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Ретинология, несомненно, находится в авангарде современной офтальмологии и развивается бурными темпами. Разработка 
и внедрение в клиническую практику передовых научных и технологических достижений способствуют постоянному совер-
шенствованию диагностики и различных видов лечения патологии заднего отрезка глаза. При этом существуют определенные 
национальные и региональные особенности развития медицины, а также дискутабельные вопросы, для изучения которых успешно 
применяются социологические исследования, в частности, опросы специалистов. В 2024 г. нами был организован и проведён первый 
независимый российский опрос ретинологов «СЕТЧАточкаRU», целью которого был сбор и анализ данных о текущих практиках, 
мнениях, оснащенности и проблемах в области диагностики и лечения витреоретинальной патологии в России. Проект позволил 
получить уникальные сведения и был благосклонно воспринят как респондентами, так научным сообществом. По этой причи-
не мы решили повторить опрос год спустя и попытаться сделать его традиционным, что может позволить с одной стороны 
обсуждать самые современные аспекты ретинологии, а с другой — оценивать тенденции ее развития. В опросе «СЕТЧАточкаRU — 
2025» приняли участие 430 специалистов, представлявших все регионы Российской Федерации, а также Беларусь, Германию, 
Грузию, Казахстан, Кыргызстан, Хорватию и Узбекистан. В обновленном перечне вопросов фигурировали такие злободневные 
и актуальные темы, как перспективы применения искусственного интеллекта, направления развития антиангиогенной тера-
пии (новые препараты, биоаналоги, режимы применения и схемы переключения лекарств), различные практические аспекты 
применения медикаментозного, лазерного и хирургического лечения витреоретинальной патологии, результаты реализации 
мероприятий федерального проекта «Борьба с сахарным диабетом» и многие другие. Анализ результатов опроса позволил 
выявить ряд позитивных тенденций развития российской офтальмологии. По нашему мнению, проект «СЕТЧАточкаRU» имеет 
потенциал развития и совершенствования в качестве ежегодного мониторингового исследования, формирующего оригинальную 
доказательную базу с учетом национальной специфики.
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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 — 2025” 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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Первый независимый анонимный русскоязычный 
опрос врачей-офтальмологов, занимающихся диагностикой и 
лечением заболеваний сетчатки, был организован и проведен 
группой экспертов из разных городов России, составивших 
его редакционный совет, в ноябре-декабре 2024 г. В проекте, 
получившем название «СЕТЧАточкаRU — 2024», приняли 
участие 585 респондентов из 10 стран (России, Беларуси, 
Казахстана, Кыргызстана, Латвии, Ливана, Таджикистана, 
Туркменистана, Турции и Узбекистана), которые ответили на 
40 вопросов, посвященных различным актуальным аспектам 
диагностики и лечения витреоретинальной патологии [1].

Учитывая значительный интерес аудитории к опросу 
и его положительную оценку, а также уникальность полу-
ченных данных, было принято решение сделать опрос еже-
годным. Преимуществом социологических исследований, 
проводимых на регулярной основе, является, помимо рас-
ширения перечня и обновления обсуждаемых вопросов, воз-

можность выявлять и анализировать различные тенденции 
(тренды). Поэтому в новом опросе «СЕТЧАточкаRU — 2025», 
краткие результаты которого представлены в настоящей пу-
бликации, часть вопросов была задана повторно (некоторые 
из них с видоизмененной формулировкой), но большинство 
были заданы впервые. 

«СЕТЧАточкаRU — 2025» был проведен онлайн с по-
мощью опросника, составленного в приложении «Google 
Forms», содержавшего 60 вопросов и включавшего разделы 
«Данные о респонденте», «Диагностика», «Лечение (общие 
вопросы)», «Интравитреальное введение лекарственных 
препаратов», «Лазерное лечение», «Витреоретинальная хи-
рургия» и «Разное/Обратная связь». За период с 21 ноября 
по 21 декабря 2025 г. были получены ответы 430 ретиноло-
гов из России, Беларуси, Германии, Грузии, Казахстана, 
Кыргызстана, Узбекистана и Хорватии, обзор которых мы 
и представляем Вашему вниманию.
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of respondents 
combine clinical 

practice in two (or 
more) organizations

How long have you been in practice? (430 answers)

Where do you live/work? (430 answers)

RESPONDENTS' DATA

Answers to all questions in this section were mandatory

Belarus (16)

Kazakhstan (3)

Kyrgyzstan (1)

Germany (4)

Georgia (1)

Uzbekistan (4)

Croatia (1)
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0-1 year

–

?

