Ha ¢oHi cTuxaHHSA 3anajibHOTO NMPOLECY B CYAUHHIN 000/I0HIII o4el
crocTepirajsocsd AOCTOBipHe 3MeHIleHHA BMicty [JI-6 B cupoBartui
KpOBi y XBOpUX, SIKi JIiKyBa/iMcs TOLWJIi3yMaboM i CHCTEMHUMHU CTe-
poimamu. ¥ maiieHTiB, siKi oTpuMyBaJiu 6a3WCHY Teparito, 3MiHH iH-
TepJielKiHa-6 HOCUJIA XapaKTep TeHJeHLil i 3a/1MIaaruch JOCTOBIPHO
BUIIE, B TIOPIBHAHHI 3 KOHTPOJIEM.

BucHOBKHU. B akTHBHIH cTaail yBeiTa Npy CHCTEMHHX 3aXBOPIOBaH-
HSIX BCTAaHOBJIEHO IOCTOBEPHE MNiJIBULLleHHS BMICTY iHTepJielKiHa-6 B
cupoBartyi KpoBi. CucTeMHa iMyHOCyIIpeCHBHaA Tepallid i3 3aCToCyBaH-
HAM 6s10KaTopy 1J1-6 103BOJISIENOCATTH KOHTPOJIIO 3aNaJbHOTO MPO-
necy v 94,4% nanieHTiB 3 yBeiTaMui 3a6e3ne4yye 3HWKEHHS BMICTY
iHTepJielikiHa-6 B CUpOBATIIi KPOBI.

Dynamics of serum levels of interleukin-6 in patients with uveitis
against the background of systemic diseases.

Panchenko M. V., Honchar O. M., Kitchenko I. V.
Kharkiv National Medical University (Kharkiv, Ukraine)

Examination and treatment of 54 patients (63 eyes) with uveitis against the
background of systemic diseases was carried out. Interleukin-6 was determined
in blood serum by the immunoenzymatic method. In the active stage of uveitis,
serum levels of interleukin-6 in patients was significantly higher than in healthy
individuals (8.2+1.08 pg/ml and 5.3+1.04 pg/ml, respectively, p<0.05). Systemic
immunosuppressive therapy using an IL-6 blocker allows to achieve control of the
inflammatory process in 94.4% of patients with uveitis and provides a decrease of
serum levels of interleukin-6.

EcpekTMBHICTb aHTUaHrioreHHOI Tepanii y nayieHTiB 3
cyOpeTuHanbLHOK HeoBacCKysipM3auielo Npu LeHTparbHOMY
XOPiOpPeTUHITI

Morocsan O. A., HaciHHuk I. O., KyctpuH T. B., Jopoxoea O. E.,
36oposcbka O. B., Koponb A. P.

AY «IHemumym o4Hux xeopob i mkaHuHHOI meparnii im. B.l1. ®inamosa HAMH
YkpaiHu» (Odeca, YkpaiHa)

Cy6peTHHa/IbHa HEOBACKYJISIpHU3aLus MoXKe IPU3BOJUTH [0 3HAU-
HOTO 3HWXXEeHHS L eHTPaJIbHOI TOCTPOTHU 30py, I MOXKe PO3BUHYTHCA
SIK YCKJIa/IHEHHS XOPiOpeTUHITY: MpU 04YHOMY TicTomiasmosi (3,8%),
TOKCOIlJIa3MO3i, TOYKOBiM BHYTpillHiK Xopioigomnatii (Bix 17% g0
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40%), iziomaTuyHOMY My/bTHdOKaIbHOMY XopioiguTi (33% ), cepmi-
riHo3HoMy xopioiauTi, xBopo6oto Porra-KosHari-Xapaga (9%).

