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PYCCKOSI3BIYHOTO OIIpOca Bpaueii-peTUHOIOTOB
«CETYAToukaRU — 2025»
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¢ CaHkT-MeTepbyprekuin punvan Pray HMULL «<MHTK “Mukpoxmpypris rnasa” nm. akagemuka C.H. @epgoposa» MuHsapasa
Poccuu, yn. Apocnaea Naweka, a. 21, CaHkt-MeTtepbypr, 192283, Poccusa

10 PrBHY «Hay4Ho-MccnenoBaTenbCKnii UHCTUTYT rnasHbix 6onesHelt um. M.M. KpacHoBa», yn. Pocconumo, a. 11A, Mocksa,
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Pemunonoeus, necomnenno, Haxooumcs 6 agaxeapoe cO8PEMeHHOU 0PMarbMoa02ul U pasgueaemces 6ypHoimu memnamu. Pazpabomka
U 6HeOpeHue 6 KAUHUYECKYI0 NPAKMUKY NepedoviX HAYUHbIX U MEXHOA0UHEeCKUX OOCMUICEHUL CNOCOOCMBYIOm NOCMOSAHHOMY Co8ep-
WEeHCMBOBAHUI0 OUACHOCMUKY U PA3AUYHBIX 8UA08 AeHeHUs Namoao2uU 3a0He20 ompe3ka 2aa3a. Tlpu smom cyuwjecmeyrom onpedenennule
HAYUOHANbHBIE U PeUOHANbHBIE 0COOEHHOCU PA3GUMUS MEOUYUHBL, A MAaKice OUCKYMadeabHble 60NPOChL, 045 U3YHeHUs KOMOPbIX YCHEeUHO
NPUMEHAIOMCA COYUON0UMECKUE UCCA008AHUSL, 8 HACMHOCMU, ONPOCH cneyuaiucmog. B 2024 e. namu Ovin opeanu3oear u npoeedéH nepebiil
Hezasucumblil poccutickuii onpoc pemunonozos « CETYAmouxaRU», yeavto komopoeo 6bia cO0p u aHanu3 0aHHbIX 0 MeKyuux npaKmuxkax,
MHEHUSAX, OCHAUWeHHOCMU U NPOOAeMax 6 001acmu OUACHOCMUKU U Ae4eHUs 8UmpeopemunatvHoll namoaoeuu é Poccuu. [Ipoexm no3eonun
noAyMUmb YHUKAAbHBIE C8e0eHUS U OblA 0AA20CKAOHHO 60CHPUHAM KAK PECNOHOEHMAaMU, mak Hay4Hwvim coobujecmeom. Ilo smoil npuqu-
He Mbl peuuay no8Mmopums onpoc 200 CRYCms U NONbIMAMbCsa c0eAams e20 mpaduyuoOHHbIM, YMo MOJCem NO360AUMb C 0OHOU CHOPOHDbI
00cyncoams camble COBpeMeHHble ACNeKmbl pemUHOA02UU, d ¢ Opy2oll — oueHueams mendenyuu ee pazsumus. Bonpoce « CETYAmouxaRU —
2025» npunsau ywacmue 430 cneyuaasucmos, npedcmaeasiguiux ece peeuonsvi Poccutickoii @edepayuu, a maxace beaapyce, Tepmanuro,
Ipysur, Kazaxcman, Koipevizcman, Xopeamuro u Y3oexucman. B 00H061eHHOM nepeuHe 60npocoé (hueypuposaiu maxkue 310000He8Hble
U aKmyanvHvle membl, KAk nepcneKmuebl NPUMeHeHUsl UCKYCCMBEHH020 UHMEANeKMA, HanpaeAeHUs pa3eumus AHMUaHeU02eHHOU mepa-
nuu (Hogvle npenapamol, OUOAHAN02U, PENCUMbI NPUMEHEHUS U CXeMbl NePEeKAIOYeHUS NeKaAPCME), pa3IutHble nPaKmu4eckKue acneKmol
NnpUMeHeHUs MeOUKaMeHmMO3H020, AA3EPHO20 U XUPYPRUHECK020 NeHeHUs GUMPEOPEMUHANbHOU NAMOA0UU, Pe3VAbMAambl Pealu3ayuu
meponpuamuil ¢pedeparvHo2o npoekma «bopvba ¢ caxapuvim duabemom» u mMHozue opyeue. Anaiuz pe3yabmamog onpoca no3604uA
8b16UMb PO NO3UMUBHBIX MEHOCHUUTI pazeumus poccuiickoti opmanvmonoeuu. Ilo nawemy muenuro, npoexm « CETYAmouka RU» umeem
NOMeHYUan pa3eumus U COGEPUICHCMB0BAHUS 8 KAYEeCMEe excec00H020 MOHUMOPUH08020 UCCAA08AHUS, hOPMUPYIOUE20 OPULUHANBHYIO
dokazamenvHylo 6a3y ¢ y4emom HayuoOHANbHOU CheUUDUKU.
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Retinology is undoubtedly the avant-garde of modern ophthalmology and develops rapidly. The development and implementation
of newest scientific and technological advances in clinical practice contribute to the continuous improvement of diagnostics and various
treatments for posterior segment pathologies. At the same time, there are certain national and regional medicine development aspects, as well
as controversial issues that can be successfully explored through sociological research, particularly expert surveys. In 2024, we organized and
conducted the first independent Russian survey of retinologists, “SETCHAtochkaRU”, aimed at collecting and analyzing data on current
practices, opinions, equipment, and challenges in the diagnosis and treatment of vitreoretinal pathology in Russia. The project yielded unique
insights and was well received by both respondents and the scientific community. For this reason, we decided to repeat the survey a year later
and attempt to make it a regular event, which will allow us to discuss the most modern aspects of retinology and evaluate its development
trends. The “SETCHAtochkaRU — 20257 survey involved 430 specialists representing all regions of the Russian Federation, as well as
Belarus, Germany, Georgia, Kazakhstan, Kyrgyzstan, Croatia, and Uzbekistan. The updated list of questions included such topical and
relevant issues as the perspectives for the artificial intelligence use, antiangiogenic therapy trends (new drugs, biosimilars, regimens, and drug
switching strategies), various practical aspects of drug use, laser, and surgical treatment for vitreoretinal pathology, the results of the federal
project “Fight Against Diabetes”, and many others. Analysis of the survey results revealed a number of positive trends in the development of
Russian ophthalmology. In our opinion, the “SETCHAtochkaRU” project has the potential to develop and improve as an annual monitoring
study, generating original evidence base tailored to national specifics.
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IlepBbIii HE3aBUCUMBbIM AaHOHUMHBIN PYCCKOSI3bIUHbBIA
OITpOC Bpaueii-o(TajbMOJIOrOB, 3aHUMAKOIIUXCS IUArHOCTUKOM U
JleyeHueM 3a00J1eBaH1 ceTYaTKU, ObLT OPraHM30BaH U MPOBEIEH
IPYIIOI 9KCMEePTOB U3 Pa3HbIX ropofoB Poccun, cocTaBUBIIMX
€ro peIaKklMOHHBI COBeT, B HosIOpe-nekabpe 2024 r. B mpoekTe,
noayuuBiieM Ha3BaHue «CETYAroukaRU — 2024», npuHsiiu
yuactue 585 pecrionneHToB u3 10 crpan (Poccuu, benapycu,
Kazaxcrana, Keipreizcrana, JlatBuu, JluBana, TamkukucraHa,
Typkmenucrana, Typiuu u Y36eKuCTaHa), KOTOPble OTBETUIIN HA
40 BOIPOCOB, MOCBSIIEHHBIX PA3TMUYHBIM aKTYaJIbHBIM acTIeKTaM
JNIMArHOCTUKU U JISYEHUSI BUTPEOPETUHAIBHON naTojioruu [1].

YuuTbIBasi 3HAYMTENbHBINM UHTEPEC ayAUTOPUM K ONPOCY
U €TO TOJIOXKUTEJbHYIO OLIEHKY, a TakXKe YHUKaIbHOCTb TOJTy-
YEHHBIX JaHHbIX, ObUIO MPUHSITO PellIeHUe CAeJaTh ONPOC exXe-
roAHBIM. [TpeuMyIIeCTBOM COLIMOJOTUYECKUX MCCIIEA0BAHUIA,
MPOBOJMMBIX Ha PETYJISIPHON OCHOBE, SIBJISIETCSI, TOMMMO pac-
LIMPEHUS ITePEeYHS 1 OOHOBJIEHHUS 00CYXK1aeMbIX BOIIPOCOB, BO3-

MOXKHOCTD BBISIBJISITh U @aHAJIM3UPOBATh Pa3IUYHbIE TCHACHIINU
(tpeHas). [Toatomy B HoBoM orpoce «CETYAToukaRU — 2025»,
KpaTKue pe3yabTaThl KOTOPOTO MPeICTaBAeHbl B HACTOSILLEH ITy-
OJIMKAIMM, 4YaCTh BOIPOCOB OblJIa 3aJaHa MTOBTOPHO (HEKOTOPbIE
W3 HUX C BUJIOM3MEHEHHO# (DOPMYJTMPOBKOIA), HO OOJIBIIIMHCTBO
ObLIM 3aIaHbI BIIEPBBIC.

«CETYATroukaRU — 2025» GbL1 TTpOBeicH OHJIAH C MO-
MOIIIbIO OTIPOCHUMKA, COCTaBJIEHHOTO B TipuiiokeHun «Google
Forms», comepxasiirero 60 BOIIpocoB ¥ BKITIOYABIIIETO Pa3Iebl
«JlaHHBIEC O pecrioHAeHTe», «/InarHocTuKa», «JledeHne (oob1IME
BoMpockl)», «MHTpaBUTpeasbHOEe BBEIEHUE JEKAPCTBEHHBIX
npenaparoB», «JlazepHoe JieueHne», «BurpeopernHaabHast Xxu-
pyprusi» u «PazHoe/O0paTHast cBsi3b». 3a nepuos ¢ 21 HOsIOpst
1o 21 mexabps 2025 r. ObIM TTOIYYeHBI OTBETHI 430 peTMHOJI0-
roB u3 Poccun, benapycu, 'epmanuu, I'pysun, Kazaxcrana,
Keoipreizcrana, Y3oekncraHa u XopBatuu, 0030p KOTOPBIX MbI
U TipeficTaBisieM BaiieMy BHUMaHUIO.
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AAHHbLIE O PECMOHAOEHTAX

RESPONDENTS' DATA 3

Omeemsi Ha ece 80ripocCskI daHHoz20 pasdena [ernsnuce obszamernbHbIMU
Answers to all questions in this section were mandatory

Foe Bbl npoxxuBaete/paboraere? (430 oTrBeToB)
Where do you live/work? (430 answers)

