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OOTOANHAMUYECKAA TEPANUA C XJIOPUHOM E6 NMPU XPOHUYECKOW LIEHTPAJIbHON
CEPO3HOW XOPUOPETUHOMATUU

Kycmpun T.B., Hacunnux 1.0, 3adoposxcnotii O.C., Koponv A.P.
I'Y «ncmumym enasuoix 6onesreti u mxauesoti mepanuu um. B.I1. dunamosa
HAMH Ykpaunoi», e. Odecca, Ypauna

Summary
Photodynamic therapy with e6 chlorin for chronic central serous chorioretinopathy

Kustrin T.B., Nasinnik 1.0., Zadorozhny O.S., Korol A.R.
State Institution “Institute of Eye Diseases and Tissue Therapy. V.P. Filatov NAMS of Ukraine”, Odessa, Ukrain

Central serous chorioretinopathy is a chorioretinal disease characterized by the formation of a serous detachment of the neu-
rosensory retina associated with decompensation of the retinal pigment epithelium. The aim of this study was to investigate
the efficacy and safety of photodynamic therapy with Chlorin e6 in the treatment of patients with chronic central serous chori-
oretinopathy. Photodynamic therapy with Chlorin e6 is an effective and safe method for the treatment of patients with chronic
central serous chorioretinopathy.

Key words: photodynamic therapy, chlorin e6, central serous choriorathia

AKTYyanbHOCTb. LleHTpanbHaA cepo3Hasa XO-  BOMPOCHI OCTAKTCA HepeLleHHbIMU. Kak n3BeCTHO,
puopetuHonatus (LUCXPIM) — 3to xopuopeTnHanb-  3ddexkTnBHOCTb OAT 3aBMCUT OT MHOrmMx dakTo-
Hoe 3aboneBaHuWe, xapaKkTepusyioueeca GopMu-  POB: XapaKTepucTK GoToceHCnbrnmsaTopa, 4o3bl,
pOBaHMEM CEPO3HOW OTCIIONKOM HEMPOCEHCOPHOM  MapaMeTPOB N1a3epPHOro N3NyYeHNA U BPeMeHHbIX
CeTyaTKuy, CBA3AHHOe C IeKOMIMEeHcaumnen MMrMeHT-  MHTEPBAsiOB OT Hayana BBeAeHWA npenaparta Ao
Horo anutenua cetyaTku. Octpas LUCXPM He npu-  06nyyeHunA nasepom. CnefoBaTenibHO, MOUCK U U3-
BOAUT K CHUXKEHMIO OCTPOTbI 3PEHMA U B OCHOBHOM  YUYeHMe HOBbIX GOTOCEHCMOUIN3AaTOPOB OCTAOTCA
XapakTepusyetca OnaronpuATHbIM TeyeHMeM W aKTyalbHbIMU.
nporHosom. OgHako XpoHuyeckaa LICXPIT moxeT Uenb. M3yuntb sddektmBHOCTb 1 BGe3onac-
NPUBECTU K MOCTENEHHOMY U HeOBPaTUMOMY CHU-  HOCTb GOTOAMHAMMUYECKON Tepanun C XJIOPUHOM
YKEHUI OCTPOTbl 3PEeHUsA C MOBpEeXAEeHMEeM Nur- €6 B JleYeHUN MNaLMeHTOB C XPOHUYECKOW LeH-
MEHTHOTO MUTENNA CeTYATKM. TPanbHOWN CEPO3HOWN XOPUOPETUHOMNATHEN.

Ha cerogHAWHWI AeHb OgHMM K3 Hamnbonee MaTtepuan n meropbl. ViccnegosaHune npeg-
3bPeKTVBHbIX METOAOB JIeUEHUA XPOHUYECKON  CTaBnsano cobor NpocneKTMBHOE, OAHOLEHTPOBOE
LICXPIMN sBnsetcs ¢otogmHamMmyeckasa Tepanua ¢ HabnogeHue 39 naumeHToB (39 rnas) c xpoHuye-
BepTenopdmHoM. HecmoTpa Ha KnnHnyeckun npo-  ckor LUICXPII. naBHbIM nccnegyembim NoKasatenem
rpecc B neyeHnn xpoHudeckon LICXPIT, HekoTopble  6bina OCTPOTa 3peHMsA C MaKCUMaNbHOW KOoppek-
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unenn Ha 12 mecsAue HabnoaeHwsa. Bropoctener-
Hble MoKasaTenu: LeHTpanbHaa TOJLWUHA CeTYATKM
(UTC), mMakcMmanbHaa BbICOTAa CybOpeTuHanbHOMN
xngkoctn (CPX), cybdposeanbHasa TonwmHa cocy-
ancrton ob6onoukn (CTCO) no AaHHbIM ONTUYECKON
KOrepeHTHON Tomorpaduu; KOAMYeCTBO BbIMOI-
HeHHbIX ceaHcoB OIT 1 6e30MacHOCTb NleYeHa Ha
12 mecsAue HabnogeHUN.

