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GOZUN TOR QISASININ PATOLOGIYALARI IL© BAGLI ILKIN ©LILLIK RiSKI
VO TiBBI-SOSIAL YUKUN AGIRLIGI.

Akademik Zorifs Oliyeva adina Milli Oftalmologiya Morkazi, Baki §., Azarbaycan
Acar sozlar: tibbi-sosial yiik, ilkin olillik, tor qisanin patologiyast

Goziin tor gisasinin patologiyalar1 (GTQP) gérme funksiyanin pozulmasina sabab olan agir xastoliklor olaraq
ohalinin omok qabiliyyastinin itirilmesinds, hoyatinin keyfiyyatinin pislosmasinde miithiim yer tutur. GTQP-
un tibbi-sosial agirligi barodo {imumi mévqge yoxdur. Bunun osas sobablorindon biri xastaliklorin tibbi-sosial
agirliginin qiymotlondirilmasi tigiin vahid metodologiyanin olmamasidir. Rusiyada g6z xastaliklori ilo bagh olillik
soboblorinin 15%-i damar traktinin, tor gisasinin vo gérms sinirinin patologiyalarinin payna diisiir [1,2,3]. Olkenin
regionlarinda bu géstaricinin soviyyasi forqlidir vo Sankt-Peterburqda 23,5% toskil edir. Ukraynada bu géstoricinin
soviyyosi 18,6%-dir [4]. Italyada gérmonin pozulmasi soboblorinin asas hissosi goziin tor gisast xostoliklori vo
katarakta ilo bagl olmusdur [5]. GTQP-1n tibbi-sosial agirligint obyektiv qiymotlondirmok ti¢in vahid yanagma
tolob olunur. Tadgigatimizda bu masalonin halline cohd edilmisdir.

Tadqgiqatin materiali vo metodlari. Todqgiqat retrospektiv miisahido metodu ilo aparilmig, 2001-2008-ci
illorde Tibbi Sosial Ekspert Komissiyalarinda aparilmis ilkin sohadstlondirme materiallar1 istifads edilmisdir.
Goziin tor qisasinin patologiyalar: (XBT-10-nun N33 vo N34 rubrikalari) ilo bagli olillik hadisolori tohlil edilmisdir
(2152). 11k dofs alilliyi etiraf edilmis pasiyentlor yasa, cinsa vo alillik qruplarina goro boliinmiisdiir. Olillorin yas
torkibi ohalinin yas torkibi ilo miiqayise edilorak olillik riskinin yasla baglilig1 6yranilmis, riskin saviyyasi nisbi
ekstensivlik gostoricisi kimi hesablanmigdir [6]. Olillorin yas1 orta kamiyyatlorlo, standart xata, moda, mediana vo
sentillorlo saciyyolondirilmisdir. ilkin lilliyin etiraf olundugu vaxtda olillorin yasma miivafiq gézlonilon émriiniin
miiddati hesablanmis va bir alil tigtin orta slillik 6mrii tibbi-sosial yiikiin agirliq meyari kimi miisyyanlosdirilmisdir.

Alinmis naticalor va onlarin miizakirasi. {lkin sohadotlondirilen pasiyentlorin yas1 22-80 intervalinda olmus
vo onlarin orta yas1 49,85+0,19 il togkil etmisdir. ©lillorin yasinin modasi 47,5 il, medianas1 45,0 il olmusdur. Slillor
arasinda qadin vo kisilorin xiisusi ¢okisi (miivafiq olaraq: 46,9+1,08 vo 53,1£1,08%; P<0,05) bir-birindon statistik
diirtist forqlenir. Blillarin boyiik oksariyyatine (61,0+1,05%) 11 qrup, 20,0+0,84%-na I qrup vo 19,0+0,85%-na iso
III qrup olillik deracasi verilmisdir.

