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Teratoloji

e Fetlista olusan anormal gelisme
sekillerinin nedenlerini ve
mekanizmalarini inceleyen bir bilimdir

o Gelisimsel Toksikolojinin alt dahdir




Teratojen

e Konsepsiyondan once veya gebeligi
sirasinda anne tarafindan alindiginda,
cocukta yapisal veya fonksiyonel
bozukluklari artiran herhangi bir ilag,
kimyasal ajan, enfeksiyon veya
radyasyon gibi faktorler

Konjenital malformasyon

Konjenital anomali

Dogumsal defekt




Konjenital malformasyonlar

e Dogumda mevcut olan yapisal ve
fonksiyonel defektleri kapsar,

- gorilebilir (gros) veya mikroskopik,
- vlcut ylzeyinde veya icinde,

- ailesel veya sporadik,

- herediter veya nonherediter,

- tek veya multipl olabilir

Cky tablket from the Foya | Library of
L Mineweh listing 52 huran malformations
A conjoined goddess (8500 BC) and their interpretations (Warka ny 1971).
from Anatalia (Stevenson 1233,




e Eski caglarda yaklasim

- ilahi mesaj, gelecekten haber, mitler
- kutsal insan, tanri
- kutsal kitaplarin onerileri

e 20. yuzyihn ortalarina kadarki inanis

- “uterus fetlsu dis etkenlere karsi
koruyor”

e 1941 Gregg - cevresel faktorler
- kizamikgik
- iyod eksikligi

e 1941 sonrasi ilaglarin teratojenik etkisi
olabilecegi 6ngorisi ve gozlemler

e 1961 Talidomid faciasi — fokomeli...
ilaca bagli konjenital malformasyon




Prevalans (Butln canli dogumlarda)

e Major anomali goérilme sikligi
embriyo déneminde % 15
yeni doganda % 3

e Yeni doganda tek mindér anomali
gorilme sikhdgr % 14

Konjenital anomali nedenleri

% 50-60 etyoloji bilinmiyor

% 20-25 multi faktoriyel

% 6-7 kromozom bozukluklari
% 7-8 gen mutasyonu

% 7-10 cevresel ajanlar
(ilaclar, enfeksiyonlar, radyasyon..)




Gebelik, cok 6zel bir zaman dilimidir !
(ilag kullanimi icin de)

Gebeliklerin % 50’si planlanmamis
olarak gergeklesir

(farkinda olmadan ilag kullanma
orani yuksek)

Gebe kadinlarin % 80‘inde gebeligi
sirasinda receteli veya recetesiz ilag
kullanimi s6z konusu

Ilacin dozu

Kullanildigi stire

Kisinin duyarlihgi / genetik yapi

Ilaca maruz kalma zamani




Erken gebelik — oldurlr veya etkisiz
- insan 1-2 hafta, rodent 1-5 gln

Embriyogenezis - yapisal bozukluk
- insan 1. Trimestir, rodent 5-14 gin

Fotal donem — min6r malformasyonlar,
fizyolojik / fonksiyonel bozukluklar,
blyume geriligi

- insan 12-38 hafta, rodent 15-21 glun

Embriyo 6limua

Yapisal bozukluklar

Intrauterin gelisme geriligi

Yenidodganda fonksiyonel bozukluklar

Normal yenidogan




e Preimplantasyon
- fertilizasyon, erken hicre bélinmesi

e Embriyogenesis
- organlarin olusumu

e Fotal gelisme
- fizyolojik / fonksiyonel olgunlasma
ve buyime

“Talidomid faciasi”"ndan sonra
e Her yeni ilag potansiyel teratojen

e Insan embriyo ve fetlisii Gizerine etkisi
bilinmeyen ilag sayisinda artis

e Hekimlerin ve diger saglik
calisanlarinin konuyla ilgili bilgi
donaniminda yetersizlik

e Terap6tik abortus Onerilerinde ve
sayisinda artis

e Arastirmalar hayvan deneyleri ve klinik
gozlemlerle sinirh




GoOzetim ve kontrol sistemleri

- International Clearinghouse of Birth
Defect Monitoring Systems (1974)

- EUROCAT ( European Concerted
Action on Congenital Abnormalities
and Multiple Births - 1979)

