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ACIQ BUCAQLI QLAUKOMALI XOSTOLORDO "QURU
GOZ" SINDROMUNUN DIAQNOSTIKASI VO MUALICOSI
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Isin mogsadi ag1q bucagli qlaukomali bir grup xastolords ambulator miisahide zamani quru goéz sindromunun (QQS) bas verma
tezliyini 0yronmok vo miialico strategiyasint hazirlamaq olmusdur. Birincili agiq bucaqli qlaukomali (POAG) xastaliyi 3-5 il
davam etmis 60 xostodo goz sothinds klinik vo funksional doyisikliklor tadqiq edilmisdir. Todqiqat {igiin cins vo yas baximin-
dan oxsar xastolordon ibarat 2 todqiqat qrupu yaradilmisdir. Todqiqat gostordi ki, antihipertenziv dormanlarin torkibinde az miq-
darda konservant olan vo ya konservantsiz preparatlardan istifade etmok vacibdir. Xostaloro gozyasiovozedici preparatlari valu-

brikantlar1 vaxtinda toyin etmok lazimdir. Xiisusilo qarisiq antihipertenziv dormanlara istiinliik verilmolidir.
Acar sozlar: qlaukoma, quru goz sindromu, hipotenziv preparatlar.

iris. Quru goz sindromu (QGS) — aydin vo
G ya gizli gedisli, buynuz qisa vo ya buynuz

gisa- konyunktival kseroz, buynuz qisaénii
yas tobagosinin stabilliyinin patogenetik cohotdon
uzunmiiddatli pozulmasinin kompleks slamotloridir
[1]. Qlaukomal1 xastolordo QGS miixtalif miialliflo-
rin fikirlorino gora, 30-90% hallarda asas xastaliyin
gedisini agirlasdirir vo optimal medikamentoz
miialiconin secilmosindo ¢otinlik toradir [2].
Qlaukoma zamani QGS amols gatiron asas amillor
arasinda otraf miihitin xosagolmoz faktorlarinin
tosiri, yanasi xostoliklordo bir sira dorman preparat-
larimin (hormonal, hipotenziv, antihistamin vo s.)
gobulu, gozdo corrahi omoliyyatlarin aparilmasi,
g0z yasi1 ifraz edon sekretor hiiceyralorin ifrazinin
yasla olagodar azalmasi, homginin anestetik vo
hipotenziv preparatlarin, xiisusilo torkibindo ben-
zalkon-hidroxlorid konservanti olan beta- blokator-
larin tez- tez instilyasiyasini qeyd etmok olar [3, 4].
Bu konservant géz yasi tobogosinin lipid qatinin
tamlig1 pozulduguna goéro onun buxarlanmasinin
artmasina sobab olur vo kombinsolunmus musin,
lipid defisiti vo formalagmis epiteliopatiyanin
inkisafina goro konyunktiva epiteliositlorino bir-
basa toksiki tosir gostorir. Homginin iltihabi sitokin-
lorin g6z yas1 mayesino diismasine vo goziin soh-
tindo immun iltihabin inkisafina sobob olur [5, 6].

Tadgigatin moaqgsadi ambulator miiayinolor
zamani acigbucaqli glaukomali xastolor qrupunda
QGS-nun rastgolms tezliyini dyronmok vo miialico
taktikas1 segmokdon ibaratdir.

Tadqgigatin material vo metodlar:. Xostolik
dovrii 3 ildon5 ilodok olan birincili agigbucagli
glaukomali (BABQ) 60 pasientdo goz sohtindo
omalo golon kliniki- funksional doyisikliklor dyro-
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nilmisdir. Todgigatin aparilmas1 mogsadilo yas vo
cinso uygun olaraq, pasientlor 2 qrupa ayrilmisldir.
1-ci grupa BABQ-I1, 3-5 il miiddstindo digor kom-
binsolunmus hipotenziv preparatlarla birlikdo beta-
blokator preparati istifado edon 30 pasient (25 g6z)
daxil edilmisdir. Onlardan 18-1 (60%) qadin, 12-si
(40%) kisi olmusdur. Orta yas 57+6 togkil etmisdir.
2-ci qrupa hipotenziv terapiya kimi hipotenziv pre-
paratlarin (sutkada 1-2 instilyasiya) fiksoolunmusg
kombinasiyasini istifado etmis BABQ-11 30 pasient
(26 goz) daxil edilmisdir. Onlardan 17-si qadin
(56,6%), 13-ii kisi (43,3%), orta yas haddi iso 61£5
olmusdur. Pasientlordo subyektiv diskomfortun
doaracosi miioyyon edilmis, Norn vo Simmer sinagi,
standart oftolmoloji miiayinalor (vizometriya, Mak-
lakov tsulu ilo tonometriya, fliioroseinlo ronglon-
moklo buynuz gisanin qiymetlondirilmasi daxil ol-
magqla 6n yarigin biomikroskopiyasi, oftalmoskopi-
ya) aparilmigdir. Sikayotloro vo anamnezo osason,
QGS-un osas olamatlorinin orta doyorlorinin sub-
yektiv diskomfort gostoricilorinin qiymatlondiril-
mosi aparilmisdir. Bu gostaricilor 3 balliq skala ilo
giymotlondirilmisdir (0 — alamatlorin olmamasi, 1 —
ylingiil slamatlor, 2 — miilayim slamatlor, 3 — koskin
olamatlor). QGS-un subyektiv diskomfort gostori-
cilorinin qiymatlondirilmasi parametrlori: géz dam-
cis1 instilyasiyasina qarst agri hissinin olmasi,
kiiloyin, tiistiinlin, kodissioner havasinin pis gobul
edilmosi, qurulug, yangi, kosilmo, yad cism hissiy-
atinin olmasi, yasaxma, xlisuson sohor saatlarinda
g6z qirpmada cotinlik. G6z almasinin 6n $6basinin
biomikroskopiyast zamani olamotlor QGS-un
obyektiv olamotlorinin orta gostoricilorino osason
yuxarida geyd edilmis ticballiq sistemlo qiymaotlon-
dirilmisdir. Obyektiv olamatlorin qiymatlondirmo
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parametrlori bunlardir: konyunktivanin hiperemiya-
s1, selikli sapsokilli ifrazatin olmasi, buynuz gisanin
fliiresseinlo noqtovi ronglonmosi, buynuz qisada
epitelial saplar. Gozyasinin summar produksiyasini
giymotlondirmok {i¢lin Sirmer sinagi aparilmisdir-
normada 5 doq orzindo 15 mm-don az olmayaraq
islanir. G6z yas1 poardosinin dolinmosini miioyyon
etmok Tlclin Norn sinagi aparilmisdir. Todqiq
edilmis qrup li¢lin yas normasi 11,6+1,9-dur.

