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HoBbl1 aAropuT™M BblOOpa MeToAa AeYeHUd
NaLUMEHTOB C NEPBMUYHOU OTKPbITOYFrOAbHOWU
rAQYKOMOWM

A.A. AntoHos, M.B. Kosnosa, A.A. Butkos™, T.M. AraaxaHsH

DOrbHY «HUW rnasHeix 6onie3Heli», yn. Pocconmmo, 4. 11a, Mocksa, 119021, Poccus

1eav pabomvr — pazpabomams KOMRACKCHBLI AA0pUMM 8b100PA ONMUMANLHO20 MEM00a MOHUMOPUPOGAHUS U NeYEeHUS NAUUCH-
moeé ¢ nepsutHoli omkpsimoy20avroli eraykomoii (I10YT). Mamepuaa u memoodwvt. Obcaedosanue 30 nayuenmos 30—86 nem 6xaw04aN0
BU30MEMPUI0, CMAHOAPMHYIO AGMOMAMUUECKYI0 NePUMEMPUIO, MOHOMEMPUIo, 0pmanrbMoCKonuto, obuomukpockonuio. Pezyiomamoi
OyeHueanu no OAANbHOU WKAAe 8 COOMEEMCMBUU C AN20PUMMOM, HA OCHOBAHUU KOMOPO20 NPedaazanacs MaKkmuka e0eHus nayuenma.
Tlonyuennoe 3axaroueHue conocmagasnu ¢ peuieHuem IKCnepma, CReyUanru3upyoule2ocs Ha Ae4eHuy nayueHmos ¢ 2iaykomoii. Pezyiomamot.
Jannblii aneopumm npednosaeaem 4 smana 8 HA3HAUEHUU MONUYECKUX 2UNOMeH3UHbIX cpedcme. TIpu onpedenenHom Koauvecmee 6a1108
DpeKoMeHOyemcs Ha3HaYeHue Xupypeu4ecko2o aeuetus. Boibop makmuku neuenus coenacro paspadbomanHomy aiopummy 6 60ablUHcmee
npueedennvix caydaes (27 uz 30; 90 %) coenan ¢ muenuem ogpmansmonoea-skcnepma. 3axarouenue. [lpedroscen u anpobuposat areo-
pumm aeuerus nayuernmoe ¢ [10YT, komopuiii no3eoasem oueHumb nPOPecCUPo8anue nayKOMHO20 NPpoyecca U 8biopams ONMUMANbHYIO
MAaKmuky éedeHus nayueHma Ha MoMeHm 00c1e008aHUs.

KuroyeBble cioBa: mepBUYHas OTKPBITOYTOJIbHAS [JTayKOMa; MPOTPecCUpOBaHUe IJIayKOMbI; XUPYPrUUecKoe JieUeHue; cTapToBasi,
yCWJIeHHas!, KOMOMHMPOBAaHHAs U MaKCMMaJIbHasl Teparusi rJ1ayKOMbI

KonhmkT naTepecoB: OTCYyTCTBYET.

IIpo3pavHocTh (PUHAHCOBOI NEATENBHOCTH: HUKTO U3 aBTOPOB HE MMeeT (hMHAHCOBOM 3aMHTEPECOBAHHOCTHU B MPEACTABICHHbBIX
MaTtepuaiax Uil MeToax.
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A new algorithm of treatment choice in primary
open-angle glaucoma
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Purpose: to develop a comprehensive algorithm for choosing the optimal method for monitoring and treating patients with primary open-
angle glaucoma (POAG). Material and methods. 30 patients with POAG, aged 30to 86, underwent an ophthalmological examination which
included visometry, standard automatic perimetry, tonometry, ophthalmoscopy, and biomicroscopy. The data obtained were evaluated on a
point scale according to the innovative algorithm, on the basis of which a plan of patient management was recommended. Then the recom-
mendation of the algorithm was compared with the suggestion of an expert specializing in the treatment of glaucoma. Results. The proposed
innovative algorithm for treating POAG patients sets up four stages in the appointment of topical hypotensive therapy. When gaining a certain
number of points, the algorithm recommends surgical treatment. The treatment tactics suggested by the algorithm, agreed with the opinion of
glaucoma expert in most of the cases (27 out of 30 cases; 90%). Conclusion. An algorithm for the treatment of patients with POAG has been
proposed and tested. The algorithm makes it possible to assess the progression of the glaucomatous process and select the optimal tactics for
managing the patient in real time of examination.
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B Hacrosiiiee BpeMsi r1aykoMy MPUHSTO paccMaTpuBaTh
MpeXe BCEro Kak HeliposereHepaTuBHOE 3a00JeBaHNEe, OMHUM
13 (hakTOpoB pUCKa pa3BUTHS U MPOTPECCUPOBAHUST KOTOPOTO
SIBJISIETCS] TIOBBILIEHHBIN YPOBEHb BHYTPUIJIA3HOIO JaBICHUS
(BT ). B cBs131 ¢ 5TMM B OCHOBE JIeUeHUSI [JIayKOMHOI OITHYe-
ckoii Hetiponiatuu (T'OH) nexat MeponpusITUsI, HarTpaBJIeHHbIE
Ha CHIXEHME YPOBHS 0(hTaIbMOTOHYCA A0 1IeJIeBbIX 3HAYEHUIA,
TIPY KOTOPBIX OCTAaHABIMBAETCS pacma 3pUTeabHbIX (DYHKIIMIA.
DTU MEepONPUATHS OCYLIECTBISIOTCS MO 3 HaMpaBJIeHUSIM:
MeIMKaMEHTO3HOe, Ja3epHOe U XUpypruueckoe. B 601bIIMH-
CTBE CJIy4aeB CPEACTBOM MEPBOro BbIOOpA SBJSETCS MECTHAS
runoTeH3uBHas tepanus. [1pu HeahHeKTUBHOCTU cTapTOBOI
MOHOTepanuy aHaJoraMu MPoCTarJaHIMHOB TPEOYeTCs UCTIONb-
30BaHMe (DUKCUPOBAHHBIX M HE(UKCUPOBAHHBIX KOMOMHAIIMIA
npemnapatoB [1]. IIpu BbIsIBI€HUU OTPpULATEIbHON TUHAMUKU
3pUTENbHBIX QYHKIMI U OTCyTCTBUM KoMneHcanuu BI'/l Ha
MaKCHMaJIbHOM TUMITOTEH3UBHOM PEXHUME HEOOXOAMMO XUPYp-
TMYECKOe WIM JIa3epHOe JIeYeHUE IJIayKOMBI.

