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Zoifgdrmanin va korlugun qarsisini almaq magsadile goriilon tadbirlerin planlagdirilmasi va diizgiin qurulmasi {igiin
gdrmo organinin asas xastoliklorinin epidemiologiyasinin dyronilmasi boyiik ohomiyyat kasb edir.

Diinya adabiyyatindan alinan mslumata gérs gérme orqaninin an ¢ox yayilmis va korluga sabab olan xastaliklor
sirasinda katarakta xostoliyi goziin osas patologiyasi sayilir. Hal-hazirda bazi miislliflorin molumatlarina géro diinyada
bir ilde 55 milyona yaxin kataraktali xostoya corrahi omeliyyat aparilir. Bunun 70%-9 yaxin ABS, Avropa vo Yaponiya
kimi inkisaf etmis 6lkolordo aparilir. Bununla belo kataraktali xostolorin say1 durmadan artir vo bu xostaliyin torotdiyi
korlugu carrahi iisulla aradan qaldirmaqla xastslari reabilitasiya etmok miimkiindiir [2, 3, 4, 5, 6, §].

Katarakta xostoliyinin qazanilmis formasinin 20-don yuxari etioloji amillori vardir. Son vaxtlarin todqiqatlar
naticasinda kataraktanin amals galms mexanizminda polixrom isigin va asasen da giinas enerjisinin zadslayici tasirinin
movcudlugu asgkar olunmusdur [1, 2, 3, 5, 6, 7]. Bu sobabdon respublikanin miixtslif cografi miihitindo yasayanlar
arasinda bu xastaliklorin yayilmasinin miiqayisali gostaricilorini bilmok vacibdir.

Magsad. Respublikanin qoarb bélgesinds katarakta naticesinds amole golon zeifgdrma va korlugun epidemiologiyasi,
onlara qars1 profilaktika vo miialica tadbirlaridir.

Material vo metodlar. Elmi-todqiqat planin asasinda respublikanin Goncs, Semkir, Tovuz, Qazax bdlgesinde yasayan
ohali arasinda profilaktik baxis aparmagqla kataraktanin rastgalma tezliyinin vo xiisusi ¢akisinin tayini. Xastalords aparilmis
vizometriya, tonometriya, tonoqrafiya, biomikroskopiya, oftalmoskopiya, perimetriya, qonioskopiya miiayinelerinin
naticolarinin tohlili.

Miizakira va noticalor. il orzinds respublikanin hamin bélgalorinds 985 nofar miiayinadon kegmis vo 224 nofor
xastoyo katarakta qarsi ekstrakapsulyar ekstraksiya va siini biillurun implantasiyasi carrahi amaliyyati aparilmigdir.

Miiayino olunan xastalor cinso va yasa goro qruplara boliinmiigdiir: I qrup — 35-55 yas; II qrup — 55-70 yas; III qrup —
70 yasdan yuxari. Bunlardan 56,4% - kisi, 43,6% — qadinlardir.

Kataraktanin bu bdlgolords yayilma doracasinin intensivliyi dyronilorak, corrahi omoliyyata ugramis 224 xastodo
katarakta kliniki formasina goro asagidaki qruplara boliinmiisdiir: anadangolme katarakta — 12 nofor (5,3%), qocaliq
kataraktas1 — 95 nofor (43%), diabetik katarakta — 74 nofor (33%), uveal katarakta — 43 nofor (19%). Isin tohlili zamam
respublikanin Gonca, Somkir, Tovuz, Qazax bolgasinin shalisi arasinda biillurun patologiyasi naticosinde gérmasini
itiron xastolarin asas hissesini qocaliq va diabetik kataraktalar taskil edir, iiglincii yeri uveal katarakta tutur.

Todgqiqatlara asasan, katarakta ilo olan xostolor dagliq zonaya nisbaton aranda, giinos siialarinin intensiv diigmosindon
asil1 olaraq 2,5 dofo ¢ox miisahids edilmisdir.

Biillurun soffaflig1 gbzds vo orqanizmds gedon metabolik proseslorin tonzimlonmosindon asilidir. Katarakta ilo olan
xostolorin oksoriyyatinde orqanizmde maddalor miibadilesinin pozulmasi bas verir. 1l erzindo profilaktik magsadle
katarakta ilo olan xastolordo orqanizmdo maddslor miibadilesinin tonzimlonmasine kdmok edon Qold-Rey tobii ar siidi
antioksidant dorman preparatinin kapsul goklindos daxilo gobul edilmasi (1 kapsul giinds 1 dofo N20), orqanizmdo, g6z
toxumasinda, biillurda metabolik proseslorin yaxsilasmasina, kataksol goz damcilarindan istifade olunmasi iso baslangic
va inkigafda olan kataraktanin soffaf borpasina, gorma itiliyinin artmasina sobab ola bilir.

