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SUMMARY

Purpose — to evaluate the clinical and epidemiological characteristics of infectious keratitis and the need for
inpatient care for the population of Baku.

Materials and methods

Information on all cases (219) of hospitalization of patients — residents of the city of Baku due to infectious
keratitis was collected by the method of the full coverage. All patients were divided into groups by age (0-9, 10-
19, 20-29, 30-39, 40-49, 50-59, 60-69, 70-79, 80 and older), by sex, by etiological factor (myotic, viral, bacterial,
mixed forms). Materials are statistically processed by methods of analysis of qualitative characteristics.

Results

The age composition of patients with different forms of infectious diseases of the cornea is different from
each other. Persons of the following age groups prevailed with bacterial keratitis: 30-39 — 23 (19.01%), 40-49 — 35
(28.92%), 50-59 years old - 32 (26.45%). With viral keratitis, mainly people aged 20-29 — 2 (8.33%), 30-39 - 4
(16.67%), 40-49 - 8 (33.33%) and 50-59 years old — 4 (16.67%) were hospitalized. When analyzing the types
of infections by individual age groups, differences between them were not revealed. Hospitalization frequency
was 9,75+0,66 per 100 000 person. The value of this indicator was relatively greater with bacterial keratitis
(5,39+0,49). For other types of infections, the hospitalization frequency was similar: 1,07+0,22 viral keratitis;
1,20+0,23 mycotic keratitis; 1,02+0,21 mixed keratitis.

Conclusion

Hospitalization rate of patients with infectious keratitis is 9,75+0,66. Bacterial keratitis predominate in the
structure of etiological factors of infectious keratitis. The need for hospitalization depends on the age, the maximal
age is 60-69 years (19,33+3,36) and maximal on age 0-9 years (0,90+0,51).
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Mareppamos I1.M.

SINAEMUNOJIOTUYECKA A XAPAKTEPUCTUKA MHOEKIITMOHHBLIX KEPATUTOB U
HEOBXOJIMMOCTb CTALIMOHAPHOM ITIOMOII HACEJIEHUIO TOPOJIA BAKY

PE3IOME

Leabr — OLEHUTH KIMHUKO-3MUAEMHONIOTHYECKYI0 XapaKTePUCTUKY HWH(EKIMOHHBIX KEpaTHTOB U
HEOOXOJMMOCTh CTAallMOHAPHOM MOMOIIH HaceJIeHHIo Toposa baky.

MarepuaJibl H METOBI

ITo Bcem odranbMonornueckuM cranmoHapaMm r.baky coOpana mHpopmanus o Bcex ciydasx (219)
TOCIUTAIN3alUH OOJIBHBIX C MH(EKIMOHHBIMU Kepaturamu 3a 2019 rox. Bce manmeHTsl ObUTH pacnpeiesieHbI
mo Bo3pactHeiM Tpymmnam (0-9, 10-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70-79, 80 u crapuie), Mo noiy, mno
9THOJIOTHYECKOMY (hakTopy (OakTepHaibHble, MHUKOTHYECKHE, BUPYCHbIC, cMelaHHble (opmbl). Marepuaisl
CTaTHUCTHYECKH 00padOTaHbl METO/IaMHU aHAIN3a KaYECTBEHHBIX IIPH3HAKOB.
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IMosyyeHHbIE pe3yabTaThl

Bo3spacrHoii cocTaB O0IbHBIX ¢ pa3HBEIMU (popMamMy MH(PEKIMOHHBIX KEPaTUTOB APYT OT ApYyra OTIANYacTCs.
C OaxTepuajbHBIMH KepaTUTaMH Hpeoliia/ialiv JIMla CIeAyomuX Bo3pacTHeIX rpynm: 30-39 — 23 (19,01%), 40-
49 — 35(28,92%), 50-59 net — 32 (26,45%). C BUPYCHBIMU KepaTHTaMH OBUIN TOCIUTAIN3HPOBAHE B OCHOBHOM
mna B Bo3pacte 20-29 — 2(8,33%), 30-39 — 4 (16,67%), 40-49 — 8 (33,33%) u 50-59 ner — 4 (16,67%). [pu
aHaJM3e BUAOB MH(EKUUI MO OTAEIbHBIM BO3PACTHBIM I'PYIIIAM pa3iInduii MEXIy HUMH HE BBIABIEHO. YacToTra
rOCIUTAIN3aIK cocTaBisuia 9,75+ 0,66 B pacyere Ha 100 ThIC. HaceneHus. BenmndnHa 3TOTO MOKa3arens Oblia
CpaBHUTENBHO OoJblie MpH OakTepuasbHEIX Keparutax (5,39+0,49). ITo ocTanpHBIM BuaaM MHQEKIMH YacToTa
rocnutanu3anuu Obina cxonHas: 1,07+0,22 BupycHble keparutsl 1,20+0,23 mMukotnueckoe kepatuthl; 1,02+0,21
CMEIIaHHBIC KEPaTUTHI.

