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Acar sozlor: psevdoeksfoliativ sindrom (PES), sanaye is¢ilori, profilaktik oftalmoloji miiayinalaor

Miixtolifistehsalatlarda ¢alisan insanlarin saglamligini prioritet segorak, akademik Zorifo Oliyeva todqiqgatlarinda
miimkiin patologiyalarin askarlanmasina, profilaktikasina dair daimi yiiksok digqotin olmasini siibut edorok, o
climlodon, peso xastoliklorinin bir elmi istigamot kimi inkisafina ohomiyyotli dorocodo tokan vermisdir [1].
Akademik Zarifo Oliyevanin adini dasiyan Milli Oftalmologiya morkoezinin amakdaslar1 da bu elmi istiqgamatin
inkisafina togobbiis gostarirlor [2].

Inkisaf edon Azarbaycan ohalisinin saglamlig1 prioritet vozifalorden biri olaraq, daimi yiiksok digqet cargivasindo
qgalir. Olkods miitomadi aparilan va ohalinin saglamligina yonolon profilaktik baxislar, dispanserizasiya todbirlori
buna oyani siibut ola bilor [3, 4].

Molumdur ki, bu giin diinyada demogqrafik doyisikliklor bdyiik ohomiyyot kasb edir. 2005-2050-ci illordo
diinyada yash ohalinin saymnin iki dofs artacagi prognozlasdirilir [5]. O ciimlodon, son onillorin gostaricilorine
gora, Azorbaycanda ohalinin dmriiniin uzanmasinin yiiksalisi tendensiyast miisahido olunur, yuxari yasl insanlar
comiyyatds aktiv hayat torzins listiinliik verir, o climlodon, istehsalatlarda foal ¢alisir.

Istehsalatda foal galisan soxslorin dispanserizasiyasi, yas patologiyalarinin erkon miioyyonlosdirilmasi vacib
olaraq, yiiksak diqqgot talob edir. Geriatrik, gerontoloji patologiyalarin agkarlanmasi, qeydiyyati va miisahidosi
nazardo tutulan erkon miialicovi tadbirlor sirasinda, o ciimlodon, mexaniki zadslorin profilaktikasinda shomiyyatli
hesab oluna bilor. Oftalmologiyada geriatrik patologiyalar sirasinda mikroskopik psevdoeksfoliativ sindrom (PES)
uzun illor diqqot ¢orgivosinda qalir. Osason, PES-un erkon askarlanmasi, onunla on ¢ox rast golinon kataraktanin
(60-100%), qlaukomanin (25-30%) olmast ils izah oluna biler,bununla bels patologiyanin erken morhalslorinda
diagnostikasi kifayat doracods gérmo vo hoyat keyfiyyatinin saxlanmasina imkan yarada bilor [6, 7, 8, 9].

Yuxarida deyilonlors istinad edorok, profilaktik baxislar zamani yuxari yagdan olan (yasi 49-dan ¢ox) vo sonaye
miiassisalorinds ¢alisan soxslorin miimkiin oftalmoloji patologiyalarmin agkarlanmasini vacib bilorak, onlara iistlinliik
verdik vo Sirvan goharinds yerloson bir sira sonaye miiossisalorinds profilaktik miiayinslori aparmagi qorara aldiq.
Sirvan goharinin kegmis ad1 ©li Bayramli gohori olmugdur. Mohz akademik Zorifo xanimin Sirvan sohorinds bir ne¢o
illorin foaliyyati noticasinda, burada ohalinin miialico vo saglamligina boyiik tohfalor, tokan verilmisdir [10].

Son illor Sirvan sohorindo yeni yaradilan, digorlori iso, miiasirlogdirilon sonaye miiassisolorinin sirasinda bir
¢ox sonaye miiossolori foaliyyot gostorir. Bu miiossisolordo yasindan asili olmayaraq kifayat qodor 6lko votondasi
calisir. Tlk segimlorimizdon biri Miidafio Senayesi Nazirliyinin miiossisosi olan “Araz” zavodunun is¢ilori arasinda
profilaktik oftalmoloji miiayinalorin aparilmasi olmusdur. Miidafis Senayesi Nazirliyinin “Araz” zavodu yeniden
quruldugdan sonra 2010-cu il aprelin 1-do Azarbaycan Prezidenti conab ilTham Bliyevin istiraki ilo iso salmmusdr.
Miisssisado mohsul istehsalini artirmagq tigiin yenidonqurma islori davam etdirilir.

