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pacientii cu boala Erdheim-Chester, fiind bilaterala ~ protruzia globului  ocular=30mm; conjunctiva
si simetrica. in mai mult de 50% de cazuri, patolo- - normala; corneea - transparentd; C/A-medie;
gia se dezvolta si in afara sistemului 0sos. Aceasta ~Umoarea apoasa - transparenta; irisul - normal; pu-
poate include creierul, hipofiza, rinichii, pielea, af-  pila - rotunda, 2 mm, reactiva; cristalinul - transpar-
ectarea pulmonard, mai rar tesutul retroorbital, —ent; FO-PNO - roz pald, conturatd, escavatia - 0,5,
inima si, foarte rar, ochii. Optiunile actuale de trata- ~ arterele - usor spasmate, venele - de calibru nor-
ment contin: terapie cu doze mari de corticoste- mal. OS - exoftalmie nedureroasa, protruzia glob-
roizi, ciclosporind, imunomodulatoare: interferon  ului ocular = 33 mm; conjunctiva - normala; cor-

a, chimioterapie, vemurafenib, terapie cu radiatii, ~Nnea - transparentd; C/A - medie; umoarea apoasa
alcaloizii vinca, antraciclinele si tratament chirur- - transparentd; irisul - normal; pupila - rotunda,
gical. Boala Erdheim-Chester are o ratd inalta de ~ 2mm, reactivé; cristalinul - transparent; FO-PNO
mortalitate. in 2005, rata de supravietuire a fost mai - roz pala, conturata, excavatia - 0,4-0,5; arterele -
mica de 50% dupé trei ani de la diagnostic. Rapoar- ~ SPasmate, venele - tortuoase.

tele recente ale pacientilor tratati cu terapie cu in- Rezultate si discutii. Rezultatele examenelor

terferon descriu o supravietuire generala de 68%in  de laborator, clinice, patomorfologice, imagistice
urmétorii 5 ani. Speranta de viatd a acestor pacienti ~ au fost sugestive pentru constatatrea afectdrii or-
a crescut in prezent, desi aceasta constatare nueste  bitei, asociate cu afectarea retinei si a nervului op-

reflectata in literatura de specialitate. tic, trunchiului cerebral siambelor emisfere in boala
Scopul studiului. Prezentarea cazuluiclinicde ~ Erdheim-Chester.

boala Erdheim-Chester cu afectarea multisistemicé, Concluzii. . .

inclusiv a ochilor. ¢ Boala Erdheim-Chester este o maladie

Materiale si metode. Pacienta G., de sexfemi- ~ xantogranulomatoasa rara. Aceasta prezinta o pa-
nin, 43 de ani, domiciliata in mun. Chisinau, s-a ad- tologie sistemicd ce apare frecvent cu dureri osoa-
resat in septembrie 2019 la Spitalul Clinic Municipal ~ s& simptome de disfunctie multisistemica a organ-
din Chisinau ,Sfanta Treime” pentru o consultatie  €lor si afectare oculara.
oftalmologicd, acuzand sciderea marcaté a acuitatii ¢ Implicarea oculara se poate manifesta prin
vizuale (AV). afectarea retinei si a nervului optic, leziuni orbitale,

Anamneza. Din spusele pacientei, a fost leziuniale pleoapelor, proptoza, durere si scaderea
consultata si examinata in Turcia in mai 2019, unde ~ esentiald a acuitatii vizuale.

a urmat un sir de investigatii, apoi a primit trata- ¢ Prin urmare, oftalmologii pot juca un rol
ment cu Roferon si Puls si terapie cu corticosteroizi. ~ important in diagnosticul bolii Erdheim-Chester.
La examenul AV OD/0S=1,0/pmm. Cuvinte-cheie: boala Erdheim-Chester, histi-

Biomicroscopic: OD-exoftalmienedureroasa,  Ocite, neoplasm histiocitar
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Summary
Non-infectious ovey therapy: news and perspectives

Lilia Dumbrdveanu, Valeriu Cugsnir, Doina Bobescu
Department of Ophthalmology and Optometry, ,Nicolae Testemitanu” State University of Medicine and Pharmacy

Upveitis is an eye disease characterized by inflammation of the vascular tunic. Patients often have visual impairment, which may
result directly from damage to the structures of the uveal tract or may be due to side effects on nearby tissues. The etiopathogenic
diagnosis and early treatment of uveitis prevent irreversible vision-threatening lesions caused by the intraocular inflammatory
process and its complications, including cataracts, glaucoma and uveitic cystoid macular edema.

Keywords: uveitis, eye inflammation, intravitreal therapy

Uveita este o boald oculara caracterizatd prin  si tratamentul precoce al uveitelor previn leziunile
inflamatia tunicii vasculare. Pacientii prezinta frec- ireversibile care ameninta vederea, cauzate de pro-
vent insuficientd vizuald, care poate rezulta direct  cesul inflamator intraocular si complicatiile acestuia,
din deteriorarea structurilor tractului uveal sau incluzand cataracta, glaucomul si edemul macular
poate aparea din cauza efectelor secundare asupra  cistoid uveitic. Medicatia in uveita neinfectioasa are
tesuturilor invecinate. Diagnosticul etiopatogenic  ca scop suprimarea sistemului imun si a inflamatiei
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intraoculare, reducerea recurentelor si reabilitarea  in practica zilnica. in ultima perioads, terapia intra-
functiilor vizuale. Terapia standard include corti- vitreana devine de predilectie pentru majoritatea
costeroizi, agenti imunomudulatori conventionali  bolilor oculare, inclusiv a uveitei neinfectioase, da-
si agenti biologici. Pe termen lung, corticosteroizii  torita eficacitatii sale si a profilului de sigurantd mai
provoaca reactii adverse sistemice si oculare grave,  bun. Progresele in cercetarea moleculara au permis
precum hipertensiunea arteriald, diabetul, cataracta  dezvoltarea de noi terapii in uveite - agenti biologici,
si glaucomul. Citostaticele si imunosupresivele pot  care interfereaza cu molecule specifice ce provoaca
fi luate in considerare la pacientii cu boli sistemice, inflamatii si leziuni tisulare. Inhibitorii Janus kinazei
de exemplu, sarcoidoza, artrita reumatoida si artrita  (JAK) si agentii biologici biosimilari pot prezenta o
idiopatica juvenila. Acest articol de sinteza a literatu-  optiune alternativa de tratament pentru pacientii cu
rii contine informatii utile despre evolutia tratamen-  inflamatie oculara autoimuna.