B OanbHeBOCTOYHBbIN PO PD * (21)
Far Eastern Federal D|str|ct &21)
OMpusonxckun ®O P
Volga Federal District (22)
B CeBepo-3anagHbin ®O PP (38)
Northwestern Federal District 38)
B CeBepo-KaBkasckumn ®O PD (11)
North Caucasian Federal District (11)
B Cubupckun ®0 PP (116
Siberian Federal District (116
BYpanbckun ®O PP (38
Ural Federal District (38
BUenTpanbHbin PO PO (119)
Central Federal District (119)
B OxHbIN PO PP (35)
Southern Federal District 358
B [pyrue rocy.qapCTBa 30)
gther countrl(e‘,s6
B benapychb
Belartgy(m)
B KazaxcmaH 63)
Kazakhstan (3
B KbipabizcmaH (1)
Kyrgyzstan (1)
Ol epmaHus (4)
Germany (4)
Olpy3us 91
eorgia (1)
B Y36ekucmaH (4)
Uzbekistan (4)
B Xopeamusi (1)
Croatia (1) *®O P® — ®edepanbHbill okpye Pocculickoll @edepayuu

Moxxanyncra, ykaxxure Baw craxx pab6orbl ONpPOLEeHHbIX
B KauecTtBe Bpava-ochranbmonora (430 orse‘ros) coBmelwaioT

How long have you been in practice? (430 answers) : K""'H"quKym

Bonee 25 net NG/ 111 NMPpaKTUKy B ABYyX
> 25 years .= - o 4 ' 8
16-25 ner XX (v 6onee)
16-25 years opraHM3aumax
8-15 ner 75 <)Y/ 113 of respondents
8-15 years
2-7ner %) 9% 90 combine clinical
2-7years | ° . Deactice in two (or
0-1rop (/%] ,0% k meye) organizations
0-1 year | 8
308 PEecrnoHAeHToB cormnacunuchb yKkasartb cBOM

} ":ﬁﬁ i:_I__i ropog/HacenéHHbIM NYHKT pAOna  cocrtaBneHuma «Kaprbi
-":"‘ilﬂ CETUYAToukaRU». Haumbonbuyro aKTMBHOCTb MNPOABUM
I-E i r ' peTuHomnoru us cnepyouux roponos: Mockea — 44 yenoBseka,
t[l_ cEaneilll-:;'l.!;’“r"' - Hosocubupck - 30, Cankt-lNMerepbypr - 22, Omck - 18,
- "iq-mmm---mm ;. ExarepuHOGypr - 14, BopoHex - 12, Mpkyrck - 10,
2025 ahY Yenabunck - 10, Opén - 9, Munck (Benapycs) - 8,
BnapgusocTtok — 7, KpacHosapck — 7, [loHeuk — 6.
i "Ir_i;'g .- . ' 308 respondents agreed to indicate their city/town for the compilation of the
.,r;.- Jﬁr "'i !. "SETCHAtochkaRU Map". Most answers were received from the following cities:
e -

Moscow - 44 people,"Novosibirsk - 30, St.Petersburg'-"22, Omsk - 18,
LR g Yekaterinburg - 14, Voronezh'=12; Irkutsk - 10, Chelyabinsk - 10, Orel - 9, Minsk
(BelarusY-="8. Vladivostok, -.7. Krasnovarsk - 7. Donetsk - 6.

10  Results of the anonymous independent Russian-language survey Russian ophthalmological journal. 2026; 19(1): 7-31
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CETHAchv

2025

AWATrHOCTUKA

DIAGNOSTICS

Omeembi Ha 8ce 80rpockbl aHHO20 pasodersna A8ssanucb obsizameribHbIMU
Answers to all questions in this section were mandatory

Kakue meTtogbl BU3yanu3auum Bbl MCNOJIb3yeTe Y NAaLMEeHTOB C peTUHaNbHOM
naTofriormem, B 4acCTHOCTU, C HEOBACKYNSPHOMW BO3PACTHOM MaKYIspHOM
aereHepauven (HBMO) mn puaberuueckvm MakynapHbiMm otékom (AMO)
(nonpaaymenalorcn camMmocCcToATenbHOEe BbIiNMNOJNIHEHUue uccnenosaumﬁ UMM BO3MOXHOCTDb

HanpasesieHUs NaUUMEeHTOB ANA MX MNpoBeAeHUMs B npepenax opraHuMsauuu/peruoHa,
oKasbiBalowWwan

SHauMmMTernibHOoro HeraTuBHoro BIIMAHUA Ha CKOpPOCTb

auwarHoctukmu)? (BbiGepure BCce noaxopgsuwme sapuaHTtbl) (430 oTBEeTOB)

u KayecTBO

What imaging techniques do you use in patients with retinal pathology, particularly neovascular age-
related macular degeneration (nAMD) and diabetic macular edema (DME) (including those performed by
the doctor himself, and the possibility to perform it within the medical organization/region without a significant
impact on the diagnostics’ time and quality)? (select all that apply) * (430 answers)

I 17 96,8%
I ::: 77.3%
I - 49,4%

B o 11,4%

OnTuyeckasa korepeHTHasa Tomorpadus (OKT)

Optical coherence tomography (OCT)

OKT-anruorpacpusa (OKTA)

OCT angiography (OCT-A)

dyHayc-choToperncTpaums

Fundus photo

dnroopect HTFHruorpa(t)m (PAIN

| Fluorescein angiography (FA)

MHOOLMUAHMHOM 3eNEHbIM I 1 2,6%

Indocyanine green angiography

dyHayc-ayTodntoopecueHumsa (PAD) - 71 16,5%
Fundus autofluorescence

MynbTukonop-guarHocTvka l 22.5,1%

Multicolor diagnostics
npyroe | 7 1,6%

Other
0 50

AHrvnorpacwm

48%\

Yy4acCTHUKOB

100 150 200 250 300

onpoca

Ucnonb3ayete nu Bbl UCKYyCCTBEHHbIN MHTennekr (UN) B caMmocTofTenLHoO

CBOEM PETUHONIOrMYEeCKOM NpaKTUKe, U ecnu Aa, To Kak? BLINONMHAIOT BCO

(eb16epuTte BCe noaxopaawme sapuaHTthl) (430 oTBeTOB) nccneposaHun
of survey
participants conduct

all exams by

Are you using artificial intelligence (Al) in your retina practice? If
so, how? (select all that apply) (430 answers)

[a, Ans co3faHusl KIMUHUYECKOW AOKYMeHTauum (Hanpumep,

% 34 themselves
namAToOK ANSA NauneHToB, OTYETOB)
Yes, for generating clinical documentation (eg;patient notes, reports) 7,-9%
Oa, ana noMmowu B nNpenoctaBfieHUN KOMMYHUKALUUOHHbLIX U 18
o6pa3oBaTenbHbIX MaTep1arioB AN NaLuueHTOB
Yes, for assisting with patient communication and-€ducation materials 4,2%
Oa, ansa nccrniegoBaTenbCKuUx uenen (Hanpumep,
nuTepaTypHbIX 0630pOB, NoABeAeHUs UTOFOB UCCIefO0BaHUN) 38
Yes, for research purposes (eg,literature reviews, summarizing studies) 8,8%
HeT, HO MHe WHTEepecHO WU3y4YUTb NOTeHUMarnbHble 311
BO3MOXXHOCTMU €ro npumMmeHeHusi
No, but I am interested in exploring its potential uses 72,3%
HeT, A B HacToSAILlee BpeMs He NnaHupyl mcnosnb3oBatb UA B
cBoei npaKkTuKe 63
No, I currently do not plan to use Al in my practice 1417%
Opyroe 3
Other
0,7%
0 50 100 150 200 250 300 350
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AUATHOCTUKA

DIAGNOSTICS

Kak u4yacto Bbl ucnonb3dyetre CHMMKM ceTyaTKu, uTo6bl 6Gonee HarnagHo
uHdopMMpoBaTh CBOUMX NaUUEHTOB 06 MX COCTOSAHMM BO BpeMs KOHCymNbTauumu?
(Bb16epuTe ogMH U3 NpeanoXXeHHbIX BapuaHToB) (430 oTBeTOB)

How often do you typically use your patients’ retinal images to educate them about their
condition? (select one of the options provided) (430 answers)

(e 180 41,9% 185 43,0%

1 200
-'-’-"“ 53 12,3%
A;_ _ 11 2,6% 10,2%
Bcerpa YacTto Pep,Ko Hukorga Hpyroe
ER = Always Frequently Rarely Never Other

Kakue MeToabl AVAarHOCTUKMU Bbi ucnosnb3yeTe Ansa OLLeHKM
nepudepuvyecKMx BUTpeopeTuHaribHbiX B3auMooTHoweHun? (BbiGepute BCce
nogxopsawue sapuaHTtbl) (430 oTBeTOB)

What diagnostic methods do you use to assess vitreoretinal interface in the periphery?
(select all that apply) (430 answers)

Odbranbmockonus
_Ophthalmoscopy

SpSPET 118 27,4%
Fund
peruc-rgauml B 63 14,7%

~ Wide-field imaging

S 234 54,4%

Ultrasound

ST I, 236 66,5%

OoCT
- OKTA 60 Y,
LS 60 14,0%

Opyroe K\
Other

412 95,8%

50 10

o

150 200 250 300 350 400 450

Kakume 6yayuime pocTtuXXeHusa B obGnactu Buayanu3auum ceTyaTku, Mo
BawemMy MHEHU IO, OKaXyT cyuieCTBeHHoe BIIMfAHMe Ha NpakTuky? (Bbibepurte
BCe noaxogawmue sapuaHTtbi) (430 oTBeToB)

What future advances in retinal imaging do you think will significantly change the way you
practice? (select all that apply) (430 answers)

UHCTpyMeHTbl 06paboTku nsobpaxeHnUn Ans oTcrexvBaHus
“ MoaenupoBaHus nporpeccupoBaHust FTA*

Imaging tools to track and model GA* progression

YnydlweHHas WwMpoKonosibHas uBeTHaa dyHayc-
c¢hoTopernctpauma (yBenmueHHbI 0630p)

Enhanced wide-field color fundus photography (increased field of view)

Mepudepuyeckas unu wmnpokonosnbHas OKT
Peripheral or wide-field OCT

180 41,9%

259 60,2%

335 77,9%

AW pns MOHMTOpUMHra COCTOSIHUA XXUOKOCTEN Npu

peTUHasnbHbIX 3a6oneBaHNAX
Al to monitor fluid status in retinal diseases

INyywee paspelueHne n yBenmveHHas rnyomHa nsoépaxeHun

makynspHou OKT
Better resolution and enhanced depth macular OCT imaging

211 49,1%

220 51,2%

YcoBeplweHcTBoBaHUA TexHonorun OKTA
Improvements in OCTA technology

254 59,1%

(=2
=\
N

(3

* A — 2eoepacpuyeckasi ampogpusi Opyroe I > /6
* GA - Geoaraphic atrophy Other
0 50 100 150 200 250 300 350 400
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NEYEHME (OBLUWME BOINMPOCHI) QSEH:!.PW?;EE

TREATMENT (GENERAL QUESTIONS)
2025

Omeemsbi Ha ece 80rpockl 0aHHO20 pa3derna saensanuce obszamernbHbIMU
Answers to all questions in this section were mandatory

