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Acar sozlor: gérma orqaninin mexaniki travmalarina (MT), yuxari yash xastalar, gérma orqaninin reabilitasiya
potensiali, gorma iizra alilliyin potensial riski

Miixtalif 6lkalarin ortaq problemlari elmi tadqiqatlar iiciin mithiim olaraq qalir. Bels problemlars ilk novbada
planetin demogqrafik tendensiyalar1 daxildir. Bels ki, émriin uzanmasi ils slagadar olaraq 2005-2050-ci ilords yaslt
shalinin say1 iki dofs artacaq («World Population Prospectsy», 2011).

Umumdiinya Sohiyys Toskilatinin (UST) molumatina géra, diinyada il orzindo 55 mln. godor gormos orqaninin
mexaniki travmalarina (MT) rast golinir. Onlardan 1,6 mln. xastods korlugla, 19 min. xastods iso gdrmonin
azalmasi ilo naticalanir.

Azorbaycanda gorme lizviiniin MT-s1 diinyada oldugu kimi, uzun illor zeif gérmenin vo alilliyin asas
sobablorindon biri olaraq qalir [1-5]. Yuxar1 yash soxslordo gdrmo {izviiniin MT-s1 he¢ do nadir bir hal deyil,
halbuki bu fakt adoton lazimi digqot calb etmir, miivafiq todqiqatlarin diggstindon konarda qalir.

On ¢ox rast galinan MT ndvil gdz almasinin tamliginin pozulmasi ils aparilan, o ciimlodon, rekonstruktiv
xarakterli corrahi amoliyyatlardir [6, 7, 8].

Lakin miixtalif 6lkslor iigiin imumi olan yasli xastslords gérma orqaninin MT-s1 problemi diizgiin vo miiasir
inkisaf etmis todqiqat imkanlar1 xaricinds qalir.

Belaliklo, planetin demogqrafik doyisikliklori, qocalan ohalinin artim tendensiyasi, organizmds yasla bagli olan
doyisikliklor vo yagla slagadar gérmanin pozulmasi problemlori néqteyi-nazarindon, yuxari yash soxslordo MT
riskinin artmasi, MT tohliikosino moruz qalan soxslorin saymin ¢oxalmasi gézlonilon bir haldir.

Yuxari yaslt xastolorde goziin MT-s1 aktual, bazi miithiim aspektlor baximindan holl olunmamis problem olaraq
qalir.

Maqsad - yuxari yas qruplarindan olan pasiyentlordo gérmse iizviiniin travmadan sonra gdrmo funksiyalari,
reabilitasiya potensiali, gérmo olilliyi riskinin todqiqi.

Material vo metodlar

Todgiqat Azorbaycan Respublikasinda toxirasalinmaz oftalmoloji yardimin gostorilmesi iizro morkoz olan
— akademik Zorifo Oliyeva adina Milli Oftalmologiya Morkozinin bazasinda aparilmisdir. On il miiddetinds
(2001-2010 1illar) gdrma orqaninin MT-s1 ila hospitalizasiya edilmis, yas1 50 vo ondan yuxar1 olan 601 xastonin
molumatlart daxil olunmusdur. G6z travmalarinin 10 il orzinds beynolxalq Birminhem terminologiyasi iizro
(Birmingham Eye Trauma Terminology, BETT) MT ii¢iin saciyyovi meyarlar secilmis, kliniki molumatlar bazasi
yaradilmigdir. Retrospektiv va prospektiv tadqiqat tisullar1 tatbiq edilmisdir. Pasiyentlarin yas meyarlari, birincisi,
UST-nin Avropa regional biirosunun tosnifati, ikincisi, yas onluglar1 iizra dyranilmisdir. 10 illik dévr arzinde yuxari
yaslt pasiyentlordo gérmo organinin hospital MT-nin tezliyini vo dinamikasini, yas, gender xiisusiyyatlorinin
Oyranilmasi ils kliniki variantlar sistemloasdirilmis, agirliq va reabilitasiya potensiali giymatlondirilmisdir.

Miiayinolorin naticalorinin statistik islonilmasi Excel elektron codvelinin kdmayi ilo, se¢monin orta arifmetik,
minimal vo maksimal qiymatlorinin toyini variasiya hesabi tisullarinin vasitasi ilo aparilmigdir. Alinmis naticalorin
dogrulugu Vilkokson-Mann-Uitninin U-meyar1 vasitasi ila qiymatlondirilmisdir.

Noticalar va onlarin miizakirasi

Molumdur ki, BETT tosnifati {izro MT-nin agirligi zododon sonra gérmo itiliyino gore potensial gérmo
prognozunu miioyyan edir. Bunun osasinda xostolorin zododon sonra gérma itiliyi gostoricilori analiz edilorok,
g0ziin gérma prognozu tohlil olunmusdur.

