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Despite the high prevalence of dry eye disease, it is difficult for a doctor to detect it. This problem is due to the
wide variability of clinical signs and the need for a transparent diagnostic scheme for an accurate diagnosis. There-
fore, a comparison of the values of diagnostic methods is presented to detect DED even with a mild form.

The study aims to compare and analyze the main ways of diagnosing "dry eye" syndrome.

We examined 28 people (56 eyes) aged between 30 and 60. All patients were interviewed before the main symp-
toms (sensation of dryness in the eye, foreign body and others), and the detected symptoms were evaluated on a
point scale. The patients underwent the Schirmer | test, Norn test, instillation of 1% fluorescein solution and lissa-
mine green. The quality of the tear film was determined using interferometry.

After examining the patients, two groups were formed: group | (18 people) had symptoms of mild DED, group I
(10 people) had symptoms of moderate severity. The degree of expression on the scale of subjective symptoms of
DED had significant variability. The analysis of the objective signs of DED indicates the non-specificity of subjective
symptoms, which indicates the need for additional diagnostic methods (Schirmer test, Norn test, fluorescent test).
The interferometry method for studying the state of the tear film showed the greatest informativeness in diagnosing
the degree of DED.

In most cases, subjective symptoms and biomicroscopic signs do not fully characterize the tear film's condition, so
additional research methods are necessary. The Norn test is more informative than the Schirmer | test for diagnosing
mild DED. Detection of punctate corneal erosions is better when using 1% fluorescein than lissamine green. The in-
terferometry method fully provides information about the state of the tear film, especially with a mild degree of DED.

Key words: "dry eye" syndrome, tear film, thickness of the lipid layer of the tear film, interferometry, influence of
computer devices.

Connection of the publication with planned research
works.

The publication is a fragment of the Department’s
research work “Development of diagnostic criteria for
changes in the ocular surface and ganglion layer of the
retina based on the data of interferometry and opti-
cal coherence tomography”, state registration number

problems until recently [1-3]. There is a trend towards an
increase in morbidity, the frequency of DED in the struc-
ture of all primary patient visits to an ophthalmologist
reaches 35-40% [4, 5, 6]. The causes of DED are numer-
ous factors, such as exposure to the eyes of conditioned
air, electromagnetic radiation from office equipment, the

0119U102848.

Introduction.

The problem of diagnosis and treatment of dry eye
disease (DED) is relevant in clinical ophthalmology be-
cause, despite numerous studies, the diagnosis and treat-
ment of the “dry eye” syndrome have remained unsolved

prevalence of contact vision correction, and refractive
surgery. An essential factor in the spread of DED is the
systematic use of drugs of different orientations, which
leads to a violation of the stability of the tear film (anti-
depressants, antiarrhythmic drugs, antihistamines, anti-
glaucomatous drugs, etc.) [7, 8].
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DED is a multifactorial disorder involving several in-
terrelated mechanisms: decreased mucus production,
increased tear fluid osmolality, and disruption of the peri-
corneal tear film (TF) [9, 10, 11].

With the appearance of DED, patients complain of a
feeling of cutting, “foreign body”, itching, burning, dis-
comfort, blurred vision, and changes in the amount of
tears during emotional reactions. The patient is bothered
by a feeling of dryness in the eye, photophobia, and in-
creased blinking frequency. The availability of a signifi-
cant number of research methods for patients with DED
does not always make it possible to determine the begin-
ning of the development of the process in patients with
a mild degree of DED without the involvement of addi-
tional research methods. One of the methods of study-
ing the thickness of the lipid layer (LLT) was carried out
by visual analysis of the color interference effect of the
preocular tear film. This method makes it possible to de-
termine the decrease in the thickness of the lipid layer
in 64% of cases, and it is also possible to determine the
development of dry eye disease in 79% of cases [12, 13].

The aim of the study.

Identify the most reliable and affordable methods of
diagnosing DED.

Object and research methods.

Twenty-eight people (56 eyes) aged from 30 to 60
were examined. Clinical examination included the analy-
sis of complaints, biomicroscopy, the use of vital dyes
(sodium fluorescein and lissamine green), Schirmer | and
Norn tests, as well as the interferometry method to study
disorders of the lipid layer thickness (LLT).

To analyze the complaints, patients were surveyed
about the presence of such symptoms as a painful reac-
tion to the installation of indifferent drops, poor toler-
ance of wind and air conditioning, a feeling of dryness
in the eye, a feeling of a “foreign body”, “cutting” and
“burning” in the conjunctival cavity deterioration of vi-
sual performance by the evening, photophobia, fluctua-
tions in visual acuity during the working day, lacrimation.
Patients rated the severity of symptoms on a scale from
0 to 3, where 0 is no symptoms, 1 is mild symptoms, 2 is
moderately pronounced, and 3 is severe. During biomi-
croscopy, special attention

most reliable detection of point erosions of the cornea,
we chose a combination of light filters by analogy with
the generally accepted method of fluorescent angiogra-
phy. At the same time, the cornea was illuminated with
blue light, and a yellow barrier light filter was installed in
front of the lens.

Lissamine green staining was performed using stan-
dard sterile diagnostic strips with dye.

All patients gave informed consent to participate in
the study.

The Statistica 10.0 program package (Statsoft, USA)
was used for statistical analysis of the results. Mean val-
ues (M) and standard deviation (SD) of all parameters de-
tected in the eyes were compared using a paired t-test.

Research results and their discussion.

Depending on the severity of DED, patients were di-
vided into two groups. The first group (18 people) had
symptoms of mild DED, and the second (10 people) had
symptoms of moderate severity. The average age of pa-
tients in the 1st group was 50.0 years. The average time
spent working at the computer per day is 5.3 hours. The
average age of patients in the 2nd group is 49.5 years.
The average time of working at the computer per day is
7.5 hours.