1980°li yillarin basinda

e Gebelikte ilag kullanimi ile ilgili artan
bilgi eksikligini gidermek

e Konjenital anomalilerin korkutucu yazu
nedeniyle artmis gereksiz kirtaj
sayisinl azaltmak amaciyla

e Gelismis Ulkelerde

kurulus calismalari




Ilk TBS

1979'da

ABD
California eyaleti

San Diego kentinde kurulmus

CALIFORNIA

CIIS P Risk Inf {
(800) 532-3749 (CA Only)

UCSD Medical Center, Dept of Pediatrics

200 West Arbor Drive, Mail Stop 5446

San Diego, CA $2103-8446

Georgraphic Area Served: CA

Hours: S:00 AM to 5:00 PM, M-F

Accepts Calls From: Public and Health Care Professionals
Immediate Information for Most Calls? Yes

Czller's First Contact: Teratology Information Specialist
Inquiries Mot Handled: breastfeading

California
Teratogen
Information
Service
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e TBS’ler gebelik ve emzirme sirasinda
ilaglara ve diger eksojen ajanlara
maruziyetin olasi riskleri hakkinda bilgi
saglar

e TBS’ler konuyla ilgili olarak basvuran
hekimlere, diger saglik calisanlarina ve
meslekten olmayan kisilere
danismanlik yapar

e Hastalarin konuyla ilgili 6zel sorularini
yanitlar

e Telefon veya dogrudan basvurulari
dederlendirir, kayit tutar, rapor
dluzenler ve izler

e TBS’ler ilag ve diger faktorlere maruz
kalan gebelere spesifik risk
degerlendirmesi yapar
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Missouri Teratogen Information
Service

The Missouri Teratogen Information Service (MOTIS) is a free statewide service
available to pregnant women, fathers, obstetricians, family practitioners, and other
healthcare providers of women and children in Missouri. If you are not from Missouri,
please click here for links to teratogen services in other areas.

MOTIS provides information about the effects of exposures to medications or other
drugs, chemicals, or infections which may be harmful to an unborn child. If you are
pregnant, or thinking about becoming presnant, and have guestions about an exposure

. g g gt »
please click here for information on how to obtain a risk assessment.

MOTIS operates through the Children's Hospital at the University of
Missouri-Columbia. Utilizing a variety of resources, the staff collects, analy=zes, and
distributes information on potential teratogens to pregnant women and their
healthcare providers. The goal of this program is to eliminate preventable birth defects
caused by teratogen exposure, through both individual and community education.
MOTIS is coordinated by a teratogen information specialist and directed by a board
certified geneticist, both specially trained to interpret the clinical information and
analyze current literature regarding potential teratogens. For more information about
our staff, please click here.

For more information about our service and/or teratogens, please click here for
frequently asked questions. You can also check our hot topics for new information.

MYST IS

Missours Feratogen Information Servies

If you are pregnant
Please read our disclaimer before continuing.

If you are currently pregnant, or are thinking abour becoming pregnant. and have gquestions regarding an exposure.
please complete the following form. A1l information is confidentiall !

After complerting the form. you will receive a phone call from a terarogen information specialist to inform you of
current information regarding your exposure. YOU WILL ™NO'T BE CONTACTED VIA E-MATIL!! Afrer the
phene conversation, you will be given the option of receiving a letter summarizing the information. If you are interested
in receiving a summary letter. please complete the address portion below. Please give information on EVERY
medication yvou have been exposed to (nof just the one you are concerned about). If you prefer not to submit this
information over the Internet. please call us at (800)645-6164 and we will obtain this information over the phone. Our
phone lines are open 9:00 a.m. to 4:00 p.m. (CST) Monday through Friday. You may also print this form and fax it to
(573)884-7093

MName |
Address [
(cont) |

Phone #

Date of birth

Ethnicity (for example, German, African-American. Irish. Tewish, etc.) |
Which one of the following best describes the exposure about which you are concerned?
Pre-pregnancy =

Currently pregnant ©

Post-pregnancy (breast-feeding) ©

Paternal exposure ©

If you are currently pregnant. what was the first day of your last menstrual period?