MeTa. BuBunTH ePeKTUBHICTh aHTHAHTIOTeHHOI Tepallii y narjieH-
TiB 3 cyOpETHHATBHOK HEOBACKY/ISIPU3aLi€l0 IPU LeHTPaJIbHOMY XO-
piopeTuHiTi B cTazil pemicil

Marepiaua Ta meToau. /locai»keHHS SIBJISIJIO COG00 POCIEKTHUBHE,
paHAOMi30BaHe, BiKpUTE, MOPiBHSJIbHE CIlOCTepekeHHs 39 malieH-
TiB (39 oueit) 3 CHM Ha ¢oHi neHTpasbHOro XopiopeTHHITY B cTaAil
pewmicii. IlauieHTu 6ynu aBTOMaTU4YHO paHAoMizoBadi (1:1) Ha ABi
IPyIH: Tpyma 3 iHTpaBiTpeaJbHUM BBeJleHHAM paHi6izymaoy (0,5 mr)
i rpyna 3 iHTpaBiTpeasbHUM BBeseHHSM aduibepcenty (2 mr). [pa-
ik nikyBanHsa 6yB PRN 3 ogHUM 060B’I3KOBUM BBeJIeHHSIM iHTi6iTO-
pa aHrioreHesy. [lepiof ciocTepexeHHs AJiS yCiX MaLi€HTIB cKJyaB 48
TKHIB. O1njiHI0BasIacd rocTpoTa 30py 3 MAaKCMMaJIbHOK KOPEeKLIiE
(I'3MK), uenTtpasibHa ToBuMHa citkiBku (LTC) 3a ganumu OKT, kinb-
KiCTh BUKOHAHUX iH'EKI[iN Ta 6e31eKa JIiKyBaHHS Ha 48 TWkHI criocTe-
peKeHHsI.

PesynbraTu. [lig cnoctepexxeHHaM 3HaxoAuoca 39 manieHTiB (39
oueii) 3 CHM Ha ¢oHi 1[eHTpaIbHOT0 XOPiOPETHHITY, sAKi Oy/I1 BUMa/-
KOBUM YMHOM OY/IM pO3JiJieHi A/ NpoBeleHHs JIiKyBaHHsI paHibi3y-
MaboMm (n=19), adpaibepcenty (n=20). [louatkoBa '3MK B rpymni pa-
Hi6i3yma6 cranoBua 0,41 (0,31) i B rpymi adtiepcent - 0,34 (0,27).
Ha 4 twxni '3MK B rpyni pani6izyma6 6ysa 0,46 (0,32) (p=0,2), a B
rpyni agaibepcent - 0,47 (0,31) (p=0,00). Yepe3 48 TuxkHiB cepen-
He 3HayeHHs1 '3MK cTaTHUCTUYHO 3HAYMMO MiJBUILUJIOCH B IOPiBHSI-
Hi 3 MOKa3HUKaMU [0 JIiKyBaHHsl, B Ipyni paHi6izyma6 o 0,52 (0,32)
(p=0,02) i B rpyni adai6epcent o 0,5 (0,3) (p=0,00). [IpoTsirom Bcbo-
ro nepiogy cnocrepeKeHHs CTAaTUCTUYHO 3HAYMMOI Pi3HULI MiX ABO-
Ma rpynamu He 6yJio BigmiyeHo (p>0,05)

Jo nikyBaHHs cepeansa LTC B rpyni pani6izyma6 6ymna 369 (107)
MKM i B rpyni adpaibepcent - 341 (103) mxm. YUepe3 4 TwxHi micas
[IpOBeJeHHA IHTpaBiTpeaJbHOr0 BBEAEeHHS, BiAMi4a/J0Ch CTaTUCTUY-
HO 3HauMMe 3MeHLIeHHs cepeiHboi LITC B rpyni pani6izyma6 mo 327
(101) mx™m (p=0,00) i B rpyni adaibepcent o 274 (86) mxm (p=0,00).
Ha 48 TuxHi B rpyni paHi6isymaby i adpnibepcenty cepenns LITC 6ys1a
MEHUIOI HiX /10 JliKyBaHHA Ta cTaHoBUAa 289 (94) MM (p = 0,00) Ta
252 (59) mkmM (p=0,00), BignoBigHo. [IpoTAromM Bchoro mnepiogy cro-
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CTepeKeHHA CTaTUCTUYHO 3HAYMMOI Pi3HULI B IOKa3HUKAX CepeHbOI
[ TC mixk s;BoMa rpynamu He 6ys10 (p>0,05)

