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XULASO

Magsad — Azorbaycanin regionalarinda uveit vo uveal glaukomanin
(UQ) epidemioloji xiisusiyyatlorinin bazi aspektlorini qiymatlondirmok.

Material vo metodlar

Tadqiqat Akademik Zorifo Oliyeva adima Milli Oftalmologiya
Morkazina vo Masalli, Ganca, Saki filiallarina 2008-2025-ci illor arzinda
uveit vo UQ ilo miiraciot edon pasiyentlorin klinik vo elektron molumat
bazasinin (1C-EMS) materiallarinin retrospektiv klinik, epidemioloji vo
etiopatogenetik tohlili osasinda aparilib. Miiayine isiillari: oftalmoloji,
imumi klinik, laborator, statistik.

Naticalar

Aparilan tohlil noticosindo molum olmusdur ki, Akademik Zorifo
Oliyeva adia Milli Oftalmologiya Markozi vo filiallarina 2008-2025-
ci illor orzindo uveit ilo miiraciot edon 2877 pasiyentin oksor hissosi
19 - 70 yas arasinda (91,4%) qeyde alinmigdir (35,5% kaskin, 64,5%
iso xronik morholods). Onlardan on ¢oxu Bakiya Morkozo - 2179
(75,7%), filiallara iso 698 nofor (24,3%) miiraciot edib. Umumilikda,
biitliin miiraciotloro nisboton uveit ilo miiraciot edon pasiyentlorin say1
0,41% toskil edib. Illor iizra miiqayisado on ¢ox uveit ilo pasiyentlorin
miiraciatlorinin say1 Bakida — 2018, 2024, Masallida — 2017, 2022,
Goncado — 2017, 2024, Sokido — 2020-ci illords geydo alinib. Uveit
ilo kisilor daha ¢ox Baki (55,3%) vo Masalli (67,5%), qadinlar iso
Gonco (62,4%) vo Soki (61,1%) filiallarna miiraciot etmisdirlor.
Uveitlorin daha ¢ox geyri-infeksion etiologiyasinin (59,4%) vo arxa
anatomik lokalizasiyasinin rastgalma tezliyi (37,8%) askar edilmisdir.
2877 pasiyentdon 837-do (29,1%) uveal oftalmohipertenziya (UOH),
346-dos (12,03%) UQ askar olunmugdur. UOH osason 6n uveit zamani
(657 xastada, 78,5%), UQ iso uveitin xronik morhalasinda (66,5%)
agkar olunmusdur. UQ ils pasiyentlorin gecikmis daha ¢ox ifrat inksaf
etmis moarholasinds ilkin miiracioti (40,2%) radikal corrahiyye miialico
dsullarinin se¢iming macbur edir. Uveit ilo pasiyentlords ds aparilan
hor hanst corrahi miidaxilo omoliyyatdan sonraki iltihab prosesinin

kaskinlogsmasina da sobab ola bilar.

Yekun

Uveitlorin daha c¢ox qeyri-infeksion etiologiyast (59,4%) vo arxa
anatomik lokalizasiyas1 (37,8%) askar olunmus, 29,1%-do UOH,
12,03%-ds iso UQ qeydo alinmigdir. UQ osas xronik uveitin (66,5%)
vo ifrat inksaf etmis morholosindo (40,2%) askar olunmasi radikal
corrahiyya miialico {isullarinin se¢imine macbur edir. UQ-nin inkisaf
riskini azaltmaq magsadile uveit ilo pasiyentlorin dispanserizasiyasi,
milayino vo mialicasindo multidissiplinar yanagma taktikasinin se¢imi,
UOH olan xastalorin daim dinamik miigahidesi veo iltihabaleyhino
mialico ilo yanast miivafiq hipotenziv, neyroprotektiv kompleks
miialiconin vaxtinda aparilmasi moslohotdir.

Acar sozlar: uveit, uveal glaukoma, epidemioloji xiisusiyyatlor
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SUMMARY

Purpose—to evaluate some aspects of the epidemiological characteristics
of uveitis and uveitic glaucoma (UG) in the regions of Azerbaijan.

