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AcTATMaTH3M — 3TO Ae(PEKT 3peHHs, CBI3aHHBIN ¢ HapyIIeHneM (OPMBI XPYCTAITHKa U POTOBHIIBL, B PE3yJIBTaTe
Yero 4eJIOBEK TepsieT CIIOCOOHOCTh K YeTKOMY BHICHHMIO. BEINENAIOT HECKOBKO BHIOB acTUrMarusma. [Ipocroit
ACTUIMaTH3M ompenensercs B 8% ciy4yaes, CIOXKHBIN THIIepMeTponndeckuii — B 44%, cI0KHBIA MUOTTHYECKUIN — B
39%, cmemanubiid — B 9% [1].

OnHUM W3 BHJOB aCTUTMATH3MA SIBIISICTCS CMEIIAHHEIN, TIPH KOTOPOM H300pakeHHe (QOKYCHUPYETCs TBAKIBI B
IJ1a3y: YaCTHYHO Iepe] CeTYaTKON, YaCTHIHO — 33 Hel, IPH 3TOM OTCYTCTBYET eAnHBIN (pokyc cBeta. C pa3BUTHEM
acTUTMaTH3Ma aKKOMOJIAITMOHHBIN armapar 1iiaza He 00ecreunBaeT B MOJTHONH Mepe (HOKYyCHPOBKY M300paskeHUS
Ha ceTyaroil obomouke. Pa3BuBaromuyecs M3MEHEHUS B aKKOMOJAIIMOHHOM arapare MPUBOAST K HAPYHIICHHUIO
aKKOMOJIATHBHOM U OcabieHuto (y3uOHHOW KoHBepreHImu [2]. HedeTkas ocTpora 3peHUs] MOXKET IPUBECTU K
3aJepKKe 3pUTEIBHBIX (QYHKIUH, pasBUTHIO pepakioHHON amOmuonuu. OOBIYHO CMEIIaHHBIH acTUTMaTH3M
HOCHT BpPOXXICHHBII WM HACTIEICTBEHHBIN XapakTep, 00yCIOBIEHHBIH AeGopMarueii pOTOBHUIIBI HIIH XPYyCTaINKa
maza. [Ipu 3ToM Muonuyeckuii Mepuanan Oojiee aKTUBHBIM, MOOMIBHBIN, HMEET OOJBIIYI0 KOPPETHPYIONIYIO
CHOCOOHOCTH, TOATOMY B (DOPMHUPOBAHUH KIIMHUKH CMEIIAHHOTO aCTUTMATHU3Ma, B TOM YHCIIC ¥ B YCIIOBUSIX aHU30-
METPOIINH, OH UMEET CyllecTBeHHOe 3HaueHue [3]. [[pu3HakaMu CMEIIaHHOTO aCTUTMATH3Ma, [IOMUMO HEYETKOTO
3pEeHHS, SABISIOTCS OBICTpasi yTOMIISIEMOCTh, TOJIOBHBEIE O0yH. BonbIioe 3HaYeHHe TpH CMEIIaHHOM aCTUTMAaTH3Me
nMeeT 0oJiee paHHEe ero BBISIBICHHE M Ha3HauYeHHE KOppeKIuH. OTCYTCTBUE MOTHOW M MOCTOSHHON KOPPEKITUU
3penust 10 10-12 1eT IPUBOAUT K BBIPAKCHHBIM (PYHKIIMOHAIBHBIM HAPYIIICHUSM 3peHUs. BBIMONTHEHNE aKTUBHON
3pUTENILHOM Harpy3ku Ipu OTCYTCTBUHU KOPPEKIMHU aMETPOIHHU C YUETOM acTUIMaTU3Ma MPUBOAUT K HeaJeKBar-
HOMY aKKOMOJAIIMOHHOMY OTBETY, TIOSBIICHHIO aCTUTMAaTHYECKUX 5kaio0 [4].

OnmHOBpPEMEHHO, HU3Kas OCTPOTA 3PEHISL, KOTOpas UMeeTcs y peOeHKa IPH OTCYTCTBHH KOPPEKIIUH aMETPOIIHH,
[IPY HETIOJHOM KOPPEKIIMHU, TPY Ha3HAYCHHUHU TOJBKO CHepUIeCKOi KOPPEKIIUH Y TTAIIMSHTOB C aCTUTMATU3MOM, 3a-
JIEPKUBACT Pa3BUTHE (Py3UOHHBIX PE3CPBOB, (POPMUPOBAHKE OMHOKYISIPHOTO U CTEPEOCKOIIMYECKOTO 3peHus [4].

