demonstrate any obvious differences between the control and main groups in scale
“Physical health” 71,3 % vs 68,5 % and “Mental Health” scale 72,1 % vs 69,9 %.
Conclusions. Our findings found that VD was reduced to a greater extent in the
DVC than in the SVC (P<0,05). There were no statistically significant associations
between quality life and retinal vessel density in patients with Type 2 Diabetes with
no apparent DR (P<0,05).

Cyb6noporoBa MikpoiMnynbcHa nasepHa Tepania 577 HM
OiabeTnyHoOro HabpAKy MaKymnu 3 3any4YeHHAM LeHTpanbHOI
30HM.

Koponb A. P, 3agopoxHun O. C., KyctpuH T. B., HeBcbka A. A,
Hacinnuk I. O., MNace4vHikoBa H. B.

AY «lHemumym o4Hux xeopob i mkaHuHHOI mepanii im. B.I1. ®inamosea HAMH
YkpaiHu» (Odeca, YkpaiHa)

MeTa. JlocniguTu edeKTUBHICTD i 6e3nedHicTb cy6moporosoi mi-
KpoimmysibcHOI 577 HM Jia3epHOi Teparmii 3 iHAUBiAyaJbHUMU Haja-
LITYBAaHHSIMU NOTY>KHOCTI JJIs1 IIleHTPa/IbHOIO 1iabeTUYHOI0 HaOpAKY
MakyJd (JHM).

MarTepianiu Ta MeTtoau. B Hamomy jgociigkeHHI 6yJd BKJIOYe-
Hi nanieHTH 3 HenpoJidepaTUBHOW [iabeTHUYHOI0 PEeTHHONATIEI0 Ta
JIHM i3 3a/my4yeHHAM LjleHTpabHOI 30HU CiTKiBKHU. KokeH nmanieHT npo-
H110B 6a30Be 06CTeXeHHs, ONTUYHY KorepeHTHY ToMmorpadito (OCT) i
¢dayopecuenTHy aHriorpadito (PAI'). JlazepHe BTpy4aHHS IPOBOAUIN
Y)KOBTHUM Ji1azepoM 577 HM. IHUBigya/sbHY MOTYKHICTD AJis1 MaljieHTa
BH3HavyaJlu B MiKpOIMIYJIbCHOMY peXUMi. bysio npoBeeHO BTpy4aHHS
B JIJIIHKaX rinepdyopecueHiii sska 6ysa BUsABJIeHa 3a JaHHUMHU QAT
y cepefHix ¢pazax. OCHOBHUM KpHUTeEPIEM OLiHKK Oysia 3MiHA KOPUTO-
BaHOI TOCTPOTH 30Py Ta 3MiHa IleHTpasibHOI TOBIMHMU ciTKiBKU (IITC),
nepioJi criocTepexkeHHA 6 MicAILiB.

PesysnbTaTH. B focnimxenHs 6ysno BkiarodeHo 14 manieHTiB (16
oueit). Ha moyaTtkoBoMy eTamni MejjiaHa JiecsTkoBoi BCVA npogemoH-
cTpyBaJsa 3HauHe nokpaiteHHs 3 0,4 o 0,5 (p=0,03) yepes 6 micAnis.
[TouaTkoBa Meaiana LITC craHoBua 345 MKM i 3HaYHO 3HU3UJIACS 10
313 MkM npoTtsrom 6-micssuHoro crnoctepexxedHs (p=0,003). [licas na-
3€pHOTr0 BTPY4YaHHs He BUABJIEHO KOJHUX JIa3epHUX OIIKiB 3a JOI0-
Moroto 6iomikpockorii, OCT a6o PAT.
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BuCHOBOK. Harte foc/ikeHHSI IeMOHCTPYE eDEeKTHBHICTD i 6e31e-
Ky MiANOpOroBOro MiKpoiMny/ibCHOTO JIa3ePHOTIO JIIKyBaHHSA 577 HM 3
IHAYBIAyaJbHMMY HaJalITYBaHHSAMU NOTYKHOCTI y nanieHTiB i3 JIME

i3 3a/Iy4eHHAM LeHTPY NPOTAroM 6 MicAL|iB CIOCTEPEXKEHHS.

Subthreshold micropulse 577 nm laser treatment of center-involving

diabetic macular edema

Andrii Korol, Oleg Zadorozhnyy, Taras Kustryn, Alla Nevska, lllya Nasinnyk,
Natalya Pasyechnikova

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

Purpose. To investigate the efficacy and safety of subthreshold micropulse 577 nm
laser (SML) treatment with individual power settings for center-involving diabetic

macular edema (DME).

Materials and methods. Participants in this prospective, interventional, single-cen-
ter clinical case series study included with non-proliferative diabetic retinopathy
and center-involving DME. Each patient underwent baseline examination including
decimal best corrected visual acuity (BCVA) measurements, slit lamp biomicrosco-
py, dilated-pupil fundus examination, optical coherence tomography (SD-OCT) and
fluorescein angiography (FA). SML was performed with a 577 nm monospot yellow
laser (Supra, Quantel Medical, Cedex, France); Ocular Mainster (Standard) Focal/
Grid contact lens (Ocular Instruments, USA); the spot size 200 um, the exposure
time 0.2 s, and a duty cycle 9%.The individual power for the patient was titrated in
a non-edematous area of the retina in the micropulse mode. The power titration
was started at 500 mW and then gradually increased until a barely visible burn was
seen. When this threshold was reached, the power was reduced by 50%. SML treat-
ment of the hyperfluorescent leak areas on mid-phase FA was performed. The study
objectives were the change of BCVA, and the change of central retinal thickness

(CRT). Follow-up period 6 month.

Results. There were include 14 patients (16 eyes) with non-proliferative diabetic ret-
inopathy and center-involving DME. At Baseline the median decimal BCVA showed
significant improvement from 0.4 (0.2-0.8) to 0.5 (0.3-0.9; p=0.03) at 6 months.
Baseline the median CRT was 345um (from 315 pym to 370 ym) and decreased sig-
nificantly to 313 uym (280 pm- 345 um) during the 6-month follow-up (p=0.003). No
laser spots were detected after laser treatment by biomicroscopy, SD-OCT or FA.

Conclusion. Our study demonstrates the efficacy and safety of subthreshold mi-
cropulse 577 nm laser treatment with individual power settings in patients with cen-

ter-involving DME during the 6-month follow-up.
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