Maqsad — Sirvan sohorinin sonaye miiossisosindo ¢aligan yuxart yasdan olan soxslorin miimkiin oftalmoloji
patologiyalar sirasinda profilaktik baxislar zamani geriatrik patologiya olan psevdoeksfoliativ sindromun rastgolmo
tezliyi, bozi xiisusiyyatlorinin aragdiriimasi.

Material vo metodlar

Sirvan gohorinds yerloson Miidafis Senayesi Nazirliyinin zavodunda calisan 277 ig¢idon yast 49 vo ondan yuxari
olan 109 is¢inin oftalmoloji miiayinaleri apariimisdir. Iscilorin 59-u (54,12%) kisi, 50-si (45,87%) ise qadin olmusdur.

Oftalmoloji miiayinalor: gérma itiliyinin toyini, kontaktsiz tonometriya, ikietapl biomikroskopiya (dar babak
vo midriaz il9), perimetriya, oftalmoskopiya, ultrasos biomikroskopiya (UBM) — Accutome firmasi UBM plus
apparati, ABS.

Biomikroskopiya zamani PES biitiin hallarda inkisaf deracesine goére todqiq olunmusdur, sonra — UBM
aparilmigdir [11, 12].

Biitiin iscilorin yas kriteriyalar1 UST Avropa regional biirosunun tosnifatina gére miioyyon olunmusdur, alave
— onillik yas qruplarina tohlil olunmusdur [13].

53




2019/1 (29) ORiJiNAL M3QALJLBR

VUO',jn“ Evmqogm r % “u; T r 000'70“ WWOJ‘PQOD’“MWO
O,
'g‘E;‘d.b‘V SRS dt>., QRO dts.!?tﬁ..d.b.&'i%‘d 'gti‘ '5

Profilaktik bax1§1ar zamani 1$g119r arasmda somatik xostoliklora goro ixtisas hokimlori torofindon qoyulan
diagnozlar tohlil olunmusdur.

Naticoalar va onlarin miizakirasi

Profilaktik baxislar apardigimiz “Araz” zavodu yenidon qurulduqdan sonra istehsal saholorinin, mohsul
istehsalinin artirilmasi, foaliyyotinin genislonmosi miisahido olunur. Aparilan miiayinalorin noticalorindon
miioyyan olunur ki, zavodun isi sahalor iizro boliinmiisdiir. Zavodun osas kontingentindon yuxari yasdan olan 109
is¢i miiayino olunmusdur.

Ik digqatimiz isilorin anamnezinds miixtelif patologiyalarin olmasi, o ciimloden, is yerindo yiiksok horarat,
kimyavi maddslarls daha ¢ox tomasin olmasina yonalmisdir. Aktiv ve miixtalif mohsul istehsali sahalarinds galigan
109 is¢inin oftalmoloji miiayinalorinin noticolori UST-nin yas qruplarina goére vo PES-ma gors tohlil olunmusdur,
biitiin hallarda inkigaf deracesine gors todqiq olunmusdur. Yasi 49 vo ondan yuxari olan iggilorin hamisinda demak
olar ki, yasla bagli presbiopiyaya rast golinmisdir.

UST-nin Avropa regional biirosunun tosnifatina osason 49-59 yasarasi (orta yas dovrii) — 87 (79,81%) isci, 60-74
yasarast (ahil yas dovrii) — 20 (18,34%) isci, 75 yasdan yuxari (qocaliq yas dovrii) — 2 (1,83%) ig¢i olmusdur (Sak. 1).