Patients of the 1st group most often complained
about lacrimation, the feeling of a “foreign body”, and
poor tolerance of wind and air conditioning. In contrast
to the 1st group, there were no complaints of lacrima-
tion in the 2nd group of patients, complaints of “foreign
body” sensation, stinging and burning in the eye, poor
tolerance of wind and air conditioning prevailed. Half of
the patients in the 2nd group noted a feeling of dryness
in the eye. The degree of severity of subjective symptoms
of DED in points in both groups is presented in figure 1.

Of the objective biomicroscopic signs of DED in the
1st group, non-specific ones were more often noted: local
swelling of the bulbar conjunctiva with “creeping” on the
free edge of the eyelid and “sluggish” hyperemia. In con-
trast to the 1st group, in the 2nd group, specific objective
signs of DED were noted: the reduction of tear menisci
near the edges of the eyelids and the slow “ungluing” of
the tarsal and bulbar conjunctiva when the lower eyelid

was paid to specific signs
of DED (absence of lacrimal
menisci, conjunctival dis- | 16
charge in the form of mu- | 14
cous threads, the appear-
ance of epithelial threads
on the cornea, slow “unglu- 1
ing” of the tarsal and bulbar
conjunctiva when the lower
eyelid is retracted) and non- | 26
specific signs of DED (local
edema bulbar conjunctiva,
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“sluggish” hyperemia of the
mucous membrane,
presence of inclusions in
the tear film).

Schirmer and Norn tests
were performed according
to standard methods.

During the examination
with the installation of a 1%

AT ud bl
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fluorescein solution, for the

Figure 1 — Expression in scores of subjective symptoms of DED in patients of both groups.
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Figure 2 — Frequency of occurrence of objective signs of DED in patients of both groups.

was retracted. Among the non-specific signs of DED in the
2nd group, local swelling of the bulbar conjunctiva with
“creeping” on the free edge of the eyelid and “sluggish”
hyperemia were noted more often than in the 1st group.
The frequency of occurrence of objective signs of DED in
both groups is presented in figure 2.

Thus, the analysis of the complaints of patients of
both groups shows the non-specific nature of the subjec-
tive symptoms, especially with a mild degree of DED. The
changes noted during biomicroscopy were often non-
specific, so we supplemented this type of examination
with the mandatory use of vital dyes.

With the instillation of a 1% fluorescein solution and
biomicroscopy using the above-mentioned method,
point erosions of the cornea were determined in 40.4%
of patients of the 1st group and in 75.7% of patients of
the 2nd group.

Using sterile diagnostic strips with lissamine green
made it possible to detect point erosions of the cornea in
17.1% of patients of the 1st group and 48.9% of patients
of the 2nd group.

The clear difference in the study results with these
vital dyes indicates the superiority of 1% fluorescein solu-
tion in detecting punctate corneal erosions in DED com-
pared to lissamine green. This difference is statistically
significant (p<0.05) for groups with mild and moderate
severity of the syndrome. The data of other authors also
evidence this. Due to the fluorescein solution’s ability to
diffuse into the depth of the cornea through damaged
areas of the epithelium, we noted the possibility of visu-
alizing corneal defects in the early stages of their forma-
tion in DED. Information on the number and size of cor-
neal microerosions should be considered when selecting
tear replacement therapy.

In addition to corneal defects, we assessed the integ-
rity of the epithelial cover of the bulbar conjunctiva. Point
defects of the epithelium within the open eye slit, when
stained with 1% fluorescein solution, were determined in
68.75% of patients of the 1st group and 73.0% of patients
of the 2nd group. When staining with lissamine green,
the indicated changes were also observed in 65.7% of pa-
tients of the 1st group and 79.7% of patients of the 2nd
group. The absence of a statically significant difference
(p>0.05 in each group) in the detection of conjunctival
epithelium defects when using these vital dyes indicates
the diagnostic equivalence of 1% fluorescein solution and

s. In the 2nd group of pa-
tients — Schirmer’s test |
— (6.14£2.40) mm, Norn’s
test — (7.59+3.44) s.

The values of the Schirmer | test in the 1st group were
close to normal despite numerous patient complaints.
With the help of this test, it is possible to diagnose only
a quantitative deficiency of tears but not to describe its
qualitative changes. This testifies to the low diagnostic
value of this sample, especially in mild DED with hyperlac-
rimation. The data of other authors testify to the normal
values of the Schirmer | test in the presence of symptoms
of irritation. In the 2nd group of patients with moderate
severity of DED, the Schirmer | test values were naturally
reduced.

Compared to the Schirmer | test, Norn’s test is more
informative in patients with mild and moderate DED. A
decrease in the parameters of the Norn test was noted in
both groups and was more pronounced in the 2nd group.

The obtained interferometric data differed from sub-
jective perception. Thus, in the majority of the examined
— 64% — a violation of the thickness of the lipid layer (LLH)
was detected. Pronounced LLH changes were recorded in
33%, of which: 10% obtained the smallest possible thick-
ness of 15 nm; in 23% — 30 nm, while a moderate de-
crease in LLH —in 31% — 30-80 nm. Normal indicators of
lipid layer thickness were in 36%, of them: 80 nm in 22%;
in 14% from 80 to 120 nm.

The thickness of the lipid layer (LLH) was studied by
means of video analysis of the color interference effects
of the preocular tear film during blinking [9].

Conclusions.

1. Subjective symptoms and biomicroscopic signs of
DED in most cases are non-specific, which requires the
involvement of additional research methods.

2. 1% fluorescein solution better visualizes punctate
corneal erosions in DED compared to lissamine green.
Both dyes detect point defects of the conjunctival epithe-
lium in the same proportion of cases.

3. Norn’s test is more informative than Schirmer’s |
test, especially for mild DED.

Prospects for further research.

