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Son illardas tireotoksik zob ila xastalerin sayinin artimi miisahids olunur. Bu xastalik iiclin 6lkemizin simal-qarb
zonas1 endemik sayila bilor. Ciinki bu arazide suda yodun miqdar1 agagi soviyyodadir. Tireotoksikoz xastolorinin
sayinin artimi ilo endokrin oftalmopatiyalarin rast golms tezliyindo artim miisahids olunur.

Endokrin oftalmopatiya — orbitanin yumsaq toxumasinin va ikincili olaraq gdz almasinin patoloji dayisikliklori
ilo naticolonon autoimmun xostolikdir [1,2]. Bu zaman, ekzoftalm, g6z almasinin horokotinin mohdudlagmasi,
buynuz gisanin vo gérms sinirinin doyisikliklori, bazon, gézdaxili hipertenziya miisahids oluna bilor [3,4].

Maraqhdir ki, pasiyentlor bizo xastaliyin forqli marhalslorinde miiracist edir va bir goxlar1 asas xastoliklori
barado xabarsiz olurlar.

Mogsad — endokrin oftalmopatiyanin kliniki formalarinin differensial-diagqnostik giymotlondirilmasinin asas
meyarlariin éyronilmasi

Material vo metodlar

2009-cu ilin noyabrindan 2017-ci ilodok orta yas hoddi 44,6+1,2 il olan 36 xosto miiraciot etmigdir. Biitiin
xostolora tam oftalmoloji miiayins aparilmisdir: vizometriya, biomikroskopiya, ekzoftalmometriya, g6z almasinin
vo orbitanin USM, tonometriya, oftalmoskopiya vo orbitanin KT-si.

Miiraciot edon 11 xastads tireotoksik ekzoftalm, 19-da 6demli ekzoftalm, 5-do endokrin miopatiya askar
olunmusdur (sok.1).

M Tireotoksik
ekzoftalm

® Odemli ekzoftalm

Endokrin miopatiya

Sok.1. Endokrin oftalmopatiya ilo muracistlorin strukturu

Naticalar vo onlarin miizakirasi

Tireotoksik ekzoftalm olan xostolorde gdz yariginin bdyiimosi, gozlorde parilti, bagli qapaqlarin tremoru,
ist gapagi horokotinin asagi baxdiqda yubanmasi miisahido olunur. Burada g6z almasi torafindon digor ciddi
doyisiklikloro rast olunmur. Xostoya ilk névbado endokrinologa miiraciot vo hormonal fonun tonzimlonmaosi
maslohot goriilmiisdiir. Yalniz 3 xostodo aparilan endokrinoloji miialiconin fonunda xostolikdo proqressiya
miigahido olunub.

Odemli ekzoftalm olan xastolor do tosnifata géra 3 qrupa béliiniir: kompensasiya morholasi, subkompensasiya
morhalasi, dekompensasiya morholosi. Odemli ekzoftalmin kompensasiya morhalosinda 8 xasto miiraciot etmisdir.
Bu xostalords proses birtorafli va ya ikiterafli ola bilor. lkin merholords bir gdzde iist qapagin ptozu, digor gdzds
iso retraksiya miisahido olunur. Ug xastado bu xastoliyin yegana simptomu olmusdur (sok.2).

Sok.2. Odemli ekzoftalmin kompensasiya marhalosinda: a) miialicodan avval; b) miialicodon sonra
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Qalan 5 xostodo ekzoftalm miisahido olunmusdur. Ekzoftalmm sobobi ekstraokulyar ozololorin vo piy
toxumasinin 6demi olmugdur. Aparilan KT vo MRT miiayinslarine asason agagi vo medial diiz azsloslorin hacmi
boyiimiisdiir. Bu xastolora gbz qapagina yerli steroid miialicasi vo retrobulbar aparilmisdir.

Odemli ekzoftalm subkompensasiya morhoalesinda 7 xastode zamani orbital strukturlarmn 6deminin artmasi,
konyunktivanin ag xemozu, diplopiyanin yaranmasi qeyd olunmusdur. Orbitada daxili tazyiqin artmasi episkeral
venalarin sixilmasina vo oftalmohipertenziyaya sobob olmugdur. Bu vaziyyat steroid preparatlarinin peroral vo
yaxud parenteral gobulu ilo ugurla stabillogmisdir [5,6] (sok.3).