UST-1n Avroparegional biirosunun yas qruplar
iizrs tasnifatina gore

49-59 yas 60-74 yas 75-dan yuxan

Sok.1. UST-iin Avropa regional biirosunun yas tasnifatina asason miiayina olunan iscilor

Onillik yas qruplaria gore goldikds iso: 50 yasa qodor qrupda — 46 (42,20%) isci, 50-59 yas qrupunda — 54
(49,54%) is¢i, 60-69 yas qrupunda iso — 7 (6,42%), 70-79 yas qrupunda — 2 is¢i (1,83%) olmusdur (Sak. 2).
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Sak. 2. Miiayind olunan iscilorin onillik yas qruplarinda rastgalms tezliyi
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Miiayino olunan is¢ilordon 16-da (14,67%) PES askarlamb

PES-un hansi yas qrupunda rastgolma tezliyini aragdiraraq, belo naticolor alinmigdir: 50-yo goder yas qrupunda
— 1 (6,25%) is¢ida, 50-59 yas qrupunda — 6 (37,5%) iscido, 60-69 yas qrupunda — 7 (43,75%) is¢ido, 70-79 yas
qrupunda — 2 (12,5%) is¢ido PES miixtalif marhalolords rast golinmisdir. Belolikls, PES on ¢ox orta vo ahil yas
dovriinde miioyyan olunmusdur.

Miiayins olunan g6z sayma gors 218 gozdon 26 (11,92%) gozds PES askarlanmisdir.

PES-un birtarafli, ya ikitorofl1 olmasi tadqiq olunaraq, 16 (14,67%) is¢ida, yoni 26 gézda (11,92%) askarlanmisdir,
onlardan, 6 (23,07%) go6zlords sindrom birtorafli, 20 gdzds (76,92%) ikitorefli miisyyen olunmusdur. Todqiqat
milayine olunan gozlorin sayina asason aparilmisdir.

Biomikroskopiya zamani PES-nun inkisaf morhalolori miixtalif olmusdur. Belo ki, 18 gozdo (69,23%) PES
birinci marholodo, 7 gézds (26,92%) — ikinci moarhalodo, 1 gézdo (3,84%) iso — liclincii moarholodo askarlanmigdir
(sok.3).
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1(3,84%)

Birinci Ikinci Uglincii
moarhals moarhals morhala

Sok. 3. Psevdoeksfoliativ sindromun inkisaf marhalalori iizra rastgalma tezliyi
Biomikroskopiya ilo Oyronilon PES-un kliniki inkisaf morhololori UBM ilo do todqiq olunmusdur.
Biomikroskopiya zamani 6n seqmentds diggstden kenar qalan slava dayisikliklor UBM vasitasile askar olunub,

0z tosdiqini tapmisdir. Belo ki, PES-un I morholosindo UBM zamani slavo doyisikliklor — iridosiliar sirimda
psevdoeksfoliativ maddenin dono soklinds toplanmasi miioyyon olunmusdur (Sok. 4).

Psevdoeksfoliativ sindrom - I marhalo

MR NUR S OD 3 0S 2

S9k.4.UBM skanoqrammasinda PES-un birinci marhslasi zamani miiayyan olunan slava dayisikliklor

PES-un II marhslassinds psevdoeksfoliativ maddenin arxa kamerada, qiizehli qisanin arxa sathinds toplanmasi
miisahido olunmusdur (Sak.5).
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Psevdoeksfoliativ sindrom - II moarhasle (UBM)

Sok. 5. UBM skanoqrammasi: PES zamani ikinci marhalads slava dayisikliklor

PES-un III marhalasinds isa Zinn baglari liflarinds lizisin olmasi ve biillurun sferikliyinin artmasi da diqqati
colb etmisdir (Sak. 6).

Psevdoeksfoliativ sindrom - III merhole UBM

Sak. 6. UBM skanoqrammasi: PES-un ii¢iincii marhalasi zamani alava dayisikliklor

Nozoro alaraq ki, odobiyyatda PES zamani biillurun bulanmasima diqqot, kliniki miigahidolordo daha cox
rastgalma gostaricilorile izah olunur, biz biomikroskopiya zamani biillurun doyisikliklorini, kataraktanin olmasint
hom dar babok ilo, hom do midriaz zaman1 dyrondik [14, 15]. Belo ki, PES fonunda (miixtolif morhololords) 14
(12,84%) iscinin 24 goziindo (11%) biillurda doyisikliklor miisahido olunmusdur. Qeyd etmok lazimdir ki, bu
doyisikliklor ilk dofs askar edilmigdir.

Biomikroskopiya zamani biillurun miixtolif doyisikliklori — kataraktanin inkisaf morhololori ilo miioyyon
olunmusdur. Belo ki, 17 gozds (70,83%) — niivo kataraktasi, 6 gdzdo (25%) — yetismomis kortikal katarakta,
1 gbzdo (4,17%) — total yetismis katarakta askar olunmusdur. Katarakta 16 gozdo (66,67%) ikitorafli, 8 gozdo
(33,33%) birtorafli miioyyon edilmisgdir.

