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PAC|IPOCTPAHEHHOCTbT4CTAT4VTAVTABETT4T{ECKOIZPETI4HO|TATI4I4)/
II4II C CAXAPHbIM AI4AEETOM IIPI4 rrEpBI4r{HOM OEPAIIIE]F'LI]ZI.

Hatluouanuuutil Qeump OQmaauuono?uu uweHu arcadeuurca 3apuQar Anueeoil, Asep6aildxau, z.Earcy

Klroqenrre cJroBa: aua6etlvtuecKa.fl peruHoraffiu1pacnpocrpaHeHHocrb r,r craAvrt rua6erv,recxofi perr4Horra-
ruu, gua6errrqecKa.f, perlzHorlarl4-fl y nlrq c caxapHbrM .4ua6erou npu nepBuqHou o6parqeuuu.

flo 4anuulr 3KcneproB BO3 xoruqecrso 6omHrrx caxapHbrM 4za6erorr (Cl) yanaueaercr rrpr4MepHo KDKrbre
l0 ner. Pocr sa6oreBaeMocrl4 rlo3BoJlfler roBopr4rb o rno6ansnofi.etu1etrruucA [1, 2,31.8 pa3Br4rbrx eepoleficrzx
crpaHax pacilpocrpaHeHHocrb caxapHofo atta6eta cocraBJr.rrer 3-10 % or o6rqefi norryJrruuv. B 2000 foAy Konzqe-
creo 6omHHx C! n MI4pe cocraBl{Jlo oKoJIo 171 nl.rrn. qeJroBeK u 3To Korr4qecrBo yBenr4qrrrcfl ao 366 MJrH. qeJroBeK r(
2030 ro4y BcJIeAcrBrre yBerII4qeHIr.t ilpoAoJrlKrrreJrr,Hocrr{ )Krr3Hr,r, oxzpeHrr-fl uyp6auvza1rfir:uacerreHkrr wupa14,5l.

B Asep6afi4xancxofi Pecny6nzre He rlpoBoArrnrrcb 3rrr4reMr4oJrorulrecKze rrccJre.qoB alrrrrfl. rns. Bbr-flBJreHr4-rr pao-
rlpocrpaHeHHocrl{ C!. llo AaHHbIM I{CY Asep6aitAxaua, qacrora BcrpeqaeMocrr.l C!-1 rr4rra B 2011 roay cocra-
sura 4270 qeroBeK (47,2 uetoueKa Ha 100000 nacenenzx), a C[-2 rnta-I7174 qeJroBeK (189,7 qeroBeK na 100
000 uace.rrenux). Ha yqere B leve6no-npoQzrarrzuecKux yqpex(AeHr{qx Haxolr{rc.rr 1357Il qeroBeK [az.stat.org].

flux sa6oreBaeMocrl4 B pa3BI{TbIX crpaHax npr4xoAr4Tcfl Ha Bo3pacr rrocJre 65 ner, B pzr3BrrBarorlt4xcfl c'rpa-
Hax Ha Bo3pacr 45-64 ro\a. Konzqecrso 6onlusrx c HeycraHoBJreHHbrM ArrarHo3oM cpeArr 6o;rrnrrx C!-2 rvna
cocraBr-f,er or 30 lo 90%. EomrurrHcrBo I4ccJleAoBare;refi yxasr,rBaer Ha lpeo6.rra4anne )KeHxIrrH e o6rqeu xou-
rl4HreHre 6onrrrtrx C.{, 4o.rrx Koropblx Kone6nerc-f, or 57 lo 65% 16). floqrz Bce rrarlrreHrur co 2 rr{rroM C! npo-
xol-sr qepes raK Ha3bIBaeMyIo Sa:y 'npe-4ua6era'flepeA nposBreHueNr senoil KJrrrHr4qecKofi xapruutr C!. K uzna
orHoc.arc-f, nIoAI4 c HapyIxeHIreM ToJIepaHTHocrr4 K rJrroKo3e ul utn c HapyrxeHr4eM ypoBH.rr rJrroxo3br HarouraK.
Bolrurre c'npe-4ua6eroM' uMeror noreHrlr4a.rrtnr,ril prrcK pa3Br4rux CI17].