Development of the basic plan for diagnosing “dry
eye” disease and its implementation in the work of prac-
ticing doctors.
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NMOPIBHAIbHUMA AHANI3 METOAIB AIATHOCTUKU XBOPOBU «CYXOIO OKA»
MonTaBCcbKuUi gepaBHU meauuHuii yHisepcuteT (m. MonTaea, YKpaiHa)
v.riadnova@pdmu.edu.ua

lMonpu eucokuli pigeHb nowupeHocMi Xx80pobu «Cyxo2o0 OKA», BUABMAEHHA O0AHO020 30XB80PHOBAHHA O0sA
MPAKMUKY4Y020 niKkaps € ympyoHeHUM. [TpuyduHoro 0aHoi npobaemu € seauKka sapiabesnbHicme KaiHIYHUX 03HOK ma
8i0cymHicmeo 4imKoi cxemu 0ia2HOCMUKU 0711 MO4YH020 8CMAHO8/eHHA diazHo3y. Tomy npedcmaesneHo nopieHAHHA
uiHHocmeli diaeHocmu4HuUx memodis, 0214 sussneHHa XCO Hagimb ripu nezkil ¢popmi.

Mema 0ocnidxeHHa —nopieHAMU Ma NPoaHani3ysamu 0CHO8HI Memoou 0ia2HOCMUKU CUHOPOMY «CYX020 OKa».

Mu nposenu obcmexeHHA 28 ocib (56 oueli) y siyi 8id 30 0o 60 pokis. Ycix xsopux b6ya0 onumaHo, wo 0o
HaA8HOCMI OCHOBHUX CUMIMMOMI8 (8i0uymms cyxocmi 8 oui, CMOPOHHbO20 Mina ma iHWi), euseneHi cumnmomu
ouiHtosanu 3a baneHor wkasnoro. MayieHmam 6yno nposedeHo mecm LLupmepa |, mecm HopHa, iHcmunayii 1%
PO34UHY hayopecueiHy ma aicamiHoso20 3eneH020. AKicmb cmaHy cni3Hol naieku 8u3Ha4vasau 3a 00MNOMO20H
iHmepgepomempii.

Micna obcmexceHHA nauyieHmis, byno cpopmosaHo 0si epynu: | epyna (18 oci6) mana o3Haku XCO ne2kozo
cmyneHs, Il epyna (10 oci6) — cepedHbo020 cmyneHa maxwkKocmi. CmyniHb 8UPAX(eHHA 3a 6asIbHOK WKA/OH
cyb'ekmusHux cumnmomis XCO mas 3HauyHy sapiabinbHicms. [posedeHuli aHaniz 06'ekmusHux o3Hak XCO eKkasye
Ha HecreyugiyHicms cyb6'ekKmuU8HOI CUMIMOMAMUKU, W0 2080pUMb rpo HeobxioHicmb nposedeHHs 000aMKo8uUX
memooie diaeHocmuku (npoba LUupmepa, HopHa, ¢ayopecyeHmHa npoba). Halibinbwy iHhopmamueHicme y
diazHocmuui cmyneHa XCO nokazae memood iHmepgepomempii 0514 8UBYEHHA CMAHY Ci3HOI rieKU.

Y binbwocmi sunadkie cyb'ekmusHi cumnmomu ma 6ioMIKPOCKOMIYHI O3HOKU He Xapakmepu3yromes CmMaH
cni3Hoi naieKu y nogHiti mipi, momy 3acmocysaHHsa 000amKo8ux Memoodie 00cnidHeHHs € HeobxioHUM. Tecm HopHa
€ iHhopmamusHiwum, Hixc mecm LLlupmepa | a5 diaeHocmuku siezko2o cmyneHsa XCO. BusisnieHHA MoYKo8uX epo3ili
pocieKU Kpauwje npu sukopucmarHi 1% cayopecueiHy Hixc nicamiHogo2o 3eneHoz2o. Memod iHmepgpepomempii 'y

nosHiti mipi dae iHhopmayito npo cmaH cnizHoi naieku, ocobaueo 3a nezko2o cmyneHa XCO.
Knto4voeicnoea: xeopoba cyxo2o 0Ka, CAi3HANAIBKA, MOBUUHA NINIOHO20 wWapy C/Ai3HOINAiBKU, iHMepgepomempis,

8rs1us Komn’romepHux rnpunadis.

3B’A30K Ny6niKauii 3 n1aHOBMMU HAayKOBO-A0CNiA-
HUMMU poboTamu.

My6nikauina € pparmeHTOM HayKOBO-A0CANIAHOI po-
60Tn Kadenpu «Po3pobKa AiarHOCTUUHUX KpuTepiis
3MiH O4YHOI MOBEpPXHi Ta raHrNiO3HOro LWapy CiTKiB-
KW 33 OaHUMM iHTepodepomMeTpii Ta OoNnTUYHOI Kore-
peHTHOiI Tomorpadii», HOMep AeprkaBHOI peecTpaLil
0119U102848.

Bcryn.

Mpobnema AiarHOCTUKKU Ta NiKyBaHHA XBOpobU cy-
Xoro oKa (XCO) aKTya/sibHa B K/iHiYHiA odTanbmonorii,
OCKiNbKKM, HEe3BarKatouM Ha YUCNEHHI [OCNigMKeHHA,
OiarHOCTMKa Ta JNliKyBaHHA CUMHAPOMY «CYXOro OKa»
[0 OCTAHHLOTO Yacy € He BUPiLeHMMKU npobaemamu
[1-3]. Bia3HayaeTbcA TeHAEHLiA 40 3POCTAaHHS 3aXBO-
ptoBaHocCTi, yactota XCO y CTPYKTYpi BCiX NepBUHHUX
3BepHeHb MauieHTiB A0 odTanbmonora carae 35-40%
[4, 5, 6]. NpuunHamn BUHUKHEHHA XCO € YMCNeHHi
daKTOpM — TaKi AK BNANB HA OYi KOHAMLIOHOBAHOrO No-
BiTPS, €NeKTPOMarHiTHi BUNPOMiHIOBaHHA odicHoi ana-
paTypu, NOWMPEHICTb KOHTAKTHOI KOopeKLii 30py, ped-
pakuiliHi onepauii. BaxnmBum GpakTopom MOLIMPEHHSA
XCO € cnctemaTMyHe 3acTOCYBaHHA MeANKAMEHTO3HUX
npenaparTis Pi3HOI CNPAMOBAHOCTI, WO NPU3BOAUTL A0
nopyweHHs cTabinbHOCTI cni3Hoi NaiBKK (aHTUAENpe-
CaHTW, aHTUAPUTMIYHI NpenapaTn, aHTUTICTaMiHHI npe-
napaTu, aHTUrNaykomaTtosHi i 1.4.) [7, 8].

