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THE EFFECTIVENESS OF CYTOPROTECTION

IN THE TREATMENT OF STABLE ANGINA IN
PATIENTS WITH ARTERIAL HYPERTENSION AND
HYPERURICEMIA, TAKING INTO ACCOUNT THE
PECULIARITIES OF THE COURSE OF CORONARY
ARTERY DISEASE IN WARTIME
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The aim of the study is to establish the effectiveness of treatment
of severe angina pectoris in patients with hyperuricemia, taking
into consideration the peculiarities of the course of coronary ar-
tery disease (CAD) in wartime, using ranolazine — a selective

inhibitor of the late sodium flow in combined pharmacotherapy.

Materials and methods. We studied the anti-anginal effect of ranola-
zine in 14 patients with CAD, stable angina pectoris III-V function-
al class (FC), hyperuricemia and arterial hypertension (AH) during
6 months of the 2022 year: The effectiveness of the study drug on the

clinical course of angina pectoris was assessed by questionnaire

and clinical examination after three months of treatment.

The results. At the end of the second week of ranolazine use,
angina attacks at rest, which were registered before the start of
the observation, stopped in all patients with angina pectoris 111
FC and 50 % with angina pectoris IV FC. In 78.6 %, the number
of angina attacks and the use of nitrates decreased by more than

2 times; 21.4 % no longer had angina attacks.

At the end of the first month, anginal attacks were not observed
in all patients with angina pectoris III FC and 50 % with angina

pectoris FC IV, In 2 patients with angina pectoris [V FC (50 %),
anginal attacks continued to be registered during physical exer-
tion and emotional stress, but no more than once a week. At the

same time, there were no angina attacks at rest. The same results

were obtained during the survey of patients at the end of three

months of observation.

Conclusions. Ranolazine is an effective component of anti-anginal
therapy, significantly affecting the patient s quality of life. Therefore,
we can recommend ranolazine for patients with hyperuricemia in

angina attacks that persist with insufficient effectiveness of zasic
therapy with first-line drugs, especially during military conflicts
Keywords: cytoprotection, stable angina pectoris, hyperurice-
mia, coronary artery disease, wartime, arterial hypertension
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Methotrexate is traditionally administered using a multi-dose
regimen, but a single-dose regimen was developed for patient
compliance and reduced adverse effects.

The aim: To study the success of methotrexate in our hospital
considering a higher cut-off level for f-hCG.

Materials and methods: Hospital-based retrospective observation-
al study done in 40 hemodynamically stable patients diagnosed with
ectopic pregnancy for 2 years. Patients diagnosed with ectopic preg-
nancy by transvaginal scan and who are hemodynamically stable.
Results: 32 patients were treated with methotrexate, and 8 cases
with surgically treated. 12 patients have taken one dose for suc-
cessfil treatment. 80 % of cases are successful with methotrexate
treatment. The treatment success rate, on average, is 92 % when
initial S-f-hCG levels <5000IU/L and 68 % when initial S--hCG
levels > 5000 IU/L. The overall success rate is 80 % (32 out of 40).
Conclusion: Though the success rate is much lower with initial
values >5000 (79 %) when compared to values <5000 (100 %),
considering the major advantage of medical management, which
is preserving the fallopian tube and thus fertility, a trial of medi-
cal management can be considered in carefully selected patients
when values are >5000 with preparedness to meet any emergency
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GDM is associated with an adverse fetal and neonatal outcome
that often presents with macrosomia, birth trauma, neonatal hy-
poglycemia, and respiratory distress syndrome. The inclusion of
GDM into ‘the great obstetrical syndromes’ emphasizes the role
of the placenta in interactions between the maternal and fetal unit.
The aim: To study pathological changes in the placentas of ges-
tational diabetes mellitus and its association with fetal outcome.
Materials and methods: The Prospective study was conducted
among pregnant women above the age of 18 years diagnosed
with gestational diabetes attending the hospital. All patients are
subjected to complete physical examination along with obstetric
examination. All the routine investigations, including the com-
plete blood counts, blood picture, RBS, RFT, LFT, OGTT, CUE
and, ultrasonography with doppler, histopathological examina-
tion of the placenta after delivery.

