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DIABETIK RETINOPATIYANIN LAZER KOAQULYASIYASI iLO MUALICO
OLUNAN XOSTOLORIN DEMOQRAFIK VO KLINIK SOCiYYOLORI
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Tadqiqatin maqsadi Azorbaycan Tibb Universitetinin Todris Carrahiyys klinikasi niimunasinds lazer koaqulyasiyas1 metodu
ilo miialico alan diabetik retinopatiya diaqnozu ils pasiyentlorin demogqrafik vo klinik saciyyslarinin miialiconin naticalarini
qiymotlondirmokdon ibarotdir. Todqigatin material vo metodlari. Is retrospektiv qaydada aparilib, 500 xostonin xostolik tar-
ixg¢asi tohlil edilib, cinsi, yasi, sokarli diabetin ndvi, retinopatiyanin marhalasi, miialica tadbirlerinin névii hagqinda mslumat-
lar toplanib. Miialicodon sonra sonadlosdirilmis xotalar nozoro alinmigdir. Statistik tohlil keyfiyyst olamatlorinin
qiymatlondirilmasi tisullart ils aparilmigdir. Naticalor. Xastolor arasinda gender forqi (40,7+3,3 va 59,3+3,3%; p<0,05) ohomiy-
yotli olmusdur. Yas strukturunda 50-60 yagli insanlar iistlinliik (54,8+3,3%) toskil etmisdir. 90,9+1,9% hallarda retinopatiyanin
sobobi II tip sokarli diabet olmusdur. On gox rast galinan agirlasmalar makula 6demi (2,3+1,0%), konyunktivit (4,5+1,4%), goz-
daxili tozyiqin yiiksalmasi (3,6+1,2%) va iridosiklit 2,7+1,0% idi. Yekun. Diabetik retinopatiyanin miiasir miialicasi tez-tez
lazer koaqulyasiyasindan istifads etmoklo (44,2%) hoyata kegirilir. Corrahi miialico preproliferativ morhsls (62,943,2%) va

eksudativ makulopatiya (41,6+3,3%) fonunda aparilir.

Acar sozlor: diabetik retinopatiya, lazer koaqulyasiyas, demoqrafiya, klinik xiisusiyyatlar.

Giris. Sokorli diabet fonunda gqanda sokorin yiik-
sok soviyyads olmasi gan damarlarini, ilk ndvbado
gbzilin tor qisasinin damarlarint zodsloyarok miix-
tolif patologiyalar1 sabab olur. Diabetik retinopatiya
(DR) bu patologiyalardan biri olaraq hansi tibbi-
sosial naticalors yol agir [3]. DR-in ¢ox variantlari
miialico metodlar arasinda lazer fotokoaqulyasiyasi
xiisusi yer tutur [8]. Miixtslif ndv (arqon, kripton,
diod, YAG vo s.) lazerin iimumi tosir mexanizmi
onun tor gisanin predmetlorinin qizdiraraq termik
zodoslonmasi ilo baghdir. Lazer fotokoaqulyasiyasi-
nin DR-in miialicesindo totbiqi 50 ildon ¢oxdur.
Toplanmis coxsayli elmi molumatlarin Koxreyn
icmali [8] gostorir ki, hal-hazirda bu metodun effek-
tivliyini siibut edon keyfiyystli dolillor yoxdur,
amma onun retinopatiyanin proqressivlosmosini
longitmokdo rolu danilmazdir. Ona goro do son
illordo belo DR-in miialicosindo lazer terapiyasi
giindomdadir. Migigan Universitetinin professor-
larmin 2021-ci ildo nosr etdiklori moagqalo bunu
stibut edir [9]. Qeyd olunur ki, DR-in miialicasindo
lazer terapiyasi “qizil standart” kimi qalir, amma
yeni metodlarin yaranmast onun kombina olunmus
formada totbiqini zorurilosdirir. DR-in patogenezini
vo lazer fotokoaqulyasiyasinin mexanizmini dorin-
don aragdiraraq Pande vo hommiislliflor [13] lazer
terapiyasinin variantlariin (tor qisanin periferik la-
zer koaqulyasiyasi, fokal makulyar lazer fotoko-
aqulyasiyasi, torlu koaqulyasiya) gostoricilorini
osaslandirmisdir. DR-in ¢oxsayli miialico metod-
larinin effekti vo tohliikosizliyino dair odobiyyat
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icmali hazirlayan Cin alimlori gostorirlor ki, lazer
miialicosi ovvalki prioritiet rolunu saxlamaqdadir
[16]. DR-in miialicosinin planlasdirmaq vo togkil
etmok {iciin yiiksak tibbi texnologiya tolob olunur.
Ona goro do xostolorin miialicosi asasen iri oftal-
moloji morkozlords, universitet klinikalarinda vo
oftalmalogiya institutlarda hoyata kecirilir [6, 15].
Bu klinikalarda yardim ohalinin miioyyon sosial
gruplart iiclin olgatandir. Bununla bagli yiiksok
texnoloji yardim alan kontingentin demogqrafik vo
klinik sociyyelori (profili) diqqgstlo dyranilir [2, 7,
11]. Miixtoalif 6lkslords aparilan todqiqatlar gostorir
ki, yiliksok texnoloji oftalmoloji yardim alan
pasiyentlorin klinik vo demoqrafik sociyyslori bir-
birindon forqlonir [10, 12, 14]. Cindo Universitet
klinikasina DR diagnozu ilo miiraciot edonlorin
80%-do gormo pozgunlugu, 18%-do iso korluq
geydo alinmigdir [11]. Omanda bu gostarici xeyli
asag1 soviyyadadir [12]. Yakutiyada bu gostorici
orta soviyyado olmusdur [1]. Azorbaycanda yiiksok
texnoloji oftalmoloji yardim sobokosi genisdir. Ona
gbro do bu tip miisssisalorde pasiyentlorin demo-
grafik vo klinik saciyyaslorini dyronmok zoruridir.

