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AHHOTauusA. AkTyanbHocTb. OHON U3 Hanbosiee 3HaUNTENbHbIX NPO6EM AN1S MALMEHTOB C N1ayKOMOW MOXET ObITb
OTCYTCTBME CMeLnanns3npoBaHHbiX 0pTasibMONOMMYECKUX YUPEXAEHUI NN UX YRANEHHOCTb, a TakXXe HeJoCTaToK KBaniu-
bVUMpOoBaHHbIX CNeLnanvMcToB. B aTOM OTHOLWEHUN TenemMeauuvHa npeanaraeT adhdeKTUBHOE peLleHne fJaHHOW npobne-
Mbl, MOMoOras yCcTpaHuTb 3Tu 6apbepbl. Llenb uccnegosanus. OUeHUTb NATUNETHIOW BEPOSTHOCTb PasBUTUSI MEPBUYHOW
OTKpbITOyrosibHoi rnaykombl (MOYT) y naumMeHToB ¢ ohTasbMOrnnepTeHsnein Ha OCHOBE AUCTaHLMOHHbIX 06CnefoBaHUA.
Martepuanbi u MeToabl. B nccnefoBaHue 6binu BKIIOYEHbI KIIMHUYECKME crydYan naumeHToB cTaplue 40 neT ¢ NoBbILeH-
HbIM BHYTpWriasHbIM AaBnexnvem (BI) n/vunu rnaykoMaTosHbIMU U3MEHEHWSIMU AWUCKaA 3puTenbHOro Hepea ([3H), ume-
roLmx nogo3sperue Ha MNOYT. [Ina pacyeTa NATUIETHErO pucka pa3BUTUSA r1ayKOMbl MCMOMIb30Baach crieyunanbHO paspa-
60TaHHaa oHNailH-nnathpopma. PesynbraTbl U 3aKnoyeHne. OLeHKa NATUNETHEro pucka passuTtust MOYT y naumeHToB C
odTanbMorunepTeH3unen NoMoraeT NPOrHOo3MpoBaTb BEPOSTHOCTb 3a6oneBaHNA B 6nvmxanlune natb net. CpefHuUii nokasa-
Tenb 1,9 yKa3blBaeT Ha yMepeHHoe BusiHWe Bl Ha o6Lwmii puck, Toraa Kak nokasatesb 3,8 4EMOHCTPUPYET 3HAYUTENBHOE
Bnusiine PSD Ha pasBuTue 3aboneBaHusi. Micnonb3oBaHne MaTeMaTUYeCKOW CUCTEMbI NSl pacyeTa NATUNETHEro pucka
MOYT y nauneHToB C opTanbMormnepTeHanein MoxeT cTaTb aHeKTUBHbIM CPEACTBOM A1 MOHUTOPUHIA COCTOAHWSA rnas
B 9TO rpynne, 4TO NO3BOJIUT BOBPEMSI Ha4yaTb MeIMKaMEHTO3HOE fleueHne ans ctabunuaauuv B v npodumnakTuku npo-
rpeccrMpoBaHuWs rnaykoMbl.

