O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0419U005451
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 23-12-2019

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Taninceka IpyuHa BasnentruHiBHA

2. Galinska Iryna V.

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIIn¢dp HayKoBOi crIeniajIbHOCTI: 14.01.18
Ha3zBa HayKoBOIi cIeniaJbHOCTI: OuHi XBOpO6U

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

JaTa 3axHcCTy: 12-12-2019

CrneniaJbHICTh 3a OCBITOIO: JlikyBasibHa CripaBa

Micue po6oTH 3400yBaya: KomyHanbHe HEKOMEPLiiiHE HignpreMcTBo "ObJacHa KiliHiYHa JKapHs

iMm.0.®.I'epbavyeBcbkoro” JXKutoMupcrKkoi 061acHOi pany

Koz 3a €IPIIOY: 01991406

Micue3Haxoa>KeHHS: Bys. YepBoHoro Xpecra, 3, M. JKutomup, )Kuromupcbkuii p-H., JKutomupcbka 0611,

10002, Ykpaina

dopma ByracHoCTI:

Cdepa yIIpaBJIiHHﬂ: MiHicTepCTBO OXOPOHU 310POB 51 YKpaiHu

InenTudikarop ROR: He zacrocosyerscs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
Iudp cnenianizoBaHoi BYEHOI pagH (pa30Boi CIeNiaai30BaHOi BY€HOI pagH): [ 26.613.05

IToBHe HaﬁMCHyBaHHH Iopn,qnqﬂoi 0CO00M: HaujoHanbHa MeIMYHA aKazieMis /s AUIIIOMHOI OCBiTH
imeHi I1. JI. lllynnka

Kopg 3a €IPIIOY: 01896702

Micqesnaxo,zm(eﬂna: ByJ1. [Joporoxuipka, 9, M. Kuis, KuiBceka 06:1., 04112, Vkpaina
dopma BaacHOCTI:

Cdepa ynpaBJIiHHﬂ: MiHicTepcTBO OXOPOHM 300POB 'Sl YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10
BUKOHaHO JHUCEPTALil0

IToBHE HaﬁMeHyBaHHﬂ IOpPI,ILH'-IHOi OCOOM: BiHHMIbKUIT HAI[IOHAIbHUIT MEIUYHUIT yHiBepcureT iMmeHi M. 1.
[Tuporosa

Kopg 3a € IPIIOY: 02010669

Micue3HaxoaKeHHS: ByJ1. [Iuporosa, 56, M. BinHuug, BiHHUIbKUI p-H., BiHHUIBKA 0671., 21018, YKpaina
dopma BaacHOCTI:

Cdepa ynpaBriHHS: MiHicTepPCTBO OXOPOHH 3/10POB's YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.56

Tema guceprauii:
1. OnTumisanis AiarHOCTUKY Ta JIiKyBaHHS aTpodiil 30pOBOTO HEPBa

2. Optimization of diagnostics and treatment of the optic nerve atrophy

Pedepar:

1. Incepraruis npucssyeHa npobseMi NiBUIIEHHS €e(EKTUBHOCTI AiarHOCTUKHU i JIiKyBaHHS aTpodii 30pOBOro HepBa
IIJISIXOM BU3HAYEHHS AiarHOCTUYHOI Ta IPOTHOCTUYHOI 3HAYMMOCTI (PYHKIIOHATIBHUX Ta MOPOMETPUYHHUX
[TOKa3HUKIB IMCKY 30POBOTO HEPBA Ta CiTKiBKH, & TAKOX IIJISIXOM BAOCKOHAJIEHHS CXEMU MEIMKaMEHTO3HOI Tepartii.
Po3po6s1€H0 i BIPOBAI)KEHO B IPAKTUKY YIOCKOHAJIEHN METO], NiarHOCTUKM cTyneHs YA3H, 3a 101oMorolo sSIKoro
pu po3nofini xeopux ra YA3H 3a cTyneHeM BCTaHOBJIEHO, 0 HE3aJIEXXHO Bif, cTyneHs aTpodii, B 48,6%
CIIOCTEPIraeThCs 3HaYHE YPaK€HHS BOJIOKOH MalliJIOMaKyJISPHOTO My4Ka, Ta HAU3bKa FOCTPOTA 30pY, B 29,8%
rOCTPOTA 30PY 3aJMIIAEThCS BUCOKOI0. PO3pO6IE€HO i BIIPOBA/IKEHO B IPAKTHKY HOBUI CIIOCI6 BU3HAYEHHS
CTPYKTYPHUX €JIEMEHTIB Ha OYHOMY JjHi, IO T10JIAraB Y BU3HAY€HHi a6COJIIOTHOI IO SCM y CM2 3a TaKOI0
($hopMyII010, IO N03BOJISB 6ibLI TOYHO AiarHOCTYBATH 3aXBOPIOBAHHS 30POBOTO HEPBA 32 PAaXyHOK BU3HAYEHHS

