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1. Особливості клініки та лікування дисфункції мейбомієвих залоз у хворих на діабетичну полінейропатію

2. Peculiarities of clinic and treatment of Meibomian gland dysfunction for patients suffering from diabetic
polyneuropathy

Реферат:
1. Дисертація присвячена підвищенню ефективності діагностики та лікування дисфункції мейбомієвих залоз
у хворих на діабетичну полінейропатію шляхом удосконалення методів діагностики та корекції виявлених
порушень стану мейбомієвих залоз у хворих на цукровий діабет 2-го типу.Розширена наукова інформація
про функціонування мейбомієвих залоз у хворих на діабетичну полінейропатію. Виявлено, що у 95,6%
пацієнтів з діабетичною полінейрпатією є дисфункція мейбомієвих залоз, у групі пацієнтів без цукрового
діабету ДМЗ виявили лише у 27,8% (в 3,4 раза частіше у пацієнтів з ДПН, ніж у пацієнтів без цукрового
діабету). Доповнено наукові дані про зміни таких показників, як тест Ширмера, Норна, OPI, контактної
мейбографії з використанням зеленого світла, компресійного тесту для оцінювання видільної здатності та
якості секрету мейбомієвих залоз у хворих на ДПН залежно від її ступеня тяжкості. Отримані дані про
частоту поширеності І-ІV стадій тяжкості ДМЗ на різних стадіях діабетичної полінейропатії. Встановлено



патогенетичну залежність зростання тяжкості ДМЗ від збільшення стадії ДПН. Запропоновано
удосконалення до контактної мейбографії - використання зеленого світла при просвічуванні повік замість
білого (Патент України № 112809 від 26.12.2016) та уточнення до тесту Ширмера (Патент України № 114141 від
27.02.2017), що може використовуватись для диференційної діагностики синдрому сухого ока та ДМЗ. На
основі отриманих нових наукових даних запропонований комплексний спосіб лікування дисфункції
мейбомієвих залоз з урахуванням стадії тяжкості діабетичної полінейропатії.

2. The dissertation is devoted to increase of efficiency of treatment of patients with primary open-angle glaucoma
and cataract by application in glaucoma surgery implantes glaucoma drainage device (Ex-Press) combined with the
traditional phacoemulsification, mathematical analysis of progression of the glaucomatous process and education
anti-scarring in the area of operation. The study of the results of surgical treatment and dynamic observation in 115
patients (121 eyes) with primary open-angle glaucoma, combined with cataract for 24 months was conducted.
Observation over a period of 6 months was carried out in 204 patients (271 eyes). With a 24-month observation
period, the composition of the groups was as follows: Тhe first group consisted of 30 patients (33 eyes) who had
undergone a Ex-Press (P-50 model) in combination with phacoemulsification. The second group consisted of 30
patients (31 eyes) who performed a Ex-Press (model P-200) in combination with phacoemulsification. The third
group consisted of 55 patients (57 eyes) who had undergone deep sclerectomy in combination with
phacoemulsification. With a monitoring period of 6 months, the composition of the groups was as follows: the first
group consisted of 65 patients (90 eyes), the second group consisted of 64 patients (88 eyes), the third group
consisted of 75 patients (93 eyes). The average IOP (pneumotonometric) level before surgery in group I was 22.9 ±
2.9 mm. Hg. In the second group, the mean IOP level was 22.8 ± 3.5 mm. Hg (p I / ІІ> 0,05), in the third group the
average IOP level for the operation was 22,6 ± 3,4 mm. Hg, (p I / III> 0,05), (p II / III> 0,05). The IOP level was
corrected for the thickness of the cornea. All surgical interventions were performed by one surgeon, according to
a single algorithm. Phacoemulsification was performed using the Infinity® Vision System (Alcon) ophthalmic
system. In patients with implanted Ex-Press P-200, 24 months after surgery, the level of pneumotonometric IOP
decrease was 1.1%, and the true IOP was 4.8% below, than in patients with implanted Ex-Press P-50. Comparative
analysis of the best corrected visual acuity after 12 months after surgical treatment showed the advantages of
implantation of Ex-Press P-200, which ensured its statistically significant increase to a level of 0.79 ± 0.02, which is
25.31% higher than in patients with deep sclerectomy performed and 5.06% higher than in the group where Ex-
Press P-50 is implanted. After 24 months. after surgery, changes in the thickness of Avg GCC and NFL in groups
with implanted Ex-Press were statistically insignificant (p> 0.05), which indicates the stabilization of glaucoma. For
the first time, according to the mathematical analysis of the effectiveness of surgical treatment of POAG in
combination with cataract for 6 months, the best indicators of glaucoma process stabilization during implantation
of Ex-Press P-200 in combination with phacoemulsification (n = 2.68) were found, which is 5.9% higher than with
the implantation of Ex-Press P-50, and 90% higher than when performing deep sclerectomy. The results of the
impact of prognostic factors on the level of intraocular pressure at 12 months after implant surgery glaucoma
filtration device in combination with cataract phacoemulsification. The influence of possible prognostic factors on
the level of intraocular pressure at 12 months after implant surgery glaucoma filtration device P-50 and P-200 in
combination with cataract phacoemulsification in 60 patients (64 eyes). To determine the effect on IOP chosen for
the study (using linear univariate regressio-correlating analysis) the following factors: age, gender, stage of
glaucoma, the level of preoperative intraocular pressure (pneumotonometry), the level of the true intraocular
pressure before operation (P), the degree of pigmentation of the trabeculae, the coefficient ease the outflow of
internal fluid (S). As criterion of efficiency of operative intervention was used the level of true IOP (Ro) in 12
months. after surgery. Statistical processing of results was performed using SOFTWARE "Statistica V. 10" (Stat Soft)
and Excel 2010 (Microsoft Corporation). In the result of the study established that the linear correlation of the
signs is missing. None of the factors in our study were not statistically significantly associated with the level of IOP
at 12 months after implant surgery mcrodriguez the device as model R-50 and model R-200. Revision of bleb -
method of dealing with scarring ways outflow of intraocular fluid. The main problem glaucoma surgery is excessive
scarring ways outflow of intraocular fluid, which is created during antiglaucomatozhnykh operations. A



pronounced proliferative process in the area of surgical intervention leads to repeated elevation of IOP and further
decompensation of glaucomatous process. Increased intraocular pressure to the level of more than 21 mm of
mercury. article when using three antihypertensive drugs include carbonic anhydrase inhibitor, beta - blocker and
prostaglandin analogue, was an indication for revision bleb at the proposed methodology. The basis for our
proposed audit methodology, bleb entrusted with the task of restoring the patency of the device for filtration of
the ocular fluid Ex-PRESS through the use of accessible and user-friendly tools. Monitoring the results of the
revision of bleb was carried out for 21 months after surgery. During the observation in group i, 6 of RFP, in group II
- 1 RFP. Normalization of the IOP after the revision of bleb in the first group were observed for 21 months. in 60 %
of cases (3 eyes) within 6 months. in 20 % of cases (1 eye). In 20 % of cases (1 eye), And the group held a second
revision of bleb in 6 months after the first intervention. Normalization of IOP after revision of bleb in the II group
were observed for 21 months in 100 % of cases. The number of revisions carried out within 30 months. after the
main operation in connection with the decompensation of IOP in the group Ex-Press P-50 was 18.18% of cases, in
the group Ex-Press P-200 - 3.22% of cases.
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