Olillorin cinsdon asili yasa géro bolgiisii 1-ci codvaldo verilmisdir. Ayri-ayr1 yas intervallari {izro qadin vo
kisilorin xtisusi ¢okisi forgli olmus vo onlar arasinda statistik diiriist forq askar edilmomisdir (P>0,05). Forq daha
¢ox 30-34 (9,7% kisilor tigtin, 2,8% qadinlar tigiin), 40-44 (miivafiq olaraq: 9,6 vo 2,9%), 50-54 (miivafiq olaraq:
6,4 va 17,2%), 60 vo yuxar1 (miivafiq olaraq: 22,7 va 31,4%) yaslarda geydo alinmisdir. Umumi sociyye odur ki,
olil kisilor arasinda nisbaton gonc soxslorin (45 yasa qader 41,9% kisilords; 22,9% qadinlarda), qadinlar arasinda
ahil insanlarin (57,2% qadinlarda, 42,0% kisilords 50 yasdan yuxari) xiisusi ¢okisi ¢oxdur.

Cadval 1.
Olilliyin asas sababi GTQP olan slillorin yasa gora bolgiisii
Yas, illor Say1 O ciimlodon Como gors % dhalinin yas alillik riski
bolgiisii, %

kisi | qadin | hor iki cins | kisi | qadin
15-29 228 130 98 10,6 12,9 8,6 38,6 0,27
30-34 130 98 32 6,0 9,7 2,8 13,2 0,45
35-39 196 98 98 9,1 9,7 8,6 11,8 0,77
40-44 130 97 33 6,0 9,6 2,9 8,0 0,75
45-49 391 163 228 18,2 16,1 19,9 5,5 3,31
50-54 261 65 196 12,1 6,4 17,2 3,3 3,67
55-59 228 130 98 10,6 12,9 8,6 6,1 1,74
60 vo yuxar1 | 588 229 359 27,4 22,7 31,3 13,5 2,03

Comi 2152 | 1010 | 1142 100,0 100,0 | 100,0
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GTQP 119 bagh 1lk defs 9111 hesab edilmis pasiyentlorin yas terklbml muvaﬁq ohalinin yas torkibi ilo miiqayiso
etdikdo olillik riskini komiyyatco ifade etmok olur (codval 1). Olillik riskinin on asag1 saviyyesi (0,27) 15-29, on
yiiksok soviyyasi (3,67) 50-54 yas intervalinda miisahido olunmusdur. 30-34, 35-39 vo 40-44 yas intervallarinda
allik riski bir-birindon nisbaton az forqlonir (miivafiq olaraq: 0,45; 0,77; 0,75) vo iimuman yiiksok deyildir. 45-49
va 50-54 yas intervallarinda olillik riski do bir-birine yaxindir (miivafiq olaraq 3,31 vo 3,67), amma biitiin yas
gruplari ilo miiqayisodo ¢ox yiiksokdir. 50-54 yas intervalinda 15-29 yas intervali ilo miiqayisodo olillik riski 13
dofodon ¢ox yiiksokdir.

Beloliklo, GTQP ilo bagl »lillik riskinin osas sociyyesi onun yasdan asili ciddi doyisilmesidir. Bununla bagl
pasiyentlorin alillik dmriintin miiddati forqli olur. Ballidir ki, gonc yaslarda yaranmis gérmo funksiyasinin agir
pozulmasi pasiyentin dmriiniin sonuna gadaor (orta hesabla 6mriin gozlonilon miiddoti godor) olil galmasina sobob
olur. Ayri-ayr1 yas intervallarinda qadin veo kisi slillorinin xtisusi ¢akisi forqli olduguna géra onlarin goézlenilon
olillik dmriiniin miiddoti do koskin forqlonir. Bu forq 30-34 (biitiin kisi vo qadin olillor {igiin miivafiq olaraq
3694,6 vo 1401,6 il), 40-44 (miivafiq olaraq: 2686,9 vo 11154 il), 45-49 (miivafiq olaraq: 3700,1 vo 6566,4 il),
50-54 (miivafiq olaraq: 1150,5 vo 4664,8 il), 60 vo yuxari yaslarda (miivafiq olaraq: 1763,3 vo 4954,2 il) daha
yiiksokdir. Bir noforo diison orta olillik dmrti kigilor tictin 23,17 vo qadinlar {igiin 25,51 il togkil etmisdir. Ballidir ki,
biittin 6lkalords, o ciimlodon Azarbaycanda qadinlarin gézlonilon 6mriiniin miiddati kisilorlo miiqayisado ¢oxdur.
Azorbaycanda bu gostorici orta hesabla 6,1 ildir. 2-ci codvaldoki molumatlardan goriintir ki, GTQP ilo bagl olil
kisi vo qadinlarin olillik 6mriiniin farqi 2,34 ildir. Bunun asas sababi qadin va kisi alillerin yas torkibinin miixtalif
olmasidir.