Results: The weight of the babies born to GDM mothers and
normal mothers were compared, and the GDM mothers baby
weighed higher, meaning diabetes has an effect on the baby's
weight which was statistically significant. Comparison of the pla-
centa was made for cases and controls; the result suggested all
the morphological parameters placenta - weight (p<0.001), di-
ameter (p<0.001), area (p<0.002) and thickness (p<0.001) were
statistically significant. The complications reported were respira-
tory complications, hypoglycemia, hyperbilirubinemia, meconium
staining, polycythemia, sepsis and hypocalcemia. Babies of ges-
tational diabetic mothers have a higher risk of developing neo-
natal complications than non-diabetic mothers. Villous oedema,
villous fibrosis, syncytial knots, and fibrinoid necrosis is seen on
histopathological examination was <0.05, and hence there was a
significant difference between these findings in both the groups.
Conclusions: GDM is associated with the adverse fetal and neo-
natal outcome that often presents with respiratory complications,
hypoglycemia, hyperbilirubinemia, meconium staining, polycy-
themia, sepsis and hypocalcemia. Including GDM into ‘the great
obstetrical syndromes’ emphasizes the role of the placenta in in-
teractions between the maternal and fetal unit

Keywords: Gestational diabetes mellitus (GDM), neonatal hypo-
glycaemia, hypoglycemia, hyperbilirubinemia, meconium staining
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The face is the most prominent part of the body. Facial blemishes
and disorders directly reflect a persons physical appearance, cos-
mesis and self-image. They may contribute to dysmorphism and
even lead to depression in susceptible individuals, especially wom-
en. Early identification and management of facial skin disorders are
therefore important.

The aim: To study the clinical pattern and epidemiological de-
terminants of facial dermatoses among females above 10 years.
Methods: This cross-sectional study was conducted among female
patients with facial dermatoses, with informed consent, at a rural
tertiary hospital for 18 months.

Results: A total of 500 patients were enrolled. The majority were
in the 4" and 5" decades. Pigmentary dermatoses were highest,
melasma predominating. Immunobullous dermatoses formed the
smallest group. Occupation-wise, the majority were agricultural
labourers. Many dermatoses, especially melasma, were related to
occupation and lifestyle with photo-aggravation, cosmetics use
and stress.

Conclusion: This study assessed the pattern of facial dermatoses
among the female clientele of this institution. Hyperpigmentary der-
matoses, especially melasma, emerged as the most common derma-
tosis for which treatment was sought

Keywords: facial dermatoses, melasma, occupation, pigmentary der-
matoses, immunobullous dermatoses, hyperpigmentary dermatoses,
dermatosis papulosa nigra, pemphigus vulgaris, seborrheic keratoses
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The aims: The purpose of this study was to evaluate and com-
pare the anterior and posterior corneal surface parameters, ker-
atoconus indices, thickness profile data, and data from enhanced
elevation maps of keratoconus and normal corneas using Com-
bined Placido-Schiempflug imaging-based topography, and to
determine the sensitivity and specificity of these parameters in
discriminating keratoconus from normal eyes.

Materials and methods: A retrospective comparative observational
study of 100 normal eyes and 100 keratoconus eyes was done from
April 2014 to May 2015 at MM Joshi Eye Institute, Hubli, Karnata-
ka. We evaluated and compared the anterior and posterior corne-
al surface parameters, keratoconus indices, thickness profile data,
and data from enhanced elevation maps of keratoconus and normal
corneas using Combined Placido-Scheimpflug Imaging based To-
pography to determine the sensitivity and specificity of these param-
eters in discriminating keratoconus from normal eyes.

Results: Keratoconus indices (Sif, Sib, BCV-f, BCV-b, KV}, KVb,
CCT, MinCT) showed Excellent AUROC values followed by K-
steep in posterior curvature at 3 mm, 5 mm followed by K- steep in
anterior curvature and other parameters in discriminating Normal
from Keratoconus-Suspect eyes. Elevation indices- BCV-f, BCV-b,
CCT, Min-CT, K-steep & K-flat in anterior and posterior curvature
in 3 mm, 5 mm, 7 mm, and CV were significant in discriminating
normal from mild keratoconus. All parameters except ACV and ICA
were significant in discriminating normal from moderate keratoco-
nus. All parameters were significant in discriminating normal from
severe keratoconus eyes. Morphological indices were significant in
differentiating mild, moderate and severe keratoconus.

