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Sokoarli diabet vo onun agirlasmalart diinya shalisinin saglamligi ti¢lin shomiyyatli doracods problem olmaqda
davam edir. Beynolxalq Diabet Federasiyasinin molumatina asason, 2030-cu ilds diinya ohalisinin arasinda
552 milyon sokarli diabet xostosi olacaq [1]. Diinyanin inkisaf etmis ABS vo Rusiya kimi boyiik dovlstlorinda,
xostoliyin erkon morhalslorinde gorms {lizviinde yaranmis doyisikliklorin qarsisini almaq ve movcud olan prosesi
stabilllogdirmok moqsadilo xiisusi proqramlar yaradilmigdir. Azorbaycan Respublikasinda da hamg¢inin gokorli
diabetlo bagli dovlat programi qobul edilmisdir. Hal-hazirda Azarbaycan Respublikasinda rosmi geydiyyatdan
kegmis 160 min sokorli diabet xostosi movcuddur. ©ldo olunan moalumatlara goro bu xastolorin say1 méveud olan
saydan 2-3 dofs artiqdir, 320-480 mindir [2]. Ohali arasinda aparilmis statistik tadqiqatlar diabet populyasiyasinin
15-38%-do qeyri-proliferativ, 2-8 %-do iso proliferativ diabetik retinopatiya oldugunu gdstorir [3]. Proliferativ
diabetik retinopatiya korluga gatirib ¢ixaran baslica, lakin diabetik makulyar 6dem daha gox rast galinan sebabdir.

Diabetik makulyar ddemin rastgoelmo tezliyi proporsional qaydada diabetic retinopatiyanin agirlagma
dearacasindan asili olaraq artir. Bels ki, diabetik makulyar 6dema geyri-proliferativ diabetik retinopatiya zamani
39%, proliferativ diabetik retinopatiya zamani 71% hallarda rast golinir [4]. Diabetik makulyar ddemin yaranmasi
diabetic retinopatiyanin mévcud olma miiddstindan do asilidir.

ETDRS-nin (Early Treatment Diabetic Rethinopathy Study) gostaricisine gors, klinik ohomiyyastli makulyar 6dem:

. makulanin markezindan 500 mkr uzaqliqda yerloson qalinlagmasi;
. makulanin morkozindon 500 mkr mosafodo sort eksudatlarin tor gisanin qalinlasmasi ilo misayiot
olunmasi;

. bir disk diametrino borabor (1500 mkr) vo ya daha bdyiik sahodo tor gisanin galinlagmasi, agor
qalinlasmanin heg¢ olmasa bir hissasi makulanin markozindon bir disk diametri qgodor mosafods olmasini
ohato edir.

Histopatoloji cohotdon makulanin 6deminin xarakteristikasini verdikdo mayenin torlu gisanin xarici pleksiform
vo daxili niivoli qatlarda kumulyasiyas: kimi anlamaq olar [5]. Mayenin toplanmasi etioloji cohotdon intra vo
ekstrasellular olmagqla tosnif olunur. Diabetik makulyar 6demin ekstrasellular xarakter dasiyaraq hematoretinal
baryerin zodslonmasi noaticasinds yaranir (sokil 1).

Diabetik makulyar 6demin fokal, diffuz vo kistoz olmagla tosnif olunur [6]. Diabetik makulyar 6demin diagnostikasi
zamani diizgiin tosnifatlandirma vacibdir. Belo ki, hor ndviin ayri-ayriliqgda miialicosi do miixtolifdir [7].
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isin mogsadi: dlabetlk makulyar odemin proliferativ vo qeyri-proliferativ diabetik retinopatiya zamani
rastgolmo tezliyinin dyronilmasi.

Material vo metodlar.

Todqigat zamani akademik Zorifo Oliyeva adina Milli Oftalmologiya Moarkozinin “Sokerli diabetin goz
fosadlar1” s6basing ilk dofo miiracist etmis 1-ci vo 2-ci tip sokorli diabet xastolorinin kartlart analiz edilmisdir.
Miiraciot edon xastolorin orta yas haddi 51,3+1,2 oldugu miioyyenlosdirilmisdir. Milayine olunanlarin 548-i qadin,
503-ii kisi olmusdur.

