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An assessment of the knowledge and attitudes of medical
students about obstructive sleep apnea syndrome via obstructive
sleep apnea knowledge and attitudes questionnaire

Tip Ggrencilerinin obstriiktif uyku apnesi sendromu hakkinda bilgi ve tutumlarimin
tikayict uyku apnesi bilgi ve tutumlar anketi yoluyla degerlendirilmesi
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Department of Otolaryngology, Kafkas University Faculty of Medicine, Kars, Turkey

ABSTRACT

Objectives: This study aims to investigate the knowledge levels
and attitudes of Turkish medical faculty students regarding
obstructive sleep apnea syndrome (OSAS).

Patients and Methods: A total of 94 students (58 males,
36 females; mean age 21.6%1.9 years; range, 19 to 33 years)
were included in this cross-sectional questionnaire-based
study conducted between July 2018 and December 2018.
All participants were asked to fill the obstructive sleep apnea
knowledge and attitudes (OSAKA) questionnaire. Participants
were divided into three groups according to their years at the
medical faculty and the responses of these groups to OSAKA
questionnaire were compared.

Results: There was no statistically significant difference
between the groups in the mean total knowledge scores
(p=0.057). The mean total importance score was 6.4t1.5,
whereas the mean total confidence score was 8.9+1.8 and
the mean total attitude score was 14.4+2.4. There was no
statistically significant difference between the groups in terms
of total importance score, total confidence score, and total
attitude score (all p values >0.05). There was no statistically
significant correlation between total attitude score and total
knowledge score (r=0.156, p=0.134).

Conclusion: Although the level of knowledge of Turkish
medical students regarding OSAS is relatively better than the
previous studies, it is not at the expected level.

Keywords: Attitude, knowledge, medical, obstructive, sleep apnea,
students.
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Amag: Bu calismada Tiirk tp fakiiltesi 6grencilerinin tikayict
uyku apnesi sendromu (TUAS) hakkinda bilgi diizeyleri ve
tutumlari aragtirildi.

Hastalar ve Yontemler: Temmuz 2018 - Aralik 2018 tarihleri
arasinda yapilan bu kesitsel anket temelli ¢alismaya toplam
94 ogrenci (58 erkek, 36 kadin; ort. yas 21.6£1.9 yil; dagilim,
19-33 yil) dahil edildi. Tiim kaulimcilardan tikayict uyku
apnesi bilgi ve tutumlar (TUABT) anketini doldurmalar:
istendi. Katilimeilar up fakiiltesindeki siniflarina gére iig
gruba ayrildi ve bu gruplarin TUABT anketine yanitlar
karsilagtirild.

Bulgular: Gruplar arasinda ortalama toplam bilgi skorlarinda
(p=0.057) istatistiksel olarak anlamli farklilik yoktu. Ortalama
toplam 6nem skoru 6.4+1.5 iken ortalama toplam giiven skoru
8.9+1.8 ve ortalama toplam tutum skoru 14.4+2.4 idi. Gruplar
arasinda toplam 6nem skoru, toplam giiven skoru ve toplam
tutum skoru acisindan istatistiksel olarak anlamli farklilik
yoktu (tiim p degerleri >0.05). Toplam tutum skoru ve toplam
bilgi skoru arasinda istatistiksel olarak anlamli iliski yoktu

(r=0.156, p=0.134).

Sonug: Tiirk tp fakiiltesi 6grencilerinin TUAS hakkinda bilgi
diizeyi 6nceki calismalardan géreceli olarak daha iyi olsa da
beklenen diizeyde degildir.

Anahtar sézciikler: Tutum, bilgi, ubbi, tikayici, uyku apnesi,
dgrenciler.
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Sleep medicine is a rapidly developing medical field
that involves various types of diseases that affect almost
all age groups. The International Classification of Sleep
Disorders has identified more than 80 sleep disorders
that can be treated effectively.!

Obstructive sleep apnea syndrome (OSAS) is a
complex group of diseases characterized by partial or
complete obstruction of the upper airways and oxygen
desaturation during sleep.”’ Obstructive sleep apnea
syndrome is significantly associated with cardiovascular
morbidity and mortality such as hypertension, heart
failure, coronary heart disease, arrhythmia, sudden
death, and cerebrovascular disease.[*

Male gender, obesity, adenotonsillar hypertrophy,
old age, and smoking are among the main risk factors
for OSAS.B® However, although obesity is a major risk
factor for OSAS, obesity is not detected in some patients
with OSAS. The gold standard diagnostic method
for the diagnosis of OSAS is the polysomnographic
examination performed in the sleep laboratory.”? The
gold standard treatment method is the use of continuous
positive airway pressure (CPAP).®) There are different
surgical options for patients who do not prefer to

undergo CPAP.”)