XCO € 6araTodaKTOpHMM pO3/71aJOM 33 Y4acTH
KiZIbKOX B3aEMOMOB’A3aHNX MEXaHi3MiB, OCHOBHUMMU 3
AKUX E€: BHUXKEHHA CAM30NPOAYKLiT, NiABULLEHHA OCMO-

NAPHOCTI CNi3HOI PigMHK, NOPYLIEHHA NepUKOpHeanb-
HOI cnisHoi naiskum (CN) [9, 10, 11].

3 noasoto XCO MauieHTU CKapKaTbCA Ha BigvyTTA
pi3i, «CTOPOHHbLOTO Tifla», CBePHIXKY, NeYiHHA, AUCKOM-
dopTy, 3aTbMapeHHA 30y, 3MiHW KiIbKOCTi C1IbO3U Npu
eMoLiMHMX peaKuiax. XBoporo Typbye Big4yTTs cyxoc-
Ti B oLi, CBiIT1060A3Hb, 36i/NbLIEHHA YaCTOTM MOpPraHb.
HaABHICTb 3HAYHOI KiNIbKOCTI MEeToAiB AO0CAIAXKEeHHSA
xBopux 3 XCO He 3aBXAM 0AI0Tb MOXK/INBICTb BU3HAYN-
TN Yy XBOpUX 3 nerkum ctyneHem XCO nNoyaToK po3Bu-
TKY npouecy, 6e3 3any4eHHA [0LATKOBUX METOAiB LO-
cnigkeHHA. OauH i3 MmeToAiB AOCNIAKEHHA TOBLMHU
ninigHoro wapy (T/1LU) npoBoaguan Wnsxom BUao0-aHa-
ni3y epekTy iHTepepeHLii KoNbopy NPEOoKYNAPHOIT CAi3-
HOT NNiBKKW. [laHW MeToa, AA€E MOKAMUBICTb BU3HAYUTH
3HUXEHHA TOBLWMHKU ninigHoro wapy y 64% sunagkis,
a TAKOX BMABNEHO MOM/UBICTb BUZHAUYEHHA PO3BUTKY
XBOpoby cyxoro oka y 79% Bunagkis [12, 13].

MeTa gocnigKeHHs.

B1ABWUTM HaMbiNbLW AOCTOBIPHI Ta AOCTYNHI meToan
piarHoctukm XCO.

O6’eKT i meTOAM AOCNIAKEHHA.

O6cTexkeHo 28 ocib (56 oueit) Bikom Big 30 oo 60
pokiB. KniHiuyHe obCcTexXeHHA BKNOYANO aHani3 ckapr,
b6ioMikpocKonito, 3aCTOCYyBaHHA BiTa/ibHUX HapBHUKIB
(dnyopecueiHy HaTpito Ta flicamMiHOBOro 3eneHoro),
nposeaeHHs Npob LWupmepa | Ta HopHa, a Takox npo-
BOAMAN MeToZ, iHTepdepomeTpii Ans AocnigKeHHs no-
pyweHb TOBLLMHM AinigHoro wapy (TALW).

[Ona aHanisy cKapr npoBOAMIOCA aHKeTyBaHHA
XBOPUX MPO HAABHICTb TaKMUX CMMMNTOMIB, AK 60/1b0Ba
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poboTn 3a Komn'toTepom
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BiTPY, KOHAMLIOHOBAHOro
nositpa. Ha BiamiHy Big
1-i rpynun, cKapr Ha cnbo-

PucyHoK 1 — BupakeHHs B 6anax cy6’ektusHux cumnromis XCO y navujieHTie 060x rpyn.

peakuif Ha iHcTanAuio iHgMbepeHTHUX Kpanenb, nora-
Ha NepeHOCUMICTb BiTPY, KOHAMLIOHOBAHOIO MOBITPA,
BiAYYTTA CYXOCTi B OLi, BiAYYTTA «CTOPOHHbLOrO TiNax,
«pi3i» Ta «NeYiHHA» Y KOH'IOHKTUBA/IbHI NOPOXKHUHI,
noripweHHA 30p0BOI NpaLe3faTHOCTI 40 BeYopa, CBIT-
N060A3Hb, KOZIMBAHHA FOCTPOTU 30pYy NPOTArOoM pobo-
4oro AHA, cnbo3oTeyda. TAXKKICTb CMMNTOMIB NaLiEHTH
OuiHIOBanu 3a wkanot Big 0 go 3, ge 0 — BiACYTHICTB
CMMNTOMIB, 1 — CMMNTOMM NErKOro CTyneHs, 2 — Nomip-
HO BMpaXKeHi, 3 — TAXKi. Mpwu Biomikpockonii ocobamnsa
yBara npuginanaca cneundiyHum osHakam XCO (Bia-
CYTHICTb CNi3HUX MEHICKiB, KOH IOHKTUBaIbHE BUAiNEH-
HA Yy BUIAAI CAM30BUX HWUTOK, NOABA emniTeniafbHUX
HUTOK Ha POriBLji, NOBiZIbHE KPO3/IMNAHHA» Tap3aabHOI
i 6y1b6apPHOT KOH'IOHKTUBU MpPU BiATATYBaHHI HUMKHbBOT
noBikK) Ta HecneumdiyHMM o3Hakam XCO (noKanbHMUM
HabpAk BynbbapHOi KOH'IOKTUBM, «MAABa» rinepemis
Ccn130B0i 060NOHKM, HAABHICTb BKAKOYEHb Y CAi3HIl
nAaisui).