1lk morholode aparilmis tohlilin noticosi: 601 xastoden 113 (18,8%) gdzdo gdrmenin olmamasi (sifir); 309
(51,4%) gdzda diizgiin proyeksiyada isiq hissiyati 0,02 qodor; 92 (15, 3%) gozds - 0,02-0,1 (daxil olmaqla); 43
(7,2%) gozdo - 0,2-0,4; 44 (7,3%) gdzdo - 0,5-1,0 (Sak. 1).
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Sak. 1. BETT tasnifati iizro MT-nin agirhgina gore gorma itiliyinin tohlili

Zodo almig gozlordo gbérmoe funksiyalarmin tohlilinin naticasi: orta doracali zaif gormos (0,1-0,3) 65 (10,8%);
yiiksok zaif gérma (0,09-0,05) 34 (5,7%); praktiki korluq (0,04 — 0 sifir) 372 (61,9%) g6z. Yiiksok gormo (1,0-0,4)
130 (21,6%) gbzdo miisahido olunmusdur.

Ikinci morholodo zoif gérmo doracasing gora ciit gdziin funksiyalarinin dyronilmosi gdstormisdir: 63 (10,5%)
gozdo - praktiki vo ya tam korluq (0,04-sifir), 19 (3,2%) gozds - yiiksok doracali zoif gérmo; 76 (12,6%) gdzdo —
orta doracali zoif gormo moévcuddur. Yiiksok gérma (1,0-0,4) 443 (73,7%) gdzdo olmusdur.

Naticada, zoif gdrma meyari lizro 464 (77,2%) gozds praktiki ve ya tam korluq (0,04 - sifir), 55 (9,2%) gozds
- orta doracali (0,1-0,3), 25 (4,2%) gbdzdo - yiiksak (0,09-0,05) zoifgdrmo qeydo alinmisdir. MT-dan sonra yiiksok
gormo (1,0-0,4) 57(9,5%) gozdo olmusdur.

Miialico bitdikdon sonra hor iki gdziin gorms iizrs olilliyin potensial riski moévqgeyindon gérmo funksiyalarinin
miiqayisasi (monokulyar vo ya korreksiya ilo daha yaxst géron goziin gormos itiliyi) gostormisdir ki, 1-ci qrupda
alilliyin riski kimi gérmo funksiyalarinin pozulmasi zodedon sonra 33 (5,5+0,9%), 2-ci qrupda alillik riski - 26
(4,3%0,8%), 3-cii qrupda olillik riski - 58 (9,7+1,2%) xostodo olmusdur. Kafi funksiyalarla 6ziine qulluq etmok
imkani 484 (80,5+1,6%) xastado saxlanilmigdir (Saok. 2).
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Sak. 2. MT-dan sonra gorma iizvii slilliyinin potensial riski

UST ii¢ osas amili “hoyat keyfiyyoti”nin meyar1 hesab edir: emosional rifah, harokat ve miistoqillik azadlig1.
Eloco do, ayani molumatlarin oldo olunmast [9]. UST «Vision 2020 - The right to sight» programinin molumatina
g0ra, gormo pozulmalarindan aziyyat ¢okon soxslarin 65%-nin yas1 50 vo ondan yuxaridir ki, onlar diinya ohalisinin
20%-ni toskil edir. Herontoloji problemlor miiasir diinyanin real fakti olaraq, sdzsiiz ki, yiiksok diqqat tolob edir.

Yash soxslor foal hoyat torzi aparir. Lakin otraf miihitin maenfi tasirinden do kenar qalmir. Burada vacib bir
moqam odur ki, belo zodonin 6ziinomoxsus risk amilleri, ilkin sobablori vardir. Masolon, hor bir soxsde yasa
dolduqca gérmo itiliyinin, gérmo keyfiyyatinin, kontrast hossasligin pislosmosi, aberrasiyalarin, o ciimlodon
yiiksak soviyyali yekun aberrasiyalarin artmasi geco yol qazasi riskini iki dofs artirir [10, 11, 12].

Yasla olagodar retinanin isiga hossasliginin artmasi onun funksiyasini mohdudlasdiraraq, gérmo organinin
tokrari MT-ya hassashigini artirir [13, 14].




