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AHHoTauuA. AKTyanbHOCTb. B nocnegHve roapbl B CBA3M C LUIMPOKMM PacnpoCcTpaHeHneM CUCTEMHOMO aTepoCK/epo3a, apTepranbHOn
rMNepTeH3nn, UWEeMnYeckon 6onesHn cephua, LWENHOro OCTEOXOHAPO3a PEerucTpUpyeTca YCTONUYMBBIA POCT Ma3HON ULEeMUYEeCKON
cungpom (M C). 3To NpUBOAUT K yBENMUYEHNIO YaCTOTbl €70 KIMHNYECKMX NposBiaeHnii. ToT dakT, uto NC ewe HeJOCTaTOUHO U3YYeH, BUAET
Ha KauyecTBO MeJVLNHCKOWN MOMOLLY TAXKeSIoM KaTeropum 605bHbIX € 3TOI natonoruein. Takum o6pa3om, KIMHUYeCKre U NapakinHnJYeckne
acnekTbl TMC ocTaloTcA akTyanbHoOWM npobnemoi opranbmonoruy, Tpebytolein fanbHelwero nlydyenns. Llenb nccnegosanma. Msyunts
0COBGEHHOCTV MLIEMUYECKON HeNpOoONTUKOMATAX NPW pPaHHEN CTaAuv OKKIII3MOHHO-CTEHOTMYECKOM MopakeHnn 6paxmouedanbHbix
apTepwii. MaTepuan u meTtoabl. 1A o6cnefoBaHvie BKMoYanuch 20 nauneHT (26 rnas) ¢ UemMrnyeckomn HeipoonTUKONaTUK C MopaXXkeHnem
OKKJT03VIOHHO-CTEHOTMYECKOM MOpaxeHun GpaxuouedanbHbix apTepun. Pe3ynbratbl M 3akiouyeHue. B pesynbrate uccnefoBaHue
YCTaHOBJIEHO MOCJIe aleKBAaTHOrO KOHCEPBATMBHOIO JieueHre B 1 rpynre noBbilleHre OCTPOTbl 3peHre cocTosno 3,3 pas, a B 2 rpynne
MoBblIlWeHNe OCTPOTbl 3peHne coctoano 2,1 pas. MNpu Helpodursmonormyeckon obcrefoBaHUN NOCHe afeKBaTHOMO KOHCEPBATUBHOIO
CBETOUYBCTBUTENIbHOCTb B 1 rpynne nosbicuiocb 1,13 pas, a B 2 rpynne CBETOYYBCTBUTEIbHOCTb MOBbICMIOCH 15,8 pas.
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Annotatsiya. Dolzarbligi. So'nggi yillarda tizimli ateroskleroz braxiosefal arteriyalar, arterial gipertenziya, yurak ishemik kasalligi, bo’-
yin umurtqalari ostoxondrozining keng tarqalishi tufayli ko'z ishemik sindromining barqgaror o'sishi qayd gilinmoqda. Bu esa uning klinik
ko'rinishlari chastotasining oshishiga olib keladi. Ko'z ishemik sindromi hali ham yetarlicha o'rganimaganligi, ushbu toifadagi og'ir bemor-
larga yordam ko'rsatish sifatiga tasir ko rsatatdi. Shu sababli ko'z ishemik sindromining klinik va paraklinik jihatlari oftalmologiyaning dol-
zarb muammosi bo'lib golmoqgda, bu esa ushbu kasallikning yanada chuqur o'rganishni talab giladi. Tadqiqot magsadi. Braxiosefal arteri-
yalar okklyuzion-stenotik zararlanishining erta bosqichlarida ishemik neyrooptikipatiyaning kechish hususiyatlarini o'rganish. Material va
usullar. Tekshiruvga braxisefal arteriyalar okklyuzion-stenotik zararlanishli ko'ruv a’zosida ishemik neyrooptikopatiyasi bo'lgan 20 bemor
(26 ko'z) jalb gilindi. Natijalar va xulosa. Tekshiruv natijalariga ko'ra, bemorlarga o"tkazilgan adekvat konservativ davolash muolajalaridan
so'ng ko'rish o’tkirligi 1-guruh bemorlarda 3.3 marta, 2-guruh bemorlarda 2.1marta yaxshilanganligi aniglandi. Neyrofizilogik tekshiruv
hulosalariga ko'ra, yorug'lik sezuvchalik 1-guruh bemorlarda 1.13 marta, 2-guruh bemorlarda 15.8 marta yahshilanganligi aniglandi. Kalit
so'zlar. Braxiosefal arteriyalar, ko'z ishemik sindromi, vertebro-basilar yetishmovchilik.