Although OSAS is seen frequently, comorbid diseases
may develop due to delayed diagnosis of OSAS. When
considering the severity of this disease and its negative
effects on the quality of life, the importance of early
diagnosis becomes prominent. In addition, although
there are advancements in medical technology and
treatment options, physicians often remain insufficient
in the diagnosis and treatment of sleep disorders.l%11
The main reason for this is the lack of an adequate
medical education for sleep disorders.

In the literature, although there are studies that
measured the knowledge levels about OSAS among
anesthetists, cardiologists, general practitioners, and
dentists, there is only a limited number of studies
evaluating the knowledge and attitudes of medical
faculty students concerning OSAS.021 Moreover,
to our knowledge, no study has been performed on
the knowledge level and attitude of Turkish medical
students about OSAS. Therefore, in this study, we
aimed to investigate the knowledge level and attitudes
of Turkish medical faculty students regarding OSAS.

PATIENTS AND METHODS

This cross-sectional questionnaire-based study was
performed on students of Kafkas University Medical
Faculty between July 2018 and December 2018. The
study protocol was approved by the Kafkas University
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Medical Faculty Ethics Committee (decision no:
2018/09, date: 26 June 2018). A written informed
consent was obtained from each participant. The study
was conducted in accordance with the principles of the

Declaration of Helsinki and the Guideline for Good
Clinical Practice.

The sample size was not calculated for the study
and all students in the third, fourth, and fifth years
of medical faculty were tried to be reached. The entire
universe (90.3%) was reached except 10 students. A total
of 94 students (58 males, 36 females; mean age 21.6+1.9
years; range, 19 to 33 years) were included.

All participants were asked to fill the obstructive
sleep apnea knowledge and attitudes (OSAKA)
questionnaire developed by Schotland and Jeffe.l'”8]
This questionnaire was created in the USA to evaluate
the physicians’ knowledge and attitudes for the
identification and management of patients with
OSAS.0 Turkish version of the OSAKA questionnaire
is a forward- and backward-translated version of the
OSAKA. Translation and cultural adaptation of the
OSAKA were carried out in accordance with the
criteria of Guillemin et al.'¥ The original English
version of the questionnaire was translated into
Turkish by two native Turkish translators fluent in
English. Then, these two translations were compared
and mutual agreement was reached on a common
translation. This final translation was then translated
into English from Turkish by two different translators.
These two translations were compared with each other
and a final translation was formed. This translation
was compared with the original version and differences
were corrected. The questionnaire was filled out
by 20 healthy volunteers in order to control the
intelligibility of the questionnaire in the cultural
adaptation phase and it was seen that the questionnaire

was intelligible (Appendix 1).

The OSAKA questionnaire is composed of
18 questions measuring the level of knowledge regarding
OSAS and five questions assessing the attitudes of
clinicians concerning OSAS. The questions measuring
the level of knowledge are related to epidemiology,
pathophysiology, symptoms, diagnosis, and treatment.
Three options as "true", "false”, and "don't know" are
offered for the answer to the knowledge questions, and
the option of "don't know" was evaluated as wrong in
our study. For the calculation of the total knowledge
" was calculated as 1 point and
0 point was given to the answers of "false" and "don't
know". The total knowledge score was calculated as the
percentage by dividing the correct answers given to 18

knowledge questions by 18.

score, the answer of "true
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The first two of the five questions related to the
attitudes regarding OSAS are associated with the
clinical importance of OSAS disease. The answers
to these questions were scored on a five-point Likert
scale between one (not important) and five (extremely
important). The other three questions assessing the
attitude toward OSAS are related to the confidence of
the participant in the diagnosis and treatment of OSAS,
and the answers were scored between one (strongly

disagree) and five (strongly agree).
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Demographic characteristics of the participants were
recorded. They were divided into three groups according
to their years at the medical faculty, and the responses
of these groups to the OSAKA questionnaire were
compared.