If vou do not know this information, at about what gestational age are you? | weelks
Have you had any pr + complications thus far? & ¥Wes © No

If yves, what? |

Have you used any of the following during the pregnaney? (Check all that applsy)
— Alcohnol
™ Tobacco
 Illicit drugs

Is there any history. on cither you or the father of the baby’s side. of anvone with (check all that apply):
™ birth defects

™ genectic discases

— mental retardation/learning disabilities

— miscarriages/stillbirths/babies that died at a young age

I there is no history of any of these

EXPOSURE # 1

What agent are you concerned about? |
Why were you exposed (if this is a medication. why are you taking it)?
How much are you talking per dax? [
When did you start taking/being exposed to this substance? [
When did you stop taking/being exposed o this substance? |
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If this is an occupational exposure. have yvou had any side effects/symptoms from vour exposure and if so. what were
they? |

EXPOSURE #2

What agent are you concerned about? |

Why were yvou exposed (if this is a medication. why are you taking it)?
IHOW much are you taking per day? |

When did vou start taking/being exposed to this substance? |

When did vou stop taking/being exposed to this substance? |

If this 1s an occupational exposure, have you had any side effects/symptoms from vour exposure and if so. what were
they? |

EXPOSURE #3

What agent are you concerned about? |
Why were yvou exposed (if this is a medication. why are you taking it)?

How much are yvou taking per day? |

When did vou start taking/being exposed to this substance? |

When did you stop taking/being exposed to this substance? |

If this 15 an occupational exposure, have you had any side effects/symptoms from vour exposure and if so, what were
they? |

EXPOSURE #4

What agent are you concerned about? |

Why were you exposed (if this is a medication, why are yvou taking 1t)7
[
How much are you taking per day? |

When did vou start taking/being exposed to this substance? |
When did vou stop taking/being exposed to this substance? |
Ifrh.islis an occupational exposure. have yvou had any side effects/symptoms from yvour exposure and if so., what were
they?

Is there anything else vou think we need to know?

TBS'lerin Yapisi

Genetikci

Farmakolog / Toksikolog

Eczaci

Pediatrist / Neonatolog

Kadin Hastaliklari ve Dogum Uzmani
Radyolog

Epidemiyolog

13



Gebelik 6ncesi

Ilaca maruz kalmis bir gift gebelik
planhyor!

Risk nedir ?

Ilag kesilmeli veya degistirilmeli mi -

Fertiliteyi azaltir mi ?

Ilag tedavisi almis veya bir kimyasal
ajana maruz kalmis erkek !

Fetls veya cocuk igin baba aracilikl
riskler var mi ?

14



Gebelik sirasinda

Gebeliginin farkina varmadan &énce ilag
alan gebe kadin !

Risk nedir ?
Gebeligini sonlandirma oOnerisi ?
Hangi prenatal tanisal islemler ?

Gebe bir kadina recete edilmis bir ilac

Guvenli mi ?

Alinan ilacin riski, tedavi edilmesi
gereken hastaligin riskinden daha
baydk ma ?

Konjenital anomalilerin spontan
goérulme riski ile fark nedir ?
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Gebe kadin isyerinde bazi kimyasallara
maruz kaliyor !

Risk nedir ?
Isine devam edebilir mi ?

Gebe kadin bir enfeksiyon ajanina
maruz kalmis

Fetls icin anne enfeksiyonunun riski
nedir ?

Fetal enfeksiyonun tanisi icin teknikler
uygun mu, tedavi secenekleri var mi ?
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Ylksek doz ilag alarak 6zkiyima
tesebblis eden gebe kadin !

Acil servis hekimine hangi bilgiler
verilmeli ?

Uygun antidot verilebilir mi ?

Gebelik Gzerine bu ilaglarin zararl
etkisi var mi ?

Neonatal problemler beklenebilir mi ?
Veya cocuk icin uzun strede ortaya
cikacak bir problem var mi ?

Gebelikten sonra

Dogum defekti veya neonatal problem
ile dogan bir bebek !

Bu defekt veya problem annenin
gebeligi sirasinda veya 6ncesinde
maruz kaldigi bir ilag veya kimyasal
ajana badlanabilir mi ?
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Emziren bir anneye bir ilag recete
edilmesi gerekiyor !

Cocugun maruz kalacagi doz nedir ?
Yasl icin kabul edilebilir mi ?

Emzirme sirasinda baska tedavi
secenedi var mi ?