Material and methods

The study was conducted based on a retrospective clinical,
epidemiological, and etio-pathogenetic analysis of the clinical and
electronic databases (1C-EMS) of patients who presented with uveitis
and UG to the National Ophthalmology Centre named after Academician
Zarifa Aliyeva and its Masally, Ganja, and Sheki branches between
2008 and 2025. Methods of examination: ophthalmological, general
clinical, laboratory, statistical.

Results

The analysis revealed that the majority of 2,877 patients diagnosed
with uveitis who applied to the National Ophthalmology Centre named
after Academician Zarifa Aliyeva and its branches during 2008-2025
were between the ages of 19 and 70 (91.4%) (35.5% in the acute stage,
64.5% in the chronic stage). Most of them applied to the Centre in
Baku - 2,179 (75.7%), and 698 people (24.3%) applied to the branches.
Overall, patients with uveitis accounted for 0.41% of all applications.
Compared by the years, the highest number of patient applications with
uveitis was recorded in Baku in 2018 and 2024, in Masally in 2017 and
2022, in Ganja in 2017 and 2024, and in Sheki in 2020. Men with uveitis
applied more often to Baku (55.3%) and Masally (67.5%), while women
applied more often to Ganja (62.4%) and Sheki (61.1%) branches. It
was found that uveitis of non-infectious etiology (59.4%) and posterior
anatomical localization (37.8%) were more frequent. Uveitic ocular
hypertension (UOH) was detected in 837 (29.1%) of the 2,877 patients,
and uveitic glaucoma (UG) was found in 346 (12.03%). UOH was
mainly observed during anterior uveitis (in 657 patients, 78.5%), while
UG was found in the chronic stage of uveitis (66.5%). The fact that
40.2% of patients with UG present at an extremely advanced stage of the
disease necessitates the selection of radical surgical treatment methods.
Any surgical intervention performed on patients with uveitis can also

lead to exacerbation of the postoperative inflammatory process.

Conclusion

Most of the uveitis cases were of non-infectious etiology (59.4%)
and posterior anatomical localization (37.8%), with UOH recorded in
29.1% and UG in 12.03%. The detection of UG in the primary chronic
uveitis (66.5) and the extremely advanced stage (40.2%) forces the
choice of radical surgical treatment methods. In order to reduce the
risk of developing UG, it is advisable to choose a multidisciplinary
approach to the dispanserization, examination, and treatment of patients
with uveitis, to constantly monitor patients with UOH, and to provide
appropriate hypotensive and neuroprotective complex treatment in a
timely manner, in addition to anti-inflammatory treatment.

Key words: uveitis, uveitic glaucoma, epidemiological characteristics
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Upveit xastoliyinin ¢oxfaktorlu xarakterini
(etiologiyasi,  lokalizasiyasi,  marhalosi,
aparilan miialicosi vo s.) nozoro alaraq,
uveit 10 - 60% hallarda ikincili qlaukoma
ilo fosadlasir, halbuki glaukomanimn biitiin
nozoloji formalar1 arasinda UQ-nin nisboti 24
- 40% toskil edir [1 - 3]. UQ amok qabiliyyatli
ohalinin arasinda monokulyar vo binokulyar
korluga sabab olaraquveitin agir fosadlarindan
biridir [4]. Miiasir odobiyyatda qlaukoma
mongoli optik neyroptiyanin yaranmasinda
immunoloji sistemin rolu tez-tez miizakira
olunur [5]. Aparilan son todqgiqatlara goro,
Azaorbaycanda 2020 — 2022 illor orzindo
uveit naticasinds gérmanin azalmasina sabab
olan on ¢ox yayimus ikincili agirlasmalarin
arasinda olan UQ faiz gostoricisi 32,9%
toskil edir [6]. UQ-mn miialico taktikasinin
sec¢ilmosi bu agir fasadin inkisafina sobab olan
miixtolif etiopatogenetik amillorin tosiri ilo
olagodardir. Osas iltihab prosesinin etiotrop
vo simptomatik miialicasi ilo yanagi UQ-nin
terapiyast konservativ vo corrahi todbirlor
kompleksidir, onlarin hor birinin zoruriliyi
xostonin dinamik miisahidosi zamani miioyyon
edilir [6, 7]. Lakin, molum oldugu kimi,
birincili qlaukoma zamani gozdaxili tozyiqin
kompensasiya morhalosindo do, xiisuson
do somatik patologiyanin fonunda, 20-86%
hallarda qlaukomatoz optik neyropatiyanin
inkigafi istisna olunmur [8].

