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ANTIANGIOGEN TERAPIYANIN GOZUN TOPO-MORFOLOJI VO
FUNKSIONAL PARAMETRLORINO TOSIRI

Acar sozlor: diabetik makulyar 6dem, yasa bagh makulyar degenerasiyanin ekssudativ formasi, neovaskulyar
qlaukoma, ranibizumab

Diabetik makulyar 6dem (DMO), ekssudativ yasa bagli makulyar degenerasiya (¢éYBMD) vo neovaskulyar
glaukoma kimi goziin distrofik ve damar xastaliklori hoyat keyfiyyatinin pislosmasinin, alillik va korlugun aparici
sobablarindon olaraq, daha bdyiik tibbi-sosial shomiyyato malikdir. Bu giins kimi, iimumi patogenez holgosi ilo
birlogdirilmis, homin xastoliklorin optimal miialico metodlarinin axtarigt davam edir. Belo ki, DMO-in geyri-bioloji
terapiyasi liglin bazi preparatlar klinik sinaqlarin 3-cii fazasindadir [1]. Ekssudativ YBMD-nin gen terapiyasina
(endogen antiangiogen ziilallar genin kogiiriilmoasi) ohomiyyatli {imid baslonilir [2]. Dorman preparatlarinin yeni
hadoflarinin agkarlanmasi tigiin YBMD patogenezinin 6yranilmoasi davam edir: Bo Tian vo hommiialliflorinin[3]
naticalarine gora, miR-17-3p torlu gisanin pigment epitelinin hiiceyralorinds oksidativ zadslanmalorin induksiya
olunmasi ilo hiiceyro mohvini toradir, bu zaman miR-17-3p inhibitoru antioksidant fermentlorin ekspressiyasinin
tonzimi vasitasi ilo potensial protektor rolunu oynayir. Bundan olavo, klinik tocriibado artiq istifade olunan
preparatlarin tosir mexanizmi doqiqlosdirilir:rMamoru Kamoshita vo hommiisllifiarinin [4] isindo heyvan (si¢an)
modelinds liitein, endogen antioksidant fermentlorin induksiyasi sayasinds, six hiiceyra olagolorinin barpasini
stimullasdirirdi, iltihab vo lokal reaktiv oksidativ stresi yatirdirdi. Lakin, yeni, daha effektiv vo tohliikasiz
preparatlarin islonib hazirlanmasina baxmayaraq, homginin angiogenez inhibitorlarin (Al) bazi catismazliglari
— baha giymatli olmasi, hor ay yeridilmasine ehtiyac, yan effektlor riski, miialico naticasinin doyiskonliyi problem
olaraq qalir. Buna baxmayaraq VEGF inhibitorlarinin “eras1” hals do bitmayib. Aparilan tadqiqatlarin tohlili
davam edir, bels ki, bevasizumab, aflibersept vo Ranibizumab daha ¢ox aragdirilmis qalir [5]. Ekssudativ YBMD,
DMO-in miialicasinde Ranibizumab &ziinii miisbat cohotdon gdstormisdir. NVQ zamani1 Ranibizumabin tatbigi
tizra imidverici malumatlar movcuddur. Azarbaycan Respublikasi arazisinds hazirki preparatin totbiqi haqqinda
molumatlar iso mohduddur.

Isin mogsadi — Azorbaycan Respublikasinin regional vo milli xiisusiyyatlori nozors alinmagla, DMO, eYBMD
va NVQ zamani antiangiogen terapiyanin effektivliyinin dyrenilmasi va onun goziin topo-morfoloji va funksional
parametrloring tasirinin qiymstlondirilmasidir.

Material vo metodlar

Tadqiqatlar 156 goz (156 pasiyent) iizorinds aparilmigdir. Onlardan 44,2% kisi, 55,8% qadin olmusdur. Orta yas
haddi 62,549,3 toskil etmisdir. Pasiyentlor cins va yas lizro miiqayise edils bilocaok ii¢ qrupa boliinmiigdiir: I qrup
— DMO diaqnozu toyin edilmis pasiyentlor (76 goz); Il qrup — eYBMD ilo pasiyentlor (48 gz); 111 qrup — NVQ
ilo pasiyentlor (32 goz). Hor qrup 2 yarimqrupa boliinmiisdiir - asas va kontrol. Osas yarimqrupda pasiyentlara
Ranibizumab preparat1 (Liisentis) intravitreal yeridilmisdir, kontrol yarimqrupda ise preparat yeridilmomisdir.

