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FEATURES OF THE ANTERIOR SURFACE OF THE EYE IN PATIENTS WITH NEWLY
DIAGNOSED PRIMARY OPEN-ANGLE GLAUCOMA
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Rezumat
Caracteristici ale suprafetei anterioare a ochiului la pacienti cu glaucom primar cu unghi deschis nou diagnosticat

Veselovskaya Z.E"?, Veselovskaya N.M.?, Pyatiizbyantseva O.G."?, Zaporojcenko 1.B."?
"Universitatea de Medicind din Kiev, *Clinica oftalmologicd KGH nr. 1

Scopul acestei lucrdri este de a analiza stdrea suprafetei oculare la pacientii diagnosticati cu glaucom primar cu unghi deschis
pentru a determina tratamentul adecvat cu sau fdrd conservanti. Pentru a pdstra functiile vizuale si calitatea vietii la pacientii nou
diagnosticati inainte de prescrierea tratamentului antiglaucomatos este necesar sd fie examinatd in totalitate suprafata ocularad.

Cuvinte-cheie: glaucom primar cu unghi deschis, suprafata ochiului, calitatea vietii

Summary. To analyze the condition of the
anterior surface of the eye in patients with newly
diagnosed primary open-angle glaucoma to de-
termine treatment based on the presence and ab-
sence of a preservative. In order to preserve visual
functions and quality of life in patients with newly
diagnosed POAG before prescribing drug therapy,
it is advisable to conduct a preliminary assessment
of the condition of the anterior surface of the eye
in order to rational choice of first-line drugs with or
preservative in accordance with the recommenda-
tions of the European Glaucoma Society (2020).

Purpose. To analyze the condition of the ante-
rior surface of the eye in patients with newly diag-
nosed primary open-angle glaucoma to determine
treatment based on the presence and absence of a
preservative.

Materials and methods. The state of the
anterior surface of the eye in the study was deter-
mined in 46 patients (92 eyes) with the first diagno-
sis of primary open-angle glaucoma: 20 men and
16 women aged 58 to 80 years. The examination of
the anterior surface of the eye was carried out us-
ing an analyzer of the anterior segment of the eye.

Results. The majority of patients, about 85%
had certain clinical manifestations of DED with vari-
ous manifestations of meibomian glands dysfunc-
tion (MD) and with complaints on eyes dryness and
foreign body sensations, as well as recurrent fog-

ging, lacrimation and blurred vision. A small num-
ber of persons (2%) with POAG had only signs of
MD, which is considered as one of the significant
factor among others in the development of DED. At
the same time, the number of patients with POAG
without pathological changes in the anterior sur-
face of the eye and eyelids was significantly less
and equaled 13%. Taking into account these data
and modern recommendations for the prescribing
of antiglaucoma drugs with various characteristics,
we have prescribed different schema of treatment.

The preservative-free pharmacological drugs for
local antihypertensive therapy were recommended to
these patients with symptoms of DED (85%) and the
medical treatment for MD. In cases with MD and with-
out symptoms of DED the hypotensive drugs with
preservative and the treatment of MD were recom-
mended. In other patients we prescribed only drops
for glaucoma treatment with preservative.

Conclusions. in order to preserve visual func-
tions and quality of life in patients with newly diag-
nosed POAG before prescribing drug therapy, it is
advisable to conduct a preliminary assessment of
the condition of the anterior surface of the eye in
order to rational choice of first-line drugs with or
preservative in accordance with the recommenda-
tions of the European Glaucoma Society (2020).
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ANHAMUKA MOJIEKYNIAPHOIO MAPKEPA MEXKKJIETOYHO AATE3NU (ICAM-1) Y NMALMEHTOB C
HEOBACKYNIAPHOW MNMAYKOMOW NMOCJIE TPAHCCKJIEPAJIbHOW JIASEPLIMKJTOKOATYNIALIU

Iysyn O.B., Benuuxo /I1.H., boz0anosa A.B., 3adoposxcnuviii O.C., Koponv A.P.
I'Y «Miucmumym I'b u TT umenu B.I1. Qunamosa HAMHY», Odecca, Ykpauna