PexomeHpayeTte nu Bbl nepepbiBbl B NPpUéMe BUTAaMUHOB, COOTBETCTBYIOLLMX
copmyne AREDS 2, paHee y>xe HasHa4YeHHbIX nNauueHTy? (Bbibepute oguH

U3 NpearoXXeHHbIX BapuaHToB) (430 oTBeToB)
Do you recommend cessation of AREDS 2 vitamins once started by a patient? (select one
of the options provided) (430 answers)

= HeT, 51 06bIYHO PEKOMEHAYIO MOCTOSAHHLIA NpuéM chopmyrnsl AREDS 2 9 13 9
No, | typically keep patients on AREDS 2 vitamins indefinitely l% O% 1%

Oa, s O peKOMeHAyI KypCOBOM NPUEM C nepepbiBaMu 34

Yes, | us recommend the course with intervals 7 9%
= [la, ecnun 3aboneBaHue yxe aou 10 A0 no3aHeit cTaaun (wBMAO vnn rA)

Yes, if the patient develops advanced )isease in both eyes (wet AMD or GA)

=la, ecnu reHETM‘{e&KMVI aHan anneneun, CBA3aHHbIX C pUcCKom
AaHHoro 3360neBathil, Yyl Ha OTCyTCTBME nMnepcnekTuB OT

npuéma AREDS 2 \
Yes, if genetic testing of risk alleles s

no AREDS 2 benefits 281

= la, ecnn Ha3HavyaeTcsA APYro panbHoe ne4veHue A (Hanpumep, 0
pecBepaTpon) 65,3%
Yes, if starting new oral supplements for GA (eg, resveratrol)

= lipyroe
Other

Kaxk wacto Bbl Habnopaete nauueHToB ¢ cyxou BMO u FA? (Bbi6epute oguH
U3 NpearoXXeHHbIX BapuaHToB) (430 oTBeTOB)

How frequently do you see your dry AMD and GA patients? (select one of the options

provided) (430 answers)
=,

300 . 233 54,2%
200 30,9%
100
0 — .
13 B 3 Mmecsiua 1 pa3 MCHHeB
very 3 months Every 6 months

Kakom cnepywowumn BapuaHTt neueHus HBM] Bbil oxupaere 6onbwe Bcero?

(Bb16epuTe ogvH N3 NpeanoXXeHHbix BapuaHToB) (430 oTBeTOB)
Which pipeline treatment for wet AMD excites you most? (select one of the options

provided) (430 answers)

48 2
° B [eHHas Tepanus
11,2% 0,5% 153 Gene therapyp
35,6% OUHrMouTOopbl TUPO3NHKNHA3bI
Tyrosine kinase inhibitors

B UHrmbutopbl VEGF-C/VEGF-D
VEGF-C/VEGF-D inhibitors

HAreHTbl ¢ HOBbIM MEXaHU3MOM OEeNCTBUS
Novel-mechanism agents

12 B Hunuero ns nepeuucneuuoro
2,8% None of the above' i<
Of Hesnaw TT | =
55 1do not know

12,8% Iﬂpyroe L \@T e 00
Other

3
0,7%

157
36,5%
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NEYMEHME (OBLUWME BOMNPOCHOI)

TREATMENT (GENERAL QUESTIONS)

3a nocnepHue 2 ropa CKOJIbKO Clly4YaeB BHYTPUrsia3HOro BochnasieHus
(Bxnmrouas mHpEeKUNOHHbIEe HAOMTANLMUTbI, acenTuyecKkoe BocnaneHve m

PEeTUHOBACKYJIMTbI) NMOCrie MHTpaBUTpPeasibHOro BBefeHUA FNeKapCTBEeHHbIX
npenapartos (MBBJIM) Bl Habmopganu? (430 oTBeTOB)

Over the past 2 years, how many cases of intraocular inflammation (including infectious
endophthalmitis, aseptic inflammation and retinovasculitis) after intravitreal injections
have you observed? (430 answers)

100%

400
80% 350
239
55,6% “
60% 250
200
40%
82 150
19,1% 41 1ol
20% 13 5 % 9.5% 1 J
- - o
0% 0
0 3-5 6-10 >10

— cpepHee 4MCNO Ccrny4YaeB BocnanuteribHbIX ocnoxxHeHnuun UBBIIMN,
] :2 KoTopoe Habnoganm yuyacTHUKM onpoca 3a 2 roga

- the average number of inflammatory complications of intravitreal drug injections
observed by survey participants over 2 years

Bawuv peucrtBuas B nNepBble 4Yacbl nocrne o6paweHusa nauMeHTa C
sHpodTanNnL-MMTOM, pa3sBMBWIMMCAH 4Yepe3 48 yacoB Nocrie MHbEeKUUU aHTU-
VEGF npenaparta (octpora 3peHusa — 0,03)? (BbiGepute Bce nogxogawme
BapuaHThbl) (430 oTBEeTOB)

How would you manage endophthalmitis developed 48 hours after anti-VEGF injection,
visual acuity = 0.037? (select all that apply) (430 answers)

Ha6bnrogeHne B ambynaTtopHbIX YCIOBUAX
A y Outgatlentgbservatlon .20 4,7%

: Focnutanusaumusa no HeOTE%MéIﬂgI:élrw:ynﬁoKs?J?tgﬁ'zggyn _ 351 81,6%
| Hadrionexue s yenopunx crawnoiase N 153 35,6%
e Torweciye aumuonorc I 123 28,6%
| Mepuoxynnpnos sseerite stvouorvis N 68 20,5%
WHTtpaBuTpeansHoe BBe.qerllrl;ltfaslltir'ggP;rlgg:glég =199 46,3@%
o Mecrueie kopravocrepouny I 53 ¥9,3%
Srerisguopscrest: I 135 31,4%

VIHTpaBMTpeaanoe BBeAeHue KopTukocrtepouaa
Intravitreal corticosteroids - 38 8;8%

Tonuyeckue HeCTelel.qule NpoTUBOBOCNanuTesibHble CpeAcTBa _
- ~_Topical nonsteroidal anti-inflammatory drugs 104 2472%

£ TloceB BHYTpUrnasHoro conepxumoro _ (0
k«‘“ i mals 17 Aqueous humor culture 164 38; 1 /ﬁ
-Heaame;:!;l TenbHas NepBUYHAas BUTPIKTOMMS _
é Immediate primary vitrectomy 149 3417%

E4 Apyroe
T Other I 7 1’6%
0 100 200 300 400
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KakoBbl Ha Baw B3rnapg Haumbonee cyliecTBeHHble

HeyaoBJIeTBOPEHHbIE norpebHocTm B neyeHvm uBMAO? 2 0 2 5

(eb16epuTe BCce noaxopsuime sapuaHTbl) (430 oTBEeTOB)
What do you think is the biggest unmet need in wet-AMD therapeutics? (select
all that apply) (430 answers)
MNoTpe6GHOCTL B Npenaparax, fy4lle BbiCyLUIMBaKOLWNX - 98
ceT4yaTKy 22,8%

Need for better drying agents

CETHAonv

Russian Retinologists Survey

« = 1. Py
npoAoJIKNTENIbHOCTbLIO [encTBus 70,5%

Need for longer-lasting therapies

MoTpe6HOCTb B HEMHBLEKUMOHHLIX hopmax (Hanpumep, _ 206
TONMUYECKNX, NnepopanbHbIX) 47,9%

Need for non-injectable therapies (eg, topical, oral)

MoTpe6HOCTL B HOBLIX CpeACcTBaX ANA NeyYeHns 240
HeoBacKynsipusauum, nommmo nogasnsitowmx VEGF 55,8%
Need for new therapies beyond VEGF inhibition for neovascular disease
MoTpebHOCTbL B HOBLIX CPeaCcTBax AfA NeYeHUss Cyxomn 290

BMA/aTpodcdum 67,.4%

Need for new therapies for concurrent dry AMD/atrophy

MoTpe6GHOCTL B HOBLIX CPeACTBaXx ANl BOCCTAHOBIEHUS _ 239
norepu 3peHusi Bcnegcreue hubposa 55,6%
Need for new therapies to restore vision lost from fibrosis

4
meyroe | 4,

0 50 100 150 200 250 300
Mo KkakuM U3 NepeumncrieHHbIX Kputepue Bbl oueHuBaeTe 3¢pheKTUBHOCTDb

neueHma puaberunueckon peruHonatum (AP)/AMO? (BbiGepute Bce

noaxopgsawme sapmaHTtbl) (430 orBeToB)
Which of the following do you use as measures of effective treatment of Diabetic
Retinopathy (DR) / DME? (select all that apply) (430 answers)

CtabnnbHOCTb KayecTBa 3peHus —
Stability of visu£ quality 223 51’9%
Grasunuoers gcrpors sporns - N 333 77,4%

Stabllity of visual acuity

CTabUnbLHOCTL CKOPOCTU YTEHUS . 337.7%
- . ’
Stability of reading speed

CTabunbHOCTL Ka4yecTBa XWU3HM _ 147 34,2%

Stability of quality of life

perpece neosackynapusaun - [N 336 78,1%

Regression of neovascularization
Reduction in exudateys present 63'5%
YBenuuyeHue HTepBana mexay

MHbekunamn aHTn-VEGF npenaparta
Elongated time between anti-VEGF treatment

Apyroe | 2 0,5%

Other
0 50 100 150 200 250 300 350 400

Kak ponro Bbl 06bIYHO oOXMaaeTe, npexxae 4YeM paccMmaTpuBaeTe

BO3MOXHOCTb XUPYPru4yeckKoro nevyeHun y NauueHToB c
Hepez30op6upyrouWMMCA KPOBOU3NIMAHUEM B CTeKnoBupgHoe Terno Ha doHe
amabera? (BbiGepute oaMH M3 NpearnoXXeHHbIX BapuaHToB) (430 oTBeToB)

How long do you wait before considering surgery-in a patient with diabetic non-clearing
vitreous hemorrhage? (select one of the options provided) (430 answers)

200 170 39,5%

108 25,1%
100
N 66 15,3%
45 10,5% 36 8,4%
] 5 12%
0 . "7
MeHee 1 mecsia 1 mecsy 2 mecsiya 3 mecsiua 4-6 mecsiueB Opyroe
< 1 month 1 month 2 months 3 months 4 - 6 months Other
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NEYEHME (OBLWME BOINPOCHI)

TREATMENT (GENERAL QUESTIONS)

Kakon HecTepouaHbLIM npoTUBOBOCHNanurenbHbin npenapar (HMBIM) Bobi
npegnouyumMtaeTe ANA JiIeYeHUs KMUCTO3HOro MakyJsispHOro oreKka mnocne

KaTapakTanbHOM M BUTpeopeTUuHanbHOW Xxupyprum? (BbiGepute oguH U3
npepnoXeHHbIX BapuaHToB) (430 oreBeToB)

Which non-steroidal anti-inflammatory drug (NSAID) do you prefer for postoperative cystoid
macular edema treatment, including cataract surgery and vitrectomy? (select one of the
options provided) (430 answers)

4 10

= KeToponak 0,9% 2,3% 4, 4%
Ketorolac
OunknoceHak
Diclofena::p 10 9%‘
BpomdeHak
Bromfenac
HenadeHnak
Nepafegc 160 190
Y MeHs1 HEeT npeAnoYTeHIUI 37 20 44,2%
I have no preference ?

