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Kadinlarda en sik olum nedeni nedir?

a. Meme kanseri
b. Akciger kanseri
c. Kalp krizi

d. Inme

e. Kaza ve travmalar

%90 “Yanit: a




LEADING CAUSES OF DEATH FOR

AMERICAN WOMEN (2002)
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Turkiye’de

UYH-ME calismasi 2000




Kadinlarin farkindahigi dusuk

ABD de kadinlarin %25’

hic lipid profilini ol¢cturmemis

ama

-% 87°si son 1-3 yilda Pap smear yaptirmis.

-> 50 yas kadinlarin %80’i son 1-2 yilda
mammografi cektirmis

2000 CDC Risk Factor Surveillance System




Hekimlerin farkindaligi dusuk

A.B.D.
—Ilk basamak hekimlerinin %8’i
—Kadin dogum uzmanlarinin %13’(

—Kardiyologlarin sadece %17’si

KVH nin kadinlarda en onemli nedeni
oldugunun farkindadir.

Nat Clin Pract Cardiovasc Med 2006; 3: 194-202




Genel kani

— Kadinlarin menopoza kadar kalp
hastaliklarindan korundugu,

— Erkeklerden cok yasadigi ...
— On yargilar...




‘Yentl Sendromu’

Medikal sozlukte tanimlamasi:
The need for a woman to prove she is equal to a man
before she will receive equal treatment

The New England
Journal of Medicine

CCopyright, 1991, by the Massachuscis Modical Sooty

Volume 325 JULY 25, 1991 Number 4

DIFFERENCES IN THE USE OF PROCEDURES BETWEEN WOMEN AND MEN HOSPITALIZED
FOR CORONARY HEART DISEASE

Joun Z. Avaniaw, M.D., M.P.P., anp Arvoro M. Ersram, M.D., M.A

e THE REW ENGLAND OURNAL DF MEDICINE July 25, 1551

SEX DIFFERENCES IN THE MANAGEMENT OF CORONARY ARTERY DISEASE

Ricsaan M. Stevgant, M.D,, Miron Pacxes, M. 13, Prooy Hlavs, Pu.D.,

Many Evien Coovtanese, RN, Bresaro Gees, M. D, Eowaro M. Gerraan, M.D
Josgeumme Sotiaxe, RN, Stawey Karze, M.D, Lew Movi, M., PuI), Lorry L. Basta, MDD,
Sanoea | Lews, MLID., STeeHex 5. Gorrues, M.D., Vietoma Bersstem, MDD,

Paruicia McEwax, M1, Kk Jaconeor, M.D., Epwaro |. Brows, M.D., Marmicx L. Kosw, M.D.,
Nk E. Kantrowite, M.T,, axe Manc A Proeree, M. D, Pu D, ron Tie Svevival
AND VEXlRiCuLan ENLARGEMENT INVESTIGATORS®

Bernadine H, NEJM, 1991




Kadinda kalp hastaliklarina yonelik kampanyalar
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WP 1: Coordination of the project
WP 2: Dissemination of the results
WP 3: Evaluation of the project

WP 4: Launch of the European Heart
Health Charter

WP 5: National plans, policies and
measures impacting

WP 6: Women and CVD I

WP 7: Dissemination of HeartScore at
national level

WP 8: Adapt European Guidelines on
CVD prevention to national data
and disseminate national Guidelines

Kadin Kalbinde
Kirmizi Alarm

Avrupa Kalp Saglgi Stratejisi
Avrupa Kalp Saghgi Projesi, Modiil 6
Kadinlar ve Kalp Damar Hastaliklars
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2 7 Kadinlarda kalp damar hastaliklarina yaklagim
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Approach to cardiovascular disease in women

Say editdrleri / Issue editors:
Dr. Saide Aytekin, Dr. Meral Kayikgiogiu
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Kadinlarda kalp damar hastalifi sikiigi nedir?
0. Gillmez

damar inda risk dejerendirilmesi erkeklerle ayn midir?
i. Dinger

iler rigk fakloru olarak i i fin yeri nedir?
N. Gzer
Kadinlarda hipertansiyon nedenleri erkelderden farki mi?
B. Cengiz Elgioglu
Kadinlarda hipertansiyon tedavisi ve yaklagimda farkithik var mi?
A. §ahina
Kadunlarda hiperlipidemiye yaklagim nasil olmalidir?
M. Kayikgioglu
Kadinlarda obezite bir risk fakiori midur?
L. Tokgézogiu

hastaliji ligkisi m?
M. Aktoz
Kadinlarda endotel islevieri farkls midir?
E. Bazgal Polat
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Kadinlarin tani ve tedaviye
ulasmasi gecikiyor

» llk EKG’nin gekilmesi

» Kardiyoloji konsultasyonu

» Kardiyologa yonlendirilme

» Trombolitik tedavi baslanmasi

» Koroner anjiyografiye alinma
Daha gec¢ ve/veya daha azdir.