Statistical analysis

The IBM SPSS version 22.0 (IBM Corp., Armonk,
NY, USA) software was used for the statistical analysis.
Mean, standard deviation, median lowest and maximum,

Table 1
Comparison of correct responses to knowledge items on obstructive sleep apnea knowledge and attitudes questionnaire between groups
Total 3 academicyear 4™ academic year 5% academic year
(n=45) (n=35) (n=14)

Knowledge items on the OSAKA % % % % 7

1  Women with OSA may present with fatigue 70.2 73.3 71.4 571 0.511
alone (true)

2 Uvulopalatopharyngoplasty is curative for the 59.6 77.7 40.0 50.0 0.002
majority of patients with OSA (false)

3 The estimated prevalence of OSA among adults  60.6 68.9 54.2 28.6 0.74
is between 2% and 10% (true)

4 The majority of patients with OSA snore (true) 86.2 86.6 85.7 85.7 0.991
OSA is associated with hypertension (true) 54.3 60.0 42.8 64.2 0.229

6  An overnight sleep study is the gold standard 56.4 28.8 82.8 78.5 0.0001
for diagnosing OSA (true)

7 CPAP therapy may cause nasal congestion (true)  58.5 75.5 40.0 50.0 0.004

8 Laser-assisted uvuloplasty is an appropriate 55.3 84.4 37.2 60.3 0.0001
treatment for severe OSA (false)

9  The loss of upper airway muscle tone during 72.3 66.7 77.1 78.5 0.505
sleep contributes to OSA (true)

10 The most common cause of OSA in children is 67.0 57.7 771 71.4 0.179
the presence of large tonsils and adenoids (true)

11 A craniofacial and oropharyngeal examination 60.6 62.2 60.0 571 0.941
is useful in the assessment of patients with
suspected OSA (true)

12 Alcohol at bedtime improves OSA (false) 66.0 73.3 54.3 71.4 0.187

13 Untreated OSA is associated with a higher 63.8 60.0 68.6 64.3 0.737
incidence of automobile crashes (true)

14 In men, a collar size 17 inches or greater is 43.6 53.3 34.3 35.7 0.195
associated with OSA (true)

15 OSA is more common in women than men 55.3 55.5 62.8 35.7 0.231
(false)

16 CPAP is the first therapy for severe OSA (true) 64.9 77.8 54.3 50.0 0.041

17 Less than 5 apneas or hypopneas per hour is 43.6 51.1 371 35.7 0.380
normal in adults (true)

18 Cardiac arrhythmias may be associated with 85.1 86.7 82.9 85.7 0.894
untreated OSA (true)
Mean total knowledge score 61.1 64.6 58.9 55.9 0.057

OSAKA: Obstructive sleep apnea knowledge and attitudes questionnaire; OSA: Obstructive sleep apnea; CPAP: Continuous positive airway pressure; * One-way

analysis of variance test.
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Table 2
Comparison of attitude scores between groups
Groups Post-hoc
34 academic 4™ academic 5% academic Total 7 3rd-geh  3rd_5th - geh_5th
year year year

Importance of subscale score 6.3+1.5 6.5x1.5 6.7t1.5 6.4x1.5 0.683 0.906 0.666 0.856
Cofidence subscale score 8.8+1.6 9.0+1.8 8.8+2.4 8.9+1.8 0.872 0.877 0.982 0.927
Opverall attitude score 14.2+2.2 14.622.5 14.2+2.9 14.42.4 0.793  0.796 0907  0.999
* One-way analysis of variance test.

frequency, and ratio values were used in the descriptive
statistics of the data. The distribution of variables was
measured by Kolmogorov-Smirnov test. Mann-Whitney
U test was used in the analysis of the independent
quantitative data. Wilcoxon test was used to analyze the
dependent quantitative data. Chi-square test was used
for the analysis of qualitative independent data. One-way
analysis of variance and post-hoc analysis were used to
compare the mean of the groups' test scores. Spearman
correlation analysis was used in the correlation analysis.
Statistical significance was accepted as p<0.05.

RESULTS

The mean age of the students was 20.5+0.9 in the
third academic year, 21.6+1.0 in the fourth academic
year, and 22.3+2.8 in the fifth academic year.

