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THESIS ABSTRACT

In our study, the highest probability of death in preterm and
late preterm cases was delivery; showed that the lowest
probability of death was in the antibiotic arm. It was observed
that the probability of death was highest in the delivery arm in
early preterm cases and the lowest in the arm in which
anfibiotics and steroids were administered together. In
subgroup analyzes, it was found that the probability of death
was the lowest in patients who received neuroprotective
magnesium and steroids between 24-28 weeks, and those
who received anfibiotics, neuroprotective magnesium and
steroids between 28-34 weeks; it was found that the probability
of death in the birth arm was highest in both groups.

In conclusion, our study is important in that it shows that clinicall
decision analysis is extremely important for the clinician in the
decision-making process in the management of preterm
cases, where the evidence data is limited.

APPLICATION AREAS OF THE THESIS RESULTS

Decision analysis methods have been developed to improve
the decisionlimaking process, which is difficult due to
insufficient evidence in many areas in the health system, the
subjectivity of the physician or the patient, or the
unrepeatability of the event.

In our study, the effects of delivery, only antibiofics, only
steroids, focolytics and steroids, antibiotics and steroids,
neuroprotective magnesium and steroids, and antibiotic,
neuroprotective magnesium and steroid strategies on
neonatal outcomes were investigated in preterm cases where
an individualized approach was recommended.
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