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Crush sendromu; organ disfonksiyonuna (agirlikli olarak akut bobrek hasari) veya éliime yol
acabilen ezilme yaralanmasindan kaynaklanan rabdomiyolizin sistemik sonuglarindandir. Ulkemiz
bir deprem kusaginda oldugu icin depremlerde binlerce can kaybi yasanmuigtir. Oliim nedenlerinin
basinda genel beden travmasi gelmektedir. Ezilme yaralanmasindan kaynaklanan rabdomiyoliz
cogunlukla akut bébrek hasarmma neden olmakla, bu da hizli ve dogru miidahale yapilmaz ise 6liimle
sonu¢lanmaktadir. Kurtarma oncesi ve swrasinda; ezilmeyle iliskili akut bébrek hasarint onlemek
igin intravendz sivi replasmanina baglanmasi onerilmektedir.

Bikarbonat kullanimi ise miyoglobin ve iirik asidin renal tiibiiler birikimini onleyerek, metabolik
asidoz ve hiperkalemi durumlarinda faydal olabilir.

Diyaliz, aswurt hacim yiiklemesi, hiperkalemi, siddetli asidemi ve iiremi gibi durumlarda endikedir.

St ve elektrolit dengesinin korunmasi ve doku perfiizyonu disinda, hastada akut bobrek hasart
gelistiginde uygulanacak spesifik bir tedavi yoktur..

Son yillarda yapilan arastirmalarda, ¢esitli hastaliklarin onlenmesi ve tedavisinde dogal tirtinlerin etkili
olabilecegi diistiniilmektedir. Akut bobrek yetmezligi ile ilgili olarak, bir¢ok makalede kefir,propolis ve
bugday ¢imi gibi bir¢ok dogal iiriiniin akut bobrek yetersizligini onleyebilecegi ve tedavi edebilecegi
ileri siirtilmektedir. Bununla birlikte, mevcut veriler sinirlt olup, klinik uygulamaya gegis i¢in daha
fazla yiiksek kaliteli calismaya ihtiyag vardir.

Dergimizin bu sayisinda akut bobrek yetersizliginde tedaviye dogal iiriinlerin eklenmesi ile ilgili bir
makaleye yer verilmistir. 1lgi ile okunulacagini saniyorum.

From The Editor

Crush syndrome is a systemic consequence of rhabdomyolysis resulting from crush injury,
which can lead to organ dysfunction (primarily acute kidney injury) or death. Since our country
is located in an earthquake zone, thousands of lives have been lost in earthquakes. General body
trauma is the leading cause of death. Rhabdomyolysis resulting from crush injury often causes acute
kidney injury, which, if not treated quickly and correctly, can be fatal. Intravenous fluid replacement
is recommended before and during rescue to prevent acute kidney injury associated with crush injury.

Bicarbonate use can be beneficial in cases of metabolic acidosis and hyperkalemia by preventing
renal tubular accumulation of myoglobin and uric acid.

Dialysis is indicated in cases of excessive volume overload, hyperkalemia, severe acidemia, and
uremia. Aside from maintaining fluid and electrolyte balance and tissue perfusion, there is no specific
treatment to be applied when a patient develops acute kidney injury.

In recent years, research suggests that natural products may be effective in the prevention and
treatment of various diseases. Regarding acute kidney failure, many articles suggest that many
natural products such as kefir, propolis, and wheatgrass can prevent and treat acute kidney failure.
However, the current data is limited, and more high-quality studies are needed before transitioning
to clinical practice.

This issue of our journal includes an article on the addition of natural products to the treatment of
acute kidney failure. I think it will be read with interest.
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