Moagqsad — Azorbaycanin regionalarinda

uveit Vo UQ-nin epidemioloji
xlisusiyyatlorinin bozi aspektlorini
giymotlondirmak.

Material vo metodlar
Todgiqgat Akademik Zorifs Oliyeva adina
Milli Oftalmologiya Morkozina vo Masalli,
Gonco, Soki filiallarina uveit vo UQ ilo
miiraciot edon pasiyentlorin klinik vo elektron
molumat bazasinin (1C-EMS) materiallarinin
retrospektiv miiqayisali klinik, epidemioloji
va etiopatogenetik tohlili asasinda aparilib.
Miiayino istillar: oftalmoloji, imumi
klinik, laborator, statistik.
* Oftalmoloji miiayinalor:
refraktometriya,

vizometriya,
tonometriya,

perimetriya, biomikroskopiya, goz dibinin
oftalmoskopiyast vo fotoreqistrasiyasi,
gonioskopiya, goziin ultrasos miiayinosi
(A vo B skanoqramma), optik
koherent tomoqrafiya (OKT), ritmik
elektroretinografiya vo cagrilmis goérmo
potensiallarinin qiymatlondirilmasi,
gbrmo siniri  diskinin lazer konfokal
skanedici tomogqrafiyas1 (HRT), goz
dibinin fluoressent angioqrafiyasi (FAQ).

* Klinik miayinoslor:  sikayeotlorin = vo
anemnezin otrafli sorgusu, daxili iizvlorin
ultrasos miiayinosi, dds qofasinin  vo
ehtiyac duyularsa burunatrafi bosluglarin,
onurga siitununun, digor oynaqlarin
rentgenoloji miiayinasi, tolob olunarsa
maqnitorezonans vo ya  kompiiter
tomografiyasinin  aparilmasi. Miivafiq
saho {izro miitoxassislorin (revmatoloq,
ftiziatr, endokrinoloq, otolorinqoloq vo s.)
konsultasiyasi.

* Laborator  miiayinalor: qanin Vo
sidiyin tmumi analizi, qanda gokorin
vo  qlikolizoolunmus  hemogqlobinin

Olclilmosi, revmatoloji testlor, miixtolif
infeksiyalarin seroloji miayinolori, qara
ciyor vo boyroyin funksional testlori,
immunoloji miiayinalor.

+ Statistik: IBM statistics SPSS-26.

Noaticalar

Akademik Zorifo Oliyeva adina Milli
Oftalmologiya Markozi va filiallar1 iizra uveit
vo UQ ilo miiraciot edon pasiyentlorin aparilan
epidemioloji  tohlilin osas aspektlorinin
noticolori asigida 4 codvaldo vo 8 diagramda
toqdim olunur. Cadval 1-ds vo diagram 1-do
uveit ilo miiraciat edon pasiyentlorin {imumi
vo nisbi say1 Bakiya Morkozo — 2014-2025-
ci, Masalli filialina — 2008-2025-ci, Ganca
filialina — 2016-2025-ci, Saki filialina — 2019-
2025-ci illor arzinds geyd olunub.

Tohlilin naticolorino asason, uveit ilo
miiraciat edon pasiyentlorin imumi say1 2877
nofor, onlardan on c¢oxu Bakida Morkozdo
qeydo alinib (2179; 75,7%). Filiallara uveit ilo
698 nofor (24,3%) miiraciot edib. Umumilikda
biitlin miiracistlore nisboton uveit ilo miiraciot
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Cadval 1. Akademik Zarifs Oliyeva adina Milli Oftalmologiya Markazina uveit ilo miiraciat edan

pasiyentlorin say

Morkaz va filiallar I Miiraciat tarixlari Umumi say (n) Nisbi say (%)
Baki 2014 - 2025 2179 0,49
Masall 2008 - 2025 398 0,23
Ganca 2016 - 2025 210 0,39
Soki 2019 - 2025 90 0,29