Tadgiqata optik koherent tomoqrafiya (OKT) gostoricilorine asason I vo II gruplar {i¢iin makulyar nahiyyonin
qalinlig1 300 mkm va daha artiq olan pasiyentlor v III qrup {iglin 1-2 moarholo NVQilos pasiyentlor daxil edilmigdir.

Biitiin pasiyentlora anamnezin vo sikayatlorin toplanmasi, anonavi oftalmoloji, hamginin xiisusi miiayine
metodlart: I va II qruplarda OKT (Spectral Cirrus HD OCT, Carl Zeiss Meditec, ABS), flioressein angioqrafiya
(FAQ) (FF 450 plus, Zeiss, Almaniya), mikroperimetriya (MAIA, Center View Spa, Italiya), III qrupda —
gonioskopiya, perimetriya Humphrey Field Analyzer 7451), Heydelberq retinal tomoqrafiyas: (HRT II, Almaniya)
apartlmigdir.

Immunoloji dayisikliklorin qiymotlondirilmasi ii¢iin I vo II qrup pasiyentlorin qaninda (Cromatest, LINEAR
CHEMICALS SL, SPAIN dosti vasitasilo Mangini {izrs radial immunodiffuziya metodu ilo) IgA vo IgG, C3 va
C4 soviyyaesi dl¢lilmiisdiir (referans giymaotlor: C3 {igiin — 91-156 mgq/dl; C4 ii¢iin — 20-80 mq/dl; IgA {igiin — 90-
450 mq/dl; IgG ticlin — 800-1800 mq/dl vo IgM iigiin — 60-280 mq/dl). Homg¢inin immunoferment analiz metodu
ilo (Stat Fax-2100, AWARENESS TECHNOLOGY NG, ABS) eritropoetin (EPO) proangiogen amilin soviyyasi
olgiiliib (ELISA, Almaniya dasti vasitasile; referens qiymatlor 3,22-31,9 mE/ml). Lazer koaqulyasiya (LK) iki qat
tezlikli, 532 nm dalga uzunluqlu fasilesiz Nd: YAG lazer cihazinda (PurPoint, Alcon, USA) aparilib.

Pasiyentlora dispanser miisahidonin miiddsti hor ay aparilan miiayinolorlo 12 ay toskil edib.I qrupun osas
yarimqrupda bir ay fasils ilo 3 dafsintravitreal Ranibizumab inyeksiyas1 yeridilib, daha sonra talab olunduqca,
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Ranibizumabin 3-cii 1nyeks1yasmdan sonra 21 giin arzmds lazer koaqulyasiya aparilib.Kontrol yarimqrupda 1
seans, daha sonra tolob olunduqca LK aparilib. II qrupun ssas yarimqrupda bir ay fasilo ilo 3 dofaintravitreal
Ranibizumab inyeksiyasi yeridilib, daha sonra tolob olundugqca, kontrol yarimqrupda Okuvayt Liitein (1 tablet
giindo 2 dofas, 6 ay) vo Trental (100 mq giindo 3 dofo, 3 ay miiddoating, 12 ay orzinds 2 kurs).III qrupun osas
yarimqrupda 1 inyeksiya Ranibizumab va talob iizro LK totbiq edilib, kontrol yarimqrupda — 1 seans LK, daha
sonra isa tolab iizro LK totbiq olunub. I vo II qruplarda Ranibizumab miialicesinin tokrar edilmosi mosoalosinin
mogsade uygunlugu maksimal korreksiya olunmus gérma itiliyinin (MKOGI) 0,3-0 enmasi hallarinda her pasiyent
ficiin fordi olaraq holl edilmisdir. Ayda bir dafo ii¢ ardicil miiayina kegirilmoasi ilo sabit MKOGI nail olunanadok
miialico davam etmigdir. I vo III qruplarda LK-nin tokrar aparilmasi masslosinin magsads uygunlugu, homginin
fordi olaraq holl edilmisdir.Todqiqat noticalorin statistik emalr {iglin Statistica 7.0 totbiqi kompiiter proqrami
istifado olunub (StatSoft, Inc., ABS).

Naticalar va onlarin miizakirasi

Miialiconin baslamasindan 12 ay sonra MKOGI-nin dinamikada naticaleri 1 sayli codvelds toqdim olunub.