Cadval 2.
Olilliyin asas sababi GTQP olan slillorin slillik 6mriiniin miiddati
Yas, illor Ilillorin O ciimladan Olillik 6mriiniin gozlonilon | Biitiin slillorin slillik 6mrii
sayl miiddati

kisi qadin kisi qadin kisi qadin

15-29 228 130 98 42,7 48,8 5551,0 4782,4
30-34 130 98 32 37,7 4,3,8 3694,6 1401,6
35-39 196 98 98 32,7 38,8 3204,6 3802,4
40-44 130 97 33 27,7 33,8 2686,9 1115,4
45-49 391 163 228 22,7 28,8 3700,1 6566,4
50-54 261 65 196 17,7 23,8 1150,5 4664,8
55-59 228 130 98 12,7 18,8 1651,0 1842,4
60 vo yuxar1 588 229 359 7,7 13,8 1763,3 49542
Comi 2152 1010 1142 23402,0 29129,6

Bir noforo diison olillik 6mrii 23,17 25,51

Alinmis melumatlardan goriiniir ki, olliliyin tibbi-sosial yiikiiniin osas gostoricilori (olliyin etiraf olundugu vaxt
orta yas, olillik dmriiniin orta miiddati) 2001-2003-cii vo 2006-2008-ci illordos statistik diiriist doyisir, Bakida vo
regionlarda bir-birindon forqlonir.

Cadval 3.
GTQP ilo bagh slilliyin tibbi-sosial yiikiiniin dinamikasi va regional xiisusiyyati
Gostaricilar illor Baki Digoar regionlar
2001-2003 2006-2008
Olilliyin ilkin etirafi 48,3+0,29 49,24+0,28 47,9+0,31 49,1+0,28
vaxti orta yas iller
Olillor arasinda I-11 80,4+1,45 82,5+1,30 82,0+1,45 80,5+1,04
qrup alillorin xiisusi
cokisi
Olillik dmriiniin orta 23,9+0,22 23,0+0,24 24,5+0,21 23,6+0,26
miiddati (illar)
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Beloliklo, GTQP ilo bagh ilkin olilliyin riski vo tibbi-sosial yiikiinlin agirligi barads aldigimiz molumatlari

yekunlagdiraraq asagidaki noticolori asaslandirmagq olar:

- Olilliyin ilkin etirafi zamani pasiyentlorin orta yas1 49-85+0,19 il teskil edir, onlarin boyiik oksariyyati
(50,1%) 49 yasdan yuxari yaslardadirlar;

- Olil qadin va kisilorin yas intervallarina gors bolgiisii bir-birindon forqlonir: kisilor arasinda nisboton gonc
(45 yasa qodor — 41,9%), qadinlar arasinda nisbaton ahil (50 yasdan yuxari — 57,2%) pasiyentlor iistiinliik
toskil edir;

- Olillik riskinin minimal soviyyasi 15-29 (0,27), maksimal soviyyasi iso 50-54 (3,67) yas intervallarinda
miisahida olunur (maksimal ve minimal saviyyasinin nisbati 13,6);

- Olillerin boytik oksariyyati II (61+1,05%) va I (20+£0,86%) qrup olilloridir;