TBS'nin Bilgi Kaynaklari

TERIS, REPRORISK, REPROTOX, REPROTEXT
MARTINDALE, SHEPARD'S, PDR

MEDLINE

FDA

Perinatology.com

MOTHERISK PROGRAM

MICROMEDEX

Derlemeler, Makaleler
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e 1990'da iki teratoloji bilgi servisi agi
kurulmus

e Organization of Teratology Information
Services (OTIS) - ABD ve Kanada

e European Network of Teratology
Services (ENTIS) - Avrupa

— : Quick Links 3 |
r—i?\\_.g

oTlé Helping to prevent birth defects

Ommniton ot wealws  through education and research

Informanton Services

About Us > I
News
Find a TIS I
Research Study I
Overview
Research Study I
Details
Fact Sheets I
Downloads I
Members I
Contact Us I
Links I
Donate Now I

Search |
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Organization of Teraology
Informanon Services

About Us > I
News
Find a TIS I
Research Study
Owverview I
Resaarch_ Study >
Details I
Fact Sheets I
Downloads I
Members I
Contact Us I
Links I
Donate Now I

- o =
Narional Toll-Free Number: - ’ 5 ’ Y

(866) 626-OTIS
(866) 626-6847

A
Quick Links + |
Find a Teratogen Information Service

Member programs of OTIS are located throughout the U.S. and
in Canada. Each Teratogen Information Service listed below is
designed to serve a specific population. If there is not a TIS for
your area, the state list will direct you to which TIS to contact.

Please select an area:

CANADA

-

o

LL
B

¥ ALnEA

e
Search |
MICHIGAN
Children's Hospital of Michigan
Children's Hospital of Michigan
Divizion of Neonatolegy
3901 Beaubien Bhed
Detroit, MI 42201
Accepts Calls From: Health Care Professionals
MISSOURI

Missouri Teratogen Information Service
(800) 645-6164 or (573) 884-1345
University of Missouri Hospital and Clinics
One Hospital Drive, DCOSE.00

Columbia, MO 63212

Geographic Region Served: MO

Hours: :00 AM to 4:00 PM, M-F
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CANADA

IMAGe: Info-Medicaments en Allaitement et Grossesse
(514) 345-2233

Pharmacy Dept. Ste. Justine Hospital

Montreal (Quebec) H3T 1C35 CANADA

Geographic Region: Province of Quebec

Hours of Operation:9:00AM - 12:00PM, 1:00PM - 4:00PM M-F
Accepts Calls From: Health Cars Professionzls Only

[Public: Please call Motherisk)

Immediate Information Available in most cases? Yes

Caller's First contact: Teratoloegy Information Specialist {Pharmacist)
Inquiries Not Handled: Disezse, Physical Exposures

Motherisk Program

(416) BL3-5780

Hospital For Sick Childran

333 Universicy Ave.

Toronto, Ont. M53G 1X8 CANADA

Geographic Region: Canada

[Although we have accepted calls from across Canada)
Hours of Operation: S:00 - 5:00 PM, M-F EST

Accepts Calls Frem: Public and Health Care Professionals
Immediate Information &vailabla in most cases? Yes
Caller's First Contact: Teratology Information Specialist

We welcome you to the site of ENTIS (European Network of
Teratology Information Services).

ENTIS coordinates and collaborates the activities of the

ENTIS

Aboutus  Members Q&A  Publications Links  News & Events

different associated Teratolooy Information Services (TIS),

which provide information on the possible risks of exposure to 33rd Annual Conference of the
drugs and other exogencus agents during pregnancy and European Teratology Society
[actation, and the annual ENTIS-meeting

September 3rd - 7th 2005

On this site you can find information on what we de, how we Haarlem, The Netheriands
work and who we ars, www.etsoc.com/ets2005
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About us Members Q&A Publications Links MNews & Events

33rd Annual Conference of the

European Teratology Society

and the annual ENTIS-meeting
September 3rd - 7th 2005
Haarlem, The Netheriands
www.etsoc.com/ets2005

—_—

Argentina
Austria

Brazil

Czech Republic
Finland

France
Germany
Greece

Israel

Italy

Lithuanma

The Netherlands

Russian Federation
Spain

Switzerland
United Kingdom

Buenos Aires

Graz, Linz, Vienna

FPorto Alegre, Rio de Janeiro
Prague

Helsinki

Lille, Lyon, Paris, Strasbourg
Berlin, Ravensburg

Athens, Thessaloniki
Jerusalem, Tel Aviv, Zerifin
Firenze, Milano, Padowva, Rome
Wilnius

Bilthowven

St. Petersburg
Madrid, Barcelona

Lausanne
Newcastle upon Tyne

ISRAEL

Israel Teratogen Information Service

(827) 2 8243663/9

Lab of Teratolegy

Hebrew University

Hadaszah Madical School

Jerusalem, Isragl

Geographic Region Served: Isras!