KnioueBble cnosa: rnaykoma; nepBuyHasa OTKPbITOYroJibHasa rnaykomMa; Od)TaﬂbMOI'VII'IepTeH3VIF|.
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Abstract. Relevance. One of the most significant challenges for glaucoma patients can be the lack of or distance from
specialized ophthalmology facilities and qualified specialists. In this regard, telemedicine offers an effective solution to this
problem, as it helps address these barriers. Purpose of the study. To determine the five-year risk of developing primary open-
angle glaucoma (POAG) in patients with ocular hypertension based on remote examinations. Materials and methods.The
study included clinical cases of patients over 40 years of age with elevated intraocular pressure (IOP) and/or glaucomatous
changes in the optic nerve head (ONH) suspected of having POAG. A specially developed online platform was used to
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calculate the five-year risk of developing glaucoma. Results and conclusion. The evaluation of the five-year risk of POAG in
patients with ocular hypertension aids in predicting the likelihood of the disease within the next five years. An average score
of 1.9 indicates a moderate impact of IOP on overall risk, while a score of 3.8 demonstrates a significant influence of pattern
standard deviation (PSD) on disease progression. The application of a mathematical system for calculating the five-year risk
of POAG in patients with ocular hypertension may serve as an effective tool for monitoring eye health in this group, allowing
timely initiation of pharmacological treatment to stabilize IOP and prevent glaucoma progression.
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Annotatsiya. Dolzarbligi. Glaukoma bilan og’rigan bemorlar uchun eng muhim muammolardan biri bu maxsus
oftalbmologiya muassasalari yo'qligi yoki ularning olis joylashganligi, shuningdek, malakali mutaxassislar yetishmasligidir.
Shu jihatdan, telemeditsina ushbu muammoni hal gilish uchun samarali yechimni taklif giladi, chunki u bu to'siglarni bartaraf
etishga yordam beradi. Tadqiqot magsadi. Oftalmogipertenziyali bemorlarda birlamchi ochiq burchakli glaukomaning (BOBG)
5 yillik rivojlanish ehtimolini masofaviy tekshiruvlar asosida baholash. Material va usullar. Tadgiqotga 40 yoshdan oshgan,
ko'z ichidagi bosim (KIB) yuqori bo'lgan va/yoki koruv nervi diskining (KND) glaukomatoz o'zgarishlari mavjud bemorlarning
klinik holatlari kiritildi, ularning BOBGga shubhalari bor. Glaukoma rivojlanishining 5 vyillik riskini hisoblash uchun maxsus
ishlab chigilgan onlayn platforma ishlatildi. Natijalar va xulosa. Bemorlarda 5-yillik rizkni baholash, bojg boyicha glavkomaning
rivojlanish ehtimolini prognozlashga yordam bera oladi. O'rtacha ko'rsatkich 1,9 KIBning umumiy riskka o'rtacha ta'sirini
ko'rsatadi, 3,8 esa PSDning kasallik rivojlanishiga sezilarli ta'sirini ko'rsatadi. Bemorlarda bobgning 5 vyillik riskini hisoblash
uchun matematik tizimni foydalanish uchun ta'sirli instrumentga aylantirishi mumkin, bu ko'zlar holatini monitoring gilishga
yordam beradi, bu ko'z bosimini stabilizatsiya qilish va glavkomaning rivojlantirishini oldini olish uchun dorivor taniglashni o'z

vaktida boshlashga yo'q oltiradi.

Kalit so'zlar: glaucoma, birlamchi ochiq burchakli glaucoma, oftalmogipertenziya.
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Relevance. Glaucoma is the second leading cause
of blindness worldwide, affecting an estimated 76 million
adults in 2020 [1,2]. Experts predict that by 2050, over
7 million people in the United States will be diagnosed
with primary open-angle glaucoma [3,4]. Both globally
and in Uzbekistan, glaucoma ranks among the leading
causes of irreversible blindness. The average incidence
rate of primary glaucoma in Uzbekistan is 39.8+0.4 per
100,000 adults, which is slightly higher than the average
prevalence rates in the CIS and Central Asian countries
[5,6].

Glaucoma is a condition that requires early
detection, careful monitoring of intraocular pressure
(I0P), assessment of the optic nerve and visual fields,
as well as medication management and adjustment.
One of the most significant challenges for glaucoma
patients can be the lack of or distance from specialized
ophthalmology facilities and qualified specialists [2,7].

In this regard, telemedicine offers an effective solution
to this problem, as it helps address these barriers.

Purpose of the study. To determine the five-year
risk of developing primary open-angle glaucoma
(POAG) in patients with ocular hypertension based on
remote examinations.

Material and methods. The study was conducted
between 2021 and 2023 at the Republican Specialized
Scientific-Practical Medical Center for Eye Microsurgery
and its regional branches. The study included clinical
cases of suspected POAG in individuals over 40 years
old with elevated IOP and/or glaucomatous changes in
the optic nerve head (ONH). Another inclusion criterion
was the patient's informed consent to participate in
the study.

The study was based on clinical guidelines from
the European Glaucoma Society Terminology and
Guidelines for Glaucoma, 5th Edition.
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POINT SYSTEM FOR ESTIMATING 5-YEAR RISK OF DEVELOPING POAG

The estimated risk displayed below is a projection of the patient's likelihood of developing
early glaucoma in at least one eye within 5 years, based on the information entered, and
using the Point System developed by the OHTS-EGPS Collaboration and published in
Ophthalmology: (in press).
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Figure 1. View of the online system for calculating the five-year risk of developing primary open-angle
glaucoma (POAG).
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Figure 2. Five-year risk of developing primary open-angle glaucoma (POAG) in patients with ocular
hypertension.
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Ocular Hypertension: IOP > 21 mm Hg (without
hypotensive eye drops), normal visual field, normal
ONH or RNFL appearance, open anterior chamber angle
based on gonioscopy, anterior OCT, or UBM, and the
absence of other ophthalmopathies or corticosteroid
use, as well as the absence of other risk factors.