3a Bech epioA JiKyBaHHA B rpy1i paHibizymaba 6ysi0 BUKOHaHO 3,8
(1,6) inTpaBiTpeasbHUX BBeJ€Hb, 1[0 CTATUCTUYHO 3HAYUMO GiJblile
HiX B rpyni adpaibepcenta - 2,5 (1,0) (p=0,01).

[IpoTsiroM BcbOTO Mepiofy CIoCTepeXeHHsI B 060X Ipynax He 6yJi0
3adikCOBaHO Yy )KOZHOTO BUITAJKy IT06IYHOTO0 eDEKTY i yac abo micis
aHTHAHTiOTeHHOI Tepamnil.

BucHoBKu. [Ipu iHTpaBiTpeasbHOMY BBeJleHHI paHibizymaby Ta
adaibepcenty namieHtam 3 CHM npu 1nieHTpa/ibHOMY XOpPiOpETHHITY
BiIMiYaJIOCh OZHAKOBe MiJBUILEHHA CepeLHbOI OCTPOTU 30py IpO-
TroMm 48 TWXKHIB cniocTepexxeHHs1. MoppoMeTpHUUHi 3MiHU MaKy/lu y
NaLi€HTIB 3 CyOpPEeTHHATBHOK HEOBACKYJISIPU3AIE MPU LEHTPAJb-
HOMY XOpiOpeTHHITi, 3a JaHUMU ONTUYHOI KorepeHTHOI ToMorpadii,
MOJIATal0Th Y 3MeHIIeH] [[eHTPaJbHOI TOBIUHU CITKiBKU Ha QOHI iH-
TpaBiTpea/lbHOTO BBEJlEHHA aHTUAHTIOTeHHHUX MpenapariB. PisHULA
MiX rpynamMy Mo LieHTpa/bHil TOBIMHI CITKIBKM 6y/1a CTATUCTUYHO
He 3HayMMa. Y XBOPHUX Ha CyOpeTUHA/IbHY HEOBACKYJISIpHY MeMOpaHy
MIPU [EHTPAJIbHOMY XOPiOPETHHITI AJis1 JOCATHEHHS QYHKIIOHAJbHO-
ro Ta aHaTOMIYHOTO pe3y/bTaTy JiKyBaHHS B I'pyni paHi6izymaby no-
TpiGHO BUKOHATH CTATUCTUYHO 3HAYMMO Oi/ibllie iH'€KLiH, HIXK y rpyni
3 iHTpaBiTpeaJbHUM BBeJleHHSIM adiibepcenTy.

Effectiveness of antiangiogenic therapy in patients with choroidal
neovascularization with central chorioretinitis

Pogosian O. A., Nasinnyk I. O., Kustryn T. B., Dorokhova O. E., Zborovska O. V.,
Korol A. R.

SI «The Filatov Institute of Eye Diseases and Tissue Therapy of NAMS of
Ukraine» (Odesa, Ukraine)

Purpose: To study the effectiveness of antiangiogenic therapy in patients with
choroidal neovascularization in central chorioretinitis in remission.

Materials and methods: Prospective, randomized, open, comparative observation
of patients with choroidal neovascularization (CNV) on the background of central
chorioretinitis in remission for 48 weeks. Patients were automatically randomized
into two groups: the ranibizumab group and the aflibercept group. PRN treatment
schedule. Visual acuity, central retinal thickness, number of injections and safety of
treatment were evaluated.