While the mean total knowledge score was 61.1% in
all participants, it was 64.6% in the third year, 58.9%

in the fourth year, and 55.9% in the fifth year. There
was no statistically significant difference between the
groups in the mean total knowledge scores (p=0.057).
The answers given to the questions measuring the level
of knowledge are summarized in Table 1.

There was no question answered correctly by all
participants. Less than 50% of the participants gave the
correct answer to the 14™ and 15™ questions.

When the answers given to the second question were
evaluated, it was found that the fourth-year students
gave the correct answer at a lower rate compared to the
third- and fifth-year students (p=0.002).

When the answers given to the sixth question were
evaluated, it was detected that the third-year students
gave the correct answer at a lower rate compared to the

other students (p=0.0001).

The rate of the correct answers given to the seventh
and eighth questions by the fourth-year students was

Spearman correlation coefficients among mean scores of ezj}ljl:tfitude item, each attitude subscale, and total knowledge on
obstructive sleep apnea knowledge and attitudes questionnaire
1 2 3 4 5 6 7 8
Importance of
1. OSA as a clinical disorder
2. Identifying patients with OSA 1.000*
3. Importance of subscale score 1.000* 1.000*
Confidence in
4. Identifying at-risk patient 0.582* 0.582* 0.582*
5. Managing patients with OSA 0.026 0.026 0.026 0.018
6. Managing patients on CPAP 0.122 0.122 0.122 0.089 0.617*
7. Confidence subscale score 0.317* 0.317* 0.317* 0.544* 0.736* 0.767*
Total attitude and knowledge scores
8. Overall attitude score 0.503* 0.503* 0.503* 0.465* 0.573* 0.795* 0.869*
9. Overall knowledge score 0.180 0.180 0.180 0.092 0.064 0.169 0.120 0.156
* Correlation is significant at 0.05 level (two-tailed). OSA: Obstructive sleep apnea; CPAP: Continuous positive airway pressure.
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statistically lower compared to the other students

(p=0.004 and p=0.0001, respectively).

The rate of the correct answer given to the 16%™
question was statistically higher in the third-year
students compared to the other students (p=0.041).

There was no statistically significant difference
between the groups in terms of the correct answers
given to the other questions (all p values for other

questions >0.05).

In terms of attitude, 79.8% of the participants
reported that OSAS was a very important or extremely
important clinical disorder and identifying potential
OSAS patients was very important or extremely
important. Of the participants, 63.6% reported that
they did not feel confident in identifying the patients
with OSAS risk and 81.9% reported that they did
not feel confident in managing the patients with
OSAS, while 21.3% reported that they felt confident in
managing the patients with CPAP therapy. The mean
total importance score was 6.4+1.5, whereas the mean
total confidence score was 8.9+1.8, and the mean total
attitude score was 14.4x2.4. There was no statistically
significant difference between the groups in terms of
total importance score, total confidence score, and total
attitude score (all p values >0.05) (Table 2).

There was no statistically significant correlation
between the total attitude score and total knowledge
score (r=0.156, p=0.134). While there was a significant
correlation between the total importance score and
the total confidence and attitude scores, there was no
significant correlation between the total importance
score and total knowledge score (r=0.180, p=0.082)
(Table 3).

DISCUSSION

In this study, the knowledge and attitudes of
Turkish medical faculty students concerning OSAS
were evaluated. According to the data of this study, the
knowledge level of Turkish medical students on OSAS
was low, although it was relatively good compared to
previous studies performed in different countries.!?¢
When the knowledge level was evaluated according to
the years of education, there was no difference between
the students. We believe that the knowledge of sleep
medicine before graduation can show the quality of
medicine in countries where there is no compulsory
postgraduate medical education, such as Turkey.

While previous studies evaluated the knowledge
levels and attitudes of clinicians regarding OSA, there
are very few studies on the knowledge levels of medical
students about this issue. In a study measuring the
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knowledge level of the medical students in Nigeria
performed by Ozoh et al.,?” while it was found that
the mean knowledge level on OSAS was 43%, the ratio
of students who had a correct answer score higher than
50% was 40%. A study performed by Chérrez-Ojeda
et al.?l reported that the mean knowledge level
score of medical students regarding OSAS was 53%.
Furthermore, another study evaluating Saudi medical
students reported that the knowledge of students on
OSAS was quite low.'” Also, a study conducted by Luo
etal.'Wshowed that the Chinese medical faculty students
had insufficient knowledge about sleep medicine.

