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DUSUK, ORTA VE YUKSEK GELIRLI ULKELERDE KONJENITAL ANOMALILI BEBEKLERIN
YONETIMI VE SONUCLARININ COK MERKEZLI ULUSLARARASI PROSPEKTIF BIR KOHORT
CALISMASI ILE DEGERLENDIRILMESI
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Amag: Diinya genelinde dogumsal anomaliler bes yas altindaki ¢ocuklarda besinci en sik 6liim nedenidir. Acil
cerrahi miidahale imkanlarinin yetersiz oldugu merkezlerde bir¢ok dogumsal anomali hayatla bagdagmamaktadir.
Bu c¢alismanin amac literatiirde ilk kez diinya genelinde en yaygin yedi dogumsal anomalili olgu grubuna
yaklasimu tilkelerin diisiik, orta ve yiiksek gelir seviyelerine gore karsilagtirmaktir.

Yontem: Etik kurul onayini takiben Ekim 2018 — Nisan 2019 yillar1 arasinda en az bir ay siire ile Tablo 1’de yer
alan hasta gruplarinin verilerini prospektif olarak bildiren merkezler ¢caligmaya dahil edildi. Calismanin ilk ¢iktisi
hastane kaynakli 6liimleri degerlendirmekti. Tek degiskenli analiz ile mortalite lizerinde etkisi oldugu gosterilen
faktorler belirlendikten sonra ¢ok degiskenli analizler (risk, p degeri) gerceklestirildi.

Bulgular: Yetmis dort tilkede yer alan 264 merkez (9 disiik, 166 orta ve 89 yiiksek gelir diizeyli) ¢alismada yer
ald1. 3849 olgu 3975 hastalik {izerinden degerlendirildi. Yiiksek 6liim oranlari ile iligkili bulunan faktérler: iilkenin
gelir diizeyi (0.35, p<0.001), indiiklenen vajinal dogum (0.42, p=0.024), dogum agirligt (0.61, p<0.001),
ventilasyon imkaninin olmamasi (3.74, p=0.009), parenteral beslenme imkaninin olmamasi (2.95, p=0.001),
basvuru aninda sepsis varligt (1.99, p<0.001), ek anomali varligi (1.63, p=0.001), cerrahi yara enfeksiyonu (1.62,
p=0.034), cerrahi giivenlik kontrol listesinin olmamasi (1.25, p=0.014).

Sonu¢: Diinya genelinde dogumsal anomalilere bagli 6liim oranlari iilkeler ve merkezler agisindan ciddi
farkliliklar gostermektedir. Bu farkliliklarin ortadan kaldirilmasi i¢in global 6lgekte dnlemler alinmalidir.

Anahtar Kelimeler: dogumsal anomaliler, 6liim orani, yenidogan cerrahisi
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MANAGEMENT AND OUTCOMES OF GASTROINTESTINAL CONGENITAL ANOMALIES IN LOW-,
MIDDLE-, AND HIGH-INCOME COUNTRIES: A MULTI-CENTER, INTERNATIONAL, PROSPECTIVE
COHORT STUDY
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Aims: Congenital anomalies (CAs) are the 5™ leading cause of death in children under 5 years, globally. Without
emergency surgical care, many gastrointestinal CAs are incompatible with life. The aim of this study is to compare,
for the first time, the management and outcomes of a selection of common gastrointestinal CAs in low-, middle-
and high-income countries (L1Cs, MICs and HICs) globally.

Methods: After obtaining ethical committee approval, children’s surgical care providers across the globe were
invited to participate in the study and collect clinical data prospectively on consecutive patients presenting
primarily with seven CAs (Table 1) over a minimum of one month between October 2018 - April 2019. The
primary outcome was all-cause in-hospital mortality. Univariate analysis was used to identify factors associated
with mortality (p£0.01), which were then analyzed using multivariate logistic regression, presented as (adjusted
odds ratio, p value).

Results: Collaborators from 264 hospitals (9 LICs, 166 MICs, and 89 HICs) in 74 countries contributed data. 3849
patients with 3975 study conditions were included. The following were associated with mortality: country income
status (0.35, p<0.001), induced vaginal versus spontaneous delivery (0.42, p=0.024), weight at presentation (0.61,
p<0.001), unavailability of ventilation when required (3.74, p=0.009), unavailability of parenteral nutrition when
required (2.95, p=0.001), sepsis on arrival (1.99, p<0.001), additional CA (1.63, p=0.001), surgical site infection
(1.62, p=0.034), unavailability of a Surgical Safety Checklist (1.25, p=0.014).

Conclusion: Significant disparities in mortality exist for common gastrointestinal CAs globally. Rapid action is
required through a coalition of global stakeholders to eradicate these inequalities.
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