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OTiZM SPEKTRUM
BOZUKLUGU VE DiKKAT

EKSIKLiGi HIPERAKTIVITE

BOZUKLUGUNDA BESLENME

GIRIS

Otizm Spektrum Bozuklugu (OSB) ve Dikkat Ek-
sikligi Hiperaktivite Bozuklugu (DEHB) ¢ocukluk
¢aginda goriilen en sik norogelisimsel bozukluk-
lardan olup, belirtileri erken gelisimsel dénemler-
de ortaya cikar ve bireysel, toplumsal, akademik ve
sosyal islevlerde 6nemli yetersizliklerle iligkilidir'.
OSB ve DEHB'li ¢ocuk ve ergenler, metabolik ve
antropolojik degerlendirmelerde saglikli gelisen
akranlari ile karsilastirildiginda 6nemli farklilik-
lara sahip olabilir.> Bir¢ok mikro ve makro besin
yetersizlikleri ve diger nutrisyonel anormallikler
her iki hastalik i¢in de hem etiyopatogeneze katki-
da bulunan durumlar olarak hem de hastaligin ya
da hastaliga yonelik farmakolojik tedavi girisimle-
rinin sonucu olarak vurgulanmaktadir.>* Dahasi,
OSPB’li ¢ocuk ve ergenlerde goriilen gida segicili-
gi, garip ve alisilmigin disinda yemek yeme ritii-
elleri ve duyusal sensitiviteleri;* DEHBli ¢ocuk
ve ergenlerde ise diizensiz beslenme, diirtiisel ya
da emosyonel yemek yeme davraniglari® gibi bes-
lenme davranisi ile ilgili sorunlar da goriilebilir.
Bu béliimde, OSB ve DEHB'li ¢ocuk ve ergenler
tarafindan yaygin olarak bagvurulan alternatif/ta-
mamlayici tedaviler kapsaminda beslenme ve di-
yet yaklagimlar tartigilacaktir.

Otizm Spektrum Bozuklugu (OSB)

Otizm Spektrum Bozuklugu (OSB) belirtileri
yasamin erken donemlerinde ortaya ¢ikan, sosyal
ve iletisimsel alanlarda belirgin yetersizlikler ve
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basmakalip davranislar ve/veya sinirh ilgi alanlari
ile karakterize olan nérogelisimsel bir bozukluk-
tur'. Glincel olarak Amerika Birlesik Devletle-
rinin (ABD) Hastalik Kontrol ve Onleme Mer-
kezinin (Center for Disease Control, CDC) 2002,
2008 ve 2012 yillarinda yaptiklar: toplum tabanli
calismalarda goriilme siklig: sirasiyla 1/150, 1/88
ve 1/68 olarak belirlenmistir.® Daha giincel ola-
rak, ayn1 merkez tarafindan 2014 yilinda yapilan
calismada bu oran 1/59 olarak belirlenmis ve er-
keklerde goriilme sikliginin kizlara gore yaklasik
4,5 kat daha fazla oldugu bildirilmistir.” Hastaligin
patogenezinde rol oynayan etmenler tam olarak
aydinlatilamamis olsa da genetik faktorlerin bii-
yik miktarda katkida bulundugu ve bu genetik
mekanizmalarin olgular arasinda genis hetero-
jenite gosterdigi ve cevresel faktorlerle etkilesim
icerisinde kompleks bir bi¢cimde rol oynadig: gos-
terilmistir. Yapilan ¢alismalarda bu etmenler so-
nucunda beyinde ortaya ¢ikan hem islevsel hem
de yapisal farkliliklari, bu degisimlerin zamanla-
masi ve soz konusu etmenlerle iliskilerinin aydin-
latilmasina odaklanmaktadir.

Otizm Spektrum Bozuklugu tedavisinde egit-
sel/davranig¢1 yaklagimlar hastaligin ana semp-
tomlar1 i¢in en etkin tedavi yontemi olmakla
birlikte, psikofarmakolojik tedaviler siklikla ko-
morbid psikiyatrik bozukluklar ve ek davranigsal
sorunlarin yonetiminde kullanilir. Bununla birlik-
te, giincel egitsel/psikofarmakolojik tedavi sege-
neklerinin OSB ve iliskili semptomlar tizerindeki
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dahil edildigi bir baska giincel bir gozden gegirme
yazisinda®', DEHBde ¢oklu doymamis yag asitle-
rinin etkinligine dair etki buytikligt -0,05-0,17
olarak saptanmis olup, bu etki bityiikliigiiniin ¢ok-
lu doymamis yag asitlerinin DEHBde alternatif
bir tedavi olarak 6nerilmesi igin yeterli olmadig:
sonucuna varmiglardir.®!