Cadval 1.
Gorma itiliyinin dinamikasi
Miialicadan avval 12 ay

9sas qrup Kontrol qrupu oIsas qrup Kontrol qrupu

I grup (DMO) 0,29+0,06 0,32+0,07 0,40+0,04* 0,33+0,06%*

1I qrup (eYBMD) 0,39+0,15 0,40+0,18 0,50+0,11* 0,36+0,16%* 4

III qrup (NVQ) 0,14+0,05 0,15+0,07 0,21+0,05 ** 0,15+0,06 **
Qeyd: *-p<0,05, **p>0,05 miialicoadon avvalki qiymat ilo miiqayisoda; # - p<0,05 analoji miiracistlor iiciin asas yarimqrup ilo

miiqayisada

Osas yarimqruplarda MKOGI-nin daha yiiksok olmas1 digqati calb edir. DMO zamani alinan naticolor daha erkon
aparilmig (RESOLVE, RESTORE [6,7]) va eloce do eYBMD zamani (MARINA, ANCHOR [8,9]) tadqgiqatlari ilo
uygun golir. Baxmayaraq ki, NVQ zamani Ranibizumab {igiin gdstoris rosmon geydo alinmayib, antiangiogen
preparatlarin istifadasi ilo bir sira todqiqatlarin miisbat noticolori hazirki igdo Ranibizumabin istifadosine imkan
yaratmigdir.] - III qruplarda reqressiya analizi gdstordi ki, Ranibizumab ilo miialico alan pasiyentlorde Ranibizumab
inyeksiyas1 almayan pasiyentlorlo miigayisodo MKOGI daha yiiksokdir (12-ci ayda I, IT vo III qruplarda miivafiq
olarag R9=0,16 (rigidlik amsal1) (p=0,037), RS=0,42 (p=0,001) vo RO=0,19 (p=0,062)).

Miisahida dévrii arzinde DMO vo eYBMD ilo pasiyentlordo GDT statistik etibarli doyisilmomisdir. NVQ ila I11
qrup pasiyentlorin asas yarimqrupunda 1-ci aydan baslayaraq, kontrol yarimqrupda iss — 2-ci aydan baglayaraq 12
aya kimi GDT-in statistik etibarlt enmasi agkar edilmisdir (cadval 2).

Cadvael 2.
I - III qruplarda gozdaxili tazyiqin dinamikasi, mm.c.st.

Miialicadan avval 12 ay
Osas yarimqrup Kontrol yarimqrup 9sas yarimqrup Kontrol yarimqrup
I grup (DMO) 18,1+0,1 18,2+0,2 18,1£0,2%* 18,3+0,2%*
1I qrup (eYBMD) 18,4+0,2 18,2+0,4 18,2+0,5%* 18,1£0,4**
III qrup (NVQ) 32,5+13,8 31,9+13,2 19,1£12,3 * 26,2+13,1% 4
Qeyd: *-p<0,05, **p>0,05 miialicodan avvalki qiymat ilo miiqayisada; # - p<0,05 analeji miiraciatlar iiciin asas yarimqrup ilo

miiqayisada

DMO vo eYBMD zamani antiangiogen terapiyanin miisboat tosir gdstormosi mikroperimetriya molumatlari ilo
tosdiq olunur (cadval 3).

Codval 3
I va II qruplarda isiq hassashgi, dB
Miialicadan avval 12 ay
Jsas yarimqrup Kontrol yarimqrup Isas yarimqrup Kontrol yarimqrup
I qrup (DMO) 17,3£1,4 18,1£1,8 22,5+1,5% 20,0£2,0%* 4
1I qrup (eYBMD) 10,7£3,5 11,2+2,7 12,3+2,8%* 10,6+3,1%*

Qeyd: *-p<0,05, **p>0,05 miialicadon avvalki qiymoat ilo miiqayisoda; # - p<0,05 analoji miiracistlor iiciin asas yarimqrup ilo
miiqayisada
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DMO zamani LK monoterapiyasi ilo miigayisedo LK ilo kombms Ranibizumab miialicosinin iistiinliiklori
movcuddur, bu da lazerkoaqulyatlarin endirilmasinden sonra neyrosensor torlu gisanin zadelonmasi naticasindo
mikroskatomalarin formalagmasi ilo izah olunur.

MD (mean deviation) orta kenaragixma qiymoti vo PSD (pattern standart deviation) standart konaragixma ilkin
giymatlarinin uygunlasdirilmas: zamani, 12-ci ayda MD asas yarimqrupda 2,08 dofo artmigdir, PSD — 1,84 dofs
enmigdir, bu vaxt kontrol yarimqrupda homin gostaricilorin statistik ohomiyyatli dinamikasi askar edilmomisdir
(cadval 4).