Kadinda damar etkilenimi farkl

Ani kardiyak 6lum sonrasi otopsilerde:
Akut tromboz

K- % 46 (%26 erozyon, %20 riptdr)
E-%52 (%12 erozyon, %40 ruptdr)




Working Model of Ischemic Heart Disease
Pathophysiology in Women

Autosmmiune Symplomatic
discases : manifestations
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Kadina 6zgu iskemik kalp hastaligi

— Obstruktif KAH

— Non-obtruktif KAH
— MINOKA
— Spontan KA diseksiyonu
— Koroner spazm
— Koroner mikrodisfonksiyon
— Kardiyak Sendrom-X

Prasupathy S; Circulation 2015. Saw J; JACC 2013




Sorumlu : 6strojen,

Kadini koruyor

— hiicre hipertrofisini , damar duvarinin elastikiyetini T
—ayni oranda ateroskleroza maruz kalmasina ragmen
limenin daha az daralmasina neden olur
(pozitif yeniden sekillenme).
— duz kas hucre migrasyonunu ! —hasarlanmaya yanit

olarak daha az kollagen depolanir — plakta daha bir
ince fibroz kapsul olusumu




Patofizyolojik farklar

more “soft”plaq
Q: diffuse atherosclerosis | ‘Less calcification’

Darlik yaratan lezyon daha az (<65 ys)

Daha diffiiz ateroskleroz | smaller diameter
Kalsifikasyon az i bk
Yumusak plaklar
Plak erozyonu Slk, ruptur az ' | ! More coronary vascular
Vaskuler disfonk stk | RYSECHanisaeem

Ama prognoz daha iyi degil
Shaw U, et al JACC 2009




— Premenapozal kadinlarda Ml prevelansinin distk
olmasi: gen¢ kadinlarda %80 konvansiyonel risk
faktorlerinin daha az olmasina bagli... (Interheart

calismasi)
Eur Heart J 2008; 29: 932

— Kadinlarda KVH’in daha ileri yaslarda gorilmesinin
nedeni risk faktorlerinin ileri yaslarda kimelenmesidir.

Nat Vital Stat Rep 2008; 56: 1-52




A.B.D. KVH prevalansi

n Erkekler
mKadinlar

Popiilasyon yiizdesi

25-34 35-44 45-54 55-64
Yaslar

American Heart Association. 2002 Heart and Stroke Statistical Update. 2001

Kardiyovaskuler hastaliklar

Eriskinlerde KVH Prevalansi, 2003-2006

60-79

Kadin = Erkek




Aciklamasi:

obesite, metabolik sendrom ve sigara iciciliginin
vayginlasmasi sonucunda her yas grubunda
kadinlarda KVH’lara bagli mortalite ve morbidite
artmaktadir.

Nat Vital Stat Rep 2008; 56: 1-52




Turkiye’de kadinin durumu nasil?

Avrupada 45-75 yas arasi her 100000 erkek ve kadin igin
Koroner Kalp Hastaligi’ndan olim oranlarz:
Almanya 354 W erkek
Ingiltere 515 W kadin
Finlandiya 587
Iskogya 655
Rusya

Ukrayna

Lit\l’an}“a 296

Estonya F 897

309
Tirkiye T ' O

0 200 400 600 800 1000




Risk faktorlerindeki farkliliklar

Hipertansiyon* Obezite

Prevalans (%)

80 n=1263 E, 1313 K ol
70 “KB >140/90 veya tedavili 454
S 604 A
- 154
e 50 ofl
2 » 154
s iﬁ_ 1
g 10 151
B 20+ 107
10 5
G 20-29 30-39 40-49 50-59 60-69 =10 Erigkinler 20-29 30-39 40-49 50-59 6049 =10 YA
. M Erkek M Kadin
Diabet
CRP
Prevalans (%)
147 13.3
Tiirk eriskinlerinde CRP degerleri
3157