= fipyroe

Other

Kakue meTtogbl OOCTYNMHOro Bpauvy-ohTaribMOSIOry Jfe4YeHMus peTUMHaNbHbIX
apTrepmanbHbIX OKKIIO3UM (B YaCTHOCTU, OKKIIIO3UMM LLEHTpasibHOM apTtepum
cetuatku) Bbl cuutaetre 3ddekTuBHbIMU? (Bbibepute Bce nopxopswue

BapuaHThbl) (430 oTBEeTOB)

What treatment options available to an ophthalmologist for retinal arterial occlusions
(particularly central retinal artery occlusiori) do you consider effective? (select all that

apply) (430 answers) n
apaueHTe3 nepegHemn Kamepbl
pau Anterior c%a‘qber paracentgsm - 86 20,0%
BH UBeHHoe BBeAeHue aueTta3osfiaMmuaa
yTp Intravenous acetazolamide - 63 14.7%
Butpaktomusa
Vitrectomy I 23 5,3(%
WUHranauum kap6oreHa
Carbogen inhalation - 58 13,5%
Cyb6nuHreanbHbI NPUEM coCcyaopacLUNPSAIOLLNX CPEeACTB 48.8%
(HanpuMep, N30Co 6m:|a AUHUTpPaTa U HUTpornmuepuHa 210 ’
Sublingual vasodllatorls_aangeﬁs as%ralgzgwg?t%ﬁrcﬂtrrg%‘gﬁar;‘
Hyperbaric oxygen therapy - 56 1310%
MeHTOKCUDUNNNH
Pentoxifylline -117 27,2%
Maccax rnas
s O o 45.1%
JlazepHas amGonakTomus
Laser embolectomy - 63 14,7%
Femogunouuns
Hemodilution I 19 4,4%
Huuero us nepe4vyucrieHHoro
None of the above - 97 22;6%
Apyroe
Other I 15 3,5%

0 100 200 300
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UHTPABUTPEAJIbHOE BBEAEHME JIEKAPCTBEHHbLIX NPEMNAPATOB iﬂ:’.ﬂgﬁg

INTRAVITREAL DRUG ADMINISTRATION
2025

PecrioHOeHmMbI umernu 803MOXHOCMb rnporiycmums He obsizamernbHble Orisi 3ariofiHeHus

80r1POChkI, Kacarouwjuecs acriekmaos, Haxoosuuxcs 3a npedenamu ux KomriemeHuyuu

Respondents had the opportunity to skip optional questions concerning aspects outside their competence

BoinonHaeTe num Bbi UHTpaBuTpearnbHoOe BBegeHue JNIeKapCTBEHHbIX
npenaparos (UBBJIMN)? * (430 orBeTOB)

Do you perform intravitreal injections of drugs? * (430 answers)

B [1a, 2 BbINOJIHAIO UHTpaBUTpealribHblie UHbEeKUUn

NINYHO 164
Yes, | perform intravitreal injections personally
38,1%

HeT. JInuHO He BbINOMHA, HO Bbipa)katd rOTOBHOCTb

OTBETUTb Ha BOMpPOCHLI 4aHHOro pasaerna
No. | do not perform them personally, but | am willing to answer the questions
in this sectionl

Het. Xo4y nepenTu K cneayrowiemy pasgeny 108
No. | would like to move on to the next section 25,1 %

Ckonbko npouenyp UBBJIMN (vHTpaBuTpeanbHbLIX UHBbeKuun) Bl B cpegHem
BbiNonHsAeTe 3a mecsuy? (Bbibeputre oavH U3 nNpepanoXXeHHbIX BapyaHTOB)

(158 oTBeTOB)
How many intravitreal injections do you perform on average per month? (select one of the

options provided) (158 answers)
49,5

\

y4yaCcTHMUMKamMm onpoca
— the average number of intravitreal injections
performed by survey participants per month

>400 (" _—
240-400 ] 5 :g{%
121240 [ 10 6,3%
s1-120 N 9 5,7%
41-80 32 20,3%\

21-40 . 36 22 b%,
1-20 o —— 66 41,8%
0 10 20 0 50 60 70
Kakme wu3 nekapCTBEHHbIX MpenapaTroB, 3aperucTpupoBaHHbIX AOnNSA
MHTpaBuTpeanbHoro BeegeHus B P®, Bol npumeHanu B Tekyuwem (2025) rogy?

(Bb16epuTe BCce nogxopsuwime BapuaHTbl) (249 oTrBeToB)
Which of the drugs registered for intravitreal administration in the Russian Federation have
you used in the current (2025) year? (select all that apply) (249 answers)

2
°° Lucentis (ranibizumab) ® JlyLleHTUC
< Eylea (aflibercept, 2mg) - Onnea (2 mr)
o X o Vizeu (brolucizumab) @ BU3Kb1O
<4 = o~
100% o & ey (=X NS s Vabysmo (faricimab) @ Babucmo
)
% © B N g. Laxolan (ranibizumab biosimilar) ® JlakconaH
N -
- 2 g # N <t X Ramilatis (ranibizumab biosimilar) @ PamunaTuc
) ) -
: Py (=2} 3 :. Eylea 114,3 mg/ml (aflibercept, 8mg) ® Jinnea 114,3 mr/mn (8mr)
0, -
50% e = < g o 2 N Continia (aflibercept biosimilar) B KOHTUHMA "
€° o °° :_-» & Ranibizumab PSK (ranibizumab biosimilar) @ PaHuéusymab NMCK
\—“ Cj N Ozurdex (dexamethasone implant) m O3ypaekc
0% ~ - Gemase (prourokinase) m [ema3sa
o]
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UHTPABUTPEAJIbHOE BBEOAEHME JIEKAPCTBEHHbLIX NMPENAPATOB

INTRAVITREAL DRUG ADMINISTRATION

Kak Bbl MmeHsAieTe neuvyeHve nauueHTa c aktueHoun HBM[, nony4yaowero aHTm-
VEGF Tepanuio, eCnm oH nepeHec ocTpbii MH(aAPKT MUOKapaa unm NHCynbt?

(sb16epuTe BCe noaxopsuime BapmuaHTtbl) (254 orBeTa)
How do you modify treatment for an active-wet-AMD patient who has had a recent heart
attack or stroke? (select all that apply) (254 answers)

er [J 2 12.0%

OTknagbiBalo npumeHeHue aHTU-VEGF Tepanum 158 62,2%
Delay anti-VEGF treatment for now

U3beraio BbINOMHATL OunatepanbHble UHBLEKUUU B 25 98°/
OAVH OEeHb Avoid bilateral same-day injections ()
Mepekntoyato Ha aHTU-VEGF c Hanbonee KOpPOTKMM

CUCTEeMHbIM BpeMeHeM nonyBbiBegeHUsa un/unm 6onee - 46 18,1%
HU3KOM abcopbunen Switch to anti-VEGF

with shortest systemic half-life and/or lowest absorption
o ")
Mpekpawatro aHTU-VEGF Tepanuio . 18 7,1/0
Stop anti-VEGF

Apyroe I 5 2,0%

Other
0 50 100 150 200

Kak Bbl 6yaete neumtb naumeHTta ¢ MO ¢ HeapekBaTHbIM OTBETOM Ha 3-4
exemecsa4yHbiX uHBbekuum aHTUM-VEGF npenapara? (Bbibepute oguH wus
npeanoXXeHHbIX BapuaHToB) (255 orBeToB)

How would you treat a DME patient with an inadequate response to 3-4 monthly anti-VEGF
injections? (select one of the options provided) (255 answers)

B Mpogorky neyeHne atum xe aHTu-VEGF
npenapaTtom
Continue with the current anti-VEGF agent

B MNepekntovy Ha gpyror aHTn-VEGF npenapar
Switch to another anti-VEGF agent

E [lepeknody Ha UHTpaBUTpearnbHbI
KOopTUKOCTEPOUL,
Switch to an intravitreal steroid

B Vicnonb3yto koMOGUHaUUo KopTUKoCcTepouaa u

aHT-VEGF Tepanun
Add a steroid in combination with an anti-VEGF agent

H [Ipyroe
Other

Kakas pons Bawux naumeHtoB ¢ MO, HyXXAalOWMXCHA B perynsapHbIX
MHBEKLMAX aHT™M-VEGF npenaparos, cob6nopator pexum

HabnopeHnus/neueHmna? (Bbibepure oguMH U3 nNpeasioXKE€HHbIX BapuaHTOB)
(254 orBeTa)

What DME percentage of your patients who require regular anti-VEGF injections are regularly
compliant with their treatment timeframes? (select one of the options provided) (254 answers)

100 71

80 28,0% 50

60 2o 1% 21 3% 19,7% 23

2 - 9’1% 3

20 0 8% 1,2%

) N
0% 1-20% 21-40% 41-60% 61-80%  81-99% 100%
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CETYAchu

Russian Retinologists Survey

Kakom pe>xxXMm aHTUaAHrMoreHHom Ttepanum Bbl npumeHseTe y
6onbWIMHCTBA CBOMX naumeHTOB ¢ HBMO? (BbiGepute oguH U3 2025

npeasroXXeHHbIX BapMaHToB) (256 oTBeTOB)
What anti-VEGF therapy regimen do you use in most of your nAMD patients?

(select one of the options provided) (256 answers)

e 0

o d)uKCMpOpﬁ&lﬁéi(éﬁ&ﬁﬁﬁQﬁi\ = 27 /,\/_\
Fixed monthly SO 76 2,0% 10,5% 5 1 ()/
EPR /(Pro re nata; «no NoTpeGHOCTU») \\ 29 7%, 18 (0]

\ ! )
B T&E («neuynTtb n yBenuinBaTb UH epBaﬁ»x '7,0 % pPecnoHpeHTOB
\ oTparoT
N) td npegnoyYreHue
| } , pexxumy
/ / 130 «F1eYUTb U
= 50,8% yBenuuumsarthb
N\ UHTepBan»
Uro sBnserca pna Bac ocHoBaHueM pana peweHus o of respondents

prefer the "treat

Havyane aHT™M-VEGF Ttepanumu y nauueHta ¢ HBMA?
and extend”

(BbiGepuTe BCce nogaxopsuime BapmaHThbl) (259 oreeToB)

regimen
When do you decide to initiate anti-VEGF therapy in a patient with K
wet AMD? (select all that apply) (259 answers)

Y naumeHTa CyOBLEKTMBHO yXyAllaeTcA 3peHue - 15, 1%

Patient deyvelops subjec ened istortian fdecline in vision
O6BLEeKTHUE eHue MaKcumanbHoun 33 20/
pi OCTPOTLI 3peHUs & /70
Objec s ected visual acuity
il

aTyaTkm (M3C)

64,5%

81,5%

1 KO b H nu 6e3 Hee 71,4%

Macular neovascularization on OCT with or without fluid
Mpu3Hakn MaKynsipHOW HeoBacKynspusauum Ha

DAl
Macular neovascularization as seen on FA
250
KakoB HaunbGonbwum npuemnemsii ana Bac uHTepBan mexay Busutamm
naumMeHTa Cc HeakTMBHoM HBMJ npu BbLICOKOM OCTpOTEe 3peHuMA nocne
npekpaweHuna aHTU-VEGF tepanumu? (BbiGepute oouH U3 npeasiodKeHHbIX

BapuaHTOB) (257 oTBeTOB)
What is longest follow-up interval for an inactive-wet-AMD patient with good vision and

remote anti-VEGF history? (select one of the options provided) (257 answers)

136 B He Gonee 2 mecsiueB

0, < 2 months
150 52,9% OHe 6onee 3 mecsiueB
< 3 months

63 B He 6onee 6 mecsiueB y
100 45 o
24’5% < 6 months ' ]

17.5% B He meHee 9 mecsiueB
50 ’ 4 6 3 0g 9 rgonths - _
OObI4YHO He NpeKpawak BbINOJIHATH UHBEeKUUU
. - 1,6% 2!3% 1,2% | typically do not discontinue injections -
er
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UMHTPABUTPEAJIbHOE BBEOAEHME JNIEKAPCTBEHHbLIX NPENAPATOB

INTRAVITREAL DRUG ADMINISTRATION

Kak Bbl 6ypmere neuuTb NauMeHTa C MaKyJlspHbIM OTEKOM BcCcnepcrBue
OKKNMo3um BeH cetyatkm (OBC) ¢ HeapekBaTHbIM OTBETOM Ha
MHOX>XECTBEHHbIe eXeMecfYHble UuHBbekuum aHTM-VEGF npenapara?