Summary

Dynamics of the molecular marker of intercellular adhesion (icam-1) in patients with neovascular glaucoma after tran-

scleral laser cyclocoagulation
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The aim of the work was to analyze the dynamics of the peripheral blood inflammatory biomarker in patients with painful
neovascular glaucoma and proliferative diabetic retinopathy after transscleral laser cyclocoagulation. 51 patients with painful
NVG and PDR were examined. Visual acuity of the better seeing eye was 0.23+0.29. IOP ranged from 29 to 47 mm Hg. Pain
syndrome occurred in all patients. LCC was performed according to the standard technique. Patients were administered ke-
torolac instillations. Results: A significant decrease in IOP and in the symptoms of eye discomfort is dependent on a decrease in
the level of the inflammatory biomarker ICAM-1 in the peripheral blood, against the background of long-term (3 months) local
anti-inflammatory therapy with ketorolac in patients with NVG on background of PDR after transcleral laser cyclocoagulation.

Keywords: intercellular adhesion, ICAM-1, transscleral laser cyclocoagulation

AktyanbHOCTb. [laTodusnonornsa nponude-
paTuBHOW AuabeTnyeckon petuHonatum (MAPMN)
BKJIIOUYAeT MUKPOCOCYQUCTOE MOBPEXAEeHNE CeT-
YaTKM N NWEeMUIO, NMPUBOAALLNE K HEOBACKYNAPU-
3aLMK CETYATKM, Pady»KKUN 1 TPAabeKYNAPHOW CeTu C
pa3BuUTMEM HEOBACKYNAPHOM rnaykombl (HBI). AHo-
MasibHble MeTabonuyeckne MyTu MPUBOZAT K Bbl-
CBOOOXIEHWIO MPOAHTMOTEHHbIX, UMMYHOOrYe-
CKUX 1 BOCNanuTeNbHbIX GaKTOPOB. DTU LIUTOKUHDI
WNHOYUVPYIOT SKCMPECCU0 MOMEKYIbl MEXKIETOY-
How agre3mn-1 (ICAM-1) - CD54 B mecTax Bocnasne-
HuA. ICAM-1 rnaBHbIN pPerynatop MHOIMMX BaKHbIX
KNEeTOYHbIX GYHKLMA NPU BOCNANUTENIbHbIX COCTO-
AHMAX [Bui T.M., 2020].

B cBoei paboTe Mbl COCPeaoTOUNINCE Ha He-
06X04MMOCTY MPOAHANU3NPOBATh ANHAMUKY BOC-
nanutenbHoro 6momapkepa (CD54) y nauuneHToB
¢ HBI' v MNAPIM Ha ¢oHe Kypca TpaHCCKepanbHOM
(TCKK) nasepuwmknokoarynauuu (JIUK), yuto no3so-
JINT OLUEHUTb HeOBXOAMMOCTb ANIUTENbHOW NPOTU-
BOBOCMaNNTENIbHOW Tepanum 3TUX NaLNEeHTOB.

Llenblo paboTbl 6bIIO NPOBECTU aHanv3 au-
HaMVKW BOCManuTenibHoro 6riomapkepa nepude-
pUYECKO KPOBM Y NaLMEHTOB C 60Ne3HEHHON He-
OBaCKYNAPHON rNaykoMon u nponudepaTrBHOM
AVabeTnyecKon peTrHoMNaTen nocne TpaHCCKIe-
panbHOW Na3epLUKIOKoarynauum.

