In all cases of injury to the eye with a plant material a fungal infection is suspected.
Algorithms for the treatment of FK recommend different strategies (topical, systemic
or targeted therapy) depending on the size and depth of the corneal ulcer at the initial
stage. In case of ineffective etiotropic therapy with antimycotics - timely performance
of keratoplasty.

AKiCTb XUTTA Y NauieHTiB 3 XBOPOOOI CyXOro oka ta
LyKpOBMM AiaGeToM 2 TUNy

Kmyob T. M., OpoxokmHa T 1.

(BiHHuus, Odeca, YkpaiHa)

Merta. O1[iHUTH TSKKICTh XBOPOOU CYXOr'o OKa, il BNJIMB Ha SIKiCTb
»*kuTTs (OSDI) Ta cTynmiHb NMOIIKO/PKEHHS Nepe/IHbOI OBEPXHi OKa y
nauieHTiB i3 [1 /]2 y nopiBHsIHHI 3 nmanjieHTamu 6e3 fiabeTy.

MeTopa, Ta MaTepianiu. JluzaliH JOC/ai/[P)KeHHs BKJIIOYaB /IBi Tpymnu:
JocaigHy rpyny (n=46) - nanientu 3 11/] 2-ro Tuny ta XCO (cepeaHiit
Bik=63,8+6,7 pokiB) Ta KOHTPOJIbHY I'pyny (n=26) - no BiKy Ta cTaTi
BiinoBimanu maibke 3J0pOBUM y4acHUKaM (cepenHiil Bik=67,9+8,9
pokiB). KpuTepisiMu BUKJIIOYEHHS [/ 000X T'PYI OY/IH ONepaTHBHI
BTPyYaHHSl Ha O4Yax B aHaMHe3i, HasgBHe CUCTeMHe 3aXBOPIOBaHHS,
siKe BBXKAEThCS He3a/eXXKHUM paKTOpPoM pU3rKy po3BUTKY XCO (cuH-
Jnpou lllerpena, aHKi/JIO3yIOUMKA COOH/UJIT TOII0) Ta BUKOPUCTAHHS
OYHUX KparmeJsib NPoTAroM 7 AHIB f0 AociaimxkeHHs. [lepeBaxkHa 6ijb-
micTh nauieHTiB i3 1[/[2 Manu xopounii riaikeMiyHUN KOHTpoOJIb (ce-
penHe 3HavyeHHS HbA1c=7+07%, niana3on 5,6 - 9,0%).

XCO 6yJi0 AiarHOCTOBAHO Ta OI[iHEHO 32 JIONOMOT0o MoudiKaIin-
HOI CXeMU OIL[iHKM TsKKOCTi MixkHapo/HOI onepaTUBHOI rpynu (cxe-
Ma OI[iIHKH TSHXKKOCTI CyXoro oka), ik pekomeHgoBano DEWS (2007).
J1s1 OI[iIHKM TSDKKOCTI MOYepBOHIHHA KOH IOHKTHBU BUKOPUCTOBYBA-
Ju wikany Edpona ta Okcdopacbky cxemy AJist bapO6yBaHHS POTiBKU/
KOH IOHKTHBH.

AKicTb KUTTA OLiHIOBaJM 33 IHJAEKCOM 3aXBOPIOBAaHb IOBEpX-
Hi ouei - OSDI (Annepran, IpBiH, Kanidopnis, CIIA) BignosigHo A0
koHceHcycHoi pekoMeHalii TFOS DEWS II. Lleit onuTyBa/lbHUK, IKUH
MOBiJOMJISIFOTh MAlLiEHTH, € HAZIMHUM i iiCHUM sIK i oljiHKU XCO,
TaK i JJi OLLIHKY SAKOCTI XKUTTHA 3aBAAKHU JOCTATHIM IICUXOMETPUYHUM
BJIACTUBOCTSM.
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151 aHai3y JaHUX BUKOpUCTAaHO cTaTUCTUYHUM nakeT STATISTICA
v.10.0 (StatSoft, CLIA).

Pe3ynbTaTu. B X041 poboTH 6yJ10 BUsABIEHO, 1[0 54 % nauieHTiB
y AOCJiIKyBaHiM rpyni cTpaxkaaau Ha Jjierky XCO 3a onjinkoro OSDI;
HaBIakH, 58% KOHTpPOJIbHOI I'PYyIH He BiZjuyBa/v 3axBoproBaHHs. [la-
1ieHTIB i3 TsxKkuM nepebdirom XCO He 6yJ10. JliabeTHuHa HelpomaTis €
NOTEHI[iIHHUM (aKTOPOM, L0 3HIKYE YYTAUBICTb POTIBKH, 110 MOXeE
CIpPUATHA HWXKYOMY nokasHUKy OSDI y nanieHTiB i3 TpuBasioo TpuBa-
gictio U/12 (MegiaHa = 9 pokiB, AianazoH 1-27 pokiB). AKicTb XUTTH,
NoB’si3aHa 3i 3/10poB’sIM, 3HAYHO Bifipi3HAMACA B AOC/iIKyBaHIN Ta
KOHTpoJibHiM rpyni (p=0,00000).