Heas — U3yduTh BIUSHAE KOPPEKIUH CMEIIAHHOTO aCTUTMATH3Ma, a TAKXKe alllapaTHOTo JEYCHUS Ha Iporpec-
CHPOBAaHHE MHUOITMIECKOTO MEPHINAHA Y IIKOIHHUKOB.

MarepuaJ 1 MeTo/bI

Hawmu npoBeneno Habmofaenne 68 maueHToB MKOJILHOTO Bo3pacTa oT 6 10 14 j1eT, UMEHHO B 9TOT IepUOJ] OTMe-
4aeTcsl YBEIHUYCHUE 3PUTENBHON HATPY3KH. [Ipu Ype3aMepHBIX HAarpy3Kax pa3BUBACTCS XPOHUYECKOE 3PUTEIBHOE
YTOMIICHHE, BeAyIIee K JAe3aIaTallii 3PUTEIbHON CHCTEMEI. J[aHHOE COCTOSTHHE XapaKTePH3yeTCs CISTYFOITIMA
MIpU3HAKaMH: HAJIMIHE aCTCHOMMYECKHUX Kallo0, CTOIKOe CHIDKEHUE pad0TOCIIOCOOHOCTH, HATMYNE THTIEPTOHYCa
[UIHAPHON MBINIII BILIOTH 10 Clia3Ma akkoMomanuu [5]. BceM 00IbHBIM MPOBOIMIOCH 00CICAOBAHUE OCTPOTHI
3peHHs, pePpaKIUK U IIa3HOTO JHA JIO U IMOCIIE NUKIOIUIeruu. VccnenoBanus pepakiiuy MpOBOAUIKCH TOCPE/I-
CTBOM CKHACKOIIHH U 0P TaIEMOpePpaKTOMETPHH.

[Tocrne BBISABICHUS CTENICHH PepaKIiK IeTSIM HazHaYajJach OUYKOBask KOPPEKIHS ISl TOCTOSHHOTO HOIICHHUS.
B niepBblie THU HOMICHUS OYKOB PEOCHOK MOXKET UCIIBITHIBATD 3PUTEIBHBINA THCKOM(DOPT, TOIOBHBIE OOIH, KOTOPHIE
poxXomsaT B TeueHue 7-10 queld, Onarogaps npuBbIKaHUIO OdkaM. OJJHAKO, B HEKOTOPBIX CIYYasx, ICTH HE MOTIIU
MPUBBIKHYTh K OYKAaM MU K€ HOCWIIM MX HEperyJspHO. B maHHOW rpymme npoBOIMIOCH HA3HAYCHUE IBYX Hap
OYKOB: MHOIIMYECKOTO aCTUTMATU3Ma IS JTaJH, THIIEPMETPOInIecKoro — st ommsu. [lpu obcnenoBanuy ria3Ho-
ro jgHa B 86% cilydaeB MMaToJOTHs He OTMEYalach, a B 14% ciydasx BeISIBISIICH HE3HAYUTEIHHBIE MUOITUIECKUE
HM3MEHEHUSI.

B Teuenuu o0cieayeMoro neproia mKoJIbHUKaM IPOBOIUIIOCH allapaTHOS U MEAUKAMEHTO3HOE JICYCHUE, CO-
CTOSIIINE U3 MATHUTOCTUMYILAIIIH U JTa3epCTUMYILILIN, YIIPAXXHEHUH Ha anmapare «Pydeek», a TakKe BUTAMHAHO-
Tepamnus 1 penapaTsl YepHUKH. B TedeHue o0cneryeMoro neproa MKOIHUKH TOTydand 6-8 KypcoB JEUSHUS U
o0cenoBauCh Kax/iple 3-6 MecsIeB.
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[TanueHTs! 6I>IHI/I paszmeneHsl Ha nBe Tpynnsl: [ rpymma — 48 nereit (70,1%), koTopsIM ObITIa Ha3HAYEHA CO-
BMECTHasI KOPPEKIH ¢ yueToM obenx BuaoB pedpakunu, Il rpymma — 20 nereit (29,9%) , koTopsiM OblTa Ha3HA-
YyeHa pa3/ielibHasi KOPPEKLIUs IS TATTH U JUis OJTU3H.