Sok.3. Odemli ekzoftalm subkompensasiya morhalasinda: a) miialicodan avval; b) miialicodan sonra

Dord xostods biz, xastoliyin aqressiv gedisatinin vo gérmo orqaninin shomiyyatli zodslonmosinin sahidi
olmusuq. Bu xostolor 6demli ekzoftalmin dekompensasiya morhalasindo bizo miiraciot etmisdir. Xostolordo
qirmizi xemoz, oftalmopleqiya, buynuz qisanin distrofiyasi, gérma sinirinin durgunlugu miisahids olunmusdur. Bu
gdrmonin koskin azalmasina vo miialico aparilmayan toqdirde goziin itirilmosine gatira bilor. Bu morhalodo MRT
va KT biitiin azalslarin qalinlagsmasini gostermisdir. Tatbiq etdiyimiz Metipred ilo miialicads cox yaxst naticalor
almmigdir. Metipred 1000 milligramdan baglayaraq sxem iizrs toyin olunmusdur [7,8] (sok.4).

Xostolorin miialicasindo asason qlyukokortikosteroidlordon istifade olunmusdur. Cadvolds oks olundugu
kimi ilkin morholalords bu Deksametazon vo ya Diprospan mohlullarinin {ist gapaga va retrobulbar inyeksiyalart
olmusdur. Subkompensasiya marhalasinds xastalars peroral Prednizolon hablari toyin olmusdur. Dekompensasiya
morhalosinds an effektiv miialico iisulu Metipredin 1000 mq-dan baslayaraq toyini sayilir.

Sok.4. Odemli ekzoftalmin dekompensasiya marhalasinda: a) KT goriiniisii; b) miialicadon avval; ¢) carrahi
ampdliyyatdan sonra; d) uzaq dovrds

Cadval 1
Odemli ekzoftalmin miialica iisullar:
Morhalo | Xastolorin say1 | Miialica novii
Kompensasiya 8 Palpebral va retrobulbar steroid miialica
Subkompensasiya 7 Peroral va retrobulbar steroid miialica
Dekompensasiya 4 Parenteral steroid miialico vo siia miialicosi
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Miialiconin ii¢iincii giinii artiq xemozun azalmasi, gérmonin artmasi, géz almasmin horokati sorbastlogmasi,
gozdaxili tozyiqin stabillogmasi miisahido olmugdur. Miialico 2-2,5 ay davam etmisdir vo alinan naticonin qorunmast
magsadi ilo xastalor Milli Onkologiya Morkazins siia miialicasine gonderilmisdir. Qeyd etmok lazimdir ki, ugurlu
naticonin olds edilmasinin asas sortlorindon biri qalxanvari vozin hormonlarinin normada olmasidir (cadval 1).

Endokrin miopatiya marhalasi artiq prosesin xroniki fazaya kegmasi naticasinds inkisaf etmisdir [9,10]. Bu
xostolords fibrozlagmis ozoalolor goz almasinin horoketini mohdudlasdirmis, ¢opgdzlik vo diplopiyaya sobab
olmusdur. Bu morholods xastolorin miialicesi ¢ox miirokkobdir vo osason, simptomatik xarakter dasryir [11].

Yekun

Endokrin oftalmopatiyanin kliniki formalarinin qiymotlondirilmoesindo osas meyarlardan sayilan ekzoftalmin
daracasi ilo yanasi buynuz gisanin ve gdrms sinirinin voziyyati, gézdaxili tazyiq, goz almasinin repozisiyasinin va
harakatlarinin hacmi, ¢opgdzliik vo diplopiya, konyunktival xemoz kimi digar simptomlar boyiik shamiyyat kasb edir.

ODOBIYYAT:

Weiler D.L. Thyroid eye disease: a review // Clin. Exp. Optom., 2017, v.100(1), p.20-25.