Cepepniit nokasHuk OSDIy nocaianii rpymi cranoBuB 25,14+3 ns
naii€eHTiB i3 kepaTomnarieto Ta 19,3+ 3,5 A THUX, XTO He MaB IOIIKO-
JokeHHs poriBku (p=0,000002). bausbko 70% nauieHTiB (32/46) y
rpyni gociaimxeHHs (migrpyna 2) Majau cyTTEBO Pi3HY cepeaHIO OLiH-
Ky OSDI mopiBHSIHO 3 KOHTPOJILHOIO I'PYIIOI0 6€3 KepaTomnarTii, 110 CBij-
YUTD NP0 HUKYY AKICTB XKUTTA y naLieHTiB i3 [1 /2.

Ha ocnoBi cxemu DEWS (cxeMa O1[iHKM TSX)KKOCTI cyxoro oka) 11 nma-
L[i€EHTIB 3 KOHTPOJIbHOI rpynu He Masu XCO. CtyniHb | 6ys10 BUSIBJIEHO
y 46% koHTposaBHOI rpynu Ta 33% naniexTis i3 [ /12. Il cTyninb BUAB-
JieHa MepeBaXKHO cepesi 0C/Ii/P)KyBaHOoI IPYIIN.

Mu Tako0X BUABUJIU MO3UTUBHY KopeJALio Mix oniHkor OSDI Ta
oninkoro DEWS (r=0,705; p=0,000000) y rpymi gocsi>keHHs Ta Hera-
TUBHY KopeJsiiito 3 TectoM lllupMepa Ta npo6oro HopHa.

®apOyBaHHS POTiBKH/KOH IOHKTHBH, OlliHeHe 3a OKCHOpPACHKOI0
IIKaJiol (CXeMo10), moKa3aso, [0 MepeBaKHa GIIbLIICTh MAlli€EHTIB 3
I[yKPOBUM JliabeToM MaJii TOYKOBe 3abapBseHHs | ctynens (63%),
22% y4acHukiB Manu Il cTymiHb | OMH NALiEHT MaB epo3il poriBKY,
110 3a6apBJtoBaiuch payopecueinom Il ctynens. [l nopiBHAHHS, y
KOHTPOJIbHIN Ipyni aHoMasibHe ¢papbyBaHHS POTiBKU/KOH IOHKTHUBH,
110 AopiBHIOE | cTyneHs, BUsiBjaeHo y 7,7% mnaljieHTiB.

88,5% koHTposibHOI Ta 13% pocuifKyBaHol Ipyny He MaJd Na-
TOJIOTIYHHUX KapTHUH, MOB'SI3aHUX i3 MOYEPBOHIHHSAM KOH IOHKTH-
BU (p=0,0001). ¥ 28 manienTis i3 IIJ2 (61%) i 3-x 3 Tpynud KOHTP-
oo (11,5%) 6ysno giarHoctoBaHo | cTymiHb 3a mkajnow EdpoHa
(p=0,0078). Il ctyninb cnoctepiranace y 24 % nauieHTiB gocaigKyBa-
Hoi rpynu Ta Il ctyninb 6yna y 1 nmamieHTa.
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BHCHOBOK. XBOp00a CyXOTro OKa acCOLIIOETHCS 3 HIKYOK SIKICTHO
KUTTS NALi€EHTIB 3 LyKPOBUM JiabeToM 2 THUIY 3 KepaTonaTi€to Ta 6e3
Hel NOPIBHAHO 31 3J0pOBO0 KOHTPOJILHOIO IPYIOI0.

Dry eye disease severity and impact on quality of life in type ii
diabetes mellitus

Zhmud T. M., Drozhzhyna G. I.

Aim. To assess the severity of DED, its impact on QoL (OSDI), and the grade of
anterior ocular surface damage in patients with T2DM in comparison to healthy
controls.

Methods and materials. Design of the study included two groups: a study
group (n=46) — patients with T2DM and DED (mean age=63,8+6,7 years) and a
control group (n=26) — age-and sex-matched almost healthy participants (mean
age=67,9+8,9 years). The statistical package STATISTICA v.10.0 (StatSoft, USA)
was used for data analysis.

Results. 54% of patients in the study group suffered from mild DED according to
the OSDI score; in contrast, 58% of controls did not experience the disease. There
were no patients with severe DED. Diabetic neuropathy is a potential factor reducing
corneal sensitivity which may contribute to the lower OSDI scores in patients with
long duration of T2DM (median=9 years, range 1 — 27 years). Health-related QoL
was significantly different in the study and control group (p=0,00000). Mean OSDI
in the study group is 25,1443 for patients with keratopathy and 19,3+3,5 for those
without corneal injury (p=0,000002). About 70% of patients (32/46) in the study group
(subgroup 2) had a significantly different mean OSDI score in comparison to controls
without keratopathy, suggesting lower QoL in T2DM patients. Based on DEWS
scheme, 11 patients from the control group did not have DED. Grade | severity level
was found in 46% controls and 33% of patients with T2DM. Grade Il was detected
predominantly among the study group. We also found a positive correlation between
the OSDI score and DEWS grade (r=0,705; p=0,000000) in the study group and
a negative correlation with Shirmer test and TBUT. Corneal/conjunctival staining
assessed by Oxford grading scale showed that the vast majority of diabetic patients
had grade | punctate staining (63%), 22% participants had grade Il and 1 patient
presented with grade Il fluorescein-stained corneal erosions. In comparison, in the
control group abnormal corneal/conjunctival staining equal to grade | was found in
7,7% of patients.

Conclusions. Dry eye disease is associated with lower quality of life among type
2 diabetic patients with and without keratopathy in comparison to healthy controls.
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