 9!"#!+:=:)/!'3$ 56W)&$ '!#':/!$

.-+-)!.3+&8&=3$/E>E)E+7&'#&/3*F$e-$'()-/!$;!A:+7:>$!D$"!;:/!$@!+:>7!$7&%8-#$(+-A$

&+/&$&/3+&)$"()-@+!*$@&+3>'3+3/3*F$6!9!$4)8&$;!A:+!)$3'3$@!+:>7!$*&"3"#3)+&$56$!*!":)/!$

A(D3#3?$ '(*&+!";()$ (+/-=-$ .&+3*#3+73>'&)$ R5, BCT$ /3=&*$ .3*$ @!+:>7!/!$ RBBT$ !)+!7+:$$

'(*&+!";()$"!A#!)7!7:>#:*F$$$$$$$$

e!9*$ %&$ !*'F$ RBBT$ "3*(#3'$ 9!"#!+!*$ ED&*3)/&$ ;!A#:'+!*:$ .3*$ @!+:>7!/!<$

#*!)"A+!)#!";()$ ;!A:+an hastalarda postoperatif resistin seviyelerinde azalma 

(+7!'":D:)$ 3)"E+3)$ *&D3"#!)":)/!$ .&+3*,3)$ !D!+7!$(+/-=-)-$,4D+&7+&73>+&*/3*F$2;):$

@!+:>7!/!$ *&"3"#3)3)$ A*(3)?+!7!#-!*$ /-*-7$ .&+3*#&@+&*3$ %&$ 9&A!#3'$ ,+-'(D$

7&#!.(+3D7!":;+!$ '(*&+&$ (+/-=-<$ 4#&$ ;!)/!)$ *&"3"#3)3)$ 56$ 3+&$ 3+3>'3"3D$ (+/-=-$

"()-8-)!$ %!*7:>#:*F$ X&"3"#3)$ /ED&;3)/&'3$ !*#:>:)$ 9!"#!+:=:)$ /(=!":)/!$ (+!)$ '*()3'$

3)?+!7!#-!*$"E*&8&$"&'()/&*$"3#('3)$"!+:):7:):)$"()-8-$,&+3>#3=3)3$%&$56$,&+3>373)/&$

&"!"$?!'#4*$(+7!;!.3+&8&=3)3$/E>E)7E>+&*/3*F$

Kakizaki %&$ !*'F$ RBCTW):)$ "3*(D+-$ 9!"#!+!*/!$ ;!A#:'+!*:$ .!>'!$ .3*$ @!+:>7!/!$

*&"3"#3)$ /ED&;+&*3)3)$  012$ 3+&$ A(D3#3?<$ MNgGOg$ 3+&$ )&,!#3?$ '(*&+&$ .-+/-'+!*:):$

.&+3*#73>+&*/3*F$ 2)8!'$ @!+:>7!$ 3)8&+&)/3=3)/&$ .-$ "()-8-)$ "3*(D+-$ 9!"#!+!*:$ #&7"3+$

&#7&/3=3<$ 9&7$ '()#*(+$ 9&7$ /& 9!"#!$ ,*-A+!*:)!$ /!93+$ (+!)$ 9!"#!+!*:)$ #(#!+$ (+!*!'$

/&=&*+&)/3*3+7&"3$"()-8-)/!$.-$%&*3;&$-+!>#:'+!*:$!)+!>:+7!'#!/:*F$ !"#!$,*-.-)/!'3$

 012$ 3)/&'"3$ 3+&$ *&"3"#3)$ '(*&+!";()-)!$ .!':+/:=:)/!$ !"+:)/!$ !)+!7+:$ 3+3>'3$

'-*-+!7!/:=:$,4D+&)7&'#&/3*F

K!=7-*$%&$!*'F RcTW:$"3*(D$9!"#!+!*:):$^$;:+$#!'3A$&##3'+&*3$A*("A&'#3?$@!+:>7!/!$$

*&"3"#3)$ %&$ 56$ !*!":)/!$ !)+!7+:$ 3+3>'3$ .-+-)/-=-)-$ .&+3*#73>+&*/3*F$ 2)8!'$ .-$

@!+:>7!):)$/!$"()-@+!*:):$3)8&+&/3=3)/&$9!"#!+:'$&%*&"3$!*##:'@!$.3D37$%&*3+&*373D/&'3$
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gibi HOMA indeksinde az!+7!$ (+/-=-<$  012$ %&$ *&"3"#3)$ !*!":)/!$ A(D3#3?$