Pesynbratbl. CpegHuii BO3pacT NauUMEeHTOB
cocTtaBun 40 (SD; 15) net, 87% (34 naumneHTa) 6binK
My>KCKoro nosa. Ha 12 mecaue HabniogeHus otme-
YanocCb CTAaTUCTMYECKUN 3HAUUMOE NOBbILLIEHNE Cpef-
Hel ocTpoTbl 3penHns ¢ 0,49 (SD; 0,25) po 0,63 (SD;
0,28) (p = 0,0001). Jo Hauana neueHusa cpeaHasa LITC
N cpeaHaa MmakcMarnbHasa Bbicota CPPK cocTtaBnana
335 (SD; 95) mkm 1 149 (SD; 84) MKM, COOTBETCTBEH-
Ho. Ha 12 mecsaue HabnogeHnsa oTMevanocb CTath-
CTUYECKM 3Hauymmoe ymeHblueHne cpegHen LITC un
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cpenHen MakcumanbHom BbicoTbl CPXK go 219 (SD;
69) MKMm (p = 0,0001) 1 32 (SD; 86) mkm (p = 0,0001)
COOTBETCTBEHHO. Yepe3 12 mecAueB nocse Havyana
NeYEeHNss OTMEeYaNoCb CTAaTUCTUUYECKN He3HauYMmoe
yMeHblueHve cpefHenn CTCO c 472 (SD; 158) Mkm
A0 460 (SD; 160) mkm (p = 0,09). Ha 12-m mecsiue nc-
cnepgoBaHMA nosiHaa pesopbuma CPXK Habnoganacb
B 82% cnyyaeB (32 naumeHTa). 3a BeCb nepuos Ha-
6ntoaeHus 6bino BbiNonHeHo B cpegHem 1,3 (SD; 0,7)
ceaHcoB O[IT. He 661510 0TMEYEHO HM OJHOTO Cllyyas
0C/0XHeHWA nocne npoeegeHua OAT.

BbiBog. OoToaMHammyeckana Tepanua ¢ Xo-
puHOM e6 aBnaeTca 3GPeKTUBHbBIM 1 6e30MacHbIM
MEeTOAOM JfleYeHNs NaLNEHTOB C XPOHMYECKOW LieH-
TPanbHOW CEPO3HOM XOPMOpPETUHOMNATMEN.

KnioueBble cnoBa: potoanHamuyeckas Tepa-
nus, XJIOPUHOM €6, LieHTpasibHaa cepo3Has Xopuo-
peTuHonaTus
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EVALUAREA DIAGNOSTICULUI SI EFICACITATEA TERAPIEI ADMINISTRATE iN RAPORT CU TIMPUL DE
ADRESARE A PACIENTILOR CU OBSTRUCTIA DE RAM SAU ARTERA CENTRALA A RETINEI

Sergiu Andronic, Stefania Sava

Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”,

Chisindu, Republica Moldova

Summary

Evaluation of the diagnosis and effectiveness of the therapy administrated in relation to the time of addressing patients

with ramp or central retina artery

Sergiu Andronic, Stefania Sava

Department of Ophthalmology and Optometry, ,Nicolae Testemitanu" State University of Medicine and Pharmacy

Central retinal artery occlusion is a major ophthalmological emergency, the most important tenet of treatment is rapid
identification of occlusion and initiation of targeted therapy. The study was performed based on the examination of visual
acuity in dynamics of two groups of patients with a confirmed diagnosis, the first group with addressing up to 24 hours after
the onset of symptoms, the second group with late addressing. For the patients who were addressed more quickly, the rate of
increase in AV was higher compared to those with late addressing. The result of this study was that the therapy administered
in the first hours after occlusion is more efficient and the success rate depends on the addressing time.

Keywords: OCT, CRAO, AFG, CRA, occlusion

Ocluzia arterei centrale a retinei (OACR) repre-
zinta blocarea brusca a arterei centrale retiniene, cu
leziuni celulare rapid progresive si pierderea vederii.
Evaluarea diagnosticului si eficacitatea terapiei admi-
nistrate in raport cu timpul de adresare a pacientilor
cu obstructia de ram sau arterd centrala a retinei.
Studiul aiinclus 56 de pacienti (56 ochi) cu varsta me-
die 64+2, diagnosticati cu ocluzia arterei centrale a
retinei, internati in Sectia de Oftalmologie si Micro-
chirurgia Ochiului a IMSP SCM ,,Sf. Treime”. Pacientii
au fost divizati in 2 loturi: pacientii care s-au adresat
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in primele 24h de la debutul siptomaticii (37,5%) si
pacienti care s-au adresat dupa 24h (62,5%). La exa-
minarea acuitatii vizuale, dupa tratament adminis-
trat in mediu 7-8 zile, la pacientii cu adresare primara
in primele 24h s-a inregistrat o rata a cresterii AV mai
mare comparativ cu cei care s-au adresat tardiv. Fe-
reastra cuprinsa intre timpul producerii ocluziei ar-
terei centrale a retinei sau unei dintre ramuri pana la
infarctul propriu-zis al retinei este momentul primor-
dial de diagnostic si tratament al OACR.
Cuvinte-cheie. OCT, OACR, AFG, ACR, ocluzie