Conclusion: Many parameters were statistically significant between
keratoconus and normal eyes compared with early keratoconus eyes.
The topography and corneal aberration results in this study are
promising for detecting ectatic corneas. In our study, thickness indi-
ces-CCT, MinCT, Abberometry indices- BCVY, BCVb and keratom-
etry in steep meridian at posterior curvature had the highest AUC
scores in differentiating normal from sub-clinical keratoconus.
Elevation indices- Rbf-f, Rbf-b, thickness indices- CCT, MinCT,
aberrometry indices, and keratometry-steep in anterior & pos-
terior curvature had the highest AUC scores in differentiating
moderate and severe keratoconus

Keywords: keratoconus, Placido-Scheimpflug imaging-based
topography, anterior curvature, posterior curvature, Fleischer
ring, Vogt striae, anterior stromal scar on slit-lamp examination
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E®EKTUBHICTH HUTONPOTEKIII B JIIKYBAHHI CTABLILHOI CTEHOKOPA®II Y XBOPHX HA
APTEPIAJIBHY I'IIEPTEH3IIO TA TIHEPYPUKEMIIO 3 YPAXYBAHHSIM OCOBJIMBOCTEI EPEBITY
IIIEMIYHOI XBOPOBH CEPIISI Y BIICLKOBHIA YAC (c. 4-7)

BikTopis S16;10HcbKa, Jleonin Xoaonos, Osena XuxkHsk, Bikropis baramosa-I'anincbka

Mema oOocniorncenns — eécmanosumu epekmusHicmy JIKY8AHHS MAICKOI CMEHOKApOil Hanpyeu y Xeopux i3 2inepypukemicio
3 ypaxysaunam ocobnueocmell nepebicy iwemiunoi xeopobu cepysa (IXC) y 6oenuuil yac i3z 3acmocy8amHaM 8 KOMOIHOBAHIl
gapmaxomepanii panonasury — CeleKMmugHo20 iH2IOImopa nizHbO20 HAMPIEBO2O NOMOKY.

Mamepianu ma memoou. Busueno ammuancinanvmy Oito panonasuny y 14 xeopux wma IXC, cmabinvny cmenoxapoiro IlI—
1V ¢pyuxyionanvrnoeo knacy (PK), cinepypuxemiio ma apmepianeny einepmensiio (AI) npomseom 6 micayie 2022 poky. E¢pexmusnicmo
00Ci0ACYBAH020 Npenapamy Ha KAHIYHULL nepebie cmeHoKapoii OYIHIOBANY WIISIXOM AHKENYB8AHHs MA KIIHIYHO20 00Cmedicets epes
mpu micayi 1iKy8aAHHA.

Pesynemamu. Hanpukinyi 2-20 mudichs 3acmocy8anis panoiasuty Hanaou cmenokapoii CHoKoIo, AKI peccmpysanucs 00 noYamxy
cnocmepedicesl, NPURUHUAUCA ) 8CiX X8opux Ha cmenokapoiio nanpyeu Il @K iy 50 % — na cmenokapoiro nanpyeu IV PK. YV 78,6 %
Oinbue HidC y 2 pasu 3MEHWUIACh KiIbKICMb HANaoié cmeHokapoii ma excueanns wimpamie; Y 21,4 % 0Oinvwe ne 06yno Hanaodig
CcmeHoKapoii.

Hanpuxinyi nepuioco micsys nanaou cmenoxapoii ne cnocmepieanucs y 6cix xeopux na cmenoxapoiro III @K iy 50 % — na
cmenokapoito IV OK. YV 2 xeopux na cmenokapoiio IV K (50 %) npooosaicysanu peecmpyséamucs Hanaou cmeHoKkapoii npu gizuunomy
HaganmaoicenHi ma NCUXOeMOoYiluHoOMy Hanpydcenni, ane ne yacmiwe 1 pazy na mudicoenv, a Hanaodie cmeHokapoii cnokoio He 6yio.
Taxi oc pezynomamu Oyiu OMPUMAHL NPU ONUMYSAHHI X60PUX HANPUKIHYL MPbOX MICAYLE CROCIEPENCEHHSL.

