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Tanim

«Belirli bir amaca yonelik olarak, kronik hastaligi olan ergen ve genc
eriskinlerin cocuk merkezli saglik sisteminden erigkin merkezli saglik
sistemine planli gecisi» Blumetal,1993




Gecis programi

Hastalarin pediatriden eriskine basit¢e transferi olarak algilanmamali

v’ Kompleks programlanmis bir siirec

v’ Tedavi yaklastmlarinin ergenligin evrelerine gore farklilik gosterdigi, hastaligin
ve yeni-yasin getirdigi zelliklerin etkiledigi hassas evre

v' Amaci, olgularin saglik durumu ve hastaliklarini pediatriden sonra bagimsiz
yonetebilmeleri



Eriskin caga gecis,
* Fizyolojik olarak, sekonder seks karakterlerinin, Greme 6zelliginin
kazanildigi 11-15 yaslarinda baslar.

* Psikolojik olarak, baslangicini tanimlamak daha zor: Cinsiyet !
Kizlar erkeklerden daha erken olgunlasirlar.



Ergenligin evreleri

* Erken ado6lesan (10-12 yas) :Pubertal gelisim
e Orta adolesan (13—15vyas) . : Psikososyal bagimsizlik

* Ge¢ adolesan (16-18 yas) : Kisisel kimlik gelisimi, hayat amaci, etik
ve ahlaki degerler



Gecis programi
Gecis, dinamik bir strec !

* Multidisipliner bir cercevede devamlilik, koordinasyon, uyum ve duyarhhk
gerekli

* Ergenin klinik, psikososyal ve egitim ihtiya¢larini karsilamali, kronik hastalig
konusundaki yeterliligini gelistirmeli




Gecis programi

* Hastanede spesifik hastaliga odakli-¢alisma grubu

(pediatrik ve eriskin gastroenterolog + i¢ hastaliklari uzmani+ psikolog + gelisimsel psikiatrist + diger)

* Tedavi yaklasimlarinda beraber calisma,
* Paramedikal personel- de organizasyona dahil edilmeli

* Enstitiler, dernekler, gonilla kuruluslar, yerel devlet otoriteleri ile
isbirligi yapilmal

* Hastaliga 6zgu dijital veri tabani olmali



Gecis sureci

ideal gecis yasi: 18 yas civarl

Gegis yasini etkileyen faktorler:
* Hastanin emosyonelve fiziksel olgunlugu
e Hastaligin aktivitesi
e Tedaviye uyum
* Hastanin tedavi yonetiminde otonomi kazanmasi
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Hangi gastroenterolojik hastaliklaricin gecis
programi gerekli?

* Inflamatuvar bagirsak hastalig
e Colyak hastalig

* Kronik karaciger hastaligi

* Biliyer atrezi

 Alagille’s sendromu

* Alfa-1 antitripsin eksikligi
Progressif familyal intra-hepatik kolestaz
Wilson hastaligi

Otoimmun hepatitis

Kronik viral hepatitis
Karaciger nakli



Gecis surecini olumsuz etkileyen tutumlar

* Pediatrik gastroenterologlarin asiri koruyucu-tavri

* Ergenlik ve cocukluk <caginda ' baslayan hastaliklara yaklasim
konusunda eriskin doktorlarinin. deneyiminin az olusu

* Gegis programinin yetersizligine neden olan diger faktorler:

o Yeni gastroenterologun hastanin oykusi hakkinda yeterli bilgisinin olmamasi
o Ergenindirenci
o (Ailenin anksiyetesi

* Pediatrik gastroenterologun hasta kaybetme konusundaki dustinceleri



Gecis surecinde ideal olan;
a%"’“\a

 Adolesan donemin basinda pediatrik gastroenterologun hastayi ve
ailesini bu konuda egitmeye -baslamasi gerekir. Boylece ergen yavas
yvavas kronik hastaligi konusunda otonomi kazanmaya baslar. Bu ilk
asamada gelisimsel psikologun devreye girmesi gerekir.

W

* Ergen ve ailesi hastaligin alevlenme semptomlari, hastaligin 6zellikler;,
komplikasyonlari, “ilaclar, ilac yan etkilerini tanimlayabilir hale
gelmelidir.




