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PROLIFERATIV DIABETIK RETINOPATIYA ZAMANI FLUORESSENT
ANGIOQRAFIYANIN PROQNOSTIK OHOMIYYOTI.

Akademik Zarifs Oliyeva adina Milli Oftalmologiya Markazi, Baki sah.

UST-min gdstericilorine osasen diinyada sokerli diabetli (SD) xostalorin say1 100 min kegmisdir vo ildo bu
rogom 5,7% artaraq, 12-15 il arzindo sayinin iki dofo artacagi prognozlasdirilir.

Diabetik retinopatiya (DR) sokorli diabetin on ¢ox yayilmis damar agirlagmasi olub gérmanin proqressivlogorok
geriddnmoz azalmasina — korluga gotirib ¢ixarir. Xostoliyin baglangicindan 20 il sonra 98% $D-li xastolordo DR
olamatlori rast golinir ki, bunlardan 25-37% daha agir marhslos olan proliferativ diabetik retinopatiya (PDR) paymna
disiir [5, 6].

1989-cu ildo gobul olunmus Sent-Vinsent deklorasiyasinin irali siirdiiyii qlobal konsepsiyaya osason SD-in
gdrmo orqani torafindon agirlasmasinin miialico vo profilaktikasi tigiin yeganos effektiv vasito olan tor qisanin lazer
koaqulyasiyasi bu giino kimi avozolunmaz bir metod olaraq qalir. Lakin, tam hocmds aparilmis panretinal lazer
koaqulyasiyas1 (PRK) amosliyyati bozi hallarda xastoliyin proqressivlosmasinin qarsisini ala bilmir vo bu da imumi
sistem faktorlarla (sokorli diabetin kompensasiya olunmamasi, yiiksok arterial tozyiq, nefropatiya vo s.) yanasi
retinopatiyanin agirliq deracasi ilo do slagodar olur [1, 2, 7].

Bu sababdon, diabetik retinopatiya zamani xastoliyin agirliq deracasini miioyyon etmok mogsadils fliioressent
angioqrafiya (FAQ) noticasindo oldo olunan molumatlar ¢ox bdyiik shomiyyat kosb edir [3, 4].

Isin magsadi: proliferativ diabetik retinopatiyali xostolords tor gisada isemiyanin deracesinin miioyyen
edilmoasindo fliioressent angioqrafiyanin prognostik shomiyyatinin toyini.

Tadgiqatin material va metodlari: Todqgiqata baglangic vo orta agir doracoli PDR-11 46 xasto (56 g6z) daxil
olunmusgdur. Xostolordo orta yas hoddi 45,3+£5,3 (39-55 yas), SD miiddati 11,4+4,7 (5-28 il) olmusdur. FAQ
slamatlarine asasan xastalar iki qrupa boliinmiisdiir: I qrupa 24 xasto (42 go6z); 11 qrupa 22 xaste (34 go6z) daxil
olmusdur.

Xostolor ononovi milayino metodlari ilo yanagi FAQ miiayinesindon ke¢miglor. FAQ miiayinasi KOWA-RC
XV-3 (Yaponiya) fundus kamerasi vasitasilo aparilmigdir.

I qrupa — FAQ zamani tor gisanin 1 va ya 2 kvadrantinda kenarlar1 neovaskulyar damarlarla shato olunmus,
lokal geyri-perfuziya zonalar1 vo makulyar igemiyasi toyin olunmayan gozlor daxil edilmisdir. Burada isemiyanin
daracasi taqriban 50%-don asag1 sayilmisdir (sokil 1- a, b).
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Sakil 1. I qrupa aid FAQ
dlamatlori: a)baslangic venoz

) l}Jfaza; b)orta venoz faza

II qrupa -FAQ naticosinds retina boyunca vo gdrmao siniri tizorinde neovaskulyar damarlara moxsus intensiv
hiperfliioressensiya, eyni zamanda biitiin kvadrantlarda - makula, paramakulyar, orta periferiyada boyiik qeyri-
perfuziya — isemiya zonalar1 askar olunan gozlor daxil edilmisdir. Burada isemiyanin doracesi 50%-don yuxari
saytlmigdir (sokil 2 — a,b).