PO3MipiB eKoJIopallil MCKy 30pOBOro HEPBA, CKOPOUYBaB Yac 0OPOOKY Ta aHaIi3y 300pa>kKeHHsI OYHOTI0 [1HA, Ta



e(eKTUBHO KOHTPOJIIOBAB B AMHaMilli 3MiHM Ha OYHOMY [IHi. BIOCKOHAJIEHO i BIPOBA)KEHO B IIPAKTUKY METOZ,
JikyBaHHS XxBopux Ha YA3H pisHoi eTiosiorii, 1o 1nojisras B Ipu3HauYeHi MeMOpaHOCTabi1i3aTopiB, BAa30AUISITATOPIB,
[IapacUMIIaTOMUMETHKIB, IPOTMHAOPSIKOBUX Ta aHTUOKCUAAHTHUX IIPENapaTis, O J03BOJIUJIO MiABUIIATH
IIOKA3HUK F'OCTPOTU 30py Ha 39+16% (p<0,05) yepes 1 Ta 6 MicALiB micys JiKyBaHHS, NiABULIUTYA MOKa3HUK
CYMapHUX rPaHULb 1107151 30py Ha 29+5% (p<0,05) uepes 1 Ta 6 micsauiB mics niKyBaHHS, 3HU3UTU [TOKA3HUK
mopaudikosanoro [TEU® Ha 20+£5% (p<0,05) uepes 1 Mica1ip, i Ha 19+5% (p<0,05) uepes 6 MicaLiB mics JiKyBaHHS, a
TaKOX BiMiuasii TeHJEHIiI0 1o mifBuIneHHs Ha 7+2% (p>0,05) nokasHMKa LIeHTPaIbHOTO MIOPOTY CBITJI04YyTIMNBOCTI
yepe3 1 Ta 6 Mics1iB Mics JiKyBaHHS, TEHAEHLIIO 10 MiJBULIECHHS TOKa3HUKA I€PU(EPUIHOTO IIOPOTY
CBiTZI0uyTAMBOCTI Ha 8+1% (p>0,05) i 7+1% (p>0,05) yepe3 1i 6 Mics11iB BifIoBiIHO.

2. The dissertation is devoted to the problem of increasing the efficiency of diagnosis, prognostication and
treatment the patients with atrophy of the optic nerve of different etiologies by determining the diagnostic
significance of morphofunctional indicators of optic nerve and retina, as well as the coefficients of their
correlation in the Ukrainian population. The optic nerve is the main cause of weakness and blindness, so studying
this problem is an important issue in clinical and social ophthalmology. Scientific novelty of the results.
Supplemented scientific knowledge about the distribution of optiv nerve atrophy (ONA). Its frequency in the
structure of eye diseases was 2.1%, and in 86% of cases there was a bilateral localization of the pathological
process. Patients with AION in 47.8% had IV degree atrophy of the optic nerve, 13.0% - V degree, when the changes
in the optic nerve were irreversible. The scientific data on electrophysiological indices of the retina and optic
nerve have been refined. It has been established that the threshold of electrical sensitivity for phosphene (TESP) at
partial ONA V stage is not determined, while at stage IV it is statistically significant (p <0,05) higher by 118%
compared with stage I. Supplemented scientific knowledge about the peculiarities of changes in the field of view at
partial ONA of different etiologies according to Humphrey perimetry data. The overall light sensitivity of the
central field of view at the partial ONA of the vascular genesis was statistically significant (p <0,05) lower by 26%,
the total sensitivity of the peripheral field of vision was 42%, MD by 78%, while the PSD index was higher by 133% ,
with partial ONA of inflammatory genesis, the overall light sensitivity of the peripheral field of vision is lower by
25%, MD by 74%, with ONA of the central genesis, the MD index is lower by 62% compared with the control group.
The scientific data on morphofunctional changes of optiv nerve and retina at partial ONA of different etiologies are
specified. The RNFL thickness, and Average GCL + IPL for ONA vascular genesis was statistically significant (p
<0,05) lower by 35%, with ONA inflammatory genesis RNFL thickness lower by 31%, the Average GCL + IPL is lower
by 34%, at ONA the central genesis is lower by 31% and 33% respectively, in comparison with the control group. It
was found that in the V stage of ONA of different etiology, the ratio of MD / RNFL thickness to 44% was
statistically significant (p <0,05), the MD / Average GCL + IPL ratio was reduced by 39% compared with stage I,
and with an increase in the coefficient MD / RNFL thickness by 46% and MD / Average GCL + IPL by 48%,
statistically significantly increased visual acuity (p <0,05). For the first time, the mathematical models of prediction
of low (<0.3) visual acuity were developed for the estimation of the severity of the ONA course in different
etiologies and the effectiveness of the new treatment methods. The sensitivity of the test is 100% (95% CI 82.4% -
100%), the specificity of the test is 93.1% (95% CI 77.2% - 99.2%) according to the indicator of PES, when choosing
a critical threshold > 265 mcA. By the factor MD /RNFL thickness, the criticality threshold of <= -0,036 is 95.2%
(95% CI176.2% -99.9%), the specificity of the test is 96.6% (95% CI 82, 2% - 99.9%). By the indicator MD /Average
GCL + IPL thickness, with a critical threshold of <= -0.059 the sensitivity of the test is 100% (95% CI 83.9% - 100%),
the specificity of the test is 93.1% (95% CI 77.2 % - 99.2%). The mathematical models of prediction of the heavy
stage of the ONA are developed. By the factor MD / RNFL thickness, with a critical threshold of <= -0,043, the
sensitivity of the test is 100% (95% CI 66.4% - 100%), the specificity of the test is 100% (95% CI 91.4% - 100%). By
the indicator MD Average GCL + IPL thickness, with a critical threshold of <= -0.059 the sensitivity of the test is
100% (95% CI 66.4% -100%), the specificity of the test is 65.9% (95% CI 49.4 % - 79.9%). The practical value of the
results obtained. A new standardized clinical classification has been developed by which, in the distribution of
patients with partial ONA of different etiology, it is established that regardless of the degree of atrophy, in 48,6%
there is a significant defeat of the fibers of the papillomacular bundle, and a low visual acuity, with 29,8% of visual



