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after the beginning of Ortho-K Treatment. Mean initial refraction was Sph: (-)3.71 = 1.27D, Cyl: (-)0.62D + 0.41D. Mean
HOA (rms) (6.0mm pupil) were 0.346 + 0.171uy., Mean Spherical HOA (SA): 0.024 + 0.011uy. The mean accommodative
reserve of the ciliary muscle was 2.7 £+ 1.8 D. All patients finished 24 months of follow-up. After 1 month of therapy all patients
got stable refraction (mean: Sph (+) 0.11 + 0.12D), BUVA 20/20 or better, stable keratometry and corneal topography. None
of the patients progressed for more than (-)0.5D/year. Total HOA increased: (mean) to 1.022 + 0.205uy, SA - 0.22 £ 0.087 .
All induced SA were positive. The mean accommodative reserve of the ciliary muscle increased to 6.9 £ 1.4D and became
comparable with the age norm. No significant complications occurred at the time of follow-up. Ortho-K treatment is safe and
effective in correcting and stabilizing the myopia in teenage group of patients. Myopia control (stabilization) in this group of
patients is associated with the increasing strength of ciliary muscle. Positive SA is shifting the best image plain (focus) of the
eye towards myopia. At the time of accommodation, the pupil constricts (accommodative miosis). With constricted pupils, the
level of HOA (including SA) decreased. The focus is shifted towards hyperopia. The ciliary muscle has to constrict more for the
accommodation. This mechanism can be responsible for the increase of ciliary muscle increase strength and Myopia Control.

Keywords: myopia, orthokeratology, orthokeratological lenses.

AkTyanbHoCTb. CTabunusupyowmin 3¢dekr
OpTOKepaTonornyeckomn Koppekumm 6ams3opyKo-
CTU Y fileTel U NOAPOCTKOB WNPOKO n3BecTeH. Npu
npoBefeHN OPTOKEPATONIOrMYECKON KOoppeKLunn
61130PYKOCTU NPOUCXOANT [O3MPOBAHHOE U3MEHe-
Hue npoduna nepegHen NOBEPXHOCTU POroBULIbI C
ynaoweHnem eé LeHTpasbHOM YacTu, YTO NPUBOANT
K ocnabneHuto ee ontnyeckon cunebl. MNpu 3ToM He-
N36eXHO NHAYLMPYIOTCA abeppauuii BbiCLIErO Mo-
pAagKa. YnnoweHune LeHTpasbHOM YacTn poroBuLbl
nHayumpyet chepuyeckre abeppauun.

Lienb. BoiscH1Tb XxapakTtep 1 ypoBeHb abeppa-
LM BbiCLIEro NopsAgKa, MHAYLMPYEMbIX B Xofe op-
TOKepaToNormyeckom Koppekumum 6am3opyKkocTu 1
NX BO3MOXHYIO pOJib B CTabunusmpytowem sdpdekTe.

MaTtepuanbl n merogbl. [lpoBefeH peTpo-
CNeKTUBHbIN aHann3 34 nayneHTos (68 rnas), nonb-
3YIOLLMXCA OPTOKEPATONIOrMYEeCKMMUY NIMH3aMy And
KoppeKkuumn 6nm3opykoctu. MiyyeHo n3meHeHue
abeppauuii BoicLlero nopaaka B Xxofe Nosib30BaHUsA
nnH3amu. B aHannsnpyemyio rpynny 6binv otobpaHbi
nauneHTbl NOAPOCTKOBOrO BO3PacTa, Y KOTOPbIX
6bl1a 4OCTMIHYTa NOSHAsA KOPPEKLMA Mruonmm (3m-
MeTponunyeckaa pedpakumsa), ocTpoTta 3peHus 1.0
1 Habnaanca Bblpa)KeHHbI CTabUNN3NPYIOLL KA
addeKT (anuTenbHOCTb HabnogeHus ot 1 oo 3 ner).
CpepHssn cTeneHb 61M30pyKOCTM JO NeyeHus Obina
(-)3.75[. CpepHAaa onTnyeckaa cuna poroBuLbl
43.87[. [o Hauana pedppakuNOHHON Tepanuu ypo-
BeHb abeppaunii BbICLLIEro NopAgaKa (Mpuv WrprHe
3payka 6 1 6onee mm) coctasun 0.346up. MNpu 3ToM
ypoBeHb chepuryeckmx abeppauui 6oi1 0.024 .

PesynbraTbl. Yepes mecAl nocne Havyana
pedpakunoHHo Tepanny 6b11 JOCTUTHYT CTONKUI
3ddeKT Koppekuun 6nnsopykoct. CpegHas cde-
puyeckasa pedpakuums: (+) 0.11], ocTpoTa 3peHusa y
Bcex naumeHToB 1.0. MNpu 3Tom ypoBeHb abeppauui
BbICLLEro NopsakKa (Npuv WwWrnpuHe 3payka 6 1 6onee
MM) noBblcunca go 1.022 pu (npumepHo B 3 pasa), a
chepuryeckmx abeppauuin 0.22 pu (TnprmepHo B 10
pa3). [py 3ToM BCe NHAYLIMPOBaHHble cheprnyeckmne
abeppauun 6binn oTprLaTenbHbiMu. OTpuLaTenb-
Hble chepuryeckne abeppaLii yMeHbLUAIOT rTyOuUHY
doKyca onTnueckom cuctemsl (rnasa). Yto npusoguT
K HEO6XOAUMOCTN MOCTOAHHO MCMOJIb30BaTb aKKo-
mMogauuio ana ¢pokycuposku. MNoctoaHHas paboTa
LUUANAPHOW MbIlWLbl MPVBOAUT K €€ TPEHNPOBKE
1 MOBbIWEHUI0 PAabOTOCNOCOOHOCTM (YBENMYEHUNIO
pe3epBOB akkomogauumn).

