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Abstract. Relevance. Glaucoma worldwide is one of the leading causes of low vision and blindness, and therefore disability.
The progression of the glaucomatous process (neuropathy) is chronic ischemia and hypoxia associated with hemodynamic
deficiency and regional and systemic nature. Material and methods. 77 patients (77 eyes) with stage 11l POAG were observed. Of
these, 42 men and 33 women aged 53—-78 years. We divided patients into two groups, depending on the therapy. All patients were
hospitalized.). A comprehensive examination included general phthalmological examinations: visometry, perimetry, gonioscopy,
biomicroscopy, ophthalmoscopy, tonometry, tonography, and retoplegia of the retina vessels. Research results and discussion.
In the treatment of the advanced stages of glaucoma, the use of laser trabeculoplasty in the subsequent complex conservative
treatment with the administration of the retinalamine subconjunctiva for 10 days is pathogenetically justified.

Key words: POAG, laser trabeculoplasty, Retinalamin

For citation:

MirababayevaF. A. Optimization of integrated treatment of patients of primary glaucoma. — Advanced ophthalmology. — 2023; 1(1):217-219.

ONTUMU3ALUA KOMNIEKCHOrO NEYEHWA NALMEHTOB NEPBUYHOM INAYKOMOH
Mupababaesa ®. A.

KaHoupaT MeauUMHCKKX Hayk, OoueHT kadbeapbl OdTanbmonornm, TalKeHTCKMIA rocydapCTBEHHbIA CTOMATONOMMYECK NI
WHCTUTYT

AHHOTaUMA. AKTyanbHOCTb. [JlayKoMa BO BCEM MMPE 3aHUMaEeT 0HO U3 NNANPYHOLLIMX MECT Cpean NpUYnH cnaboBunie-
HWSI U CNENOTbI U, COOTBETCTBEHHO, MHBANMAHOCTW. [TporpeccrpoBaHmemM rnaykomMaTo3HOro npowecca (Hermponatm) aesi-
eTcs XpoHMYecKasa MLLIEMUS N TMNOKCKS, CBSA3aHHaA ¢ AedULMTOM reMoAnHaMUKKM, PErMOHAPHOMO M CMCTEMHOIO XapakTepa.
Matepuan u metogbl. Habntoganuce 77 nauvenTa (77 rnas) ¢ Il ctagmein MOYT. 13 H1X 42 My>UMHbI U 33 XKEHLLVHbI B BO3pac-
Te 53—78 neT. MNalneHTOB Mbl Pa3fennan Ha ABe rpynnbl B 3aBUCMMOCTH OT MPOBOAMMON Tepanun. Bce 6onbHble HAaXoaWANCH
Ha cTauMoHapHOM nedeHun. B KomnnekcHoe obcnenoBaHmne Bbinv BKIKOUYEHbl 00LLeodTanbMONormieckmne nceneaoBaHms:
BU30OMETPUS, NEPUMETPUS, TOHUOCKOMNS, BUOMUKPOCKOMNUA, 0dpTanbMOCKOMNMA, TOHOMETpUS, TOHorpadous, fonnneoprpadms
cocyaoB ceTyaTky. Pe3ynbTaThl. B neveHnn ganeko 3allefunx cTagmsax rnaykoMbel naToreHeTMYeckn o6oCHOBaHHbIM ABS-
eTCsa NPUMEHeHVE Na3epHoi TpabekynonnacTUKM ¢ NocneayoLWmnM KOMIIEKCHbIM KOHCEPBATUBHbBIM fleYeHneM C BBeeHNeM
B NOOKOHBIOHKTUBY PeTrHanammHa B Tederve 10 gHen.

KnioueBble cnoBa. [10YT, nazepHas TpabekynonnacTuka, peTuHanammH
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Ona uMTUpPOBaHUA:
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bUPJIAMYU TNTAYKOMAJIW BEMOPJIAPHU KOMIJIEKC JABOJIALLHW TAKOMUJUTALLUTUPULL
MupababaeBa ®. A.