Comi 2877 0,41
90
80
70
60
e BAKI
50
@ VIASALLI
40 GONCD
30 e SOKi
20 18
16 12 14 14 14
10 2 1 9 " 9

2014 2015 2016 2017 2018 2019

2020 2021 2022 2023 2024

Diaqram 1. Akademik Zorifs Oliyeva adina Milli Oftalmologiya Markazina uveit ilo miiraciat edon

pasiyentlarin illor tizra miiqayisali hesabatt.

edon pasiyentlorin say1 0,41% toskil edib.
[llor {izro miiqayisodo on ¢ox uveit ilo
pasiyentlorin miiraciotlorinin sayr Bakida —
2018, 2024-cii, Masallida — 2017, 2022-ci,
Goncado - 2017, 2024-cii, Sakida - 2020-ci
illordo geydo almib. Pasiyentlorin miixtolif
illordo Bakiya va filiallara forqli miiracistlorin
osas  soboblorindon  birindo COVID-19
pandemiyasinin karantin rejiminin rolu istisna
olunmur.

Cadval 2-do vo cadval 3-do uveit ilo
pasiyentlordo UOH vo UQ yaranma tezliyinin
gostaricilori yuxarida gostarilon illor arzinds

imumi vo nisbi say1 toqdim olunub. Tohlilin
naticaloring asason uveit ilo miiraciot edon
pasiyentlorin 29,1%-do UOH askar olunub,
bunlardan Bakiya miiraciot edonlorin 56,8%
goziin damarli qisanin 1iltihab prosesinin
kaskin, 43,2% iso xronik marhalasinds olub.
Filiallarda isa, oksino, UOH ilo pasiyentlorin
36,3%-1 koskin, daha coxu iso (63,7%)
uveitin artiq xronik morholosindo miiraciot
edib. Uveit ilo miiraciot edon pasiyentlorin
12,03%-da UQ hom Bakida, hom filiallarda
daha ¢ox uveitin xronik morholasinds agkar
olunub (66,5%).

Cadval 2. Uveit ilo pasiyentlordo UOH yaranma tezliyinin timumi (n) vo nisbi (%) gostoricilori

Morkaz va filiallar U.OH Kaskin Xronik
cami (n, %) marhalada (n, %) marhalada (n, %)
Baki 614 (28,2) 349 (56,8) 265 (43,2)
Masallr 138 (34,7) 53 (38.,4) 85 (61,6)
Gonca 62 (29,5) 21 (33,9) 41 (66,1)
Soki 23 (25,5) 7 (31) 16 (69)
Comi 837 (29,1 430 (51,4) 407 (48,6)

40
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Novboti  yeddi diagramda Akademik
Zorifo Oliyeva admma Milli Oftalmologiya
Morkozi vo regional filiallarina uveit ilo
miraciot edon pasiyentlorin yuxarida geyd
olunan illar arzinds cins, yas, klinik gedisat,
etiologiya, 1iltthab prosesinin anatomik

lokalizasiya parametrlorino goro miiqayisali
tohlilin naticalori toqdim olunub. Uveit ilo
kisilor daha cox Baki (55,3%) vo Masalli
(67,5%), gadinlar isa Ganco (62,4%) va Soki
(61,1%) filiallarina miiraciot etmisdirlor
(diaqram 2).

Cadval 3. Uveit ila pasiyentlordo UQ yaranma tezliyinin iimumi (n) va nisbi (%) gostoricilori

Morkaz va filiallar U.OH Koskin Xronik
comi (n, %) marhalada (n, %) marhalada (n, %)
Baki 275 (12,6) 96 (34,9) 179 (65,1)
Masallr 39 (9,8) 11 (28,2) 28 (71,8)
Ganca 22 (10,5) 5(22,7) 17 (77,3)
Soki 10 (11,1) 4 (40) 6 (60)
Cami 346 (12,03) 116 (33,5) 230 (66,5)
100%
90%
80%
70% 62,4 61,1
60%
50% H QADIN
40% = Kisi
30%
20% 37,6 38,9
10%
0%
BAKI MASALLI GONCo SOKI

Diaqram 2. Akademik Zorifo Oliyeva adina Milli Oftalmologiya Markazina uveit ilo miiraciat edon
pasiyentlarin cins iizro miiqayisali hesabati.