Mpobu LWunpmepa Ta HopHa BMKOHYyBanM 3a CTaH-
LAPTHAMM METOAUKAMMU.

Mpn obCTexeHHi 3 iHcTanAuielo 1%-ro posyunHy
dnyopecueiHy Ana HanbinbW AOCTOBIPHOINO BUSABAEH-
HA TOYKOBMX €po3iii poriBKM Mu BUBpanu KombiHa-
uito cBiTnodiNbTPIB 3a aHanorieto i3 3arafbHONPUNA-
HATUM cnocobom dnyopecueHTHOI aHriorpadii. Mpu
LbOMY pOriBKa OCBIT/ItOBANAcA CUHIM CBIiT/IOM, a nepes,
06’€KTMBOM BCTAHOB/OBABCA KOBTUI Bap’epHUIN CBIT-
noodinbtp.

3abapB/ieHHA NicamMiHOBUMM 3e/1eHUM BUKOHYBann 3
BUKOPUCTAHHAM CTaHOAPTHUX CTEPUNBHUX AiarHOCTUY-
HUX CMY¥KOK 3 6BapBHUKOM.

Yci nayieHTH Haganu iHpopmoBaHy 3rofy Ha y4yacTb
Y LOCANIAXKEHHI.

[na ctaTMCTMYHOro aHanisy pesynbraTiB BUKOPUC-
TOBYBaBCA NakeT nporpam Statistica 10.0 («Statsoft»,
CLUA). CepegHi 3HaueHHs (M) Ta cTaHgapTHe BigXxu-
NieHHsA (SD) Bcix napameTpiB, BUABMEHUX B 04aX NOpPiB-
HIOBa/IM 32 4ONOMOTOI0 NAapHOTro t - TecTy.

Pe3ynbTatu AocnigKeHHA Ta ix 06roBopeHHs.

3anexHo Bif ctyneHa TaxKkocTi XCO nauieHTn 6ynu
nogineHi Ha agi rpynu. Mepwa rpyna (18 oci6) mana
03Haku XCO nerkoro ctyneHs, a gapyra (10 oci6) — ce-

30Teyy y 2-“ rpyni naui-
€HTIB 3a3Ha4yeHO He 6yno,
nepeBakasin CKapru Ha Big4YyTTA «CTOPOHHbLOTO TiNay,
pi3b Ta NeYiHHA B OLi, NOraHy NepeHOCUMICTb BITPY Ta
KOHAMUiIOHOBAHOro noBiTpA. MNonoBMHaA NauieHTiB 2-1
rpynu Big3dHayana BigyyTTa cyxocTi B oui. CTyniHb BU-
parkeHocTi cyb’ekTnBHMUX cumnTomiBe XCO y 6anax B
obox rpynax npeacrasneHa Ha puc. 1.

3 06’eKTMBHMX 3a3HaAYeHUX BiOMIKPOCKOMIYHUX
03Hak CCO y 1-i rpyni yacTiwe BiA3Ha4Yanuca Hecne-
uMiyHi: NOKanbHUI HabpAK ByNbbapPHOT KOH' IOHKTUBM
3 KHAMOB3aHHAM» Ha BiZIbHUI Kpali NOBIKKM Ta «MaABa»
rinepemis. Ha Bigminy Big 1-i rpynu, y 2-i rpyni Big3Ha-
Yyanuca cneundivHi 06’ekTMBHI 03HaKM XCO: 3MeHLEeH-
HSA CNi3HMX MeHiCKiB 6inA KpaiB NOBIK Ta NOBi/IbHE «PO3-
NINNAHHA» Tap3aibHOi Ta OynbbapHOI KOH'IOHKTUBMU
npu BigTAryBaHHI HUXHbOI NOBIKK. 3 HecneundidyHUX
03Hak XCO y 2-i rpyni yacTiwe, HiX y 1-i rpyni, Big3Ha-
Yanmca NoKanbHUM HabpaK 6ynb6apHOT KOH' FOHKTUBM 3
«HaANOB3aHHAM» Ha BiNbHMI KpaW NOBIKM Ta «MaABa»
rinepemia. YactoTa BMHUKHEHHA O6’EKTMBHMX O3HaK
XCO B 060x rpynax npeactaBieHo Ha puc. 2.

TakKMM YMHOM, aHanNi3 CKapr nauieHTiB 060x rpyn
CBiAYMTb Npo HecneundiyHn xapaktep cyb’ekTUBHOI
CMMNTOMATUKK, 0c06MBO 3a nerkoro ctyneHa XCO.
3a3HaueHi npu biomikpocKonii 3miHK 6ynn YacTto He-
cneymdiyHi, TOMy MU OOMOBHIOBAAW AaHUI BUA 06-
CTe)KeHHA 060B’A3KOBMM 3aCTOCYBaHHAM BiTa/NbHUX
6apBHUKIB.

Mpwn iHcTunAgii 1%-ro posunHy dnyopecueiHy Ta
b6iomikpocKonil BMLLE3a3HAYEHMM CNOCOBOM TOYKO-
Bi epos3ii poriBkn Bu3Havanuca y 40,4% nauieHTis 1-i
rpynu tay 75,7% nauienTis 2-i rpynu.

BUKOPUCTAHHA CTEPUABHUX LiarHOCTUYHUX CMYKOK
3 NliCaMiHOBMM 3e1eHUM [03BONNIO BUABUTU TOYKOBI
eposii poriskn y 17,1% nauieHTis 1-i rpynn 1a 48,9%
nawieHTiB 2-i rpynu.