3akinouenue

YpoBeHp TOoCTIMTANM3AIMK OOJBHBIX IO MMOBOXY HH(EKIMOHHBIX KEpaTHTOB cocTaBiseT 9,75+0,66. B
CTPYKTYype 3THOJIOTHYECKHX (DaKTOpOB HH(EKIIMOHHBIX KEPaTUTOB IpeodiazacT OaKTepHaNbHBIE KEPaTUTHI.
ITorpeGHOCTh rOCHUTANM3ALMU 3aBUCUT OT BO3pacTa, 00beM KOTOPOil MakCHManbHBEIM B Bo3pacte 60-69 ner
(19,3343,36) u makcumanbHbIA B Bo3pacte 0-9 net (0,90+0,51).

KuaroudeBble ciioBa: pocosuya, nompe6yocmb Hacelenusl, cmayuonaprias nomouls, uH¢€KI4u0HHbl€ 3abonesanus

Gormo funksiyasinin pozulmasinda va elace da hayat keyfiyyatinin pislosmasinds buynuz gisanin
infeksion monsoali xostoliklorinin rolu bdyiikdiir vo bu patalogiyalarin tibbi-sosial agirligi ildon ilo
artmaqdadir [1-11]. Amerika Birlogsmis Statlarinda sohiyyado bilavasito keratitlorlo bagli mosroflorin
hocmi ildo 175 milyon dollardan ¢oxdur [6]. Buynuz qisanin infeksiyalarini oksor hallarda ambulator
soraitdo miialico etmok olur, amma agir infeksion keratitlor stasionar miialico tolob edir [5]. Misirdo
infeksion keratit diagnozu ile pasiyentlorin oksariyyati (66,1%) kisilorin payina diisiir, xastalik cox vaxt
40 vo yuxar yaslarda miisahido olunur (71,5%). Infeksion keratitlorin risk amillori arasinda birinci
yeri travmalar tutur (51,4%), sokorli diabetin pay1 da nisbaton yiiksokdir (15,1%), digar amillarin pay1
ayriligda 6%-don azdir. Oksor keratitloro qram miisbat bakterialar sobab olur (61,8%). Cinds virus,
bakterial vo gbobolok monsoli keratitlorin yayilma soviyyesi miivafiq olaraq 0,065%; 0,068% vo 0,015%
togkil etmisdir [10]. Bu patalogiyalar Cindo qadinlar arasinda ¢ox yayilmis, osason 60 yasdan sonra
intensiv ¢oxalirlar. Hindistanda infeksion keratitlorin yayilmasinda mévsiimliilik geyds alinmisdir [7].
Movsimi risk xiisuson gobolok mongali keratitlor iiglin sociyyovi olmusdur (pik iyula diisiir). Cindo
infeksion keratitinin yayilmasinda regionlar {izre ciddi forq qeyde almmigdir [9]. Xestoliyin riski
cinsdon (qadinlarda ¢ox), yasdan (ahil soxslords ¢ox), tohsildon (ibtidai tohsili olanlarda ¢ox) asili olsa
da kond vo gohor ohalisi arasinda forq olmamigdir. M.Q.Quliyevanin icmalinda goziin herpes virusu
ilo zodolonmasinin tibbi-sosial agirligi verilmisdir [3]. Buynuz qgisanin infeksion xostoliklari ilo bagh
stasionar yardim odobiyyatda praktik olaraq sorhini tapmamisdir.

