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NORMAL TOZYIQLI QLAUKOMA XOSTOLORINDS BUYNUZ QISASININ
MORKOZI QALINLIGININ HIDRODINAMIKA GOSTORICILORIN® TOSIRININ
OYRONILMOSI

Akademik Zarifa Oliyeva adina Milli Oftalmologiya Markazi, Baki sah., Azarbaycan.

Acar sozlor: normal tozyiqli qlaukoma, hidrodinamika gostaricilori,
buynuz qisasinin morkozi qalinlig1.

[k dofo normal tozyiqli glaukoma haqqinda XiX osrin ortalarinda Graefe yazmisdir. O, qlaukomaya xas olan
doyisikliklarlo birgs, gozdaxili tozyiqin yiliksok olmadigini qeyd etmisdir [1]. Lakin bu giinocon normal tozyiqli
glaukoma (NTG) a¢1q bucaqli qlaukomanin nozoloji formalari arasinda on ¢otin diaqnostika olunan, qlaukomatoz
optik neyropatiya, gormo qabiliyystinin intensiv enmasilo vo gérma sahasinin defektlorilo birga kegon xostolik
kimi taninir [2,3,4,5,6,7].

Bildiyimiz kimi normal tozyiqli qlaukoma zamani gézdaxili tozyiq yiiksok olmur. Beloliklo vaxtilo qlaukoma
diagnostikasinda an vacib va zoruri sayilan goz daxili tozyiqin yiiksalmamasi hal-hazirda yalniz bir risk faktoru
kimi giymetlondirilir[5].

Bunu nazars alaraq hidrodinamik gostaricilerin tohlili daha magsads uygundur.

Burada haqiqi gozdaxili tozyiqin (norma 21-dok mm c.s.) va maye axininin ylngilliikk amsalinin gostaricilorina
(50 yasindan yuxari olan xastalar ticin norma 0,13 mm 3/ mm Hg /min artiqdir) diqqat yetirilmalidir [8,9,10].

Bildiyimiz kimi buynuz qisanin merkazi qalinligi goz daxili tozyiqs tesir eden faktor kimi qiymetlondirilir.
FRK vo LASIK amoliyyatlarindan sonra galmlig1 naziklosmis buynuz gisa (510 mkm asag1) gézdaxili tozyiqin
sohvon daha da asagi oldugunu gostormokdodir. Kegirilmis keratitlordon, keratotomiyalardan sonra yaranmis galiin
buynuz qisa iso (560 — 580 mkm yuxar1) gozdaxili tozyiqi yanlis olaraq yiiksok gostormokdadir [7,8,9,11,12].

Moagqsad.

Normal tazyiqli qlaukoma xastalarinds buynuz qisasinin morkazi qalinliginin nazare alinmast ils hidrodinamika
gostaricilorinin miiqayisali tohlili.

Material vo metodlar.

Bizim todqiqata 23 xosto (46 g6z ) daxil edilmisdir. Onlardan 17-si bilateral normal tozyiqli qlaukoma ila, 6-s1
isa normal tozyiqli qlaukomaya siibha diaqnozu ilo (diagram Nel).

Diaqram Nel

Xastalorin diagnozlarina uygun bolgiisii
17

201
15+
101
O normal tazyiqli
54 glaukoma ile
B normal tazyiqli
0- glaukomaya siibha il

Biitiin xastalor asagida sadalanan slamatlors gora secilmislor: gozdaxili tozyigin 21 mm c.s. yiiksak olmamasi
(miialicosiz): qlaukomaya xas olan gérmo siniri mamaciyinin vo yaxud sinir liflorinin doyisikliklori vo gérmo
sahasindo ehtimal olunan defektlorin (kor lokenin boyiimasi, parasentral vo yaxud qovsvari skotomalarin)
moveudlugu ilo. Hipotenziv mualico alan, zodolordon sonra vo kegirilmis corrahi mualicalordon sonraki gozlor
tadgiqata alinmamisdi. Anamnezds bir sira somatik xostoliklorin olmasi diqqet ¢okmisdir: arterial hipotoniya,
damarli distoniya, Reyno xastsliyi, miqren va qalxanvari vazin toksik uru.
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23 xostodon doqquzu kisi, on dordii gadin olmusdur. Miiayine miiddati bir hoftodon, bir ayadok (pasientlarin
miiracist zamanindan asili olaraq)stirmtsdiir. Miisahide muiddasti 6 aydan ibarat idi. Tonoqrafiya géz tonoqrafi
(Glau Test — 60) vasitosilo, buynuz qisanin morkoazi qalinligi iso (PacScan 300 p) paximetri vasitosilo icra edilmislir.