AIBHA pi3HMUA pe3ynbTaTiB AOCNIAKEHHA i3 3aCTOCY-
BAHHAM UMX BiTaNbHUX BAapBHUKIB BKa3ye Ha nepesary
1%-ro po3umHy ¢ayopecueiHy npu BUSBAEHHI TOYKO-
BUX epo3iit poriBkm npn XCO NopiBHAHO 3 NicamiHOBUM
3enieHnM. Lis pisHMus cTaTuyHO 3Hauvywa (p<0.05) ana
rpyn AK 3 IETKMM, TaK i 3 cepeHiM CTyneHem TAXKKOCTI
cuHapomy. MNpo ue ceigyaTb AaHi 1 iHWKX aBTopiB. 3a-
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BAAKM XOPOLLi 34aTHOCTI 90
po34nHy payopecueiHy go 80
anodysii B riMbUHY porisku 70
yepes NOLIKOANKEHI AinAH- 60
KW enitenito Hamu 6yna 50
BifI3HaYeHa MOX/UBICTb 40
Bisyanisauii gedexris po- S0
rBKM Ha paHHIX cTagiax 20
ix dopmyBaHHA npu XCO. 18 I .
Bi,qomocTi npo KianicTE © & & o & &
Ta PoO3Mipu MiKpoeposin gx\\" & &5 e 5 %@\\
pOriBKM cAif BpaxosyBaTh L S v‘zgf\ ‘&o‘\ & g{\\"’\»
npu nigbopi cnbo3osamiH- Qo*‘"’ & & & Q@i\“‘" &
Hoi Tepanii. &e“‘x s Qaé\ @xi@ R = ﬂ\@v\"’
Okpim gedekTis poris- ,,)@Q'Q. © ? @P* o\@“" & <t
KM MU NPOBOAWN OLLIHKY oé;““ <
LinicHocTi  enitenianbHo- < = 11pyna . Zirpyna

ro nokpusy 6ynbbapHoi
KOH'tOHKTUBW. TOYKOBI Ae-
bekTH eniTenito B Mexax BiAKPUTOI OYHOT WiNvHK NpH
¢dapbyBaHHi 1%-ro posumHy dnyopeLeiHy BU3HAYaNn-
cAa y 68,75% nauieHTis 1-i rpynu Ta 73,0% nauieHTiB
2-i rpynu. Mpwu bapbyBaHHI NicamiHOBMM 3e1eHUM 3a-
3HaYeHi 3MiHM BiA3HAYaNMcA TakoX y 65,7% nauieHTis
1-i rpynu Ta y 79,7% nauienTis 2-i rpynu. BiacyTHicTb
CTaTMYHO 3HaYywWol pisHKLi (p>0,05 y KOXKHIK rpyni) y
BUABNEHHI AedeKTiB eniTenito KOH IOHKTUBM NPU 3acTo-
CyBaHHi UMX BiTanbHMX BapBHMKIB CBIAYMTb NpPO Aia-
FHOCTUYHY PiBHOLIHHICTb 1%-ro po3umHy dayopeueiHy
Ta NicamiHOBOro 3en1eHOoro nNpu AO0CNiAXKEeHHI AaHOro
napameTtpa.

HaaBHicTb BignoBigHMX ckapr Ta Giomikpockoniy-
HUX O3HaK CUHAPOMY «CYXOro OKa» € NpAMWM Mo-
Ka3HMKOM A0 npoBefeHHA OYHKLiOHaNbHUX TECTiB 3
METO OLLIHKM CIbO30MNPOAYKLIT Ta MiLLHOCTI Nnepeapo-
riBKOBOT C/i3HOT NNiBKMU.

CepeaHi NOKasHUKN PyHKLiOHANbHUX Npob B 1-i
rpyni cknaganu: Tect Wupmepa | — (22,48+9,01) mm,
TecT HopHa —(9,06+3,18) c. B 2-11 rpyni nauieHTiB — TecT
Wnpmepa | —(6,14+2,40) mm, TecT HopHa — (7,59+3,44)
C.

3HayeHHs Tecty Wnpmepa Iy 1-i rpyni 6ynmn 6am3b-
Ki 0O HOPMaJibHMX, HE3BaXKalouM Ha HaABHICTb y na-
LIEHTIB YMCNEHHMX CKapr. 3a JONOMOrot Liei npobu
MOXKHa AiiarHOCTyBaTU INLLE KiNbKiCHUI AediumT cabo-
31, ane He onNuUcyBaTH ii AKICHI 3miHK. Le cBigunTb npo
HU3bKY AiarHOCTMYHY LiHHICTb AaHoi npobu, ocobaun-
BO npu nerkomy ctyneni XCO i3 rinepnakpumieto. MNMpo
HOpPMaNbHi NOKa3HUKK TecTy Lnpmepa | 3a HaABHOCTI
CMMNTOMIB ippuTaLii cBig4YaTb AaHi iHWKWX aBTopiB. Y
2-14 rpyni NauieHTIB i3 cepefHbo TAXKicTIO XCO 3Ha-
YyeHHs TecTy LWnpmepa | 6ynn 3aKOHOMIPHO 3HUMKEHI.

PUCyHOK 2 — YacTtoTa BUHMKHEHHA 06'eKTMBHUX 03HaK CCO y nauieHTiB o60x rpyn.

Y nopiBHaAHHI 3 TecTom Wunpmepa | npoba HopHa
6inblW iHPOPMATUBHA AK Y NALIEHTIB 3 IGTKUM, TaK i i3
cepegHim ctyneHem TAXKKOCTI XCO. 3HMKEHHA NOKas-
HUKiB Npo6bu HopHa Big3HayYeHo B 060x rpynax i 6inbLu
BMPAXKEHO y 2-1 rpyni.

OTpumaHi iHTepdepomeTpuUHi AaHi BigpisHAAKCA
Big cy6’'eKTMBHOrO CNpuiHATTA. TaK, y binblwocTi obcTe-
eHnx- 64% — BUABNEHO MOPYLEHHA TOBLWMHM Ninia-
Horo wapy (T/1W). BupaskeHi 3miHu T/1LLU 3adikcoBaHo
y 33%, 3 Hux: y 10% oTprmaHa HalMeHLLa MOXK/IMBA
ToBWMHA 15 Hm; y 23% — 30 HMm, TOAi AK NOMipHE 3MeH-
weHHA TIW —y 31% — 30-80Hm. HopmanbHi MokasHu-
KW TOBLWMHMW flinigHoro wapy 6ynany 36%, 3 HUX: y 22%
80 HMm; ¥y 14% Big 80 g0 120 HM.

