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AZORBAYCAN RESPUBLIKASININ BOLGOLORINDO KATARAKTA
NOTICOSINDO OMOLO GOLON ZOIFGORMO VO KORLUGUN
EPIDEMIOLOGIYASI, ONLARA QARSI PROFILAKTIKA VO MUALICO
TODBIRLORI.
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Diinya adobiyyatindan alinan malumata géra gérmo organinin on ¢ox yayilmis vo korluga sabab olan xastoliklor
sirasinda katarakta xostoliyi goziin osas patologiyasi sayilir. Hal-hazirda bozi miislliflorin moelumatlarina goérs
diinyada bir ildo 50-55 milyona yaxin kataraktali xostoya corrahi amoliyyat aparilir. Bununla belo kataraktali
xostolorin say1 durmadan artir vo bu xostoliyin torotdiyi korlugun soboblorini corrahi iisulla aradan galdirmagla
xastalori reabilitasiya etmok miimkiindiir [1,2,3,4,5,6,7,8,9,10,11,].

Katarakta noticesino amolo golon zoifgdrmonin vo korlugun qarsisini almaq mogsadilo goriilon todbirlarin
planlasdirilmasi va diizgiin qurulmasi ticin gorme orqaninin asas xastaliklarinin epidemiologiyasinin dyronilmasi
boyiik ohomiyyat kasb edir.

Katarakta xastaliyinin qazanilmis formasinin 20-don yuxar1 etioloji amillari vardir. Son vaxtlarin tadqiqatlar:
noticosinda kataraktanin amalo golmo mexanizminds polixrom igigin vo osason do giines enerjisinin zadsloyici
tosirinin moveudlugu askar olunmusdur. Biillurun kiitlosi ultrabonovsoyi giinos stialarina ¢ox hossasdir vo slava
kimyavi birlogmalor noaticasinda, biillurda ziilal strukturunun doyisilmasine vo polimerlogsmoasinag gatirib ¢ixararaq
kataraktanin omolo golmasino sobab olur. [12,2,1,7,5,6,13,14]. Bu sobabdon Azorbaycan respublikasinin miixtolif
cografi mithitinds yasayan insanlar arasinda bu xastoliklorin yayilmasimin miiqayisali gostaricilorini bilmok ¢ox
vacibdir.

Maqsad. Azarbaycan respublikasinin bolgalarinds katarakta naticesinds amola galon zsifgérma va korlugun
epidemiologiyasi, onlara qars1 profilaktika vo miialico todbirloridir.

Material vo metodlar. Azorbaycan respublikasinin Nax¢ivan Muxtar Respublikasinda, Respublikanin garb
(Gonco,Somkir, Tovuz, Qazax) vo conub (Colilabad, Masalli, Lonkaran, Astara, Lerik, Yardimli) bolgolorinda
yasayan ohali arasinda profilaktik baxig aparmaqla katarakta noticosindo omolo golon zoifgérmo vo korlugun
yayilma doracesinin xiisusiyyatlori, rastgolmo tezliyi vo bu regionlarda yasayan insanlarin gz almasi biilluruna
gonos enerjisi insolyasiyasinin tosirinin toyini. Milayino olunmus biitiin xostolordo vizometriya, tonometriya,
tonoqrafiya, biomikroskopiya, oftalmoskopiya, perimetriya, qonioskopiya, A/B SCAN, keratometriya,
refraktometriya miiayinslorinin tohlili.

Miizakira va noticalor. Isin tohlili zaman1 Azorbaycan respublikasinin Naxgivan Muxtar Respublikasinda
yasayan ohali arasinda profilaktik baxis aparmaqla dagliq zonada 880 nofor (45%), aran zonada iso 1058 nofor
(55%) miayinodon kegmisdir. Beloliklo il orzindo Nax¢ivan Muxtar Respublukasinda imumiyyotlo 1938 nofor
miiayinadon kegmis vo 311 nofor (22%) xostoyo katarakta qarsi kataraktin ekstrakapsulyar ekstraksiyasi vo siini
billur implantasiyasi corrahi amaliyyati apariimigdir.

Bu miiddat orzinds respublikanin qorb (Gancoa, Somkir, Tovuz Qazax) bolgosindo yasayan ohali arasinda
profilaktik baxis aparmaqla 985 nofor miiayinodon kegmis vo 224 nofor (24%) xostoyo kataraktin ekstrakapsulyar
ekstraksiyasi vo siini biillurun implantasiyasi corrahi omoliyyati olunmusdur.

[l arzinda respublikanin conub (Colilabad, Masalli, Lonkoran, Astara, Lerik, Yardimli1) blgosindo yasayan ohali
arasinda profilaktik baxis aparmaqla 1020 nafor miiayinadon kegmis va 495 nofar (48%) xastaya katarakta qarsi
kataraktin ekstrakapsulyar ekstraksiyasi va siini biillurun implantasiyasi corrahi amsliyyati aparilmigdir.