2. Tassinari J., Sisti A. // J. Endocrinol Invest., 2016, v.39(9), p.1085-1086.

3. Hofsli M., Gampenrieder N., Heegaard S. Plexiform Neurofibroma Involving the Lacrimal Gland // Case
Rep Ophthalmol., 2017, v.31;8(1), p.67-72.

4. Eckstein A., Esser J., Mattheis S. et al. Graves' Orbitopathy // Klin. Monbl. Augenheilkd., 2016, v.233(12),
p.1385-1407.

5. Nita M., Grzybowski A. Smoking and eye pathologies. A Systemic Review. Part II. Retina Diseases, Uveitis,
Optic Neuropathies, Thyroid-Associated Orbitopathy // Curr. Pharm. Des., 2017, v.23(4), p.639-654.

6. Byun J.S., Moon N.J., Lee J.K. // Graefes Arch Clin Exp Ophthalmol., 2017, v.255(2), p.413-420.

7. Menconi F., Leo M., Sabini E. et al. Natural history of graves' orbitopathy after treatment // Endocrine,
2017, v.57(2), p.226-233.

8. Oeverhaus M., Witteler T., Lax H. et al. Combination therapy of intravenous steroids and orbital irradiation
is more effective than intravenous steroids alone in patients with graves' orbitopathy // Horm. Metab.
Res., 2017, v.49(10), p.739-747.

9. Kim J.W., Han S.H., Son B.J. et al. Efficacy of combined orbital radiation and systemic steroids in the
management of Graves'orbitopathy // Graef. Arch. Clin. Exp. Ophthalmol., 2016, v.254(5), 991-998.

10. Bposkuna A.®. DunokpunHas opraiasmonarus.M.:.I'30TAP-Menna,2008, 184 c.

11.  Han J.S., Seo H.S., Lee Y.H. et al. Fractional anisotropy and diffusivity changes in thyroid associated
orbitopathy // J. Neuroradiology, 2016, v.58(12), p.1189-1196.

12.  Fang S., Huang Y., Zhong S. et al. Regulation of orbital fibrosis and adipogenesis by pathogenic Th17

cells in Graves' orbitopathy // J. Clin. Endocrinol. Metab,. 2017, doi: 10.1210/jc.2017-01349

—

banaesa P.H., Mcmaiinosa A.

JNODOEPEHIIMAJIBHO-IMATHOCTUYECKA S OLIEHKA KIIMHUYECKHUX
®OPM DHJIOKPUHHOU ODTAJIBMOIIATUH

Hayuonanvuwiii [{enmp Opmanvmonozuu umenu axao. 3apuguvl Anuesou, baxy, Azepbaiioxncan

KutioueBble c10Ba: 9HOOKpUHHAS OQmanbMonamus, mupeomokCcudeckutl 300, IK30¢pmanvm

PE3IOME

Lenas - U3y4uTh OCHOBHEIC KpUTEpHH TU(depeHINATFHO-THaTHOCTUIESCKON OIICHKH KIMHUYECKUX (popM 3H-
JIOKPUHHOM 0 TaIbMOTIATHH.

MarepuaJibl 4 METObI

C HOs0ps 2009 roma mo 2017 rox 6but0 0OpaTIiich 36 manmueHTa. BeceM nmanueHTaM MpOBOIMIOCH MTOTHOE
0P TATBMOJIOTHYECKOE 00CIIEIOBAHUE: BU3OMETPHS ONOMHUKPOCKOITHS, 330 TanbMoMeTpusi, Y 3U riia3zHoro s6oka
1 OpOUTHI, TOHOMETPHS, 0PTATBMOCKOIIHS KOMIIBIOTEPHAS TOMOTpadusi OpOUTHI.

U3 o6cnemoBaHHBIX OONBHBIX Y 11-TH OBLT BBISBIICH THPEOTOKCHYECKUH IK30(TaNEM, y 19-TH — OTEUHBIH 3K30-
¢TaneM, y 5 ManueHToB YHAOKPHHHAS MHOTIATHS.