ITo Bo3pacTy marueHTs! ObIIH pa3aeneHsl: 6-8 net — 28 nereit (41,2%), 9-11 ner — 24 (35,3%), 12-14 ner — 16
(23,5%).

B I rpynme 30 mereii (62,4%) momywanu amOymnatopHoe jedenue, 18 nereit (37,6%) octaBanuch 6e3 IeUeHHUS.
Bo II rpymme 11 mere#t (55%) monydanu amOynaropHoe JedeHue, 9 nmeteit (45%) ocraBanuch 6e3 neueHus. B
o0enx rpyInnax cuia MHOITMYECKOTO acTUIMaTu3Ma BapbrupoBaia B npezenax 0,5-3,5 /1, a runepMeTponudeckoro
acturmarmzma — 1,0-2,5 1.

Pe3yabTaThl 1 MX 00CyKIeHHe

Mo creneHr MHOMMYECKOTO aCTUTMaTrU3Ma J10 JIeUEHHS TI0JIyYeHbI CICAYIONHEe JaHHbIE:

/Il rpynna

/' | rpynna

Puc. 1. CreneHb MHONUYECKOI0 ACTUTMATU3MA B 00€UX Ipynnax a0 JedyeHus

B Ta6nnue OPUBCJACHDBI JAHHBIC KOJINYCCTBA HIKOJbHUKOB, MMOTYYNBIIUX JICHCHUEC B obenx rpynrax, pasacjicH-
HBIX I10 CTCIICHU MHUOITMYCCKOI0 aCTurMaTrmusma.

Tabmuna 1
JlaHHbIe KOJWYeCTBA MIKOJIbHIKOB, MOJYYHBIINX Je4eHne B 00eHX IPyNiax, pa3aejeHHbIX M0 CTeNeHH
MHOIHUYECKOr0 aCTUrMaTH3MAa

CreneHb MMONIMYECKOro acTurmarusma (B D)
n =68

I'pynnsi

0,5-1,0D 1,5-2,0D 2,5-3,0D 35D
noyuusime jedenue (30) 9 (30%) 11 (36,7%) 8 (26,7%) 2 (6,6%)
I He noiy4asiuue sedeHue (18) 5(27,7%) 8 (4,4%) 3 (16,6%) 2 (1,2%)
nonyuuBLme neyenue (11) 4 (35,5%) 3 (27,3%) 3(27,3%) 1(9,9%)
! He noJtyyaBiue jgedeHue (9) 3(33,3%) 3(33,3%) 2(22,3%) 1 (11,1%)

HOBTOpHOG O6CJI€Z[OB3.HI/IC MIKOJIBHUKOB CO CMCHIAHHBIM ACTUTMATU3MOM ITPOBOAUIIOCH Y€PE3 2,5 -3 roga. B
pe3ysbTare Ha6.TIIOZ[eHI/IH HaMU BBISIBJICHBI CJICAYIONIUEC TAHHBIC!

CpaBHI/IBaH NOJIYYCHHBIC PE3YJIbTAThI B obenx rpyniax HiKOJbHUKOB, BbISIBJICHA CTa0UIBLHOCTH MHOITMYECKOTO
acTurmMarusma OoJblle B nepBoﬁ rpynre, rae nmpuMeHs1acb NOCTOSIHHASA KOPPEKIHUA CMECIIAHHOT'O aCTUTMAaTU3Ma
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HapsAIy C MPOBEIEHHEM ammapaTHoro jedeHus. CiaeayeT OTMeTHTh OoJbIee MPOrPEeCCHPOBAHIE CTETIEHH MHO-

MHYCCKOIo acTurMarusma Bo BTOpOﬁ TPYyIIIC, TA€ UCIIOJIB30BAJIaCh HEMMOCTOSTHHAA KOPPEKIINA U HE IPOBOAUIIOCH
JICUCHHUC.