2.99 3

I« .05
05 n=118, 109 156, 154 105, 115 89,94 56, 50
TYoplam 0-29 3039 40-49 S0-59 60-6 210 YAS 3039 40-49 5039 60-69 >10
B Erkek B Kadin Yag gruplan [-#— Erkek —m— Kadin|
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Prevalence of obesity, women aged 15 and over, latest available year, Europe
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Patogenez
Kadinda koruyucu mekanizmanin
tersine donmesi

Mikrovaskuler disfonksiyon
Endotelyal disfonksiyon
inflamasyon




Klasik risk faktorleri

— Ya§ Kadinda daha risk
_ Kadinda KV olaylarin %50 sinden
— Sigara sorumlu

Kadinda onemli bir inme nedeni

— Hipertansiyon
— Dislipidemi (LDL, TG, HDL)
— Diyabet

— Ailede erken KV hastalik oykisu (60 yas oncesi)
— Otoimmun hstaliklar




Risk faktorlerinin cogu kadin ve erkeklerde benzer-
diyabet haric

Risk Factor The SHEEP Study
Diabetes -

High TC (26.5 mmoliL) .

High TC (26.3 mmoliL) =

HTN (2170/95 mmHg) =

Overweight (BMI 230 kg/m2) .

WHR (20.85) 1

Physical inactivity . ® Men
Smoking - Women
Job strain ™

SHEEP = Stockholm Heart Epidemiology Program




Kadina ozgu risk faktorleri

Erken menopoz yasl

Polikistik over hastaligi

Preeklempsi, eklempsi,

Gestasyonel diabet

Erken dogum

Gebelikle iligkili hipertansiyon

Oral kontraseptif ajan kullanimi

Sistemik otoimmun hastaliklar

Meme kanserine yonelik radyoterapi 6ykisi

Uyku apne

D vitamini eksikligi

Mental stress ve depresyon

Hormon replasman tedavisi




Original Article

Preeclampsia and Future Cardiovascular Health

A Systematic Review and Meta-Analysis
Pensée Wu, MBChB, MD(Res); Randula Haththotuwa, MBChB; Chun Shing Kwok, MBBS;
Aswin Babu, BM, BS; Rafail A. Kotronias, MBChB; Claire Rushton, PhD;

Azfar Zaman, MBChB, MD; Anthony A. Fryer, PhD; Umesh Kadam, MBChB, PhD;
Carolyn A. Chew-Graham, MBChB, MD; Mamas A. Mamas, BM BCh, DPhil

— 22 calismanin meta analizi
— Preeklempsi ve KAH

Risk Ratio Risk Ratio
Study or Subgroup Weight IV, Random, 95% CI IV, Random, 95% CI
Adjusted
Bhattacharya 2012 16.8% 1.18 [0.99, 1.41) ol
Kaaja 2005 7.7% 2.53 [1.20, 5.34) —
Lin 2011 & Tang 2009 5.7% 22.60 [8.72, 58 55)] ——
Mannisto 2013 7.7% 1.46 |0.69, 3.09) 1T
Savitz 2014 8.5% 3.10 [1.56, 6.15) e
Stuart 2013 14.8% 1.60 [1.18, 2.17) -
Subtotal (95% CI) 61.1% 2.50 [1.43, 4.37) e

Heterogeneity: Tau® = 0.39; Chi* = 44 45 df = 5 (P < 0.00001); I* = 80%
Test for overall effect: Z = 3.20 (P = 0.001)

Unadjusted

Gordin 2007 0.8% 16.86 (0.89, 319.53] |
Haukkamaa 2009 3.2% 0.96 [0.24, 3.87) -1

Lykke 2009 & Lykke 2010 17.8% 1.85 [1.71, 2.00) ®

Wikstrom 2005 17.1% 2.33 [2.00, 2.72) -

Subtotal (95% CI) 38.9% 2.04 [1.61, 2.59] >

Heterogeneity: Tau* = 0.03; Chi* = 992, df = 3 (P = 0.02). ¥ = T0%
Test for overall effect: Z = 5 92 (P < 0.00001)