Cadval 4.
III qrupda MD va PSD perimetriya gostoricilorinin dinamikasi, dB

9sas yarimqrup Kontrol yarimqrup
Miialicaya gadar 12 ay Miialicays qadar 12 ay
MD -12,7+4,5 -6,143,8* -13,2+4,7 -12,645,1%* 4
PSD 8,3+2,3 4,5+£2,1%* 8,7+2,5 8,0+2,3%* +

Qeyd: *-p<0,05, **p>0,05 miialicodon avvalki qiymat ilo miiqayisada; # - p<0,05 analoji miiraciatlor ii¢iin asas yarimqrup ils
miiqayisada

Ikin olaraq vo 12-ci ayda GDT vo MD arasinda statistik etibarli monfi zoif korrelyasiya alagosi miioyyon
olunub: miivafiq olaraq r= -0,52, p<0,05 vo r=- 0,58, p<0,05, eloca do baslangicda vo 12-ci ayda GDT va PSD
arasinda statistik etibarli miisbot zoif korrelyasiya olaqesi miioyyan olunub: miivafiq olaraq r= -0,34, p<0,05 vo
r=- 0,39, p<0,05.

1 grupda pasiyentlorin oftalmoskopik miiayinasi zaman miisbat dinamika miisahida olunub — DMO-in gismon vo
ya tam rezorbsiyasi, bark ekssudatlarin qismon sorulmasi, mikroanevrizma vo hemorragiya 6lgiilorinin vo saymin
azalmasi. II qrupda eYBMD ils asas yarimqrupun pasiyentlarinde hamg¢inin miisbat dinamika miigahids olunub —
subretinal va intraretinal mayenin, 6demin tam vo ya qismon rezorbsiyasi. Kontrol yarimqrupunda, oksina, manfi
dinamika geyd olunub — ekssudasiya 6l¢iilorinin dinamikasinin olmamasi vo ya ocaqlarin sayimnin artmasi, yeni
hemorragiyalarin amala galmasi miisahids edilib.

IIT qrupda biomikroskopiya zamani ilkin olaraq biitiin soths yayilan miixtolif doracads ifads edilmis (tok-tok
damarlardan tutmus six sobokoloradok) qiizehli gisanin rubeozu agkar olunub. Bazi hallarda 6n kamera bucaginda
(OKB) ag1q profil zamaniyeni yaranan damarlar miioyyan olunub. Ranibizumab ilo miialicadon sonra qiizehli gisada
yeni yaranan damarlarin sayinin xeyli azalmasi1 miisahido olunmusdur. Nazik divarli damarlar tamamils “yox olub”,
bosalmisdlr. Daha iri damarlar naziklosib, bazi hallarda iso onlarin gedisi kosilmisdir. OKB-da nazik divarl damarlarin
tamamilo bosalmasi miisahido olunmusdur. Mialicadon avvoel NVQ-nin 1-ci morhoalesi osas yarimqrupda 3 gozdo
(20,0%), miialicaden sonra — 9 gozda olub (60,0%, p>0,05), bu zaman kontrol yarimqrupda homin gostarici 5-den
(29,4%) 9-3 gadar (52,9%, p>0,05) artmigdir. Reqressiya tohlili gdstormisdir ki, NVQ 2-ci marhalasi ils pasiyentlards
MD asagi, PSD iso yuxari olmusdur (12-ci ayda miivafiq olaraq R9=-0,48, p<0,05 vo R©=0,43, p<0,05).

Makulyar nahiyys qalmliginin (MNQ) va subretinal neovaskulyar membran (SNM) &lgiilorinin dinamikasi 5
va 6 sayli codvallords tosvir edilib.

Cadval 5.

DMO ils I qrupda va eYBMD il II qrupda MNQ-nin dinamikasi, mkm

Miialicaya qadar 12 ay
Isas yarimqrup Kontrol yarimqrup 9sas yarimqrup Kontrol yarimqrup
I qrup (DMO) 430,6+45,9 419,5£39,6 295,8+56,7 * 368,3+56,7*
II qrup (¢YBMD) 357,2£25,7 342,5+21,6 25434213 * 376,2+34,1%* 4
Qeyd: *-p<0,05, **p>0,05 miialicadan avvalki qiymat ilo miiqayisada; # - p<0,05 analoji miiracistlor ii¢iin asas yarimqrup ils

miiqayisada

Cadval 6.
Ekssudativ YBMD ils II qrup pasiyentlords SNM élciilorinin dinamikasi, mkm
Miialicayas qadar 12 ay
Gostaricilor
Osas yarimqrup | Kontrol yarimqrup | 9sas yarimqrup | Kontrol yarimqrup
SNM-nin ohato etdiyi sahonin 6l¢iisii 1593,3+121,4 1540,6+123,7 1105,5+101,6* 1630,2+134,2%%* +
SNM-nin hiindiirlityii 349,5+40,6 320,7+37,5 249,7+39,4* 350,8+51,4%* ¢t

