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XULASO

Mbaqsad - ultrases paximetr (UP) va endotelial mikroskopiya (KEM) miiayine metodlarindan
istifado edorak oldo edilon buynuz gisanin morkezi qalinligmin (BQMQ) gostaricilerinin miiqayissli
tohlili.

Material ve metodlar

Tadgiqata 10 (43,5%) qadin va 13 (56,5%) kisi daxil olmagqla tonzimlesdirilmis GDT olan birincili
ac1q bucaqli qlaukoma diagqnozu qoyulan 23 pasiyent (41 goz) daxil edilib. Miiayina olunanlarin orta yas
haddi 59,5+13,1 (minimum yas 22, maksimum yas 81) olmusdur.

Miiayine KEM (EM3000, Tomey, Yaponiya) va UP (PacScan 300p, Sonomed, ABS) {izarinds 0,5%
proparakain hidroxlorid mohlulunun (Alcaine, Alcon) ilkin instillasiyasindan 2 daqiqo sonra aparilmigdir.

Noatica

Buynuz qisanin morkozi hissosindo qalinligmin orta doyorini nozoro alaraq, iki cihazin
molumatlarina asason, biitiin gozlor sorti olaraq 3 alt qrupa boliindii. UP vo KEM miiayino metodlarina
asasan, milayina olunan xastolorin imumi qrupunda orta BQMQ doyorlori miivafiq olaraq 539,23+44,99
um vo 527,26+44,76 um olmusdur. Iki iisul ilo aparilan miiayino noticasindo alinan buynuz gisanmn
qalmliginin miiqayissli qiymotlondirilmasinds 12,23+7,28 um forq askar edildi. Eynila, paximetrik forq
miivafiq olaraq 12,4+7,21 pm, 10,34+7,52 um vo 12,75+6,88 pm olmaqla I, I vo III alt qruplarda tohlil
edilmisdir.

Yekun

Belolikla, bu tadqgiqat naticalorinin miiqayisali tohlili, forqli is prinsiplerine malik iki diagnostik
cihazin molumatlarina goro, optik cihazla miiqayisodo gostoricilorin ultrasos metod ilo daha yiiksok
oldugu BQMQ dayarlarinds farglar agkar etdi. Ohamiyyatli doracads olan paximetrik forq (12,23+7,28
um) bu iisullart bir-birini avez eds bilmasina asas vermir. Lakin UP miiayine metodundan istifads edarak
buynuz gisanin qalinligimin 6l¢iilmosi miimkiin olmayan hallarda, alternativ olaraq, KEM diagnostik
milayinanin yering yetirilmoasi, GDT-in daha diizgiin interpretasiyasi tiglin 10-12 um farqi nozors alaraq,
tovsiya oluna bilar.

Agar sozlor: buynuz gisanin moarkazi galinligi, ultrasas paximetri, endotelial mikroskopiyast
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CPABHMTEJIBHBIN AHAJIN3 PE3YJILTATOB U3MEPEHUS [IEHTPAJIBHOM TOJIILUHBI
POI'OBUIIbI Y TTAIIMEHTOB C TJIAYKOMOM C ITOMOIIIbIO VJIBTPA3BYKOI'O
IMAXUMETPA N SHAOTEJIMAJIBHOI'O MUKPOCKOITA
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PE3IOME

Henp — CcpaBHUTENBHBIN aHANW3 IMOKa3areliell MeHTpasbHON TommmHbl porosunbl (L[TP),
MOJTYYEHHBIX C TIOMOIIBIO YIbTpa3BykoBoro nmaxumetpa (YII) u sngorenuansHoro Mukpockomna (BOM).

Marepuaj u MeTOIbI

B nccnenoBanue 66u10 BKITIOUeHO 23 marinenTa (41 ma3) ¢ nepBUYHOM OTKPBITOYTOJIBHOM ITTayKOMOU
co crabmmusupoBanHeIM BIJl, cpenn vux 10 (43,5%) sxernms u 13 (56,5%) myxuns. CpenHuii Bo3pacT
obcnemyeMbIx coctaBmi 59,5+13,1 (MUHUMANBHEIN BO3pacT — 22 rofa, MaKCUMAaIbHBIH — 81 Top).