(BbIGepuTe oauH U3 NpensioXXeHHbIX BapuaHToB) (253 oTeeTa)
How would you treat a patient who has retinal vein occlusion (RVO) with macular edema (ME) if
multiple monthly anti-VEGF infjections fail? (select one of the options provided) (253 answers)

@ Mpopgorky nedeHne atum xe aHTU-VEGF npenapatom
Continue with the current anti-VEGF agent

OlMepekntoyy Ha gpyron aHTM-VEGF npenapart
Switch to another anti-VEGF agent

E [lepeknodvy Ha MHTpaBUTpPeanbHbI KOPTUKOCTEPOUS,
Switch to an intravitreal steroid

B Vicnonb3yo KOMOMHaLMIO KOPTUKOCTEpOMAaA U aHTU-
VEGF Tepanun
Add a steroid in combination with an anti-VEGF agent

m [Ipyroe
Other

Bawa TakTuka BegeHuMs naumeHtTa ¢ OBC npu Bbicokou (1,0) ocrtpote
3peHMa u 6e3 peumpuBa MaKynsapHOro otréka Ha ¢oHe YyBenuuyeHus
uHTepeana aHTU-VEGF Tepanuum po 12 Hepenb? (BbiGepute oguH us

npepnoXeHHbIX BapuaHToB) (255 oreBeToB)
How would you manage a 20/20 RVO eye extended to ql2-week dosing without ME
recurrence? (select one of the options provided) (255 answers)

MpoponxaTe WHBbEKUMU C 12-HegenbHbIM PEXUMOM o
AO03UpoBaHuA \ . Continue ql12-week dosing :| 17 6,7 A
MpoponxaTtb nevyeHue c yBMeM WHTepBana mexay
MHBEKLUAMMU D - 55 21,6%
Continue to treat and extend treatment interval L] 0
HaGniopatk 3a nmauMeHTOM U BbINOJIHATL MHBbEKUMU Mo o
Mepe Heo6xoaUMOCTH Npu peunause MO 182 71,4%
Monitor ghe;'paTtient and treat as needed if ME recurs
_ I\ Opyroe

et Other ’1 0,4%

Kak, no Bawemy MHeHM IO, nosBrieHue GuoaHanoros noenuser Ha Bawy

npakTuky? (Bnibepute ogMH U3 NpeanoXXeHHbLIX BapuaHToB) (255 oTBeTOB)
How do you think the approval of biosimilars will affect your practice patterns? (select one
of the options provided) (255 answers)

51 He ucnonb3yo GMoOaHaNoru U He NJIAaHUPYH UCMONb30BaTb UX B 12.9% K&
AanbHeuwem ,J /0

| do not use biosimilars; do not expect to incorporate them into my practice

A He ncnonb3yro 6MoaHanoru, HO npeaBuNXxy, 4TO obcToATenbLCTBA 18 8
I'IOGyA;IT MeHA NPUMEeHATb UX L]
| do not use biosimilars, but predict my practice will encourage me to use them

% 48

A He VMCHOHb3yIO 6uoa|-|anoru, HO rotToB Ha4vaTb NPUMEeHATb UX B J A _S)'J/, 38
CBOeU npakKkTuke =4y Y
| do not use biosimilars, but I'm ready to start using them in my practice

Sl yxe ucnonb3yio 6uoaHanorn ||yl 39
| use biosimilars now

I

3atpyaHsitocb otBeTUTL [T 1 L7/ 97
| am not sure i
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CETYAohu

Yauie mcnonb3yeTe B cCBoeu npaktuke? (BbiGepute oguH us3
npeanoXeHHbIX BapuaHToB) (248 oTrBeTOB) 2 02 5

Which anti-VEGF drug switching option do you use in your practice most
often? (select one of the options provided) (248 answers)

Kakom BapuaHT nepekniwouvyeHua aHTU-VEGF npenapatoB Bbi

= BbinonHA ¢¢a3ly 3arpysku B COOTBETCTBUM C
MHCTpPYKUMen npenapara
I perform the loading phase according to the drug's instructions
HauumHaio ¢ ogHOKpaTHOM MHBLEKUUU C NocneayrLmm
pewueHnemMm o BapuaHTe npoaosiKkeHus nevyeHus
| start with a single injection and then decide on the option to continue treatment

= OguHaKoOBO 4YacTo ncnonb3yr oba BapuaHTa
| use both options equally often

Kak wvacto Bam npuxogutca CTaflKkmBarbCA C <«HEMEQULUHCKUM
nepexnwo4YeHMem» (T.e. NepesogoM nNauMeHTa C OAHOro JieKapCTBEHHOro
cpepcTBa Ha gpyroe B pamMKax ogHOro Knacca npenaparos Nno npu4yvMHam, He
CBA3aHHbIM c HeyAnoBJieTBOpUTEsibHOM nepeHoCUMOCTbIO unm
HepocTtatoyHou 3dcekTuBHOCTBIO neyvyeHua) aHTU-VEGF npenapartos?
(BbiGepuTe oaMH U3 NpeanoXXeHHbIX BapuaHToB) (248 oTeeToB)

How often do you encounter "non-medical switching” (i.e., switching a patient from one drug to
another within the same class for reasons unrelated to poor tolerability or insufficient treatment
efficacy) of anti-VEGF drugs? (select one of the options provided) (248 answers)

200

- 146 58,9%
Aoo 62 25,0%
) s8I SR
( > O4eHb Yacmo Yacmo Pedko Hukozda
Very often Often Rarely Never

PEecrnoHAeHTOB CUYMTAIOT [OJIFOCPOYHbLIA npodunb 6e3onacHocTm
7 7% BaxHenwum cbakTtopom npm Bbibope aHTu-VEGF npenaparta

of respondents consider the long-term safety profile to be the most important
factor when choosing an anti-VEGF drug

Kro 06bIYHO OCyLwWecTBNfAeT MNOAroToBKY MWHTPaBUTpearibHOM MHbEeKUUM
(vabupaer npenapar B wnpuu)? (Bbibepute oAMH U3 nNpeanoXXeHHbIX
BapuaHTOB) (234 oTBeTa)

Who usually draws up your intravitreal injections from vials? (select one of the options
provided) (234 answers)

= 4 nenar 3TO CaMOCTOSATENbHO
| do it myself

= [lepcoHan/accucTeHT
My staff/assista'nt does

= Mon Han/accucTeHT n 4
My st _ antand | do 110
0 i’ﬂpyroe 47,0%
Other
Poccuiicknii ogpTanbmonornyeckuii xypHan. 2026; 19(1): 7-31 PeaynbTarsl aHOHUMHOTO HE3aBUCUMOro pycckosiabiaHoro 2 1
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NA3EPHOE JIEMEHMUE

LASER TREATMENT

PecrioHOeHMbI umesnu 803MOXHOCMb MPOrycmumes He obs3amesibHble Orisi 3arlofIHeHUSI 80rpPOChl,

Kacarnuwuecs acriekmaos, HaXOGFILL(UXCFI 3a npeaenamu ux KomriemeHuyuu
Respondents had the opportunity to skip optional questions concerning aspects outside their competence

BoinonHaete num Bbl na3epHbieé BuUuTpeopeTuHalnbHblIe BMelwarenbcrea?

(430 oTBeTOB)
Do you perform laser vitreoretinal procedures? (430 answers)

E[a, A7 BbINOMHSAK Nla3epHble onepauvu JiIM4HO 3
Yes, | perform laser surgeries personally %

HeT. JInyHO He BbINOJHSAD, HO BblpaXar rotToBHOCTb

OTBeTUTb Ha BOMPOChI JaHHOro pa3gena 239 =———=e
No. I do not perform them personally, but | am willing to answer the questions in 55,6%

this section

Het. Xo4y nepenTu k cneayrowiemy pasgeny 57
No. I would like to move on to the next section 1 3,3%

Kakue crtparerum nasepHoro neueHusa [OMO Bbl ucnonb3yetre B CBOEM
npakTuke? (Bbibepure BCce nogxopgawme sapmaHThbl) (185 orBeToB)
Which of the laser treatment strategies for DME do you most often use in your practice?
(select all that apply) (185 answers)

70 37,8%

dokanbHaa nasepkoaryn
Focal Laser Photocoagula
N <2 22,7%
B 43 23,2%

JlazepHasi koarynsauusa no TUNy «peLuéTkn
Grid Laser Photocoagulatio

I 132 71,4%

B 2z 15,1%

MopnoporoBbin nasep/MMKPOUMNYNbLC
Subthreshold Laser/Micropulse
0,
121,1%
0

MaHpeTunHanbHas nasepkoarynsuus (MPJIK *)
Panretinal Photocoagulation (PRP *)

A He ncnonb3ylo nasep Ansa nedyenusa oM
| do not use laser to treat DM

20 40

*

ona neveHus [MO Ha eanasax c eblpaxeHHOU nepugbepuyeckol uwemuel cemyamKku U omcymcmeuem
HeosacKynspusayuu ¢ uesbto rnodasrieHus rnosbiweHHouU skcripeccuu VEGF

* for the treatment of DME in eyes with severe peripheral retinal ischemia and no neovascularization to suppress increased VEGF
Kakume wm3 nepevymcCIrieHHbIX HeUHDBDEeKLMOHHbIX crpareruv'l nevyenma Bbi
o6bIYHO wucnonb3yeTe B NneyYeHuu nauueHtToB ¢ [MO? (BbiGepute BCce
noaxopgsawme sapmuaHTtbl) (182 oTrBera)

