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MOJIYYHBUIMX JieYyeHHe ¢ TMOMOUIBIO OJIK - LASIK ¢ HCro/ib30BaHHEM

MHKpOKepaToma Habmoaaiuch pa3Hbie BUbI OCJI0/KH
uHTepdeiica. Y nauMeHToB Mocie (bmopul)p:u\'lmommn KepaTOTOMHEH ITHX

OCJIOKHEHHIT He BLISIBHIIH.

eHHsd BHT PCOPCIHHLLH)I{U] 0

SUMMARY
EFFECT OF LASIK ON COMPLICATED PERIPHERAL
RETINAL DYSTROPHIES
Yusupov Azamat Farxadovich, Muxanov Shavkat Abduvalievich,
Toshpulatov Saidakhmad Olimjon ugli.

Republican specialized scientific and practical medical ce
microsurgery. Uzbekistan, Tashkent
sai(lahmmltosh|)ulat()v(tﬁgmail.com

nter of eye

Key words: Peripheral vitreochorioretinal dystrophy, JPASTKSE O G
retinal detachment.The aim of our study was to investigate the effect of LASIK
on complicated peripheral retinal dystrophies. We examined 100 patients with
complicated peripheral vitreochorioretinal dystrophies who underwent restrictive
laser coagulation (LC) of the retinal periphery followed by LASIK and PRK. The
analyzed data showed that 14.5% of patients treated with LC - LASIK using a
microkeratome experienced various types of complications of the vitreoretinal
interface. In patients after photorefractive keratotomy,
not detected.

these complications were
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OCHIQ BURCHAKLI GLAUKOMADA LAZER BILAN DAVOLASH
USULLARINI OPTIMALLASHTIRISH
Yusupov Azamat Farxadovich, Karimova Muyassar Xamitovna, Jamalova
Shirin Abdumuratovna, Muxanov Shavkat Abduvalievich, Umarova
Naima Oqilovna
Respublika ixtisoslashtirilgan ko 'z mikroxirurgiya ilmiy amaliy tibbiyot
markazi, OK MCHJ “SIHAT KO'Z”
dr.naima umarova@mail.ru

Kalit so’zlar: beqaror ochiq burchakli glaucoma, mikroimpuls lazer
trabekuloplastika, ko’z ichki bosimi.

Dolzarblik. Beqaror bo'lmagan glaukomani davolashni tanlashda
jarayonni barqarorlashtirish asosiy rolni o'ynaydi, bunga lazer bilan davolash
usuli yordamida erishish ham mumkin [9]. Argon lazeridan foydalangan holda
lazer trabekuloplastikasi jarayonni barqarorlashtirishda katta muvaffaqiyatga
erishdi, ammo uzoq vaqt davomida ba'zi asoratlar yuzaga keldi, natijada 1995
yilda Latina va Park selektiv lazer trabekuloplastikasini (SLT) ishlab chiqdilar
[6,7]. SLTda lazer ta'siri faqat trabekulyar tarmoqning pigmentli hujayralarida
sodir bo'ladi. SLT argon lazer trabekuloplastikasi (ALT) bilan bir qatorda xuddi
shunday muvaffagiyatga erishdi, bundan tashqari SLT bilan ko'z ichi bosimini
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barqarorlashtirish (

: : KIB) u; 1datl; : ! e .
randomizatsiyala ) uzoq muddatli va terapevtik ta'siri ko'plab istigbolli va

