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Uyku, tiim viicut fonksiyonlar: i¢in hayati 6nem tasir ve karmagik bir dizi
davranigsal ve fizyolojik siiregleri kapsar. Bu siireglerden bir veya birkaginda
aksamalarin olmas; tek basina veya kombinasyon halinde ortaya ¢ikabilen ge-
sitli uyku sorunlarina yol agabilir (1).

Kanser hastalarinda uyku sorunlar1 yaygin goriiliir. Genellikle tan1 koyma-
dan 6nce baslar ve tedavi siirecinde devam eder. Uyku ve kanser arasindaki ¢ift
yonlii iliskiye dair ¢ok fazla ¢alisma yapilmustir (2,3). Kanser hastalarinin tedavi
stirecinde uyku bozukluklars; ikinci en can sikici semptom olarak degerlendi-
rilir (1).

Uyku problemlerinin; kanserin niiks ihtimalinin artmasina, kanser hastala-
rinda iyilesme siirecinin bozulmasina, biligsel islevlerde bozulmaya, giivenlik
sorunlarinda artiga, ilag kotiiye kullaniminda artisa, saglik harcamalarinda ar-
tisa, sosyal iliskilerin bozulmasina neden oldugu bilinmektedir (4,5).

Kanser hastalarinda siklikla karsilagilan uyku sorunlar1 hipersomnia ve in-
somniadir. Uyku sorunlarina en sik eslik eden semptom yorgunluktur. Bas bo-
yun kanserlerinde ise daha ¢ok obstruktif uyku apnesi eslik eder (6,7).

Obstruktif uyku apnesi gibi uyku bozukluklarinin tan1 ve tedavisinde 6zel-
lesmis uyku klinikleri ve multidisipliner yaklasim gereklidir.
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guladig1 halde fayda gérmeyen hastalarda kisa siireli, diisiik dozda ilag tedavisi-
nin BDT-1 ile kombine edilebilecegi; ilag tedavisi siirecinde yan etkilerin ve ilag
etkilesimlerin yakindan takip edilmesi gerekliligi belirtilmistir.

KAYNAKLAR

1. Otte]JL, Carpenter JS, Manchanda S, et al. Systematic review of sleep disorders in cancer pa-
tients: can the prevalence of sleep disorders be ascertained? Cancer Med. 2015. Feb;4(2):183-
200.

2. Khan S, duan P, Yao L, Hou H. Shiftwork-mediated disruptions of circadian rhythms and
sleep homeostasis cause serious health problems. international journal of genomics. 2018

3. Haus EL, Smolensky MH. Shift work and cancer risk: potential mechanistic roles of circadi-
an disruption, light at night, and sleep deprivation. Sleep Med. Rev. 2013;17:273-84.

4. Ancoli-Israel S, Moore PJ. Jones V. The relationship between fatigue and sleep in cancer
patients: a review. Eur. J. Cancer Care. 2001;10:245-255.

5.  Siefert ML, Hong F, Valcarce B. Berry DL. Patient and clinician communication of self-re-
ported insomnia during ambulatory cancer care clinic visits. Cancer Nurs. 2013;37:E51-
E59.

6. Fiorentino L, Ancoli-1srael S. insomnia and its treatment in women with breast cancer. Sleep
Med Rev. 2006;10;419-29.

7. Savard ], Morin CM. insomnia in the context of cancer: a review of a neglected problem. J
Clin oncol. 2001;19:895-908

8. Hugel H, Ellershaw JE, Cook L, Skinner J, irvine C. The prevalence, key causes and manage-
ment of insomnia in palliative care patients. J. Pain Symptom Manage. 2004;27, 316-21.

9. Fiorentino L, Ancoli-israel S. Sleep dysfunction in patients with cancer. Curr Treat options
neurol. 2007;9:337-46.

10. Palesh og, Roscoe JA, Mustian KM, et al. Prevalence, demographics, and psychological as-
sociations of sleep disruption in patients with cancer: University of Rochester Cancer Cen-
ter-Community Clinical oncology Program. J Clin oncol. 2010;28:292-8.

11. Chen ML, Yu CT, Yang CH. Sleep disturbances and quality of life in lung cancer patients
undergoing chemotherapy. Lung Cancer. 2008;62:391-400.

12. Savard J, ivers H, Savard MH, Morin CM. Cancer treatments and their side effects are asso-
ciated with aggra vation of insomnia: Results of a longitudinal study. Cancer. 2015;121:1703-
11.

13. Sanford Sd, Wagner L1, Beaumont JL, Butt z, Sweet J], Cella d. Longitudinal prospective as-
sessment of sleep quality: before, during, and after adjuvant chemotherapy for breast cancer.
Support. Care Cancer. 2013;21:959-67.

14. Donovan KA, Jacobsen PB. fatigue, depression, and insomnia: evidence for a symptom clus-
ter in cancer. Semin oncol nurs. 2007;23: 127-35.

15. Thornton LM, Andersen BL, Blakely WP. The pain, depression, and fatigue symptom cluster
in advanced breast cancer: covariation with the hypothalamic-pituitary-adrenal axis and the
sympathetic nervous system. Health Psychol. 2010;29:333-7.

16. Davidson JR, MacLean AW, Brundage Md, Schulze K. Sleep disturbance in cancer patients.
Soc Sci Med. 2002;54:1309-21.

17. Vin-Raviv n, Akinyemiju T, galea S, Bovbjerg d. Sleep disorder diagnoses and clinical out-
comes among hospitalized breast cancer patients: a nationwide inpatient sample study. Sup-
port. Care Cancer. 2018;26:1833-40.

18. Agargiin MY (2018). Uyku Bozukluklari. Oguz Karamustafalioglu (Ed.), Temel ve Klinik
Psikiyatri i¢inde (s:501-550), Ankara: Giines Tip Kitabevleri.