- Olillik 6mriintin orta miiddoti bir nofar kisi tictin 23,17, qadin ti¢tin 25,51 il toskil edir;

- Olilliyin tibbi-sosial yiikiiniin agirligi dinamik dayisir va regionlar tizra forqlenir.
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PUCK U TSOKECTb MEJIMKO-COLIUAJIBHOI'O I'PY3A ITEPBUYHOU
MHBAJIMJHOCTH BCJIEJICTBUE ITATOJIOT M CETYATKU

Hayuonanvnwiii [lenmp Ogpmanvmonocuu umenu axao. 3apugvl Anuesot, e.baxy, Azepbatiodican

KiroueBble ciioBa: MG,[[I/IKO-COLII/IEIJIBHI:Jﬁ I'py3, H€pBUYHAA MHBAJIUJIHOCTD, ITIATOJIOTHUA CETUYATKU

PE3IOME

B pabore m3ydyeHBI PHCK U TSHKECTh MEAWKO-COLMAIBHOTO Tpy3a MEPBHYHON WHBAIUIHOCTH BCIICACTBHE
MATOJIOTHI CETYATKH TJIa3 MO KPHUTEPHSM, 0OOCHOBAaHHBIM aBTOPOM (CpeAHEH BO3pacT B MOMEHT IEPBHYHOTIO
OCBHJICTENILCTBOBAHUS MHBAJIMIHOCTH, CPEAHSASA IPOAOIKUTEIHHOCT )KU3HH, ACCOIIMUPOBAHHON HHBATUAHOCTHIO).
[Toxazano, 4TO cpeqHMIA BO3pACT MAIIIEHTOB B MOMEHT IEPBHYHOTO MOATBEPKIACHNS HHBAIUIHOCTH COCTABIISICT
49,85+0,19 net. [Ipeobnamaromiee 6oMpIIUHCTBO MHBAIHIOB cTapine 49 set (50,1%). Bo3pacTHoli cocTaB rpyrmn
WHBAJINIOB IPYT OT Ipyra JOCTOBEPHO OTINYACTCS: Y MY>KUMH MPeodaatatoT Jaula B Bozpacte 110 45 net (41,9%),
a 'y sxeHmuH — crapire 50 net (57,2%). Puck nHBaNuIHOCTH CYIIECTBEHHO MTOBBIIIACTCS C YBEIMUECHIEM BO3PACTa.
Maxkcumanbhblii puck (3,67 B Bo3pacte 50-54 ner) 13,6 paza npeBbliiaeT MUHUMAaNbHBIN pasmep pucka (0,27 B
BozpacTte 15-29 net). Cauraercs, 4To TSHKECTh METUKO-COIUAIBLHOTO I'Py3a HHBAJIMIHOCTH U3MEHYHBA B JTMHAMHKE
U pasIiyHa B PETHOHAX CTPAHBL.
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Rustamova N.M.

THE RISK AND SEVERITY OF MEDICO-SOCIAL LOAD OF PRIMARY
INVALIDITY DUE TO RETINA PATHOLOGIES

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

Key words: medico-social load, primary disablement, retina pathology

SUMMARY

In work there was studied the risk and severity of the medico-social load of the primary invalidity to the eyes
retina pathologies according to the criteria grounded by the author (middle age during the primary examination
of invalidity, middle duration of life associated with invalidity). It was shown that the middle age of the patients
during the primary confirmation of disablement made up 49,85+ 0,19years. Predominant majority of invalids
were elder than 49 years (50,1 percent). The age of invalids in both groups (men and women) reliably differed:
the character according to the prevalence of the persons aged to 45 for men (41,9 percent), and for women-elder
than 50(57,2 percent). Due invalidity risk increases considerably with the age. The maximum risk (3,67 in 50-54
years) 13,6 times exceeds the minimum degree of risk (0,27 in 15-29 years). It is considered that the severity of the
medico-social load of invalidity is changeable in dynamics and is different in the regions of the country.
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