Total (95% CI) 100.0% 2.11 [1.60, 2.77) L 2
Heterogeneity: Tau® = 0.11; Chi* = 67.10, df = 9 (P < 0.00001); I* = 87%
Test for overall effect: Z = 5.35 (P < 0.00001)

Test for subaroup differences: Chi* = 0.42, df = 1 (P = 0.52), I’ = 0%

0.01 0.1 10 100
Favours PE Favours no PE




Original Article

Preeclampsia and Future Cardiovascular Health
A Systematic Review and Meta-Analysis

Kalp yetersizligi x 4 Kardiyak olum x 2

Risk Ratio Risk Ratio
Study or Subgrou Weight IV, Random, 95% CI IV, Random, 95% CI
Adjusted
— Risk Ratio Risk Ratio
Ghossein-Doha 2014 37%  9.90[1.03, 9557
Lin 2011 & Tang 2009 14.7%  8.30[4.20, 16.40] —
pierity 134% 100073, 3.50] 44— Study or Subgroup  Weight IV, Random, 95% CI IV, Random, 95% C!
Savitz 2014 18.9% 4.10 [2.90, 5.80 ==
Subtotal (95% C1) 50.7% 419 [lz,ug. 8 :u;] o Adjusted
Heterogeneity: Tau* = 0.31; Chi* = 10.25, df = 3 (P = 0.02); " = 71% Bhattacharya 2012 30.0% 1.38[1.03, 1.84) H
Test for overall effect: Z = 4.05 (P < 0.0001) iy
Mannisto 2013 59%  200[0.29,14.98] w—
Unadjusted
Kaaja 2005 14.5% 4.34 [2.17, 8.69] —_— Mongraw-Chaffin 2010 31.0% 2.14[1.29, 3.56) b
& X - :
Mekcriome 2011 e 4m;poser) — Skjaerven 2012 U0%  402(197,821) —e—
Subtotal (95% CI) 49.3% 3,08 [1.67, 5.69] - ’
Heterogeneity: Tau® = 0.22; Chi? = 8.37, df = 2 (P = 0.02); I* = 76% Total (85% C|) 100.0% 210 [1 '25' 3‘51]
Toat for oversit aliect: 2 = .50 (= 0.0004) Heterogeneity: Tau® = 0.16; Chi*=8.40, df = 3 (P = 0.04); I* = 64%
i SO -y OO I . > ) Test for overall effect: Z = 2.81 (P = 0.005) t + ; :
erogeneil au® = 0.28; Chi* = , df = < P = + + 4
Test for overall effect: Z = 5.28 (P < 0.00001) 0.01 L L R S 0.01 0.1 1 10 100
Test for subaroup differences: Chi* = 0.42, df = 1 (P = 0.52), F = 0% Favours PE Favours no PE
Risk Ratio Risk Rabo

Study or Subgrowu, Weight IV, Random, 95% CI IV, Random, 95% CI

Adjusted

Bhattacharya 2012 21.3% 1.16[0.93,1.45) ™

Hovsepian 2014 187% 210[1.589,2.78) -

Lin 2011 & Tang 2009 07% 14.50(1.29,163.40)

Mannisto 2013 58%  1.40[0.64,3.08) -+

Savitz 2014 92%  280[158,4.95) ——

Stuart 2013 176%  1.80[1.32,245) -

Subtotal (95% CI) 73.3% 1.81[1.29, 2.55) L 3

Heterogeneity Tau*=011,Ch*=1925 df=5(P=0002), F= 74%
Testfor overall effect Z= 341 (P = 0.0006)

Unadjusted

Lykke 2009 & Lykke 2010 26.7% 160[147,1.74) L

Subtotal (95% CI) 26.7% 1.60 [1.47,1.74) [}

Heterogeneity: Not applicable

Test for overall effect Z=11.31 (P < 0.00001)

Total (95% CI) 100.0% 1.71[1.38, 2.11) -

Heterogeneity: Tau®= 004, Chi*= 1925 df= 6 (P = 0.004), F= 69%
Testfor overall effect Z= 4.93 (P < 0.00001)
Test for subaroun differences: Chi*= 0.48, df= 1 (P = 0.49), "= 0%

oo 100

01 10
Favours PE Favours no PE




Acta Diabetologica
April 2018, Volume 55, Issue 4, pp 315-322 | Cite as

— 1.07 milyon dogum yapan kadin

Gestational diabetes and risk of cardiovascular disease
up to 25 years after pregnancy: a retrospective cohort

study

Authors

Safyer McKenzie-Sampson, Gilles Paradis, Jessica Healy-Profités, Frédérique St-Pierre, Nathalie Auger