C[rxalr.xelcxga6o;reeaHueM, B ocHoBe I(oropofo nexar HapyrrreHl{.fl Bcex BrrAoB o6rr,rena BerlecrB c rrocrer]eHHbrM
pa3BI4TIreM MI4KpoaHrIrorrau4rr [8, 9]. {ua6eruqecKa-fl perrrHonarr4s (AP) npeAcraBJr.fler co6ofi orHocr4reJrbHo rro3A-
Hee ocJloxHenze C[ (uo4o6no ne$ponaruz z uefiponarnn) n xnrrrrerc.s qacrbro aHrvrorrufrrrr. r{acrora BEr-sBreHr4q

IP zasucur or AnlrreJlbHocrz sa6oneBaHnfl rr KaqecrBa KoMneHcarluu yrneBoAHbrx HapyrxeHr4fi n xo4e 6o:re:uu [10].
9epe: 5-7 m flocJle Ha'l.ara sa6onesaHz.f, KrvHuqecKr4 orrpeAen.fleMbre cr4MrrroMtr !P o6napyxr{Barorc.fi e l5-20yo
cJlyqaeB, uepes 10 ner- e 50-600/o,uepez 15-20 ner- n 80%,a uepes 30 ner- ilolrrr{ y Bcex 6onrnnx [6, 7]. flo AaHHr,rM
nl4reparypE'I MO paseueaerc.s y 42o/o 6otrcnsx C[-1-ro rvtra14 6olee qenr y B0% 6onrnsrx C!-2-ro rzna [10, 11].

flo Aannuu uuposofi crarr4crr4Kn, B cBflsrr c HeyKnoHHBrM pocroM lrr4cJreHHocrz 6onruux C! n uacroxrqee
BpeMt ,{P :aHIzuaer nl4Alrpyrcqee Mecro cpeAr{ npvqr.rH cJrerrorbr rr r4HBanr.rAHocru (74,20h-B0,6yo) o$ranslrolo-
rl4qecKl4x 6onrulrx B rpynrre HaceJreHrar B Bo3pacre 30-60 ler [6]. B crxsu c rosAHefi lzarHocrrrKoit, s 75-40oA
rIpI{3HaKI4 [P o6HapyNrrBator:fl yxe npu rocraHoBKe Ar{afHo3a, TaK KaK o6r,r.{Ho He yAaerc.fl ycraHoBl{Tb roqHoe
BpeMs Haqana 3a6oreBaHl4tlI2, l3l. C nolroqrro Snroopecqenrnofi anruorpa$zu (OAf), snexrpo$usrroJroru-
qecKux I4 I4MMyHonorI4qecKrIX vccJleAoBaHraft noxa:ano, qro y 70-90% 6onrnsrx c C.{ 1-ro rrrrra orMelrarorcs.
HalIaJIbHbIe npI43HaKV nopalxeHl4t cerqarKl4, Bbr.rrBr4T6 KoropF,re npu o$ralrMocKorrrrqecxonr o6cne4oBaHr{r{ [paK-
TVqecKI4 HeBo3MoxtHo. 3ra "4oKruHuqecxa.a" Sa3a Mo)Ker coxpaH-flTc.fl HecKoJILKo ner [9].

Ifels. I4zyuurs e A:ep6afi4NaHcHofi Pecly6nrar<e pacnpocrpaHeHHocrb 14crailvvr 4va6eruuecroitperuuorratuuy
JIL{q c caxapHuu 4ua6erox.q I u2 rI4IIa npu nepBI4rIHoM o6parqenuu B orAen rJra3Hr,rx ocnoNnenzit caxapHoro gua6eTla.

Marepuansl rr MeroAr,r. Euru npoaHarrrr3rrpoBaHbl Me.qvqrrHcKr4e KaproqKr.r 6ontntrx c ArzarHosoM 4ua6e-
Tl4qecKa-gpeTl{Honarl,Lf,, npolxeAlnIax o6c.rre4oBaHl4e e 2011 roAy B orAeneHr4rr rJra3Hbrx ocJroxHeHr{fi caxapuoro
4ua6eta Haquouamuoro I{enrpa O$ranrrroirorrrr4 r4MeHrr aKaAeMr{Ka 3apuQu Anraesofi. llpu cneqrzaJrr43rrpo-
BaHHoM oSransuororuqecKoM ocMorpe npoBoArrnv c6op o6rqero aHarrr43a (rzn, crax, KoppeKrlr{r rnureuuz);
BbIIIOIH.f,IU BH3OMeTpUlrc; 6ZOMITpOCKOIII4IO nepeAHerc OTpe3Ka rna3a; r43MepeHrre BHyTpr4rJra3Hofo AaBneHr4.rr;
pacuupeHl{e 3paqKa;6uonaurpocronurc xpycTaJII4Ka, cTeKJroBr4.qHofo Terav ceTqaTKr{ c rroMoxlEro 6ecr<oHraxr-
Hbrx nvH3 14 uenpxtnlofi 6uHoxyn.apnofi oQranluocKorll4r4. B xa.recrse AonoJrHr4TeJrbHr,rx MeroAoB o6cneAoBaHr4.f,