Tadqiqatin maqsadi. Azorbaycan Tibb Univer-
sitetinin (ATU) Todris Corrahiyys klinikasi
nlimunasinds lazer koaqulyasiyast metodu ilo miia-
lico alan diabetik retinopatiya diaqnozu ilo pasi-
yentlorin demogqrafik vo klinik saciyyalorinin miia-
liconin naticalorini qiymatlondirmak.

Tadgiqatin material vo metodlari. Miisahido
ticlin random secimlo DR diagnozu ilo ATU-nin
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klinikasinda miialica olunan 500 noforin xastalik
tarixindon molumatlar toplanmisdir. Miisahido pro-
grami demografik (yas, cins) vo klinik sociyyolor
(DR-in morhalasi, makulopatiyanin formasi va
novii, sokorli diabetin tipi, davam miiddsti, miialico
variantlari, géz patologiyalarinin komorbidliyi vo
s.) ohato etmoklo yanagi miialicodon 6nco vo on giin
sonra xostolorin oftalmoloji statusu, homginin
gormo itiliyi barodo molumatlari ohato etmisdir.

DR-in morhololori E.Kohner vo M.Portanin
tovsiyolorine miivafiq [4] asagidaki meyarlara goro
miioyyaon edilmisdir:

— Qeyri-proliferativ morholo: retinal qansizma,

mikro anevrizmalar, yumsaq eksudat;

— preproliferativ. marhola: intraretinal mikro-
damar anomaliyasinin yumsaq variantt ( hor
hansi bir kvadrantda), 2-3 kvadrantda venoz
anomaliya, biitiin dord kvadrantda retinal
hemorragiyalar;

— proliferativ morhala: gdrma siniri diskinin
neovaskulyarizasiyasi, preretinal, vitreal gan-
sizmalar, tor gisanin traksion vo ya traksion-
reqmatogen qopmasi, neovaskulyar glauko-
ma.

Toplanmis moalumatlar homg¢inin DR-in mialico
variantlarini (para va retro biilliir inyeksiya, goz ka-
merasina hava vo ya dorman yeridilmasi, lazer
koaqulyasiyasi vo vitrektomiya) ohato etmigdir. La-
zer koaqulyasiyas1 221 xostodo (143 g6z dibinin
lazer koaqulyasiyas1 vo 78 panretinal lazer ko-
aqulyasiyasi) totbiq olunmusdur. Bu xostolorin
demogqrafik va klinik saciyyalari barode molumatlar
fordi kompiiterdo Excel proqraminin “mslumatlarin
tohlili” zarfi ilo keyfiyyat olamatlorinin statistikasi
metodlar ilo (nisbi kamiyyatlor vo onlarin orta xa-
tas1) islonmisdir. Gostaricilorin forqi 2 meyari ilo
qiymotlondirilmisdir [2].

