naruoutopoB VEGF, B noze (2,5 mr, B 0,1 M1 pacTBOpa) MpoBOAUINCH CYOKOHBIOHKTHBAIBHO B 4-6
MM OT JIMMOa, B IPOEKLUH [TOJTHOKPOBHOI'O COCYAA.

Pe3yabrarhl. Bce nanmeHTs 0OTMEUaIi XOPOLIYIO IEPEHOCUMOCTD IPOLEAYPhl CYOKOHBIOHKTH-
BanbHOTO BBeneHus anti-VEGF. 1o qanHbIM OMOMUKPOCKOTINH, Y€pE3 OHU CYTKH MOCIIE BBEICHHUS
KOHBIOHKTHBA B 3TOI 30HE ObLIa apeakTUBHOM, ITOBEPXHOCTh POTOBHIIBI OCTABAJIACh SMUTEITU3UPO-
BaHHOM, 30HA HHBAa3WH HOBOOOPa30BaHHBIX COCY/IOB B POTOBHUILY YMEHBIIHIIACH, KATHOP MEJIKHUX CO-
cynoB cHm3mics. Yepes 14 cyTok HaOMIOAanoCh 3almyCTEBaHUE COCYOB MEJKOro KaauOpa, yMEeHb-
LICHHE KOJIMYECTBA COCYIOB CPEIHEro W OOJBIIOro KauuOpa, pe3opOuus MOMYTHEHHS B CTPOME,
YMEHBIIECHUE 30HbI HHBa3U1 HOBOOOPA30BaHHBIX COCYA0B B POIOBHILY, YBEIMUCHUE OCTPOTHI 3pEHHS.
UYepes 2 Mecsla y MATH TAUEHTOB OoNTHYeCKHe QYHKIMN U KIMHHYECKUH Pe3ylbTaT 0CTaBaHCh
cTaOWIBHBIMY, y JIBYX MaLIMEHTOB TpeOoBasiach MOBTOpHAs nporenypa antu - VEGF tepanun.

BeiBoabl. HeoBackynspusanusi poroBuIbl sIBISETCS MOTEHIMAIbHBIM OCIOKHEHHEM TMOCIe
PI'K, uro oOycrnoBnuBaeT uenecooOpa3HOCTh Mep, HAIIPaBICHHBIX Ha ee ycTpaHenue. CyOKoHB-
IOHKTHBaJbHOE puMeHerne auT-VEGF teparnuu npu HB poroBuiibl y G0IBHBIX ¢ IOCTIEPIETH-
YECKUMHU ITOMYTHEHHSIMHU IT0Ka3aj0 0€30MacHOCTh, XOPOIIYI0 IEPEHOCUMOCTb U 3PPEKTUBHOCTh
METO/Ia, YTO MPOSIBISUIOCH B 3aITyCTEBAHUH COCY/IOB MEIIKOTO KanmOpa, CHWKEHUH Ha 1/2 nmuame-
Tpa ¥ YMEHBIIICHUN KOJIMYECTBA COCYIOB CPETHETO M OOJBIIOT0 Kanubpa, pe3opOIiu oMy THEHUS
CTPOMBI POTOBHUIIBI, YMEHBIICHUH 30HBI HHBa3UU HOBOOOPA30BAHHBIX COCYAOB B POTOBYIO 0005104~
Ky, a TAK’K€ YBEJIMYEHUH OCTPOTHI 3pEHUS y BCEX MalueHToB. [lonydueHHbIe pe3yasTaTsl TO3BOJISIOT
nosararb, 4ro autu-VEGF Tepanus siBnsieTcs nepcreKTUBHbBIM, IATOT€HETHYECKH 000 CHOBAaHHbBIM
HalpaBJICHUEM B COBPEMEHHON O0()TaJIbMOJIOTHH.

Subconjunctival anti-VEGF therapy for corneal neovascularization in patients
after herpetic keratitis

Ivanova O. N., Drozhzhina G. I., Gaydamaka T. B., Korol A. R., Nasinnik I. O.,
Ivanovska O. V.