100%
98%
96%

MASALLI

GoNCo

94%
92%
’ USAQLAR
90% .
’ 96,7 m BOYUKLOR
88%
86% 89,9
84%
82%

BAKI SOKi

Diaqram 3. Akademik Zorifs Oliyeva adina Milli Oftalmologiya Markazina uveit ilo miiraciat edon

pasiyentlarin yas iizro miiqayisali hesabati.
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Diaqram 4. Akademik Zorifs Oliyeva adina Milli Oftalmologiya Markazino uveit ilo miiraciat edon
pasiyentlarin yas iizra tafarriiati ilo miiqayisali hesabatt.
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Diaqram 5. Akademik Zorifs Oliyeva adina Milli Oftalmologiya Markazina uveit ilo miiraciat edon

pasiyentlarin klinik gedisatina gora miigayisali hesabati.
65,4
34,6

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
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Diaqram 6. Akademik Zorifs Oliyeva adina Milli Oftalmologiya Markazina xronik uveit ilo miiraciat edon
pasiyentlarin klinik gedisatina gora miigayisali hesabati.
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Hom Bakiya, hom filiallara uveit ilo
miiraciot edon pasiyentlorin oksor hissosi 19 -
70 yas arasinda boytiklor idi: Bakiya — 41-50
yas (22,4%), Masalliya — 31- 40 yas (20,9 %),
Goncoya—61- 70 yas (21,9%), Sokiya - 61-70
yas (28,9%) (diaqram 3, 4). Masalli filialina
uveit ilo cavan vo orta yaglarda pasiyentlorin
miiracioti conub bolgodo Behget vo Behterev
xoastoliklorinin yayilmasi ilo olagodar ola bilar.

Gonca va Soki filiallarina daha ¢ox 61-
70 yasda pasiyentlorin ilkin miiracisti uveitin
artiq xronik, ikincili agirlagmalar1 (UQ, uveal
katarakta, tor qisanin qopmasi, proloferativ
vitreoretinopatiya, g6z almasinin subatrofiast)
olan voziyyotini oks etdirir. Buna siibut
olaraq, diaqram 5-dos uveit ilo pasiyentlorin
klinik gedisatina goro miiqayisoli hesabatin
noticolori toqdim olunub: orta hesabla Bakiya
Morkoaza va filiallarina biitiin hallarin 64,5%-
do gbziin damarli qisasinin iltihab prosesinin
xronik voziyyatinds ilkin miiracioti qeyda
alinib, bunlardan da 70,4%-1 sonraki miisahida

dovriindo residiv etdiyinoe goro tokrar miiayino
vo miialico olunub (diaqram 6).

Uveit ilo pasiyentlorin gecikmis, xronik
morholodailkin miiraciotlori UQ-nin da inkisaf
vo ifrat etmis dekompenso morhalasindo daha
¢ox rast galmasinin asas sabobidir (cadval 4).
Cadval 4-do togdim olunan noticalora asason,
hom gapali bucaqli, hom agiq bucaghh UQ-
nin rastgalmo tezliyi daha cox ifrat inkisaf
etmis morholodo geydo alinmigdir. Bundan
olavo, qgapali bucaqlt vo aciq bucaghh UQ
morhololorinin arasinda rastgalmo tezliyindo
statistik ohomiyyoatli forq askar olunmamisdir
(p>0,05).

Akademik Zorifo Oliyeva adina Milli
Oftalmologiya Morkozi vo filiallarmin
molumat bazasina osason aparilan miiqayisoli
tohlil naticasinds uveitlorin daha ¢ox qeyri-
infeksion etiologiyasinin (59,4%) (diaqram 7)
vo arxa anatomik lokalizasiyasinin rastgolmo
tezliyi (37,8%) (diagram 8) askar edilmisdir.