[Maxumerpus mpomsBonminack Ha BOM (EM3000, Tomey, Japan) u YII (PacScan 300p, Sonomed,
USA) depe3 2 MuHYTH TOcie mpensapurenbHor wHCTWUDIHK 0,5% pacTBopa mpomnapakanHa
runpoxiopuzaa (Alcaine, Alcon).

Pe3yabrarnl

C ydJeToM CpemaHero 3HA4YCHHS TOJIIIMHBI POTOBHUITHI B IICHTPATHHON €€ YacTH IO JAHHBIM ABYX
prOOPOB BCe IM1a3a OBUIH YCIIOBHO pasfelieHsl Ha 3 moarpymnnsl. Cpenaue 3HadeHus L[ TP B oOme# rpymme
00CJIeTOBAaHHBIX MAMEHTOB 10 JaHHBIM YII u BOM coctaBwmm 539,23+44,99 um u 527,26+44,76 um
COOTBETCTBEHHO. CpaBHUTENbHAS OLICHKA 3HAYCHUH POrOBUYHON TOJIIMHBI, TONYYECHHBIX B PE3yJbTaTe
o0cyemoBaHMs Ha ABYX allllapaTaxX BBIABMIIA pa3HUILY, KoTopas cocTaBmia 12,23+7,28 um. AHaJOTHYIHO
ObLIa MpoaHa M3upoBaHa maxumerpudeckas pasauna B I, 11 u 111 moarpymnmax, cocraBus 12,4+7,21 um,
10,34+7,52 um u 12,75+6,88 pm cCOOTBETCTBEHHO.

3akiouenue

Takum 00pa3oM, CpaBHHUTEIFHBIH aHAU3 PE3YJIbTaTOB IaHHOTO HCCIENIOBAHUS OOHAPYKHI
paznuuus B 3HaueHUsX L[TP mo maHHBIM OBYX MUArHOCTHYECKHUX allaparoB C Pa3HbIMU MPUHLUNAMHU
JIEHCTBUS, TIPH 3TOM JIaHHbIE YJIFTPa3BYKOBOTO METO/a OBUIM BBIIIE, M0 CPABHEHUIO C IOKA3aTENsIMHU,
MOJYYCHHBIMU Ha ONTHYECKOM NpuOope. 3HauMTeNbHAs MaxuMmeTpuueckas pasnHuna (12,234+7,28 pm)
HE JaeT OCHOBAHUU CUHUTATh 3TU METOABI B3anMoO3aMeHseMbIMH. OIHAKO, B CIIydasx HEBO3MOKHOCTH
U3MEPEHMSI TOIIIHUHBI POTOBUIIBI C TIOMOLIBI0 KOHTAaKTHOU YII B KauecTBe anbTepHATHBBI MOXKET OBITh
PEKOMEHIOBAHO MPOBEACHUE aHAJIOTUYHOMN AMarHOCTUYECKON MPOoLeAyphl ¢ moMoIbio BOM, ¢ yuetom
BO3MOXKHOW pa3HUIBI pe3ynsTaroB B 10-12 pm nyia 6onee koppekTHoi uHTepnperanun BI/L.

KaroueBble cjioBa: ueHmpajivbHasl moawuna pocoeuysl, yYibmpa3eyKoedasl naxumempus,
OHOOMENUAIbHAS MUKPOCKONnust

Ibrahimova S.N., Bilandarli L.Sh., Ahmadova G.N.

COMPARISON OF THE RESULTS OF MEASURING THE CENTRAL CORNEAL THICKNESS
OF PATIENTS WITH GLAUCOMA USING AN ULTRASONIC PACHYMETER AND A
ENDOTHELIAL MICROSCOPE

SUMMARY

Purpose - comparative analysis of values of the central corneal thickness (CCT) using an ultrasonic
pachymeter (UP) and a specular microscopy (NCSM).