Xostolorin hor birine kompeks oftalmoloji miiayinolor: vizometriya (logMAR), tonometriya, gdziin 6n
sObasinin biomikroskopiyasi, biillurun, stisovari cismin va torlu gisanin kontaktsiz linzalar va geyri-diiz binokulyar
oftalmoskopiya aparilmigdir. Olave miiayino metodu kimi fluoressent angioqrafiya (FF 450 Plus, Carl Zeiss,
Germany), optik koherent tomogqrafiya (Cirrus HD-OCT, Carl Zeiss Meditec, USA), mikroperimetriya miiayinasi
aparilmigdir.

Noatico vo miizakiralor.

2012-ci ildo akademik Zorifo ©liyeva adina Milli Oftalmologiya Morkazinin “Sokorli diabetin goz fosadlari”
sObasina miiraciat edon 1051 xastonin (2102 goz) tibbi kartlar1 tohlil edilmisdir. Diabetik retinopatiyali gézlarin
1073-ii (51,04%) qgeyri-proliferativ, 1029-da (48,95%) iso proliferativ marholo oldugu askarlanmigdir. Tibbi kartlar
analiz edilorkon 743 artifakik, 335 yetismomis kataraktali g6z olmusdur.

Tibbi kartlarin tohlili naticesinds oldo edilon makulyar 6demin yayilmasi {izro molumatlar onun 2 tip sokorli
diabet xostolori arasinda yiiksok tezliyini gostorir (53,2%). Qriqoryeva N.N.-in molumatlarina géro bu osas
xastoliyin daha agir gedisi ilo olagodardir [8]. Lakin, qeyd etmok lazimdir ki, bizim pasiyentlor olduqca gec vo
havassiz, artiq sokarli diabetin agirlasmast moveud olduqda, insulin terapiyasina kegirlor. Bu da hamginin makulyar
6demin yaranmasina bir sobobdir.

Klein R. mslumatlarina gora 2 tip sokarli diabet xastolorinde insulinlo terapiya zamani diabetik makulyar
6dem daha tez rast golinirdi (15%), nainki 2 tip sokorli diabet xostolorindo sokori salan preparatlar qobul edon
xastalar arasinda (4%) [9, 10, 11]. Lakin bizim tadqiqatimizda diabetik makulyar 6demin rastgalma tezliyi va asas
xastoliyin miialico formasi arasinda diirtist forq miisahido edilmomisdir.

Bizim torofimizdon xiisusi digqat sokorli diabetin siirokliyino ayrilirdi. Juanid S.V. vo Klein R. molumatlarina
goro gokorli diabet xostolordo diabetik makulopatiyanin inkisaf riski osas xastoliyin siirokliyindon asili olaraq
artird1. Qeyri-proliferativ diabetik retinopatiya ilo xastolordo makulyar 6dem orta hesabla 14,4 il sonra, proliferativ
diabetik retinopatiya isa 12,2 il sonra amolo golirdi [12].

Bizim todqiqatlarimizda geyri-proliferativ diabetik retinopatiya ilo xostolords diabetik makulyar 6dem xastoliyin
baslangicindan orta hesabla 7,8 il sonra, proliferativ diabetik retinopatiya iso 6,4 il sonra amalo golirdi, bu da
xastolarin daha agir veziyystinden va medikamentoz suratds barpa edilmemis xastalik gedisatindan bshs edir.

Odobiyyat molumatlarina goro geyri-proliferativ diabetik retinopatiya zamani makulyar ddem daha tez
qadinlarda, proliferativ diabetik retinopatiya isa - kigilords amols galir [ 13]. Bizim tadqiqatda cinse gore shomiyyatli
forq gqeyd olunmurdu.

Diabetik makulyar 6dem 1031 pasiyentdo (2062 goz) askar edilmisdir, bu da 98,09% toskil edir. Onlarin arasinda
qeyri-proliferativ diabetik retinopatiyali gozlordo 428-do diabetic makulyar 6dem, bunun 256-da (59,8%) fokal,
113-da (26%) diffuz, 59-da (23,04%) kistoz xarakterli olmusdur. Proliferativ diabetik retinopatiyali gozlorin 603-
do diabetic makulyar 6dem, bunun 129-u (21,39%) — fokal, 186 (30,8%) — diffuz, 278-i (46,1%) kistoz xarakterli
olmasi miioyyon edilmisdir (sokil 2).
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Sakil 2. Qeyri-proliferativ diabetik retinopatiyada (a) vo proliferativ diabetik retinopatiyada (b) makulyar 6demin
formalarimin rastgalmo tezliyi
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Belalikla, diabetik makulyar 6dem daha ¢ox proliferativ marhalods rast galinir. Bu da, yuxarida qeyd olundugu
kimi, osas xastoliyin daha agir gedisati ilo baghdir. Fokal diabetik makulyar 6dem qeyri-proliferativ morholodo
digor novlars nisbaton, diffuz makulyar 6dem iss proliferativ marhalads rast golinir.

