YyBCTBHTEJIBHOCTB 3pUTENHLHOTO HepBa 1o (ocdeny, yposens BI'J] u npoBoannu MPT ronosHoro
MO3ra (IIaTOJIOTHU HE BBISBIICHO).

Pesynabrarsl u nx odcy:xnenne. CoCcTOsIHIE HIMMYHOJIOTHYECKON PEAKTUBHOCTH OpPraHU3Ma y
MAIMEHTOB C HEBPUTOM 3aTsKHOTO TEUCHHS XapaKTEepU3yeTCsl Cepbe3HbIMU AeeKTaMu (YyHKIHO-
HUPOBAHUSI UMMYHHOM CHCTEMBIL: NTOBBIIIEHHE IPOLIEHTHOTO M a0COJIIOTHOTO CONEPXKAHUS JIEHKO-
uutoB, muMdormros, T-xenmepos (CD 4), B-mumpormros (CD 19),paronurapHoil akTHBHOCTH
IPaHyJIOLUTOB; COICPKAHNSI MMMYHOIIIOOYJIMHOB KJacca A, 10 CPaBHEHHUIO C TPYIIION 3J0POBBIX
7M. BBIJIO OTMEYEHO JOCTOBEPHOE CHIKEHHE CONEpKaHUsl ecTecTBeHHbIX kuiiepoB (CD16) y
OOJIHBIX HEBPUTOM.

Okcrpeccust [ICAM -1,(C/] 54) y 60nbpHBIX HeBpUTOM cocTaBmia 28,342,9 %, 4T0 3HaYUTETHHO
BBIIIIE, YeM B rpymme KoHTpous (8,5+0,4 %). [Tockonbky ocHoBHOM (yHKIMEH [CAM-1 sBisercs
o0ecrievueHue aJire3un HeHTpoUIIOB, MOHOLIUTOB U TUM(OIIMTOB K AKTHBHPOBAHHOMY COCYIHCTO-
MY SHJIOTENUIO C MOCJIEAYIOUIeH nX SKCTpaBaszaliell 1 MUTpaleil B oyar BOCMaJeHMs], a TaKkkKe
y4acTHe B KOHTaKTHBIX B3aUMOAEHCTBUAX KJIETOK B UMMYHHBIX PEaKIUsAX, IPEICTABIECHHbIE aH-
HBIE XapaKTEpPU3YIOT BBIPAKEHHYIO aKTUBHU3ALMIO BaCKYJISIPHOTO SHJOTENHS U TSHKECTh BOCHAIM-
TEJILHOTO NpoLecca y OOJIBHBIX HEBPUTOM 3PUTEIBHOTO HEPBa.

BobiBoa. OTmeueHHas BHICOKAs! aKTUBALIMS MMMYHOKOMIIETEHTHBIX KJIETOK U BHICOKUI ypPOBEHb
IKCIPECCHU MapKepa MEXKJIeTouHbIX B3anmonencTBuil (C/] 54) xapakrepusyeT UMMYHHBIH BOC-
NaJMTEIbHBIA poliece Y OONbHBIX HEBPUTOM.

Features of the immunological status in patients with optic neuritis
Khramenko N. I., Konovalova N. V., Velichko L. N., Bogdanova A. V.
“Filatov Institute of Eye Diseases and Tissue Therapy NAMN of Ukraine” (Odesa, Ukraine)

Two groups: 1) 33 patients with optic neuritis (without any pathologies on MRI) and 2) 27 somatically
healthy persons (control group) were examined . The following dates were determined: relative and abso-
lute content of immune-competent (CD 3, CD 4, CD 8, (CD 4/ CD 8) - immuneregulatory index (IRI); CD
19; CD 16 in the peripheral blood. Additionally, the expression level of the lymphocyte activation marker
was determined: CD 54 - intercellular adhesion molecule-1 (ICAM-1). The state of immunological reactivity
in patients with prolonged optic neuritis is characterized by serious defects in the functioning of the im-
mune system: an increase in the percentage and absolute amount of leukocytes, lymphocytes, T-helpers
(CD 4), B-lymphocytes (CD 19), phagocytic activity of granulocytes; the amount of immunoglobulin class
A, compared with a group of healthy individuals. A significant decreasing of the natural killer (CD 16) in
patients with optic neuritis was noted. Expression of CD 54 in patients with optic neuritis was 28.3+2.9%,
which is 3 times higher than in the control group (8.5+0.4%) (p<0,05). The marked high activation of
immune-competent cells and a high level of expression of the intercellular interaction marker (DM 54)
characterizes the immune inflammatory process in patients with optic neuritis.

CocTosiHMe remoaMHaMUKM rnasa npu HeBpUTe 3pUTENbLHOIO HepBa
Xpamenxo H. U., Konoganosa H. B.