Mboqsad — Baki gohari ohalisinin infeksion keratitlori ilo baglh stasionar yardimina tslobatinin

klinik-epidemioloji sociyyalarinin qiymatlondirilmasi.
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Material vo metodlar

Baki goharinin oftalmoloji profilli stasionarlarda 2019-ci ildo infeksiya mongali keratitlorlo miialico
olunan 219 xastonin malumatlart aragdirilmisdir. Mikrobioloji analiz biitlin xestelorde aparilmisdir, 121
nafords bakterial, 24 nofords virus, 27 naforde mikotik, 23 nafords qarisiq infeksiya monsoli, 24 nafords digor
formada infeksion keratitlor diagnozu qoyulmusdur. Hor diaqnozla xastalorin yasa goros bolgiisii aparilmis, 9
yas qrupu (0-9, 10-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70-79, 80 vo yuxar1 yaslar) ayird edilmigdir. Hor
yag qrupunda pasiyentlor infeksion keratitlarin mikrobioloji profilins gors qruplagdirilmis ve bes qrup ayird
edilmisdir (bakterial keratitlor, virus keratitlori, mikotik keratitlor, qarisiq infeksiyalar, digor formalar).

Dovlat Statistika Komitosinin molumat bazas: istifads edilorok, 0-9, 10-19, 20-29, 30-39, 40-49,
50-59, 60-69, 70-79, 80 va yuxar1 yasli shalinin sayina asaslanib hor 100 min miivafiq yas qrupuna diison
stasionar miialico hallarinin say1r miioyyon edilmisdir. Toplanmis materiallar keyfiyyot slamatlorinin
statistikas1 metodlari il islonmis, hesablamalar Excel proqraminin “mslumatlarin tohlili” zarfi ilo hayata
kecirilmigdir [12]

Alman naticalar

Stasionar yardim alan xastslarin buynuz gisanin infeksion xastoliklorinin etioloji amillarine gore

ayird edilmis qruplarinda pasiyentlorin yasa gors bolgiisii 1-ci codvelds oks olunmusdur.

Cadval 1
Buynuz qisanin infeksion xastaliklori ilo stasionar miialicods olan
pasiyentlorin yasa gors bolgiisii
Biitlin Bakterial Virus Mikotik Qarisiq infeksiyali Digor

YaS xostaliklor keratitlor keratitlori keratitlor keraitlor keraititlor
Hlor n % n % n % n % n % n %

0-9 3 1,37 1 0,83 - - - - 2 8,33
10-19 | 9 4,11 3 2,48 1 4,17 1 3,70 - - 4 16,66
20-29 | 15 | 6,85 7 5,78 2 8,33 1 3,70 2 8,69 3 12,50
30-39 | 40 |[1826| 23 19,01 4 16,67 4 14,81 3 13,04 6 25,00
40-49 | 55 |25,11| 35 | 2892 8 33,33 6 22,22 6 26,08 - -
50-59 | 54 [24,65| 32 | 2645 4 16,67 8 29,63 8 34,78 2 8,33
60-69 | 33 [1506| 15 12,39 2 8,33 5 18,52 4 17,39 7 29,17
70-79 | 9 4,11 4 3,31 3 12,50 2 7,41 - - -

80+ 1 0,45 1 0,83 - - - - -
Comi | 219 [100,0| 121 | 100,0 [ 24 | 100,0 | 27 100,0 23 100,0 24 | 100,0
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Umumi toplumda infeksion keratitlor diaqnozu ilo pasiyentlorin yas bolgiisiinda 40-49 (25,11%),
50-59 (24,65%) yash soxslorin xiisusi ¢okiloari tistiinliik togkil etmis, usaq vo yeniyetmolorin pay1 (5,48%)
¢ox az olmus, 30-39 vo 60-69 yash soxslorin pay1 miivafiq olaraq 18,26% vo 15,06% toskil etmisdir.
Bakterial vo virus keratitlor ilo pasiyentlorin yas bolgiisiindo birinci yeri 40-49 yasl, mikotik keratit
diagnozu ilo pasiyentlorin yas bolgiisiindo 50-59 yash soxslor tuturlar. Biitovliikkdo infeksion keratit
diaqnozlu pasiyentlorin yas torkibi etioloji amildon az asilidir.

Ayri-ayr yas qruplarinda infeksion keratit diagnozu ilo pasiyentlorin xastoaliyin etioloji amillorino
gdro bolgiisii 2-ci codvaldo oks olunmusdur. Umumi toplumda etioloji sobeblor arasinda birinci yeri
bakterial keratitlor tuturlar (55-25%), digar etioloji sobablarin xiisusi ¢akisi bir-birine yaxin olmusdur,

10,96% virus keratitlorin, 12,33% mikotik keratitlorin, 10,50% qarisiq, 10,96% digor formada keratitlorin

payma diismiisdiir.