Accept Calls From: Public and Health Care Profeszionals
Immediate Infermation for Most Calls? Ves
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OTIS ve ENTIS

e TBS'ler arasindaki iletisimi saglar
e Verileri toplar

e Veri tabani olusturur (REPROTOX,
REPRORISK, TERIS...)

e Arastirma planlar ve yaptirir
e Egitim verir

izlenen yol

BILGI BANKASI Giincel aragtirmalar

Reprotox Micromedex Shepard Teris | Medline |

Derlemeler, Makaleler OTIS veya ENTIS

m RiSK DEGERLENDIRME etkilesimler

izlemeye al
izlem yok
Dogumdan sonra 1.

Yazih kayit [ RAPOR ayda goriis
24 saat iginde |
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Turkiye'deki durum

Benzer sorunlar ulkemizde de var !

Planlanmamis gebelik orani dngdéruisel
olarak yuksek

Gebelik dncesinde ve gebelik sirasinda
ilag kullanimi ytksek

Ilag kullanan gebelere hekimlerin
klrtaj 6nerisi % 90'In Gzerinde

TBS yok (kurulus calismalari var)

DEU Tip Fakiiltesi
Zehir Danisma Merkezi

KTU Tip Fakiltesi
Farmakoloji Anabilim Dali

24



Anabilim Dalimizin Calismalari

e Gebeler bdlge hastanelerinde galisan
hekimler ve serbest calisan hekimler
tarafindan konsilte edilmektedir

Anabilim Dalimizin Calismalari

e Basvuran gebelerin kayitlari tutuluyor,
rapor dlzenleniyor ve izleniyor

e Gozlemler yayinlanarak literatlre katki
saglaniyor
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T.C.
HARADENIZ TEKNIK UNIVERSITEST
TIP FAKULTESE
Duhili Tip Bilimleri Bélimia
Farmalkolaji Anabilim Dali
Husta izlem Formu

F'l‘m.rill
Hastanin Adi/Yas:
Adres

Telefon Esi:

Oyl : }—Iami]c;k 55 Kiretaj yok digik yvok Senug :
Akraba eviilig: : yok  Sigara kullanim : yok

Rh uyugmazhg : yvok Alkol kullamm : yok

SAT : BDT:

USG -

filag endikasyonu

L

Hullandag ilaglar :

IOMriler z

Gonderen Dr.
Dosya No @

olgu 1

hipertansiyonu igin anjiotensin dénusturtci
enzim inhibitdéri kullanan bir hasta, 10
haftalik gebe oldugu tespit edildi.

Hasta ilaci kesmeli mi, ilaci kullandigi
dénemde risk nedir ?

Baska bir ilag dnerilebilir mi ?
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T.C
KARADENIZ TEKNIK UNIVERSITESI
TIP FAKULTESI
Dahili Tip Bilimleri Bolamii
Farmakoloji Anabilim Dalh Baskanhgi

Sayn: 22.08.2005

Konu: Bina SARAN

Kadin Hastaliklar: ve Dogum ABD’na
Gondermis oldugunuz Zebenin kullandig: ilaclar, dénem ve
degerlendirildi. Gebenin kullanms oldugu ilaclardan Eklips
l(losartan+hidroklorotiyazit) ile igili yapilan literatiir arastirmasinda, birinci trimesterde|
losartan kullanan gebelerde konjenital anomali gériilme riskinde normal populasyona
jlg6re bir artis olmadigi, ikinci ve iiciincii trimesterde kullanimina baglhh hipotansiyon,
renal yetmezlik, yenidoZan anemisi gibi fetal bozukluklara rastlamildigini bildiren
calismalara ulasilmuastir(1). Eklipsin icerdigi diger bir ila¢ olan hidroklorotiyazit’in
diiiretik 6zelligi nedeniyle gebelikte kullamilmamasi énerilmektedir. Gebenin kullanmis
ik asit) ile ilgili yapilan calismalarda ise|
gi, ozellikle gebeligin son
haftasinda ilacin kullamimaina bagh yenidoganda kanama bozukluklar: yaptugina dair
gilere ulasilmastr(2).
Bu bilgiler 1siginda gebenin antihipertansif tedavisi icin gebelik déneminde
peten daha giivenli bir ilagc olan Alfamet (alfametil dopa) kullanmasim 6nerilebilir.
Bilgilerinize sunariz.

