BillCbKOBOCJIY>KGOBIISIM y BiJHOBHOMY Ta peabiyiTanifHOMY aclIeKTax.
BHCHOBKU. 3anponoHOBaHa METO/0JI0TiSI KOMIIJIEKCHOTO JiarHoc-
THUYHOTO JIOCJIi/PDKEHHSI KePAaTOKOHYCY, 1110 iHTerpye KJiHi4Hi odpTaib-
MOJIOTiYHI TNapaMeTpu 3 0araTOBUMIPHOK IICHUXO/iarHOCTUKOIO
(Y-BOCS, mrkasiu KomiHT-noBeiiHKY, CAMIITOMATHYHa Bich, SF-36), Biai-
MOBiJla€ Cy4YaCHUM CTaHAApTaM J0Ka30BOi MeJUIIMHU i JO3BOJISIE Be-
pudikyBaTH NCUX0JOTIYHI YUHHUKU MPOrPeCyBaHHS 3aXBOPIOBAHHS.
CrcTeMHUH NICUXOJiarHOCTUYHUM MiAXiJ] € HEOOXiTHO YMOBOIO JJIs
p03po6KU ePeKTUBHUX MIKAMCLUIIIIHAPHUX CTPATETiH JIiKyBaHHS Ta
peabisiTanii XBOpUX Ha KEPAaTOKOHYC B YMOBaX BOEHHOT'O 4acy.
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The study outlines a methodology for a comprehensive clinical and psychological
investigation of keratoconus progression under wartime conditions. The aim is to
identify psychological predictors and intergroup differences between military personnel
and civilians. The research employs a comparative design and is conducted at the
Filatov Institute of Eye Diseases and Tissue Therapy. Psychodiagnostic tools assess
obsessive—compulsive symptoms, coping strategies, mental state, and quality of life.
It is expected that progression in military personnel is associated with compulsive
tendencies, maladaptive coping, and increased anxiety. The study emphasises
links between psychological distress and clinical indicators. The findings support
integrating clinical psychology into ophthalmological care and developing targeted
psychoprophylaxis.

OdranbmonorivHi npoABu npu cuHapomi JNlaenna. KniHiyHnn
BMNafoK.
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AxkTtyanbHicTb. Cunzpom Jlaesia (TOKCUYHHN emijiepMajbHUN
HEKpoJIi3) - TSKKa MeJUMKaMEeHTO3HO-iHJYyKOBaHa iMyHHa peakiiis 3
MacHBHHUM anoNnTO30M eMNiTeJsilo MWKipyu Ta cIM30BUX 060JIOHOK. Ypa-
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»KeHHdA odel crnocTtepiraioTh y 70-80% mnarieHTiB, 4acTo 3 pU3UKOM
HEe3BOPOTHbOI BTPATH 30py. 3ycTpivaeThbcd i natosorida Big 0,93 1o 6
BUINA/KiB HAa 1MJIH HaceJleHHS 3a piK.

IIpe3enTanist BUnagKy. Xsopa A y Biui 48 pokiB 3BepHy./1a yBary Ha
MOSIBY BUCHITY [10 BCbOMY TiJly, CXOXOT0 Ha Kip abo BiTpsiHy Bicny, niz-
BUIIIEHHS TeMIlepaTypHU Tijza, HAOPAKU. 3BepHYJIACh 0 JiKaps, AKUN
BCTAHOBMUB [liarHO3 onepi3yw4doro repnecy. [IpoTte Ha TJi npoBeeHO-
ro NIpOTUrepNeTUYHOTO JiKyBaHHS CTaH NalieHTKU noripwuscs. 3's-
BUJIUCb MHOXXHMHHI epo3ii Ha MOBepXHi WIKipHU, CUJIbHUH 6iJib y POTI 3
HEMOXXJIMBICTbIO KOBTATHU. BijoMo, 1110 3a ileHb [10 3aXBOPIOBAHHA Ia-
LieHTKa NpuiHsaia 1/4 TabyeTKU aHTUJeNpecaHTa (JIaMOTPUIKUH)
3a MpU3HAYEeHHSM JiKaps y 3B’sI3Ky 3 epeHeceHUM CTpecoM. XBOpy
OyJ10 TIepeBe/IeHO B aJieproJioTiuHe BifjiieHHs, e BCTAHOBJIEHO [i-
arnos CungpoM Jlaenna Ta npusHadeHo JiKyBaHHA. Ha Tol yac BoHa
He MOIJIa NiAHATHUCA 3 JIDKKA, MaJla 3JIMBHI BOTHUIIA ellijepMalbHO-
ro HeKpo3y Ta oHixoJiizuc. Yepes 1 Micsup nepeOGyBaHHS y cTarjioHapi
XBOPa NOCKap»KKJIach Ha CyXiCTb 060X 04Yel Ta nepioJUYHy Cl1b030Te-
yy. [licsis ornsipy odranbModsiora 6ya0 NpU3HAY€HO iHCTUIALIT aHTHGI-
OTHMKa Ta WTY4HOI cbo3U. Jlo [HcTUTyTy PislaToBa XBOopa noTpanu/ia
yepe3 1 pik micia nmo4aTKy nosiBU CKapr. BcTaHOBJIEHO fiarHO3 -BU-
pa3kKa poriBKu NMpaBoro oka, BUpa3Ka poriBku 3 nepdopalli€lo JiBoro
oka. 06uzaBa oka - YckyiagHeHa katapakta. CHHApPOM cyxoro oka. CuH-
ZpoM Jlaitesna. [octpoTa 30py npasoro oka craHoBuja 0,09 H/k Ta
JiBoro oka 0,06 H/K.