Bucnoeku. Panonasun € epeKmusHuM KOMIOHEHMOM AHMUAHIHANLHOT mepanii, wo ICMOMHO 6NIUBAE HA AKICIb HCUMMS nAYIEHMA.
Moosicna pexomenodysamu panonasun nayicHmMam 3 inepypukemicio npu Hanaoax cmeHokapoii, wo 36epiealomvcs npu HedoCmamHiil
ehexkmusrocmi 6azucHoi mepanii npenapamamu nepuio2o psidy, 0coOU60 niod Yac GiliCbKOBUX KOHPLIKMIE

Knrwuosi cnosa: yumonpomexyis, cmadintoHa cmeHoOKapois, 2inepypukemis, iwemiuna xeopoba cepys, 60E€HHUL Ydc, apmepianvha
2inepmensis
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BHCOKHI1 PIBEHD XIU1 SIK BUKJIIOYEHHS VIS MEJAYHOT'O BEJEHHSI [IO3AMATKOBOI BATITHOCTI:
HAIII IOCBIJ (c. 8-11)

K. S. S. Madhavi, K. Avani Reddy

Tpaouyitino mMemompexcam npusHaA4aOmy 3a cXemolo NPULOMy KilbKox 003, aie O OOMPUMAHHS PeNCUMY NIKYBAHHSA NAYIEHMOM i
3MeHUuleH A NOOTUHUX edheKkmis 6)10 po3pOOIEHO cXxeMy 0OHOPA30B020 68EOEHHS.

Mema: susuumu egheKmu6HiCmb MemMompeKcamy 6 Haulitl 1iKapHi 3 0270y Ha nepeguuyeHull epanudnuil pieens p-XIJ1.

Mamepianu i memoou: cocnimanvie pempocnexmughe oocepsayitine 0ocnioxcentsn y 40 eeMoOuHamiuno cmabitbHUX NayieHmox 3
0IacHO30M NO3amMamro8oi eacimuocmi npomseom 2 pokie. B 00cniodicents KI0OUeH] NAYIEHMKU, AKI 2eMOOUHAMIYHO CMAOLIbHI ma y
AKUX 30 OONOMO20I0 MPAHCBACIHALHO20 CKAHYSAHHS 0IAZHOCMOBAHO NO3AMAMKO8Y BA2IMHICMb.

Pesynomamu: 32 xeopi 6y10 nponikogano memompexcamom, 8 6unaoxie — xipypeiuro. 12 nayieHmox nputiHsaiu 00Hy 003y 0is YCRiUHO-
2o nikysanns. Y 80 % eunaokis aikyeanns memompercamom 6yno ycniwnum. Pigenv yeniunocmi NiKy8anHs 6 cepeonbomy CIaHo8ums
92 %, akwo nouamkogi pieni S-f-hCG <5000 MO/, i 68 %, xonu nowamkosi pieni S-f-hCG >5000 MO/n. 3azcanvna ycniwnicmo
mepanii cmanosums 80 % (32 i3 40).

Bucnoeok: xoua 6iocomox ycnixy 3nauno Hudicuuil iz nowamkosumu 3uavenuamu >5000 (79 %) nopieuano 3i snavennamu <5000
(100 %), spaxosyrouu conoeny nepesazy MeOUKAMeHmo3Ho20 NiKy8aHHs, sKe Noifedc y 30epedcenHi mamroeoi mpyou ma, omoice,
Gepmunvrocmi, eunpobysare meouyHe aiKY8AHHA MOICHA PO32NAOAMY Y PemeNbHO Gi0IOPAHUX NAYIEHMIE, KOIU 3HAYEHHs CKAA0de
>5000 3 nooanvuioro comosHicmio 00 6y0b-AK0i eKcmpeHoi cumyayii

Knrwuosi cnosa: nozamamrosa eazimuicmy, XopioHiunutl 2onadomponin ntoounu (XIJ1), memompekcam, 2eMoOUHaMIYHO cmadinbHull
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BUBYEHHSI ITATOJIOTTYHHAX 3MIH ILTAIEHT IIPH TECTAIIITHOMY IIYKPOBOMY JIABETI TA 10O
HACJIIKAMU JUISI IJIOY (c. 12-19)