Which of the following non-injection treatment strategies do you currently employ in
treating patients with DME? (select all that apply) (182 answers)

I 7o 43,4%

dokanbHbIN nasep

Focal laser

CTaHOapTHYHO Na3epHylo Koarymnsuuio rno Tuny _ o

o 4
«peLeTkn» Conventional grid laser 6 25’3A
Cy6noporoByo/MUKPOMMMNYNbCHYIO fasepHyio _ 48 26 4%
«peLLeTKy» Subthreshold/micropulse grid laser ?
ButpaktoMuio € NWUIMHIOM  BHYTPEHHeW - o
norpaHU4YHon mMemMmbpaHbi Vitrectomy with 23 12164

internal limiting membrane (ILM) peeling
Huyero u3 nepeuncneHHoro

I 52 28,6%
None of the above
neyroe | 1 0,5%

Other
0 10 20 30 40 50 60 70 80 90
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CEM4Achd

Kak 6b1 Bbl neuuvnu nponudeparuBHyio [P BbICOKOro pmcka

o6oux rnas npu orcyrcreum MO, guarHoctupoBaHHylo y Bac
unm y Bawero 6nu3koro poacrBeHHuKa? (Bbibepute oguH um3 2025

npepnoXeHHbIX BapuaHToB) (185 orseToB)
How would you treat high-risk proliferative DR (PDR) in both eyes without DME, would it be diagnosed
in yourself or your nearest relative? (select one of the options provided) (185 answers)

92,7% 0 = Tonbko MNMPJIK o6oux rnas
18 9,7% 2 1 1% PRP in both eyes only !
35 18,9% * AHTU-VEGF Tepanus + MPJIK 060 1.
4 2,2% Anti-VEGF therapy + PRP in both eyes
= Tonbko aHTU-VEGF Tepanus of
Anti-VEGF therapy in both eyes only i
= PaHHAA BUTP3KTOMUA 0O6OMX rNa
Early vitrectomy in both eyes (sequentially)
121 65,4% = HabnrogeHme co CTPOrnm KOHTposnem
Monitoring with strict glycemic control
= Opyroe
Other

rmnKkemMmummn

OMpPOoOWEeHHbIX CcuYMTalT coudyetaHue aHTM-VEGF Ttepanum wm [MPJIK
65% onTMMarnbHbIM BapMaHTOM ne4vyeHusn nponudeparnsHon AP

65% of respondents consider the combination of anti-VEGF therapy and PRP to be the
optimal treatment option for PDR

Kakon metop BbinonHeHusa MPJIK npu nponudeparusHon [P asnaerca pnsa
Bac npegnoututenbHbiMm? (BbiGepute oguH M3 NpeanoXXeHHbIX BapuaHTOB)

(180 oTBeTOB)

What is your preferred method of laser delivery when performing laser PRP for PDR? (select

one of the options provided) (180 answers) .
= C nomoLlbIo LWeneBown namMmnbl, 6e3 natrepHOB ~ 2 2 4
Slit-lamp laser (non-pattern) [ Ik 1,1% 1,1% 2,2%
[1C noMoLbIO LWeneBoMn namMnbl, NaTTepH-pexnmv |
Slit-lamp pattern laser
@ C nomMoLbIO LeneBon namMnbl, HABUraulMoHHas narrepH-dM‘cTelEi‘a*‘
Slit-lamp, image navigated pattern laser
oC nomMmouwbro HenpsAmMoro O(*)TanbMOCKOHa B yCﬂOBVIilX KaGMHETa
Laser indirect ophthalmoscopy in the clinic
mC nomMmouwbio Hel'lpilMOFO OdJTanbMOCKOHa B ycnoamlx. onepauuouuou
Laser indirect ophthalmoscopy in the operating room (OR) il

L BVITpaKTOMVIFI C 3HAoNasepom w f'
Vitrectomy with endolaser : e ¥

Kakoe TunuuHbin ana Bac nogxopn k o6es6onueaxHuio npum BbinonHeHum MPJIK
y naumeHTta ¢ guaberom? (BbiGepute ogMH M3 NpepNnoXeHHbIX BApUaHTOB)
(180 oTBeTOB)

What is your typical anesthesia approach when performing laser PRP in a diabetic patient?
(select one of the options provided) (180 answers)

o [ 3,9% = Tonbko Tonu4yeckas aHecTe3usi (vnu oTcyTCcTBME aHecTe3uMn)
21,1%
! 2 1,1% Topical (or no) anesthesia only

6 3,3%
9 5,0%

CyGKOH'bIOH KTUBanbHasa aHecTe3us
Subconjunctival anesthesia

= Mepnbynbb6apHan aHecTe3usA
Peribulbar anesthesia

= PeTpobynbbapHas aHecTe3uns
Retrobulbar anesthesia

= Cepauums B yCNoBuUsAX onepaLMoHHON B COYETaHUU C NOObLIM
M3 MeTOAOB, Ha3BaHHbIX Bbille
Sedation in an OR with any of the above

= [lpyroe
Other
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BUTPEOPETUHAJIbHAA XUPYPIr'nsa

VITREORETINAL SURGERY

PecrnioHOeHmMbI umersnu 803MOXXHOCMb rporiycmums He obsizameribHble Orisi 3ariofIHeHUs! 80r1pOChbI,
Kacaroujuecsi acriekmos, Haxodsuwuxcs 3a npedenamu ux KomrnemeHyuu

Respondents had the opportunity to skip optional questions concerning aspects outside their competence
BbinonHsaeTe nu Bbl BUTpeopetruHanbHbie onepauumn? (430 oTBEeTOB)

Do you perform vitreoretinal surgeries? (430 answers)

lﬂa, A BbINOJTHAKO BUTpeopeTuHaribHble onepauvn nM4HoO A)
Yes, | perform vitreoretinal surgeries personally 66
15,3%

HeT. JInyHO He BbINOMNHSAO, HO Bblpa>xak rotToBHOCTb OTBETUTb

Ha BOMNMpoOCLI AaHHOro pa3aerna
No. | do not perform them personally, but I am willing to answer the questions in this

section 327
HeT. Xou4y nepenTtu K cneaymowemy pasgeny 76,0%

No. | would like to move on to the next section

CxkonbKko onepauum BuUTpaKkTomumm Bbl npoBenu 3a nocnegHuMM rop?

(37 oTBeTOB) /
How many vitrectomy surgeries have you performed in the \

last year? (37 answers) 2 3 5
AT

54,1% — cpepHee 4ucno
onepauuvm,
BbIMOJNIHAeMbLIX B rog
yYacTHUKaMm onpoca

30

- the average surgeries
number performed by
survey participants per
year

Kakom 06bém nepudcepmueckoro ctreknoemgHoro tena Bol 06b1YHO yaansere
npyv NepBMYHOM BUTPIKTOMMUM (63 nnombGupoBaHMsa) No NOBoAy NEepBUYHOM
OTCNIOMKM ceT4yaTtkm B aptudakmuHom rnasy? (Bbibepute ogvH u3
npeanoXeHHbIX BapuaHToB) (85 oTrBeToB)

When performing a pars plana vitrectomy (PPV) alone (without a scleral buckle) for repair
of a primary pseudophakic retinal detachment (RD), how much peripheral vitreous do you
typically remove? (85 answers)

Bce, 4YTO A MOry nerko BusyanumnpoBatb v yaanutb
Tu.l.aTeanaﬂ BUTPIKTOMUSA Npu BU3yanusauum 6e3 o
it B 7,1%
Thoro h el A Al eral depression
TwaTtenbHasi BUTPIKTOM d Yyeck|
| 0,
: e ——ha
rough vitrectomy with'sclera o]
6bem nepucepnyeckon BUTPIKT oT
Extel qqpf peripheral vitrectomy depends on logation and/or type of break(s)
A OthHO He bII'IO]',-IiIIO M3‘J1MpOBaHHyIO P3KTOMUIKO
| do not routinély perform PPV alone for RD
i L ‘é Opyroe

Whatever | can easily visualize and reach . 7 8,2%
oTAenoB B yCh
nov%nusauuu n/vunu Tuna paspbiBa (pa OoB) - 10 11,8%
npu OTCrIOMKe ceT4yaTKun I 3 3,5%
| Other
-3
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CETYAcnv

Kak 6b1 Bbl meuunu nauueHta C AereHepaTMBHOW MMOMNMEN M | -0 o e

nporpeccupyowmmMm ogHOCTOPOHHUM CHMXXeHueMm 3peHuna (c 0,5
ao 0,1) ns-sa mmonuueckoro makynowusuca? (Bbibepurte oguH ns 2025

npeanoXeHHbIX BapuaHToB) (86 oTBeToB)

How would you manage a high myopic patient with progressive unilateral vision loss (vision
acuity (VA) decrease from 20/40 to 20/200) due to myopic macular schisis? (select one of
the options provided) (86 answers)

DBMTp:-)KTOMVIiI C LUMPOKUM MeMGpaHOHMnMHFOM
PPV and broad membrane peeling

O BuTtpaktomusa ¢ MmembpaHonunuHrom 6e3 3axBaTa
cdoBea
PPV and fovea-sparing membrane peeling

IBVITp3KTOMVIF|, LLIVIpOKVIVI MEMﬁpaHOI'IVI.ﬂVIHI' n
rasoBas TamMmnoHaga
PPV, broad membrane peeling, and gas tamponade

(] BMTpaKTOMI/Iﬂ, MEMﬁpaHOHMHMHr O6e3 3axBara

(boaea N rasoBad TamMmnoHaga
PPV, fovea-sparing membrane peeling, and gas tamponade

m MakynsipHoe nnombupoBaHue
Macular buckle

m HabnoageHue
Observation

m[lpyroe
Other

Kak Bbl 6ypmete neuumtb nauMmeHtTa 57 ner ¢ wuaumonaruveckom
anupeTuHanbHonm memb6bpaHou (3PM) c ocrtpotoum 3peHuma 1,0, HOo c
Bblpa>*XeHHbIMM »xanobamm Ha UCKaXXeHUsi U aHU3EeUKOHUIo? (BblﬁepMTe
OAMH U3 NpeasioXXeHHbIX BapuaHToB) (91 oTBerT)

In a 57-year-old phakic patient with an idiopathic epiretinal membrane (ERM), presenting

with VA of 20/20 but significant complaints of distortion and aniseikonia, what do you

recommend? (select one of the options provided) (91 answers)

22,2%  mHa6nopeHne
Observation

19
20.9% O BuTtpakTomusa ¢ nunuHrom 3PM
! Vitrectomy with ERM peel
30 B Butpaktomusa ¢ nunuHrom 3PM v BHyTpeHHen
33,0% D Ao DRt (BIM)
O pyroe
Other

Kakon BapMaHT XWUPYPru4Yeckoro BMelwaTenbCTBa pANA  JiedeHus
MaKynapHoro orsepctusa auametpom 400 MMKPOH C fABHOCTbIO CUMINTOMOB
1 mecsu aBnserca Hambonee npegnouTutTenbHbiMm ana Bac? (BbiGeputre oguH