Beloliklo, PES fonunda katarakta ilo miisahido olunan 24 go6zlordo on ¢oxu — niivo kataraktasi (70,83%) rast
golinmisdir.

Psevdoeksfoliativ qlaukoma odobiyyatda genis miizakiro olunur [16, 17]. 2 (1,83%) iscinin gozlorindo
birtorofli qlaukoma askar edilmigdir. Onlardan, bir is¢inin sol gdziindo agigbucaqli qlaukoma ikinci morhalods
askarlanmisdir, homin gézds antiqlaukomatoz sinustrabekulektomiya amsliyyati olunmusdur. Omoliyyatdan sonra
biitiin miisahido dovriindo gozdaxili tozyiq (GDT) norma daxilindo olmusdur. Digor gézdo doyisikliklor askar
olmadigindan miisahido altinda saxlanilir, miitomadi miiayinalor moslohat goriiliib. Digor is¢ido iso sag gozdo
birinci moarhoalods olan agigbucaqgli qlaukoma agkar edilmisdir, miiayinolordon sonra hipotenziv miialico (travatan
40 mkqg/ml gbz damcisi) toyin olunaraq, GDT-in normallasdirilmasini nozors alaraq, miialiconin davami gorara
almmuisdir; nozarotds saxlanir, digor g6z iso saglamdir.
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Tadqiqati aparmaqda osas masalalordon biri — gérmo orqaninin digar patologiyalari da nozorden yayinmamisdir.
Belo ki, onlardan 16 (14,67%) is¢inin gozlorinde patoloji doyisikliklor miisyyen olunmamigsdir. Patologiya
askarlanan digor isgilorin gozlorindo quru goz sindromu 60 (27,77%) gozdo, xalazion — 2 (0,91%), blefarit — 10
(4,58%), allergik konyunktivit — 14 (6,42%), xroniki konyunktivit — 8 (3,66%), pinqvekula — 13 (5,96%), trixiaz
—2(0,91%), pteriqium — 9 (4,12%), qiizehli qisa nevusu — 1 (0,91%), hipertonik angiopatiya — 18 (8,25%) gozdo
miioyyan edilmisdir. Beloliklo, konyunktivanin distrofik-degenerativ xastaliklori iistlinliik togkil etmisdir. Bu natico
ilo bagl Sirvan gsharinin yerlasdiyi iqlim zonasinin xiisusiyyatlari ilk ndvbadas nazere alinmalidir. ©dabiyyatdan
malumdur ki, Sirvan sahari Kiir-dagarasi iqlim zonasinda yerlasir. Bu iqlim zonasinin asas xiisusiyyatlorinden biri
— giinogin ultrabandvsayi stialanmasinin hoddindon artiq olmasi va isti iqlimin hokm siirmosidir.

Odobiyyatdan molumdur ki, PES-un omolo golmosindo miixtalif patologiyalarin, o climlodon hipertonik
angiopatiyanin 18 (8,25%) gozlords askarlanmasi inkar olunmur [18,19]. Bununla bagli iscilor arasinda somatik
xastoliklora goro do aragdirma aparilmisdir. Onlardan 58 (53,21%) is¢i saglam olmus, sokorli diabet — 8 (7,33%),
qastrit — 5 (4,58%), onurga yirtig1 — 4 (3,66%), artrit — 12 (11%), allergik dermatit — 5 (4,58%), hipertoniya
xostaliyi — 9 (8,25%), uroloji xostoliklor — 5 (4,58%), 6d das1 xostoliyi — 3 (2,75%) iscilordo miioyyon edilmisdir.

Beloliklo, PES-un adobiyyatda miizakira olunan moasalalorini vacib bilarak, UST-iin Avropa regional biirosunun
tosnifatina osason istehsalatda aktiv ¢alisanlarin sirasinda orta yas dovriindo 49-59 yasarasi olanlar (87 is¢i —
79,81%) tistiinliik toskil etmisdir. Onillik yas qruplarina gora galdikda: 50-59 yas qrupundan olan (54 is¢i - 49,54%)
is¢ilor daha ¢ox olmusdur.