tului uveitelor neinfectioase si noutati din domeniu, Cuvinte-cheie: uveitd, inflamatie oculard, te-
ceea ce va fi de un real folos pentru medicul clinician  rapie intravitreana
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Summary
Features of hemodynamics of the eye for anterior and rear uveitis
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The role of the vascular factor in the development of many eye diseases is well known. Rheoophthalmography is a method for
studying the hemodynamics of the choroid, based on continuous graphic registration of changes in the electrical resistance of
the eye during cardiac cycles.The paper is aimed at studying rheoophthalmography for the measurement of the level of volu-
metric blood filling of the eye in anterior and posterior idiopathic uveitis at different stages of the inflammation.This method
was applied to 66 patients with anterior idiopathic uveitis and 139 patients with posterior idiopathic uveitis. The results of this
study confirmed the direct correlation between the level of volumetric blood filling according to the rheographic index and the
increase in the activity of the inflammation.
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B HacToslee Bpems 3aboneBaHnA cepeyHo-  MEHHOrO TOKa BblCOKOW YacToTbl (40-100 KI) 1 ma-
COCYyANCTOW CUCTEMbI B CTPYKTYpe BCeX MaToNIOrMiA  JIOro Mo cune - 4o 3 MA no3Bonunio yopatb nomexu
3aHUMaloT nugupyowee mecto. O6wenpr3HaHa U BblAeNWTb YacTb MMMeAaHca, obyCnoBlIEHHOTO
ponb cocyamctoro ¢Gaktopa B pPa3BUTUN MHOTMX  KonebGaHMAMYK KPOBEHAMofHeHUA TKaHel. Metog
rnasHbix 3aboneBaHun. Mi3ameHeHnAa ypoBHA 0Ob-  LIMPOKO MCMOMb3YeTCA B HAYUYHbIX paboTax u Knu-
€MHOro KpoBeHanosnHeHus, nepdy3noHHOro JaB-  Huuyeckon npaktuke WHctutyta b v TT vm. B.M.
NEHNA N TOHyCa COCYAUCTON CTeHKu onpegenseTr  Dunatosa, rge B Hayase OH LWMPOKO NMPUMEHANCA
TPOUKY, 1 B KOHEYHOM UTOre, OCOGEHHOCTY NATO-  NPU U3yYeHUn naToreHe3a rnaykombl. COBMECTHO C
nornyeckoro npouecca. LleneHanpaBneHHoOe BO3-  yUYeHbIMY XapbKOBCKOrO a3pOKOCMMYECKOro YHu-
JeNcTBMEe Ha 3TX 3BeHbs NaToreHesa npu rnomowy  BepcuteTa pa3paboTaHO NPOrpaMMHOE KOMMbIO-
MeAVKAMEHTO3HbIX MpenapaTtoB vnn $pusmyeckux TepHoe obecrneyeHue K nopTaTuBHOMY peorpady
MeTO0B C TPOdUUECKON LieNiblo ABNSAETCA akTyanb-  Reocom. B HacTosLlee BpemMa KOMMbIOTEPHBIN Me-
HOW 3afjauelt KNMHUYeckon odpTanbMoNornu. TOoA peorpadum nNonyymn cBoe pasButMe ANAa UC-

PeoodTanbmorpadus (rpeu. rheos TeueHune, crepoBaHUsA reMOAUHAMUKU Fasa NPy PasnyHoOM
notok + ophthalmos rnas + grapho nucatb) - metoq ~ odpTanbmonaTonoruu.

M3y4yeHNa reMofAvHaMUKN COCYAUCTON OOONOYKN YBeut ABnAeTcA NpuynHon cienotbl y 5-20%
rfnasa, OCHOBAHHbIA Ha HernpepbiBHOW rpaduye-  MALMEHTOB C INIa3HOW NATOMOIMEN U 3aHUMAET NAToe
CKOW pernuctpauun M3MeHeHUN SNeKTPUUYeCcKoro  MecTo Ccpem NPUUYUH HapyLLEeHUA 3peHUA B pa3Bu-
CONPOTUBNEHNA FNa3HOro A6MoKa B TeueHre cep-  TbiX CTPaHax. YacTo K cyliecTBEHHOMY HAPYLUEHMIO
JEeUHbIX LMKnoB. brioduranyeckne ocHOBbI peorpa-  3peHuUs NPUBOAAT OC/IOKHEHUS YBEUTA — OTEK MaKy-
$1M OCHOBaHbI Ha TOM, UTO XMUBAA TKaHb ABASAETCA  Jibl, BTOPUYHAA rMaykoma 1 T.4. [axe npu ycnewwHom
NPOBOAHMKOM 3NEKTPMUYECKOro TOKa, HO TakXe  fleYeHUN BOCMANINTENIbHOW peakumn TaKme OCNOX-
UMeEeT COMpoTUBEHNe TOKy. [pumeHeHre nepe-  HEHWA MOTYT COXPaHATLCA, CTAHOBATCA pedpaKkTep-
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