Cadval 1.
Kataraktal xastalords corrahi amsliyyatdan avval gorma itiliyi
Kataraktanin kliniki formalari Corrahi amoliyyatdan ovval gorma itiliyi (%)
0,09-0,08 0,07-0,06 0,05-0,03 0,02-0,01

Anadangalms katarakta (12 nofar) 21 29 28 22
Qocaliq kataraktasi (95 nafor) 18 25 26 31
Diabetik katarakta (74 nofar) 19 23 28 30
Uveal katarakta (43 nofar) 17 28 27 28
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Cadval 2.
Kataraktal xastalords corrahi omsliyyatdan sonra gorma itiliyi
Kataraktanin kliniki formalar1 Coarrahi amoliyyatdan ovval gorma itiliyi (%)
0,3-0,5 0,6-0,8 0,8-1,0

Anadangoslmo katarakta (12 nofor) 37 39 24
Qocaliq katarakta (95 nafor) 26 35 39
Diabetik katarakta (74 nafor) 27 36 37
Uveal katarakta (43 nofar) 29 35 36

Aparilan epidemioloji tohliller, profilaktik miialico todbirlori vo miiasir corrahi miialicalor, respublikanin Gonca, Somkir,
Tovuz, Qazax bolgasinds yasayan insanlarda biillurun patologiyasinin garsisinin alinmasina imkan yaradir.
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SINMAEMUOJIOT WA CJIABOBUJIEHMA 1 CJIEIIOTHBI, BO3HUKIINX B
PE3VIJIBTATE KATAPAKTDI, B 3AITAZIHBIX PETUOHAX PECITYBJIMKU, MEPBI X
IMTPOPUITIAKTHUKHN U JIEYEHM .

Hayuonanvuwiii Llenmp Ogpmanvmonoeuu umenu axaemuxa 3apughor Anueeoil, 2.baxy

PE3IOME

Hapsiny ¢ pa3paGoTkoi ¥ TOATrOTOBKOM NPO(UIaKTHYECKUX MEp IIPH KaTapaKTe Ha OCHOBE U3YUEHHUs aTOJIOTMYECKUX
U 3MUAEMHOJIOTHYECKUX 0COOCHHOCTEH HapyIIEHHUs ONTHYECKUX CBOWCTB XpycTanuka HaceneHus ['sHmku, [lamxupa,
Tosy3a, ['a3axa, OOJNBHBIM OBLIO HPEIUIOKEHO XMPYPrU4ecKoe JieueHue. bolbHbIM ¢ KaTapakTod Obula MpOU3BElCHA
9KCTpAKAICYIApHast SKCTPAKIMS KaTapaKThl C UMIUIAHTAILMEN HCKYCCTBEHHOTO XPYCTAJIMKA.

VY OONbHBIX C Ha4yaJbHOW KaTapakTOi, NPUHUMABLIMX C LEJbI0 NPOQHIAKTUKH B TEUEHHE T'0a €CTECTBEHHBIH
aHTUOKCHJAHT — Im4enauHoe Monouko Gold-Rey, nHabmoganace Hopmanu3anus oOMeHa BEIIECTB B OpraHusMe. Takke,
MpUMEHeHne TasHbIX Karenb Kataksol, perymupyromux MeTa0onnyeckue MpoLecchl B XPyCTAMKEe M TKaHAX IVasa,
CI0COOCTBOBAJIO PACCACHIBAHMIO HAYaJIbHOW M Pa3BUBAIOLIEHCS KaTapaKThl U YAY4YIICHHUIO 3pUTEIbHBIX (QYHKIIHH.

6

2010/ 2



ORIJINAL MOQALSLOR

OFTALMOLOGIYA

LM P RAKT IR JURNAL

HpOBe,ZIeHHBIe HpO(l)I/IHaKTI/I‘{eCKI/Ie Mepr, DIMUACMHUOJIOTUYCCKUEC AHAJIU3blI U COOTBeTCTByIOH.Iee xnpypmqecxoe
JIeYCHHE, MO3BOJISIOT MPEJOTBPATUTh U YMEHBUINTH BOZHUKHOBEHHE MATOJOTMU XPYCTAIHMKA Yy HACENICHHS PErHOHOB
I'snpoxu, Hlamkupa, ToBy3a, ['azaxa.
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STUDY OF THE EPIDEMIOLOGY OF LOW VISION AND BLINDNESS AS RESULT OF
THE CATARACT IN THE WESTERN REGIONS OF REPUBLIC, ITS PROPHYLAXIS
AND TREATMENT.
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SUMMARY

Along with the elaboration and preparation of the prophylactic measures on the base of the pathologic and epidemiologic
peculiarities’ study of the optical properties’ disturbancies in the lens of the population of Gandja, Shamkir, Tovus,
Gazakh, 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 being used internally during 1 year caused the normalization
of metabolism in the initial cataract patients. The application of Kataxol 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 feasible
to prevent and decrease the lens pathology in the population of Gandja, Shamkir, Tovus, Gazakh regions of republic.
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