6t'utu: ollrvrIecKa.fl KorepeHrHa-s rouorpaQza (OKT) (CirrusHD-OCT, CarlZeissMeditec, USA); npoBoArrnacr
c ucnonb3oBaHl4eM nporpaMMll MacularThickness AJr.fl orrpeAerreHLrfl. Kr4crosHofo MaKyJrflpHofo oreKa v roJr-
lIIrHbI cpe3a cerqarKl4, a raK)Ke SnroopecqeHrHa.rr aHrzorpaQvx (OAf) ( FF 450 Plus, Carl Zeiss, Germany) c
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ICO- International Council of Ophthalmology) z
Academy of Ophthalmology) ( Ta6.1) [7].
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vBaHr4s. 14 oueHKr4 creneHl4 urneMnrr traxylu. lP
oft Mex4yHapoAHbrM Coeerovr O$ranruoloruu (

rrpor43BeAeHa BrrTpeKToMU.f, IIO nOBOAy

Koafynfl uu fl cerqarr(r4 6urra npoee4eu a

TOqCK

npeAJr

Anepura roft Arcageuuefi OSramMoJrofvu (AAO- Amerrcan

Ta6.rruqa L
K,raccnQuxa flAP

Pesynrrarsr u o6cyxc4enue.
flpoaHalu:zpoBaHbl pe3ynbrarbl o6cne4onauur. 717 raur4eHroB (1434 maz) c ArrarHo3oM aua6ertrueu(a.f, pe-

Trr]Jorrurrrfl, Hapa3nuqHblx craAu-flx:a6oneeaHr4-fl, rrporxeArxue o6c;re4onaHr{e B 2011 ro4y. Cpe4u rrccJreAyeMbrx
6tuo 398 nteHtulrH It 319 vryNvuu. Cpegnufi nospacr 6onrusrx C!, znrerorqux gua6e't:nqccKyro perr4Honar.uru,
55,410,66 ro4a. Helponz$eparunnatr cral;lzs. gtta6eruuecroit perunorrurvr4 (HIIAP) ua6mo4aracs sa J 6lntazax
(53 ,49oA), a nponu$ep ururBHafl cral'ufl gua6eruuecxofi pernuo rail4rr (nAP) sa 66J ntasax (46,51%). Maryrap-
utrfr orer< orMeqarcfl na 526 rJla3ax (36,680 ), KpoBor{3nr{.rrHrre B creKJroBr{AHoe reJro - e 130 uasax (9,07%).
rpaKqvoHHas orcnofira cerqarKrr 6ula o6napyxeHa sa 67 utasax (4,61 %) (ra6.2).

Ta6nuua I1s2

O6uree KoJrr,rqecrBo - 1434 rurc o//o

Henpor r,r$eparu eHar !,P 767 53.49

llporra$eparueuar IP 667, 46.5r
Maxvn-f,ourrfi orex 526 36.68

ItpoBor43nvflHr{e B cTeKJroBrrAHoe Teno 130 9.01

Tparqzonna.f, orcrofi Ka cerqarKr4 61 4.61

Ha 46 rJra3ax (3,20 or o6rqero qvcna o6c"rre4oeanHrrx rua:), 6trna
ocJroxrHeHzfi npolz$eparr.reuoft aua6eruuecr<ofi perzHon atuu. Ilazeptax
sa B9l fJrurax ( 62.5 5or o t.

9acrora BcrpeqaeMocrh EP

;€ Ke. l-HfllP Ks.2-fl,.[P

lzarpavrua 1. r{acrora BcrpetraeMocru .{P.