Ha mpaBomy oui 6yJsia mpoBejieHa MOLIApOBa aMHIOHIJIACTUKA Ta
nourapoBa nepudepruyHa KepaTOIJIaCTUKA 3 aMHIOHIIJIAaCTUKOO Ha Jii-
BoMYy oli. [I[poTsiromM HacTynHuX 3 pokiB XBopiil 6yJsio npoBeaeHO Y 3-
®EK 3 immanTanieto 10J1 Ta cuHycTpabeKy/eKTOMisI Ha 060X o4aX. Y
pasi po3BUTKY BUTOHYEHHS POTiBKU Ha 060X 04aX MPOBO/UIACh aMHi-
OHIIJIACTUKA 3 METOI0 Molepe/P)KeHHsI pO3BUTKY nepdopallii poriBku.
[IpoTsiroMm 3 pokiB Gysia peMicist 6e3 3anajsieHb 060X OYeH.

[licaiss nepeHeceHHOro cTpecy (HOMOBipHO NOB’s1I3aHOrO 3 BiliHOO Ta
HeoOXiZHICTI0 3MiHU Miclisl NpoXKKMBaHHA ) yepe3 3 poku Ha O/l pos-
BUHYBCSI PELIUJIUB V BUIVISIZI BUPA3KH POTiBKHU 3 MiKporepdopaiii€to.
Byna npoBezieHa aMHiOHIJIaCTHKA. [0CTpOTa 30py MpaBoOro 0Ka CTaHo-
Busa 0,1 H/k Ta siBoro oka 0,005 H/k. [IpoTsarom BchOro JiiKyBaHHS
XBOpa OTPUMYyBaJia BUKJIIOYHO 6€3KOHCEpBAaHTHI IpenapaTu (mpena-
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paTH MITYYHOI C/IbO3U, aHTHUGIOTHKHY, leKCaMeTa30H, alle THILMCTEIH).
Y 3B’s13KYy 3 CyXiCTI0 Ta TpUXia30M XBOpa NOCTIHHO KOPUCTYETHCS JIKY-
BaJIbHUMU KOHTAKTHHMHU JIiIH3aMH i3 3aMiHOI KOXKHOT'0 MicCAL.

BucHoBKU. OdTasbMOJIOTiIYHI YCKJIaAHEHHS NMPU cuHApoMmi Jlae-
JUIa € OJIHUMH 3 HAWOUIbILI TSXKKHX Ta iHBAJIIIU3YIOUYUX MPOSBIB 3a-
XBoproBaHHs. HaBiTh micss crabinisalii 3arajibHOTO CTaHy NallieHTa
YpaKeHHH MOBEPXHi OKa 4acTO MPU3BOAUTH 0 XPOHIYHOI NATOJIOTIL.
[TarieHTH MOTpPebyOTh 6GaraToeTamHUX PEKOHCTPYKTUBHHUX Ollepa-
1[ilf, nocTilHOI Teparii Ta peryjaspHoro opTaabMOJIOriYHOTO HATJISAAY.
PaHHs giarHocTrka Ta MiXKAMCUMIIIHAPHUH NiAXiA € KJIIOYOBUMU A1
36epeXeHHs 30py Ta MOKPAIeHHS SKOCTI XKUTTH.
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Patient A was mistakenly diagnosed with herpes zoster due to a rash all over her body
resembling measles or chickenpox. After the appearance of multiple skin erosions
and the fact that the patient had taken 1/4 tablet of an antidepressant (lamotrigine) as
prescribed by her doctor due to stress, a diagnosis of Lyell's Syndrome was made.
Upon admission to the hospital, the diagnosis was made - corneal ulcer of the right
eye, corneal ulcer with perforation of the left eye. Both eyes - Complicated cataract.
Dry eye syndrome. Lyell's Syndrome. Upon admission to the hospital, the diagnosis
was established - corneal ulcer of the right eye, corneal ulcer with perforation of the
left eye. Both eyes - Complicated cataract. Dry eye syndrome. Lyell's syndrome.
Visual acuity of the right eye was 0.09 n/c and the left eye was 0.06 n/c. Layer-by-layer
amnionoplasty and layer-by-layer peripheral keratoplasty with amnionoplasty on the
left eye were performed on the right eye. Over the course of three years, in case of
thinning of the cornea of the right and left eyes, the patient underwent amnionoplasty
repeatedly to prevent corneal perforation. Ophthalmological complications in Lyell’s
syndrome are one of the most severe and disabling manifestations of the disease.
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