A. Swarupa Rani, B. Nissy Jacintha, Khuteja Khatoon, M. Harechandana, Manchikanti Mamatha

T'LT acoyitoempcsi 3 HECAPUSIMAUGUM HACAIOKAMU OJISL NA0OA MA HOBOHAPOOICEHO20, KL YACMO NPOSGIAIOMbCI MAKPOCOMIEI, POOO-
6010 MPABMOIO, HCOHAMATBLHOKO 2INO2NIKEMIEI0 Ma Pecnipamoprumu oucmpec-cunopoma. Brmouenns FL[JT 00 «8eiurkux akyuepcoKrux
CUHOPOMIBY» NIOKPECTIIOE PONb NIAYEHMU ) 83AEMO0TT Mamepi ma nuood.

46




Scientific Journal «ScienceRise: Medical Science» Ne 6(51)2022

Mema: Busuenns namonociunux amin y nAayeHmax npu 2eCmayiiitHomy yykposomy oiabemi ma ix 36 513Ky 3 nJI0OOOM.

Mamepianu i memoou. [lpocnexmugne 00CHIONCEHHA NPOBEOEHO ceped 8a2imuux 6ikom 6i0 18 pokie 3 diaznozom eecmayitinuil
diabem, saxi nepebysaromv Ha cmayionapi. Bei nayienmxu nio0aromscsi n0O6HOMY (Ii3UKATbHOMY 00CMENCEHHIO PA3ZOM 3 AKYULEPCOKUM
o02ns100M. Yci pymunui 00CHIONCeHHS, 8KAI0UAIOUU 3a2anbHull ananiz kpoei, kapmuny kposi, RBS, RFT, LFT, OGTT, CUE ma
VIMPA38YKOGe QOCTIONCEHHS 3 OONIEPOM, NAMO2ICMON02TUHE OOCIIONCEHHS NIAYEeHMU NICIsA NON02I8.

Pesynomamu: byna nopiensna eaza dimeil, Hapoocenux mamepsamu 3 I/, i nopmanvuumu mamepsmu, i oumunu xcinox 3 I'LIJTJ]
sascuny Oinvule, Wo BUABIAE CIMAMUCTIUYHO 3HAYYWull 6naus diabemy Ha eacy oumunu. [lopienanua niayenmu 0y10 npogedeHo
01151 00CAiOHOT ma KOHmponbHoi epyn. Pezynbmam susieus, wo 6ci mopgonociuni napamempu niayeHmu, a came mMaca niayeHmu
(p<0,001), oiamemp (p<0,001), nrowa (p<0,002) i moswuna (p<0,001) 6yau cmamucmuyno sHauywumu. Yckiaoneuuamu, npo
AKI noeidomaanocs, Oyau pecnipamopHi YCKIAOHeHHs, 2inoziikemis, 2inep6inipybinemis, ¢apOysanHs MeKoHio, noaiyumemis,
cencuc i einokanvyiemis. Jlimu mamepis i3 cecmayitinum 0iabemom Maiomes UWULL PUSUK PO3GUMKY HEOHAMAIbHUX YCKIAOHEHD,
Hidic Oimu mamepis Oe3z diabemy. Habpsak 6opcunox, pidpo3 60pcunoK, CUHYUmMIianvui 8y3iu ma QiOpuHOiOHUL HEKPO3, 8UABLEHT
npu eicmonamonoziunomy O0ocniodxcenni, cmanosuiu <0,05, omowce, Oyna 3Hauna pisHUYA MIdC YUMU pe3yibmamamu 6 obox
2pynax.

Bucnoexu: I'L]/] nog’azanuil i3 necnpusamaugum Hacaiokom 0 n100a ma HOBOHAPOOICEHO20, AKUL YACIO CYNPOBOOIUCYEMbC
pecnipamopHumu YCKAAOHEHHAMU, 2inocnikemicio, 2inepbinipybinemicio, ¢ap6yeannam MeKOHi0, NOLIYUMEMIEIO, CENCUCOM Mmd
einoxanvyiemicio. Brnouenns I'L]/] 00 «8enukux aKyuepcoKux cCuHOpomie» nioKpecaioe poib niayeHmu y 63aemooii mamepi ma
niooa