IIo cmen.euu mtrJrcecmu. Izlsu. eu e uua u a 6n ro d a eu.ut e np I o Qm a nu u o cKo nuu c p a c utup eHHbrt4 3 p a Lffiojt4

Her seHofi DerrrHorralau Her anorralzfi
,[erra.s HIIAP To,r uro Mu r(poaHeBp143M br

Vrr,repeuuax HIIAP borbrre qeM Mr.rxpoauenpvsurjl, Ho MeHbrrre qeM rsxerar $opua Hnnp
Tsxena.s HilnP Jho5oil us cnedyrcu,lux npusuaior u omcymcmzue npu3Harcoe llfp

Eoree qen 20 rrHrpaperrzHa.rrrisrx KpoBorr3nv.rrnufi e nax4onr zs 4-x r(BaApaHroB
Zseurocrr eeH e 2-x z 6oree KBaApaHTax

flpouuuupyrcrqa.fl r{HTpaperrrH arrbHafl. MrrKpoBacKyn flp:uafl rraronorut
z:szrocrr BeH B 2-x u 6otee KBaApaHrax (IRMA- intraretinal microvascular
abnormality) n o4uou z 6onee KBaApaHrax

IIAP Oduu u/unu oda us cnedvrcruux
He oeacxyl-rpr43 arlrz-f,

KponousruxHrre B creKJroBrrAHoe rero/ npeperr4HaJrbHoe KpoBor43nrrflHrre
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lra roro, qro6sr cHlr3rrrb rrHBanrrAHocrr, no 3peHr{ro z yryrr[urb KaqecrBo xfl43Hr{ lroAefi c 4ua6eronn, ueo6-
xoAIrMa rau$opuaqu.fl o pacnpocrpaHeHHocrlr I4 crerreHr4 Tsxecrr4 gua6etuuecnofi perznonarvLrB AaHHoM peruo-
ue 174,15]. B HaIIreM LIccJIeAoBaHrrIr MLI w;6upatm pr3 Bcex cnyqaeB (repnuunoe unv noBropnoe o6cle4onanue)
naqueHToB c roJrbKo qro BbLtBJIeHnoit xaprzuofi 4raa6erz.recKofi perr{Horrarr,rv sa 20II roA cpeArr HaceneHr4.fl

Asep6afi4xana. B 46.5I% cryrlaeB y 6or,Hux rpr4 lepBr4r{nou o6cleAoBaHrrr4 o6napyxu.rracs II!P, rrro roBopr4r
o lo:4uefi o6parqaettocrz 6onsnrrx. OcnosHErMI4 ofpaHr.rqeHvrflvtu rrccJreAoBaHvrfl flBtrlrrrcb orcyrcrBr.re AaHHbrx
o llporpeccvpoBa[r4kr 3a6oneBaHu.g, orcyrcrBue .{ernofi xnaccn$uragun gua6erraqecxofi perrrHonarrrrr r4 orcyr-
crnue uuSopMaIIIrkI o6 ypoeHe rJIIoKo3bI I{ rJrr4KoJrr4sr4poBaHHofo renaor:ro6zna B KpoBrr, aprepr.,raJrbHoro AaBJre-
HIr.r, orcyrcrB[e IaHHIIX o BpeAHbIX [pr4BbrqKax 6omuoro, TaKux KaK KypeHr4e 14 TaK Aarree, rr Apyfvx Qaxropax
pLIcKa. ,{pyrznr HeAocrarKoM I{ccneAoBar'vfl flBnrrocb ro, qro, xor.fl Harrr o$ralrvlolorzqecxuil rIeHTp ;rBr.rrerc.fl
xpynuefrnuM B crpaHe cneq[anI43I4poBaHHbIM yqpexAeHr4eM B reqeHzrr raKoro KoHrr4HreHra 6onsnux, reM He
MeHee y Hac orcyrcrBylor KaKI,Ie- nn6o 4aHuue o paclpocrpaHeHHocru 4ua6eruueclcofi perr.rHorrarr{r4 rro Apyrr4M
oSransnro:rofr4qecKr4M yqpelcAeHzflM.

3am.rrroqenue.
Bolee AeraJlbHoe v3yqeHlle 14 co3AaHI{e o6ulerocy4apcreeHuofi czcreMbr cKprrHr4Hra c npr4MeHeHr4eM AoKa3a-

TeJIbHbIX Kprrrepl4eB (evidence based screening criteria) Moryr 3HaqvreJrr,Ho yMeHbrxurb 3prrreJrbHrre paccrpofi-
crBa r{ coKparrrrb KoJrr4qecrBo cJrerrbrx c ,4ua6ervuecxofi perunotarueit.
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$ahbazova N.A., Axundova L.O., AxtndovaC.Z.

einiNci DeFo MURACIoT BooN $oxsI.oRDe oiReprir nprixopATiyANrN
YAYILMASI VE MERHELELERI.