Cadval 2
Buynuz gisanin infeksion xastaliklori ilo stasionar miialicods olan
pasiyentlorin yas qruplar iizrs infeksiyalarin néviina gors bolgiisii
Yas ill Biitiin Bakterial Virus Mikotik quT(n.s lql Digor
a3 tier xostoliklor % | keratitlor % | keratitlori % | keratitlor % nrstyat keratitlor %
keratitlor %

0-9 100 33,33 - - - 66,67
10-19 100 33,33 11,11 11,11 - 44,15
20-29 100 46,67 13,33 6,67 13,33 20,00
30-39 100 57,50 10,00 10,00 7,50 15,00
40-49 100 63,64 14,54 10,91 10,91 -
50-59 100 59,26 7,40 14,82 14,82 3,70
60-69 100 45,46 6,06 15,15 12,12 21,21
70-79 100 44,45 33,33 22,22 - -

80+ 100 100 - - - -
Comi 100 55,25 10,96 12,33 10,50 10,96

Usaq va yeniyetmolorin infeksion keratitlori arasinda birinci yeri digor formali keratitlor, digor

yas qruplarinda iso bakterial keratitlor tuturlar. 20-29, 30-39, 40-49, 50-59, 60-69 yash xostolorin
infeksion keratitlorin etioloji sabablarine gora bdlgiisii osasen oxsar olmusdur, 80 vo yuxar yaslarda
yalniz bakterial keratitlor miisahido olunmusdur. Beloliklo, ohalinin ayri-ayr1 yas qruplarinda infeksion
keratitlorin etioloji strukturu forqlidir.

Ohali arasinda infeksion keratitlo bagli stasionar yardima tolobatin saviyyasi, yagsdan vo xastoliyin

etioloji sabablorindon asililigi 3-cii codvoldo gostorilmigdir.
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Cadval 3
Buynuz qisanin infeksion xastaliklori ilo stsionar miialica hallarinin
saviyyasi (100 min shaliys gors)
Yas.ill Biitlin Bakterial Virus Mikotik fQirl.s lql Digor
as, et xostoaliklor keratitlor keratitlori keratitlor HnKstyat keratitlor
keratitlor

0-9 0,90+0,51 0,30+0,30 - - - 0,60+0,42
10-19 3,74+1 24 1,25+0,71 0,4240,42 0,42+0,41 - 1,66+0,83
20-29 3,88+1,00 1,81+0,68 0,52+0,36 0,26+0,26 0,52+0,36 0,78+0,44
30-39 9,96+1,57 5,72+1,19 0,99+0,49 0,99+0,49 0,75+0,43 1,49+0,61
40-49 18,0242,43 | 11,47+1,93 | 2,62+0,92 1,97+0,80 1,97+0,80 -
50-59 17,02+2,31 10,09+1,78 1,26+0,63 2,52+0,89 2,52+0,89 0,63+0,44
60-69 19,33£3,36 8,79+2,26 1,17+0,82 2,93+1,31 2,34+1,17 4,10+1,54
70-79 13,9844,66 | 6,22+3,11 4,66+2,69 3,1142,19 - -

80+ 3,92+3,91 3,92+3.92 - - - -
Comi 9,75+0,66 5,39+0,49 1,07+0,22 1,20+0,23 1,02+0,21 1,07+0,22

Gortindiiyl kimi, Baki gohorinds ohalinin hor 100 min noforine toqvim ilinds 9,75+0,61 infeksion
keratitlo bagli stasionar miialicasi hadisasi diigiir (95% etibarliliq intervali 8,43-11,07). Bakterial
keratitlorlo bagli stasionar miialicasinin orta illik soviyyesi 5,39+0,49 (95% etibarliliq intervali 4,47-
6,37) toskil etmisdir. Virus keratitlori (1,07+£0,22; 95% etibarliliq intervali 0,63-1,57), bakterial keratitlor
(1,20£0,23; 95% etibarliliq intervali 0,74-1,66), garisiq infeksion keratitlor (1,02+0,21; 95 % etibarliliq
intervali 0,60-1,44) vo digor formali keratitlor (1,07£0,22; 95% etibarliliq intervali 0,63-1,57 ilo bagh
stasionar miialicasina talabat bir-birine yaxin saviyyade olmusdur.