The present study detected that Turkish medical
students had a relatively better level of knowledge
concerning the epidemiology, diagnosis, and treatment
of OSAS (61%). Although the students reported that
the OSAS is a clinically important disease, it was seen
that the self-confidence of students in the diagnosis,
treatment, and management of this disease was quite
low. This situation was confirmed by their responses
to the questions on OSAS treatment (2°¢ and 8%
questions). However, the information that CPAP
treatment was the first choice for severe OSAS cases
was answered correctly by more than 50% of the
students. When the students were evaluated according
to the years of education, it was detected that there was
no significant difference between the students in terms
of knowledge and attitude. This situation is in line with
the current literature.?%?!! Therefore, the knowledge
level of medical faculty students regarding OSAS
during the education period can provide insight on their
future medical practices. According to the results of the
present study, approximately 50% of our students may
be effective in diagnosis, treatment, and management
with clinical suspicion for the diagnosis of OSAS. In
Turkey, we believe that this situation may contribute to
the reduction of the number of OSAS patients who may
otherwise have been undiagnosed in the future.

Several studies determined that the knowledge
level of clinicians on OSAS was low in the developing
countries. A study by Rosen et al.?? showed that
clinicians providing primary healthcare services did
not fully know the importance and effect of sleep
disorders. Moreover, a study by Papp et al.?* reported
that the majority of primary care clinicians evaluated
their knowledge of sleep disorders as moderate or poor.
The absence of advanced sleep laboratories, the lack
of sufficient number of physicians interested in sleep
disorders, and the lack of adequate sleep medicine
education in medical faculties are among the main
causes of this situation in these countries. According
to a report on Medical Education in Sleep and Sleep
Disorders, the mean license period focusing on sleep
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disorders is 2.1 hours.?¥ A study investigating the sleep
medicine education in the medical faculty curriculums
in 12 countries located in the Asia-Pacific region and
in North America and conducted by Mindell et al.?]
reported that the total period of sleep medicine education
was less than 2.5 hours. In addition, it was reported
that there was no sleep medicine education in 27% of
the medical faculties in this study. It was found that
sleep medicine education was given for more than three
hours only in the USA, Canada, and Australia.? Sleep
medicine education that usually lasts for only several
hours in medical faculties around the world highlights
the widespread need for more courses on sleep medicine
in medical faculty curriculums. To our knowledge, there
is no study showing how long the education for sleep
medicine lasts in the curriculum of all medicine faculties
in Turkey. In addition, Turkish medical students learn
sleep medicine primarily in the courses of chest diseases,
psychiatry, and otorhinolaryngology. They receive an
education lasting two to four hours on average for
OSAS and other sleep disorders. When the other
developing countries are taken into consideration, it
may be concluded that the education for sleep medicine
lasts relatively longer in the medical curriculum of our
country. Still, we believe that the current course time
should be increased. In addition, it is obvious that
the existence of sleeping clinics in medical faculties
will increase the knowledge and awareness level of
medical students about this issue. There is a sleep
laboratory in our faculty, and our students have the
opportunity to practice sleep medicine. We assume
that this situation allowed us to obtain relatively higher
scores compared to the other studies in the literature. It
is known that physicians with theoretical and practical
education for sleep medicine better identify the sleep
disorder.'***! Another reason why clinicians and medical
school students have low levels of knowledge and
attitude regarding OSAS is that the basic textbooks do
not include adequate information for sleep disorders.
A study by Teodorescu et al.’® evaluating 31 basic
textbooks reported that only 2% of the book contents
were related to sleep medicine. Thus basic textbooks
should provide further information on sleep medicine.
In order to follow-up the current information on
OSAS and have self-learning opportunities, directly
accessible resources are required for clinicians and
medical student.!'??) Particularly in the preclinical
period, students should be taught and encouraged to ask
questions about sleep disorders with an emphasis on not
ignoring the diagnosis of OSAS in medical practice.
During clinical internships, short-term rotations in
hospitals with sleep clinics may increase the awareness
of students concerning OSAS and increase the quality
of postgraduate medical practices.
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Although this is an important study evaluating
the knowledge levels and attitudes of Turkish medical
students regarding OSAS, the facts that our faculty
was newly established and the relatively low number
of students can be considered as the major limitations
of this study. These limitations prevent the results of
this study to be generalized to overall Turkish medical
students.