Kalit sozlar: Braxisefal arteriyalar, ko'z ishemik sindromi, vertebro-bazilyar yetishmovchilik
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MEPELOBAA ODTAJIBMOJIONA

ADVANCED OPTHALMOLOGY

Annotation. Relevance. In recent years, due to the wide spread of systematic atherosclerosis, arterial hypertension, ischemic heart dis-
ease and cervical osteochondrosis, steady growth of ocular ischemic syndrome has been recorded. This leads to an increase in the frequency
of its clinical manifestation. The fact that ocular ischemic syndrome is still insufficiently studied affects the quality of medical care for the
severe category of patients with this pathology. Therefore, clinical and paraclinical aspects of ocular ischemic syndrome remain an urgent
problem of ophthalmology, which requires further study. Purpose of the study. To study the features oh ischemic neuroopticopathy in the
early stage of occlusive-stenotic lesions of the brachiocephalic arteries. Material and methods. The examination included 20 patients (26
eyes) with ischemic neuroopticopathy involving occlusive-stenotic lesions of the brachiocephalic arteries. Results and conclusion. As a
result, the study established that after adequate conservative treatment in group 1the increase in visual acuity was 3.3 times, and in group
2 the increase in visual acuity was 2.1 times. During a neurophysiological examination, after adequate conservative treatment, photosensi-
tivity in group 1 increased 1.13 times, and in group 2 photosensitivity increased 15.8 times.

Key words: brachiocephalic arteries, eye ischemic syndrome, vertebrobasilar insuffiency.
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Dolzarbligi. Koz ishemik sindromi (KIS) uyqu ar-
teriyalarining og'ir okklyuzion kasalliklarida kuzatilib,
ko'zning yaqqol ifodalangan gipoperfuziyasi bilan bir-
galikda kechadi. Ushbu sindromning yuzaga chigishi
uchun ipsilateral (gomolateral) uyqu arteriyasida eng
kamida 90% gacha stenoz aniglanishi lozim KIS ko'p
etiologiyali kasallik xisoblanib u organizmning umumiy
kasalliklari ya'ni yurak ishemik kasalligi, ateroskleroz,
gandli diabet, arterial gipertenziya kabi kasalliklar bilan
birga kechadi.

Tadqiqot magsadi. Ichki uyqu arteriyalari okklyuzion-
stenotik zararlanishida yuzaga keluvchi surunkali
ishemik neyrooptikopatiya belgilarini erta aniglash va
ularning klinik kechishini o'ziga xos jihatlarini o‘rganish.

Material va usullar. Ichki ishlar vazirligi Markaziy
Gospitaliga garashli Ixtisoslashtirilgan jarroxlik bo'lin-
masida 2022-2023 yilda ko‘z ishemik sindromi tashx-
isi bilan davolangan 20 nafar bemor (26 ta ko'z). Be-
morlarning o‘rtacha yoshi 54,61+10,3 yoshni tashkil etdi.
Koyka kun ortacha 12,9+4,9 ni tashkil etdi.

Barcha bemorlar kasallik kechishi va anamnezga
ko'ra 2 guruhga bo'lindi. | asosiy guruhdagi 14 nafar be-
morda to'r parda tomirlarining okklyuziyasi 20 ta ko‘'zda
aniglandi. Il asosiy guruhdagi 6 nafar bemorda surunka-
li ishemik neyrooptikopatiya 6 ta ko'zda aniglandi.

Umumoftal'mologik tekshiruv usullaridan bio-
mikroskopiya, vizometriya, kompyuter va sferik peri-
metriya, oftal'motonometriya, oftal’'moxromoskopiya
o‘tkazildi. Maxsus tekshiruv usullaridan braxiosefal qon
tomirlarning ul'tratovushli doppler tekshiruvi, MSKT an-
giografiya, karotid angiografiyalar o'tkazildi. Kompleks
tekshiruv ilk murojaat vaqgtida, davolanishning 5 va 10
kunlari o'tkazildi.

Barcha bemorlarni davolashda tibbiy standartlar
asosida dori vositalari buyurildi.

Natijalar. Bemorlarning shikoyati ko'rish o‘tkirligi pas-
ayishi, ko'z oldida vaqtinchalik paydo bo‘ladigan tuman-
ga, ko'z olmasi atrofidagi og'riglarga bo'lib, biomikroskop-
iyada shox pardada shish, rangdor pardada atrofiya,
oftalmoskopiyada to'r parda arteriyalarining torayishi,
venalarning kengayishi, mikroanevrizmalar, nugtasimon
va dog’ ko'rinishidagi mayda qon quyilishlari, ko‘ruv ner-
vi diskining va makulaning shishi, to'r parda markaziy
arteriyasining spontan pul'sasiyasi kuzatildi. Adekvat
konservativ terapiya boshlangach, bu shikoyatlar ikkala
guruxda 5-6 kunga kelib kamaya boshladi.

Birinchi asosiy guruxda ko'rish o'tkirligining to'sat-
dan yo'qolishi 16 ta ko‘zda ro'y berib o'rtacha 1/

pr.l.certa dan to 0 (nol) gacha, pasayib borishi 8 ta
ko‘'zda 0,06£0,02 gacha, ikkinchi guruxda esa ko'rish-
ning fagatgina doimiy ravishda kamayib borishi bilan
6 ta ko'zda 0,1+0,08 ko'rsatkichlar aniglandi. | asosiy
guruxda 10 kunga kelib ko'rish o‘tkirligi 3,3 martaga,
Il asosiy guruxda esa 2,1 martaga yaxshilashganligini
ko'rishimiz mumkin. Guruxlar orasidagi nisbatning 1,57
martaga farglanishi birinchi guruxdagi bemorlarda ja-
rayonning o'tkir tipda kechishi va optimal konservativ
davo olib borilganda uning oson bartaraf etilishi bilan
bog'ligligi oydinlashadi.