Naticalar. Miisahido toplumunda qadinlarin
xususi ¢akisi (68,2%) kisilorlo (31,8%) miiqayisods
¢ox olmusdur. Xostolorin yasa gora bolglisiindo 40-
50 va 50-60 yash soxslorin xiisusi ¢okisi (miivafiq
olaraq 28,4 vo 35,8%) ohomiyyatli doracods listiin-
lilys malikdir. Xastolorin ¢oxunda preproliferativ
(44,0%), miivafiq olaraq 27,4 vo 28,6%-do geyri-
proliferativ vo proliferativ DR diagnozu qoyulmus-
dur. Makulopatiya 46,8% xastods eksudativ, 18,2%
xostodo ddemli vo 2,2% hallarda isemik xarakter
dasimis, 25,2% xoastodo fokal, 24,8% xoastods diffuz

vo 10,2% xostodo kistali olmusdur. Klinikada
xoastalorin miialicasi liclin asason lazer koaqulyasi-
yas1 (goz dibinin lazer koaqulyasiyasi 28,6% vo
panretinal koaqulyasiya 15,6%) totbiq edilmisdir.
Har dord pasiyentin birins (25,8%) intravitral dor-
man inyeksiyast toyin olunmusdur, vitrektomiya
omoliyyat1 12,8% xostods yerina yetirilmisdir.

Lazer koaqulyasiyas1 ilo mialico olunmus
pasiyetlorin demoqrafik vo klinik saciyyalari cod-
volda oks olunmusdur. Goriindiiyii kimi, xastalorin
demogqrafik  sociyyelori  (59,3+3,3%  qadin;
40,743,3% kisi; 30-40, 40-50, 50-60, 60-70, 70 vo
cox yaslarda ciivafiq olaraq 2,7£1,0; 15,4+24;
54,8+3,7; 22,6£2,8 vo 4,5+1,4%) timumi toplum-
dakit miivafiq sociyyelordon forqlidir: kisilorin
xUsusi ¢okisi nisbaton c¢oxdur (40,7 vo 31,8%),
miivafiq olaraq qadinlarin xtisusi ¢okisi azdir (59,3
vo 68,2%). Hom iimumi toplumda, hom do lazer
koaqulyasiyasi omoliyyat1 aparilmig xostolor arasin-
da yas1 40-50 (28,4 vo 15,4%), 50-60 (35,8 va
54,8%) olanlarin tay1 bir-birindon forqlonir.

ATU-nun klinikasinda DR-in miialicosindo on
cox YAG-lazer (41,6£3,3%), nisboton az arqon
lazer (31,2+3,1%), daha az iso diod lazer
(28,24+2,9%) totbiq edilmisdir.

Lazer koaqulyasiyasi omoliyyati olunmus DR
diagnozu ila pasiyentlorin oksariyystinda 2-ci tip
sokorli diabet (90,9+1,9%), az qismindo iso 1-ci tip
sokorli diabet (9,1£1,9%) olmusdur. Sokorli dia-
betin davam miuddati 45,3+3,3% xostada 6-10 il,
45,7+£3,3% xostado 11 il vo ¢ox toskil etmisdir.
Diabetin miialicasi oksor xastolords peroral dorman-
larla (44,3£3,1%) hoyata kecirilmisdir. Insulin vo
insulinlo  peroral dormanlarin kombinasiyasi
miivafiq olaraq 35,8+3,2 vo 19,9+2,6% hallarda tot-
biq olunmusdur.

Lazer koaqulyasiyas1 tosdiq edilmis xostolorin
62.9+3,2%-do preproliferativ, 37,1+3,2%-do prolif-
erativ DR geydo alinmigdir. Xostolorin boyiik qis-
mindo makulopatiya (55,7+3,3%), o cilimlodon
41,6+£3,2% soxsdo eksudativ, 11,9+2.2% soxsda
odemli vo 2,3+1,0% soxsdo isemik makulopatiya
olmusdur. Fokal, diffuz, kistoz, kistozla miistorok
vitreoretinal fraksiya novlorindo makulopatiya
miivafiq olaraq 19,0+£2,6; 17,242,3; 6,3£1,6 vo
7,7£1,6% xostodo miisahido olunmusdur. Bu
xastalar liciin saciyyavi cahatlordan biri polimorbid-
lik tezliyinin yiiksok olmasidir: katarakta
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Cadval

Diabetik retinopatiyanin lazer koaqulyasiyas1 metod ilo miialico olunmus xastalorin
demogqrafik va klinik saciyyalari vo miialiconin naticalari

