ro mrramy Nocardia, pa3oM i3 JiikyBaJIbHOI KepaTOIJIaCTUKOIO 03BO-
JINJIa KOHTPOJIIOBATHU 3ala/IbHUH MPOLeC, 30eperTH OKO Ta TIOBEPHYTH
MaLiexnTy 3ip.

Diagnostic and treatment features of Nocardia keratitis (a clinical
case presentation)

Sereda K., Drozhzhyna G.

SI “The Filatov Institute of Eye Diseases and Tissue Therapy of the National Acad-
emy of Medical Sciences of Ukraine” (Odesa, Ukraine)

Nocardia is an aerobic bacterium of the Actinomycete genus that rarely causes eye
diseases, of which corneal infection is the most common. The diagnosis of Nocardia
keratitis is often missed due to nonspecific manifestations that can mimic other,
more common pathogens. The patient, who is a contact lenses user, put the lens
on her eye despite of its package damage. The patient was unsuccessfully treated
at her place of residence for keratitis of the right eye. In connection with recurrent
hypopyon, the patient underwent the anterior chamber washout with sampling of its
contents for microbiological examination, which revealed the presence of Nocardia.
Due to the long-term inflammatory process and a large area of corneal damage, it
was still necessary to perform a therapeutic keratoplasty. It was the etiotropic therapy
with antibiotics sensitive to the identified strain of Nocardia together with therapeutic
keratoplasty that made it possible to control the inflammatory process, save the eye
and restore the patient’s sight.

Oco6nuBoCTi Nepebiry Ta nikyBaHHsA Nporpecyryoro
KepaTOKOHYCY Yy BiNCbKOBMX MNif 4ac BOEHHOrO CTaHy

TpownyeHko J1. @., OpoxoknHa I 1.

AY «lHemumym o4Hux xeopob ma mkaHuHHoOIi mepanii im. B.l1. ®inamosa HAMH
YkpaiHu» (Odeca, YkpaiHa)

KepaTokoHyC € ABOCTOPOHHIM i aCUMETPHUYHUM 3aXBOPIOBAHHSIM,
sIKe IPU3BOAUTD J10 IPOTPECY0YOT0 CTOHILEHHS Ta BUII'TYyBaHHS Po-
TiBKH, BHACJIIJJOK YOTO PO3BUBAETHCS HEPEeTryJIApHUMA aCTUTMaTH3M Ta
3HIKYETHCSI TOCTPOTA 30py. TepTs oyelt, pisuyHe HaBaHTaKEHHS Ta
30pOBe NepeHanpyKeHHs € NPOBiJHUMHU GaKTOPaMU PU3UKY PO3BUT-
Ky Ta IPOrpecyBaHHI0 KEPAaTOKOHYCY.

MeTa po60TH: OLIiHUTH Nepedir Ta JIiKyBaHHS POrPecyrvoro Ke-
PaTOKOHYCY Y BiICbKOBHX I1iJ 4aC BOEHHOTO CTaHY.

Marepiasiu Ta MetoaMm. [lig HamuM crnocTepexeHHsAM Oys0 19
BiliCbKOBUX Malli€eHTIB (26 o4yell) 3 MPOrpecyrdYuM KepaTOKOHYCOM.
Tepmin cnoctepexeHHs — 36 Mic (3 siunua 2022 p.) Y 2-X nauieHTiB
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(10,5%) xepaTokoHyc 6YyB OAHOCTOPOHHIM, y 17 -IBOCTOPOHHIM.
B 2022 p. 6yno nposikoBaHo 5 oueit (19,2%), a B 2023p. - 21oko
(80,7%). Bik manienTiB 6yB 32,4%6,34 (Big 19 g0 45p.); ogHa iHKa Ta
18 yosi0BiKiB. BUBYEeHHSsI aHaMHe3y MoKa3aJio, 1110 IPUYUHU IPOrpecy-
BaHHS KepPaTOKOHYCY — 30pOBe IepeBaHTaXKeHHs Ta MOCTiliHe TepTs
oudell y 5 nanieHTiB ( 26,3%), a 3 0AaTKOBUM Qi3sMYHUM HaBaHTaXKeH-
HaM -y 14 nanienTiB (3,7%). KepaTokonyc Il ctazii giarHocToBaHO Ha
3-x ouax (11,5%), llI- Ha 21oui (80,7%), IV - Ha 2-x ouax (7,7%). Bcim
nanieHTaM BUKOHYBaJIU 3arajbHOKJIIHIUHI 06CTeXeHHs, naxiMeTpito,
KepaTtorpamy Ta Tonorpadito poriBku (Oculus Pentacam).

PesysnbTaTu. Cepe/; BiicbKOBUX 3 KEPATOKOHYCOM IepPEBaKHO OY/IN
nauieHTu 3 Il crazieto kepaTtokoHycy ( 80,7%). OcHOBHe omepaTHUB-
He BTPy4YaHHS - KPOCC/IIHKIHT KOJIareHy POTiBKH, SIKe 30iJIbIINJIOCH 3
7,7% B 2022p 10 19 % B 2023p.

BciM nmanienTaM 6yJio BUKOHAHO XipypriuHe JjiikyBaHHs. Ha [V-ii cTa-
Jil KoHyca Ha 2-X o4yax 3 nmaximeTtpieto 218 ta 237 HM Ta roCTpPOTOIO
30py 0,01-0,02 H/k 6ys10 BUKOHAHO HACKPi3HY KepaTomacTuky. [licis
omneparii I'3 migBumuaace 1o 0,6 Ta 0,4 H/K.