ORIJINAL MOQALSLBR 2018/1 26)
OFTALMOLOGIYA

ELMI-PRAKTIK JURNAL

Molumdur ki, hor bir MT-nin naticasi onun agirlifindan, géziin hondoasi xiisusiyyatlori ilo miioyyan edilon
deformasiya prosesindon asilidir. Lakin toxumalarin méhkomliyi halledici vo an 6nemli shamiyyato malikdir.
Yasla olagodar toxuma liflarinin elastik xiisusiyyastlori zoifloyir. Bu da mexaniki tosirlors qarsi onlarin hassasligini
artirir, pargalanmasina gatirir vo toxumalarin biomexanik xiisusiyyatlorini zsifladir. 60 yash soxslorde yixilmaq
riski daha asag1 yasligoxsloro nisbatds 10 dofs yiiksok oldugundan MT-nin riski do artir. MT-dan sonraki dovr daha
yasli soxslordo agir kegir, patoloji vo reparativ proseslor daha uzun miiddot inkisaf edir, gérmonin defektino qarst
adaptasiya dovrii daha siiratli olur [15, 16, 17, 18, 19].

Yasla slagadar doyisikliklor orqanizmin adaptasiya imkanlarindan asilidir. Lakin saglam qocalma fizioloji
ateroskleroz, hipertoniya vo digor xastaliklorlo miisayist olunan qocalmaya nisboton daha az miisahide olunur vo
involyusion herontoloji doyisikliklori kolgada qoyur [20, 21].

Notica

Beloliklo, todqiqat gostormigdir ki, gdrmonin keyfiyyatinin yasla olaqodar doyisikliklori zodonin potensial risk
faktoru kimi qiymatlondirils biler. Kliniki naticadan asili olmayaraq yuxari yash xastalorde gorms tizviiniin MT-
st xiisusi agir, fasadlarin yiiksok riski olan kateqoriyaya aiddir vo ilk 6nco miiasir profilaktik baxislara, ehtiyatli
davraniga, optimal miialics tadbirlorine, yuxari yash soxslorin dispanser miisahidosinin vacibliyine yonalmolidir.
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Hamazosa U.K.

PE3VJIBTATBI UCCJIEJIOBAHUM 3PUTEJIbHBIX OYHKIIUN Y
ITALIMEHTOB CTAPIIEI'O BO3PACTA IIOCJIE MEXAHUYECKOI TPABMEI
OPI'AHA 3PEHI A, OUEHKA PEABMIIMTAIIMOHHOI'O ITIOTEHIINAIJIA,
PUCKA MHBAJIMJHOCTMU 110 3PEHUIO

Hayuonanvuwiii Llenmp Ogpmanvmonoeuu umenu axad. 3apugor Anuesoi, e. baxy, Azepbaiiodncan

KaroueBble ciioBa: mexanuueckas mpasma opeana 3penust (MT), nayuenmul cmapwezo go3pacma, peadunu-
MAYUOHHBII NOMEHYUAN, PUCK UHBATUOHOCIU NO 3PEHUIO

PE3IOME

Hesas — nccnenoBars 3puTENbHBIE (PYHKINN y TAWEHTOB CTAPIIIETO BO3pacTa IMOCIe MEXaHHIESCKOH TPaBMBI
opraHa 3peHus, peabUINTAIIOHHbII MOTEHIINA, PUCK HHBATUIHOCTH MO 3PEHUIO.

MarepuaJ 1 MeTOAbI

HccnenoBanne 0CHOBaHO Ha pe3yabraTax MHorodakropHoro ananmsa 601 cmydyaeB rocrimranpaoit MT opra-
Ha 3peHus y JHI B Bo3pacTe oT 50 JIeT u crapiie, KOTOpble ObUTH TOCTIUTAIN3UPOBAHBI 110 TSXKECTU COCTOSHUS B
Harmmonansuerii Heratp OdTansmonorni uMeHH akaz. 3apuQsl ATHEBOH - HEHTP O OKa3aHUIO KPYTIIOCYTOYHOMH
HEOTJIOXKHOM IMOMOLIM CTPAHBI.

PesyabTarsl

AHanms 3puTenbHBIX QyHKWI T1aza mocue MT mpu BEIMHCKE TIOKA3all, YTO CPETHSSA CTEIICHb cIa00BHICHUS
(0,1 - 0,3) 6b11a Ha 65 (10,8%) TMazax; Beicokas crenenb cinadouaeHus (0,09 - 0,05) na 34 (5,7%); npakTudeckas
i abcomtotHas cnenora (0,04 — vyns) Ha 372 (61,9%). Beicokoe 3penue B mpenenax 1,0-0,4 6suto B 130 (21,6%)
HaOJIONEHNX.