Biitiin xostolors 6 ay orzindoe 3-4 seansda standart panretinal lazerkoaqulyasiya omasliyyati kecirilmisdir (ikiqat
tezlikli yasil 532 nm dalga uzunluglu ND YAG lazer koaqulyator aparat1).

Sakil 2. I qrupa aid FAQ slamatlori: a)
b]baslanglc venoz faza; b)orta venoz faza
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Koaqulyasiyanin parametrlori: enerjisi — 300-500 mV, ekspozisiya miiddati — 0,1-0,2m/san., koaqulyatin
diametri — 300-500 mkn, say1 — 1200-3000). Nozarat miiddati 3, 6 vo 12 ay olmusdur.

Tadgiqgatin naticolori vo miizakira. I qrup xostolordo miisahido dovriindo PRK seansinin kegirildiyi
miiddotda va sonraki 6 ay arzinds hipoksiya slamatlorinin (mikroanevrizmalar [MA], mikrohemorragiyalar [MH])
getdikco azalmast ilo yanast 38 (90,4%) gozdo neovaskulyar (NV) damarlarin reqresi, 2 (4,8%) gozdo gdrmo
siniri diski tizorindo NV damarlarin hissovi reqresi miisahids olmusdur. Lakin, 2 (4,8%) gdzdo prosesin nisbaton
progressivlagmasi - hissovi hemoftalm v preretinal qansizma qeyd olunmusdur ki, bu da 1 ay orzindo reqressiyaya
ugramigdir.

I grup xastalords 1 ilin sonunda gérma itili 21 (50%) gozdo artmasi, 18 (42,8%) gozdo stabil olaraq qalmasi, 3
(7,2%) gbzdo azalmas1 miisahido olunmusdur.

IT qrupa daxil olan xastolordo miisahids ilinin sonunda 19 (55,9%) gdzdo NV reqresi, 4 (11,7%) gdzdo — gérma
siniri diski tizerindoe NV hissovi reqresi, MA vo MH azalmasi qeydo alinsa da, 6 (17,7%) gdzdo — gbrma siniri diski
atrafindan fibrovaskulyarizasiyanin inkisafi, 4 (11,7%) gézds total hemoftalm, 1 (2,9%) g6zda isa traksion qopma
ilo naticolonmisdir.

I vo 1T qrup xastolordo miisahido dovriindo neovaskulyarizasiyanin reqresi 1 sayli diaqgramda togdim olunub
(digram 1).

Diaqram 1.
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Goz dibinda neovaskulyarizasiyanin reqresi

IT qrupa daxil olan xastolordon 10 naforinds ciit gézlordon birinds neovaskulyar qlaukoma miisahido olunsa da,
lazer miialicasi naticasinda digor gozlords ikincili qlaukoma geyds alinmamisdir.
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Bu qrup xastolords gérma itiliyinin birinci ilin sonunda 7 (20,5%) gozds yaxsilagmasi, 17 (50%) gozds stabil
olaraq qalmasi, 10 (29,5%) gozdo azalmasi miisahido olunmusdur (diagram 2).
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Tadqiqat ilinin sonunda slds olunmus nstlcslerln miiqayisali tohlili PRK-nin effektivliyinin FAQ nstlcssmds
toyin edilmis isemiya derocasinin 50%-don asagi olan I qrup xestslorde goz dibinde isemiyanin 50%-don cox
sahasini ohato etmis II qrupdaki xastolordon daha yiiksok oldugu miioyyonlosdirildi (sokil 3, 4).
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Miialicodon avval Miialicodon sonra
Sakil 3. I qrup xastalords lazer miialicasi

Miialicadon avval Miialicadon sonra

Sakil 4. IT qrup xastalords lazer miialicasi

YEKUN. Beloliklo, fliioressent angioqrafiyanin diabetik retinopatiya zamani yiiksok diagnostik rolu ils yanasi,
tor gisada isemiyanin agirliq doracesini toyin edorok, prosesin gedisatini prognozlasdirmaq mogsadilo totbiqi
ohomiyyatlidir.
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[TPOrHOCTUYECKOE 3HAYEHUE ®JIFOOPECLIEHTHON AHT'MIOT' PA®UU ITPU
[TPOJIMDOEPATUBHOU JUABETUUECKON PETUHOITATHH.

