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: Comparative, functional, developmental, and some morphological studies on animal anatomy
: require accurate visualization of three-dimensional structures. Nowadays, several widely applicable
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Cildin parsiyel soyulmasi
%4 PFA 24 saat

%25 Lugol 72 saat
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Fetal tracheal occlusion in mice: a novel @@.\
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C57BL/6 fare
16,5 gebelik gununde TO

18,5 gebelik gininde sonlandirma
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Nitrofen Kullanilarak Olusturulmus Konjenital
Diyafragma Hernisi Modelinde Trakeal Okltzyonun
Akcigerlerin Gelisimine Etkisinin Incelenmesi

To Analyse Effect of Tracheal Occlusion in the Development of Lung in Nitrofen
Induced Congential Diaphragmatic Hernia Model
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9,5 gebelik gliniinde 100mg Nitrofen
18,5 gebelik guninde TO

22,5 gebelik gununde sonlandirma
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Cocukluk caginda en sik acil karin cerrahi sebebi
%1-5 mortalite

%10 morbidite

Alvarado Apandisit Skorlamasi

Pediatrik Apandisit Skorlamasi
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Sadece yas ve tam kan sayimi ile
Apandisit nedeni ile ameliyat olmus hastalari tespit edebilir miyiz?

Perfore apandisitleri tespit edebilir miyiz?
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IRB 2017/2549
2010 - 2016
Geriye donuk
7244 hasta
Diglama kriterleri

Eslik eden hastalik

Tam kan sayimi veya patoloji raporu eksik olanlar
SPSS 26.0.0 (Chicago, IL)
R3.4.0




INNINNInNninnnnnnnnnnnnnnnnnnnnnnnnnniinninnnnanian

n (%)
Grup 1
Siinnet 3055 (42.2)
Fitik 353 (4.9)
inmemis testis 110 (1.5)
Grup 2
Karin agrisi 323 (4.5)
Kabizhik 149 (2.1)
Grup 3
invajinasyon 254 (3.5)
Grup 4
Akut batin 3000 (41.4)
Grup 4a: False 169 (5.6)
Grup 4b: Supuratif apandisit 1272 (42.4)
Grup 4c: Gangran6z apandisit 1205 (40.2)

Grup 4d: Perfore apandisit 354 (11.8)
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Grup 1 Grup 2 Grup 3 Grup 4

n=3518 n=472 n=254 n=3000
Cinsiyet (erkek) 3472 (98.7%) 247 (52.3%) 156 (61.4%) 2085 (69.5%)
Yas 3.16 £ 3.11 8.08 £4.39 29727 11.29 + 3.99
WBC 9768 £ 3470 9869 + 3941 9346 + 3002 17071 £ 4765
LYMP 4.33+5.39 3.24 +1.91 42+1.99 2.31+£1.92
NEUT 43+3.07 5.7+3.88 3.92+252 10.18 £ 5.9
HGB 12.28 £ 1.42 13.03 +1.21 12.16 £ 1.59 12.71+£1.33
HTC 37.23 £8.59 38.64 +£3.34 36.79 + 4.42 37.76 + 3.89
RDW 13.01+£1.75 1099+ 0.4 12.74 £ 1.52 13.64 £ 2.23
MCV 77.53 £14.31 93.46 +1.85 78.6 £8.09 81.09+5.2
MCHC 33.16 £ 1.59 32.93+1.13 33.06 + 1.53 33.54£5.49
PLT 322167 + 92786 312422 + 88184 322512 + 89600 312740 + 97863
MPV 7.07 £1.46 6.9+13 71+£1.49 7.7+1.38
PDW 17.95 + 3.71 19.23 + 1.46 18.02 £ 3.17 31.84 + 16.01
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AUC Accuracy Sensitivity Specificity
RF 99.67% 97 45% 97.79% 97.21%
KNN 98.68% 95.58% 95.08% 95.93%
N B 0K /A Q4 A9, Q4 NVAY% Q %
93.97% 94.69% 93.55% 96.55%
GLM 96.83% 90.96% 90.66% 91.16%

Overall ratio
WBC < 13,265 age 1942.81062 25.43
Tymp 1117.36090 14.63

no

mcv 77.96235 1.02
mpv 15.58696 0.20

yes
neut 1262.32630 16.52
pdw 1567.30039 20.52
PDW < 25.32 Age<3,5 rdw 222.71591 2.92
wbc 1433.19594 18.76

hgb 0.00000 0.00

i ' : ' mchc  0.00000 0.00

: Appendicitis Non-appendicitis mfl: = 0.00000 0.00

Ml s 100.00%* 15.56%* RDW < 11.02 e W :
50 3.99%** 6.99%** -
[
[ | [ |
Non-appendicitis Non-appendicitis Appendicitis

5.20%* RDW < 12.20 11.48%* 96.85%*
52:17%** 1.05%** 32.85%**

0.00 005 0.10 0.15 020 025

[ 1
Non-appendicitis Appendicitis
32.39%* 85.00%*

1.23%** 1.73%**
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AUC Accuracy Sensitivity Specificity
DT 71.16% 71.67% 71.31% 71.92%
yes no
[Nong(l)gll%lzi:ated} [ PDW > 18.92 ] Overall ratio
26.15%** age 702.990676 24.13
Tymp 353.767215 12.14

mchc  5.507883 0.19
. mcv  114.792599 3.94
[ — 09] [ siaap e ] mpv  3.643710 0.13

94-8‘1%;'* neut 453.646354 15.57
16.97% pdw 717.392607 24.62

|—|—| rdw 159.760822 5.48
wbc 401.889464 13.79

Noncomplicated hgb  0.000000 0.00
[ 435%* ] [PDW222«91] htc  0.000000 0.00

19290** plt 0.000000 0.00
Complicated ] ]
MCYV < 80.05 81.48%* ]
3.38%** °

WBC > 17,265 Age>15 S
g
lymp mov neut

Noncomplicated Complicated
HTC > 35 PDW >48.95 2661%" §7.72%* .
125% 27.82%** ”

000

Noncomplicated Complicated Noncomplicated Complicated
38.50%* 62.00%* 40.26%* 60.81%*

11.05%** 2.09%** 3219%** 6.17%**
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Gelistiriimis olan model hastane sistemlerine entegre edilebilen, anlamlandiriimasi kolay, veri sayisinin ve kalitesinin
artmasi ile basari derecesi yikselecek bir modeldir.

Saglik alaninda yapay zeka uygulamalari hizla gelisen bir alan olarak dikkat cekmektedir.
Saglik ile yapay zeka uygulamalarinin i birligi saglik istatistiklerinin glglenmesini destekleme potansiyeline sahiptir.

Tarih boyunca bilinen en eski ve yaygin hastaliklardan biri olan apandisit kendine diigen pay! alacaktir.