B paze ciayyaeB 3aTpyLHEH NEPEXO] K XUPYPrUuecKOMy
JIEYEHUIO TJIayKOMBbI M3-3a OOJIBIIOro pa3HooOpa3usi TMIOTEeH-
3UBHBIX ITpenaparoB. BcTpeyaloTcst cutyauu, Koraa naiueHT 3a-
KanbIBaeT 10 4 mpenapaToB pa3ieJbHO U MPUHUMAET CUCTEMHbIE
uHrnouTopsl Kapdoanruapassl (MK) B TeueHre HECKOIBKUX JIET,
HO He OCBEJIOMJIEH O HEOOXOAUMOCTU XUPYPTrUUECKOTO JICUESHMUSI.
CJIOXKHBIN PEXUM MHCTWLISILIMI M BBIPAXKEHHOCTDb HeXeaTe N b-
HbIX sBaeHui (HA) cHMXaloT KauecTBO XKU3HU MAlMeHTOB U
UX MIPUBEPXKEHHOCTD JieueHUIo [2]. B paHee onmy06IMKOBaHHBIX
paboTax ObLIM MPenoXeHbl MOAXOAbl K JEUSHUIO TJIayKOMBI,
BKJTIOYAIOIIIME MOHATHE O PA3yMHOM MaKCUMyM€ B Ha3HAYEHUU
TUIOTEH3MBHOTO PEeXMMa U CBOEBPEMEHHOCTU MPOBEAEHUS
XUPYPTUYECKOro JieueHus |3].

B «HauunoHanbHOM pyKOBOACTBE MO riaykome» [4] u
«PykoBoactse EBporeiickoro riiaykoOMHOTo o01iecTsa» [ S| nomu-
POOHO M3JI0KEHBI OCHOBHbBIEC NTPUHLIMUIIBI JIEYEHUS] MTALIMEHTOB
C TJ1ayKOMOM, ONHUM U3 KOTOPBIX SIBJASIETCS TOCTUXKEHUE TaK
HasbiBaeMoro uenesoro BI, wiu «napnerus ueaw» (B ).
B Hacrosiee BpeMst mist onpenenenuss BI'JIi cyiecTByer He-
CKOJTbKO aJITOPUTMOB, TPUMEHSIEMBIX Ha MMpakTrKe. B yacTHOCTH,
paspaboranHoe C.B. bananuabim u B.I1. @oKMHBIM KOMITbIOTEP-
HOE MPUJIoXeHUe, KOTOPOe Ha OCHOBAHUHU JOCTYITHBIX KIMHU-
YECKUX KPUTEPHUEB MO3BOJISIET MPAKTUUECKUM O TaTbMOJI0oraMm
Mpou3BeCTU pacyet TosepaHTHOro BI'JI u ¢ ydyeToM aToro ompe-
JIETUTh JaTbHENIIYIO TAKTUKY JIedeHU MmanvenTa [6, 7].

M3BecteH crmocob BhIOOpa cXeMbl KOMOMHUPOBAHHOM
Tepanuu r1ayKoMbl C TOMOIIBIO TPOrPaMMHOT0O TPOAYKTA (MpH-
JIOXeHue 1151 cMapTdoHa). DTO MPUJIOXKEHUE TOMOTaeT Bpavy B
COCTaBJIEHUU MOIXOSIIIEH cCXeMbl MEAMKAMEHTO3HOM Tepanuu.
[TpunoxeHue Mo3BoJIsIeT MPOBEPUTH IeUEHUE, KOTOPOE MallMEeHT
MOJIy4YaeT, BHECTU B HETO U3MEHEHUsI, a TaKXKe COCTaBUTh Mpa-
BWIbHYI0O KOMOMHAIIMIO MPenapaToB, UCKJIIOUUB COBIMAAeHUE
NeCTBYIONIMX BelIeCTB OAHOTO Kiaacca [8]. OgHako crmocod
MpeIoaraeT TOJbKO BEIOOP aHTUTIAYKOMHBIX MPENapaToB U UX
coyeTaHuii 6e3 yueTa KIMHUYECKUX TaHHbBIX MallMeHTa.

