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VIOLATION OF OPHTHALMOTONUS IN ENDOCRINE OPHTHALMOPATHY
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ENDOKRIN OFTALMOPATIYADA OFTALMOTONUSNING BUZILISHI
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Mpedcmaesaen HecucmemamusuposanKbiil 0630p Aumepamypet no npobaeme napywenutl ogpmasbmomonyca
npu 3ndokpurHoii opmanbmonamuu. Oceewenbl pacnpocmpaKnerHoCMb, NAMO2EHeMU4ECKUe MEXTHUIMbI U KAUHU-
yeckue 0cobeHHoCMU HapyweHuil omaabmomonyca npu IHooKkpunHol opmaremonamuu. B yenom anaaus aume-
pamypbl noKazsieaem, 4mo NoGblueHue BHympu2aa3Hozo daeneHus A813emcs OOHUM U3 CUMNIMOMO8 IHOOKPUHHOT
omaabmonamuu. JaHHAs NAMEAC2US HAPYWAEM KPOSOCHAGHCEHUE 21a3H020 GHA, HIMO MOJCEM NPUSECTMU K N0EbI-
WieHUI0 BHYMPUZAA3HO020 3a8NeHus U HApYueHuo 2udpoduHamuxy. Heobxodumo 60.1ee 2aybokoe usyveHue Imozo
si@Aenus U €20 CBA3U C pA3GUMUEM 3pUMmeabHOU JUCPyHKYUY. o e

Kaloueasie c06a: 3ud0KpUHHAS 0MArbMONAMus, BHympuzAasHoe daeneHue, HapyuieHue 0PmabMomoHyca.

Endokrin oftalmopatiyada oftalmotonus kasalliklari muammosi boyicha adabiyotlarning tizimsiz ko'rib chiqilishi
keltirilgan. Endokrin oftalmopatiyada oftalmotonus kasalliklarining tarqalishi, patogenetik mexanizmlari va klinik
xususiyatlari yoritilgan. Umuman olganda, adabiyotlar tahlili shuni ko'rsatadiki, ko’z ichi bosimining oshishi endokrin
oftalmopatiya belgilaridan biridir. Ushbu patologiya fundusning qon ta’'minotini buzadi, bu ko’z ichi bosimining osh-
ishiga va gidrodinamikaning buzilishiga olib kelishi mumkin. Ushbu hodisani va uning vizual disfunktsiyaning rivojla-

nishi bilan alogasini chuqurroq o’rganish kerak.

Kalit so’zlar: endokrin oftalmopatiya; ko’z ichi bosimi; oftalmotonusning buzilishi.

Endocrine ophthalmopathy is a disease that is ac-
companied by various symptoms associated with
damage to the organs of vision. One of these symptoms
is an increase in intraocular pressure [2,6,11]. In this ar-
ticle, we will look at how endocrine ophthalmopathy af-
fects the level of intraocular pressure, pressure indica-
tors for this disease, as well as treatment methods to
eliminate this symptom.

The relationship between increased intraocular
pressure and endocrine ophthalmopathy has been con-
firmed in a number of studies [1-3,8]. One of the reasons
for the increase in pressure is a violation of blood circu-
lation in the eyes, caused by a change in the surface of
the eyeball in this disease. This can lead to a deteriora-
tion in the blood supply to the fundus and an increase in
pressure inside the eye.

Purpose of the study

To study the prevalence, pathogenetic mechanisms
and clinical features of ophthalmotonus disorders in en-
docrine ophthalmopathy based on the analysis of litera-
ture data.

Results

As arule, the level of intraocular pressure in patients
with endocrine ophthalmopathy increases. Typically, in-
traocular pressure ranges from 10 to 21 mm hg. art, but
in patients with this disease it can reach values from 22
to 28 mm hg. art. [4,12]

Measurement of intraocular pressure is an import-
ant and necessary procedure for patients with endo-
crine ophthalmopathy. When this indicator goes beyond
30 mm hg. art,, the patient should immediately consulta
doctor [5,10].