2017/3 (25) : ORIJINAL MOQALBLBR
OFTALMOLOGIYA

ELMI-PRAKTIK JURNAL

PesyabTarsl

VY GONBHBIX C TUPEOTOKCHYECKUM HK30(TaIbMOM HAOIIONANOCH YBEIMUYCHNE ITIa3HOM IenH, OJecK B Tia3ax,
TPEMOP 3aKPBITHIX BEK, 3aMeJJICHHE ABIXKECHHUS BEPXHETO BeKa MpH B3MIsaAe BHU3. Cephe3HbIX U3MEHEHUM CO CTO-
POHBI ITIa3HOTO 0JI0Ka He ObLTO0 0O0HAPYKEeHO. BONBbHBIE ¢ OTEYHBIM 3K30(TaIEMOM OBLTH pa3eieHbl Ha 3 TPyII-
TIBI: CTAUsI KOMITEHCAIH, CTausl CYOKOMIICHCAIINH, CTAJANS ICKOMITEHCAITH. Y 3TUX OOJNBHBIX MPOIECC MOXKET
OBITh OJHOCTOPOHHUM WJIU IBYCTOPOHHUM. B HauaNbHBIX CTaIUsIX HA OIHOM INIa3y HAONIONANCS MTO3 BEPXHErO
BEKa, a Ha IPyTOM — PeTPaKuus. DHIOKPUHHAS MHONATH pa3BUBAJIACH YKe TIPH IEePEXo/ie MpoIrecca B XpOHUIe-
ckyto (azy. YV atux 60ibHBIX (GUOPO3UPOBAHHBIE MBIIIIIHI OTPAHUYHUBAH JABIKEHUE TIIa3HOTO SI0JI0KA, SBISITUCH
MPUYHHOM KOCOTIa3Hs M TUILTONATHU. B 3TOM cTanu jie4eHue OOJLHBIX OYE€Hb 3aTPYIHEHO U, B OCHOBHOM, HOCUT
CHUMIITOMAaTHIECKHAN XapakTep.

3akirouenne

[pu onleHKe KITMHUYECKAX (POPM SHIOKPUHHON O(PTAIEMOIATHN TOMIMO OCHOBHBIX KPHTEPUEB KaK CTCIICHb
sKk30(TanapMa, OONBIIOE 3HAYEHHE UMEIOT M JPYTHE CHMIITOMBI — COCTOSTHHE POTOBHIIEI M 3pHUTEIHHOTO HEPBA,
BHYTPUIVIA3HOE JaBJICHHUE, PETIO3UINS U 00bEM JIBIKEHHI TIIa3HOTO 0JI0Ka, KOCOTIa3ue U TUILIONHS, KOHBIOH-
KTUBAJIBHBIN XeMO3.
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SUMMARY

Aim - to study the basic criteria of differential-diagnostic evaluation of clinical forms of endocrine
ophthalmopathy.

Materials and methods

From November 2009 to 2017, 36 patients were referred. All patients underwent a complete ophthalmological
examination: visometry biomicroscopy, esophthalometry, ultrasound of the eyeball and orbit, tonometry,
ophthalmoscopy, computed tomography of the orbit.

Of the examined patients, 11 patients had thyrotoxic exophthalmos, in 19 patients had edematous exophthalmos,
in 5 patients had endocrine myopathy.

Results

In patients with thyrotoxic exophthalmos, there was an increase in the ocular gap, shine in the eyes, tremor
of closed eyelids, slowing of the movement of the upper eyelid when viewed downward. Serious changes from
the eyeball was not found. Patients with edematous exophthalmos were divided into 3 groups: the stage of
compensation, the stage of subcompensation, the stage of decompensation. In these patients, the process can be
one-sided or two-way. In the initial stages, a ptosis of the upper eyelid was observed on one eye, and retraction on
the other. Endocrine myopathy developed already during the transition of the process to the chronic phase. In these
patients, fibrotic muscles limited the movement of the eyeball, were the cause of strabismus and diplomacy. At this
stage, the treatment of patients is very difficult and, in general, is symptomatic.

Conclusion

In assessing the clinical forms of endocrine ophthalmopathy, in addition to the basic criteria as the degree
of exophthalmos, other symptoms are of great importance: the state of the cornea and optic nerve, intraocular
pressure, reposition and volume of movements of the eyeball, strabismus and diplopia, conjunctival chemosis.
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