[JocnigeHHA ToBWMHKU ninigHoro wapy (T/1LW)
34iICHIOBANN LWSXOM Bigeo-aHanisy epekTis iHTepde-
peHUii Konbopy Npe OKYAAPHOI CNi3HOI NAIBKKM Nig, Yac
aKTy KninaHHa [9].

BUCHOBKM.

1. Cy6’ekTMBHA CMMNTOMATKMKA Ta BioOMIKpOCKONIiYHI
o03Haku XCO y 6inbliocTi BUNagKiB matotb Hecneymdiy-
HUI XapaKTep, WO NOTpebye 3asy4eHHs A04ATKOBMUX
MEeTOAiB AOCNIAKEHHA.

2. 1%-n po3unH dnyopecueiHy Kpalie Bi3yanisye
TOYKOBI epo3ii porisku npu XCO NopiBHAHO 3 licaMiHO-
BUM 3en1eHUM. TOUKOBI AePeKTH eniTenito KOH' OHKTUBMU
BUABNAOTLCA 06OMa 6apBHMKaMM B 04HAKOBIN YacTu-
Hi BUNagkKis.

3. Tect HopHa iHbopmaTmBHiWNi1 3a TecT Lnpmepa
|, ocobnmeo npu nerkomy ctyneHi XCO.

MepcneKTMBU NOAaNbLUUX BOCNIAXKEHD.

Po3pob6seHHA OCHOBHOFO MAaHy AiarHOCTUKU XBO-
pobu «Ccyxoro oka» Ta BNPOBAAMKEHHA Moro B poboty
NPaKTUKYUMX NiKapis.
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NMOPIBHA/IbHUIMA AHANI3 METOAIB OJIATHOCTUKU XBOPOBU «CYXOIO OKA»

BockpeceHcbKa /1. K., PagHoBa B. B.

Pestome. Bcmyn. [liarHOCTMKA XBOPOOUM «CYyXOro oka», He3Barkatoum Ha MOro NMOLWMPEHICTb, A1A NPAKTUKYYO-
ro NliKaps BCe K TaKW CTAaHOBMUTb 3HAYHi TpyaHouli. Lle nos’a3aHo 3 BiACYTHICTIO YiTKMX KNIHIYHMX O3HaK Ta €AUHUX
OiarHOCTUYHMX TECTiB, WO NiATBEPAMKYIOTb AiarHo3. Hamu HaBeAeHO NOPIBHANbHWUIA aHaNI3 AiarHOCTUYHOI LiHHOCTI
LAHUX MEeTOZiB, AKi B 3HAYHIM Mipi A03BONAIOTb AiarHocTyBaT XCO HaBiTb 3a ierkoi dpopmu.

Mema. MpoBecTn NOPiBHANbHWUIN aHaNi3 OCHOBHUX METOAIB AiarHOCTUKN CUHAPOMY «CYXOro OKa».

06’ekm i memoodu OocnioxeHHA. Hamu byno obctexkeHo 28 ocib (56 oyelt) Bikom Big, 30 go 60 pokis. a5 aHa-
Ni3y CKapr NpoBOAM/IM OMUTYBAHHA XBOPUX LLLOAO HAABHOCTI OCHOBHUX CUMMTOMIB (Big4yTTA CyXOCTi B OLji, CTOPOH-
HbOTO Tifa Ta iHLWI), BUpaXKeHiCTb CUMNTOMIB OLiHIOBaM B 6anax. Ycim nauieHTam BUKOHyBaTh TecT LLnpmepa |, Tect
HopHa, iHcTunauii 1% po3unHy dayopecueiHy Ta nicamiHOBOro 3eneHoro. 18 BUBYEHHA AKICHOIO CTaHy CNi3HOI
NAiBKM NPOBOAUAN METOS, iHTepdepomeTpii.

Pesyabmamu. JocniaskeHHa 6ynm nposeaeHi Ha 2-x rpynax xsopux. Mepuwa rpyna (18 oci6) mana o3Haku XCO
Nerkoro ctynexs, gpyra rpyna (10 ocib) — cepegHbOro CTyneHs TAXKOCTI. AHaNi3ytoun OTPUMaHHSA AaHi cnig 3a3Ha-
UYMTU, WO CTYyNiHb BUPAXKEHOCTI BiApi3HAETbCS, Apyra rpyna (10 ocib) — cepeAHbOro CTyneHs TAXKKOCTI. AHanisyroumn
OTPUMAHHA AaHi CNif, 3a3HAYNTK, WO CTYNiHb BUMPaXKeHOoCTi cy6’ekTMBHMX cumnTomiB XCO y 6anax Bigpi3HAETbCA
3HAYHOW Mipoto. AHani3 06’ekTMBHMX 03HAK XCO cBiaUMTb NPo HecneundiuHU xapakTep cyb’eKTUBHOI cMMNTOMa-
TUKM, WO nepenbayae 3aCTOCYBaHHA AOAATKOBUX METOZIB AiarHOCTUKK (Mpoba LWnpmepa, HopHa, dayopecueHTHa
npo6a). 3HauHo iHpopMaTMBHICTIO B AjarHocTumui ctyneHa XCO Bia3HaveHUt metog, iHTepdepomeTpii 415 BUBUYEH-
HA CTaHy CNi3HOT NAiBKU.