Naticalor vo miizakiralor. Todqigat aparilan 2
qrupda qiymotlondirilon parametrlorin tozahiir
dorocolori asagidaki kimi olmusdur. 11 soxsdo
(18,3%)subyektiv diskomfort olmamisdir. 1-ci
morhals — 19 soxs (31,6%), 2-ci marhalo —21 soxs
(35%), 3-cti marhalo — 9 soxs (15%).

QGS-un obyektiv olamatlori 7 soxsdo olmamis-
dir, 1-ci morhalo — 22 soxs (36,6%), 2-ci morhalo —
21 soxs (31, 6%), 3-cii marhals — 9 soxs (20%).

Sirmer smagi (mm) 9,1£2,6-dan 12,2+1,8-dok,
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Lenpro paboTH SIBIJIOCH M3yY€HHE YaCTOTHI BCTpeUaeMOCTH cuHApoMa cyxoro rmaza (CCI), B rpymme GOIbHBIX
OTKPBITOYTOJHHOM IIIayKOMOM MpH aMOyIaTOPHOM HAOIIOICHUH M pa3padoTKa TAKTUKY JiedeHus. 3ydeHbl KIMHU-
KO-(YHKIIMOHAJTBHBIE U3MEHEHUSI TIIa3HOW MOBEPXHOCTH y 60 MAIMEHTOB C MEPBUYHON OTKPBITOYTOJIHHOM TIIayKo-
Mmoit (ITOYT) co craxem 3aboneBanus 3-5 net. s mpoBeneHns uccieaoBanus ObUTH C(POPMUPOBAHEI 2 HCCIIEaye-
MBIE TPYHIIBI MAMEHTOB, CXOMHBIX MO MOJY M BO3pacTy. [IpoBeleHHOE HCClIe0BaHHE T0KA3ali0, YTO BaXKHBIM
SBJISIETCSl TIPUMEHEHHE TUTIIOTCH3UBHBIX IPENapaToB CO CHIDKEHHBIM COJICPYKaHHEM KOHCEpBaHTa Wid 0e3 Hero.
CBOEBpeMEHHO Ha3HayaTh MalMeHTaM CIIe303aMelIAoNIy0 Tepanuio U JTIOOpHKaHTHl. llpeamodTeHne OTnaBaTh
KOMOWHHUPOBaHHBIM THTIOTCH3UBHBIM TTperaparam.

KarwueBble ciioBa: riaykoMa, CHHAPOM CYyXOT'0 I7ia3a, TUIIOTEH3UBHbBIE TPETapaThl.
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SUMMARY

DIAGNOSIS AND TREATMENT OF "DRY EYE" SYNDROME IN
PATIENTS WITH OPEN-ANGLE GLAUCOMA

'Kurbanova N.F., ?Abdiyeva Y.D., 'Maharramova S.M.
'Azerbaijan State Advanced Training Institutefor Doctors named after A.Aliyev
Department of Ophthalmology, Baku, Azerbaijan;
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The aim of the work was to study the frequency of occurrence of dry eye syndrome (DES) in a group of patients
with open-angle glaucoma during outpatient observation and to develop a treatment strategy. Clinical and function-
al changes in the ocular surface were studied in 60 patients with primary open-angle glaucoma (POAG) with a dis-
ease experience of 3-5 years. For the study, 2 study groups of patients similar in gender and age were formed. The
study showed that it is important to use antihypertensive drugs with a reduced content of a preservative or without
it. Timely prescribe tear replacement therapy and lubricants to patients. Preference is given to combined antihyper-
tensive drugs.

Keywords: glaucoma, dry eye syndrome, hypotensive drugs.
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