1.Anon: ACE-inhibitors: contraindicated in pregnancy. WHO Drug Information 1990; 4:2.
> Rumack C, Guggenhe.m J. Rumack B et al: Neonatal intracranial hemorrhage and aternal use of aspirin. Obstet Gynecol
1o81; 58:525

Yrd. Doc¢. Dr. Mine KADIOGL U Yrd. Do¢. Dr. Murat KESIiM
Farmakoloji Anabilim Dal Farmakoloji Anabilim Dal

Prof. Dr. Ersin YARIS
Farmakoloji Anabilim Dali Baskanm

olgu 2

7 haftalik gebeligi olan kadin, gebeliginin son
u¢ haftasinda doksisiklin kullanmis.

Risk nedir ?
Gebeligi devam etmeli mi ?
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T.C
KARADENIZ TEKNIK UNIiVERSITESI
TIP FAKULTESI
Dahili Tip Bilimleri Béliimii
Farmakoloji Anabilimm Dali Baskanlhig:

Sayr: 26.08.2005

Konu: Nilay CEYLAN

Kadin Hastaliklar: ve Dogum ABD na

Goéndermis oldugunuz gebenin kullandig: ilaclar,
[degerlendirildi. Gebenin kullanmis oldugu ilagclardan Monodoks (doksisiklin) ile ilgili
vapilan calismalarda doksisiklin dahil olmak iizere diger tetrasiklin grubu ilaclarin|
bzellikle gebeligin ikinci ve Gigciincii trimesterlerinde fetal dis boyanmasi ve fetal kemik]
lcelisme geriligi yaptiklar: buna ragmen gebeligin ilk trimesterinin erken dénemlerinde
gosterilmistir(1,2). Gebenin kullanmas
Majezik (flurbiprofen), Apranax (naproksen Na), Doladamon
lonyum bromiir+kodein fosfat), Dorsilon (parasetamol+mefenoksalon)
ve Famodin (famotidin) ile ilgili yapilan calismalarda birinci trimesterde bu tiir ilaclara
maruz kalan gebelerde konjenital anomali gelisme sikhiZinda normal populasyona

oranla bir artis gosterilmedigine dair bulgular elde edilmistir.
Bilgilerinize sunariz.

Ae, M. T ic study of doxycyline. Obstet Gynecol 1997; 89:524-8.
Short TJ: Tetracycline in teeth and bone. Lancet 1: 1188, 1962

Yrd. Do¢. Dr. Mine KADIOGLU Yrd. Do¢c. Dr. Murat KESIiM
Farmakoloji Anabilim Dal Farmakoloji Anabilim Dal

Prof. Dr. Ersin YARIS
Farmakoloji Anabilim Dali Baskani

olgu 3

26 yasinda epileptik bir hasta, karbamazepin
kullantyor. Karbamazepin ile nébetler iyi
kontrol ediliyor. 7 haftalik hamile oldugu fark
edildi.

Bu hasta icin glvenli alternatif bir ilag var mi?
Eder yoksa, karbamazepinin riski nedir ve bu
risk hastaya nasil aciklanmali ?
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Farmakoloji Anabilim Dah Baskanlig
11.08.2005

Serpil ALTUNKAYA

Saymn Dr. Naci iIMAMOGL. U

Géndermis oldugunuz hastamin kullandi@: ilag, démem ve dozlar degerlendirildi.
Y apilan literatiir ¢calismasinda gebenin kullandi@ ilag olan Trileptal (ok;kdrhdLepin)
tarafindan C kategorisinde degerlendirildi ve plasentay:r kolaylhikla gecebildigi g
(1). Okskarbazepine prenatal maruziyet gésteren 28 gebenin raporunda valproik asid kullanln
[da olan tek bir vakada spina bifida gbzlenmistir (2). Noral tip defekti bulunan 34 vakamn

beraberinde valproik asid kullamimimn bulundugfu bildirilmektedir (3).
yvenidoganda kanamaya ve diisiik dofum agirhimin

ile teratojenite arasindaki iliskiyi

ila¢ kullamima zorunluysa, gebelifi boyunca folik

Hastamin ongdriilen gebelii boyunca hem bir Kadin Hastahklar:
ve Dogum Uzmam hem de bir NoOoroloji Uzmam tarafindan
birlikte takip edilmesi uygun olacaktir.