Cadval 4. UQ moarhalalorinin rastgalma gostoricilorinin miiqayisali hesabati (n,%)

| QUQ (n, %) | AUQ(n, %) | Comi
Baglangic I 24 (12,6) 18 (11,6) 42 (12,1)
Inkisaf etmis i 59 (30,9) 44 (28.4) 103 (29,8)
[frat inkisaf etmis 111 80 (41,9) 59 (38,1) 139 (40,2)
Terminal w 28 (14,6) 34 (21,9) 62 (17,9)
Comi 191 (55,2) 155 (44,8) 346 (100)
100%
90%
80%
70%
60%
50% W QEYRI-INFEKSION
40% iNFEKSION
30%
20% s 23 39,9 42,5
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Diaqram 7. Akademik Zorifo Oliyeva adina Milli Oftalmologiya Markazina uveit ilo miiraciat edon

pasiyentlarin etiologiyaya gora miiqayisali hesabati.
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Diaqram 8. Akademik Zorifo Oliyeva adina Milli Oftalmologiya Markazina uveit ilo miiraciat edon
pasiyentlarin anatomik lokalizasiyaya gora miiqayisali hesabatt.

Miizakira

Aparilan  tohlil  naticesindo  molum
olmusdur ki, Akademik Zorifs Oliyeva adina
Milli Oftalmologiya Morkozi vo filiallarina
2008-2025-ci illor orzinds uveit ilo miiracist
edon 2877 pasiyentin oksor hissasi 19 - 70 yas
arasinda (91,4%) qeydo almmisdir (35,5%
koskin, 64,5% iso xronik morhalads). Onlardan
on c¢oxu Bakiya Moarkozo - 2179 (75,7%),
filiallara iso 698 nofor (24,3%) miiraciat edib.
Umumilikdo biitiin miiraciotloro nisbaton
uveit ilo miiraciot edon pasiyentlorin say1
0,41% toskil edib. Illor iizro miigayisoda on
cox uveit ilo pasiyentlorin miiraciatlorinin say1
Bakida — 2018, 2024-cii, Masallida — 2017,
2022-ci, Gancads - 2017, 2024-cii, Sokids -
2020-ci illords geydo alimib. Uveit ilo kisilor
daha ¢ox Baki (55,3%) vo Masalli (67,5%),
gadinlar iso Ganco (62,4%) vo Soki (61,1%)
filiallarina miiraciot etmisdirlor. Uveitlorin
daha c¢ox qeyri-infeksion etiologiyasinin
(59,4%) vo arxa anatomik lokalizasiyasinin
rastgolmo tezliyi (37,8%) askar edilmisdir.
2877 pasiyentdon 837- do (29,1%) UOH, 346-
da (12,03%) UQ askar olunmusdur. Aldigimiz
gostaricilorin  miiasir odobiyyatda verilon
molumatlarla oxsarlig1 ilo yanas1 [2, 5, 9],
aparilan todqigatda UOH osas 6n uveit zamani
(657 xastada, 78,5%), UQ iso uveitin xronik

morholosinds (66,5%) askar olunmasini geyd
etmak lazimdir. UQ ils pasiyentlorin gecikmis
daha ¢ox ifrat inksaf etmis morholoasinda ilkin
miiraciati (40,2%) radikal carrahiyys miialico
dsullarinin  se¢imino moacbur edir. Uveit
ilo pasiyentlordo do hor hansi corrahiyya
midaxilosinin  aparilmasi  omoliyyatdan
sonraki iltihab prosesinin koskinlogsmosino
sobob ola biler.

Yekun

Uveitlorin  daha c¢ox qeyri-infeksion
etiologiyast (59,4%) vo arxa anatomik
lokalizasiyas1  (37,8%) askar olunmus,
29,1%-do UOH, 12,03%-do iso UQ geydo
almmusdir. UQ osas xronik uveitin (66,5%)
vo ifrat inksaf etmis morhalasindo (40,2%)
askar olunmasi radikal corrahiyyo miialico
isullarinin  se¢imino mocbur edir. UQ-nin
inkisaf riskini azaltmaq maqsadils uveit ilo
pasiyentlorin  dispanserizasiyasi, miayino
vo miialicosindo multidissiplinar yanasma
taktikasinin se¢imi, UOH olan xastolorin daim
dinamik miisahidasi vo iltihaba qarsi miialico
ilo yanas1 miivafiq hipotenziv, neyroprotektiv
kompleks miialiconin vaxtinda aparilmasi
moslohotdir.
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