TnBOMET charnapun Homsoaum, OdTansMonorua kadbeapacy oLUeHTYW, TOLLKEHT AaBnaT CTOMaTONOMMsa MHCTUTYTK

AHHoTauus. [lonsap6nuru. [naykoma AyHENa KY3u 0XN3ANK Ba KYPAKNKKA, HaTUXKacuaa aca HOrMpoHnukka cabab 6ynyBs-
Yn Kacannuknap opacuia etakuu ypuHnapaaH 6upuHu srannangn. MmaykoMaTos apaéHHWHI pYBOXIaHULWN (HeiponaTtus)
CYPYHKanM vemMmns xamaa Maxanaumin Ba TU3UMAK XxapakTepra sra 6yaraH, reMoanHaMuk eTULLMOBYUANK BrnaH BOFnK m-
nokcusa. Matepuannap Ba ycymnap. |ll 6ockpy BOBIT 6unan 77 6emop (77 Ky3) kysaTunan. Ynap 53-78 éwparv 42 apkak
Ba 33aén. bua 6eMopnapHu yTkasunraH gasonall Yopanapura kapab MKKW rypyxra axpatank. bapya 6emopnap ctaumoHap
fJaBonalufa 6ynraH. Komnnekc Tekwmnpys yMyMuii odpTanMonornk TagkukoTnap: BUSOMETPUS, NeEPUMETPUS, FTOHUOCKOMKS,
BroMKKpOCKONUS, 0PTaIMOCKOMUS, TOHOMETPUS, TOHOrpadbms, TYp NapAa TOMUpAapHWHT gonnneporpadouscy. Hatuxkanap.
[MayKOMaHWHI pyvBOXJ1aHraH BoCKMYNapuHi daBonallga nasep TpabeknonnacTT1Ka Xappoxank aMannétnaaH KeMnH KOH-
cepBaTuB KOMMeKC AaBonall pexxacuaa 10 kyH gasomuga 0, 5 MigaH KOHbHOHKTMBA OCTUra PeTuHanamMmnHHM bopuLl naTo-
FEHETUK XMXaTAaH Y3VHW acocnanau.

KanuT cy3nap: 06T, nazepnu TpabekynonnacTukacu, PeTmHanammH

NKTnboc yuyH:

Mup6abaesa ®. A. Bupnamuv rnaykomanu 6emopnapHu KOMMIEKC AaBosallHy TakoMuanaltupuil. — MNepegosas OdpTanb-
Monorus. —2023; 1(1):217-219.
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MEPEOOBAA OOTAJIbMOJIOINNA

Relevance. Today, glaucoma worldwide occupies
one of the leading places among the causes of low
vision and blindness and, accordingly, disability [T, 6, 8,
9]. Despite numerous studies and achievements in the
treatment of primary open-angle glaucoma (POAG),
the instability of the glaucoma process remains the
most relevant in ophthalmology [3, 5, 7, 9].

A number of authors have developed many
effective and different methods of treating open-angle
glaucoma, but most of these studies are designed
to reduce eye pressure, which consists in drug
treatment (instillation of hypotensive eye drops), laser
trabeculoplasty (which consists in improving the
drainage of eye fluid through the trabecular system)
and surgical intervention [2, 4].

Laser treatment of open-angle glaucoma is
widely used all over the world today. A randomized
clinical trial conducted in the United States (the LIGHT
Study) has demonstrated that laser therapy, specific
selective laser trabeculoplasty (SLT), is a suitable and
effective treatment for the initial stages of open —
angle glaucoma. It was noted that indeed in this study,
74% of patients who underwent laser trabeculoplasty
did not need additional eye drops for the first three
years to maintain the target eye pressure. It was also
noted that regular monitoring of the patient by an
ophthalmologist plays an important role in stabilizing
IOP[3,5,7,9].

The laser works by targeting the tissues (trabecular
networks) that drain fluid inside the eye and improve
drainage, thereby reducing eye pressure. However, it is
important to understand that laser exposure wears out
over time, and the laser is not a «cure» for glaucoma
(3,4, 5].

The results of numerous studies suggest that
the main causes of instability and progression of
the glaucomatous process (neuropathy) are chronic
ischemia and hypoxia associated with hemodynamic
deficits of both a regional and systemic nature [1, 5,
9,10,11].

In this regard, we have proposed a comprehensive
method for the treatment of POAG, which consists
in laser correction of IOP and drug treatment-the
introduction of Retinalamine under the conjunctiva.
Retinalamine is acomplex of water-soluble polypeptide
fractions with a molecular weight of no more than
10,000 Da. It provides stimulation of tissue repair, as
well as a stimulating effect on photoreceptors and
cellular elements of the retina, improves the functional
interaction of the pigment epithelium and external
segments of photoreceptors in dystrophic changes,
accelerates the restoration of retinal light sensitivity.
Normalizes  vascular ~ permeability,  stimulates
reparative processes in diseases of the retina. The
drug improves the metabolism of eye tissues and
normalizes the functions of cell membranes, improves
intracellular protein synthesis, regulates the processes
of lipid peroxidation, and helps optimize energy
processes [1, 5).