COBOKYTIHBIH aHAJH3 3pUTEIbHBIX (YHKIMH Ha 000MX ITa3zax (MOHOKYJISIPHOTO HUJIM JydIlle BUISIIETO Iia3a
C KOppEKIKei), CpaBHEHHE MX TPH BBIMUCKE (TT0 OCTPOTE 3pEHUsI MOHOKYJIIPHOTO HJIH JIy4Ille BUJISIIETO I1a3a C
KOPPEKITHe), ¢ TIO3UIHMH TIOTSHIINATFHOTO PICKa HMHBAJTHIHOCTH 0 3PSHUIO, TTOKa3all clenyomee. Y NanueHTOB
crapiiiero Bospacra mocie MT opraHa 3peHUsT HapYyLICHUE 3PUTENBHBIX (YHKIHA, 00yCIaBIuBaroIne puck 1
TPYIIIBI HHBAIUAHOCTH, 1Tociie TpaBMbl umenu 33 (5,5+0,9%) nammenra, 2 rpymmst -26 (4,3+0,8%), 3 rpymmst -58
(9,7£1,2%). [Ipu 3TOM BO3MOKHOCTE CaMOOOCITYKUBAHHUS C YOBIETBOPUTEIBHBIMA (PyHKIMAME ObLIIa COXpaHEeHa
y 484 (80,5+1,6%) manneHToB CTapIIero BO3pacTa.

3akiouenne

Taxum 0Opa3om, HE3aBUCUMO OT KIMHWYECKOTro pe3yasrara, MT oprana 3peHHs y TalMeHTOB CTAPILIETO BO3-
pacTa OTHOCHUTCSI K KaTeTOPUU TSDKEINBIX, MOBBIIIEHHOTO PUCKA OCIOXHEHHH. CucTeMa MUCIaHCepH3alUU JIMI]
CTapIIIero Bo3pacTa BKIIFOYACT HE TOJMBKO YUeT ¥ HaONFOCHUE MAIIMEHTOB IIEPEHECIINX TPaBMYy, HO TIIABHOE, IIPO-
(mmakTHUeckne 0OCIIeIOBaHNUS, paHHEE BBLABICHHE BO3PACTHOHM IATONOTWH, JieueHne. HacTopaknBaromumMu B
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KauecTBe MOTCHIIMANBHBIX (GakTopoB pucka MT ras3a HOMKHBEI OBITh: HU3KOE 3pEHHE, N3MEHEHNE ero KauecTna,
HapyIIeHHs] OMHOKYIISIPHOTO 3PEHMs, IIPOOIEMBbl COMaTHYECKOTO XapaKTepa, HapyIICHNs! OITIOPHO-ABUTaTEIbHOTO
anmapara.

Namazova H.K.

RESULTS OF INVESTIGATIONS OF VISUAL FUNCTIONS IN SENILE
PATIENTS AFTER MECHANICAL TRAUMA OF ORGAN OF VISION,
ESTIMATION OF REHABILITATIVE POTENTIAL, RISK OF INVALIDITY ON
VISION

National Centre of Ophthalmology named after acad. Zarifa Alieva, Baku, Azerbaijan

Key words: mechanical trauma (MT), senile patients, rehabilitative potential, risk of vision invalidity

SUMMARY

Aim - to investigate the visual functions in senile patients after mechanical trauma of organ of vision,
rehabilitative potential, risk of vision invalidity

Material and methods

The study is based on the results of manyfactor analysis of 601 cases of in — hospital MT of organ of vision in
patients at the age of 50 years and older during 10 years who had applied to the National Centre of Ophthalmology
named after acad. Zarifa Alieva — the centre of the round- the- clock aid.

Results

Analysis of visual functions after MT in discharge indicated that the mean degree of poor vision (0,1-0,3) was
in 65 (10,8%) eyes; the high degree (0,09-0,05) in 34 (5,7%); practical or absolute blindness (0,04-zero) in 372
(61,9%) eyes. The high vision within 1,0-0,4 was in 130 (21,6%) cases.

The joint analysis of visual functions on both eyes (monocular or better-seeing eye with correction), their
comparison in discharge from positions of potential vision invalidity risk indicated the following: in patients
of senile age after MT the violation of visual functions (I group of invalidity) was in 33 (5,5+0,9%) patients, II
group-26(4,3+0,8%), I1I group-58 (9,7 +1,2%). Herewith the possibility of self-service with satisfactory functions
was kept in 484 (80,5+1,6%) senile patients.

Conclusion

So, irrespective of clinical result MT in senile patients relates to the category of frequent, severe, high-risk
complications. The system of the prophylactic medical examination of senile patients includes not only registration
and observation of patients with trauma, but mainly the prophylactic examination, early detection of age pathology,
treatment. The potential risk factors of MT must be: low vision, change of its quality, violations of binocular
vision, problems of somatic character, violations of locomotor system.
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