Aparilan todgiqatdan belo qonaoto golmok olar ki, profilaktik miiayinolor zamani geriatrik patologiyalar sirasinda
mikroskopik olaraq PES asason birinci morhalods agkar olunmusdur. Homginin biomikroskopiya zamani biillurun
bulanmalar sirasinda kataraktalar PES-la (92 %) birgs miisayiost olunmusdur, biillurun bulanmalari sirasinda niive
kataraktasi (70,83%) tistiinliik togkil etmisdir.

Gormo organinin patologiyalar1 arasinda konyunktivanin distrofik-degenerativ xostoliklori daha ¢ox
askarlanmigdir. Bu gostoriciloro asason Sirvan sohorindo quru vo isti iqlim soraitinin dstiinliik toskil etmaosi
vo zavodda sexlordo temperaturun nisboton ¢ox olmasi ilo olagolondirmok olar, sindromun olmasi fakti da
toqzibedilmazdir.

Tadqiqat naticosinds istehsalatda foal ¢alisan yuxar1 yasdan olan soxslorin dispanserizasiya sistemino daxil
olunmasi, yagla bagl doyisikliklorin, patologiyalarin erkon miisyyonlosdirilmesi yiiksok ohomiyyot kosb edir.
Onlarin agkarlanmasi, qeydiyyati vo miisahidosi zamani geriatrik patologiyalar sirasinda mikroskopik olan PES-
un, onunla an ¢ox rast galinen kataraktanin erken diaqnostikasi nazards tutulan daha vacib tadbirlorden biri hesab
edilir.

Yekun

Beloliklo, foal hoyat torzi aparan, istehsalatlda aktiv ¢calisan yuxari yagl soxslorin saglamligt diqqotdon konar
qalmamalidir. Osas sobablordan — yasla bagl, straf miithitin miimkiin manfi tasiri dayisikliklori hesab oluna bilar.
Onlardan, yasla bagli presbiopiyanin amalo golmasi, gérma itiliyinin, gdrma keyfiyystinin doyisiklikloridir.
Geriatrik patologiyalar sirasinda mikroskopik PES-mu 11,9% go6zlordo agkar olunaraq, inkisafina géro miixtalif
marhoalolordo olmusdur. PES fonunda on ¢ox rast golinon katarakta miixtolif morhololordo miisahido edilmisdir.
Bununla bels, PES fonunda katarakta ilo miisahido olunan gézlords on ¢oxu — niivo kataraktasi rast golinmisdir.
Qeyd etmok lazimdir ki, gérma qabiliyyatinin barpasina shamiyyatli deracads imkan yarada bilen, bu dayisikliklor
ilk dofo askar edilmisdir. Belo hallarin askarlanmasi gérmonin zsifliyini, onun keyfiyyotinin doyigmasini,
problemlorin halline shamiyyatli doracods imkan yarada bilor.
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YACTOTA BCTPEYAEMOCTU IICEBJIOPKCPOJIMATUBHOI'O CUHJIPOMA
1 ETO OCOBEHHOCTU I1PU [TPO®UIIAKTUYECKUX OCMOTPAX
PABOTHUKOB ITPOMBIIIJIEHHBIX ITPEJITPUATHM I'IIIMPBAH B
A3EPBANJI)KAHE

Hayuonanvuwiii [{enmp ogpmanvmonocuu umenu axao. 3apughor Anuesoil, e.baxy, Azepbaiioxcan
Opmansmonocuueckoe omoenenue ieuedno-ouazHocmuyecko2o yenmpa 2. [lupean, Azepbaiiosxcan™

KuoueBble ciioBa: ncegdosxcgoruamusuvii cunopom (I12C), pabomuuky npoMuluieHHbIX Npeonpusmull,
npogunaxmuyeckue 0QmanrbMoI0SudecKue 0CMOmpbl

PE3IOME

Ilesab — BBISIBUTH 9aCTOTY BCTPEUAEMOCTH, OCOOEHHOCTH rnceBodkchommnarnsHoro cunapoma (I19C) cpenn
PabOTHUKOB OTHOTO M3 MPOMBINUIEHHBIX npeanpusatrii T.1llupean B Azepbaiimkane nmpn NpoHIaKTHIECKUX OC-
MOTpax.
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MarepuaJibl M1 METOABI

[IpoBeneHo mpodumakTHyeckoe odcnenopanue cpenu 277 paboTHHKOB 3aBoaa «Apasy». 13 Hux y 109 pabot-
HUKOB cTapiie 49 Jet Jmia My»XcKoro moia coctaBuia 59 (54,1%), sxerckoro — 50 (45,9%). Pacnpenenenue mo
BO3pacTy ObLIO TPOBEACHO 10 Kiaccudukanuu BO3 — mol0 net xu3Hu.