ngan tadai .
T tadgiqotlarda isbotlangan [3,5,7,8,10].
tadgiqotlari f\%s(n:'am,}(%lsbla.r' bilan 2005 yilda ko'rish va oftalmologiya
mikroimpuls|j la\'/‘Cr ~[IZ’1[[5|,\”HSII]||]g‘ yillik  konferentsiyasida glaukomada
tadqiqol hisobotinj l':“d‘}‘kuIop!asllkasi (MLT) bo'yicha randomizatsiyalangan
ALTda bo'lgani kabi‘qiql‘l-n .C'ldl .|4|. Kaning pasayishiga erishish gipotezasi
kamera burchagining 1r'{1:i(]llll\ thkgstlamshisiz ham ilgari surilgan, bu oldingi
[3,12]. KL‘_\’inclzalik:koj |% ulyar n'nnlaqasini gistologik tekshirishda isbotlangan
bo'yicha tadqiqm],’lr (f?“‘\‘b 111_Llalllﬂar ML Tning KIB holatiga ta'sirini o'rganish
glaukomani MLT ;) azdilar [1.?,4,1 1]. Ammo bugungi kunga gadar
shuningdek ML Tning Iﬁm (la.volasl?n'm.g' to'g'ri  ko’rsatmasi mavjud emas,
tadgiqotlar maviud c;]':s“‘lkvtlk ta'sirini isbotlovchi randomizatsiyalangan katta
Maqs;ld: 3(001'; ir aili
birlamchi - ochig b)UrCﬁ;lrii‘quhda S nm lazer moslamasida MLT yordamida
el akli glaukomani (BOBG) davolash samaradorligini
Materialla ; :
(62 ko’z) kimi]ganrv\;a”l(lljllllar. Fcks]1||:uvga begaror BOBG bo'lgan 54 bemor
va 2-guruh 33 bemor (36 : g'lll'u]]ga bo'lingan, 1-guruh 21 bemor (26 ko'z) SLT
kichik guruhga bO'linoe{n- Ik(())OZ) MLT o’tk.azilldi. MLT guruhi o'z navbatida 2 ta
(15 T D be]'nbor .?1 ’O'mVl ish .t51k11'10% bo'lgan MLT olgan 14 bemor
B o(shl' 1:1((3)2) 15% ish tsikli 1000 mVt quvvatga ega MLT
o o ST uyrul 111 7yoshdan 78 yoshgacha bo'lgan. Bemorlarning
105 - (5 Al %’)ta 11 .E-i_ yosh; MLT ish sikli 15%li — 56 yosh; ish sikli
s (R o]allz , erka 181- —.2.21'2\ edi. Bex'nm:lar.ning aksariyati birlamchi
_ glaukoma kasalligining 1T b I
ularning 37% birlamch; salligining I bosqichi bilan kasallangan — 63%,
bemorlardir AnamnezLdH gchlqlblgchakh Bl e e et
. a bem i 1leari 10 5 g
e amaliyotlari s 'Olor arda 1'lg31r1 antlg,laulfomatoz operatSIyalar va
o ; azilmagan. Tekshiruvda lazer bilan davolashdan oldin va
in gan konservativ davo hisobga olindi : :
ant}g}pertenziv tomchilar  bemorlar lomc%mda(; lnoll.in aKnoml;mattSlyallangan
antigipertenziv vosita sifatida hisoblangan. 2 S M Loz
MLT olgan bemorlar guruhi : ali
; . ' ga ushbu amaliyot Easyret (Quantel Medic
Frantsiya) qurilmasida 577 nm to'lqin uzunligi bilan mikro imp(ﬁsli usulidzdll(L)SI(;
mVt quvvatga ega 10% va 15% ish sikli bilan 300 ms davomiylikda oldingi
kamera burchagining ba.rcha segmentlari(360°) da pigmentli trabékulyar to’riga
300 mkm nugta o'lchamida kuchlanish berildi. 2
Selektiv lazer trabekuloplastika amaliyoti o’tqazi
] astikaie qazilgan bemorlar guruhiga
Q-LAS Nd: YAG—]azgr qurlln.ﬁa‘31 '(A. R. C. lazer, Germaniya) yordamida ikgki
baravarli 532 nm to'.]ql.n uzunligi bilan 1,0-2,0 mJ energiyasida, nuqta hajmi 400
m.km, 3 ns da.vomlyllkda .trabf:kulyar to’rning hamma segmentlari(360°)da
pigmentli gismiga gaz pufagi hosil bo'lguncha amalga oshirildi
Lazer bilan davolashdan so'ng, bemorlarga yallig'lanish jarayonini
K ; d d ; i : Jarayonini
amaytirish uchun 10 kun davomida steroid bo'lmagan yallig'lanishga qarshi ko'z
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(ashrifda oldingi segment 1ck?hirildi.. ko'rish
Spoee mane b an tekshirildi va KIB o'lchandi. Lagzer
keskinligi eng katta korreksiya bilan S O.kuni va 1, 3 va 6 oydan keyi
amalivotidan so’ng bir soat o'tgach, shuningdek 10 unl. @ i y IT
KIB o’lchandi. KIB ko'rsatkichlarining begarorligl, Ontﬁ:.’\ .?()1‘?1—%1(1'(131
o'zgarishlar bilan birga kechib lazer bilan davolab:h mL;‘[’; ,"(1)(:])‘)‘3,5][ d&th
hisoblanadi. Lazer lrchkuloplastikasi jarayonidan song KIB 207 dan ortiq
hasayishi bile ‘affagiyatli deb topildi. _ e g
‘ ])]b];\;z:tlilj;nlal:.mSnLt’?"ql\);z:t]ll\/lLT glzlruhla,-ida .davolamshda’n old.m} .ZIBm.ng
o'rtacha ko'rsatkichlari (1-jadval) o'xshash edi, ammoo SLT gmu(;’l a la/&‘f
trabekuloplastikasidan bir soat o'tgach 5ta bemorda (?4 /.0) 3 mm.Hg. an yuqori
bosim ko'tarildi, MLT guruhida esa bir soatdan keyin (1l<kalz} kichik guruh_da?
KIBning pasayishi kuzc:lildi. Hech bir guruh 10 kgn!lk tekS!ﬂl’UVd'd va keyingi
kuzatuvlarda ko'zning old qismining yallig'lanishml kuz.atllln'dglm: DfWOIElSh
100% hollarda asoratlarsiz amalga oshirildi: termal_ og'nqlar, D lazer