SONUC

Otizm spektrum bozuklugu ve dikkat eksikligi hi-
peraktivite bozuklugu ¢ocuk ve ergenlerde en sik
goriilen norogelisimsel psikopatolojilerden olup
stiregiden bireysel, toplumsal, akademik ve sosyal
alanlarda islevsellik kayiplar ile iligkilidir. Beslen-
me ve diyet ile ilgili tedavi yaklasimlar1 OSB ya
da DEHB'li ¢ocuk ve ergenlere sahip olan aileler
tarafindan en sik bagvurulan tamamlayici/alter-
natif tedavi yontemlerini olusturmaktadir. Farkli
gidalarin diyetten ¢ikarilmas: (glutensiz/kazeinsiz
diyet, ketojenik diyet, elimine alerji diyetleri vb.)
ya da besin ogeleri takviyesi (probiyotikler, ¢ok-
lu doymamis yag asitleri, vitamin ve mineraller)
seklinde uygulanan diyetsel miidahalelerin etkili
ve Onerilebilir tedavi yontemleri olduguna dair
bilimsel olarak kanitlar yeterli diizeyde degildir.
Cocuk saglig1 alaninda ¢alisan klinisyenlerin bu
tedavi yaklasimlar1 ve giincel bilimsel dayanakla-
r1 hakkinda bilgi sahibi olmalar1 ve ¢ocuk saglig1
alaninda hizmet veren diger saglik ¢alisanlari ile is
birligi ierisinde uygun klinik degerlendirmeler ve
yonlendirmeleri yapabilmeleri olduk¢a 6nemlidir.

KAYNAKCA

1. American Psychiatric Association. (2013) Diagnostic
and statistical manual of mental disorders (DSM-5°).
American Psychiatric Pub.

2. Ranjan S, Nasser JA. Nutritional Status of Individuals
with Autism Spectrum Disorders: Do We Know Enou-
gh? Advances in Nutrition 2015; 6:397-407.

3. Espin-Jaime JC, Cerezo-Navarro M V. Dietary supple-
ments in child and adolescent psychiatry. Actas espano-
las de psiquiatria 2017; 45:48-64.

4. Cermak SA, Curtin C, Bandini LG. Food Selectivity and
Sensory Sensitivity in Children with Autism Spectrum
Disorders. Journal of the American Dietetic Association
2010; 110:238-246.

5. Verlaet AAJ, Noriega DB, Hermans N, et al. (2014) Nut-
rition, immunological mechanisms and dietary immu-
nomodulation in ADHD. European Child and Adolescent
Psychiatry 2014; 23:519-529.

6. Duchan E, Patel DR. Epidemiology of autism spectrum
disorders. Pediatric clinics of North America 2012; 59:27-
43, ix-x.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

- 346 -

Xu G, Strathearn L, Liu B, et al. Corrected prevalence of
autism spectrum disorder among US children and ado-
lescents. JAMA - Journal of the American Medical Associ-
ation 2018; 319:505.

Levy SE, Hyman SL. (2003) Use of complementary and
alternative treatments: For children with autistic spe-
ctrum disorders is increasing. Pediatric Annals 2003;
32:685-691.

Hanson E, Kalish LA, Bunce E, et al. Use of complemen-
tary and alternative medicine among children diagnosed
with autism spectrum disorder. Journal of Autism and
Developmental Disorders 2007; 37:628-636.

Winburn E, Charlton J, McConachie H, et al. Parents’
and child health professionals attitudes towards dietary
interventions for children with autism spectrum disor-
ders. Journal of Autism and Developmental Disorders
2014; 44:747-757.

Lange KW, Hauser J, Reissmann A. (2015) Gluten-free
and casein-free diets in the therapy of autism. Current
Opinion in Clinical Nutrition and Metabolic Care 2015;
18:572-575.

Napoli E, Duenas N, Giulivi C. Potential therapeutic use
of the ketogenic diet in autism spectrum disorders. Fron-
tiers in Pediatrics 2014; 2.