Qeyd: *-p<0,05, **p>0,05 miialicodon avvalki qiymaot ilo miiqayisado; * - p<0,05 analoji miiracistlor ii¢iin osas
yarimgqrup ilo miiqayisada
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MKOGI vo makula qalinlig1 arasinda korrelyasiya analizi I vo II qruplarda ilkin olaraq v 12-ci ayda statistik
etibarli monfi ifads edilmis korrelyasiya olaqosini askar etmisdir: I qrupda miivafiq olaraq r= - 0,43, p<0,001 vo
r=- 0,48, p<0,001; II qrupda miivafiq olaraq r= - 0,56, p<0,001 vo r= - 0,52, p<0,00. MKOGI va makula qalmlig
arasinda korrelyasiya analizi IT qrupda ilkin olaraq vo 12-ci ayda statistik etibarli monfi zaif korrelyasiya alagosini
askar etmisdir: miivafig olaraq r= - 0,72, p<0,05 va r= - 0,68, p<0,05; MKOGI vo SNM-in shato etdiyi sahonin
ol¢iisii arasinda korrelyasiya analizi II qrupda ilkin olaraq ve 12-ci ayda statistik etibarli monfi zaif korrelyasiya
olagesini askar etmisdir: miivafiq olaraq r= - 0,65, p<0,05 vo r=- 0,57, p<0,05.0demin n6vii vo MKOGT arasinda
reqressiya analizi I qrupda gdstormisdir ki, diffuz 6dem ilo pasiyentlords fokal ddem ilo miigayisodo MKOGI daha
asagidir (ilkin olaraq RO =0,45, p<0,001 va 12-ci ayda R©=0,39, p<0,001).

FAQ gostaricilori osasinda DMO zamani Ranibizumabin miisbat tosiri ddemin tam reqresi olan gdzlorin
daha cox faiz vo diffuz 6demin soruldugu gozlorin faizinin enmasi, hamginin sizmanimtam sorulmasi ils tosdiq
edilmisdir; eYBMD zamani — membran aktivliyinin tam inhibizo edilmasi 95,7% halda miisahido edilmigdir.
Kontrol yarimqrupunda, oksina, gdstoricilorin pislosmasi miisahido olunub: arterial vo venoz fazalarin pozulmasi,
sizma, hiperfliioressensiya ocaqlar1 vo torlu gisanin pigment epitelinin qiisurlar1 ilo gdzlorin pay1 artib, SNM
Ol¢iisii do boyliytib.

DMO ilo I qrupda reqressiya analizi zamani1 miioyyon olunmusdur ki, pasiyentlords MKOGI daha asag1
olmugdur: boya maddossinin sizmasi movcudlugu (R©=-0,09, p=0,053), hiperfliioressensiya ocaqlar1 (R©=-0,006,
p<0,05), isemiya zonalar1 (R9=-0,09, p<0,05) vo mikroanevrizmalar (R9=-0,07, p=0,052). Ekssudativ YBMD ilo
11 qrupda reqressiya analizi gostormisdir ki, pasiyentlordo MKOGI daha asag1 olmusdur: boya maddasinin sizmasi
movcudlugu (RO=-0,12, p<0,05), hiperfliioressensiya ocaqglart (R9=-0,09, p=0,058), torlu qisanin pigment
epitelinin qiisurlar1 (R©=-0,06, p=0,052).

DMO ilo I qgrupun ssas yarimqrupda Ranibizumab inyeksiyalarin iimumi say1 273, PLK — 68, orta hesabla
inyeksiyalarin say1 7,1£2,9, PLK — 1,8+0,9 toskil etmisdir. Kontrol yarimqrupda PLK seanslarinin sayi statistik
geyri etibarli yuxar1 olmusdur — 80, orta say1 — 2,2+0,8 toskil etmigdir. Yarimqruplar arasinda PLK seanslarin
sayma gors statistik etibarli forq miioyysn edilmomisdir.

Ekssudativ YBMD ils II qrupun ssas yarimqrupunda inyeksiyalarin {imumi say1 170, orta hesabla — 7,4+3,2
toskil etmisdir.

II qrupun ssas yarimqrupunda LK seanslarinin timumi say1 23, orta hesabla — 1,5+0,7, nazarat yarimqrupunda
— miivafiq olaraq 31 vo 1,8+0,6 togkil etmisdir.