?

–
– - – – 18, 
– – – 10, 

– – – 8, 
– – – 6.

308 respondents agreed to indicate their city/town for the compilation of the 
"SETCHAtochkaRU Map". Most answers were received from the following cities: 
Moscow - 44 people, Novosibirsk - 30, St. Petersburg - 22, Omsk - 18, 
Yekaterinburg - 14, Voronezh - 12, Irkutsk - 10, Chelyabinsk - 10, Orel - 9, Minsk 
(Belarus) - 8, Vladivostok - 7, Krasnoyarsk - 7, Donetsk - 6.
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Yes, for generating clinical documentation (eg, patient notes, reports)

Yes, for assisting with patient communication and education materials

Yes, for research purposes (eg,literature reviews, summarizing studies)

No, but I am interested in exploring its potential uses

No, I currently do not plan to use AI in my practice

Other

?

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 

? (select all that apply) * (430 answers)

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

?

Answers to all questions in this section were mandatory

3
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What future advances in retinal imaging do you think will significantly change the way you 
practice? (select all that apply) (430 answers) 
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AREDS 2

AREDS 2

Answers to all questions in this section were mandatory 

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

? 

No, I typically keep patients on AREDS 2 vitamins indefinitely 
 
 
  
Yes, I usually recommend the course with intervals 
 
 
 

Yes, if the patient develops advanced disease in both eyes (wet AMD or GA)  
 
 
 
 
Yes, if genetic testing of risk alleles suggests no AREDS 2 benefits 
 
 
Yes, if starting new oral supplements for GA (eg, resveratrol) 
 
 
Other 

How frequently do you see your dry AMD and GA patients? (select one of the options 
provided) (430 answers) 

? 

Every 3 months   Every 6 months         Once a year           Less frequently than once a year 

Which pipeline treatment for wet AMD excites you most? (select one of the options 
provided) (430 answers) 

? 

Gene therapy 

Tyrosine kinase inhibitors 

VEGF-C/VEGF-D inhibitors 

Novel-mechanism agents 

None of the above 

I do not know 

Other 
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Periocular antibiotic
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Topical corticosteroids

Systemic corticosteroids

Intravitreal corticosteroids

Topical nonsteroidal anti-inflammatory drugs

Aqueous humor culture

Immediate primary vitrectomy 

Other

–

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

1,2
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Need for non-injectable therapies (eg, topical, oral)

Need for new therapies beyond VEGF inhibition for neovascular disease

Need for new therapies for concurrent dry AMD/atrophy

Need for new therapies to restore vision lost from fibrosis

Other

What do you think is the biggest unmet need in wet-AMD therapeutics? (select 
all that apply) (430 answers) 

? 

 

29
 

240
 

 

 

 

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

? 

3333

3  

7  

 

14

3  

 

339 7788 8
 

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) 

? 

        < 1 month   1 month       2 months          3 months            4 - 6 months        Other 
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15

97

19

63

194

117

56

210

58

23

63

86

0 100 200 300

6 20,0%

3 14,7%

4448,8%

5,3%

88 13,5%

45,1%

27,2%

4,4%

3 14,7%

13,0%

7 22,6%

3,5%

Anterior chamber paracentesis

Intravenous acetazolamide

Vitrectomy

Carbogen inhalation

Sublingual vasodilators (e.g., isosorbide dinitrate or nitroglycerin)

Hyperbaric oxygen therapy

Pentoxifylline

Eye massage

Laser embolectomy

Hemodilution

None of the above

Other

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) 

? 