Hayuonanvuvuii Lenmp Ogpmanvmonoeuu umenu axad. 3apughvr Anuesoi, e.baky

PE3IOME

Lenbro Hacroseil pabOTHI SABISETCS ONpEeseHue MPOrHOCTHYECKOTO 3HAUCHUS (IIFOOPECIIEHTHOW aHTHO-
rpadun (DPAID') 11 BEISIBICHUS CTETIEHHN UIIEMIH Y OOJBHBIX C Mpor(epaTHBHON qrHa0eTHIeCKO peTHHOMATHEH
(I11P).

HUccnenoBanne npoBoaminock y 46 6onpHBIX (56 T1a3) ¢ HavaneHOU U pa3Buroi cramuert [1/[P. bompHbie mo
npu3HaKaMm aHruorpaduu ObuM pasaeneHs! Ha 2 rpynnsl. B I rpynmy Bonumu 24 6onbHBIX (42 11a3) ¢ IpU3HaKaMu
nmemuu MeHblie 50% ob1ei miomanau ceryark, Bo 11 rpynmy — 22 6onbHbIX (34 m1a3) ¢ NpU3HAKAMH UILIEMUT
6onbiue 50% oO1wei mronaau ceTyatku. Bee 00abHBIC TOTYYHIIM CTAHAAPTHBIHA KypC JIa3epKOaryssLuy B TCUCHUE
6 MecsIeB.

Yepes rox B I rpynmne Ha 38 miazax (90,4%) BbLaBMIM MONHBIN perpecc HeoBackyaspusauuu (HB), Ha 2-x
(4,8%) — yacTuuHbIl perpecc, Ha 2-x mazax (4,8%) oTMeuancs 4acTU4HBIH reMoTanbM.

Bo II rpynmne na 19 mmazax (55,9%) ormeuancs nonsslid perpecc HB, Ha 4-x miazax (11,7%) — 4acTu4HbIN
perpecc HB, Ha 6 ma3ax (17,7%) Ha nucke 3pUTENbHOTO HEpBa pa3BHBaslach (GUOpO3Hast TKaHb, B 4-X CiIydasx
(11,7%) — ToTaneHbli reModTanbM, B 1 (2,9%) — TpakIMOHHAS OTCJIOMKA CETYATKH.

Beicokue pe3ynbrarsl, OJTyY€HHBIE B MIEPBOM IPYIINE, ONPENeIiIi He3aMEHUMYIO POJIb HPOrHOCTHYECKOTO
snaueHust AT y 6ombusbix ¢ IT/IP.

Shakhmaliyeva A.M., Kazimova B.H.

PROGNOSTIC VALUE OF THE FLUORESCENT ANGIOGRAPHY IN THE
PROLIFERATIVE DIABETIC RETINOPATHY.

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

SUMMARY

The study aimed to define the prognostic value of the fluorescent angiography (FAG) for the revealing of the
ischemia degree in the proliferative diabetic retinopathy (PDR) patients.

The investigation was performed in 46 patients (56 eyes) with the initial and developed stages of PDR. According
to the angiography sings the patients were divided into 2 groups. The first group included 24 patients (42 eyes)
with the ischemia symptoms less than 50% of the total retinal area, the 2nd one included 22 patients (34 eyes)
with the ischemia symptoms more than 50% of retina. All patients received the standard course of lasercoagulation
within 6 months.

In a year in the 1st group in 38 eyes (90,4%) we had revealed the complete regress of the neovascularisation
(NV), in 2 eyes (4,8%) — the partial regress of NV, in 2 eyes (4,8%) — the partial hemophthalmos had been noted.
In the 2nd group in 19 eyes (55,9%) there had been noted the total regress of NV, in 4 eyes (11,7%) — the partial
NV regress, in 6 eyes (17,7%) the fibrous tissue had developed at the optic disk, in 4 eyes (11,7%) — the total
hemophthalmos, in 1 eye (2,9%) — the tractional retinal detachment.

The high results obtained in the first group had defined the irreplaceable role of the prognostic value of FAG in
PDR patients.

2010/ 3 a1