'(*&+!";()$ (+7!/:=:$ ,4*E+7&'#&/3*F$ e!9"3$ ,&@&)$ @!+:>7!/!$ !"+:)/!$ *&"3"#3)+&$ 56$

!*!":)/!$ )&,!#3?$ .3*$ '(*&+!";()$ R*s-0.29, p=0,008) söz konusudur. Resistindeki 

!)+!7+:$!*#:>$ 012$/&=&*3)3)/&'3$!D!+7!$3+&$'(*&+&/3*<$.3*$.!>'!$/&;3>+&$*&"3"#3)$56$

3+&$/&=3+$3)"E+3)$/-;!*+:+:=:$3+&$'(*&+&/3*F$

U+!D7!$ *&"3"#3)$ "&%3;&+&*3$ .!9"3$ ,&@&)$ E@$ @!+:>7!/!$ (+/-=-$ ,3.3$ .3D37$

@!+:>7!7:D/!$ /!$ "3*(D$ 9!"#!+:=:$ ,*-.-)/!$ '()#*(+$ ,*-.-)!$ ,4*&$ !)+!7+:$ 4+@E/&$

;E'"&'$.-+-)7->#-*$RAsC<CC_TF P3*(D$9!"#!+:=:):)$&%*&"3$!*##:'@!$*&"3"#3)$"&%3;&"3)/&$

/&$RAsC<CC`T$!*#:>$,4D+&)73>#3*$$R$G93+/-Pugh evre-A ortalama 18,48 ng/mL, evre- B

de 21.34 ng/mL ve evre-G$ /&$ _dF_r$ ),Z7HTF$ G93+/$ U-,9$ &%*&$ 2$ %&$ G$ ,*-A+!*:$

!*!":)/!'3$ ?!*'$ 3"#!#3"#3'"&+$ (+!*!'$ !)+!7+:$ RAsC<CC_T$ /ED&;/&/3*F$  !"#!$ ,*-.-)/!$

 012$3)/&'"3)&$,4*&$56$(+/-=-$'!.-+$9!"#!+!*/!$*&"3"#3)$/ED&;+&*3$3+&$56$!*!":)/!$

/!$!)+!7+:$3+3>'3$"!A#!)7!/:F$2;):$D!7!)/!$56W)3)$&)$;(=-)$(+/-=-$G93+/$U-,9$&%*&$

2W/!$ RL^_T$ *&"3"#3)$ "&%3;&"3$ &)$ /E>E'$ /ED&;/&;/3$ R&vre-A: 18.48 ng/ml, evre-B: 

21.34 ng/ml, evre-C: 24.28 ng/ml). 

h!+:>7!7:D/!$ *&"3"#3)$ /ED&;3)3)$ ;!>$ %&$ 83)"3;&#$ !@:":)/!)$ ?!*'$

,4"#&*7&/3=3)3$ "!A#!/:'F$ X&"3"#3)3)$ 3)?+!7!";()$ 3+&$ 3+3>'3"3)3$ /&=&*+&)/3*/3=373D/&$

3)?+!7!";()$ .&+3*#&@+&*3$ (+!*!'$ '-++!):+!)$ !'-#$ ?!D$ *&!'#!)+!*:)/!)$ "&/37!)#!";()$

RApC<CCBT<$ GXU$ RApC<CBT<$ 9"GXU$ RApC<CcT$ /&=&*+&*3)3)$ 9!"#!$ ,*-.-)/!$ !)+!7+:$

(*!)/!$/!9!$;E'"&'$(+/-=-$,4D+&)/3F$ !"#!$,*-.-)/!$noO<$P2V<$ VU$,3.3$!'-#$?!D$

;!):#:):$&#'3+&;&8&'$"3*(D$'(7A+3'!";()-$.-+-)!)$9!"#!+!*:)$7&vcudiyeti bu konuda 