Material and methods

The study included 23 patients (41 eyes) with primary open-angle glaucoma with stabilized IOP,
among them 10 (43.5%) women and 13 (56.5%) men. The average age of the patients was 59.5+13.1.
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Pachymetry was performed on NCSM (EM3000, Tomey, Japan) and UP (PacScan 300p, Sonomed,
USA) 2 minutes after preliminary instillation of 0.5% proparacaine hydrochloride solution (Alcaine,
Alcon).

Results

According to the UP and NCSM diagnostic methods, the average CCT values of the general group of
examined patients were 539.23+44.99 um and 527.264+44.76 pm, respectively. Comparative assessment
of the values of the corneal thickness obtained as a result of the examination on two devices revealed a
difference, which was 12.23+7.28 um. Similarly, the difference was analyzed in subgroups I, II and III,
amounting to 12.4+£7.21 um, 10.3447.52 pm and 12.75+6.88 um, respectively.

Conclusion

Thus, a comparative analysis of the results revealed differences in the CCT values according to the
data of two diagnostic devices, while the data of the UP were higher compared with NCSM. A significant
difference (12,23+7,28 um) in pachymetry measurements does not give reason to consider these methods
interchangeable. However, in cases when it is impossible to measure CCT using contact UP, it may be
recommended to perform a similar diagnostic procedure using NCSM, taking into account the possible
difference in the results of 10-12 um for more correct interpretation of IOP.

Key words: central corneal thickness, ultrasound pachymetry, specular microscopy

Miiasir dovrde, paximetriya qlaukomanin kompleks diaqnostikasi vo monitorinqinde miihiim
ohomiyyat kasb edir. Amerika Oftalmologiya Akademiyasinin, Kanada Oftalmologiya Comiyyatinin,
Asiya-Sakit Okean Qlaukoma Comiyyatinin, Avropa Qlaukoma Comiyyatinin protokollarina asason
buynuz gisanin morkozi qalinliginin (MBQQ) 6l¢iilmasi glaukomaya siibho olan biitiin pasiyentlordo
aparilir. [1, 2]. Bu, bir terofden, qlaukoma diagnozunun sohv qoyulma ve yiiksak paximetriya gostaricilori
olan insanlar {i¢iin asassiz olaraq hipotenziv terapiyanin toyin edilmo ehtimalini azaldir, digor torofden,
"nazik" buynuz qisasi olan xastalords yiiksok goz daxili tozyiqinin (GDT) agkar edilmasine imkan verir.
[3]. Hal hazirda, miixtalif oftalmoloji avadanliglar arasinda buynuz gisanin galinligini 6l¢gmoays imkan
veran bir ne¢o cihaz mdévcuddur. Cihazin portativ olmasi, elaco do diagnostik miiayinenin asanlig1 vo
aparilma tezliyi sayosindo kontakt ultrases paximetriyast (UP) “qizil standart” kimi tosdiq edilmisdir.
Bununla bels, buynuz gisanin qalinligini alave paximetrik se¢imi olan diger diagnostik cihazlarla da
0lemok miimkiindiir. Belo todqiqat iisullarindan biri kontaktsiz endotelial mikroskopiyadir (KEM).
Hor iki aparatin is prinsiplori, eloco do onlarin vasitasils aldo edilon moalumatlar farglonir.Bu, miixtolif
iisullarla hoyata kecirilon paximetriyanin naticolorinin diizgiinliiyiinii, takrarlanmasini vo miiqayisaliliyini
giymotlondirmaya hosr olunmus c¢oxlu sayda nasrlorin moévcudlugunu izah edir. Buna baxmayaraq
miiolliflorin olds etdiklori naticelor miibahisalidir. Bu baximdan, kliniki praktika vo elmi todqiqatlar iiclin
aktual olan masalslordon biri paximetriyanin optimal miiayine metodunun axtarisi vo miixtalif tisullarla
alimmis buynuz qisanin qalinliq 6lgiilorinin bir-birini ovoz etmo miimkiinliyidiir [4].