 
Ketorolac 

Diclofenac 

Bromfenac 

Nepafenac  

I have no preference 

Other 

What treatment options available to an ophthalmologist for retinal arterial occlusions 
(particularly central retinal artery occlusion) do you consider effective? (select all that 
apply)  (430 answers) 

? 
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121-240

240-400

> 400

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

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

Yes, I perform intravitreal injections personally 
 

 

No. I do not perform them personally, but I am willing to answer the questions 
in this section1 
 

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

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

 
6  

 
 
 

 

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) 

? 

? 

? 

49,5  
– 

 
– the average number of intravitreal injections 
performed by survey participants per month 

Lucentis (ranibizumab) 

Eylea (aflibercept, 2mg) 

Vizcu (brolucizumab) 

Vabysmo (faricimab) 

Laxolan (ranibizumab biosimilar) 

Ramilatis (ranibizumab biosimilar) 

Eylea 114,3 mg/ml (aflibercept, 8mg) 

Continia (aflibercept biosimilar) 

Ranibizumab PSK (ranibizumab biosimilar) 

Ozurdex (dexamethasone implant)  

Gemase (prourokinase) 
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46

25
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-VEGF

-VEGF c

-VEGF

10
3,9%

91
35,7%

62
24,3%

86
33,7%

6
2,4%

-VEGF 

-VEGF 

-VEGF 

2
0,8%

51
20,1%

71
28,0% 54

21,3%
50

19,7% 23
9,1% 3

1,2%

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

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) 

None 
 
 

Delay anti-VEGF treatment for now 
 
 

Avoid bilateral same-day injections 
 
 
 

Switch to anti-VEGF  
with shortest systemic half-life and/or lowest absorption 

 
 

Stop anti-VEGF 
 
 
  

Other 

? 

 

6  

 

8  

5  

22  

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) 

? 

Continue with the current anti-VEGF agent 
 
Switch to another anti-VEGF agent 
 
 
 
Switch to an intravitreal steroid 
 
 
Add a steroid in combination with an anti-VEGF agent 
 
Other 

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) 

? 
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211
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136
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45
17,5%

4
1,6%

6
2,3%

3
1,2%

0

50

100

150

What anti-VEGF therapy regimen do you use in most of your nAMD patients? 
(select one of the options provided) (256 answers) 

Fixed monthly 

 

PRN (Pro re nata; “as needed”) 

 

T&E (Treat and extend; “treat and extend the interval”) 

 

Combined (hybrid of T&E and PRN) 

 

Other 

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

 
 
 

«

» 
of respondents 

prefer the "treat 
and extend" 

regimen 

51 %

? 

? 

 

 

 

 

 

 

 

Patient develops subjective worsened distortion / decline in vision 
 
 

Objective decline in best corrected visual acuity 
 
 

Fluid and/or heme in clinical exam 
 
 

Retinal pigment epithelium (RPE) detachment on OCT without fluid 
 

Development of subRPE fluid on OCT 
 
 

Development of subretinal and/or intraretinal fluid on OCT 
 
 

Macular neovascularization on OCT with or without fluid 
 
 

Macular neovascularization as seen on FA 

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) 

? 

 

 

 

 

I typically do not discontinue injections 

Other 
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51
20,2%
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36,8%

92
36,4%

8
3,2%

-VEGF 

-VEGF 

-
VEGF 

1

182

55

17
12-

97

39

38

48

33

How do you think the approval of biosimilars will affect your practice patterns? (select one 
of the options provided) (255 answers) 

? 

How would you manage a 20/20 RVO eye extended to q12-week dosing without ME 
recurrence? (select one of the options provided) (255 answers) 

? 

Continue q12-week dosing 

 
 

Continue to treat and extend treatment interval 
 
 
 

Monitor the patient and treat as needed if ME recurs 
 
 

Other  

2  

 

7  

 

 

 

 

33 
I do not use biosimilars; do not expect to incorporate them into my practice 
 
 
 
 
I do not use biosimilars, but predict my practice will encourage me to use them 
 
 
 
  
I do not use biosimilars, but I'm ready to start using them in my practice 
 
 

I use biosimilars now 
 
 
 

I am not sure 

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

? 