Odrampmonornueckoe 00cIeI0OBaHUE BKIIOUMIIO TPATUITMOHHBIE 0(TATEMOIOTHIECKHE METOBI, YIBTPa3BY-
koByt0 Omomukpockonmio (UBM, Accutome plus,ABS), mormomHeHO KOHCYIBTAIUSMHA CTIICIIHAIACTOB.

Pe3yabTaThl

W3 yncna 277 paOOTHUKOB, JIHIL CTapIiero Bozpacta (crapiie 49 net) 6buto 109. Pacnpenenenue mo Bo3pacty
MOoKa3aJjo: Iula cpeaHero Bo3pacra (49-59 net) cocraBuiu 60mpmuHCTBO 87 (79,8%), moxuoro Bo3pacta (60-74
roma) — 20 (18,3%), T.e., B 4 pa3a mens1re. [lo necsarmnernemMy Kputepuro, ecnu a0 50 et 05110 46 (42,2%)
50-59 ner — 54 (49,5%), 60-69 net — 7 (6,4%).

[13C 6b11 auarnoctuposa B 11,92% ciyuaes. [Ipu atom, eciiu [I9C B BozpacTHOU rpynme 1o 50 jier nmen
Mecto y 1 (6,25%); B Bozpacte 50-59 ner —y 6 (37,5%); 60-69 ner —y 7 (43,75%); 70-79 netr —y 2 (12,5%) nu.
T.e., game Bcero [19C 6bu1 upenTHdUIPOBaH y U1l cpenuero (37,5%) u crapueckoro Bo3pacta (43, 8%).

JBycTopoHHHe n3MeHeHns xpycranuka Ha (one [19C Obim BeIsABICHB y 16 (66,67%) nH1, OTHOCTOPOHHNE
—y 8(33,33%). 1o xapakTepy U3MEHEHU siepHast katapakra obuta Ha 17 (70,83%) rmiazax, He3penasi KOpTHKaIb-
Hasl katapakTa — Ha 6 (25,0%), 3penas karapakta - B 1 masy (4,17%).

[To ctenenn pazsutus [19C m3mMeneHns nepBoi cTaauy pa3BUTHA UMeIHCh Ha 18 (69,2%) rmas3ax, BTopoif cTa-
o — 7 (26,9%), Tpetbeit cragun — 1 (3,8%).

CoryTCTBYIOIIAs TIATOJIOTHSI OpraHa 3peHUsl B BHJIE CHHIPOMA «CyXOro Imasa» mmena mecto B 60 (27,8%)
ciyyasix, xanasuos — B 2 (0,91%), onedapur — 10 (4,6 %), annepruueckuii KOHbIOHKTHBUT — 14 (6,4%), XpoHuUe-
CKUil KOHBIOHKTUBUT — 8 (3,7%), muureekyna — 13 (5,7%), Tpuxua3 (trichiasis) — 2 (0,9%), nrepuruym — 9 (4.1%),
HeByC paxyxHoii obomouxu — 1 (0,9%), runepronndeckas aarmonatust — 18 (8,3%).

B mpomnecce obcnenoBanust y 58 (53,2%) suir comyTCTBYyOMIEH COMaTHYECKON MAaTOJIOTHN He BhIsBICHO. Ca-
XapHbIi 1nabet noarsepkaeH y 8 (7,3%) pabotHukoB, racTput —y 5 (4,5%), aprpur —y 12 (11%), anneprude-
ckuit nepmarut —y 5 (4,6%), runepronuueckas 0oae3nb —y 9 (8,3%), marojaoruyu MOYEBBIBOSIICH CUCTEMbI — Y
5 (4,58%), sxemuno-kameHHas 6one3nb —y 3 (2,75%) paOOTHHKOB 3aBoJIA.