Umumi olaraq 5 il (2006-2010 illor) orzinds Nax¢ivan Muxtar Respublikasinda, Respublikanin qorb (Ganco,
Somkir, Tovuz, Qazax) vo conub (Cslilabad, Masalli, Lonkoran, Astara, Lerik, Yardimli) bolgosindo yasayan
ohalisindo g6ziin soffaf qatlarinin patologiyasi naticosindo omolo golon zoifgérmo vo korlugun yayilma doracasinin
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xiisusiyyatlorinin todqiqi aparilmis vo bu regionda yasayan insanlarin goz almasi biilluruna giinos enerjisi
insolyasiyasinin tasiri dyranilmisdir. Bu miiddst arzinds bu regionlarda yasayan shali arasinda profilaktik baxis
aparmaqla 3943 nofor milayinadon kegmis vo 1030 nofor (27%) xastoyo katarakta qars1 kataraktanin ekstrakapsulyar
ekstraksiyasi vo stini biillur implantasiyasi corrahi omoliyyati aparilmisdir. Xostolor cinso vo yasa goro qruplara
boltinmisdiir: I qrup — 40-55yas; 11 qrup — 55-70 yas va III qrup — 70 yasdan yuxari. Bunlardan 52,6% kisi, 47,4%
qadmlardir.

Kataraktanin bu bolgslords yayilma doracesinin intensivliyi dyronilorak, corrahi amoliyyata ugramis 1030
xosto kataraktanin formasina gore asagidaki kimi olmusdur: anadangslms katarakta — 43 nofor (4,2%), travmatik
katarakta — 14 nofor (1,4%), qocaliq katarakta — 434 nafor (42%), diabetik katarakta — 276 nafar (26,8%), uveal
katarakta — 263 nofor (25,6%). Isin tohlili zamani Respublikanin bu bélgslorinde yasayan ohali arasinda biillurun
patologiyasi naticasinda gérmasini itiron xastalarin asas hissasini II qrup (55-70 yas) ve III qrup (70 yasdan yuxarr)
insanlar toskil edir. Bu regionlarda yasayan ohali arasinda giinos enerjisinin insolyasiyasindan asili olaraq, dagliq
zonaya nisbaton aranda katarakta ils olan xastslar 2,5 dofs daha ¢ox miisahids edilmisdir.

Cadval 1
Kataraktal xastalords carrahi amoaliyyatdan avval gormo itiliyi
. Carrahi amoliyyatdan avval gormo itiliyi (%)
Kataraktanin kliniki formalar
0,09-0,08 | 0,07-0,06 |0,05-0,03 |0,02-0,01
Anadangslma katarakta(43nofor) 22 27 26 25
Travmatik katarakta (14 nofor) 21 28 27 24
Qocaliq katarakta (434 nofor) 15 26 27 32
Diabetik katarakta (276 nofor) 18 24 26 32
Uveal katarakta (263 nofor) 17 25 27 31
Cadval 2

Kataraktal xastalords carrahi amoliyyatdan sonra gorma itiliyi

Carrahi amoliyyatdan sonra gorma itiliyi (%)
Kataraktanin kliniki formalari
0,3-0,5 0,6-0,8 0,8-1,0
Anadangolmo katarakta (43noafor) 38 37 25
Travmatik katarakta (14nafor) 34 35 31
Qocaliq katarakta (434 nofor) 24 37 39
Diabetik katarakta (276 nofor) 25 38 37
Uveal katarakta (263 nofor) 28 37 35

Yekun. Biillurun soffafligi gézdo vo orqanizmds gedsn metabolik proseslorin tonzimlonmasinden asilidir.
Katarakta ilo olan xastolorin oksariyyatinde orqanizmde maddslor miibadilasinin pozulmasi bas verir. il arzindo
miiayino olunan kataraktali xostolors profilaktik magsadlo orqanizmdo maddslor miibadilosinin tonzimlonmasino
komoak edan Qold-Rey tabii ar1 siidii antioksidant dorman preparatinin kapsul soklinds daxils gobul edilmasi
(1kapsul giindo 1dofo Ne20), g6z toxumasinda vo biillurda metabolik proseslorin yaxsilagsmasina kémok edon
Kataksol (dihidroazapentasin polisulfonat natrium) goz damcilarmin istifads olunmas: baslangic kataraktanin
soffaf barpasina vo gdrma itiliyinin artmasina sabab olmusdur. Aparilan profilaktik todbirlor, epidemioloji analizlor
va lazimi carrahi miialicalar respublikanin bu bolgalerinde yasayan insanlarda biillurun patologiyasinin qarsisinin
alinmasina vo azalmasina imkan yaratmisdir.
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SIMMAEMUOJIOTI A CIABOBUAEHNWA 1 CJIEIIOTBI B PE3VIIBTATE
KATAPAKTBI B PETUOHAX PECITYBJIMKU ABEPEAUJIKAH, MEPBI X
[TPOOUITAKTUKHA U JIEHEHM L.