Matepuan n metogbl. O6cnefoBaHbl 51 na-
umeHT (51 rnas) c 6onesHeHHon HBI n MAPM. Myx-
UrH 6b1710 25 (54 %), XKeHLWKH - 21 (46 %). Bo3spacT
coctaBun B cpegHem 63,1+11,67 roga. NaumeHTbl
6bIV panpeeneHbl B 2 rpynnbl: 1 rpynna 22 yeno-
BeKa (22 rnasa) u 2 rpynna - 29 (29 rna3). OcTporta
3peHuna (O3) nyywwe BrugAwero rmasa — 0,23+0,29. 03
B 1 rpynne coctasuna 0,02+0,02, Bo 2 - 0,03%0,03,
Ha 16 raszax npegmMeTHOE 3peHKe OTCYTCTBOBANO (Mo
8 rnas B Kaxgown rpynne). B[l konebanocb ot 29 go
47 mm pT.cT. (B cpegHem B 1 1 2 rpynnax - 37,3+4,07
1 39,3+5,57 MM PT.CT. COOTBETCTBEHHO) MPU MaKCU-
MasnibHOWM rMnoTeH3nBHOM Tepanun (2,04+0,76 npe-
naparta). boneBo cMHAPOM pPa3NNYHON CTENEHN NH-
TEHCVBHOCTW UMeST MecTo Y Bcex 6onbHbIX. JILIK Bbl-
nonHanacb Nd nasepom ¢ A = 1064 HMm, C sHepruen
1,8 [k, no cTaH@apTHOM meToauke. [na cHUXeHnsA
AKTMBHOCTU LIKJTOOKCUIEHa3bl U yTHETEHNA CUHTE3a
npocTarnaHAnHOB (NP NOBbILEHWM YPOBHSA BOCNa-
nutenbHoro bromapkepa CD54 B nepudepryeckom
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KPOBW) MaLMeHTaM Ha3Havancsa Kypc HeCTEPOUIHbIX
NPOTVMBOBOCMANMNTENbHBIX NPENAPATOB - NHCTUNA-
uunu Ketoponaka (npenapat MegponrvH 5 mr / 1 mn,
World Medicine) no 1 kanne 4 pa3a/aeHb B TeyeHue
2 Hepenb, 3aTem 3 pa3a/B AeHb Ao 3 mecAues). B 1
rpynne MHCTUANALMN KeTOposiaka Ha3Havanu Ha 3
MecAua, BO 2 rpynne - 2 Heenw.

Bcex nayueHToB o6cnepoBanu Ao, nocne u ye-
pe3 3 mecsiLa: BU3oOMeTpus, BIOMKpOCKonus, 13-
MepeHue Bl[l, onpocHUK Mo WKane oueHKn cTene-
HU auckomdopTa B rmasax (0-3 6annos). B 1 rpynne
y NaLMeHTOB AOMOSHUTENIbHO NCCNefoBann Mose-
KYNApHbIN Mapkep akTuBauuu numouuntos ICAM-
1 (CD54) - abContoTHbIV 1 OTHOCUTESIbHBIN YPOBEHD
C NMOMOLLbIO MOHOK/TOHaMNbHbIX aHTUTEN KPOBMW M-
MYHOLIUTOXUMUYECKMM METOLOM.

PesynbTaTtbl 1 nx o6cyxaeHue. locne Kyp-
ca TCKK JILIK 6oneBo cvHApoMm 6Oblil KynupoBaH
y BCex nauuneHToB. YposeHb BI[l nocne Kypcoso-
ro feyeHna 3HauymMmo cHmKanca Ha 30% un 32%
OT HayanbHoro B 1 1 2 rpynnax COOTBETCTBEHHO
(p<0,05). Yepes 3 mecaua yposeHb BI'1 B 1 rpynne
CHU3UNCA ewé Ha 7 % po 24,4+5,46 MM pT.CT, @ BO
2 Ha 10% noBbicuniacb Ao 29,6+6,2 Mm pT.CT. B 1
rpynney 16/22 (73%) - Bl <24 mMm.pT.CT. Ny 5/22
naumeHToB (23%) - B4 >30 mm.pT.cT. Bo 2 rpynne
y 9/29 (31%) - B[1<24 mm.pT.cT. ny 15/29 (52%)
- BrA>30 mm.pT.cT. Yepe3s 3 mecaua HabnogeHua
npu CpaBHEHUM ABYX Fpynmn OblsI0 OTMEYEHO, YTO B
1 rpynne KonmyecTso nauueHToB ¢ BI[1<24 mm.pT.
CT. cocTaBuio B 2,4 pasa 6onblwe, a ¢ BrA>30
MM.PT.CT. B 2,3 pa3a MeHblle yem B 2 rpynne 6e3
JOMOSIHUTENIBHOIO ANNTENTIbHOIO MPOTMBOBOCMA-
NUTENbHOTO JIeYeHuns.