chagnashlari, periferik oldingi sinexiyalar kuzatilmadi. Ko'rish keskinligi barcha
ko'zlarda o'zgarmadi.

6 oylik kuzatuv davrida SLT va l 5% ish sikliga ega MLT 0’“}'32%3'1 gu.ruh
ham xuddi shunday muvaffaqiyatga erishdi — 20% dan ortiq KIBning pasayishi
mos ravishda 71% va 78% ni tashkil etdi. 10% ish sikliga ega MLT o’tkazgan
guruhda bu ko'rsatkich dastlabki ikki guruhdan sezilarli darajada farq gilar edi,
KIBning magsadli qiymatlarga pasayishi — boshlang'ich darajadan 20% dan
ko'proq pasayish faqat 33% hollarda qayd etilgan.

Shunga o'xshash ko'rsatkichlar perimetriyada ham kuzatildi (1-rasm).
Jarayonning yaxshilanishi va sezilarli darajada barqarorlashishi SL'T va 15% ish
siklga ega MLT guruhida bo’ldi, 10% ish sikliga ega MLT guruhida perimetriya
ko'rsatkichlarining biroz yaxshilanishi kuzatildi, ammo ular avvalgi ikki guruh
kabi sezilarli o'zgarishlarga erisha olmadilar.

Bemorlarning 78% lazer bilan davolashdan oldin antigipertenziv
tomchilar bilan davolangan. SLT bilan davolangan guruhda ishlatiladigan dorilar
soni 2.4 dan 1,7 gacha kamaydi; ish sikli 15%ga ega bo'lgan MLT guruhida 2,3
dan 1,5: ish sikli 10%ga ega bo'lgan MLT guruhida 2,3 dan 2,0 gacha kamaydi.

Muhokama. Impulsli lazerni yetkazib berish tizimining g'oyasi issiqlik
energiyasini va shuning uchun uning ko'z to'qimalariga fiziologik zarar

yetkazishini minimallashtirishdir. SLT va MLT ta'sir mexanizmlarida farq qiladi.
SLT hujayra ichidagi melaninga ta'sir giladi va makrofaglarni faollashtiradi [3]
va trabekulyar tarmoqdagi pigmentli hujayralarga tanlab zarar yetkazadi, bu esa
operatsiyadan keyingi yallig'lanish va KIB sakrashiga olib kelishi mumkin. MLT
trabekulyar hujayralarga termal ta'sir ko'rsatadi, shu bilan birga ularni yo'q

qgilmaydi, natijada impulslar orasidagi sovutish davri ta'minlanadi va shu bilan

to'qimalarning yo'q qilinishini oldini oladi.

tomchilari buyurildi. Har bir

o
o
o




1 - Jadval
6 oy kuzatuy davrida KIBning ko’rsatkichi [Me (Min-Max), mmHg]

Kuzatuy SLT 15% ish siklli 10% ish siklli
muddati (n=21) A ML_T
e i (n=19) (n=14)
an oldin | 23 (15-31) 22 (14-30) 23 (17-29)
I soatdan ko'ng | 26 (17-35) 18,5 (14-23) 20 (15-25)
10 kundan so'p, 21,5 (16-27) 17,5 (14-21) 19 (15-23)
W 15,5 (11-20) 15 (11-19) [9501(14525)
3 oydan so’p L6TSIEI=D) B {220 20,5 (14-27)
18 (14-22) 16 (12-20) 22,5 (15-30)
Y 3x 0 Y 2-x

I-rasm. Perimetriyada fotosensitivlikning o'rtacha og'ish
ko'rsatkichlari

14
12
10
8
6
4
2
0 RGN
SLT MLT 15% MLT 10%
@ Davodan oldin 8 Davodan so'ng

MLTning maqsadi trabekulyar tarmogning biologik javobini stimullash,
shu bilan birga doimiy lazer to'lqini 100% emas, balki 10-15%li ish siklj bo’lgani
uchun to'qimalarning shikastlanishini kamaytirishdir.