Olamotlor Olamotlorin Y%+m Olamotlor Olamotlorin Yotm
variantlar variantlari
Cins Kisi 40,733 Komorbidlik Ikincili glaukoma 5014
gadin 593+£33 Katarakta 20,427
Yas, illar 30-40 27+1.0 Billurun ¢ixarilmast 3612
40-50 15,4+24 Yas makulodistrofi 3,612
yasi
50-60 54,8%£33 Siisayabanzar cismin 154+24
xostoliklari
60-70 22,628 | Diabetin miialicosi Peroral dermanlar 443+33
70 va gox 45+14 Insulin 35,8132
Sokerli diabetin | Sokarli diabet I 9,119 Insulin+peroral 19,926
tipi dormanlar
Sokorli diabetIT | 90,9+1,9 Miialicadan avval >0,3 31,2+3,1
Retinopatiyani Qeyri- - gormo itiliyi (pis 0,1-0,3 60,632
n morhalasi proliferativ goron gozda
Preproliferativ 629+32 0,05-0,1 3612
Proliferativ 37,1E£3.2 0,02-0,05 3212
Makulopatiyani Eksudativ 41,633 <0,02 1,4£07
n formasi Odemli 11,8422 | Miialicodan sonra >0,3 425+33
Isemik 23110 gorma itiliyi (pis 0,1-0,3 52,9+3.4
goran gozda
Makulopatiyan Fokal 19,026 0,05-0,1 4,1£13
n névii Diffuz 172425 0,02-0,05 0,5£0,5
kistal1 63+£1.,6 <0,05 -
Kista+vitreoretin | 7, 7%1,7 Erkon fasadlar Makula 6demi 23+1,0
al fraksiya
Konyunktivit 45+t14
Gozdaxili tazyiqi 3,612
artmasi
Irit 27+1,0

20,4+4,7%, stisovari cismin xastaliklori 15,4+2,4%,
yas makulodistrofiyast 5,9+1,5%, ikincili qlaukoma
5,0+1,4%.

Lazer koaqulyasiyasindan 10 giin sonra amaliy-
yatdan dncoki durumla miigayisods pis goron gozdo
yaxst korreksiya ilo uzaq gorme itiliyi miivafiq
olaraq 42,5+3,3 vo 31,2+3,1% 0,3-don ¢ox olmus-
dur (p<0,05). Gérmo itiliyi <0,1 olanlarin xiisusi
¢okilori miivafiq olaraq 0,5+0,5 vo 5,8+1,5% toskil
edorok bir-birinden statistik ohoamiyyatli doracads
(p<0,05) forglonmisdir. ©moliyyatin yaxin (birinci
10 giindo) qeyde alinmis fosadlar1 asagidakilar
olmusdur: makula 6demi 2,3+10%, irit 2,7+1,0%,
gozdaxili tozyiqin yiikselmesi 3,6+1,2% vo kon-

yunktivit 4,5+1,4%. Beloliklo, lazer koaqulya-
siyasiyasinin yaxi naticalori pozitiv olmusdur.
Miizakira. Yakutiyada DR-in lazer koaqulyasi-
yasi ilo miialico olunan xastalorin on mithiim demo-
grafik vo kliniki sociyyaleri (qadinlarin xiisusi ¢oki-
sinin ¢oxlugu, diabetik kataraktanin assosiasiya
soviyyasi) bizim noticolorimizlo uzlasir, amma
nazaragarpan forqli aspektlor vardir. Bu todqiqatda
va bizim miisahidomizdo DR-in marhalalari kaskin
forqlenir: geyri proliferativ morhals 4,0 vo 0%; pre-
proliferativ morhalo 11 vo 62,9+3,2%; proliferativ
morholo 85,0 vo 37,14+3,2%. Belo boyiik forq ilk
ndvboda Azarbaycanda xastalorin hokimoe miiracis-
tinin daha ¢ox olmasi ilo izah edilo bilor. DR-in
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morhalslora gdra bolgiisii miiqayise etdiyimiz bir
ne¢o monbado [5, 7, 11] hom bir-biri ilo, hom do
bizim naticalarlo forqlonir. Goriiniir yerli soraitdon
asili olaraq tibbi yardimin olgatanlig1 vo xastolorin
miialico strategiyasi eyni deyildir.

Miisahidomizdon goriindiiyli kimi ATU-nun kli-
nikasinda DR-in miialicosinds lazer koaqulyasiyasi
28,6% xostads totbiq olunmusdur. Omanda [12] bu
gostarici 6,5% toskil etmisdir. Amerika alimlori [15]
irimiqyaslt miisahidalori nozars alaraq DR-in miial-
icosinds lazer koaqulyasiyasinin prioritet rolunu
osaslandirilmis vo hesab edirlor ki, golocokds do,
xUisuson, sokorli diabet xastolorin miitomadi miisa-
hidasi olmayan hallarda osas miialico metodu kimi
qalacaqdir.