;(*-7$ ;!A7!7:D:$ ':":#+!7!'#!/:*F$ N#D"89)&3/&*$ %&$ !*'F$ R86) 177 nondiabetik 

7&#!.(+3'$ "&)/*(7+-$ 9!"#!/!$ ;!A#:'+!*:$ @!+:>7!/!$ *&"3"#3)$ /ED&;3)3)$ eO5$ %&$

"-.8-#!)$ ;!=$ /('-"-;+!$ 3+3>'3+3$ !)8!'$ 3)#*!!./(73)!+$ ;!=$ %&$ 56$ 3+&$ .!=+!)#:":):)$

olmad:=:):<$ *&"3"#3)3)$ 7&#!.(+3'$ &#'3"3)/&)$ /!9!$ @('$ 3)?+!7!#-!*$ .3*$ *(+$ !+/:=:):$

.&+3*#73>+&*/3*F$e3D37$@!+:>7!7:D/!$/!$*&"3"#3)$3+&$GXU$!*!":)/!$!)+!7+:$'(*&+!";()

(+/-=-$RAsC<CbrT$"!A#!)7:>#:*F$

K!=7-*$ %& ark. (5) sirotik hastalarda bazal resistin seviyesi yüksek olan 

9!"#!+!*/!$ ^$ ;:++:'$ #!'3A$ "()*!":)/!$ 4+E7$ (*!):):)$ /!9!$ ?!D+!$ (+/-=-)-$

,4D+&73>+&*/3*F$ 2;):$ @!+:>7!/!$ !"3#$ %!*+:=:<$ 4D!?!,-"$ %!*3"3$ %!*+:=:$ %&$  VU$ ,3.3$

/&'(7A!)D!";()$ .-+,-+!*:$ (+!)$ 9!"#!+!*/!$ *&"3"#3)$ '()"!)#*!";()-$ /!$ !)+!7+:$

düzeyde yüsek sap#!)7:>#:*F$h!+:>7!7:D/!$*&"3"#3)$/ED&;3$9!"#!+:'$&%*&"3$3+&*+&/3'@&$
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!*#:>$ ,4"#&*7&'#&$ !;):$ D!7!)/!$OG$ "&)#&D$ ?()'"3;()-)-)$,4"#&*,&"3$ (+!)$ !+.-73)$

/&=&*3$ 3+&$ .&+3*,3)$ (+!*!'$ )&,!#3?$ '(*&+!";()<$ UQ$ /&=&*3;+&$ A(D3#3?$ '(*&+!";()$

göstermektedir. Bizim hasta poAE+!";()-7-D$ '(7A+3'!";()+!*:)$ /&=&*+&)/3*3+7&"3$

!@:":)/!)$"!;:"!+$(+!*!'$/!9!$':":#+:$(+7!'+!$.3*+3'#&$ VUW$3$(+!)$9!"#!+!*/!$!)+!7+:$

?!*'+:+:'$ "!A#!/:'$ RApC<CcTF$ 0.&D$ 9!"#!+!*$ /:>+!)/:=:)/!$ 3"&$ !"3/3$ (+!)$ %&$ noOW+:$

9!"#!+!*/!$ !)+!7+:$ ?!*'$ %!*/:$ RApC<CcTF Tüm bu sonuçlar bu sitokinin Kr. KC 

9!"#!+:=:)/!$A*(,)("#3'$.3*$?!'#4*$(+!*!'$'-++!):+!.3+&8&=3)3$/E>E)/E*7&'#&/3*F

P()-@$ (+!*!'$ "3*(D$ 9!"#!+!*:)/!$ /&=3>3'$ 7&'!)3D7!+!*+!$ (*#!;!$ @:'!)$$

93A&*3)"E+3)&73)3)$$56$,&+3>373)&$)&/&)$(+!*!'$;&)3$,&+3>&8&'$61$*3"'3)3$!*##:*/:=:):$

!)8!'$&>+3'$&/&)$$*&"3"#3)$!*#:>:):)$56W)&$'!#':":):)$(+7!/:=:):<$*&"3"#3)/&'3$.-$!*#:>:)$

OG$ ;&#7&D+3=3)&$ 3'3)83+$ (+!":$ '+3*&)"$ !D!+7!":)/!)$ '!;)!'+!)!.3+&8&=3$ ;!$ /!$

9!"#!+:'#!)$'!;)!'+!)!)$3)?+!7!";()!$3'3)83+$(+/-=-$/E>E)E+7E>#E*F$$$

.
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6. SONUÇ VE /01,231,

h!+:>7!7:Dda siroz #!):":$ (+!)$ d^$ '3>3+3'$ 9!"#!$ ,*-.-<$ Bq$ '3>3+3'$ "!=+:'+:$ '()#*(+$