Tonometriya barcha guruxdagi bemorlarda kuzatuv
davri mobaynida me'yoriy ko'‘rsatkichlarni gayd etib,
o‘rtacha 12,5+2,8 mm. sim. ust. ni tashkil etdi.

Axromatik kinetik kompyuter perimetriyasida ilk
davrlarda | asosiy guruxdagi bemorlarda to'r pardaning
ta'sirot bo'sag‘asi o'rtacha 15,7+2,9 desibelni (Db) tash-
kil etgan bo'lsa, 10 kunga kelib 18,8+1,9 Dbga ega bo'ldi.
Ushbu ko'rsatkich Il asosiy guruxdagi bemorlarda esa
yuqgoridagi tekshiruv davrlariga mos ravishda 19,0+4,2
va 18,2+2,5 Dbni tashkil etdi. Bu guruxga mansub
ko‘rsatkichlarning deyarli o'zgarishsiz qolganligining
asosiy sababi sifatida ganglionar hujayralar aksonlar-
ining qaytmas apoptozi hisobiga ekanligini ko‘rishimiz
mumkin. Statik perimetriyada xam yuqoridagi fikrlar o'z
isbotini topdi. Differensial yorug'likni sezishda umumiy
ko'ruv maydoni yig'indisi | asosiy guruxda ilk davrda
400%48,1 gradusni tashkil etib, 10 kunga kelib uning
1,13 martaga (450+25,7) oshganligini ko'rishimiz mum-
kin. 1l asosiy guruxda bunga mos ravishda 435+48,6 va
487129,3 gradus ko'rsatkichiga ega bo'ldi. Ko'ruv may-
donida 10 kunga kelib birinchi guruxda nisbiy va ab-
solyut tipdagi skotomalar 63,5% dan 29,6% ga kamay-
gan bo'lsa, ikkinchi guruxda bu ko'rsatkichlarning farqi
15,8% ni tashkil etdi.

Surunkali tipda kechganda 26% bemor dinamikasi-
da ijobiy tarafga o‘zgargan bir vaqtda bu natija birinchi
asosiy guruxda 63%ga ega bo'ldi.

Xulosalar.

Ichki uyqu arteriyalarining stenozi asoratlari sere-
brovaskulyar tizimda namoyon bo‘lgunga qadar, un-
ing ilk belgilari avvalo ko'zda yuzaga chigishi sababli
oftal'molog bu kasallikni o'z vaqgtida aniglashi va to'g'ri
tashhis go'yishi juda muxim.

Oftalmologik davolashda asosiy e'tibor ko‘zning
orga qutbidagi o'zgarishlarga garatilgan bo‘lishi ortidan
ko'rish o'tkirligini butkul yo‘qotilishi tufayli nogironlikni
yuzaga kelishi xavfi bartaraf etiladi.

https://ao.scinnovations.uz

Tom 10 | Bbinyck 4 | 2024



ADVANCED OPTHALMOLOGY

ADABIYOTLAR /REFERENCES

1.

El Euch M., Zhioua |, Jaziri F, et al. Ocular ischemic syndrome
and facial palsy associated with cryoglobulinemia and primary
Sjégren’s syndrome // J. Fr. Ophtalmol. 2020; 43:397-399. https://
doiorg/10.1016/}f0.2019.11.007.

lorga ER, Costin D, Vascular emergencies in neuro-
ophthalmology // Rom. J. Ophthalmol. 2020; 64:323-332.
https://doi.org/10.22336/rj0.2020.54.

Reddy S, Tyagi M, Suresh A, A. Dogra, Multimodal imaging in
bilateral ocular ischaemic syndrome with anterior ischaemic
optic neuropathy in a case of Takayasu arteritis. BMJ Case Rep.
2020;13. https://doi.org/10.1136/bcr-2020-236351.

Reinhold A, Tzankov A., Matter M.S,, et al., Ocular Pathology and
Occasionally Detectable Intraocular Severe Acute Respiratory
Syndrome Coronavirus-2 RNA in Five Fatal Coronavirus
Disease-19 Cases. Ophthalmic Res. 2021; 64:785-792. https://doi.
0rg/10.1159/000514573.

Sakai H., Kawata K., Masuoka J,, et al. Diagnosis and clinical course
of ocular ischemic syndrome with retinal vascular abnormalities
due to unilateral ocular artery and internal carotid artery stenosis
in a child with neurofibromatosis type 1: a case report. BMC
Ophthalmol.  2020: 20. https://doi.org/10.1186/512886-020-
01670-z.

https://ao.scinnovations.uz

Volume 10, Issue 4, 2024

BUIOLOWILYLO0 BY40idILl