Gecis surecinde ideal olan;

* Hastanin izlendigi klinikte tim ekibin katildigi peryodik toplantilar bu
evrede yapilmali (eriskin+pediatrik)

* Gegis surecinde tedavi-ve izlem suresi eriskin ve pediatrik
gastroenterologla ortak yuriatulmeli = HASTA ODAKLI ILETISIM AGI



v'Pediatrik gastroenterolog hastanin. bagimsiz olarak hastaligini
yonetecegine inandiginda (16-20 yas) hastayr yonlendirmeli. Ancak
bunu gecis programinda yer alan tum ekibin de onaylamasi beklenir.

v'Bu asamada ped. gastroenterolog tim tibbi kayitlari eriskin
gastroenteroloji ile paylasmalidir.

v'Tibbi kayitlar kolay anlasilir olmali

v'Hasta remisyonda iken devredilmeli



* Uzak bir bolgeye gdonderilme plani varsa aile ve ergen ile tartisiimali

e Gecis programinin suresi eriskin® ve pediatrik gastroenterologun

beraber yaptiklari vizit sikhigi, ergenin farkindaliginin ve durumu
anlamasina vakit  taninmasi, durumu hakkinda basili materyali
okumasi ve anlamasina gore planlanir.

* Bir yil bulabilir, ped. gastroenterologun bu sirec¢te hasta icin her
zaman ulasilabilir olmasi gerekir. Mental, gelisimsel, ruhsal sorunlar..




Table 1

Differences between children and adults, and paediatric and adult services in disease type, ideclogy of came, service

provision, approach o imestigations, lifestyle and psydhological detress that aeate barriers to successful transition and

IBD.

Children and paediatric services

Adults and adult services

IBD Maore (D

Extersive and severe UC and CD

Limited dsease duration (less than 5 years)
Mizease course modification

Exclusive enteral diet main induction
treatment in D

Body image concerns limit surgical options
Kealogy Family -focused

Limited deease specific knowledge
Parental dedsion making

Passive role with little

Lengthy appointments

Service Mu&lﬁxhlha?

gh rizk of radiation induced malignanoy
55 /BRI

Ability to screen for pubertal delay and growth
failure

Oral and upper Gl complications

Lifestyle Sexual experimentation
Cigarette/alcohol /drug experimentation
Exam pressures
Employment /higher education demands
Peychological Arxiety and depresion common
distress Suicide more common general population

UC=CD

7= O\
\

Corsultant led

Majority general gastmenterologists limited subspecialty
training

Local hospitals

Variable acre= to drug trials

Yarable quality and not age specific treatment areas

Dagnostic tests with comnscious or no sedation
Radiation risk probably less

Limited knowledae of developmental delay and or
growth failure

Surwillance for secondary conditions
(cancer/osteoporosis/ anaemia)

Awareness of fecundity, contraception and family planming
Smoking cessation

Career progression
Beoming a parent

A=mociation with active dissase Journal of Crohn's and Calitis (2011) 5, 509-519




Characteristics of transition for patients with inflammatory bowel disease, celiac disease and chronic liver diseases.

IBD CD CLD

Suggested start age (years) 16 16 16-18

Duration of the transition process 6-12 1 6

(months) Specialists should stay in contact IBD-like transition process to be Specialists should stay in contact
and/or schedule web conferences to considered when dealing with and/or schedule web conferences to
maintain a uniform follow=up complicated cases maintain a uniform follow-up

Number of combined visits (minimum) 1 or 2 depending on the severity of the 1 4
diseasg

Location of visits Alternating between the paediatricand  Adult gastroenterological service Transitional clinic
adult'gastroénterological services

Location of service Secondary or tertiary referral centres Secondary or tertiary referral centres Secondary or tertiary referral centres

IBD, inflammatory bowel disease: CD, celiac disease; CLD, chronic liver diseases.

Position Paper

Transition of gastroenterological patients from paediatric to adult
care: A position statement by the Italian Societies of Gastroenterology

[talian Society of Paediatric Gastroenterology, Hepatology and Nutrition (SIGENP), Italian
Association of Hospital Gastroenterologists and Endoscopists (AIGO), Italian Society of
Endoscopy (SIED), Italian Society of Gastroenterology (SIGE)

Digestive and Liver Disease 47 (2015) 734-740
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Journal of Crohn's and Colids (2011) 5, 509-519



Oneriler

. ErgeE. hastalarda tedavi yaklasimlarina uyum orani dusuktr, gecis sureci baslamadan siki izlem
gerexir.

* Kesin olmamakla birlikte en ideal yas 16-20 vyastir (fiziksel, ruhsal olgunluk, hastaligin aktivitesi,
hastaligin yonetiminde hastanin otonomi kazanmasi)

* Pediatrist hastasinin gegi? surecine -baslamasina uygun hale geldigine inaniyorsa psikologdan
yardim alarak ise baslamali.

* Pediatrist bu programla ilgili aileyi ve hastayi bilgilendirmeli. Hastaligin 6zellikleri, alarm semptomlari,
tedavi, yan etkiler....

* Aileninve hastanin istek ve ihtiyaclarini sorgulayarak eriskin klinigi secmeli

* Gecis programinda pediatrik ve eriskin gastroenterologlar sik sik bir araya gelmeli ya da web
uzerinden siki iletisim halinde olmali