Yekun.

Diabetik makulyar 6dem diinyada xroniki xastalik hesab edilir. Bu baximdan onun mévcudlugu sakarli diabetin
davam etmo miiddetinden asilidir. Diabetik makulyar ddem korluga sabab olan patologiyalardan biri hesab olunur.
Bu sababdan do sokorli diabetli xastalorin milayinasi zamani torlu qisanin markozi zonasi asas vo alave miiayino
isullart ilo kompleks sokilds todqiq olunmalidir.
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Kacumos D.M., Anuesa JI.A., Cannona JI.X.

YACTOTA BCTPEHAEMOCTHU ®OPM MAKVJISIPHOI'O OTEKA IIPU
PA3JIMYHBIX CTAJIUAX JUABETUYECKOM PETUHOITATHUM.

Hayuonanvuwiii Llenmp Ogpmanvmonozcuu umenu axademura 3apuguvl Anuesoti

KiroueBsble ciioBa: ouabemuyeckas pemunonamus, MaKyisapuslil omex, npoaugepamusHas ouabemuyeckas
PpemuHonamusi, HenpoLUGePamueHas OUabemuyeckas pemuHonamus

PE3IOME

Ieab paGoThI: U3yYUTh YACTOTY BCTPEYAEMOCTH JHA0ETHYECKOTO MAKYJIIPHOTO OTEeKa P NposudepaTuBHON
u HenponnepaTUBHOM Ma0eTHUECKON PETHHOTIATHH.

MarepuaJi U MeTObI UCCJICIOBAHMS.

bbb npoaHanu3upoBaHsl MeauIHCKUE KapThl 1051 GonbHbIX (2102 m1a3), BepBble 00paTUBIINXCS B OTAEI
OCIIO)KHEHUH caxapHoro nuabera M BUTpeOpeTHHaNbHON Xxupypruu Hanmonanenoro Llentpa Odranbsmonoruu
HUMEHH akasieMuka 3apugsl AnreBoi 3a 2012 rog.

Bcem GosbHBIM ITPOBOJMIIOCH KOMIUIEKCHOE O(TAIbMOJIOIHYECcKoe 00CIeI0BaHNE: BU3OMETPH S, TOHOMETPHS,
OMOMHUKPOCKOITHSI XPYCTallMKa, CTEKIOBUHOTO TeJId U CETYAaTKH C MIOMOUIBI0 OECKOHTAKTHBIX JIMH3 M HENPSMOM
OUHOKYIApHON 0 TaIbMOCKOIINH. B KauecTBe JOMOIHUTEIBHBIX METOA0B 00CIIe/I0BAaHMS IPOBOMIIACE (Iyopec-
LICHTHAs1 aHrHorpadusi, ONTHYECKAsk KOTePEHTHAs: TOMOTrpadusi U MUKPOIIEPUMETPHSI.

Pe3yabTaThl 1 X 00Cy:KIeHHE.

[IpoananusupoBansl pe3yibTarsl oocienoBanus 1051 manuentos (2102 mia3) ¢ nuarHo3oM JuadeTHyeckas
peTHHOMATHS Ha Pa3MUYHBIX CTAaausIX 3abomeBanus. Cpenu uccienyeMbix Obio 548 sxeHmmH u 503 MyK4uH.
Cpenuuii Bo3pacT 001bHBIX cocTaBui 51,3+1,2 net.