State Institution “The Filatov institute of eye diseases and tissue therapy NAMS of the
Ukraine” (Odesa, Ukraine)

Actuality: In developed countries, ophthalmoherpes caused by the herpes simplex virus (HSV) is the
most common cause of blindness. One of the outcomes of recurrent herpetic processes is corneal opacity,
complicated by neovascularization. Today, anti - VEGF therapy is the main therapeutic target for corneal
neovascularization. The aim of the work was to study the results of the subconjunctival anti-VEGF therapy
for corneal neovascularization in patients after herpetic keratitis. Materials and methods. Under the
supervision, there were 7 patients (7 eyes) with vascularized corneal opacities after recurrent herpetic
keratitis. Results. As a result of anti-VEGF therapy, small-caliber vessels were depleted, V2 of the diameter
of medium and large-caliber vessels decreased, and the number of medium and large-caliber vessels
decreased, corneal stroma opacification was reduced, the zone of invasion of the newly formed vessels
diminished, an increase in visual acuity in all patients. Conclusion. Subconjunctival use of anti-VEGF
therapy for corneal neovascularization in patients with postherpetic opacities has shown: safety, well
tolerability and effectiveness of the method.

OWKnBKN ANarHOCTUKN M Nie4eHUs1 OCTPOro KepaToKOHyca

Heamnoackan E. B., /[podcycuna l’. H.

I'Y « Mucmumym eaa3Hbix 6oae3Hell u mxkaHesoll mepanuu um. B.I1. duaramosa
HAMH YxpauHwt» (Odecca, YkpauHa)

AKTYaJIbHOCTb. TSIKEIBIM OCIIO)KHEHUEM MIPOrPECCUPYIOIIETO KEPATOKOHYCa U XPOHUYECKOTO
JIUCTPOHUIECKOTO MpOoIiecca B pOroBoii 0dosouke B 6 -10% cirydaeB sIBISETCS OCTPBINA KEPaTOKO-
Hyc (OK), KoTOpBIii MposBIsiETCS PE3KUM 00JIE3HEHHBIM OTEKOM POTOBHIIBI B PE3YJIbTaTe TPEIINH U
pPa3phIBOB B JACCIIEMETOBOM 000JI0YKE M MOXKET 3aKOHUHTHCS Tiepdopariieii porosunibl. M3BecTHO,
4yTo KImHI4Ieckoe TeueHne OK mmeeT cBon 0COOCHHOCTH U B TUATHOCTHKE OCTPOTO OTEKa POTOBHU-
bl IPY KEPATOKOHYCE MOTYT BOSHUKATH OMPEACICHHBIC TPYIHOCTH.

26



Lesanb padoTbl — NIPENOTBPATUTH OIIMOKK paHHEW AMArHOCTHUKU U JICYSHHUS OCTPOTO KepaToKo-
Hyca.

Pesyabrarel. B ciydasx pazsutus OK Ha QoHe HepacloO3HaHHOTO XPOHHYECKOTO KepaTOKO-
Hyca 3To0 3a0oyeBaHue, 0 HALIMM JAaHHBIM, B 54% ciryyaes (82 OosbHBIX - 90 ma3) ommubOo4HO
OBLIO AMAarHOCTUPOBAHO KaK TePIIETUYECKUI TUCKOBUIHBINA KEPaTHT, JEIEMETOIeNe, I3Ba pOro-
Bullbl. COOTBETCTBEHHO, OOJIbHBIC B TEUCHHUE 2-3 HEEIb 10 MECTY YKUTEILCTBA HE MOIYyYaId CO-
OTBETCTBYIOLIETO JICUCHHS - MEIUKAMEHTO3HYIO TepaIuio, KOTopast 3aKIo4aeTcsl B MPUMEHEHUH
Pa3NUYHBIX TUIEPOCMOTUYECKHX CPEICTB, MMPENapaToB T'MIOTEH3UBHOTO, POTUBOBOCIAIUTEb-
HOTO, aHTUTUCTAMUHHOTO, aHTHOKCHJITAHTHOTO ¥ JIECEHCUOMITU3UPYIOIIETO JeicTBHs 1 Oornee 3¢-
(hextuBHA TipW HavanbHOU craguu passutus OK. [loaromy 3nanme kimmankn OK u nccnenoBanme
MapHOTO T71a3a TIO3BOJISTIOT MTOCTABUTD MPABMIIBLHBINA IUArHO3.