Results: 39 patients (39 eyes) were included in the study.The ranibizumab group
included 19 patients and the aflibercept group included 20 patients. After 48 weeks,
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the average value of the BCVA increased comparing to the values before treatment,
in the ranibizumab group from 0.41 (0.31) to 0.52 (0.32) (p = 0.02) and in the
aflibercept group from 0.34 (0.27) to 0.5 (0.3) (p = 0.00). Retinal thickness decreased
in the ranibizumab group from 369 (107) ym to 289 (94) uym (p = 0.00) and in the
aflibercept group from 341 (103) ym to 252 (59) uym (p = 0.00). During the entire
treatment period, 3.8 (1.6) intravitreal injections were performed in the ranibizumab
group, which is statistically significantly more than in the aflibercept group — 2.5 (1.0)
(p = 0.01). In the entire period of observation in both groups, no side effect was
recorded in any case during or after antiangiogenic therapy.

Conclusions. During intravitreal administration of ranibizumab and aflibercept to
patients with CNV with central chorioretinitis, the same increase in average visual
acuity and decrease in the central thickness of the retina against the background
of intravitreal injection of antiangiogenic drugs was noted using less intravitreal
injections of aflibercept.

EnekTpodizsionoria 3opy. CTpykTypa Ta O6rpyHTYBaHHS.
MynbsTudpokanbHa enekTpopeTMHorpama B OLUiHLi pe3ynbraTiB
XipypriyHoro nikyBaHHsi MaKysisipHOro po3puBy

Tepneupka O. HO.

AY «lHecmumym o4Hux xeopob i mkaHuHHOI mepanii im. B.[1. ®inamoea HAMH
YkpaiHu» (Odeca, YkpaiHa)

EnexTpodisiosorisi 30py sik oKpeMa riJika HayKOBUX Ta MPaKTUYHUX
JlOCJIiP)KeHb 30p0OBOTO aHaJsli3aTopy BeJie CBOo icTopito 3 1933 poky,
ko Parnap T'panit, Eapian Earap /lyriac Ta ix KoJieru BUHaWILIIU
MEeTO/IM BU3HAYeHHs1 6i0e/IeKTPUYHOT0 BiIKJIMKA HEUPOHIB CITKIBKHU
Ta 30pOBOr0 HEPBY HAa CTUMYJI: esiekTpopeTuHorpadivo (EPT) Ta 30-
poBO-BUKJ/IMKaHI nmoTeHuiaau (3BII), 3400yBIIK 3a 1le HOGEJIBCHKY
npemito.

Y Biggini dyHKIiOHAIBHUX METO/IIB IOCIiP)KeHHS opraHa 3opy Y
"[HCTUTYT 0OYHUX XBOPOO i TkKAaHMHHOI Tepamii iM. B.I. ®inatoa HAMH
Ykpainu” 6inbiie 30 pokiB NPOBOAUTHCA AOCTIKEHHS QYHKII CiT-
yaTku MeToaoM EPLL Y 2007 poui MOXJ/IHUBOCTI [[iarHOCTUKH 3HAYHO
po3mupuancs i3 NpUAGAHHSAM Cy4acHOTO eJieKTpodisiosoriuHoro
komiiekcy RETISCAN Himenwkoi ¢ipmu ROLAND CONSULT Tta mo-
SIBOI0 TAKHUX MEPeJOBUX METOAUK JOC/i/PKeHHs] QYHKIIH 30pOBOTO
a”ajsizatopa (3A), ak myartudokanbHa EPI' (MPEPT), natepu-EPT
(ITEPT), enektpookynorpadis (EOI') Ta pisHocTumysbHi 3BII.

3rigHo cydyacHuM craHzgapTaM ISCEV ocHOBHMH NpOTOKOJ eJiek-
Tpodizsionoriynoro aocaimxkenns (E®/]) 3A Bkitoyae: 3BII Ha naTepH,
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