Osas yarimqrupda 1 PLK seans1 tolob edon goz daha ¢ox, 2 vo daha artiq seans tolob edon g6z daha az olub.
Belo ki, asas yarimqrupda 2-don artiq PLK seansi tolob edon comi 40,0 % gdz olub, halbuki nozaret yarimqrupunda
- 52,9 % olub. DMO zamani Ranibizumab inyeksiyalarinin orta say1 digar todqigatlarin molumatlarina uygun golir
(7-2 yaxin RESTORE; 10-a yaxin RESOLVE tadqiqatlarinda). ©dabiyyat molumatlarina gors ekssudativ YBMD
zamani inyeksiyalarin say1 9,9 (PRONTO), 6 (PIER) toskil edir. Hazirki isdo PRONTO todgiqatlarinda oldugu
kimi, effektiv, tohliikasiz vo igtisadi cohatdon daha optimal 3 PRN rejimi seg¢ilmisdir.

Déziimliiliik va tahliikasizlik

Comi 458 Ranibizumab inyeksiyasi yerino yetirilib. Preparatin yaxs1 doziimliiliiyli geyd olunub. Endolftalmit,
GDT-in yiiksalmasi, travmatik kataraktanin inkisafi, iirok-damar va ya serebro-vaskulyar fasadlar geyds alinmayib.
90 halda (19,7%) inyeksiyanin aparildig1 yerds konyunktivanin miilayim hiperemiyasi, 35 halda (7,6 %) - gdziin
qirpilmasi vo géz almasimin harokoti zamani agr1 hissi, konyunktivanin hiperemiyasi, g6z yasimin axmasi, selikli
ifrazat ilo goziin nazorocarpan ekssudativ iltihab reaksiyasi miioyyon olunub. Lakin biitiin simptomlar 3-7 giin
arzinds ftorxinolonlarla instillyasiya fonunda aradan qaldirilib. Ranibizumabin yaxs1 déziimliilityli meta-analiz
molumatlari ilo tosdiq edilib, ciddi yan effektlorin tezliyino goro statistik etibarli forq askar edilmoyib (15 tadqiqat,
2985 pasiyentdo 441 hadiso), arteriyalarin tromboemboliyasi (14 tadqgiqgat, 3034 pasiyentds 129 hadiss) vo iimumi
6lim hallar1 (3562 pasiyentds 63 hadisa) [10].

Yekun

Beloliklo, hazirki todqigat isinde DMO va ekssudativ YBMD ilo pasiyentlorde Ranibizumabin effektivliyi
tosdiq edilmisdir, onun Azarbaycan Respublikasi orazisindo NVQ ilo pasiyentlords islonib hazirlanmis sxemlor
tizra istifadasi perspektivliliyi gostorilmisdir, hamginin hamin xastoliklorle pasiyentlards eritropoetin saviyyasinin
va kompliment sistemi komponentlorinintadqiqinin miithiim oldugu siibut olunmusdur.
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T'amxuesa b.X.

BJINSTHUE AHTUAHTMOI'EHHOM TEPAIIMU HA TOIIO-
MOP®OJIOTMHYECKHUE U1 ®YHKIUNOHAJIbHBIE ITAPAMETPDBI I'JTA3A

Hayuonanvuwiii L{enmp Opmanvmonozuu umenu axkad.3apugvr Anuesotl, . baky, Azepbaiioscan

KuroueBsle ci10Ba: duabemuueckuil MaKyIapHblii OMeK, 61AdCHAS hopMa 803PACMHOU MAKYIAPHOIU Oe2eHepa-
Yuu, HeOBACKYIIAPHAS 21AYKOMA, PaHubusymad

PE3IOME

Heap — oueHnTh 3)(PEKTUBHOCTD AHTHAHTMOTEHHOM TEpalMu U €€ BIMSHHE Ha TOMO-MOP(OIOTHUECKHE U
(yHKIMOHAIIBHBIE TIApaMETPBHI [V1a3a IPH AaHHbIX 3a00JIEBAHUSX C YYETOM PErHMOHAIBHBIX M HALMOHAJIBHBIX 0CO-
O6eHHOCTEH A3epOaiimkanckoil PecyOmmkm.