IomyueHnHble pe3ysbTaThl BBIABWIN, YTO HENpoIH(pepaTUBHAS CTa/Usl ANA0CTHUECKOH peTHHONATHH HaOmro-
nanack Ha 1073 riazax (51,04%), a nponudeparuBHas cragus nuadernyeckod peruHonaruu Ha 1029 rmasax
(48,95%). Ilpn aHanm3e MEAUIUHCKUX KapT ObUIO BBIBICHO 743 apTH(aknaHbIX 1 335 mIa3 ¢ He3pelioi karapak-
TOU. Y O0JIBHBIX C HeNponu(pepaTHBHON THa0eTHYECKON PETHHOIIATHEH MaKyJISIPHbIH OTeK oTMevascs Ha 428 ria-
3ax, u3 HUX 256 ma3 (59,8 %) obun okanbroro, 113 (26%) — nuddysHoro, 59 (23,04%) KHCTO3HOTO XapakTepa.
VY GonbHBIX ¢ nponudepaTnBHON q1abeTHYeCcKOil peTHHONATHEH MaKyIIpHBINA OTeKk oTMedasncs Ha 603 riazax, u3
Hux 129 a3 (21,39%) O dpokansHOro, 186 (30,8%) — nuddysuoro, 278 (46,1%) KUCTOZHOTO XapakKTepa.

3akJiouenne. Bo BceM mupe nuaGeTHuecKuii MaKyJIsIpHBIH OTEK CUUTACTCS XPOHUUECKUM 3abosieBanueM. C
9TO TOYKH 3PSHHUS €r0 HAIMYUE 3aBHCUT OT IPOIOJDKUTENILHOCTH caXxapHoro nuabera. J(nabetiHueckuii MaKkyJsip-
HBII OTEK SBIISETCS OAHOW M3 MPUYKH ciientoThl. C 3TOH 11es1b10 00cIIeI0BaHNe LICHTPAIbHON 30HBI CETYaTKU O0JIb-
HBIX C CaXxapHbIM AUA0ETOM JIOJKHO BBIMOJIHSATHCS B KOMIUIEKCE C OCHOBHBIMHU U JIOTIOIHUTEIILHBIMU METOIaMH
UCCIICZIOBAHUSL.

Kasimov E.M., Aliyeva L.A., Saidova L.Kh.

THE FREQUENCY OF MACULAR EDEMA FORMS IN THE VARIOUS
STAGES OF DIABETIC RETINOPATHY.

National Centre of Ophthalmology named after acad. Zarifa Aliyeva

Key words: diabetic retinopathy, macular edema, proliferative diabetic retinopathy, nonproliferative diabetic
retinopathy

SUMMARY

Aim: to learn the frequency of diabetic macular edema in the proliferative and non-proliferative diabetic
retinopathy.
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Material and methods. The medlcal cards of 1051 patients (2102 eyes) who for the first time was applying to the
department of diabetes mellitus complications and vitreoretinal surgery of the National Centre of Ophthalmology
named after academic Zarifa Aliyeva during 2012 were analyzed. All patients were subjected to the complex
ophthalmological examination: visometry, tonomentry, biomicroscopy of lens, vitreous body and retina with the
help of incontact lens and indirect binocular ophthalmoscopy. As the additional method of examination we’d
conducted the fluorescent angiography, optical coherent tomography and microperimentry.

Results and discussions. The results of examination of 1051 patients (2102 eyes) with the diabetes retinopathy
at the various stages of disease were analyzed. There were 548 women and 503 men. The mean age of patients was
57,3 = 1,2 years.

The obtained results have revealed that nonproliferative stage of diabetic retinopathy was observed on 1073
eyes (51,04%) and the proliferative diabetic retinopathy — on 1029 eyes (48,95%). By analyzing the medical cards
it was revealed 743 artiphacic and 335 eyes with the immature cataracts. In the patients with nonproliferative
diabetic retinopathy the macular edema was noted on 428 eyes, among them 256 eyes (59,8%) were of phocal, 113
(26%) — of diffuse, 59 (23,04%) — of cystic nature.

In the patients proliferative diabetic retinopathy macular edema was noted on 603 eyes, among them 129 eyes
(21,39%) were of phocal, 186 (30,8%) — of diffuse and 278 (46,1%) of cystic nature.

Conclusion. Worldwide the diabetic macular edema is the chronic disease. From this point of view its presence
depends in the duration of diabetes mellitus.

The diabetic macular edema is one of the cause of blindness. With this aim the examination of the central
retinal zone of diabetes mellitus patients must be performed in the complex with the mind and additional methods
of investigations.
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