I'Y « MHcmumym eaasmwvix 6oae3Hell u mxaHesoll mepanuu um. B.I1.Ouaramosa
HAMH Yxpaunbst» (Odecca, YkpauHa)

AKTyaJIbHOCTH. HEBpUT 3pUTENILHOTO HEPBA BCTPEUAETCSI B OCHOBHOM Y JIFO/IEN MOJIOJIOTO BO3-
pacTta, mpencTaBisger co0oil BocmanuTeabHoe 3a00JeBaHIE IEMUEIIMHE3NPYIOLIET0 XapakTepa ¢
nopaxkeHueM 3purenbHoro Hepsa (Toosy AT, 2014). B Hacrosiiiee Bpemst COCTOSIHIE TeMOJMHAMHU-
KM I71a3a, KaK OJHOTO U3 3BE€HbEB MMaTOTe€HE3a BOCMIAINTEILHOTO MPollecca, MPY JaHHOH MaToIoTuu
B COBPEMEHHOM JINTEPATYpPe HE UMEET JOCTATOYHOTO OCBEIICHUSI.

Hean. M3yunTh cocTOsHUE TEMOAMHAMUKH T1a3a MPH HEBPUTE 3PUTEIHLHOTO HEpPBa.

Marepuaa u metoabl. O0ce0oBaHNe U JcUeHHE Ha 0a3e OTIEICHUS BOCIAINTEIHFHON TaTo-
JIOTHH TJIa3 MOJXy4riu 33 manneHTa, KOTOphle COCTaBHIIM JIBE IpyNIbl OonpHBIX: 1 rpymma — 17
MAIKEHTOB ¢ IEPBUYHBIM OCTPBIM HEBPUTOM (CpoK 3aboneBanus ot 3 no 30 nHeit), 2 rpynmna — 16
MAIMEeHTOB C UCXOIOM HeBpHTa (HabmroneHue cebime 30 aneit). Bo3pact mauneHToB B cpeaHeM
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28,1£1,7 net. llpoBonmiu peoodransMorpaduio ¢ NCIOIb30BaHUEM MTOKa3aTessi 00bEMHOTO MyJib-
coBoro kposeHanonHenus RQ (%o), Tonndeckue cBorcTa KpynHbix (a,\T,%) 1 Menkux cocymos
(a\T, %), ckopocTh 06beMHOTO KpoBeHanonHenus V(Om/c) mo cTaHaapTHON METONUKE IS U3Yy-
YeHHUs1 KpOBOCHAOKEHUSI I71a3a, (KOMIIBIOTepHBIH peorpaduueckuii komrieke ReoCom, XapbKoB).
Bcem GonbHBIM UCCIE0BAIN OCTPOTY 3PEHHMS, TI0JIe 3PEHHS, DIIEKTPUUECKYIO UyBCTBUTEIHHOCTD
1 1a0WIIBHOCTB 3pUTEIBLHOTO HepBa 1o docdeny, yposens BIJL, mposoaunu MPT ronoBHoro Mo3-
ra (B 1aHHOH rpymnie OOJIbHBIX MAaTOJIOTHH HE BBISIBICHO).

Pesyabrarbl. OcTpoTa 3peHHs MAIUeHTOB 1-il TpyNIbl ¢ ONTUMAIBHON KOPpEKIUel Koneda-
macek ot 0,1 mo 1,0, B cpemnem Obura 0,67+0,08, a 2-i rpynms!l — konedanack ot 0,04 mo 0,7, B
cpennem Obia 0,34 +0,06, uto B 2 pasza Huxe, ueM B 1-i rpymme (p< 0,05) .

B 1-i1 rpymnme 1o 1aHHBIM peooTalIbMOrpaMMbl 00bEMHOE MYJIbCOBOE KPOBEHAIOIHEHHE 110
nokasaremo RQ = 5,140,4 %o (mpu Hopme 3,5+0,1%o), ToHyC cocynoB kpynHoro 38eHa a \T =19,9%
(mpu Hopme 20,0+0,1%), Tonyc cocynos menkoro 3sena a\T =18,4+0,7% (npu nopme 15,0+0,1%),
CKOPOCTb MYyJbCOBOTO KpoBeHanonuenus V= 2,1+0,2 Om/c (npu Hopme 1,6+0,4 Om/c ). Ha nap-
HOM 3710p0BOM Tasy — RQ = 4,7+0,6 %o , a \T- 18,6+2,2% , a \T — 19,9+2,2%, V=1,9+0,45 Om/c.
T.e 1 Ha MapHOM TJ1a3y TAaK)Ke OTMEYAETCs YBEIHMUEHHE MyThCOBOTO KPOBEHATIOIHEHHUS i CKOPOCTH
KpPOBOTOKA.