Authors and affiliations

1989-2013 izlem
Kanada-Quebec
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Polycystic ovary syndrome (PCOS) and the risk of coronary
heart disease (CHD): a meta-analysis

Lugian Zhao!, Zhigang Zhu', Huiling Lou', Guodong Zhu!, Weimin Huang’,
Shaogang Zhang' and Feng Liu’

! Department of Geriatrics, Guangzhou First People’s Hospital, Guangzhou Medical University, Guangzhou, Guangdong, China
Comrespondence to: Feng Liv, email: gzsyinkif 1 23@tom.com

Keywords: PCOS; cardiovascular disease; association: meta-analysis; Pathology Section
Received: April 03, 2016 Accepted: May 13, 2018 Published: May 22, 2014

— 10 calisma ve 104 bin kadin

Study %
o OR (95% CI) Waeight
Birdsall 1997 ——.—— 1.58 (0.77, 3.23) 5.30
Cibula 2000 P —E. 4.24 (1.96, 9.17) 468
Wild 2000 —-ﬂ-— 1.50 (0.70, 3.21) 478
Solomon 2002 - 1.22(1.04, 1.43) 2617
Krentz 2007 — 1.36 (1.05, 1.76) 19.62
Lunde 2007 = . > 2.80 (0.10, 78.39) 0.29
Wang 2011 — 1.14 {091, 1.43) 21.74
Schrmdt 2011 _'_.+_ 1.93 (0.76, 4.94) 3n
itikhar 2012 —— 1.03 (0.59, 1.80) 7.94
Mani 2013 —*—'—i- 0.77 (0.40, 1.48) 6.16
Overall (l-squared = 40.0%, p = 0.091) o 1.30 (1.09, 1.56) 100.00
NOTE: Weights are from random effects analysis :

0128 1 784




JAMA Cardiology | Original Investigation

Association of Age at Onset of Menopause and Time Since
Onset of Menopause With Cardiovascular Outcomes,
Intermediate Vascular Traits, and All-Cause Mortality

A Systematic Review and Meta-analysis

Taulant Muka, MD, PhD; Clare Oliver-Williams, PhD; Setor Kunutsor, MD, PhD; Joop 5. E. Laven, MD, PhD;
Bart C. J. M. Fauser, MD, PhD; Rajiv Chowdhury, MD, PhD; Maryam Kavousi, MD, PhD; Oscar H. Franco, MD, PhD

— 32 calisma - -

Figure 2. Risk of Coronary Heart Disease and Stroke for Women Younger Than 45 Years at Onset of Menopause
vs Women 45 Years and Older at Onset

— 310 bin Kadin S

Reference

Comparison Participants,

Source Age,y No. RR (95% C1)
g * Cooper et al,1® 1999 =51 867 3.24 (1.08-9.79)>
— 45 ya§ Oncesl Hu et al,'7 1999 50-54 35616 1.45(1.14-1.83)b -
Lekkegard et al,'® 2006 >45 10533 1.47 (1.14-1.90)" -
Pfeifer et al,!5 2014 =45 600 1.42 (0.85-2_39)b -
Wellons et al, 19 2012 =46 2509 1.85 (1.01-3.37)b -
Owerall 1.50(1.28-1.76) -
0.4 10 10
RR (95% CI)

stroke risk

Reference

Comparison Participants,
Source Age, ¥ No. RR (95% CI)
Baba et al,2® 2010 45-49 4790 1.58 (1.08-2.32)" —— ;-
Choi et al, 2! 2005 50-54 5731 0.79 (0.45-1.40)® —_—-
Hu et al,17 1999 50-54 35616 0.91 (0.60-1.38)F — -
Pfeifer et al,15 2014 >45 600 1.41(0.76-2.62)> —_— -
Wellons et al,1® 2012 =46 2509 2.032 (1.00-4.10)® —
Overall 1.23(0.98-1.53) -

oa 10 10

RR (95% CI)




Riski nasil belirleyecegiz?