acuity remains high.

Jep>kaBHHH peecTpaniliHuil Homep JiP:

IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHuil NpiopUTETHUI HAIIPSIM iHHOBaLilHOI AiJIBHOCTI:
ITizcyMKH BOCTiI>KEeHHS:

Iy6sikaii:

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
ConiasiIbHO-€KOHOMIYHA CIIPSIMOBAHICTh:

OxoponHi gokymeHTH Ha OIIIB:

BrnpoBaaykeHHs pe3yJIbTaTiB AHcepTalii:

3B'A130K 3 HAYKOBHMH TEMaMH:

VI. BizomocCTi Ipo HayKOBOr0 KepPiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. CanpaH Mocun PomaHOBUY

2. Saldan Yosyp R.

KBasidikamis: n.menn., 14.01.18, 14.01.18
InenTudikarop ORCID ID: He 3acrocosyerncs
JoparkoBa iHdpopmamnist:

IloBHe HaliMEeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kop 3a €IPIIOY:

Micue3HaxoAKeHHSI:

dopma BiracHoCTi:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BimomocTi npo odimiiHuX OTIOHEHTIB Ta pelleH3€HTiB
O@inifiHi OIOHEHTH
BiacHe IIpizBuie Im'sa ITo-6aTbKOBI:

1. Hepzeenpka Osibra BosogumupisHa

2. NEDZVETSKA OLHA V.

KBasidikamis: . men. 1., 14.01.18

InenTudikarop ORCID ID: He 3acrocosyetbes



JoparkoBa iHdpopmamnist:

IloBHEe HaHMEHYBaHHS IOPHIHYHOI 0COOH:

Kop 3a €IPIIOY:
Micue3Haxoa KeHHS:
dopma ByTacHOCTI:
Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

BiacHe IIpi3Buie Im'sa I1o-6aTbKOBI:
1. Besgnitko ITaBno AnzpirioBuY

2. Bezditko Pavlo A.

KBasidikamis: n. men. 1., 14.01.18

InenTudikarop ORCID ID: He 3acrocosyetscs

HoparkoBa indopmamnist:

IloBHEe HaMEHYBaHHS IOPHIHYHOI 0COOH:

Kopg 3a €IPIIOY:
Micue3HaxoaKeHHS:
dopma BaacHOCTI:
Cdepa ynpasstiHHS:

ImentTudikarop ROR: He zacrocoyerbcs

PeuenseHTu

VIII. 3ak1104Hi BiZOMOCTI

ByacHe IlpizBuie Im's ITo-6aThKOBI

TOJIOBH pajgu

BiiacHe IIpizBuine Im'sa ITo-6aTbKOBI

TOJIOBYIOYOTO Ha 3acimaHHi

BignoBigasbHuUI 3a MiATOTOBKY

00JIiIKOBHX JOKYMEHTIB

Peectpartop

Puxos Cepriii OsieKCaHIPOBUY

Pukos Ceprii1 OnekcaHgpoBuy



KepiBuuk Bigginy YKpIHTEI wo e
BiZITIOBiZaIBHUM 3a peecTpallilo HayKoBoi IOpuenko T.A.

JisiIbHOCTI