Natico vo miizakiralar.

Demografik informasiya. Xostolorin yas haddi 17-don 76-ya kimi (orta yas hoddi — 56). Biitiin xostolor yas
gruplarma boliinmiisdiir. Asagida verilon codvalo uygun olaraq (cod.Ne 2) osasini orta yas qrupu toskil etmisdir
(50-59 yas), say1 az olan yaslilarin qrupu olmusdur (70-79 yas), cavanlarin (30-39) vo orta yaslilarin (60-69) say1
hor iki qrupda borabor olmusdur (diagram Ne2).

Diagqram Ne2.
Xastalorin yas qruplarina uygun bolgiisii

xastalarin sayi
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17-29 30-39 40-49 50-59 60-69 70-79

xastalarin yasi

Miiayine zamani xostolorin oksariyyatindo maye axininin yiingiillik amsali 0,20 — 0,24 mm 3/ mm Hg /daq
artiq olmusdur, onlardan bir qodor az saylt qrupda 0,15-0,19 mm 3/ mm Hg /doq rast golinmisdir, bu da ki imumi
gobul edilmis normativlors uygundur. On asagi rastgalinon maye aximinin yiinqiilliik omsali 0,35 — 0,39 mm 3/ mm
Hg /doq tosadiif etmisdir (diaqram Ne3).

Diaqram Ne3.
Xastalorin maye axininin yiingiilliik smsalina uygun bélgiisii.

xastalarin sayi

maye axinin yiingiilliik amsal

Qarsilagdigimiz bir maraqli fakti nazars catdirmagq istoyirik: bu da on cavan yas qrupunda (17-29 yas) on asag1
maye axininin ytingtilliik amsalidir 0,01 — 0,04 mm 3/ mm Hg /dagq.
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Hoqiqi gozdaxili tozyiqin enib-qalxmasi diaqram soklindo asagidaki codvealdo verilmisdir (diagram Ne 4).
Qurmizi rongli ayri g6z daxili tazyiqin xastalorin aksariyystinds 17 — 20 mm Hg arasinda oldugu gostorilir. Lakin
mavi rongli oyri asason haqiqi gbz daxili tozyiqin 14 — 16 mm Hg arasinda oldugunu numayis etdirir. Belo bir
kaskin forq buynuz gisanin markazi qalinligimin géz daxili tazyiqa tesir edocak bir faktor kimi nozers alinmasindan

irali golir. Bu da ki xastolorin oksoriyyotinds buynuz gisasinin morkozinin galin oldugu ilo slagadardir (diagram
Ne 5).

Diaqram Ne4.
Haqiqi gozdaxili tazyiqin buynuz qisasinin markozi qalinhigina uygun bolgiisii
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haqiqi g6z daxili tazyiq

Diaqram Ne5.
Xastalorin buynuz qisasinin markszi qalinhigina uygun balgiisii

25+
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go6zlerin sayi
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buynuz gisanin markazi galinhgi

Alman naticalara asasan xastalorin 3-da (13%) normal tazyiqli qlaukoma diaqnozu 6z tosdiqini tapmamisdir,
bu da onlarda goz daxili tozyiqin 21 mm Hg artiq olmasils baglidir. Daha 3 xasto (13%) hoqiqi goz daxili tozyiq
17 — 20 mm Hg arasinda oldugu ticiin dinamik miisahids altina alinmisdir.

Bunlar1 nozors alaraq buynuz qisasinin morkozi qalinhiginin goz daxili tozyigo tosir edocok bir faktor kimi
qiymatlondirilmasi tovsiys edilir.
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M3YUEHUE TTOKA3ATEJIEU TUIPOJJUHAMUKU TJTIA3A ITPU
HOPMOTEH3MBHOM INTAYKOME C YYETOM LIEHTPAJILHOI TOJII[HEI
POI'OBUIIBL.

Hayuonanvueiii L{enmp Ogpmansmonozuu umenu akaoemura 3apuger Anuesoi, e. Baky, Azepbaiioican.

KuarwueBble ciioBa: HOPMOTEH3UBHAs IJIayKOMa, IOKa3aTejn r’MApOJUHAMUKU IJla3a, HEHTpajibHasl TOJIIHHA
POroBUIIbI.

PE3IOME

Hean: M3yunTh mOKazaresn THAPOAMHAMHKH IJla3a NMPH HOpMOTEeH3WBHOW mmaykome (HI'), mpomssectn
CPaBHUTEJIbHBINA aHAIN3 MOTYYEHHBIX JAHHBIX C YUE€TOM LEHTPAIbHOMN TOJIUHBI POTOBHILIBL.