Purpose of this study. The aim of our work was to
evaluate the results of complex treatment of advanced
stage (stage Ill) POAG using retinalamine.

Material and methods. At the Department of
Ophthalmology of TDSI, we observed 77 patients (77
eyes) with stage Il POAG. 42 of them were men and 33
women aged 53—78 years. Concomitant pathology in
these patients was: 6 patients with myopia, 9 patients
with cataracts; among general somatic diseases:
hypertension was in 11 patients, type 2 diabetes in 1
patient.

After laser trabeculoplasty, cataract progression
was observed in 3 patients who underwent FEC.

We divided the patients into two groups, depending
onthetherapy performed. All patients were hospitalized.
The first (main) group consisted of 39 patients (39
eyes) who underwent laser trabeculoplasty. On the
next day, traditionally conservative complex treatment
included retinalamine (lyophilizate was dissolved in
0.5 ml of 0.5% novocaine solution) at a dose of 0.5 ml|,
which was administered under the conjunctiva of the
eye in the lower-outer segment.

The second (control) group included 38 patients
(38 eyes) who also underwent laser trabeculoplasty,
who also began to undergo a traditionally conservative
complex treatment on the next day, which included
retinalamine (lyophilizate was dissolved in 0.5 ml
of 0.5% novocaine solution) at a dose of 0.5 ml of
parabulbarno. The course of treatment of all patients
was 10 days.

Visual functions were studied in patients of both
groups before and after treatment (at day 10, 3, 6, and
12 months). The comprehensive examination included
general ophthalmological studies: visometry, perimetry,
gonioscopy, biomicroscopy, ophthalmoscopy,
tonometry, tonography, dopplerography of retinal
vessels.

Research results and discussion. Before the start
of complex treatment, the visual acuity indicators
in the main and control groups were 0.29+0.07 and
0.2840.06, respectively. The I0P values in group 1
averaged 38.4+0.11 mm Hg, and in group 2—36.5+0.11
mm Hg. We evaluated the peripheral field of vision (PEF)
parameters based on the total visual field boundaries
(SPF) for 8 meridians. In patients of group 1, the GSPD
was 203+5.3°, and in group 2, it was 215+5.8°.

Pretreatment Doppler parameters were 19.1+0.14
cm/s in the main group and 20.620.12 cm/s in the
control group.

On the 10th day after the operation, there was
no significant increase in visual acuity in both study
groups, and there was also a stabilization of the IOP
level, which averaged 16.240.13 and 17.2+0.14 mm
Hg, respectively.

To identify the evaluation of the results of our
complex treatment, the indicators of GSPD for 8
meridians, as well as the blood flow rate in HA, were
more informative. We found that in patients of the
main group, the average GPHD increased to 292+7.3°
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(p<0.05), and in the control group — to 285+7.1°
(p<0.05). Blood flow velocity in HA in patients in the
main group increased to 29.1+0.21 cm/ s, in the control
group this indicator was 24.4+0.11 cm / s. At the 3rd
month of follow-up, the level of IOP in the main group
was 18.3+0.09 mm Hg, in the 2nd group-18.6+0.11
mm Hg, GPP in the 1st group increased to 342+8.3° in
the 2nd group-to 26846.7°. The blood flow velocity in
HA in groups 1 and 2 was 29.3+0.17 and 23.56+0.11 cm
/s, respectively.

After 6 months, in patients of the Tst (main)
group, the level of IOP was 17.6£0.12 mm Hg, GPP
was 316+8.2°, and the blood flow rate in the HA
was 26.5+0.15 cm / s (p<0.05), which indicates the
stabilization of the glaucoma process in 95% of cases.
In the 2nd (control) group for this period of observation,
the IOP level was 19.2+0.11 mm Hg, GSPD-239+6.4°,
blood flow rate in GA-21.7+0.09 cm / s (p<0.05).

At the 12th month of follow-up, we detected
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progression of glaucomatous neuropathy in 12% of
patients, which is associated with decompensation
of the IOP level. In the control group, the OS was
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Thus, as the results of treatment of patients in the
main group showed, the combination of laser treatment
and subconjunctival administration of retinalamine
was a highly effective method and led to stabilization
of the glaucoma process in 89% of cases.

Conclusion. In the treatment of advanced stages of
glaucoma, the use of laser trabeculoplasty followed by
complex conservative treatment with the introduction
of retinalamine into the subconjunctiva for 10 days is
pathogenetically justified
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