Method for Determining the Five-Year Risk of
Developing POAG. During the study, the five-year risk of
developing POAG in patients with ocular hypertension
was calculated. A specially developed online system,
which is freely available at https://ohts.wustl.edu/risk/,
was used for this purpose.

Barcha bemorlarda davolanishdan oldin va keyin
nisbiy akkomodatsiyaning negativ gismi (NAN),
binokulyar akkomodatsion moslanuvchanlik (BAM) va
monokulyar akkomodatsion moslanuvchanlik (MAM)
baholandi.

NAN- nisbiy akkomodatsiyaning negativ gismini
aniThis system was developed based on the results of
the Ocular Hypertension Treatment Study (OHTS) and
the European Glaucoma Prevention Study (EGPS). The
predictive model is based on the following information:
age, cup/disc ratio, results of three measurements
of intraocular pressure (IOP) using the Goldman
applanation method, central corneal thickness (CCT)
obtained through ultrasound pachymetry (three
measurements), and the pattern standard deviation
(PSD) determined using Humphrey full threshold 30-2
or 24-2, SITA standard 30-2 or 24-2, or Loss variance
from Octopus 32-2 (two measurements).

Results and discussion. A total of 30 cases of true
ocular hypertension were identified in the examined
sample based on the results of remote and in-person
consultations. Calculations for the five-year risk of
developing POAG were performed for these patients
using the online risk assessment system. The results
of these calculations were as follows. This research
was conducted as part of a telemedicine consultation
format.

The average severity of each clinical parameter
used to calculate the five-year risk of developing
primary open-angle glaucoma (POAG) in patients with
ocular hypertension can serve as an important tool for
assessing the likelihood of disease development and
implementing appropriate preventive and management
measures.

Age plays a crucial role in the development of
glaucoma. The older the patient, the higher the risk
of the disease. The average score of 2.4 indicates a
moderate contribution of age to the overall risk score
for developing POAG. Elevated intraocular pressure
(IOP) is a key risk factor for glaucoma. An average
score of 1.9 indicates a moderate to moderately
significant contribution of IOP to the overall risk.
Corneal thickness is also important, as a thicker cornea

may lead to an underestimation of IOP. The average
score of 3.3 suggests a significant contribution of this
factor to the overall risk. The cup-to-disc ratio (CDR)
is used to assess the condition of the optic nerve
and is an important clinical indicator in the diagnosis
of glaucoma. An average score of 2.5 indicates a
moderate contribution of CDR to the overall risk.
The pattern standard deviation (PSD) measures the
unevenness of visual field sensitivity distribution
and may be associated with deterioration in visual
function. An average score of 3.8 indicates a significant
contribution of PSD to the overall risk. The total score
represents a comprehensive assessment of the risk of
developing POAG and can be used to identify patients
at high risk for the disease who require further medical
monitoring and treatment.

Calculating the five-year risk of developing primary
open-angle glaucoma (POAG) in patients with ocular
hypertension allows for determining the likelihood of
developing this condition within the next five years (fig.
2). The following risk categories are presented in this
context:

< 4% risk: Zero risk of developing POAG in the next
five years.

10% risk: Low risk of developing POAG.

15% risk: Moderate risk of developing POAG.

20% risk: Significant risk of developing POAG.

> 33% risk: High risk of developing POAG.

Based on the data from the graph:

6.7% of patients have a 10% risk of developing
POAG.

13.3% of patients have a 15% risk of developing
POAG.

33.3% of patients have a 20% risk of developing
POAG.

46.7% of patients have a = 33% risk of developing
POAG.

These results can be used in clinical practice
to assess the risk of developing POAG in patients
with ocular hypertension and guide decisions about
additional monitoring, screening, or preventive
measures. Moreover, this data helps identify risk
groups, allowing for personalized management and
treatment strategies. In the context of our study, it is
noteworthy that the risk assessment was based on
telemedicine consultations, highlighting the potential
for early diagnosis and remote patient management.

Conclusion. The use of a mathematical system to
assess the five-year risk of developing POAG in patients
with ocular hypertension can serve as an effective tool
for monitoring eye health in this patient population. It
can also enable timely initiation of medical treatment
to compensate for intraocular pressure and prevent the
development of clinical and functional manifestations
of glaucoma.
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