16 3

16
14 + g
12 +
10 +

8 7 ® | rpynna

6 —“ 6 |l rpynna

4 3

2 7 -~

0 - Il rpynna

0,5-1,0 / lrpynna
v /
3,5
Puc. 2. CTeneHh MHONTMYECKOT0 ACTHIMATH3MA B 00€HX rPyNnax nocJje JedeHust
3akiouenue

Ha ocHOBaHWM MONYYECHHBIX MAHHBIX CICIYET PEKOMCHIOBATh HOIICHUE IMOCTOSSHHOW KOPPEKIMH IIKOTbHH-
KaM CO CMEIIAHHBIM aCTUTMAaTHU3MOM BO H30€)KaHUC HAMPSHKCHHsI aKKOMOJAIMU M KOHBepreHimu. [IpoBencHue
anmapaTHoOro JICYCHUsT TAKKE CIIOCOOCTBYET YBEIMYCHHUIO 3aIaCOB aKKOMOJAIMK M KOHBEPICHIIMH, YTO B CBOIO
ouepenb, 3aMeUIACT WM MPHOCTAHABIMBACT MPOrPECCHPOBAHME MHOIIMYECKOrO acTUrMaruima. Hamu maHHbIe
cornacyrores ¢ naHHeiMua D.C.ABETHCOBa, KOTOPBIE TIOATBEPAMIN BHICOKYIO 3((EKTUBHOCTD PETYISAPHBIX Tpe-
HUPOBOK IMJIMAPHOM MBIIIIIBI Y [IKOJIGHHKOB C MOBBIIICHHBIM PUCKOM BO3HUKHOBEHUs muomnuu [1, 6]. Jleuenue
CMEIIaHHOTO aCTHIMAaTU3Ma B MOAPOCTKOBOM IMEPHOJIE BO3MOXKHO TAK)Ke KOHTAKTHOM KOPPEKIHEH KECTKUMU U
TOPUYCCKUMHE JHH3aMHU. OYKOBasi KOPPEKIIHs KOHTAKTHBIC JIMH3BI HE M30aBISIOT OT aCTHIMAaTH3Ma, n30aBlIcHHE
BO3MOXKHO TOJIEKO XUPYPIHUYCCKUM ITyTEM MMOCPEICTBOM IKCUMEP Ja3ePHBIX OMEPALil.
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MOKTOBYASLI USAQLARDA MIOPIK MERIDIANIN
PROQRESSIVLOSMOSINDS QARISIQ ASTIQMATIZMIN
KORREKSIYASININ ROLU

Akad. Zorifa Oliyeva adina Milli Oftalmologiya Markazi, Baki, Azarbaycan

Acar sozlor: garisiq astigmatizm,miopiya, maktab yash usaglar

XULASOS

Maqsad — moktobyasli usaqlarda miopik meridianin proqressivlogsmoasina qarigiq astigmatizmin korreksiyasinin
vo aparat miialicasinin tosirini yronmok.

Material vo metodlar

Todgiqatda 6-14 yas aras1 68 moktabli usaglar miisahides altinda olmusdur. Mohz bu yas qrupu pasiyentlordo
giinbagiin gdrma yiiklonmanin artimi geyd olunur. Haddindan artiq yiiklonma zamani ise xroniki gbz yorgunlugu
inkisaf edir, hans1 ki, gdrmo sisteminin dezadaptasiyasina sobob olur. Homin voziyyst astenopik sikayystlorin
movcudlugu, is qabiliyystinin durgunlu enmasi, akkomodasiya spazminadok siliar ozslonin hipertonusunun
movcudlugu kimi slamatlorls saciyyslanir.

Biitiin xostolora goérmo itiliyinin, refraksiyanin vo sikloplegiyadan ovval vo sonra goz dibinin miiayinasi
aparilmigdir. Refraksiyanin miayinasi skiaskopiya vo oftalmorefraktometriya vasito ilo yerino yetirilmisdir.
Refraksiya dorocesinin askarindan sonra daim istifads ii¢iin eynok korreksiyasi toyin edilmigdir. Miayine dovrii
arzindo moktabli usaqlara magnitostimulyasiya vo lazerstimulyasiya, «Pyueex» aparatinda mosqlordon ibarat
ambulator vo medikamentoz miialico aparilmigdir. Maktab yasli usaqlarin miopik astigmatizmin doaracesine gora
miiayinasi miialicadon avval va 2,5-3 il sonra aparilmisdir.