Tadqiqotlarimiz natijalariga ko’ra KIBning maksimal pasayishiga 1-kuni
erishildi va 6 oylik davrda pasayishning eng katta ta'siri SLT va 15%Ii ish sikli
MLT bo'lgan guruhlarda erishildi.

[sh sikli 15% ta'sir gilish 360° bo'lgan MLT bo'yicha olib borilgan
tadqiqotlarimiz natijasiga ko’ra davolanishning muvaffagiyati 72% ni tashkil
etdi, bu Fea va uning hamkasblari tomonidan o'tkazilgan tadqiqotlar natijalari
bilan taqqoslandi [2] — ularda 810 nm MLT bilan davolangan bemorlarning
75%da KIB kamaygan, bemorlarning 60 %da KIB 20% dan ortiq kamaygan edi.
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ay muvaffaqiyat darajasi 577 nm to'lgin uzunligi

kli bo'lgan MLT lazer yordamida erishildi.

bu operatsiyadan keyingi kuzatuv
arli darajada kamroq og'rigni
ko'tarilishi kuzatilmaganligi

Bizning tadqiqotimizdagi bund.
360° ta'sir doirasi va 15% ish sl o'lgan’
Bizning tadgigotimizning bir jihati - o
bo'lib, unda MLTdan keyingi bemorlar guv"uh.] sezl
boshdan kechirganligi va ko'z ichi b(')sn.mnmg
aniqlandi, SLTda 24%da shu holat kuzatildi. : i s e T
tadgiqot 0'z cheklov]arng ega ed, oXL a2 :
chilar bilan davolanishdi, bu esa

Shuningdek, )
davolanadigan bemorlar antigipertenziv tom
KIBning pasayish natijalarini buzish]i n.wIInku.].k e

Bizning tadgigotimiz natijalari shuni Ko'rsatadiid, = RS
Irabekulop]ast?kasi sqh?mga o'xshash samaradorlik va xavfsnzllkka egzll: a;%(:][ I\I/IOL(VF
1000 mVt quvvat va 15% ish siklidan foydalansa. 6 oyll'k kL'lZEltU\f davrida 1 1 0
ish sikli bo'lgan ML Tlardan foydalanganda KIBning sezilarli dgl‘@]gda’pasayl.s hi
kuzatilmadi, bu esa bunday lazer sozlamalarida past samaradorlikni 1.<0 rsqladn.

Xulosa. BOBGni davolashda MLT-bu trabekulyar tarmogning pigment
hujayralariga termal zarar etkazmasdan ishlaydigan yangi usul'. Ammo
davolanish ta'siriga erishish uchun ta'sir qilish quvvati 1000 mVt bo'lishi ke'rak
va ish sikli 15% bo'lishi kerak. Bu 6 oygacha bo'lgan kuzatuv davrida KIBning
sezilarli darajada pasayishi bilan namoyon bo'ldi va MLT bilan og'rigan ber.norlax.'
guruhida davolanish paytida va undan keyin hech qanday noqulaylik sezilmadi
va lazer amaliyotidan keyin KIBning osishi SLT bilan davolangan guruhga

nisbatan kuzatilmadi.

. SLT va MLT lazer
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KiioueBble ¢J10BAa: HECTaDMIM3MPOBAHHAs OTKPBITOYrOJIbHAS —TJIayKoMa,
MHKPOMMITYJIbCHAsI JIa3epHast TPaOeKyJI0MIacTnka, BHYTPUTIIA3HOE aBJICHHE.