Knrwuoei cnosa: cecmayivinuil yykposuti oiavem (I'LI/]), neonamanvua cinoenikemis, einoenixemis, 2inepoinipyoinemis, 3a0apénenus
MeKOHIEM
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KJITHIKO-EINIAEMIOJJIOTTYHE JOCIIIKEHHSA JEPMATO3IB OBJIMYYSA Y )KTHOK (c. 20-24)

Nallamilli Spandana Reddy, Janardhan A. Upadhyaya, Col. G K Prasad

Obnuuus — HaludiILW nomimua vacmuna mina. [epexmu ma nedoaiku na obauyyi 6e3nocepeoubo BNAUBAIOMb HA 308HIUHIL 8UTA0
i camooyinky moounu. Bonu modcyms cnpusmu Oucmop@izmy i Hagimos npuzgooumu 00 0enpecii y 8pasnueux nooeil, 0coonuso
arcinox. Tomy easiciugy pois 6idiepae paHHe UANEHHA MA JIKYEAHHA PO31a0ie WKIpU 00nuUdysL.

Mema: suguumu KAiniuHy KapmuHy ma enioemiono2iyni demepminanmu oepmamosie oonuyys y scinox cmapute 10 pokis.
Memoou: nepexpecre 00cniodiceHHs: NPOBOOULOCS ceped NAyieHmis JHcinovoi cmami 3 depmamosamu 06IuYYsL 3a IHOPMOBAHOT
3200U 8 CIIbCHKIU NIKAPHI Mpembo2o pieHs npomszom 18 micayis.

Pesynomamu: Bcvozo Oyno 0ocaioxceno 500 nayienmie. Binvwicms 3 nux 6ynu gikom 6i0 40 0o 50 pokie. Haiipoznoesciooicenivumu
oynu niemenmui Oepmamosu, nepesadcana meiasma. Haiimenwty epyny saxeoprogans cxianu imynodyinesni oepmamosu. 3a
POOOM 3aHAMb DINLUWICIb YUACHUYD OOCTIONCEHHS OYIU CLIbCLKO20CN00apcoKumu pobimuuysamu. bacamo depmamosie, 0cobauso
menasma, 6ynu nog’azami 3 npogecicio ma cnocobom HuMmms, 6KIOYAIOYU POmo3a20Cmpents, BUKOPUCIAHHS KOCMeMUKU md
cmpec.

Buchnoeok: ye 0ocniodcenns oyiHuLo xapakmep 0epmamosie 001uuus ceped HCiHOK-nayienmie nikaphi. I inepniemenmui Oepmamosu,
0c001160 Menazma, BUABUIUCS HAUNOWUPEHTUUM 0epMaAmO30M, O AKO20 NPUSHAYANU TIKYEAHHS

Knrouosi cnosa: oepmamosu obauvus, menasma, npogecis, nieMeHmHi 0epmMamosu, IMyHOOYIbO3HI 0epMamosu, 2inepnieMeHmui
Odepmamo3su, nanynesHuil oepmamos, pemphigus vulgaris, cebopetini kepamosu
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INOPIBHAHHSA ITAPAMETPIB IIEPEJHBOT'O CE'MEHTY OKA B HOPMI TA 3 KEPATOKOHYCOM 3
BUKOPUCTAHHAM KOMBIHOBAHOI TOIIOTPA®Ii HA OCHOBI IUTAIIAIO-INEMM®JIIOT 3065PAKEHHSI
(c. 25-40)

Kurakula Madhuri, Pasumarthi Pavani Yelamanchili, Mannam Gitanjali, Kotagiri Srawanthy

Mema: Memoiw yb020 Oocniodcenns 6y10 OYiHUMU MA NOPIGHAMU NApaAMempu nepeoHvoi ma 3a0HbOI NOGEepPXHI PO2IBKU,
indekcu Kepamokonycd, 0ani npo@inio moswuHY Po2ieKu ma OaHi 3 pOWUPEHUX KAPM UCOMU KePAMOKOHYCA MA HOPMATbHOT
PO2IBKU 3a 00NOMO2010 KOMOIHO8aHOT monozpagii na ocnogi [lnacioo-Lletimgpnroe 306pascetv ma 015 6U3HAYEHH YUYMAUBOCTE
ma cneyugpiunocmi yux napamempis y oiaznocmuyi Kepamokonyca.