In conclusion, although the knowledge level of the
Turkish medical students concerning OSAS detected in
this study is relatively better than the previous studies,
it is not at the expected level. The condition of OSAS
should be included in broader scales in medical school
curriculums. Increasing the knowledge and awareness of
students on OSAS during medical education will enable
early diagnosis and treatment of OSAS. Therefore, we
believe in the benefit of organizing further courses

regarding OSAS for family physicians after graduation.
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Turkish version of obstructive sleep apnea knowledge and attitudes questionnaire.

Appendix 1

TIKAYICI UYKU APNE BiLGiSi VE TUTUMLARI ANKETI (TUABTA)

Litfen agagidaki sorulari; dogru, yanlis veya bilmiyorum (B) seklinde yanitlayiniz;

Dogru

Yanlis

Bilmiyorum

Sorular

1. Tikayic1 uyku apnesi, kadinlarda yalnizca yorgunluk seklinde ortaya ¢ikabilir.

2. Uvulopalatofaringoplasti, tikayict uyku apne sendromu olan hastalarin ¢ogu icin tedavi edicidir.

3. Tikayic1 uyku apnesinin yetigkinlerdeki tahmini gériilme sikligs %2-10'dur.

4. Tikayic1 uyku apne sendromu olan hastalarin ¢ogunda horlama gorilir.

5. Tikayic1 uyku apnesi hipertansiyon ile iligkilidir.

6. Tikayic1 uyku apne sendromunun tanisi i¢in altin standart, gece uyuma halinde yapilacak bir
uyku ¢aligmasidur.

7. CPAP (siirekli pozitif havayolu basinci) tedavisi, burun tikanikligina neden olabilir.

8. Lazer destekli uvuloplasti, ciddi tikayict uyku apne sendromu i¢in uygun bir tedavi yéntemidir.

9. Uyku sirasinda Gst solunum yolunda olugan kas tonusu kaybi, tikayici uyku apne sendromunun
gelisimine katkida bulunur.

10. Cocuklarda en sik goriilen tikayict uyku apne nedenleri, biiyiik bademcikler ve lenf bezlerinin
varligidir

11. Tikayic1 uyku apnesinden siphelenilen hastalar i¢in, kraniyofasiyal veya orofarenjiyal
degerlendirme faydalidir

12. Yatmadan 6nce alkol tiiketmek tikayici uyku apnesinde iyilesme saglar

13. Tedavi edilmemis tikayict uyku apnesi, trafik kaza oranlarinda arti ile iligkilidir

14. Erkeklerde 17 ing (43.18 cm) ve daha biiyiik yaka boyu, tikayici uyku apnesi ile iligkilidir

15. Tikayici uyku apnesi kadinlarda, erkeklerden daha yaygindir

16. Ciddi tikayict uyku apnesi i¢in ilk tedavi CPAP"dur.

17. Yetigkinlerde saatte 5 apne veya hipoapneden daha azi normaldir

18. Kardiyak aritmiler, tedavi edilmemis tikayic1 uyku apnesi ile iligkili olabilir

Her madde i¢in saglanan se¢enekleri kullanarak, litfen cevabinizi en iyi tanimlayan kutuyu isaretleyin;

A. Bir klinik bozukluk olarak tikayict uyku apnesi;
OOnemli degil

B. Olas: tikayici uyku apnesi olan hastalarin belirlenmesi;

OOnemli degil

C. Tikayict uyku apnesi riski olan hastalar: belirleme konusunda kendime giiveniyorum

OKesinlikle katilmiyorum  OKatilmiyorum

D. Tikayic1 uyku apnesi olan hastalar: yonetme konusunda kendime giiveniyorum.

OKesinlikle katilmiyorum  OKatilmiyorum ONe katiliyorum ne OKatiliyorum OKesinlikle katiliyorum

E. CPAP tedavisi alan hastalarin ydnetimi konusunda kendime giiveniyorum.

OKesinlikle katilmiyorum OKatilmiyorum

[OBiraz 6nemli

[OBiraz 6nemli

OOnemli OCok 6nemli OSon derece 6nemli

OOnemli OCok 6nemli OSon derece 6nemli

ONe katiliyorum ne OKatiliyorum OKesinlikle katiliyorum
katilmiyorum

katilmiyorum

ONe katiliyorum ne OKatiliyorum OKesinlikle katiliyorum
katilmiyorum