03 nocne kypca TCKK JILUK B o6oux rpynnax
3HauMMO He n3meHmnacb. Yepes 3 mecsAua nokasa-
Tenb NoBbicUCA B cpegHem Ha 0,02 (11/22) n 0,01
(10/29) B 1 1 2 rpynnax COOTBETCTBEHHO. YUnTbIBanA
Bblcokoe BI'[] n coxpaHHble 3puTenbHble GyHKLUN
Ha 5 rnasax (23%) 1 rpynnbl 1 Ha 7 rnasax (24%) - 2
rpynnbl 6611 BbiNonHeH 2 Kypc TCKK nasepuumkno-
Koarynaymu.

MauymeHTam 1 rpynnbl 6bI10 NPOBEAEHO UM-
MYHONOrMYecKkoe nccnefoBaHne 1 BbIAABIEHO MO-
BblLLEHMe YypPOBHA dKcnpeccmn bruomapkepa CD54
B nepudepryeckon Kposu abCcoNTHOro nokasa-
Tena po 609,4+317,78 Kn/Mn 1 OTHOCUTENBHOIO A0




COLECTIA DE ABSTRACTE / COLLECTION OF ABSTRACTS

29,6+4,13% (N po 168 kn/mn n 20% COOTBETCTBEH- CHVXeHMA YPOBHA 3Kcnpeccun buomapkepa
Ho). HabntogeHna yepes 3 mecAua nokasann, YtoB  CD54 B nepudepmnyeckon KpoBmM 3HaYMMO Koppe-
1 rpynne Ha poHe MeCTHON NPOTUBOBOCNANNTENb-  IMPYET CO CHMKeHnem Bl yepes 3 mecAua y na-
HOW Tepanuu (KeToposiak-3 MecAaua) y NaunMeHToB  LIMEeHTOB C HEOBACKYsipHOW rnaykomoi n MAPM no
ypOBeHb abCOMIOTHOroO MokasaTena BOCManuTeNb-  abCOMOTHOMY MOKa3aTeslo (r=0,57) n oTHOCHTENb-
Horo 6uomapkepa CD54 B neprpepryeckor KpoBM  HOMY (r=0,46), a TakXe C MokasaTenem rnasHoro
CHM3UNCA Ha 44% fo 338,8+175,88 kn/mn 1 oTHO-  guckomdopra (r = 0,49).

CUTENbHbIN NoKa3aTenb Ha 23% [o 22,7+3,04% (oa- BbiBogbl. 3HauMmoe CHuXeHue BIO wu
HaKO OCTaBa/INCb Bbillle HOPMAJIbHbIX MOKasaTenern  ymeHblUeHWe CUMMTOMOB [Na3HOrO AMCKOMbOp-
B 2 pa3an B 1,1 pa3a COOTBETCTBEHHO). Ta WMeeT 3aBUWCMMOCTb OT CHUWKEHMA YPOBHSA