MartepuaJj u MeToabl: B riccienoBanne ObII10 BKIIFOYCHO 23 manuenTa (46 riaz). 13 vux 17 — ¢ 6marepaibHOM
HOPMOTEH3MBHOW ITIayKOMOH, 6 — ¢ TIOO3peHHEM Ha HOPMOTEH3HMBHYIO TmaykoMy (puc.Nel). Myxuunn 6110 9,
JKeHIuH — 14.

Pe3ysnbrarhl 1 00cy:xaeHue: BozpacT GOMBHBIX BaphHpOBAN B mpenenax oT 17 mo 76 mer (CpemHuil BO3pacT
cocraBmsut 56 net). Ha momo cpexnero Bospacra (50-59 set) mpumuiack Oojiblias 4acTb OOJBHBIX — 7 YCIOBEK
(puc.Ne2).

VY Gonblieit yacTi OOJBHBIX C HOPMOTEH3UBHOM Tiaykomoii (10 mia3) koaddunuent nerkoctu orroka (KJI0)
okasacs Bere 0,20-0,24 mm3/MM pr.cT./MuH (pruc.Ne3).

Pacnpenenenue konedanuit B[ ¢ yderom momnpaBky Ha TONIIMHY POTOBHIIbI ObUIM TPEICTABICHBI B BHUJIC
JBYX KpuBBIX (puc. Ne 4). KpacHast kpuBast 0e3 ydeTra TOJIINHBI POTOBHIIBI, CHHSS C YYETOM TOJIIINHBI POTOBHIIBI.
Y 0CHOBHOI1 Macchl MaMEHTOB OTMEeUanoch npeodmananne BTl B mpexenax ot 17 mo 20 MM PT.CT, ¢ y4eTOM
TIONIPAaBKH Ha IEHTPAJBHYIO TOJIIUHY POTOBHUIIBI, KOTOpasl OKa3ajach y OOJbIIEH YacTH OOJNBHBIX JTOBOJILHO
ToncToi BeIe 561 MM (puc.Ne5) 3Hauerne BI'J] coctaBuio ot 14 1o 16 MM pr.CT.

Cornacuo uroram y 3 (13%) nauuentoB auarHo3 HI™ ObIT M3MEHEH HA OTKPHITOYTOJIbHYIO [VIayKOMY, IOTOMY
YTO y HUX ObUI0 3ahukcupoBaHo uctuHHOe BIJ] BBImIe 21 MM pT.CT.

BruiBoabl: IlonyueHHble HaMH pE3yNbTaThl YKa3bIBAIOT Ha HEOOXOIUMOCTbh YUHTBIBATh BCE BIIMSIOIINE HA
BEJIMYMHY U3MEPSIEMOTO JaBJIeHUs (PaKTOPHI, @ B YACTHOCTH LIEHTPAIBHYIO TOJIIIMHY POTOBHUIBI.
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HYDRODYNAMIC EYES INDICES AND LOW TENSION GLAUCOMA TAKING
THE INTO ACCOUNT CENTRAL THICKNESS OF CORNEA.

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

Key words: low-tension glaucoma, hydrodynamic eyes indices, central thickness of cornea.

SUMMARY

Purpose: Study and comparative analysis of the hydrodynamic eyes indices low tension and take into glaucoma
taking the into account central thickness of cornea.

Material and metods: We studied twenty three patients (46 eyes). Seventeen patients with bilateral low-
tension glaucoma and 6 with the suspicion of low-tension glaucoma (Fig. 1). Nine of the 23 patients were men and
14 were women.

Results and discussing: The patients Aged from 17 to 76 years (average, 56 years), with preponderance of
middle aged patients (Fig. 2).

The coefficients of outflow facilities (Fig. 3) showed that over half of the eyes had an outflow facility greater
than 0,20 — 0,24 mm 3/ mm Hg /min.

The majority of the eyes tested had their highest recorded intraocular pressures in the high teens (17 — 20 mm
Hg) without taking into account the central thickness of cornea, but with taking into account the central thickness
of cornea, intraocular pressures of all patients dominated 14 — 16 mm Hg (Fig.Ne 4), because the majority of the
eyes tested had thick central thickness of cornea (Fig. 5). Three of 23 patients had intraocular pressures more 21
mm Hg, and their diagnosis had changed on open angle glaucoma.

Conclusions: That, we recommend to take into account all factors had an influence on intraocular pressure, and
especially on central thickness of cornea.
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