Belalikls, DR diagnozu ils xastolorin demoqrafik
va klinik saciyyslorine miivafiq mialico taktika-
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PE3IOME

JAEMOTI'PAOUYECKHUE U KIMHUYECKUE XAPAKTEPUCTUKHU TAIIMEHTOB,
MPOIIEAIINX JASEPHYIO KOAT'VJISIIIAIO JUABETHYECKOM PETUHOIIATUN

Hcemannos .M.
Aszepoatiodcanckuti [ocyoapcmeennwiii Hncmumym Ycoeepuwencmeosanus Bpauei umenu A.Anuesa,
Kageopa opeanuzayuu u ynpasieHus 30pasooxXpaneHuem ¢ Kypcom neoazo2uxu, nCuxono2uu
u uHocmpauHoeo sasvika, baxy, Azepbatiosxcan

Hean ucciaenoBanusi. OUeHUTh JTeMOrpadHUEcKyr0 U KIIMHHYECKYIO XapaKTepUCTUKY MAIMEHTOB, MPOIIEIIINX
JA3epHYI0 KOArylsiuio TuabeTHIecKol peTHHONaTHH. MaTepruaa u MeToAbl ucciaeqoBanus. Pabora nposeieHa
PETPOCIIEKTHBHO, aHATM3UPOBaHbBI UCTOpUH Ooe3Hu S00 manueHToB, codbpana HH(GOpMaIIHs O Mojie, BO3pacTe, TUIIE
nuabera, CTalu PETHHONATHH, BUJIC JICUeOHBIX MEPOTIPHITHN. YUTEHBI JOKYMEHTHPOBAHHBIE OCIOKHEHHE MOCTE
neueHus. CTaTUCTHUYECKUN aHAllM3 TPOBEJCH METONaMH OICHKU KaueCTBEHHBIX MPH3HAKOB. Pe3yabTarhl.
I'erneproe paznuane nmaruenToB Obutn cymecTBeHHbIME (40,743,3 u 59,343,3%; p<0,05). B Bo3pacTHO# CTPYyKTY-
pe mpeobnananm nmia B Bo3pacte 50-60 mer (54,843,3%). Ilpuunnoit pernnomatuu B 90,9+1,9% ciydasx Obn
caxapHblii auaber Tuma 2. Hambonee 9acTHRIMH OCIOKHEHUSIMH SBISUTUCH MaKyISIpHBIN oTek (2,3+1,0%), KoHB-
IOHKTUBUTHI (4,5%1,4%), moBBITIeHHOE BHYTpUTIIa3Hoe nasinenue (3,6+1,2%) u upugouukiut 2,7+1,0%). BoiBoabl.
CoBpeMeHHOE JieUeHHE IHA0CTUUECKON PETHHOMATHH YacTO MPOBOJMTCS C MPUMEHEHHEM JIa3ePHOI Koaryisiuu
(44,2%). OnepatuBHOE JIeueHUE MTPOBOIUTCS B mpenpoiudeparnBHoil ctaann (62,9+3,2%) B codeTaHUM C IKCCY-
JATUBHOM Makynonarueit (41,6+3,3%).

KuaroueBbie ciioBa: riabeTnveckas pETHHONATHS, JIa3epHAs KOAryJsIus, teMorpadus, KITMHIIeCKas XapaKTepHCTHKA.

SUMMARY

DEMOGRAPHIC AND CLINICAL CHARACTERIZATION OF DIABETIC
RETINOPATHY PATIENTS APPLYING LASER PHOTOCOAGULATION

Ismayilov G.M.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Organization and Management of Healthcare with a course in Pedagogy,
Psychology and Foreign language, Baku, Azerbaijan

Purpose of the study. To evaluate demographic and clinical characterization of diabetic retinopathy patients using
laser photocoagulation. Material and methods. The work was carried out retrospectively, case histories of 500
patients were analyzed, information on sex, age, type of diabetes, stage of retinopathy, type of treatment measures
was collected. Documented complications after treatment were taken into account. Statistical analysis was per-
formed by methods of qualitative features assessment. Results. The gender difference between patients was signif-
icant (40.743.3 and 59.3+3.3%; p<0.05). The age structure was dominated by those aged 50-60 years (54.8+3.3%).
The cause of retinopathy in 90.9+1.9% of cases was type II diabetes mellitus. The most frequent complications were
macular edema (2.341.0%), conjunctivitis (4.5+1.4%), increased intraocular pressure (3.6+1.2%), and iridocyclitis
2.7£1.0%). Conclusions. Modern treatment of diabetic retinopathy is often performed using laser photocoagulation
(44.2%). Surgical treatment is performed against the background of preproliferative stage (62,9+3,2%) and exuda-
tive maculopathy (41,6+3,3%).

Keywords: diabetic retinopathy, laser photocoagulation, demographics, clinical characteristics.
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