BucHoeKu. biomikpockoniuHi Ta cy6’ekTuBHi cumntommn XCO y 6inbwocTi BUNaaKiB matoTb HecneumdiyHnin xa-
paKTep i BUMaratTb 3aCTOCYBaHHA A0AATKOBUX METOAIB AoCnigKeHHA. MNpu nerkomy ctyneHi XCO Tect HopHa iH-
dopmaTtusHilwmii 3a TecT Lnpmepa |. BisyanisaLis TOUKOBMX epO3ii POriBKM BUABAAKOTLCA KPaLLe Npw 3acTOCyBaHHiI
1% dnyopecueiHy NOpiBHAHO 3 NicaMiHOBMM 3eNeHUM. 3aCTOCyBaHHA MeToay iHTepdepomeTpii AaE BeNUKMI obcar
iHpopmau,ii Npo cTaH cni3Hoi NAiBKKM, 0cobanBO 3a ferkoro ctynexa XCO.

KnrouoBsi cnosa: xsopoba cyxoro oka, cnisHa naiska, TOBLLMHA NiNiAHOro Wapy CNi3HOI NNiBKKY, iHTepdepomeTpis,
BNIMB KOMMN'IOTEPHUX NPUNALiB

COMPARATIVE ANALYSIS OF METHODS OF DIAGNOSIS OF «DRY EYE» SYNDROME

Voskresenska L. K., Ryadnova V. V.

Abstract. Introduction. Diagnosis of the «dry eye» syndrome, despite its prevalence, still poses significant
difficulties for the practitioner. This is due to the lack of clear clinical signs and single diagnostic tests that confirm
the diagnosis. We have provided a comparative analysis of the diagnostic value of these methods, which to a large
extent make it possible to diagnose DED even in its mild form.

Goal. To conduct a comparative analysis of the main methods of diagnosing the «dry eye» syndrome.

Material and methods. We examined 28 people (56 eyes) aged from 30 to 60 years. In order to analyze the
complaints, patients were surveyed regarding the presence of the main symptoms (dryness in the eye, feeling of a
foreign body, etc.), the severity of symptoms was evaluated in points. All patients should perform Schirmer | test,
Norn test, instillation of 1% fluorescein solution and lissamine green. Interferometry was used to study the quality
of the tear film.

The results. Research was conducted on 2 groups of patients. The first group (18 people) had symptoms of mild
DED, the second group (10 people) had moderate symptoms. Analyzing the obtained data, it should be noted that
the degree of severity of the subjective symptoms of DED in the scores differs to a large extent. The analysis of the
objective signs of DED indicates the non-specific nature of the subjective symptomatology, which implies the use
of additional diagnostic methods (Schirmer’s test, Norn'’s test, fluorescent test). The method of interferometry for
studying the state of the tear film is noted to be significantly informative in the diagnosis of the degree of DED.

Conclusions. Biomicroscopic and subjective symptoms of DED in most cases are non-specific and require the use
of additional research methods. With a mild degree of DED, the Norn test is more informative than the Schirmer |
test. Visualization of point erosions of the cornea is better when using 1% fluorescein compared to lissamine green.
The use of the interferometry method provides a large amount of information about the state of the tear film,
especially with a mild degree of DED.

Key words: «dry eye» syndrome, tear film, thickness of the lipid layer of the tear film, interferometry, influence
of computer devices
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12Danyliuk M. B., Zavhorodniy C. M., ?Rylov A. I., 'Kubrak M. A.

RESULTS OF SURGICAL TREATMENT PATIENTS ELDERLY AND OLD AGE WITH

PERFORATION OF STOMACH AND DUODENAL ULCER
Zaporizhia State Medical and Pharmaceutical University (Zaporizhzhia, Ukraine)
2Municipal Non-Profit Enterprise "City Hospital of Emergency and Ambulance Care" of Zaporizhzhia
City Council (Zaporizhzhia, Ukraine)
em_de@ukr.net

The article is devoted to the issues of gastric and duodenal ulcer perforation. Despite modern pharmacological
advances in the treatment of peptic ulcer disease, the incidence of complicated ulcers remains high. This problem is
especially true for elderly and senile patients.

Therefore, our work aimed to evaluate the results of surgical treatment of gastric and duodenal ulcer perforation
in elderly and senile patients.

The study was based on the analysis of the results of both surgical treatment and perioperative conservative
therapy in elderly and senile patients with gastric or duodenal ulcer perforation. The study included 65 patients with
this diagnosis.

Based on our analysis, we determined that surgical treatment of perforated gastric and duodenal ulcers in the
elderly and senile is a difficult task. 40.0% of patients, or 26 patients, were hospitalised later than 12 hours after the
onset of the disease. Such a delayed onset of the disease has a negative impact on the general condition of patients
and treatment outcomes. An important factor in treating this age group is that 89.2% have comorbidities in addition
to the main disease.

The duration of the disease, the severity of the general condition and a significant number of comorbidities lead
to a high incidence of postoperative complications - 72.3% and mortality in 38.5% of patients.

In conclusion, elderly and senile patients represent a particular category of patients that requires individualised
approaches and modification of treatment standards. In turn, it will improve treatment outcomes and thereby re-
duce the incidence of postoperative complications and mortality.
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Connection of the publication with planned re-
search works.

The article is a part of the research work of the De-
partment of General Surgery and Postgraduate Surgical
Education of Zaporizhzhia State Medical and Pharma-
ceutical University on the topic: “Perioperative treat-
ment of elderly and senile patients”, state registration
number 0117U006955.

Introduction.

Despite the current world achievements in phar-
macology in developing new anti-ulcer and anti-Heli-
cobacter therapy regimens, the surgical treatment of

complicated gastroduodenal ulcers remains relevant
[1]. According to various sources, the incidence of com-
plications of gastroduodenal ulcer pathology reaches
8.0-15.0% [2, 3]. One of the most severe complications
of ulcer disease is perforation, which is more common in
people aged 20-40 years, but the percentage of deaths
due to this complication in patients over 75 years of age
increases significantly and ranges from 15.0% to 68.0%
[4,5,6,7].

The treatment of emergency surgical pathology in
the elderly and senile people is a very complex problem.
This age group of patients includes not only the main
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