3akiouenne

Jluma crapiiero Bo3pacra, BeJyIlIne aKTUBHBIA 00pa3 *KHU3HHU, paboTaloIe Ha IPOU3BOJICTBE, TPEOYIOT MOBBI-
LIEHHOTO BHUMAaHHs. Y YNTHIBasl BO3PACTHBIE N3MEHEHUS], TIOSIBJICHUE PECOMOINHI, U3MEHEHUSI OCTPOTHI 3PEHHUS B
BHJIC €TO yXY/IICHHS, BIMSHUE OKPYXKAIOLIEH cpebl, HEOOXOAMMBI CBOEBPEMEHHBIE MPODIIAKTHUECKHUE OCMOT-
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THE FREQUENCY OF OCCURRENCE OF THE PSEUDO-EXFOLIATIVE
SYNDROME AND ITS PECULTARITIES DURING THE PROPHYLACTIC
EXAMINATIONS OF THE WORKERS OF THE INDUSTRIAL EXTERPRISES
OF SHIRVAN CITY, AZERBAIJAN

National Centre of Ophthalmology named after acad. Zarifa Aliyeva, Baku, Azerbaijan
Ophthalmological department of the diagnostic and treatment centre Shirvan city, Azerbaijan *

Key words: pseudo-exfoliative syndrome, the workers of the industrial enterprises, prophylactic
ophthalmological examinations

SUMMARY

Aim — to reveal the frequency of occurrence, the peculiarities of the pseudo-exfoliative syndrome (PES)
among the workers of one of the industrial enterprises of Shirvan city in Azerbaijan during the the prophylactic
examinations.
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Material and methods

The prophylactic examinations among 277 workers of the “Araz” factory. Among them in 109 workers at
the age higher than 49 years of old. Among them there were 59 men (54,12%) and 50 (45,87%) women. Age
distribution was carried out according to the classification World Health Organization by the age of 10 years.

Ophthalmologic examination included traditional ophthalmologic methods, ultrasound biomicroscopy (UBM,
Accutome plus, USA), supplemented by expert advice.

Results

According to the classification of the European regional bureau of WHO at the age of 49-59 years there were
87 (49,81%) workers, at the age of 60-74 years — 20 (18,34%) workers, at the age of more 75 years — 2 (1,83%)
workers.

In the ten years age groups: in the group under 50 years 46 (42,20%) workers; aged 50-59 years — 54 (49,54%)
workers; 60-69 years — 7 (6,42%) workers; aged 70-79 years — 2 (1,83%) workers.

Revealing PES among the workers (11,92%), we analysed it according to its development.

Analysing the randomization freguency of PES we obtained the following results: in age group under 50 years
in 1 (6,25%) worker; in age group 50-59 years 6 (37,5%) individuals; in age group 60-69 years — in 7 (43,75 %);
in age group 70-79 years — 2 (12,5%) workers we revealed PES at different stages. So, PES more frequently was
identified in mean and old ages.

During the biomicroscopy the varions changes of lens were defined by the stages of cataract development. So
there were revealed: 17 eyes (70,83%) — nuclear cataract; in 6 eyes (25,0%) — immature cortical cataract, in 1 eye
(4,17%) — to tal mature cataract. In 16 eyes (66,67%) cataract was bilateral, in 8 eyes (33,33%) — onelateral.

During the biomicroscopy the stages of PES, were different. In 18 eyes (69,23%) PES was of 1-st stage, in 7
eyes (26,92%) — of 2-nd stage, in 1 eye (3,84%) of 3-rd stage.

In the eyes of other workers we revealed: dry eye syndrome in 60 eyes (27,77%) chalazion — in 2 eyes (0,91%),
blepharitis — in 10 eyes (4,58)%), allergic conjunctivitis — in 14 eyes (6,42%), chronical conjunctivitis — in 8 eyes
(3,66%), pinguecula — in 13 eyes (5,96%), trichiasis — in 2 eyes (0.91% ), pterygium— in 9 (4,12%) eyes, nevus of
iris —in 1 (0,91%) eye, hypertensive angiopathy — in 18 (8,25%) eyes.

Conclusion

Older people, who lead an active lifestyle and who are working in production, require increased attention. Taking
into consideration the age changes, the presbyopia, changes of visual acuity (of deterioration), the environmental
impact, the timely preventive checkups are needed.
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