19. Bardwell WA, Profant ], Casden dR, et al. The relative importance of specific risk factors for
insomnia in women treated for early-stage breast cancer. Psycho-oncology. 2008;17:9-18.




Onkoloji Hastalarinda Uyku Bozukluklari 153

20.

21.

22.

23.

24.

25.

26.

27.

28.
29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Akechi T, Okuyama T, Akizuki N,et al. Associated and predictive factors of sleep disturban-
ce in advanced cancer patients. Psychooncology. 2007;16:888-94.

Hinds PS, Hockenberry M, Rai Sn, zhang L, et al. Nocturnal awakenings, sleep environment
interruptions, and fatigue in hospitalized children with cancer. Oncology nurse forum.
2007;34:393-402.

Van Onselen C, Cooper BA, Lee K, et al. Identification of distinct subgroups of breast can-
cer patients based on self-reported changes in sleep disturbance. Support Care Cancer.
2012;20:2611-9.

Vena C, Parker K, Cunningham M, et al. Sleep-wake disturbances in people with cancer part
1: An overview of sleep, sleep regulation, and effects of disease and treatment. oncol. nurs.
forum. 2004;31:735-46.

Ugurlu M. Kanser hastalarinda uyku problemleri ve yonetimi. Caykoylii A (Ed.) Psikoonko-
loji-Kanserli Hastaya Psikososyal Bakis. 1. Baski. Ankara: Tiirkiye Klinikleri; 2021. p.14-8.
Davidson JR, Feldman-Stewart D, Brennenstuhl S, et al. How to provide insomnia interven-
tions to people with cancer: insights from patients. Psychooncology. 2007;16:1028-38.
Beck SL, Schwartz AL, Towsley G, et al. Psychometric evaluation of the Pittsburgh Sleep
Quality index in cancer patients. ] Pain Symptom Manage. 2004;27:140-8.

Savard MH, Savard ], Simard S,et al. Empirical validation of the nsomnia Severity index in
cancer patients. Psychooncology. 2005;14:429-41.

Sateia MJ, Lang BJ. Sleep and cancer: recent developments. Curr oncol Rep. 2008;10:309-18.
Engstrom CA, Strohl RA, Rose L, Lewandowski L, Stefanek ME. Sleep alterations in cancer
patients. Cancer nurs. 1999;22:143-8.

Bakar Ergin E (2014) , Insomni. Hikmet Yilmaz (Ed) Deniz Tuncel(Ed) Uyku Bozuklukla-
rinda Tedavi Rehberi iginde (s:33-34)

Berger AM, Kuhn BR, Farr LA, et al. one-year outcomes of a behavioral therapy interventi-
on trial on sleep quality and cancer-related fatigue. J Clin oncol. 2009;27:6033-40.

Johnson JA, Rash JA, Campbell TS, et al. A systematic review and meta-analysis of randomi-
zed controlled trials of cognitive behavior therapy for insomnia (CBT-1) in cancer survivors.
Sleep Med Rev. 2016;27;20-8.

Garland SN, Johnson JA, Savard J, et al. Sleeping well with cancer: a systematic review of
cognitive behavioral therapy for insomnia in cancer patients. neuropsychiatr dis Treat.
2014;10: 1113-24.

Savard J, Ivers H, Savard MH, et al. Is a videobased cognitive behavioral therapy for insom-
nia as efficacious as a professionally administered treatment in breast cancer? Results of a
randomized controlled trial. Sleep. 2014;37:1305-14.

Ritterband LM, Bailey ET, Thorndike FPet al. Initial evaluation of an internet intervention
to improve the sleep of cancer survivors with insomnia. Psychooncology. 2012;21; 695-705 .
Garland SN, Carlson LE, Stephens AJ, et al. Mindfulness-based stress reduction compared
with cognitive behavioral therapy for the treatment of insomnia comorbid with cancer: a
randomized, partially blinded, noninferiority trial. J Clin oncol. 2014;32:449-57.

Simeit R, Deck R, Conta-Marx B. Sleep management training for cancer patients with in-
somnia. Support. Care Cancer. 2004;12: 176-83.

Mishra Si1, Scherer RW, Geigle PM, et al. Exercise interventions on health-related quality of
life for cancer survivors. Cochrane database Syst Rev 2012;Cd007566. 2012.

Chiu HY, Huang HC, Chen PY,et al. Walking improves sleep in individuals with cancer: a
metaanalysis of randomized, controlled trials. oncol nurs forum. 2015;42:E54-62.

Howell D, Oliver TK, Keller-Olaman S. A Pan-Canadian practice guideline: prevention, sc-
reening, assessment, and treatment of sleep disturbances in adults with cancer. Support Care
Cancer. 2013; 21:2695-270.

Cankurtaran ES, ozalp E, Soygur H, Akbiyik di, Turhan L, Alkis n. Mirtazapine improves
sleep and lowers anxiety and depression in cancer patients: superiority over imipramine.
Support. Care Cancer. 2008;16:1291-8.



154 Onkolojide Destek Tedaviler ve Semptom Yonetimi

42.

43.

44,

Palesh og, Mustian KM, Peppone L], Janelsins M, Sprod LK, Kesler S, et al. impact of pa-
roxetine on sleep problems in 426 cancer patients receiving chemotherapy: a trial from the
University of Rochester Cancer Center Community Clinical oncology Program. Sleep Med.
2012;13:1184-90.

Holbrook AM, Crowther R, Lotter A, et al. Meta-analysis of benzodiazepine use in the tre-
atment of insomnia. CMAJ. 2000;162:225-33.

Graci G. Pathogenesis and management of cancer related insomnia. J Support oncol.
2005;3:349-59.