Mboqsad - ultrasas paximetr (UP) vo kontaktsiz endotelial mikroskopiya (KEM) miiayina
metodlarindan istifade edorak slds edilon buynuz gisanin morkozi qalinliginin (BQMQ) gdstaricilarinin
miiqayiseli tohlili.

Material ve metodlar

Tadqgiqata 10 (43,5%) qadin va 13 (56,5%) kisi daxil olmagqla toanzimlesdirilmis GDT olan birincili
ac1q bucaqli qlaukoma diagnozu qoyulan 23 pasiyent (41 goz) daxil edilib. Miiayins olunanlarin orta yas
hoddi 59,5+13,1 (minimum yas 22, maksimum yas 81) olmusdur.
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Miiayino KEM (EM3000, Tomey, Yaponiya) vo UP (PacScan 300p, Sonomed, ABS) lizarinds 0,5%
proparakain hidroxlorid mohlulunun (Alcaine, Alcon) ilkin instillasiyasindan 2 doqiqe sonra apariimigdir.
Miiayinaler giliniin eyni vaxtinda aparilib. Buynuz gisanin qalinliginin diizgiin qiymstlondirilmasinas tesir
edo bilocok gbz patologiyasi olan xastolor analizdon konarlagdirilmigdi.

Notica

Buynuz qisanin morkozi qalinliginin orta doyerini nozors alaraq, iki cihazin naticolorine osason,
biitiin gozlor sorti olaraq 3 alt qrupa boliindii: birinci alt qrupa BQMQ doyorlori 521 um-don az olan 15
g0z, ikinci alt qrupa BQMQ doyarlori 521 pm-don 580 um-a godoar olan 15 g6z va tiglincii alt qrupa 581
pum va ondan yiiksok BQMQ dayarlari olan 11 gz daxil olunmusdur.

UP vo KEM diagnostik metodlarina asason, miiayino olunan pasiyentlorin iimumi qrupunda orta
BQMQ doyoarlori 539,23+44,99 pm (min. 482 um, maks. 638 pm) vo 527,26+44,76 um (min. 463,
maks. - 622 pm) olmusdur. ki cihazda aparilan miiayino naticesindo alinan buynuz gisanin galmligmin
miiqayisoli qiymetlondirilmoesinde 12,2347,28 pum forq askar edildi. Eynils, paximetrik forq miivafiq
olaraq 12,4+7,21 pm, 10,34£7,52 um vo 12,75+6,88 um olmagqla I, II vo I1I altqruplarda tohlil edilmisdir.
Qeyd etmok lazimdir ki, I vo III alt qruplarda bu forq daha gabariq vo oxsar doyarlora malik idi, ikinci alt
grupda iso iki cihaza géro BQMQ doayarlori daha az deracads forqlonirdi. Alt qruplar iizro BQMQ-1n orta
gostaricilori cadval 1-do toqdim edilmigdir.

Cadval 1
UP vo KEM-3 asason alt qruplar iizro MBQQ-in orta gostoricilori
UP KEM
I alt qrup I alt qrup | I alt qrup I alt qrup IT alt qrup | II alt qrup
a?nl\)/lQ'm ortadayari | 409 011449 |537.67411.41 | 614.8815,02 | 486.60414.66 | 527.33+10.24 | 602,13+16,54
BQMQ-in maks. 528 556 638 508 548 630
doyari (um)
ﬁl?nl\)’IQ'm min. doyori | e, 524 592 463 511 579

Iki cihazin noticalorinden oldo edilon paximetriya doyarlorinin paylanmasi sok. 1-do aydin sokildo

gostorilmigdir.
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Sak. 1. Iki cihazin naticalarinden alda edilon paximetriya doyarlorinin paylanmasi
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Miizakirs

BQMQ-1n daqiq 6lgiilmasinin shomiyyati, oftalmotonusun real gostoricilora maksimal yaxin olan
naticalorinin toyin olunmasi ii¢ilin heg bir siibho yaratmir. Bu, noinki qlaukoma diagnozun qoyulmasinda,
homginin qlaukomanin daha etibarl tosnifatinda vacib rol oynayir.