Akademik Zarfa oliyeva adtna Milli oftalmalogiya Markazi, Baki s., Azarbaycan

Agar siizler: diabetik retinopatiya, diabetik retinopatiyanm yayrlmasr ve stadiyalarr, birinci defe miiraciet eden
gexslerde diabetik retinopatiya

XULASO

igin maqsedi. AzarbaycanRespublikasrnda gekerli diabetin goz fesadlarr qobesine birinci defe miiraciet eden 1

ve 2 tipli gekerli diabeti olan gexslerde diabetik retinopatiyanm yayrlmasr ve merhelelerinin tedqiqi.
Material ve metodlar. Akademik Zerife Oliyeva adrna Milli Oftalmalogiya Merkezinin gozfesadlarr gobesinde

21ll-ci ilde miiayineden kegmig diabetik retinopatiyah xestelerin tibbi kartlarr analiz olunmuqdur.
Natica ve miizakire. Xesteliyin miixtelif marhelelerinde olan diabetik retinopatiya diaqnozlu 717 xestenin

0434 gdz) miiayinesinin neticeleri analiz olunmuqdur. Diabetik retinopatiyanrn qeyri proliferativ merhelesi 767
gozde (53,49yo), diabetik retinopatiyanm proliferativ merhelesi ise 667 gozde (46,5I%) mtigahide olunmugdur.
Makulyar odem 526 gozde (36,68yo), giigevari cisme qansrzma - 130 gdzde (9,01%) qeyd olunmugdur, torlu
qiganrn traksion qopmasl ise 67 gdzde (4,67%) aqkar olunmugdur.

Gdrmeye gore gikestliyin azaldrlmasr meqsedile ve diabet xestelerin heyat keyfiyyetinin yaxgrlagdrnlmasr iigiin
diabetik retinopatiyanm baxrlan regionda yayrlmasr ve a[rrhq derecesi haqqrnda informasiyarun olmasr zeruridir.
46,5loh hallarda birinci defe miiraciet eden xestelerde ilkin miiayirre zamanr proliferativ diabetik retinopatiya
agkar olunur ki, bu da xestelerin gecikmiq miiracietinden xeber verir.

Yekun. Daha detal tedqiqatlar ve siibuta yetirilmiq meyarlann (evidence- based screening criteria) tetbiqi ile
timumdovlet skrininq sisteminin yaradtlmasr diabetik retinopatiyah pasientlerin gorme poz[unlu[u ve korlufunu
ehemiyyetli dere ce de azalda b1ler.

Shahbazova N.A., Akhundova L.A., Akhundova J.Z.

PREVALENCE AND STAGES OF DIABETIC RETINOPATHY N INDIVIDUALS
WITH DIABETES MELLITUS AT INITIAL VISIT.

National Centre of Opthalmology named after acad. Zartfa Aliyeva, Baku, Azerbaijan.

Key words: diabetic retinopathy, prevalence and stages of diabetic retinopathy, diabetic retinopathy in
individuals with diabetes mellitus at initial visit

SUMMARY

Objectives. To assess in Azerbaijan Republic the prevalence and stages of diabetic retinopathy in individuals
with a diabetes I and2 types at initial visit in a department of eye complications of a diabetes.

Material and methods. Medical cards of patients with the diagnosis of diabetic retinopathy examined in20lI
in department of eye complications of a diabetes of the National Ophthalmology Centre named after ZarifaAlieva
have been analysed.
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Results and discussion. Results of examinations of 717 patienls (1434 eyes) with the diagnosis of diabetic
retinopathy at various stages of disease are analysed. Nonproliferative diabetic retinopathy was observed in 76'7

eyes (53,49 o/o) andproliferative diabetic retinopathy in66l eyes (46,51 o/o).Maculat edemawas seen on 526 eyes
(36,68 0%), vitreous hemorrhage in 130 eyes (9,07 o/o),tractional retinal detachment was found out on 67 eyes (4,67
%).

With the pulpose to decrease vision disability and to improve quality of life of people with diabetes the
information on prevalence and severity of diabetic retinopathy in this region is necessary. In 46,51 o/o of cases
in patients at initial examination were found out proliferative diabetic retinopathy that indicates late refenal of
patients.

Conclusions. A closer look at screening guidelines and changing them to the nation-wide system of screening
with application of evidence based screening criteria can significantly reduce the vision morbidity and blindness
related with diabetic retinopathy in such patients.
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de>cd
(moxifloxacin hydrochloride 0 5% ve dexamethasone

phosphate 0 1%) Steril 0ftalmololi Mehlul

inkigafr temin eden kombinasiya