Noticalor

Hor iki qrupda alinan naticolorin miiqayisosi zamani ambulator miialico ilo yanasi qarisiq astigmatizmin
daimi korreksiyasi totbiq olunmus birinci qrupda miopik astigmatizmin bir qodor sabitliyi askar edilmisdir. Qeyd
etmok lazimdir ki, korreksiya daim istifade edilmomis ikinci qrupda miopik astigmatizm doracasinin daha ¢ox
progressivlogmosi bas vermisdir.

Yekun

Alinan naticalor asasinda qarisiq astigmatizm ilo moktab yagli usaqglara akkomodasiyanin vo konvergensiyanin
gorginliyindon qaginmaq ii¢lin daimi korreksiyadan istifado etmok maslohatdir. Ambulator miialiconin kegirilmasi
hamginin akkomodasiya va konvergensiya ehtiyatinin artmasina sorait yaradir, bu da 6z ndvbasinds, miopik
astigmatizmin proqressivlosmasini longidir vo ya qarsisint alir.

Khanlarova N.A., Gadjiyeva N.R., Guliyeva V.V., Guliyeva T.J.

ROLE OF MIXED ASTIGMATISM CORRECTION IN THE PROGRESS OF
MYOPIC MERIDIAN IN SCHOOLCHILDREN

Key words: mixed astigmatism, myopia, schoolchildren

SUMMARY

Aim — to learn the influence of mixed-stigmatism correction and also of the apparatus treatment on the progress
of myopic meridian in schoolchildren.

Material and methods

We observed 68 schoolchildren at the age of 6-14 years. Just in this age group of patients we had noted the
increase of visual load from day to day.
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The patients were divided into two groups: I group —48 children (70,1%) who were prescribed to joint correction
taking into consideration the both type of refraction, II group — 20 children (29,9%) who were prescribed to the
separate correction for far and near.

Due to the age the patients were divided: 6-8 years — 28 children (41,2%), 9-11 years — 24 (35,3%), 12-14 years
- 16 (23,5%).

In the 1st group 30 children (62,4%) obtained ambulatory treatment, 18 children (37,6%) were without treatment.

In the 2nd group, 11 children (55%) obtained ambulatory treatment, 9 children (45%) were without treatment.
In both groups the strength of myopic astigmatism varied with 0,5 — 3,5 D, and of hypermedropic astigmatism —
1,0-2,5D.

All patients were subjected to the examination of visual acuity, refraction and fundus of the eye before and after
cycloplegia. Investigations of refraction were made by skiascopiya and ophthalmorefractometry. After revealing
of refraction degree the spectacle correction for constant wearing was prescribed for children. During this period
to the children was conducted the ambulatory and medicomentous treatment consisting of the magnitostumulation
and laserstimulation , exercises on “Rucheek” apparatus and vitaminotherapy and bilberry preparation as well.
Examination of schoolchildren by degree of myopic astigmatism was conducted before the treatment and in 2.5-3
years.

Results

Comparing the obtained results in both groups of schoolchildren we had revealed some stability of myopic
astegmatism greater in first group where the constant correction of mixed astigmatism together with the ambulatory
treatment was used.

Conclusion

We have to note the large progress of myopic astigmatism degree in the second group where the inconstant
correction was used. Du the base of the obtained sadas we recommend the wearing of coustaut correction was
used. On the base of the obtained data we recommend the wearing of constant correction to schoolchildren with
the mixed astegmatism in order to avoid accommodation and contribute to the increase of accommodation and
convergention supply that in ils turu olelays or stops the progress of myopic astigmatism.

JIns1 KoppecnoHAEHINN:
Xaunapoea Hueap Aneap Kvi3bl, KAHOUOAM MEOUYUHCKUX HAYK, 8eOVWUL HAYUHBIL COMPYOHUK OMOeNd OXPAHbl
3peHusi demeti u noopocmros Hayuonanovrozo Llenmpa Ogpmansmonocuu umenu axao. 3apughvl Anuesoii
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Kynuesa Bagpa Bunasm xui3el 8pau-opmanvmonoe omoena oxpausl 3penus oemeli u noopocmkog Hayuonane-
noeo Llenmpa Ogpmanvmonozuu umenu axao.3apugvr Anuesoii
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