— Framingham Risk cetveli

— Yas, cinsiyet, SKB, Total kolesterol, HDL, DM,
Sigara

— SCORE-TR
— Yas, cinsiyet, SKB, Total kolesterol, Sigara

— Reynolds Score (***)

— 10 yilhk KV 6lum riski




Reynolds risk skoru

— 0.0799 x yas + 3.137 x log (sistolik KB) + 0.180 x log (hsCRP) + 1.382 x log
(total kolesterol) - 1.172 x log (HDL) + 0.134 x HbA1c + 0.818 (sigara)
40.438 (prematur aile oykulsi varsa)

~
B
]

reynoldsriskscore.org ]

' Reynolds Risk Score

Calculating Heart and Stroke Risk for Women and Men
s

If you are healthy and without diabetes, the Reynolds Risk Score is designed to predict your risk of having a future
heart attack, stroke, or other major heart disease in the next 10 years.

In addition to your age, blood pressure, chalesterol levels and whether you currently smaoke, the Reynalds Risk Score uses information from twao other
risk factors, a blood test called hsCRP (a measure of inflammation) and whether or not either of your parents had a heart attack before they reached

‘age 60 (a measure of genetic risk). To calculate your risk, fill in the information below with your most recent values. Click here for help filling the
information.

Gender ) Male © Female
CoAe Yeas(Macmumagemusbesn)
(& Do you currently smoke? O Yes O No
U smtcadpresmre sy mwMs
(@ total cholesterol mg/DL (or) mmol/L
DMoLortGeod” Chalesrsl  meeLeomen
(@ High Sensitivity C-Reactive Protein (hsCRP) mg/L




Erken tarama-tani

— Cleveland Klinik programi

— Preeklempsi

— Gestasyonel Diyabet
— Gestasyonel HT

— Polikistik over

— Erken menopoz

— Kardiyoloji Korunma Poliklinigine sevk




Tedavi

— Agresif yasam tarzi degisikligi
— Beslenme
— Spor

— Gerekiyorsa antilipid, ASA, antihipertansif




Hedefler

— LDL-K
— KV hastalik varsa 70 mg/dL altina
— Yiksek riskli olguda 100 mg/dL altina
— TG 150 mg/dL altina
indirmek




Kadinlarda, IKH icin risk faktorleri

Emerging Risk Factors Traditional Risk Factors

B W Menopause resultsin # TG, $1DL, § HDL
l L Women are less hikely to achieve hiped goals (OR 0.50) [97]

SLE: 3-fold higher risk of IHD events (18] f opy =
Rheumatoid arthritis: elevates IHD risk as ¥ Hyperlipidemia
much as DM [18)

Autoimmune 80% of women 275 have HTN
Hypertension Only 29% have adequate BP control [22,99)

Gestational diabetes
+  A-fold higher risk of DM
*  59% higher risk of MI17

g
£

Diabetes -'.' " & Diabetes confers a 45% higher risk of IHD{1s)
]

@

Hypertension in pregnancy:
+*  Gestational HTN and preclampsia:
3-fold higher risk of IHDy18] Smoking g Ssmoking confers a 25% higher risk of IHD{sq)

Obesity

=+ Obesity confers a higher risk of IHD in women
T (64% vs 46% )| %)
Depression Inactivity i

Depression is more prevalent in women Family Hx Women have a higher prevalence of inactivity
Doubles the risk of IHD{16] 25% of US women get no regular physical activity(ss)

times higher risk of 1HD{s]

Family History of premature atherosclerosis confersa 2 fold
higher risk of IHD in men and women{100]

Aggarwal et al Circ Cardiovasc Qual Outcomes. 2018
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Anjinali kadinda normal koronerler

=59

Johnston N; EHJ 2011

B0-69

N=12,200

70-79

hLL

=80

B women
Emen

atherosclerosis

N=92: 79% had atheroscerosis

Khuddus MA; J Interven Cardiol




Kadina 6zgu RF

— Preeklempsi

— Gestasyonel Diyabet
— Gestasyonel HT

— Polikistik over

— Erken menapoz




“*Yasasin Hayat,

b, Friddiaho (1907-1954)4F

Kadinlarda
Kardiyovaskuler Risk belirlenmesi

Prof. Dr. Meral Kayik¢ioglu

Ege U. T. F. Kardiyoloji AB Dali
@MeralKayikciol (Dr Meral Kayikcioglu)
meral.kayikcioglu@gmail.com