Continue with the current anti-VEGF agent 
 
 
Switch to another anti-VEGF agent 
 
 
Switch to an intravitreal steroid 
 
 
 
Add a steroid in combination with an anti-VEGF agent 
 
Other 
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149
60,1%

51
20,6%

48
19,4%

15 6,0%
62 25,0%

146 58,9%

25 10,1%
0

100

200

90
38,5%

110
47,0%

31
13,2%

3
1,3%I do it myself

My staff/assistant does

My staff/assistant and I do

Other

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

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) 

? 

? 

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

? 

I perform the loading phase according to the drug's instructions 
 
 
 
I start with a single injection and then decide on the option to continue treatment 
 
 
I use both options equally often 

        Very often             Often        Rarely      Never 

    
-VEGF  

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

77% 
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134
31,2%

57
13,3%

239
55,6%
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28

132

43

42

70
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1

52

23

48

46

79

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

Do you perform laser vitreoretinal procedures? (430 answers) 

Which of the laser treatment strategies for DME do you most often use in your practice? 
(select all that apply) (185 answers) 

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

? 

? 

? 

Yes, I perform laser surgeries personally 
 
 
 
 
No. I do not perform them personally, but I am willing to answer the questions in 
this section 
 
No. I would like to move on to the next section 

2  

3  

8  
2  

3

2

3

 
00  

Focal Laser Photocoagulation 

 
Grid Laser Photocoagulation 

 
Subthreshold Laser/Micropulse 

 
Panretinal Photocoagulation (PRP *) 

 
I do not use laser to treat DME 

 
Other 

 

  
* for the treatment of DME in eyes with severe peripheral retinal ischemia and no neovascularization to suppress increased VEGF 

Focal laser 
 

Conventional grid laser 

 
Subthreshold/micropulse grid laser 

 
Vitrectomy with  

internal limiting membrane (ILM) peeling 
 

None of the above 

 
Other 

 

8  

 

6  

3  

9  
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-VEGF 

-VEGF 

67
37,2%

44
24,4%
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33,9%

2
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1,1%

4
2,2%

-

-

154 85,6%

9 5,0%

6 3,3%
2 1,1% 7 3,9%

2 1,1%

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) 

What is your preferred method of laser delivery when performing laser PRP for PDR? (select 
one of the options provided) (180 answers) 

? 

? 

PRP in both eyes only 

Anti-VEGF therapy + PRP in both eyes 

Anti-VEGF therapy in both eyes only 

Early vitrectomy in both eyes (sequentially) 

Monitoring with strict glycemic control 

Other 

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

? 

Slit-lamp laser (non-pattern)  

Slit-lamp pattern laser  

Slit-lamp, image navigated pattern laser 

Laser indirect ophthalmoscopy in the clinic 

Laser indirect ophthalmoscopy in the operating room (OR) 

Vitrectomy with endolaser 

Topical (or no) anesthesia only 

 
Subconjunctival anesthesia 

 
Peribulbar anesthesia 

 
Retrobulbar anesthesia 

 
 
Sedation in an OR with any of the above  
 
Other 

  -VEGF 
 

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

65% 
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Respondents had the opportunity to skip optional questions concerning aspects outside their competence 

Do you perform vitreoretinal surgeries? (430 answers) 

Yes, I perform vitreoretinal surgeries personally 

 

 

No. I do not perform them personally, but I am willing to answer the questions in this 
section 

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

How many vitrectomy surgeries have you performed in the 
last year? (37 answers) 

? 

? 

 

4
 

22
 

33
 

2
 

235  
– 

 
– the average surgeries 
number performed by 

survey participants per 
year 

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) 

? 

 

 

 
9  

 

Whatever I can easily visualize and reach 
 
 
 

Thorough vitrectomy, visualized without scleral depression 
 
 

Thorough vitrectomy with scleral depression-assisted peripheral removal 
 
 

Extent of peripheral vitrectomy depends on location and/or type of break(s) 
 
 

I do not routinely perform PPV alone for RD 
 

Other 
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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) 

? 

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) 

? 