Miiasir oftalmologiya yeni diagnostika texnologiyalarinin inkisaf vo totbiqi, eloco do
tokmillasdirilmasi ilo ayrilmaz sokilds baglidir. Xiisusi magsad vo miixtalif is prinsiplorino baxmayaraq,
oksar oftalmoloji cihazlarin digor funksiyalari il birlikde paximetriya se¢imi movcuddur.

Bununla bels, aparatlarin yiiksok deqiqliyi bels alde edilon molumatlarin doyiskanliyini istisna etmir.
Bu, miixtolif cihazlardan istifade edorok aldo edilon buynuz gisanin galinliginin dlgiilorinin miiqayisosino
hasr olunmus ¢oxlu sayda nogrlori izah edir. ©dabiyyat tohlili zaman1 bu istigamotdo aparilan todqigat
naticolorinin bir-birina zidd olmasi ilo {izlogirik. Buna baxmayaraq, oksor miiolliflor miixtolif {isullar
noticasindos alds edilon paximetriya naticolorinds shamiyyatli forglor askar etmadilar. Bels ki, Erdur S.K.
vo hommiislliflori UP vo KEM miiayins metodlari ilo bonzor buynuz qisa qalinliq doyerlorini olds etdilor:
miivafiq olaraq 555437 pm vo 554434 pum [5].

Kareem M.M. vo hammiialliflarinin naticolorine gore paximetrik forq, homg¢inin shamiyyatsiz idi
(552,92421,91 pm vo 549,59+21,437 um) [6, 7, 8]. Eyni zamanda, bir sira elmi nogrlords oldo edilmis
doyarlordo bozi "doyisikliklor" geyd olunur, UP-do 6l¢iilon BQMQ gostaricilori KEM-in paximetrik
molumatlarini iistoloyir, bu da todqiqatimizin naticalari ilo uygun golir [4, 9]. Bununla yanasi, KEM ils
miiqayisedo ultrases metodunda daha asag1 paximetrik gostoricilor olundugu nesrlar rast golinir [10, 11,
12].

Qeyd etmak lazimdir ki, yuxarida gosterilon biitiin elmi islorde gqlaukoma diagnozu qoyulmayan
insanlarda BQMQ-in miiqayisali giymotlondirilmasi aparilmisdir. Todqiqatimizda isa birincili agiq bucaql
glaukomast olan pasiyentlords BQMQ gostaricilori tohlil edilmisdir. Pillunat K.R. vo hommiislliflori
todqiqatlarina qlaukoma olan pasiyentlori daxil ediblar. Optik vo ultrasas paximetriya lisullarini miigayiso
etdikdo, statistik ohomiyyetli natico olds etmadiklorine gdre, hoamin iisullart bir-birini avez eds bilon
hesab edirlor [13].

Yekun

Belaliklo, bu tadqigat naticalarinin miiqayisali tohlili, farqli is prinsiplarine malik iki diagnostik
cihazin (UP vo KEM) molumatlarina gors, optik cihazla miiqayiseds gostaricilorin ultrases metod ilo
daha ytiksok oldugu BQMQ dayarlarinds forgler askar etdi. ©homiyyatli deracaeds olan paximetrik forq
(12,23+7,28 um) bu iisullar1 bir-birini avaz eds bilmasine asas vermir. Lakin UP milayine metodundan
istifado edorok buynuz gisanin qalinliginin 6l¢iilmasi miimkiin olmayan hallarda (géziin 6n seqmentinin
infeksiyasi, buynuz qisanin biitdvliiyiiniin pozulmasi va s.), alternativ olaraq, KEM diagnostik miiayinonin
yerina yetirilmasi, GDT-in daha diizgiin interpretasiyasi tigiin 10-12 um forqi nazars alaraq, tovsiys oluna
bilor
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