Hayuonanvuwiii L{enmp Opmanvmonocuu umenu akao. 3apugor Anuesoil, e.baxy, Azepoaiioican

Kuarwuesble ciioBa: KaTapakTa, SI1JAEMUOJIOTHA, HpO(l)I/IJ'[aKTI/IKa, JICUCHUC.

PE3IOME

Hapsimy ¢ pa3pa®oTkoif M MOATOTOBKOH MPO(HUIAKTHUECKUX MeEp MpPH KaTrapakTe Ha OCHOBE W3YUYCHHS
MaTOJIOrMYECKHX U SMTUIEMHOJIOTHYECKUX 0COOCHHOCTEH HapyIIeHNsI ONTHYECKUX CBOWCTB XPYCTaJINKA HACSIICHUS
HaxwueBanckoit Apronomuo#t PecmyOmuku, [ssamku, Illamxmpa, ToBysa, Kazaxa, J[xammmabama, Macamisl,
Jlenkopanb. Acrapa, Jlepuk, SIpapimiiel, OobHbIE ObLIM TPUBICUSHBI K XUPYPrUYeCKOMY JieueHHI0. BobHBIM ¢
KaTapakToi ObLIa MPOU3BEICHA SKCTPAKAINCYISIPHAS IKCTPAKIUS KaTApPaKThl ¢ UMIUIAHTAICH HCKYCCTBCHHOTO
XpyCTanuKa.

Y OONBHBIX C HAYaJbHOW KaTapaKTOH, MPUMCHSBIINX C IICJBI0 MPOQPIIAKTUKA B TCUCHHE TOJla BO BHYTPb
€CTECTBEHHBIN aHTHOKCUAAHT — muennHoe Moiodko Gold-Rey, Habmromanocs Hopmanm3anus oOMeHa BEIIEeCTB
B opranusme. Takke npuMeHeHue mazHbix Karenb Kataksol, perymupyrommx meradonndeckue MpoIecchl
B XPyCTallMKe M TKAHIX IJIa3a, CIIOCOOCTBOBAJO PACCACHIBAHWIO HAYAILHOW W Pa3BUBAIOMICHCS KaTapaKThl H
VAYYIICHUIO 3PUTEIBHBIX (QYHKIHHA.

[IpoBeneHHBIC MTPOMOMITAKTHYCCKUAE MEPBI, JITHICMHUOIOTHYECKUE aHATN3EI K COOTBETCTBYIOIIEE XUPYPIrHIECKOE
JIeYeHHE TI03BOJISIET MPEIOTBPATUTH U YMEHBITUTH BOSHUKHOBEHHUE MATOIOTUU XPyCTANKa y HACEIICHHS PETHOHOB
Aszep0aiimxana.
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Agayev M.M.,Agayeva R.B.,Rustamova N.M.,Samedova I.B.,Nabiyeva A.T.

STUDY OF THE EPIDEMIOLOGY OF LOW VISION AND BLINDNESS AS
RESULT OF THE CATARACT IN THE REGIONS OF AZERBAIJAN REPUBLIC,
ITS PROFHYLAXIS AND TREATMENT.

National Ophthalmology Centre named after acad. Zarifa Aliyeva, Baku , Azerbaijan

Key words: cataract, epidemiology, profhylaxis, treatment.

SUMMARY

Along with the elaboration and preparation of the prophylactic measures in cataract on the base of the pathologic
and epidemiologic peculiarities’ study of the optical properties’ disturbancies in the lens of the population of
Nakhichevan Avtonomous Republic, Gandja, Shamkir, Tovus, Qazakh, Calilabad, Masalli, Lenkoran, Astara,
Lerik, Yardimli the patients were attracted to the surgical treatment. The cataract patients were subjected to the
extracapsular cataract extraction with the artificial lens implantation.

The natural antioxidant — bee milk Gold-Rey, that has been used internally during 1 year caused the
normalization of metabolism in the initial cataract patients. The application of Cataxol eye drops which had
regulated the metabolic processes in ocular lens tissues, contributed to the resolution of the initial and developing
cataract and improvement of the visual functions as well. These prophylactic measures, epidemiologic analyses
and the corresponding surgical treatment would make it possible to prevent and decrease the lens pathology in the
population of regions in the Azerbaijan republic.
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