Jo neuenna y 51/51 (100%) naumeHToB 6bIT1  BOCManuTenbHoro 6uomapkepa ICAM-1 B ne-
3aperecTpvpoOBaH BbIPaXeHHbIN AUCKOMPOPT B pudepuryeckon Kposu, Ha ¢oHe anutenbHon (3
nccnepyemom rnasy. Yepes 3 mecaua HabngeHNA  MecAla) MeCTHOW MPOTMBOBOCMANUTENIbHON Te-
Mo WKane OUEeHKW CTeneHu AMCKoMpopTa B ra-  panuv KETOPONakoM Yy MALUEHTOB C BTOPWYHOW
3ax (0-3 6annoB) 6bi10 OTMeYeHo, YTo B 1 rpynne  HeoBaCKyNsPHOM [NayKoMoW Ha ¢oHe nponu-
16/22 (73%) NauMeHTOB MMeNV He3HauUTeNbHbIN  depaTVBHON AMabeTMYECKON PeTMHOMATMKM Mo-
ANckomopT, B TO BpeMA Kak BO 2 rpynne y 16/29  cne TpaHCKNepanbHON Na3epumnKnoKoarynaumm.
(55%) maumMeHTOB OTMeYasicA YMEPEHHbIN Ma3HoM  KroyeBble c/ioBa: MexkKneTouHas agresus, ICAM-1,
anckomopT 1 13/29 (45%) — HE3HAUUTESbHbIN. TpaHCCKepanbHas flazepLUnKIoKoarynayus
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ABORDARI TERAPEUTICE iIN GLAUCOMUL NEOVASCULAR

Adriana Stanila, Alina Adriana Panga, Dan Mircea Stanila
Clinica Ofta Total Sibiu, Facultatea de Medicind,
Universitatea ,,Lucian Blaga” din Sibiu, Romania

Summary
Therapeutic approaches in neovascular glaucoma

Adriana Stanila, Alina Adriana Panga, Dan Mircea Stanila
Clinic Ofta Total Sibiu, Faculty of Medicine, Lucian Blaga University, Sibiu Romania

Neovascular glaucoma (NVG) is a severe type of secondary glaucoma caused by a variety of conditions, such as diabetic retin-
opathy, central vein occlusion and central retinal vein branches, or ischemic eye syndrome. NVG is a devastating type of glau-
coma with a poor prognosis. It is caused by neovascularization in the angle of the anterior chamber, which affects the drainage
of aqueous humor in the presence of an open angle and subsequently contracts, fibrosis to become a secondary closed angle.

Keywords: glaucoma, neovascular glaucoma, laser

Introducere. Glaucomul neovascular (GNV) Rezultate. Tratamentul chirurgical a fost aso-
este un tip sever de glaucom secundar cauzat ciat cu fotocoagularea panretiniana si injectia intra-
de o varietate de afectiuni, cum ar fi retinopatia  vitreand cu bevacizumab, aflibercept. in majorita-
diabeticd, ocluzia venei centrale si ramurile venei  tea cazurilor am reusit sa pastram vederea restanta
centrale a retinei sau sindromul ischemic ocular.  si sa reducem durerea. Tratamentul laser cu laserul

GNV este un tip devastator de glaucom cu prognos-  Iridex prin ciclofotocoagulare transclerala ofera o
tic rezervat. Este cauzat de neovascularizatie in un-  solutie de necesitate.
ghiul camerei anterioare, care afecteaza drenarea Concluzii. Glaucomul neovascular este o pa-

umoarei apoase in prezenta unui unghi deschis si  tologie foarte dificila si este foarte greu de gestio-
ulterior se contracta, se fibrozeaza pentru a deveni  nat. Tratamentul trebuie sa inceapa foarte devreme.

un unghiinchis secundar. Utilizarea fotocoaguldrii panretiniene si a injectiei

Scopul studiului este de a arata diferite intravitreene poate reduce neovascularizarea irisu-
metode de tratament si urmarire in glaucomul neo-  lui si a unghiului si poate normaliza PIO. Chirurgia
vascular. se impune cu antimetaboliti si agenti antifibrotici

Materiale si metode. Am studiat un numdr  pentru a evita fibroza bulei de filtratie. Tratamentul
de 52 de cazuri de glaucom neovascular cauzate de  laser cu laserul Iridex, ciclofotocoagulare transcle-
urmdtoarele afectiuni: retinopatie diabetica, oclu-  rald este de luat in considerare, deoarece este mini-
zie a venei centrale a retinei si sindrom ischemic  invaziv si repetitiv.
ocular. Tratamentul a fost medical, laser si chirurgi- Cuvinte-cheie: glaucom, glaucom neovascu-
cal. Tratamentul laser transcleral cu laserul Cyclo G6  lar, laser
a fost aplicat in 11 cazuri.
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