MarepuaJi M MeTOABI

Hccnenoanus Obun npoBenaeHsl Ha 156 mazax (156 manuenTos, 44,2% MyxunH, 55,8% KeHIIUH, CPETHUMA
Bo3pacT 62,5+9,3 ner). [TanmenTs! ObUN pa3aeneHbl Ha TPH COMOCTAaBUMBIE IT0 TIOJTy ¥ BO3PACTy TPYMIIBI: TPyIIa
I — 6onbHBIE ¢ ycTanoBneHHBIM quarHo3om JIMO (76 mas); rpynmna Il — ¢ ycranoBieHHbIM iuaraozom BBM/J] (48
ma3); rpynna Il — ¢ ycranopnenasiM auarsozom HBI (32 mraza). Kaxnas rpymnma Obuta pasaeneHa Ha 2 mMoj-
TPYIIIEL - OCHOBHYIO ¥ KOHTPOJIBHYIO (TIOATrPYMIIBI JOCTOBEPHO HE pa3lIMyalluCh M0 yKa3aHHBIM napaMerpam). B
OCHOBHOMH noArpymmne 6oiabHbIM BBoauics Pb (JIyneHTuc), B KOHTpOJIBHOM MOATPYIIIE - TpenapaT He BBoAuics. B
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uccnenoanue Britodanuck manuerTsl ¢ TMO ot 300 mxm, o ganasM OKT, gt rpymm [ w [T u ¢ 1-2 cragnsamu
HBI nuist rpynmst [11. Becem nauyenTam ObI10 BBIOIHEHO KOMILIEKCHOE 00CIeIoBaHKe, BKITIOYaoliee cOop aHaMm-
He3a ¥ )KaJio0, CTaHIapTHOE 0 TaITEMOIOTHYECKOE 00CIIeIOBAHNE, a TAKXKE CIICINAIbHBIE METO/IbI MCCIICAOBAHMS:
B rpymmax [ u I - OKT (ua anmapare SpectralCirrusHDOCT, CarlZeissMeditec, USA), ®AT (ua ammapare FF 450
plus, Zeiss, Germany), mukpornepumerpun (Ha npudope MAIA, CenterViewSpa, Urtanus), B rpynme I11- ronuo-
ckorusi, mepumerpus (Ha anmnapare HumphreyFieldAnalyzer 7451), refinens0eprckas peTHHaIbHAs TOMOTpadust
(ma ammapare I'efinens6epr pernnoromorpad HRTII, ['epmanms).

Pe3yabrarsl

[Tpu coueranuu anTuanruoreHHoi tepanuu u JIK B cpaBHennu ¢ monorepanuei JIK y 6onbubpix ¢ JIMO Ha
Tepputopun AsepOaiikanckoil Pecrryonuky Ha 12 Mecsiiie yaanocs JOOUTBCS TIOCTOBEPHO OoJiee 3HAIUMOTO T0-
BermeHnss MKO3, ymeHbIieHns TOMmMUHB MakysipHoi o6macty (1o ganHsM OKT) n CHMKEHHUS 9acTOTHI JINKEI-
’Ka, 04aroB runepuIroopeceHIIN, MUKPOaHEeBPH3M 1 reMopparuii (1o nanasM OAT).

[Tpn npuMeHeHNN aHTHAHTUOTEHHOW TepaIiy B CPAaBHEHUH C KOHCEPBAaTHBHON Tepamnuei y OOJIbHBIX C BIIaX-
HOM opmoit BM/] Ha 12 Mecsiie yaanoch J00UThCs TOCTOBEPHO Oosee 3HauuMoro nossimerns MKO3, ymeHb-
IICHUS TONIIMHBI MaKyJsIpHOUH obnactu (o maHabiM OKT), a Taxke JOCTOBEPHO 00Jiee YaCTOTO MOJHOTO MO~
BJICHHS aKTUBHOCTH MEMOpPaHBI, CHIDKEHHSI KOJIMYECTBa 09aroB runepguroopecueHIny 1 Ae()eKTOB TUTMEHTHOTO
anuTenus ceTdarku (mo maHasM DAT).

Pesynprars! uccnenoanus BI'Jl, 6nomuxpockonuu u nepumerpuu y 60onbHeIX ¢ HBI' cBUIeTENBCTBYIOT O TOM,
yTo Ha 12 mecsue npu coueranuu JIK ¢ aHTHaHTHOTeHHOM Tepanuell B cpaBHeHUU ¢ MoHoTepanuei JIK yranocs
TIOOUTRCS TOCTOBEPHO Oosee 3Haunmoro cHmkenns BIJ], moBsimenust MD u camxenns PSD. Pazpaborana u BHe-
JIpeHa B MIPaKTHKY ONTHMAJIbHAs 110 KOIN4ecTBY UHBbeKLuit Pb cxema neuennst IMO u Bnaxuoii popmsl BM/] (3
uabeknuu B go3e 0,5 mr (0,05 mir) ¢ maTepBanom 1 mecsir, 3areM PRN, B cpennem, 7 uabekimii 3a 12 Mecsiies), a
takoke HBI' (1 mapexmms B mo3e 0,5 mr (0,05 miT) ¢ mocineayomuM HabIIoaeHAEM).