U3 npeanoXeHHbIX BapuaHToB) (92 orBeTa)
How do you usually treat a 400-micron macular hole with symptoms
for 1 month? (select one of the options provided) (92 answers)

m Butpaktomusa ¢ nunuirom BINm
Vitrectomy with ILM peel alone

m Butpakromusa c nockytom BIMM
Vitrectomy with an ILM flap

m Butpaktomusa ¢ nunudrom BIMM n cy6peTuHanbHbIM
TpaHcnJIaHTaToM (Hanpumep, aMHUOTUYECKON MeMbpaHowm)
Vitrectomy with ILM peeling and subretinal rafthx?, amniotic membrane)

m Hanpagenio 3Toro nagmMeHTa K ApyroMy cneuuanucty
I would refer this case elsewhere
mApyroe
Other
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BUTPEOPETUHAJIbHAA XUPYPI'ns

VITREORETINAL SURGERY

Kakue penctBus Bbl O6bIYHO BbIMOJIHAETE MO 3aBEPLUEHUM BUTPIKTOMUMU?
(Bb16epuTte BCe noaxopsuime BapmaHTbl) (88 orBeToB)

When performing vitrectomy, which of the following do you routinely perform at the end of

case? (select all that apply) (88 answers)
I 77

Cy6KOHBbIOHKTUBaNbHaA Uin cyoTeHoHOBast

UHBEeKUUs aHTUOMOTHKA
njunctival or sub-Tenon’s injection of antibiotics

nnu cy6teHoHoBas

opTUKocTepouaa
injection of steroids

matory drops

NOTUKa unum
KocTepouaa
ibiotics or steroids
epevyncrieHHoro
None of the above

| Pl |1 1,1%

PECnoHAEHTOB OMEepUPYIOT MALMEHTOB C OTCIIOMKOM CeTYaTKu C
2 8 3% BOBNIeYUEHMEM MaKylbl B TEYEHUE CYTOK C MOMEHTa o6paweHun
’

of respondents perform surgery on patients with macula-off retinal detachment
within 24 hours after reference

UYro Bl AymaeTe no nosogy MHTpaonepaumoHHon OKT? (BbibepuTte oguH u3
npeanoXeHHbIX BapuaHToB) (89 oTrBeToB)

What is your opinion of intraoperative OCT? (select one of the options provided)
(89 answers)

e - —

e R,
‘f{ bIT UCMOJIb30OBAaHUA U CHU
ne 3HOW ANA MaKyJNAPHOW XUpypruv
2 used it and find it useful for macular surgery
F
M€K0 OMNbIT UCMOJIb30OBAHUA N HE CHYUTAIO €
OJyle3HOM AN MaKynApHOMU XUpypruu
ave used it but do not find it useful for macular surgery
Wmero onbIT UCNONb30BaHUSA U CYUTALIO €
nofie3Hon, Ho o6pemMeHnTeNILHOMN
Have used it and find it useful but cumbersome
He nonb3oBancsa, HO xoTenochb Obl

‘nonpo6oBaTb
~ Have not used intraoperative OCT but

L noJsfib3oBariCA U He UCNk
\t OLLeHUU MHTpaone

~
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CETAcnv

2025

PA3HOE / OBPATHASA CBA3b

MISCELLANEOUS / FEEDBACK

Omeembi Ha HeKOMopbie 80rpPockl daHHO20 pa3derna, 0bo3HaYeHHsbIe (*), A8sAUCh
obsi3ameribHbIMU
Answers to some questions in this section, marked with (*), were mandatory

Uro Bl gymaeTe o npumeHeHun UM B meguumHe n petuHonorun? (Boibepure
OAMH U3 NpearnoXXeHHbIX BapuaHToB) * (430 oTBeToB)

What are your thoughts on Al in medicine and retina? (select one of the options provided) *
(430 answers)

= A o6ecnokoeH 6e3onacHOCTLI0 paboTbl U/nnu

CHVKEHMEM KonnyecTBa NaLMeHTOoB 13-3a nn
I’'m concerned about job security and/or declining: ynt 25
= < 5,8%

5 A npuBeTcTBYO NpuMeHeHne N u He CTBY!O, YTO OH

yrpoxaet 6e3onacHocTu paﬁo;!lp ,

| welcome Al and do not feel it is:at rewmy
[Y MeHsi cMeluaHHb y@; He yBepeH, Kak aTo

nosnuseT auly erneuynanbHoOCTb

I have mixed f@\d_l. ; not sure how it will affect our subspecialty
® [Ipyroe = 173

Z
PYIORSS 40,2%
Other

Ytro Bac 6onbwe Bcero 6ecnokouMt B OTHOWEHMM ucnonb3oBaHua UU B

ocdTanbMonoruyeckKkom npakruke? (Bbibepurte BCce nogxoaswme BapuaHTtbil) *
(430 oTBeTOB)

What are you biggest concerns regarding the use of Al in retina practice? (select all that
apply) * (430 answers)

To4YHOCTbL ANAarHOCTUKU
Accuracy of diagnosis

OTcyTCTBME YeNnOoBEeYeCKOro KOHTpons unv

He4OoCTaTOUYHbIN ero oobLEM
Lack of human oversight
npe,qB3'ilTOCTb anropuTtmoB
Bias in algorithms

KoHdpmaeHUManbHOCTb AaHHbIX
Data privacy

YpesmepHasa 3aBucumocTtb ot U / 3ameHa Bpauya
Over-reliance on Al / replacing doctor

3Tuyeckue npobnemsbl
Ethical concerns

CokpalueHne oGLieHUs1 Mexay Bpadamu u

) naumeHTamm
Reduce conversation between doctors and patients

OrpaHunyeHHble BO3MOXXHocTu UU B pelueHnun

o o CITIOXHbIX Ccrly4yaeB
Limited ability of Al to handle complex cases

NMpaBoBbie BONPOChLI U BONPOCHI OTBETCTBEHHOCTU
Legal and liability issues

VIHTerpame C cyuwecTtByogjumMmn cmcremamm
Integration with existing systems

Apyroe
Other
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PA3HOE / OBPATHASA CBA3b

MISCELLANEOUS / FEEDBACK

Kak Bbl MoXKeTe
cdepepanbHOro npoekrta

OLEeHMUTDb

adcdhcekr

peanusauum
«Bbopbba c caxapHbiM puaberom»
pervoHe? (BbibepuTte ogMH U3 NpeanoXXeHHbIX BapuaHToB) (386 oTrBeToB)

MeponpuaTUMn
B Bawem

How would you rate the impact of the federal project "Fight Against Diabetes"” in your

region? (select one of the options provided) (386 answers)

@ OpraHusaums permoHanbHbIX 3HAOKPMHONOrmyeckux ueHTpos (P3L)
m/vnn MexXpawoHHbIX 3HAOKPUHOMorunvyecknx uUeHTpoB (M3L)
npuBena K NonoXuTenbHbIM N3MeHeHNAM B pa6oTe

oTanbMOSIOrM4ecCKou cryx0bl permoHa
The establishment of regional endocrinology centers (RECs) and/or interdistrict endocrinology
centers (IECs) has led to positive changes in the region's ophthalmology services functioning

OOpranusauma P3U wu/mnmn  M3L npuBena K  HEKOTOpPbIM
NoONoOXUTeNbHbIM U3MEeHEeHUAM, oAHakKo, B cuny pspa
OpraHU3auMoOHHbIX MPUYUH, He MOo3BoNUMa CyLEeCTBEHHO NOBMUATb

Ha AeATeNIbHOCTb OCbTaﬂbMOHOI'M‘-IGCKOVI Cn¥)K6bl pernoHa
The establishment of RECs and/or IECs has led to some positive changes, but due to a number

of organizational reasons, it has not had a significant impact on the region's ophthalmology
services functioning
mOpraHusauma P3U w/vwnun MO3LL He oKasana nonoXuternbHOro

BIIUSAHUA Ha OeATeNIbHOCTb O0(PTaribMOJIOrM4eCKON CrnyX0bl permoHa
(B8 cnyyae BblOOpa 3TOro BapumaHTa oTBeTa nponycTuTe,
noxanyucra, crnegyroLwmn Bornpoc)
The establishment of RECs and/or IECs has not had a positive impact on the region's
ophthalmology services functioning. (If you select this answer, please skip the next question)
OHe Mory oTBeTUTb, TaK Kak 3TOT BOMPOC HaxoAuTCsi BHe MoOew
npoceccnoHanbHOM KomneTeHUuun (B crnyydyae BbiObOpa 3TOro
BapvaHTa oTBeTa nponycrtuTe, nomanyﬁCTa, cne.qylou.mﬁ BOﬂpOC)

| cannot answer this question because it is beyond my professional competence. (If you select
this answer, please skip the next question)

Kakue nosutuBHble uameHeHusa Bbl otmeTtunum B
CBOEM pervoHe nmnocre Havyana peanusauvm

Meponpuatumn cdbepgepanbHoro npoekra «bopbnba c
(BbIGepurte

caxapHbIM avabetom»? BCe

noaxogsiwue sapuaHThbl) (237 oTrBeToB)

What positive changes have you noted in your region since
the federal project "Fight Against Diabetes”
implementation? (select all that apply) (237 answers)

MoBbiWweHMe KayecTBa OCHaLEeHUA MeaULIMHCKNX opraﬂusauuﬁ
Improved equipment quality at medical facilities

YnyuweHue mapwpyTusauum naymeHToB
Improved patient routing

MoBbiweHne AOCTYNHOCTUN And nauMeHToB AMArHOCTUKM U nas3epHoro

ne4eHus Increased patient access to diagnostics and laser treatment

YnyyweHue KOMMYHMKaLn odTanbmosioros

3HOOKPUHONOIrM4YeCcKomn cnyxoéomn
Improved communication between regional ophthalmologists and endocrinology services

MoBbiWweHMe KavyecTBa CKPUHMHra .qua6emqecxoﬁ peTuHonaTumn
Improved quality of diabetic retinopathy screening

pervoHa c

MoBbilweHUe oxBaTa GoNbHbIX AUCnNaHCepPHbIM HaﬁnIOAeHMeM
Increased patient coverage for outpatient follow-up

MonoXuUTenbHbIX U3MEHEHUIN HeT
_+ No positive changes

Apyroe
Other

128
33,2%

100
25,9%

23
6,0%

61%

OnpoLweHHbIX
oTMeTunu
NMO3UTUBHbIE COABUIU
Ha cboHe
peanusauum
npoekrta «bopbba c
caxapHbIM
Aavabetom»

of respondents noted
positive effects from the
"Fight Against Diabetes"
project

EEF W 506%
R ¥ 544%
EEF Ws527%
B 1 35.9%
B W 464%
BEF ¥ 401%

)16 6,8%
12 0,8%

0% 20% 40% 60% 80% 100%
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CET"Achiu

Russian Retinologists Survey

Kakue npo6nemsi opraHM3saum NOMoOLM NaLUEeHTaM C rna3HbIMU
OCNOXXHEeHUsIMU caxapHoro puabera coxpaHsitotrca B Bawem 2 0 2 5

pervoHe? (BbiGepute Bce nogxopawme BapuaHtbl) (366 orBeToB)
What challenges in organizing care for patients with ocular complications of
diabetes persist in your region? (select all that apply) (366 answers)