Mamepianu ma memoou: pempocnekmuene nopigHsaivHe obcepsayiiine docniodcenna 100 nopmanvrux oueil i 100 oueu 3
Kepamoxonycom npoeoounocs 3 kgimus 2014 poxy no mpasenv 2015 poxy ¢ Incmumymi oueit M. M. [{ocowi, Xyoni, Kapnamaxa.
Mu oyinunu ma nopieHsanu napamempu nepeonboi ma 3a0HbOI NOGEPXHI PO2IGKU, IHOEKCU KepamoKOHycd, OaHi npoghiio mos-
WUHU PO2I6KU Mma OaHi 3 KApm GUCOMU KePAMOKOHYCHOI Ma HOPMAIbHOL pO2ieKu 3a 00NOM0O2010 KOMOIHO8aHOI monoepaghii
na ocnogi Inacioo-Illeiimpnioe 300pasicens ma 05t GUIHAYEHHS YYMAUSOCMI | cneyu@iunocmi yux napamempis y 6usHa4eHHi
KepamoKoHycy.

Pesynomamu: xepamoxonycui inoexcu (Sif, Sib, BCV-f, BCV-b, KVf, KVb, CCT, MinCT) npooemoncmpysanu 8iOMilHI 3HAUEHHS
AUROC, 3a axumu crioye kpyme snavenuss K cmocosno 3a0nvoi kpueusni na 3 mm, 5 mm, nomim xkpyme 3uauvenns K cmocoeno
nepeonvol KpususHi ma iHwi napamempu OJil GUHAUEHHs 300P0B020 OKA 6I0 OKA 3 NIO03POI0 HA KepamoKowyc. Inoexcu euco-
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mu - BCV-f, BCV-b, CCT, Min-CT, K-steep & K-flat y nepeoniii i 3aoniii kpususni ¢ 3 mm, 5 mm, 7 mm, CV 6ynu snauywumu ons
po3pi3Hents cmynens KepamoKkonyca - cepednvoeo ma nezkozo. Yci napamempu, 3a sunamxom ACV ma ICA, oynu snauywumu
071 PO3PI3HEHHA CePeOHbO20 MA BAICKO20 CHIYNEHIO KepamoKonyca. Yci napamempu Oyau 3Hauyuyumu Oas po3pIsHEeHH 300P06UX
ma kepamokonycnux oueil. Mopghonoeiuni noxkasnuxu 6ynu 0ocmogipnumu npu oughepenyiayii 1e2koeo, cepedHb020 ma BaHCKO20
cmynemnio Kepamokonyca.

Bucnosok: bazamo napamempis Oyiu cmamucmuino 3HAUYWUMU OJi BUSHAYEHHS PISHUYI MIJC KepamoKOHYCHUMU | 300pOSUMU
ouuUMa NOPIGHAHO 3 OUUMA 3 PAHHIM KePAMOKOHYCOM.

Pesynomamu monoepagii ma abepayii pocieku 6 ybomy 00CHIONCEHHI € NEPCREKMUGHUMU OJI1 GUABILEHHS eKMAMUYHOL pocieku. Y
nawiomy oocniodcenni nokaznuxu mosuunu pocieku - CCT, MinCT, inoexcu ab6epomempii - BCVf, BCVb i kepamomempis 6 Kpymomy
Mepudiani na 3a0uill nogepxui pociexku manu Hausuwyi nokasnuku AUC ons ougepenyirosanis cmanoapmuozo Kepamoxkomyca 6io
CYOKNIHIUHO020.

Inoexcu sucomu pozisxu - Rbf-f, Rbf-b, inoexcu moswuru pociexu - CCT, MinCT, inoexcu abbepomempii ma xepamomempii - kpyma
y nepeoHiil i 3a0Hil nogepxwi poeisku maiu navsuwi nokasnuxu AUC y oupepenyiayii cmynenie kepamokonyca

Knruoei cnosa: kepamoxomnyc, monoepagis 3 euxopucmanuam Placido-Scheimpflug, nepeons kpususna, 3a0Ha KpususHa, Kiivye
Dreviwepa, cmyeu Doema, nepeduiii cmpomanvruil pyoeys npu 00CaIONCeHHT HA WIAUHHIL 1aMNi
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