3akJ/04enne

Takum oOpa3om, HacTosLIee HCcceqoBaHue noaTBepauiIo 3¢ dexrusHocts Pb y 6onbHbix ¢ IMO n BBM/J],
MOKAa3aJI0 IePCIIEKTUBHOCTH ero npuMeHeHus y 6onpHBIX ¢ HBI™ Ha Tepputopuu AsepOaiimxanckoit Pecryomiuku
0 pa3pabOTaHHBIM CXeMaM JICUCHHS, a TAKKE ITOKA3aJI0 BAKHOCTh HCCIICOBAHUS YPOBHS SPUTPOIIOATHHA U KOM-
MOHEHTOB CUCTEMbI KOMILJIEMEHTA y OOJIbHBIX C JIAHHBIMH 3200JIEBaHUSMH.

Gadjieva B.Kh.

INFLUENCE OF THE ANTIANGIOGENIC THERAPY ON THE TOPO-
MORPHOLOGICAL AND FUNCTIONAL PARAMETERS OF THE EYEN

Key words: diabetic macular edema, wet age-related macular degeneration, neovascular glaucoma,
ranibizumab

SUMMARY

Aim — to value the efficiacy of the antiangiogenic therapy (AT) and its influence on the topo-morphological and
functional eye parameters in diabetic macular edema (DME), wet form of the age-related macular degeneration
(WAMD) and neovascular glaucoma (NVQ) taking into consideration the regional and national peculiarities of
Azerbaijan Republic.

Material and methods

156 patients were examined (44,2% men, 55,8% women, men age 62,5+£9,3 years). The patients were divided
into 3 comparable by sex and age groups: group I — patients with established diagnosis of DME (76 eyes); group
11— with wAMD (48 eyes); group III —with NVG (32 eyes). Each group was subdivided into 2 subgroups— themain
and control. (The subgroups reliably didn’t differ due to the pointed parameters) In the main subgroup the RB
(Lucentis) was introduced to the patients, in the control subgroup — the preparation wasn’t injected. The research
included the patients with TMO from 300 mkm, according to the OCT data, for groups I, IT with 1-2 stages of NVG
for the group III. All patients were subjected to the complex examination including anamnesis and complaints,
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standard ophthalmological examination and also the special methods of investigations: in groups I and II-OCT/on
apparatus spectral Cirrus HD OCT, Carl Zeiss Meditec, USA, PHAG (on apparatus FF 450 plus, Zeiss, Germany),
microperimetry (on device MAIA, Center View Spa, Italy), in group III — gonioscopy, perimetry (on apparatus
Humphrey Field Analyzer 745i), Heidelberg retinal tomography (on apparatus Heidelberg retinotomograph HRT
II, Germany. LC was performed with apparatus SL 1000 (Ellex Medical Pty Ltd, Australia)).

Results

Results of investigation of DME patients demonstrated that on the 12th month in association of AT and
lasercoagulation (LC) as compared with LC monotherapy, we tried to get the reliably more important increase of
maximal corrigated visual acuity (MCVA), decrease of the thickness of macular zone (OCT) hyperfluorescence
foci.

The results of investigations of patients with wAMD witnesses that using AT as compared with conservative
therapy, we achieved the reliably more important increase of MCVA, decrease of the thickness of macular (OCT)
zone, the full suppression of the membrane activity, decrease of the hyperfluorescence foci nember and defects
of pigment epithelium of retina (according to the FAG data). The results of IOP, biomicroscopy and perimetry
investigations in NVG patients witnesses that at 12 th month in association with LC with antiangiogenic therapy
as compared with LC monotherapy, we have got the reliably more important decrease of IOP, increase of MD and
lowering of PSD. The results of measure of eritropoetin of blood serum indicated the increase of its level in DME
and wAMD. The role of activation of complement system in the pathogenesis of neovascular diseases confirms the
increase of CZ level in wAMD, NVG and DME. The optimal scheme of DME, wAMD and NVG treatment due
to the number of ranibizumab injections was elaborated and inculcated to the practice (3 injections by 0,5 mg (0,5
ml) with interval 1 month, then PRN 7 injections for 12 months in average) and also NVG (1 injection by 0,5 mg
(0,05 ml) with the following examination).

Conclusion

So, the present investigation confirmed the efficiacy of RB in DME andwAMD patients, indicated the
perspectivity of its use in patiens with NVG at the Azerbaijan Republic according to the scheme of treatment, and
also showed the importance of investigation of erythropoietin level and components of complement system in
patients with the given diseases.
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