PPV and broad membrane peeling 
 
 
PPV and fovea-sparing membrane peeling 

 
PPV, broad membrane peeling, and gas tamponade 

 
PPV, fovea-sparing membrane peeling, and gas tamponade 
 
Macular buckle 

 
Observation 

 
Other 

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

? 

32
34,8%

29
31,5%

9
9,8%

16
17,4%

6
6,5%

Observation 
 
 
Vitrectomy with ERM peel 
 
 
 
Vitrectomy with ERM and ILM peel 
 
Other 

Vitrectomy with ILM peel alone 

 
Vitrectomy with an ILM flap 
 
 
Vitrectomy with ILM peeling and subretinal graft (eg, amniotic membrane) 
 
I would refer this case elsewhere 

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

When performing vitrectomy, which of the following do you routinely perform at the end of 
case? (select all that apply) (88 answers) 

? 

? 

Subconjunctival or sub-Tenon’s injection of antibiotics 
 
 

Subconjunctival or sub-Tenon’s injection of steroids 
 

Topical administration of antibiotics 
 

 
Topical administration of anti-inflammatory drops 

 
 
 

Intraocular injection of antibiotics or steroids 
 
 

None of the above 
 
 

Other 

Have used it and find it useful for macular surgery 
 
 
 
Have used it but do not find it useful for macular surgery 
 
 
 
Have used it and find it useful but cumbersome 
 
 
 
Have not used intraoperative OCT but would like to 
 
 
 
Have not used intraoperative OCT and am not interested 
 
 
Other 

 
 

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

28,3% 



Результаты анонимного независимого русскоязычного 

опроса врачей-ретинологов «СЕТЧАточкаRU — 2025»
27Российский офтальмологический журнал. 2026; 19(1): 7-31

  
 

 

 

 

 

 

 

 

25
5,8%

223
51,9%

173
40,2%

9
2,1%

-

1

115

199

258

111

92

183

72

157

259

194

0 100 200 300

44545,5,,5 1111%

6060,0,0 222%

4242,2,2 666%

3636,6,6 555%

1616,6,6 777%

6060,0,0 000%

25255,5,5 888%

9 4646,6,6 3333%

221,,1,44%

26266,7%

00,0,0 222%

Answers to some questions in this section, marked with (*), were mandatory 

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

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

? 

? 

 
 
 
 
I welcome AI and do not feel it is a threat to job security 
 
 
 
I have mixed feelings; not sure how it will affect our subspecialty 
 
 
Other 

Accuracy of diagnosis 
 
 
 

Lack of human oversight 
 

Bias in algorithms 
 
 

Data privacy 
 
 

Over-reliance on AI / replacing doctor 
 
 

 
Ethical concerns 

 
 
 

Reduce conversation between doctors and patients 
 
 

Limited ability of AI to handle complex cases 
 

Legal and liability issues 
 
 

Integration with existing systems 
 
 

Other 
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How would you rate the impact of the federal project "Fight Against Diabetes" in your 
region? (select one of the options provided) (386 answers) 

? 

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 
 
 
 
 
. 
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 
 
 
 
 
 
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) 
 
 
 

 
 

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

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

? 

6  

 

2  

 

 
Improved equipment quality at medical facilities 

 

 
Improved patient routing 

 
 

Increased patient access to diagnostics and laser treatment 
 

 
Improved communication between regional ophthalmologists and endocrinology services 

 
Improved quality of diabetic retinopathy screening 

 
 

Increased patient coverage for outpatient follow-up 
 
 

No positive changes 
 
 

Other 

61%  

 
of respondents noted 

positive effects from the 
"Fight Against Diabetes" 

project 
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What challenges in organizing care for patients with ocular complications of 
diabetes persist in your region? (select all that apply) (366 answers) 

? 

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

? 