BoiBoabl. OcHoBHBIME TU((DEpeHIINATBHO-TUATHOCTHICCKUMHY MPU3HAKAMHU OCTPOrO KEPaTo-
KOHyca SIBJISIFOTCS: @) Pe3KOe YTONIICHHWE POTOBUIBI B 30HE o4ara; 0) 3aMEeTHOE BBICTOSTHHE €ro
nepeAHeil TOBEPXHOCTH; B) HAIMYKME B OTEUHOW CTPOME COOOLIAIONIMXCA IMOJOCTEH, 3arodHeH-
HBIX MPO3PAYyHON JKUKOCTHIO; T) TPEIIUHBI U Pa3PhIBHI JECIIEMETOBON OOOJIOUKH; J1) OTCYTCTBHE
CKJIQJIOK JIECIIEMETOBOM 000JIOYKHN ¥ MPENUITUTATOB; €) MOBBIIIEHIE BHYTPUTIIA3HOTO JIaBJIeHUs. B
none3y OK roBopsT naHHBIE aHAMHE3a — OTCYTCTBHE YIIHOa, TPaBMBI TJ1a3a, MPe/IIecTBOBaBIIIEe
U3MEeHEHHE pedpaKIiy I1a3a U OCTPOTHI 3PEHNS, Yallle Ha 000WX I1a3ax, WM Halliuue paHee Jiu-
arHOCTUPOBAHHOW XPOHHYECKOW (OPMBI KEpAaTOKOHYCa, BCe MPU3HAKH KEPATOKOHYCA Ha MMapHOM
m1a3y. TakuM o0pa3zoM, 3HAHKUE KIIMHUKH 3TOTO JIOBOJIBHO TSKEIOT0 OCIIOKHEHUS IPOrPECCHPYIO-
IIeTO KePaToKOHyCca MMOMOTaeT N30eKaTh OIMIMOOK paHHEH ero TUarHOCTHKH M MIPOBECTH COOTBET-
CTBYIOIIee JIUEHUE JIJISi CBOEBPEMEHHOTO KyIMPOBAHUS OCTPOTO BOCIIAJIUTEIHHOTO TpoIiecca B
pOTOBOI 000TOUKE.

Fails in acute keratoconus diagnostic and treatment
Ivanovskaya E. V., Drozhzhina G. I.

The Filatov Institute of Eye Diseases and Tissue Therapy of the National Academy of Medical
Sciences of Ukraine (Odesa,Ukraine)

The acute keratoconus (AK) clinic has its own features, and certain difficulties may arise in its early
diagnosis. Often, the AK development on the background of unrecognized chronic keratoconus is
diagnosed as herpetic discoid keratitis, descemetocele, a corneal ulcer. Knowledge of the clinic and the
differential diagnosis of this rather severe complication of progressive keratoconus helps to avoid errors of
its early diagnosis and appropriate treatment.

Haw onbIT npMMeHeHnA cKknepanbHbIX NIMH3
Koeanesa E. U., 2Kexoe A. K., Ileaeney A. B.
Ogpmanvmonozuueckuil yenmp dxcumep (Odecca, YkpauHna)

AkTyaiabHocTh. CKIIepabHbIC JIMH3BI 001aJal0T BHICOKOW CTEMEHBIO0 KHCIOPOTHOH MPOHH-
[IaEMOCTH, OTCYTCTBUEM KOHTaKTa C POTOBUIICH, a TakKe HajeKHOU (ukcarueid. [IpocTpancTBo
MEX/Ty JIMH30U W MUTEIHNEM 3aIlOHAETCS HCKYCCTBEHHOM ciie30i. OHU SBISIOTCS TPAKTHYECKU
€IMHCTBEHHOHN aJBTEPHATHBON XUPYPTUIECKOMY BMEIIATENbCTBY IS TOCTIKEHHSI MAKCHMAThbHO
BO3MOYKHOW OCTPOTHI 3pEHHSI Y MAIMEHTOB C KEPATOKOHCYM 3-4 CTENeHH, MOCTTPaBMaTHIECKUMHU
PYOIIOBBIMH M3MEHEHHUSIMHU POTOBHIIBI, BRIPAKCHHBIM aCTUTMATH3MOM H T.]I.

Hean. Ouennts 3phekTHBHOCT MpUMEHEHUs ckiiepanbHbix TuH3 (Paragon Normal Eyes).

Marepuaa u Metoabl. [lox HaniM HaOmOeHUEM HaxoasTes 29 manueHToB (45 11a3), B BO3-
pacte ot 9 1o 46 ner (cpexnnii Bo3pact 29,6+7,79 SD), UCTIONB3YIOINX KECTKHE THEBHBIE CKJIC-
panbabie muH3BI (Paragon Normal Eyes). U3 aux Ha 30 mmazax (66,6%) ObUT TOCTaBIeH IUArHO3
KepaTtokoHyc. B 6omee uem mosnoBune ciydaeB (16 — 53,3 %) npeobmaganu Beicokue (III n IV)
cTerneHu keparokonyca. Ha 26 rmazax (86,6%) ¢ 1enpio crabumu3anuu IporpecCupoBaHms Kepa-
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