,*-.-$'!*>:+!>#:*:+7:>#:*F

1. Siroz 9!"#!+!*:$ED&*3)&$;!A:+!n 7&#!.(+3D7!$@!+:>7!+!*:)/!$%E8-#$'(7A(D3";()-)$

belirlenmesi kritik öneme sahip ol7!":)!$ *!=7&)$ '+3)3'$ @!+:>7!+!*/!$ ":'+:'+!$

397!+$ &/3+7&'#&$ %&$ %&*3+&*3$ ;(*-7+!)7!":)/!$ )&/&)$ (+!.3+&8&=3$ (+-7"-D+-'+!*$

,4D$ !*/:$ &/3+7&'#&/3*F$ P3*(D+-$ 9!"#!+!*/!$ ;!A:+!8!'$ ,+-'(D$ 7&#!.(+3D7!$

@!+:>7!+!*:)/!$ %E8-#$ '(7A(D3";()-$ .&+3*+&;&)$ ;4ntemlere yer verilmesinin 

?!;/!+:$(+!8!=:$/E>E)8&"3)/&;3DF$

2. Siroz 9!"#!+:=:$ ,*-.-)/!$ 56$ .&+3*#&@+&*3$ "!=+:'+:$ '()#*(+$ ,*-.-)!$ ,4*&$ !)+!7+:$

derecede yüksek saptan7:>#:*F$e-$/-*-7$.-$,*-A$9!"#!+!*/!$!*#7:>$61$*3"'3)3)$

56W)&$3'3)83+$(+!.3+&8&=3)3)$,4"#&*,&"3dir.

3. Hasta grubunda resistin düzeyi '()#*(+$ ,*-.-)!$ ,4*&$ !)+!7+:$ /&*&8&/&$ yüksek 

olmakla birlikte h!"#!+:'$ &%*&"3$ !*##:'@!$ *&"3"#3)$ "&%3;&"3)3)$ /&$ !*#:>$ ,4"#&*7&"3<$

KC sentez fonksiyonunun göstergeleri (+!)$ !+.-73)$ /&=&*3;+&$ )&,!#3?, PT 

/&=&*3;+&$A(D3#3? korelasyon göstermesi ve /!9!$4)8&$;!A:+!)$@!+:>7!+!*/!$-D-)$

/4)&7$ #!'3A$ "()*!":$ *&"3"#3)$ "&%3;&"3$ .!>+!),:@#!$ ;E'"&'$ (+!)+!*/!$7(*#!+3#&)3)$

daha fazla gözlenmesi sirozda resistinin prognostik faktör olarak 

'-++!):+!.3+&8&=3)3$desteklemektedir.

4. Literatür %&$ @!+:>7!7:D$ "()-@+!*:$ .3*+3'#&$ /&=&*+&)/3*3+/3=3)/&$ "3*(D$ 9!"#!+:=:$

olanlarda resistinin; ;!><$83)"3;&#$%&$&#;(+(j3'$"-.,*-A+!*$!@:":)/!)$!)+!7+:$ ?!*'$

,4"#&*7&/3=3, 61$ ,&+3>373)/&$ 56 ED&*3)/&)$ .3*$ '!#':":$ (+7!/:=:):$

/E>E)7&'#&;3DF$ P3*(D$ 9!"#!+!*:)/!$ ,4D+&)&)$ *&"3"#3)$ !*#:>:$ OG$ ;&#7&D+3=3)&$

ikincil sitokinin hepatik klirensinde bir azalma;!$.!=+:$(+!.3+&8&=3$/E>E)E+&.3+3*.

Bununla birlikte resistinin siroz 9!"#!+!*:)/!'3$ (+!":$ 7&#!.(+3'$ *(+E)E)$

"!A#!)7!":$3@3)$3;3$A+!)+!)7:>$;&)3$@!+:>7!+!*!$39#3;!@$%!*/:*.
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