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1) Giris

e Kumar Bagimlihigi (Kumar Oynama Bozuklugu)
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* Deri iletkenligi yaniti (DIY)
* |IOWA Kumar Oynama Testi



Kumar Oynama Bozuklugu - 1

DSM -V ‘ tek davranissal

Madde bagimliliklarina benzer biyoloji
Dopamin yolagi degisimleri (3)

Bilincli karar verme yetisi kaybi™
Dorsolateral Prefrontal Korteks — DLPFC :

Odiile yanit artar, cezaya yanit azalir.
(Kisir dongu)

American Psychiatric Association. (2013). Diagnostic and statistical
manual of mental disorders (5th ed.). Washington, DC. 4



1- Ayni hazzi almak icin artan miktarda parayla kumar oynar. (Tolerans)

2- Kumar oynamayi birakirken rahatsiz olur.

3- Daha once kumari birakmak icin basarisiz girisimlerde bulunur.

4- Kumar oynamak siklikla aklini mesgul eder. (Craving)

5- Stresli oldugu zamanlarda kumar oynar.

6- Kumarda kaybedilen parayi geri kazanmak icin yeniden kumar oynar.

7- Kumar oynadigini gizlemek icin yalanlar soyler.

8- Kumar dolayisiyla meslegini, kariyerini veya iliskilerini belirgin sekilde zedeler.

9- Agir maddi kayiplar diizeltmek icin kumara basvurur.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). Washington, DC. 5
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Transkranyal Dogru Akim Uyarimi -2

* Esik degeri daha kolay asmak
* Anodal (+) % / Katodal (-) §

* Uzun vadeli kalici etkileri oldugu dustnultyor.



Deri lletkenligi Yaniti (DIY)
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Boucsein W. Electrodermal Activity. New York: Plenum Deri ve ekrin (merokrin) bezler
Press. 1992



lowa Kumar Oynama Testi (IKOT)

* Risk almaya egilim
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Calismanin Amaci

2) Calismanin Amaci
* Daha once neler yapiimis
*Biz bu calismada neyi amacladik?



Daha 6nce neler yapiimis?

tDAU daha once

!

madde bagimliliklar
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TABLE 1. Clinical Trials of tDCS and Substance Use Disorders

tDCS Procedure

Stimulation Duration and
Study Substance No. Subjects Study Design Protocol Frequency Findings
Boggio ct al 2008 Alcohol 13 Randomized Bilateral tDCS to DLPFC 20 man, 1 sessson Both anodal left/cathodal
shamecontrolled study (anodal left'cathodal nght right and anodal nght/cathodal
and anodal nght/ left significantly decreased
cathodal left) alcohol craving compared
with sham stimulation
Nakamura-Palacios Alcohol 49 Crossover design tDCS tDCS to DLPFC (anodal 10 man, 1 sessson tDCS-mnduced froatal activaty
et al 2012 or sham leftfcathodal right) enhancement
Da Silva et al 2013 Alcohol 13 Randomized tDCS to DLPFC (anodal 20 man, 5 sesssons Posative findmgs of tDCS effects
shamecontrolled study leftfcathodal right) (1 per wk for 5 on craving and on improvement
consecutive wk) of mood
Khwss et al 2014 Alcohol 35 Randomized Bilateral tDCS to DLPFC 13 man, 10 sessions No differences with regard to
sham«controlled study (cathodal leftanodal (2 perd, with a changes on scores of craving,
nght) 20eman mterval, frontal function, and global
for 5 consecutive d) mental status were
observed between groups
Den Uyl et al 2015 Alcohol 41 Randomized Left anodal DLPFC and 10 man, 1 sesson Craving was reduced afler tDCS
shamecontrolled study IFG tDCS stimulation stimulaton
Mclntare et al 2014 Caffeine 30 Randomized tDCS to DLPFC (anodal 30 man, 1 sesson tDCS could be a useful fatsgue
sham«placebo—controlled leftfcathodal right) countermeasure and may be more
study (tDCS active beneficial than caffere becawsse of
strmulabon/placebo boosts in performance and mood
caffemne, caffemne/sham
tDCS, and sham tDCS/
placebo cafieine)
Boggio et al 2010 Cannabes 25 Randomized Bilateral tDCS to DLPFC 10 man, 1 sesson Right anodalfieft cathodal
shamecontrolled study (anodal left'cathodal nght tDCS of DLPFC is associated
and anodal nght/ with a dsmanished craving
cathodal left) for manjuana
Coati and Cocaine 13 Randomized Left cathodalnght anodal or 10 man, 1 sessson Exposure to aracksrelated images
Nakamura-Pakacios sham«controlled study sham tDCS stimulation led to an increased activity in
2014 over DLPFC the ACC in the sham group,

whereas the tDCS group showed
decreased ACC activity




Conti et al 2014

Gorina et 2l 2014

Batista et al 2015

Wang et al 2016

Shahbabaie et al 2014  Methamphetamine

Fregni et al 2008

Boggio et al 2009

Xuetal 2013

Meng et al 2014

Fecteau et al 2014

Cocamne

Cocamne

Cocaine

Heroen

Nicotme

Nxcotme

Nicotmne

Nicotme

Nixcotmne

36 (18 cocaine-dependent
users and 18
control subjects)

36 (17 cocaine users
anxd 19 control subjects)