HepocTtaTtok o6opyaoBaHus (Heo6xoamMmocTb goocHaweHus PAL w/unu M3L) - 40,7%
Lack of equipment (need to upgrade the RECs and/or IECs)

DedunumnTt BpauyebHbIX kKagpoB Ansi paboTtbl B PAL, unn M3L], _ 63,7%

Lack of working physicians at the RECs or IECs

Hepoctatok npodieccMoHanbHbIX 3HaHUMA UM HaBbIKOB Yy  Bpayen- -295%
’

oc¢TanbmonoroB, pa6otarowmux B PAL, unu M3L
Lack of professional knowledge or skills among ophthalmologists working at the RECs or IECs

Oeduumnt 06BEeMOB NOMOLLM NaLMeHTaM C rMa3HbIMU OCMOXHEHUSIMU CaXxapHOro - 44.3%
AnabeTa B pamMKax NporpaMmbl rocyfapcTBeHHbIX rapaHTuUm ’
Lack of care for patients with ocular complications of diabetes under the state guarantee program
TpyAHOCTU KOMMYHMKaLUU C 3HAOKPUHOMNOIrMYECKOM CIyXX00M, mapLpyTusauum -28 7%
y

nauueHToB
di.l. O Difficulties in communication with the endocrinology service and patlent routlng

CHO)KHOCTM MONTHOLIEHHOW_3arpy3Ku PSLI m M3L, ux uHTerpauuu [B_cuctemy -186%
’

ochanbmonoruquKow cny)Kij peruoHa, - ChalleAges-n fully utilizing the RECs andIECs
\ and mtegratlng them into the reglonal ophthalmology serwce system

ﬂpyroe I 7 1,9%

: o ' o ' 0% 20% 40% 60% 80%
Ecnu 6Bl ctygeHT-Mmeguk cnpocun Bac, crour nu emy BbiGpath
ocTanbMonoruio B kauectBe 6yayumen npocdeccumn, kak 61 Bbl otBeTunu?
(BbIGEpPUTE OAMH U3 NpeanoXXeHHbIX BapuaHToB) (417 oTBeToB)

If a medical student asked you if they should go into ophthalmology, how would you
respond? (select one of the options provided) (417 answers)

m[da, 1 HYXXHO BbIO
es, and you should choose r

304 72,9%
) 51,2%

/| 327,7%

=

m[a, HO HyXHO BblOMpaTb AOpyryto (He
cneuyvanu3auuro
Yes, but you should choose a subspec:lalty other than retina®

ofa, HO HYXHO W3yyaTb ochanbmonorvuo
(HeckonbKoO crneuyuanmsaummn)

s, but you should c%oose comprehenswe %ohthalmo ogy

(] eT ny4uwe Bbl aTb AP b MeANLUUHbI

No, you should go into a dlfferent fleld of medicij

€CTOPOHHEe

6 1,4%
mHeT, nyuywe BLIGPaTL CNeUNANbLHOCTL, He CBA3AHHYIO C
MERINON
0, you should not go into medicine
m [lpyroe 63 15,1%
Other 7 1,7%

Coobwure, noxanymucra, Bawwe mHeHue o0 paHHOM onpoce (Bbibepurte BCe

noaxopsawme sapmaHTtbl) * (430 orBeTOoB)
Please let us know your opinion about this survey (select all that apply) * (430 answers)

Beino untepectio [N 30270,2%

It was interesting
Buino ckyuro ] 13 3,0%
It was boring
NMopekomeHAy0 NPOUTU ONPOC CBOMM Korsieram _ 165 38,4%

I will recommend this survey to my colleagues

He 6yny pekomeHpgoBaTh yyacTve B onpoce Kornseram I 6 1,4%
| will not recommend this survey to my colleagues

C MHTepecom 6yay XaaTb pesynbTathl onpoca [ 212 49,3%

Ill be waiting for the survey results with interest

Pe3synbTatbl onpoca MHe He UHTepPEeCHbI l 9 2,1%
| am not interested in the survey results

Mpumy yyactue B nogo6HOM onpoce B crieayloliem rogy _ 193 44,9%

I'll take part in a similar survey next year

Bornblie He cTaHy y4acTBOBaTb B AAHHOM onpoce | 3 0,7%
I'll not take part in this survey again

Opyroe | 3 0,7%

Other
0 100 200 300 400
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OBCYXKIEHUE

HecmoTtpst Ha onpeneeHHbI MOTeHIMAIbHbBI CyOBeK-
TUBU3M PE3YyJbTaTOB, OMPOCHI CIIELMATUCTOB OCTAIOTCS BaXK-
HEUIIMM HMHCTPYMEHTOM COLIMOJIOTUM MEIUITMHBI U TTO3BOJISIIOT
MoJyyaTh AeMCTBUTEILHO YHUKAIbHYIO MHGbOopMaluio. Hanpu-
Mmep, B xoze ornpoca «CETYHAToukaRU — 2025» He TOJBKO BbI-
SIBJIEHO TIO3UTMBHOE OTHOIIIEHUE OOJIBIIIMHCTBA PECTIOHIEHTOB
K pe3yJbTaTaM MepOoNpusITUil (eaepalibHOro mpoekra «bopn-
0a ¢ caxapHbIM AMabeTOM» U IMEePCIeKTUBaM NPUMEHEHUS B
0(hTaIbMOJIOTMU UCKYCCTBEHHOTO MHTEJLIIEKTa, HO M 0003HAYEHBI
coxpaHsoIIecs nTpoodieMbl 0PTaATbMOJOIMYECKOMN CIIyKObl U
MOTeHUUAJbHbIE PUCKU BHEAPEHHU ST HOBBIX TEXHOJIOTHIA.

CpaBHeHUE OTBETOB Ha BOIIPOCHI, 3a1aBaBiirecs B 2025 .
noBTopHO, ¢ pe3yabrtataMu «CETUAToukaRU — 2024» [1]
MMO3BOJIMJIO HaM HayaTb OLEHUBATh TEHJAEHIIMU PA3BUTUS
POCCUICKOM PETUHOJIOTUU, YTO MPEACTABISIET HECOMHEHHbIN
Hay4YHbII U MPaKTUUYECKUIl UHTepec. B OOIBbIIMHCTBE cyyaeB
OTBETbI OBbLITU CXOXKUMU, YTO MOXKET CIYXKUTb TOTOJHUTETbHBIM
MOATBEPXKIEHUEM JTIOCTOBEPHOCTH MOJYYeHHON MH(pOpMalnu.
B 10 ke Bpemst ycTaHOBJIEH psi/l TO3UTUBHBIX TeHAeHIMii. Hampu-
Mep, YBeJIMUCHUE JOJIM PECIIOHICHTOB, UcToiab3ytomux OKT-
anruorpadwuio (c 68,7 o 77,3 %) u hyHayc-doroperucrpaiuio
(c 42,1 10 49,4 %) B cOYCTaHUM C YBEJIMUCHUEM JOJIH CIICIIU-
aJlMCTOB, CAMOCTOSITEbHO MPOBOASIIMX BCE UCCIENOBaAHUS
(c 40,5 1o 48,1 %), MOXKeT yKa3blBaTh Ha YJIy4IlIEHHE TEXHUUYC-
CKOTO OCHalleHUs OoPTaabMOJOrn4eckoil ciyxonl. BoisiBiaeH
MIPUPOCT 10JIM PETUHOJIOTOB, OTAAIOIIUX MPEATIOYTEHUE PEXUMY
AHTHAHTUOTEHHOM Tepanuu «JIeYUTh U YBEJIUUMBATh UHTEPBAJ»
(c 41,6 no 50,8 %), a TakKXe IMOBBILICHUE MTOMYJISIPHOCTA HaK-
0oJsice COBpeMEHHBIX opurnHaibHbiX aHTU-VEGF areHToB u
OTEYECTBEHHbIX OMOaHAJIOTOB, YTO JOJKHO CITOCOOCTBOBATH MO~
BBIIIEHUIO TOCTYITHOCTU U 3(PHEKTUBHOCTH ITOTO BUIA JIEUEHMSI.
JloJisl CrielajIMCTOB, ONEPUPYIOIIMX MAlMeHTOB ¢ OTCIONKON
CETYaTKM C BOBJICUEHHUEM MaKyJibl B TEUEHHE CYTOK C MOMEHTA
obpatieHust, Bozpocia ¢ 19,6 1o 28,3 %, uTo MOXKET yKa3bIBaTh

Ha MOBBILIEHUE JOCTYITHOCTU BBICOKOTEXHOJIOTUYHOM METUIIH -
CKOM IOMOILIY HACEJICHUIO.

HecmoTps Ha HeKOTOpoe cCoKpallleHUue ayAuTOpUuu
oIpoca, MoJ0XUTeIbHasl OLIEHKA €ro abCOIIOTHBIM OOJIbIIMH-
CTBOM PECHOHAEHTOB, MHOTHE M3 KOTOPBIX paHee B OMpoce
«CETYAroukaRU» He yyacTBOBaju, MO3BOJSICT HAM C ONTU-
MU3MOM CMOTpPETh Ha Oyaylee MpoeKTa.

3AKJITIOYEHUE

PesynbTaThl ompoca Bpauyel-peTUMHOJOTOB
«CETYAToukaRU — 2025» MOryT OBITh IOJIE3HBI OpraHu3a-
TOpaM 3ApaBOOXPAHEHUs JJIsI aHAIU3a Pe3yJIbTaTOB OpraHu3a-
LIMOHHBIX MEPOTIPUSITUI (B YaCTHOCTH, (heiepaibHOTO MPOEKTa
«bopnba ¢ caxapHbIM AUabETOM»), OLIEHKM OCHAIlleHHOCTU
0o TaATbMOIOrMYECKO CTYXKObI M TEPCTIEKTUB BHEIPEHUST HOBBIX
METOJ/IOB TMAarHOCTUKU U JIEUSHUS, a JUTs TPAKTUKYIOLIMX Bpaveii-
0(TaTbLMOJOTOB MOTYT SIBUTHCSI CTUMYJIOM JUISI Pa3BUTHST, CAMO-
COBEPIIEHCTBOBAHUS U PACIIMPEHUS Kpyra MpohecCuoHaIbHOTO
OOLICHUS.

IToBTOpHOE MPOBEAEHNE OMPOCA MO3BOJUIIO BBISIBUTD PsIJT
MOJIOXUTEJbHBIX TEHICHIIUI Pa3BUTUSI POCCUMCKON o Talb-
MOJIOTUMY Y TIPOJAEMOHCTPUPOBAJIO MOTEHIIMAT Pa3BUTUSI TTPO-
€KTa B KaueCTBe eKEeroJHOro MOHUTOPUHTOBOTO UCC/IEI0BAHUS,
GOopMUPYIOIIET0 OPUTMHATBHYIO I0Ka3aTebHYI0 0a3y ¢ yueToM
HaUMOHAIbHOM CrieIM(DUKU.
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