Y nanienTiB 3 Il Ta Ill cTragisMu nporpecyro4oro KepaToOKOHYCy Ha
24 o4ax 6yJsi0 nmpoBeJieHO TonorpadiyHo OpiEHTOBHUM aKcesepoBa-
HUH 10 XB. KPOCCAIHKIHT KoJlareHy poriBku. B 2022 p. B 2 Biaaini -
CTUTYTY OyJIO BUKOHAHO 65 KPOCC/IiHIKIHTIB, 3 HUX Y BiHCbKOBUX — 5
(7,7%), a B 2023p. BukoHaHo 100 KpoccliHKIHTiB, 3 HUX Y BIHCbKOBUX
- 19 oueit (19 %).

HKI'3 nmo omepatuBHOro BTpy4aHHs 6ynaa 0,26+0,28 ( Big 0,02 mo
0,9). KI'3 6yaa Big 0,44+0,34 (Bizg 0,05 no 1,0). Yepes 6 micsauiB HKT'3
nigBumuaacs Ha 0,1 10 0,36+0,32 (Biz 0,02 1o 0,9) p=0,15; KI'3 nigBu-
miustack Ha 0,1 g0 0,55+0,35 (Big 0,05 mo 1,0) p=0,16.

ToBmuHa poriBku 3a nokasHukoM (Thinnest local) nepep omnepa-
niero 6ysna 454+28,7 (Bix 396 no 498 um). llicna oneparnii yepes 6
Mic -447+ 35,4 um (Big 365 1o 492HM), OCTOBIpHO He 3MEHIIU/IACh
(p=0,5).

Ctyninb acturmatusmy 6yia 3,44+1.9 (Big 1 1o 9). Yepes 6 Micauis
3MeHmuach Ha 0,67 o 2,77+1,35 (Bix 0,7 mo 4,8) p=0,12.

MakcumasibHa kepaToMeTpis 3a kputepieM K-max 6ysa 56,8+8,9 [
(Bim 45 no 87).Yepe 6 micaniB 3MeHmuaacey Ha 3,62/] i ctana 52,8+6,26
A (Bix 44 o 65,9) p=0,12.
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Ha 2-x ouax (8,3%) B micisionepaniiHoMy Iepiofi cnocTepirajauck
YCKJIaJIHEHHS B BUIVIsAZ] iHQI/IBTPaTiB Ha 30Hi JleemniTenizalii. 3anaab-
HUU npolec 3 pe3op6b1ieto iHQIIBTPaTiB 6yB KynoBaHui 3a 7-10 fHiB.
151 yHUKHEHHS NoJaJbIIKX Hic/asonepaniiHuX yCKIaAHEHb BCiM Ma-
1ieHTaM 6yJio peKOMeH/I0BaHO peabisiTaniiHuil nepiog go 1 mic Ta
3HWKeHHS Qpi3MYHOro Ta 30pOBOr0 HABAHTAXKEHHS.

BucHoBkuU. PiznyHi HABaHTAXKEHHS Ta CTPeC, B IKOMY MepebyBain
BilICbKOBI 3 KEPATOKOHYCOM MOXYyTb OYTH TpPirepoM NporpecyBaHHs
3axBOpIOBaHHS. BiliCbKOBUM 3 KepaTOKOHYCOM JOIiJIbHO MPOBOAU-
TH JOCJTiPKEHHs 3aJIOMJIIOI0Y0i CHMJIK Ta naxiMeTpii poriBku (Oculus
Pentacam) fJi1 MOHUTOPIHTY AMHAMiKU PO3BHUTKY KEPATOKOHYCY Ta
CBOEYACHOT'0 BMKOHAHHSI KPOCCHIHKIHTY POTiBKH 3 METOI0 3YNUHKHU
NpOTpecyBaHHs 3aXBOPIOBAHHS Ta 36epeKeHHS 30Dy.

Features of the course and treatment of progressive keratoconus in
military personnel during martial law.

Troichenko L. F., Drohzhyna G. I.

The Filatov Institute of Eye Disease and Tissue Therapy of National Medical Sci-
ence Academy of Ukraine (Odessa, Ukraine)

Keratoconus is a bilateral and asymmetric disease that leads to progressive thinning
and ecstasy of the cornea, resulting in reduced visual acuity. There were mostly
patients with stage Il keratoconus (80.7%) among 19 military personnel (26 eyes)
with keratoconus. The main surgical intervention was corneal collagen crosslinking
(CXL), which increased from 7.7% in 2022 to 19% in 2023. BCVA significantly
increased by 0.1 to 0.55+0.35; the degree of astigmatism decreased by 0.67 to
2.77+1.35; maximum keratometry decreased by 3.62 D to 52.8+6.26 D; the thickness
of the cornea did not significantly decrease, 447+35.4 nm in 6 months after CXL.
Physical exertion, visual strain, and stress experienced by military personnel with
keratoconus can trigger the progression of the disease. For military personnel with
keratoconus, it is advisable to conduct a study of the refractive power and pachymetry
of the cornea (Oculus Pentacam) to monitor the dynamics of the development of
keratoconus and timely perform CXL in order to stop the progression of the disease
and preserve vision.
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