Ayri-ayri yas qruplarinda infeksion keratitlo bagli stasionar yardimina tolobat genis intervalda
doyisir (0,90+0,51-19,3+£3,36; P<0,01), 70 yasa godor yas artdiqca tolobatin hocmi g¢oxalir, sonraki
yaglarda tolobat azalmaga meyillidir. Oxsar trend bakterial mongali keratitlorlo bagl stasionar miialicoyo
tolobatin hocmindo do izlonilir, forq ondadir ki, tolobatin pik soviyyasi 40-49 yasda miisahido olunur.
Infeksion keratitlorlo stasionar yardima tolobatin hacmi 40-80 yaslarda nisbi stabildir (doyisiklik statistik
xota gargivosindon konara ¢ixmir), amma bakterial keratitlorlo bagl stasionar yardima tolobatin hocmi
40-60 yas intervalinda stabil yiiksokdir (11,47+1,93 vo 10,091+1,78). Virus monsali keratitlorlo bagl
stasionar yardima tolobatin hocmi 40 yasdan sonra ochomiyyatli dorocods artir 2,62+0,92), 70 yasa qador
gostorici statistik xota gargivosindo asagi enir (p>0,05), yalniz 70-79 yaslarda pik soviyyesino gatir
(4,66+2,64). Mikotik keratitlorlo bagli stasionar yardima tolabat yasdan asili dinamik ¢oxalir (0,48+0,41
—3,11£2,19).
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Ayri-ayri yas qruplarinda bakterial, virus, mikotik vo garisiq monsali keratitlorlo bagh stasionar
miialicoya tolobatin hacmini miiqayiso etdikdo statistik diiriist forq 30-39 (5,72+1,19-0,99+0,49; p<0,05),
40-49 (11,47+1,93-2,62+0,9; p<0,01, 50-59 (10,09+1,78 — 2,52+0,89; p<0,01), 60-69 (8,79+2,26-2,93+
1,31 ; p<0,05) yaslarda geydo alinir. Belaliklo, ohalinin ayri-ayr1 etioloji amilli keratitlorlo bagli stasionar
yardimina tolobat yagdan asili doyisir: biitiin soboblorlo bagli tolobatin pik soviyyasi 60-69 yaslarda,
mikotik keratitlorlo bagli 40-49 yaslarda, virus keratitlori ilo bagli — 70-79 yaslarda miisahido olunur.

Miizakira

Odobiyyatda infeksion keratitlorlo bagli stasionar miialicasine tolobatin Oyronilmasi tacriibosi
mohduddur. Metodoloji yanagma farqli olsa da, bir sira monbolordon aldigimiz naticalori miigayiso etmok
olar. Bels ki, Misirin Mansura Universitetinin oftalmoloji klinikasinda miialica olunan infeksion keratit
diagnozu ils xastalorin yas bolgiisii bizim miisahidemizls oxsardir: 0-9 yas 1,2 va 1,37%; 10-19 yas 3,3
va 4,11%; 20-29 yas 6,5 va 6,85%; 30-39 yas 17,6 vo 18,26% va s.

Odobiyyatda infeksion keratitlorin etioloji strukturu barodo mslumatlarin icmalindan aydin
goriiniir ki, mikotik keratitlorin biitiin keratitlor arasinda pay1 32-62,7% intervalinda doyisir [8]. Bizim
miisahidomizds bu gostarici 12,33% soviyyasindadir.

Odobiyyatda infeksion keratitlorin yayilmasinin yasdan asililigi gostorilmigdir [9], yas artdiqca
xostaliyin riski ¢oxalir. Xastolonme hallarinin yasdan asililigr ohalinin stasionar yardimina tolobatinin
artmasina imkan yaradir. Bu bizim miisahidomizls tosdiq olunur.

Yekun:

1.  Infeksion keratitlorlo bagl stasionar yardimma tolobatin hocmi (stasionar miialico hallarr)

100 min imumi ohaliys nisbaton 9,75+0,66 soviyyasindadir, sobablori arasinda asas yeri
bakterial keratitlor tutur (100 min nafore goérs 5,39+0,49 stasionar miialico hallar);

2. Infeksion keratitlorlo bagl stasionar yardima tolobatin hocmi ohalinin yasindan as1l10,90+0,51

—19,33+3,36 intervalinda doyisir;
3. Yasdan asili olaraq stasionar yardimi tolob edon infeksion keratitlorin etioloji strukturu

dayisir.
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