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Giris

Bir qayda olaraq, gozdaxili tozyiqin (GDT) yiiksolmosi yetkinlik yasina
catmayan 4-35 yas arasinda olan soxslordo yuvenil glaukomani (YQ) inkisafi
ticlin risk faktoru hesab olunur [1 — 5]. Bununla belo, bir sira miiolliflor geyd
edirlor ki, klinik qlaukomatoz doyisikliklori olmayan yeniyetmolords yiiksok GDT
miisahido olunur va belo olan halda onu “yeniyetmo oftalmohipertenziyas1” kimi
qiymatlondirmak vo daimi nozarst altinda saxlamaq lazimdir [3, 6 — 11].

Moagqsad —usaq vo yeniyetmoalordo GDT-nin yiiksalmasinin miimkiin sabablorini
miioyyan etmok.

Material vo metodlar

Retrospektiv uzunmiiddotli (1993-2024) todqiqatda 270 pasiyentin (540 goz)
ambulator kart1 incolonmisdir. Onlarin yaslar1 1 aydan 31 yasa qodor, orta yas
haddi 9,84 + 0,25 (PH < 0,001) olmusdur. Bunlardan 156-s1 (57,8%) gadin, 114-ii
(42,2%) kisi 1di. Miisahido miiddoti 1-12 il olmusdur. Kohort tosadiifi (random)
secim tok bir meyar — GDT-nin ilkin artimi osasinda aparilmigdir. Bu sobadon
xastolor bes qrupa boliinmiisdiir.

Naticalar vo miizakira

I gqrup — psevdohipertenziya ilo 61 goz (11,3%) daxil edilmisdir. Xostolorin
orta yas hoddi 8,0 £+ 0,8 idi, 8 yasdan kigik xastolorin faizi (Me) 50%, 0,8 yasdan
kiciklor (Q1) 25% va 12 yasdan kigiklor (Q3) 75% idi.

IT gqrup — 382 g6z (70,7%) oftalmohipertenziya (OH) ilo miisahido olunmusdur
— bir va ya hor iki gé6zdo GDT-nin 2 dofodon c¢ox sabit artimi, aciq 6n kamera
bucagi vo qlaukomatoz doyisikliklorin olmadig1 halda. Xostolorin orta yas hoddi
11,2 + 0,3 idi, Me — 11 yasdan kigik, Q1 8 yasa qodor vo Q3 14 yasa godor idi (Pt
<0,001).

I qrup — 58 gozds (10,7%) anadangolmo qlaukoma (AQ) rast golmisdir.
Xastolorin orta yas haddi 1,7 + 0,3, Me — 0,7, Q1 —0,3 vo Q3 — 1 yas olmusdur.

IV qrup — yuvenil gqlaukoma (YQ) 22 g6z (4,1%). Xastolorin orta yas hoddi
10,95 + 0,88, Me — 10,0, Q1 — 7,0 vo Q3 — 15 yas olmusdur.

V qrup — yatrogen qlaukoma (YAQ) (midriatik vo ya steroidlorin istifadasi ilo
olagoli) 17 goz (3,1%). Xastolorin orta yas hoddi 13,59 + 1,29, Me 13,0 11, Q1 9,0
il vo Q3 18 yas olmusdur.



Bununla bels alinan naticalor GDT-nin yasa bagh oldugunu tasdiglomisdir vo
bu sahoado aparilan bir sira todqiqatcilarin naticolori ilo tist-iisto diisiir [7, 8].

Hom yas (PH < 0,001), hom dos yas qruplart (PH < 0,001) arasinda statistik
cohatdon shamiyyatli forqlor askarlanmigdir.

Yekun

Etiraf etmok lazimdir ki, yeniyetmalorin OH-nin idars olunmasina dair heg fikir
birliyi yoxdur. Yeniyetmalordo OH problemi, eloca do onun miialicasi hals do hall
olunmamis galir. Bununla bels ilkin olaraq bir monali demak olar ki, hor GDT-
nin yiiksalmasi qlaukoma deyil, lakin GDT-nin yiiksalmasi ilo miisahido olunan
yeniyetmolor nozarato alinmali vo risk amillori kifayat qodor yiiksokdirse, miialico
olunmalidir.
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Introduction

As a rule, increased intraocular pressure (IOP) is considered a risk factor for
the development of juvenile glaucoma (JG) in individuals aged 4-35 years [1, 2, 3,
4, 5]. However, several authors note that elevated IOP is observed in adolescents
without clinical glaucomatous changes, and in such cases, it should be considered
as “juvenile ophthalmohypertension” and kept under constant control [3, 6-11].

Purpose — to identify possible causes of IOP in children and adolescents.

Material and Methods

In a retrospective long-term (1993-2024) study, the outpatient cards of 270
patients (540 eyes) were reviewed. Their ages ranged from 1 month to 31 years,
with a mean age of 9.84 + 0.25 (PH < 0.001). Of these, 156 (57.8%) were women
and 114 (42.2%) were men. The minimum observation period was 1 year, and
the maximum was 12 years. The cohort was randomly selected based on a single
criterion — the initial increase in IOP. For this reason, patients were divided into
five groups.

Results and Discussion
Group I included 61 eyes (11.3%) with pseudohypertension. The mean age of
the patients was 8.0 + 0.8, the percentage of patients younger than 8 years (Me)




was 50%, younger than 0.8 years (Q1) was 25%, and younger than 12 years (Q3)
was 75%.

Group II included 382 eyes (70.7%) with ophthalmohypertension (OH) — a
stable increase in IOP of more than 2 times in one or both eyes, an open anterior
chamber angle, and the absence of glaucomatous changes. The mean age of the
patients was 11.2 + 0.3, Me — younger than 11 years, Q1 was up to 8 years, and Q3
was up to 14 years (Pt <0.001).

Group III included 58 eyes (10.7%) with congenital glaucoma (CG). The mean
age of the patients was 1.7+ 0.3, Me — 0.7, Q1 — 0.3 and Q3 — 1 year.

Group IV — (JG) 22 eyes (4.1%). The mean age of the patients was 10.95 +
0.88, Me —10.0, Q1 — 7.0 and Q3 — 15 years.

Group V — iatrogenic glaucoma (IG) (associated with the use of mydriatics or
steroids) 17 eyes (3.1%). The mean age of the patients was 13.59 +£1.29, Me 13.0
years, Q1 9.0 years and Q3 18 years.

However, the results obtained confirmed the age-related nature of IOP and
coincide with the results of a number of researchers in this field [7, 8].

Statistically significant differences were found between both age (PH < 0.001)
and age groups (PH < 0.001).

Conclusion

It should be acknowledged that there is no consensus on the management
of adolescent OH. The problem of OH in adolescents, as well as its treatment,
remains unresolved. However, it is initially clear that not every increase in IOP is
glaucoma, but adolescents with increased IOP should be monitored and treated if
the risk factors are high enough.
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