B xome wuccienoBaHus Obulo oOcnemoBaHo 54  mamuMeHTa  C
HeCTAOMIIM3MPOBAHHON OTKPBLITOYTOJIBHOM INIAYKOMOH, KOTOPBIC [OJIYHHIIU
pazJiiyHble METO/IbI Na3epHOi TpabeKyJIOMmIacTHKH. AHalM3 IOJIyYeHHbBIX
JAHHBIX MOKA3all, 4TO Yy TAlMEHTOB, TOJyIHBIIMX JieueHne ¢ nomompio CJIT u
MJIT ¢ 15%HbIM pabodyrM LHKIIOM, YPOBCHB BI'Jl 3a 6-mecsuHBIH TepHON
Habmonenus coctasun 71% n 78% cootBercTBeHHO. B 10% pabovem nukie
CHMWSKeHMe naplieHHs Hadmozanoch Tolbko B 33% ciydaeB. Koimvectso
runoTensupHbx Karenb B rpymme ¢ CJIT n MIIT ¢ 15% pabounm wukiom
yMenbInunock. Kpome TOro, y MalMeHToB NoJyvyaBiiux JsedeHne MIIT e

Ha6ronanock ckaukos B/l Ha 1-€ CyTKH.
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SUMMARY
TREATMENT OF OPEN-ANGLE GLAUCOMA USING LASER
TRABEKULOPLASTY
Yusupov Azamat Farxadovich, Karimova Muyassar Xamitovna, Jamaloya
Shirin Abdumuratovna, Muxanov Shavkat Abduvalievich, Umarova
Naima Oqilovna
dr.naima umarova@mail.ru
Key words: unstable open-angle glaucoma, micropulse laser trabeculoplasty,

intraocular pression.
The study examined 54 patients with open-angle glaucoma, which is

unstable. They were given various laser trabeculoplasty practices. An analysis of
the data obtained showed that in patients undergoing SLT and 15% work cycle
MLT practice, the level of IOP over a 6-month observation period was 71% and
78%. In the 10% working cycle, it is recorded only in 33% of cases. The amount
of hypotensive droplets in SLT and 15% working cycle MLT decreased. Also,
patients with MLT applications did not experience an increase in KIB per month.

Y]IK 615.322

UCCJIEJOBAHUE TOKCHYHOCTH U CEAATUBHOTI'O IEUCTBUS]
CYXOT'0 DKCTPAKTA MMYCTBIPHUKA
'FOcynoBa Ceap Mymunosna, 'Jramosa ®epysa Pycramosna,

'A6aypaxmanoB Baxtusip AjqnMoBnY, 2Ymapoa O301a YyroexkoBha,
ICorumos I'aiipat Baxtusipopuy, 'Tuiaososa I'y;16axop XakumoepaneBHa

' Hnemumym xunuu pacmumensmoix éeyecms um. akao. C.HO. 10nycoeéa AH

PV3,
*Tauenmeruil hapmayesmudeckuil uHcmumym
bahti86.86(@mail.ru

KiaioueBbie chaoBa: Leonurus turkestanicus, CyXoW 3KCTPaKT, CEIATHBHOE
neiicTBye, OCTpasi TOKCHYHOCTD, JIBUTATe/IbHas aKTHBHOCTb.

BBegenne. Hecmorpsi Ha OoJibluMe YCIEXH B CO3JaHHM CHHTETHYECKHX
JIeKapCTBEHHBIX ~ CPEJICTB, TNPUMEHEHHe  PACTUTENIbHBIX  TIpErnapaTtoB B
COBPEMEHHOIT MeINIMHCKON NpakTHKe MMEeT TEHIEHUMIO K yBelnveHuoo. B
COBPEMEHHOM KaTaJlore JIEKAPCTBEHHBIX CPEICTB Mpernaparthl PacTUTEBHOrO
TTPOUCXOKACHHS COCTABIISIIOT 0KOII0 40%.

B Hameit PecriyOiMke Takke BeAyTCS HCCIEIOBAHUS I10 HU3YHUEHHIO
JleKapCTBEHHBIX PACTEHWH, BBIIEJICHUIO M3 HUX OHMOAKTHBHBIX BELIECTB,
M3y4eHHI0 MX (papMakonornueckoro aedctsus. OcoOeHHO BelMK B OTOM
obsacty Bkjaajq Yu€HbIX HMHCTHTYyTa XMMHUM pacTUTENIbHBIX BELIECTB HM.
axagemuka C.JO.IOnycoBa. B wuHCTHTYTE B pe3ynpraTe MHOTOJIETHHX
nccsel0BaHuii, H3yUeH LeJibli psill OTEUeCTBEHHBIX JIEKapCTBEHHBIX, pacTeHHi
paspaboTaHbl TEXHOJOTHN BbIICJICHUS COAEPKALUMXCS B HUX GHONIOrHueCKHil
AKTMBHBIX BELUECTB M M3ydeHa WX (apMakosoruueckas akTHBHOCTbL. OcoOblil
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