BbiBoapbi: Koppekuuna 6n13opykoct npu no-
MOLLM OPTOKEPATONOMMYEeCKMX NIMH3 YBENUYBaeT
ypoBeHb abeppaLuii BbiClero nopsagKa. Mpu 3tom
ypoBeHb chepuyecknx abeppaunin yBenmunBaeTcs
6osee 3HaunTeNbHO.

Koppekuus 6n1M30pyKocTu Npy NoOMoLM op-
TOKepaTonornyecknx AnH3 MHAyLMpyeT oTpuua-
TenbHble chepuyeckne abeppaLuuu, YTo NPUBOANT
K YMeHbLUeHMI0 rnyOurHbl GpoKyca rnasa.

NHayumpoBaHHble oTpuruaTesibHble chepurye-
CKue abeppaLm cnocobCTBYOT Pa3BUTHIO PE3EPBOB
AaKKOMOAALMW U ABNATCA OQHUM 113 3BEHbEB MEXa-
HU3Ma CTabunrsaumm 6an30PYKOCTH.

KnioueBble cioBa: M1onuis, OpTOKepPaToNorus,
OPTOKEPaTONOrMYeCKE JINH3DI.
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Rezumat

Deregliri ale acuitdtii vizuale si refractiei in cazul copiilor dupd traumatism cranio-cerebral.
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Afectiunile vizuale pot surveni la copil in urma unui traumatism cranio-cerebral (TCC). Scopul studiului a fost de a deter-
mina incidenta deregldrilor vizuale apdrute in urma unui TCC in cadrul populatiei pediatrice. Studiul a inclus 48 de pacienti
cu afectiuni vizuale persistente post TCC. A fost examinatd acuitatea vizuald (AV) si refractia. In cadrul lotului de pacienti
afectati AV pentru ochiul drept a fost de 0.09-0.5 in 83.7% (40 de pacienti), in 16.3% (8 pacienti) — cu referire la control unde
s-a determinat 62% de pacienti cu AV de 1.0, doar 14% (7 pacienti) au prezentat 0.09-0.5 si in 24% (12 pacienti) - la 0.6-0.8
conform tabelei Snelllen. AV pentru ochiul sting in lotul cercetat a fost de 0.09—0,5 la 89.8% (43 de pacienti), la 10.2% (5
pacienti) - 0.6-0.8, in comparatie lot control, 66% de pacienti au prezentat AV de 1.0, doar 24% (12 pacienti) au prezentat 0.09-
0,5 si 14% (5 pacienti) - 0,6-0.8. AV pare a fi afectatd primar dupd un TCC, chiar dacd aceasta la randul sdu se va imbundtdti
simtitor in decurs de 3-6 luni. Datele autorefractometriei aratd o usoard hypermetropie de 1D-3D cu un posibil component
astigmat, iar in 4.1%-8.2% cazuri o miopie.

Cuvinte-cheie: acuitate vizuald, traumatism cranio-cerebral la copil

Visual disturbances may result in a long-term (12 patients) - la 0.6-0.8. The visual acuity for the left
complication after mild traumatic braininjury (mTBI)  eye in the research group was of 0.09-0,5 in 89.8%
in children. The purpose of the study was to assess (43 patients), in 10.2% (5 patients) —for the left eye
the visual acuity (VA) disturbances and refractive ~ was 0.6—0.8, compared to the control group, where
status in children with persisting symptoms after  66% of patients had the visual acuity ranged almost
mild traumatic brain injury. Materials and methods.  in 1.0, just 24% (12 patients) was ranged 0.09-0,5 and
The research aimed 48 patients with persisting visual ~ in 14% (5 patients) — 0,6-0.8. VA is affected primarily
symptoms after mTBI. Visual symptoms and refrac-  after head trauma although it improves in a time
tive status were assessed. Thus in the mTBI group,  perioranginged between 3 and 6 months after the
the visual acuity for the right eye was of 0.09-0.5in  trauma. Autorefraction data usually will reveal slight
83.7% (40 patients), in 16.3% (8 patients) —righteye  hyperopia with a possible astigmatic component
0.6-0.8, compared to the control group, were 62% of ~ ranging between 1D to 3D, and in 4.1%-8.2% cases
patients had the visual acuity ranged almostin 1.0,  slight myopia also ranged between 1D and 3D.
just 14% (7 patients) was ranged 0.09-0.5 and in 24% Keywords: visual acuity, brain injury, children
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TRATAMENTUL OPTICO-REFRACTIV AL PACIENTILOR CU SINDROMUL VEDERII LA
CALCULATOR (SVC) SI ASTENOPIEI ASOCIATE
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Summary
Optical-refractive treatment of patients with computer vision syndrome (SVC) and associated asthenopia

Lilia Dumbraveanu, Codrean Rata
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

Nowadays optometry and ophthalmology becomes aware of a widespread of two interconnected pathological conditions
of the visual system - myopia and asthenopia. Digital screens are becoming a day-to-day need, being used in any activity
starting with social needs such as work and education, ending with entertainment. Thus, the topic is of special actuality
and importance so far as Computer Vision Syndrome (CVS), which is an extremely favorable factor for the appearance of
asthenopia or myopia.

Keywords: SVC, asthenopia, dry eye syndrome, myopia

Introducere. La etapa curentd de dezvoltare  astenopia. Ecranele digitale devin o cotidianitate,
a optometriei si oftalmologiei se observa din ce in  fiind utilizate in toate sferele de activitate, incepand
ce mai des distributia pe larg a doua stdri patologi-  cu necesitati sociale precum munca si procesul de
ce interconectate ale sistemului vizual - miopia si  invatamant, finalizand cu divertismentul. Astfel,
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