Ugar Onal S. Otizm Spektrum Bozuklugu Tedavisinde
Beslenme Yaklagimlari. Ankara Saghk Bilimleri Dergisi
2017; 6:179-194.

Panksepp J. A neurochemical theory of autism. Trends in
Neurosciences 1979; 2:174-177.

Knivsberg AM, Reichelt KL, HQien T, et al. A randomi-
sed, controlled study of dietary intervention in autistic
syndromes. Nutritional Neuroscience 2002; 5:251-261.
Sathe N, Andrews JC, McPheeters ML, et al. (2017) Nut-
ritional and dietary interventions for autism spectrum
disorder: A systematic review. Pediatrics 2017; 139.
Elder JH, Shankar M, Shuster J, et al. The gluten-free, ca-
sein-free diet in autism: Results of a preliminary double
blind clinical trial. Journal of Autism and Developmental
Disorders 2006; 36:413-420.

Whiteley P, Haracopos D, Knivsberg AM, et al. The
ScanBrit randomised, controlled, single-blind study of a
gluten- and casein-free dietary intervention for children
with autism spectrum disorders. Nutritional Neuroscien-
ce 2010; 13:87-100.

Mari-Bauset S, Zazpe I, Mari-Sanchis A, et al. Eviden-
ce of the gluten-free and casein-free diet in autism spe-
ctrum disorders: A systematic review. Journal of Child
Neurology 2014; 29:1718-1727.

Fry L, Madden AM, Fallaize R. An investigation into the
nutritional composition and cost of gluten-free versus
regular food products in the UK. Journal of Human Nut-
rition and Dietetics 2018; 31:108-120.

Hyman SL, Levy SE, Myers SM. Identification, Evalua-
tion, and Management of Children With Autism Spect-
rum Disorder. Pediatrics 2019:€20193447.

Pusponegoro HD, Ismael S, Sastroasmoro S, et al. Mala-
daptive behavior and gastrointestinal disorders in child-
ren with autism spectrum disorder. Pediatric Gastroente-
rology, Hepatology and Nutrition 2015; 18:230-237.
James S, Montgomery P, Williams K. Omega-3 fat-
ty acids supplementation for autism spectrum disor-



Cocuklarda A'dan Z'ye Beslenme

24.

25.

26.

27.

28.

29.

30.

31.

ders (ASD). Cochrane Database of Systematic Reviews
2011:CD007992.

Polanczyk G V., Willcutt EG, Salum GA, et al. ADHD
prevalence estimates across three decades: An updated
systematic review and meta-regression analysis. Interna-
tional Journal of Epidemiology 2014; 43:434-442.
Bussing R, Zima BT, Gary FA, et al. Use of complemen-
tary and alternative medicine for symptoms of attenti-
on-deficit hyperactivity disorder. Psychiatric Services
2002; 53:1096-1102.

Feingold BE Hyperkinesis and learning disabilities lin-
ked to the ingestion of artificial food colors and flavors.
Journal of Learning Disabilities 1976; 9:551-559.
Howard AL, Robinson M, Smith GJ, et al. ADHD is as-
sociated with a “Western” dietary pattern in adolescents.
Journal of Attention Disorders 2011; 15:403-411.

Gillies D, Sinn JKH, Lad SS, et al. Polyunsaturated fatty
acids (PUFA) for attention deficit hyperactivity disorder
(ADHD) in children and adolescents. Cochrane Databa-
se of Systematic Reviews 2012; 2012.

Sonuga-Barke EJ, Brandeis D, Cortese S, et al. (2013)
Nonpharmacological interventions for ADHD: Systema-
tic review and meta-analyses of randomized controlled
trials of dietary and psychological treatments. American
Journal of Psychiatry 2013; 170:275-289.

Bloch MH, Qawasmi A. Omega-3 fatty acid supplemen-
tation for the treatment of children with attention-de-
ficit/hyperactivity disorder symptomatology: Systematic
review and meta-analysis. Journal of the American Aca-
demy of Child and Adolescent Psychiatry 2011; 50:991-
1000.

Pelsser LM, Frankena K, Toorman J, et al. (2017) Diet
and ADHD, reviewing the evidence: A systematic review
of meta-analyses of double-blind placebo-controlled tri-
als evaluating the efficacy of diet interventions on the
behavior of children with ADHD. PLoS ONE 2017; 12.

-347 -