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

Yes, and you should choose retina 
 
 
 
 
 
 
 

Yes, but you should choose a subspecialty other than retina 
 
 

 

Yes, but you should choose comprehensive ophthalmology 
 
No, you should go into a different field of medicine 
 
 
 
No, you should not go into medicine 
 
Other 

2  

3  

2  

3  

9  
3  

33  

It was interesting 
 

It was boring 
 

I will recommend this survey to my colleagues 
 

I will not recommend this survey to my colleagues 
 

I’ll be waiting for the survey results with interest 
 

I am not interested in the survey results 
 

I’ll take part in a similar survey next year 
 

I’ll not take part in this survey again 
 

Other 

Lack of equipment (need to upgrade the RECs and/or IECs) 
 
 

Lack of working physicians at the RECs or IECs 
 
 

Lack of professional knowledge or skills among ophthalmologists working at the RECs or IECs 
 
 

Lack of care for patients with ocular complications of diabetes under the state guarantee program 
 
 

Difficulties in communication with the endocrinology service and patient routing 
 

Challenges in fully utilizing the RECs and IECs  
and integrating them into the regional ophthalmology service system 

 
Other 

00 200200 300300 00001001000 100 200 300 400100
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ОБСУЖДЕНИЕ
Несмотря на определенный потенциальный субъек-

тивизм результатов, опросы специалистов остаются важ-
нейшим инструментом социологии медицины и позволяют 
получать действительно уникальную информацию. Напри-
мер, в ходе опроса «СЕТЧАточкаRU — 2025» не только вы-
явлено позитивное отношение большинства респондентов 
к результатам мероприятий федерального проекта «Борь-
ба с сахарным диабетом» и перспективам применения в 
офтальмологии искусственного интеллекта, но и обозначены 
сохраняющиеся проблемы офтальмологической службы и 
потенциальные риски внедрения новых технологий.  

Сравнение ответов на вопросы, задававшиеся в 2025 г. 
повторно, с результатами «СЕТЧАточкаRU — 2024» [1] 
позволило нам начать оценивать тенденции развития 
российской ретинологии, что представляет несомненный 
научный и практический интерес. В большинстве случаев 
ответы были схожими, что может служить дополнительным 
подтверждением достоверности полученной информации. 
В то же время установлен ряд позитивных тенденций. Напри-
мер, увеличение доли респондентов, использующих ОКТ-
ангиографию (с 68,7 до 77,3 %) и фундус-фоторегистрацию 
(с 42,1 до 49,4 %) в сочетании с увеличением доли специ-
алистов, самостоятельно проводящих все исследования 
(с 40,5 до 48,1 %), может указывать на улучшение техниче-
ского оснащения офтальмологической службы. Выявлен 
прирост доли ретинологов, отдающих предпочтение режиму 
антиангиогенной терапии «лечить и увеличивать интервал» 
(с 41,6 до 50,8 %), а также повышение популярности наи-
более современных оригинальных анти-VEGF агентов и 
отечественных биоаналогов, что должно способствовать по-
вышению доступности и эффективности этого вида лечения. 
Доля специалистов, оперирующих пациентов с отслойкой 
сетчатки с вовлечением макулы в течение суток с момента 
обращения, возросла с 19,6 до 28,3 %, что может указывать 

на повышение доступности высокотехнологичной медицин-
ской помощи населению.

Несмотря на некоторое сокращение аудитории 
опроса, положительная оценка его абсолютным большин-
ством респондентов, многие из которых ранее в опросе 
«СЕТЧАточкаRU» не участвовали, позволяет нам с опти-
мизмом смотреть на будущее проекта. 

ЗАКЛЮЧЕНИЕ
Р е з у л ь т а т ы  о п р о с а  в р а ч е й - р е т и н о л о г о в 

«СЕТЧАточкаRU — 2025» могут быть полезны организа-
торам здравоохранения для анализа результатов организа-
ционных мероприятий (в частности, федерального проекта 
«Борьба с сахарным диабетом»), оценки оснащенности 
офтальмологической службы и перспектив внедрения новых 
методов диагностики и лечения, а для практикующих врачей-
офтальмологов могут явиться стимулом для развития, само-
совершенствования и расширения круга профессионального 
общения. 

Повторное проведение опроса позволило выявить ряд 
положительных тенденций развития российской офталь-
мологии и продемонстрировало потенциал развития про-
екта в качестве ежегодного мониторингового исследования, 
формирующего оригинальную доказательную базу с учетом 
национальной специфики.
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