[
-l

Randomized
shame«controlled study

Randomized
shamecontrolled study

Randomuzed
shamecontrolled study

Randomized
shame«controlled study

Randomized
shamecontrolled study

Randomuzed,
shamecontrolled
crossover sty

Randomized
shamecontrolled study

Randomized
shamecontrolled study

Randomized

shamecontrolled study

Randomized
shame«controlled study

Bilateral (left
cathodal/nght anodal)
or sham tDCS
over DLPFC

Lefleanodal/nght-cathodal,

nght-anodalflefi=cathodal,

or sham tDCS
stmulatson

Bilateral (cathode left/
anode right) and sham
tDCS stimulation
over DLPFC

Bilateral FPT cathodal and
sham tDCS stimulation

Anodal or sham tDCS
over right DLPFC

Sham and active
tDCS (anodal tDCS
of the left and
nght DLPFC)

Left anodal and sham
stmulatson on DLPFC

Anode to the left DLPFC
and cathode to the nght
supraorbital arca

Bilateral cathodal over
both sides FPT,
cathodal over right
FPT, and sham tDCS

Anodal tDCS stimulation
over right DLPFC

20 man, 5 sessons
(1 perd for 5
altermate d)

30 man, | sesson

20 man, S sessons
(1 perd for
5 alternate d)

20 man, | sessson

20 man, | sesson

20 man, 5 sessons
(1 perd for 5
consecutve d)

20 man, | sessson

20 man, | sesson

20 man, | sesson

30 man, |1 sesson

Changes in the DLPFC with a
probable extension o FPC,
OFC, and ACC by repetitive
bilateral tDCS over the DLPFC

Actrvation of DLPFC (left and
nght) results in the reducton
of nsky behaviors m both
patients and contral subjects

Repetitive bilateral tDCS over
the DLPFC reduced craving
for cocame use, decrensed anxicty,
and improved quality of ke

One sessson of tDCS over bilateral
FPT area reduced subjective
craving score mduced by
heroin cues

Sigmificant reduction of caving
at rest m real tDCS in
camparson to sham conditson

Significant reduction of crving
in both active groups compared
with sham group

Small but significant reduction
in cigarette consumption and
craving in active group in
companson with sham group

tDCS mmpeoved negatnve affect, but
did not improve cgaretie craving

Reduced dadly aagarette corsuampton
afier bilateral cathodul stimulatson
of FPT anca, whereas the same
effects were not seen under
single<cathodal or sham tDCS

Sigmificant reductson in the number
of smoked cigarettes when
participants received active
stemulatson I companson
with sham




Biz bu calismada neyi amacladik?

tDAU ilk kez

!

tek davranissal bagimlilik
(kumar oynama bozuklugu)



Bilissel Testler

London Tower hastalar arasi fark

Wisconsin Kart Esleme Testi
Stroop Testi

IOWA + [)I\( IOWA ve DIY

kaydedildi

tDAU (2mA, 30 dakika)

DLPFC
uzerine
(anodal)

lOWA + DIY IOWA ve DIY

kaydedildi

Bilissel Testler

tDAU: Transkranyal Dogru Akim Uyarimi
IOWA: IOWA Kumar Oynama Testi

DIY: Deri iletkenlik Yanit

DLPFC: Dorsolateral Prefrontal Korteks

()



Calismanin Metodu

 Randomize, kontrolli, cift kor
* Etik kurul onayini aldik.

* Basvuran hastalar ve Uzeri semptom

1- Ayni hazzi almak icin artan miktarda parayla kumar oynar.
e U (] . . v v

- Kumar oynamayi birakirken rahatsiz olur.

- Daha 6nce kumar birakmak icin basarisiz girisimlerde bulunur. 4
- Kumar oynamak siklikla aklint mesgul eder.

(4 sham ve 4 aktif)

- Kumarda kaybedilen parayi geri kazanmak icin yeniden kumar oynar.
- Kumar oynadigini gizlemek icin yalanlar soyler.

- Kumar dolayisiyla meslegini, kariyerini veya iligkilerini belirgin sekilde zedeler.

o H a Sta I a r a ra S I kog n isyo n d U Zeyi fa rkl n I : 9- Agir maddi kayiplari diizeltmek icin kumara basvurur.
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Tower of Hanoi

{ Stant

Londra Kule Testi (LKT)

Wisconsin Kart Esleme Testi (WKET)
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(9)

Stroop Testi (ST)
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lowa Kumar Oynama Testi (IKOT) +
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ile birlikte (?) uyguladik * Skor not edildi.
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Calismanin Metodu - tDAU
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Dorsolateral Prefrontal Korteks
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Calismanin Sonuclari -

* ANOVA
(varyansin analizi)
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Calismanin Sonuclari -

GROUP
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Pre-tDCS Post-tDCS
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Tartisma

NET SCORE

* (IOWA kumar oynama)
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* (glvenlik prosedurleri)
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Tartisma - Ozet

. kumar bilin¢likararverme (DLPFC)

. tDAU madde bagimliklari + etki gosterilmis.
. kumar bagimlilari dogru bolgeyi (DLPFC) uyarmak
. Sonuclar- IOWA artis, 6dul DIY azalma

. tDAU kumar bagimliliginda umut vaat ediyor.
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http://www.webmd.com/skin-problems-and-treatments/picture-of-the-skin
https://www.youtube.com/watch?v=yrNWiFFbcEY
https://www.youtube.com/watch?v=h56GG6eUKyc
https://www.youtube.com/watch?v=E92GSwr46DY
https://www.youtube.com/watch?v=A6SsQIyJMhs

Tesekkur ederim.
Sorulariniz?