B 2-i1 rpynme 1o 1aHHBIM peooTarbMOrpaMMbl 00bEMHOE MyJIbCOBOE KPOBEHAIOIHEHHE T10
nokazareto RQ = 2,8+0,3 %o (mpu HOpMeE 3,5+0,1%0), TOHYC cocynoB KpymHoro 3BeHa 22,0%, To-
HYC COCYZI0B MeJIKOro 3BeHa 16,4+1,0% , ckopocTh myabcoBoro kposeHanonsenus 1,0 +0,1 Om/c.
Ha napuom 31oposom masy - RQ = 3,24+0,8 %o , a \T- 23,6+0,8% , a\T — 14,9+0,6% , V=1,0+0,3
Om/c. CnenoBaTenbHO, OTMEUYAETCsl CHU)KEHHE TI0Ka3areineli 00beMHOr0 KpOBEHATIONHEHHS U yCH-
JICHHE TOHYCa COCY/IOB KPYITHOTO 3BE€HA KaK Ha OOJLHOM, TaK U Ha MapHOM IJa3y — KaK HadallbHbIe
MIPOSIBIIEHNUS] UIIEMUYECKOT0 Mpolecca.

BoiBoa. Takum 00pa3om, B OTAaJICHHBIE CPOKH HEBPHUTA 3PUTEIBHOTO HEPBA B CIydae HEeyCIIel-
HOTO €ro0 JICUEHHsI WIIM OTCYTCTBHS JICUCHUSI CHUIKACTCA aKTHUBHOCTh FEMOAMHAMHYECKUX PEAKLIUIL:
yMeHbIIIaeTcss 00beMHOe KpoBeHaronmHeHune Ha 45% (p<0,05) u ero ckopocts Ha 37,5% (p<0,05),
TMTOBBIIIAIOTCS TOHWYECKHE CBOWCTBA KPYITHBIX COCY0B Ha 15%, 4TO BEepOATHO, SIBISETCS OJHUM U3
MaTOreHETHYECKUX MEXaHU3MOB Pa3BUTHUS TUCTPOPUUECKIX H3MEHEHUH .

The state of hemodynamics of the eye with optic neuritis
Khramenko N. 1., Konovalova N. V.
“Filatov Institute of Eye Diseases and Tissue Therapy NAMN of Ukraine” (Odessa, Ukraine)

In the department of inflammatory eye pathology examination and treatment were received 2 groups
of patients (33 persons): 1 group - 17 patients with primary acute neuritis (disease duration from 3 to
30 days), group 2 - 16 patients with neuritis outcome (observation over 30 days). Patient age averaged
28.1+1.7 years. Rheophthalmography was performed using the indicator of volume pulse blood filling RQ
(%o), tonic properties of large (a1/T,%) and small vessels (a2/T,%), volume filling rate V (Om/c) according
to the standard method for studying the blood supply to the eye (computer reographical complex ReoCom,
Kharkov, Ukraine). Visual acuity, visual field, electrical sensitivity and lability of the optic nerve for
phosphene, IOP, and brain MRI were performed in all patients (no pathology on brain MRI was detected
in this group of patients). In primary acute optic neuritis it was revealed activation of the ocular blood flow:
the pulse volume by indicator RQ was 5.1+0.4 %o (at a rate of 3.5+0.1 %o), pulse blood filling speed by rate
V was 2.1 £+0.2 Om /c (at a rate of 1.6£0.4 Om /c). In the prolonged stage of optic neuritis, the blood filling
indicators significantly decrease the tone of all vessels increases, leading to tissue ischemia.
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New treatment alternatives for AMD

Mitova D., MD PhD, Mitov T., MD PhD
“St. Petka” Eye Clinic (Varna, Bulgaria)

Purpose. To defy new standard of care for dry AMD and to propose a new combined treatment
modality for wet AMD.

Methods. Nanosecond laser (2RT, Ellex) is used to treat dry forms of AMD. A combination
of AntiVEGF and 2RT is applied for wet forms. For the purpose of the study we analysed the
preoperative and postoperative structural (OCT, FAF) and functional (AngioOCT-flow density,
BCVA, contrast sensitivity) finding. 100 patients with dry AMD and 20 with wet AMD were
followed for the period of two years.

Results. No change in BCVA but improvement in contrast sensitivity and in vascular density
was found in dry AMD patients. In wet forms the patients receiving combined treatment showed
improvement in BCVA (1-3 lines) and contrast sensitivity and also diminishing the need for
monthly injections. The treatment free period was 6(+/-2) months. The anatomical results were
variable-between no change and total regression of PED.
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