A study published in the Journal of Clinical
Endocrinology and Metabolism found that patients with
endocrine ophthalmopathy have an increase in the size
of the promuscular space, which may contribute to in-
creased intraocular pressure [7,8]. The researchers not-
ed that this mechanism may be related to the infiltration
of the orbital soft tissues with immune cells and edema.
In addition, this study showed that the majority of pa-
tients with increased pressure in the eyes had symptoms
of endocrine ophthalmopathy against the background of
an active inflammatory process.

In another study published in Graefe’s Archive for
Clinical and Experimental Ophthalmology, it was found
that certain hormonal disorders may be associated with
increased intraocular pressure in patients with endo-
crine ophthalmopathy. Researchers have found that lev-
els of thyroid hormones such as thyroid stimulating hor-
mone (TSH) and thyroxine {T4) may be associated with
changes in pressure within the eye. Higher TSH levels
and lower T4 levels were associated with increased in-
traocular pressure [2,6,13].

In one study conducted in japan and published in
the Japanese Journal of Ophthalmology, it was shown
that the activation of the inflammatory process and the
increase in hyaluronic acid in the orbital tissues can
cause increased intraocular pressure in patients with
endocrine ophthalmopathy. Researchers have highlight-
ed the role of inflammatory cytokines such as interleu-
kin-6 (IL-6) and tumor necrosis factor alpha (TNF-a} in
stimulating the expression of hyaluronic acid in orbital
fibrous cells. This can lead to increased pressure inside
the eye by increasing tissue volume and compressing the

optic nerve [2.4,8].
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Usually, the treatment of elevated intraocular pres-
sure in patients with endocrine ophthalmopathy is
aimed at eliminating the cause of the disease. The use
of special ointments, drops and tablets is recommended.
Surgical treatment may also be used if drug therapy does
not give the desired effect [2,5,11,12].

One of the medications widely used to treat elevat-
ed intraocular pressure is beta-blockers. They prevent
the deterioration of the blood supply to the eyeball and
reduce intraocular pressure. As an alternative method of
treatment, drugs aimed at relieving swelling and inflam-
mation can be used [2,5,6].

It has been established that one of the most import-
ant principles for the treatment of endocrine ophthal-
mopathy is the time at which therapy is started. A de-
crease in intraocular pressure, carried out as soon as
possible, prevents the development of deep and per-
sistent damage to the membrane of the eye and other
eye diseases. However, before starting treatment, it is
necessary to consult a doctor and get recommendations
on the use of medications [1,3,6,7,9,10].

Conclusion

Thus, an increase in intraocular pressure is one of
the symptoms of endocrine ophthalmopathy. This dis-
ease disrupts the blood supply to the fundus, which can
lead to symptoms such as increased intraocular pres-
sure. For its treatment, doctors recommend the use of
drug therapy, drugs aimed at relieving swelling and in-
flammation, as well as surgery in cases where drug ther-
apy is not effective, However, before starting treatment,
it is necessary to consult a doctor in order to choose the
optimal method of treatment and dosage of medications.
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VIOLATION OF OPHTHALMOTONUS IN
ENDOCRINE OPHTHALMOPATHY
Zakirkhodzhaev R.A., Makhmudov R.Sh.

This article presents an unsystematized review of the
literature on the problem of ophthalmotonus disorders in
endocrine ophthalmopathy. The prevalence, pathogenetic
mechanisms and clinical features of ophthalmotonus dis-
orders in endocrine ophthalmopathy were studied based
on the analysis of literature data. In general, the analysis
of literary sources shows that an increase in intraocular
pressure is one of the symptoms of endocrine ophthalmop-
athy. This pathology disrupts the blood supply to the fun-
dus, which can lead to an increase in intraocular pressure
and disruption of hydrodynamics, which requires a deeper
study of this phenomenon and its relationship with the de-
velopment of visual dysfunction.

Key words: endocrine ophthalmopathy, intraocular
pressure, violation of ophthalmotonus.
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