Bilgilerinize sunariz

1. Pienimaki P. Lampela E, Hakkola J. Arvela P, Raunio H. Vahakangas K. Pharmacokinetics of
oxcarl and carba in human placenta. Epilepsia 1997:38:309-1

2. Andermann E: Pregnancand oxcarbazepine. Epilepsia 1994 35(suppl 3):526.

3. Lindhout D, Omtzigt JG, Cornel MC. Spectrum of neural- tube defects in 34 infants prenata
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30 yasinda bir kadin, ilk gebeligi ve 25
haftalik gebe. Is yerinde ayni odada calstigi
arkadaslar kizamikgik enfeksiyonu gecgirmis.
Gebeye doktoru terapétik abortus édnermis.

Klrtaj onerisi dogru mu?
Gebeye ne yapmasi onerilir?
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Sayin Dr. Giilseren DINC

Gondermis oldugunuz 25 haftalhik gebeli: olan hastanin hikayesinden Rubella
(kizamak¢ik) viriisiine maruz kaldrn nlasilmaktadir. Kizamakeik viriisi

vb.), sagirhk, mikrosefali, IUGR, hepatosplenomegali gibi

malformasyonlara yol acabildigi goriilmiistiir. Seronegatif gebelerde
malformasyon riski 2650, ikinci ayda %620, dérdiincii ve besinci aylarda ise
oraninda oldugu bildirilmektedir(l). Bununla birlikte yapilan arastirmalarin sonucu
olarak gebeligin ikinci trimesterinden sonra Kizamikg¢ik viriisiime maruz kalan
zebelerde konjenital malformasyon gelistigine dair bir bilgi bulunmamaktadir(2). Tiim|
bu bilgiler 1s13inda gebenin yeni veya eski Kizamakcik enfeksiyonu gecirdiginin
anlasilabilmesi icin Kizamik¢ik spesifik antikor bakilmasi é6nerilmektedir.

Bilgilerinize sunariz.

1.www.Perinatalogy.com/rubella
2. D
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SIBUTRAMINE

»  Kadioglu et al. (2004) reported on two infants who were exposed
in utero to sibutramine, a drug used for the medical treatment of
obesity. Both were healthy and had no malformations.

+ References:
+ 1. Kadioglu, M.; Ulku, C_; Yaris, F_; Kesim, M_; Kalyoncu, M.1. and
Yaris, E.: Sibutramine use in pregnancy: Report of two cases. Birth
Defects Research (Part A) 70:545-546, 2004.
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MIRTAZAPINE
Quick take: Based on sexperimental animal
L er of human case reports,
pregnancy is not expected to in
abnormalities.

rease the

4 report from Turkey identified two pregnancies with early
pregnancy exXposure to mirtazapine (1). Neither child had a
diagnosed congenital anomaly bv six months of age, although one
of the children had tran nt gastroesophageal re
two pregnancies were added to 7 additci 1 I
subae nt report (5):; a total of 7 children were normal, 1
cy was spontaneously aborted, and 1 pregnancy was

elyv aborted. A report from the United Eingdom presented
41 cases of first trimester pregnancy exposure to mirtazapine
(2). Qutcome data, available for 40 of the pregnancies, were
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VENLAFAXINE
uick take: Based on experimental animal studies and a small
er of human cases, W afaxi i not anticipated to
ease the r k of congenital anomalies.

incr

® wo®

eXpoOsSures identified in which w afaxine was used for
periods ra ng from 10 to &2 4d (1). Information was available
on only four of the expossed infants, all of whom were apparently
normal (1) . In ancther report, 46 pregnancies exposed to

w

venlafaxine gave rise to 40 live births, 5 spontaneous
abortions, and 1 induced abortion. There was one child with a
major malformation and there were 3ix children with minor
malformationa {(2). The nature of the malformations was not
specified. A case a3e ez of 11 pregnancies with firat trimester

exposure to venlafaxine reported 2 induced abortionz and 9
healthy babies (5)

S. Yaris F, EKadioglu M, Eesim M et al. Newer antidepressants
in pregnancy: prospective outcome of a case series. Reprod

Toxicol 2004;159:235-238.
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