HEJIb pa6otsl — pa3paboTaTh KOMILIEKCHBIA aJrOpUTM
IIJIs1 BbIOOpa ONTUMAJIbHOTO METONa MOHUTOPUPOBAHUS U Jie-
YEHUS TALMEHTOB C TIEPBUYHOM OTKPHITOYTOJIBHOM T1ayKOMOt

(ITOVYT) ¢ nmoMouibio O0aaIbHON OLIEHKU, KOTOPBIA MOXET
TMOMOYb MPAKTUYECKUM O(DTATBMOJIOTaM B MPUHATUN TaKTUYE-
CKUX pEIIECHUM.

MATEPHUAJ 1 METO/IbI

B uccinenosanue BxioyeHo 30 manuenToB 30—86 jer,
obcnenoBanHbiX Ha 6aze ®IBHY «<HUMU rina3Hbix 001e3HEH».
Bce manueHTsl mpoxonuau obcienoBanue ¢ auarHozom [MOYT
WV «ITOI03PEHNE Ha ITayKoMy». IToce mojHoLeHHOro obciie-
JIOBAaHMSI OHU ObLIM KOHCYJbTUPOBAHBI CIIEIUAIMCTOM OT/esa
rjlaykombl. Jlo BKJIIOUEHUST B UCCeNOBaHUE BCEM MallMeHTaM
MPOBOAWIN O TATBMOJIOTMUYECKOE 00CIeN0OBaHNE: BUBOMETPUIO,
CTaTUYECKYIO TEPUMETPUI0, TOHOMETPHUIO, TOHUOCKOITHIO, O(h-
TaJbMOCKOINIO, OMOMUKPOCKOIHIO.

OlieHKa cTany T1ayKOMBbI TPOBOAMIIACH IT0 Kiaccudurka-
uun A.T1. HectepoBa u A.f1. ByHnnHa Ha ocHoBaHU MOPDODYHK-
LIMOHAJIBHOTO COCTOSIHUSI 3pUTEIbHOTO HEPBA B COOTBETCTBUU C
KJIMHUYECKUMU peKoMeHaauusmu [9].

C nomouiwto npubdopa Ocular Response Analyzer (ORA)
(Reichert, CILIA) onpenensiiu yposeHb BI'ZI. CtaTuctuueckas
HopMa nokasareJjeit uctuaHoro yposHst BI'/l (Py) y 3mopoBoro
yejioBeka cocrapisieT or 10 mo 21 MM pT. ¢T. (COIJIACHO KJIM-
HuU4YeckuM pekomeHaauusm mo [TOYT). Pasnenenue Ha 1mo-
rpaHnyHbIi (Py = 21—22 MM pT. CT.), YMEPEHHO TMOBBIIIIEHHBI
(Py=23—28 MM pT. CT.) ¥ 3HAYUTETHHO MOBBIIICHHBII YPOBEHb
BI1 (Py > 29 MM pT. cT.) NPpOBOAMIOCH B COOTBETCTBUU C KJlac-
cudukanueii A.I1. Hecreposa u A.f1. bynuna [9].

IIpu cratnueckoit aBTomaTudeckoii nmepumetpun (CAIT)
OnpeiessUId JOKaIU3aluIo, PAaCIIPOCTPAaHEHHOCTb U TJIYOUHY
nedeKToB CBETOUYBCTBUTEIbHOCTU. [Tpy mOMoOLIM aHaIM3a TeH-
NEHLIUI ONTPeeISIM CKOPOCTb MPOrPECCUPOBAHMUSI IIAYKOMBI 10
JIAaHHBIM TlepuMeTpuuYeckux nHaekcoB MD (Mean Deviation) u
VFI (Visual Field Index) (rpu Hanuuuu He MeHee 3 KaueCTBEeHHbIX
tectupoBanuii) [10]. MUccinemoBaHust TpoBOIMINCH HA KOMITBIO-
TepHbIx iepuMerpax Humphrey 750i (Carl Zeiss-Meditec Inc.,
CHIA, nporpamma 24-2 SITA Standard).

[Tpu GuoMukpockonuu U oOTATLMOCKOTIUU HAPSIY C
0011Ieli OLIEHKOI COCTOSIHUSI CTPYKTYP IJIa3HOTO 510JI0Ka BbISIB-
JISLTA Haltnyue (hakTopoB PUCKA PA3BUTUSI U TPOTPECCUPOBAHUS
[JIayKOMBbI (ITCeBA09KCGHONUATUBHBIN CUHAPOM, CUHIPOM TUT-
MEHTHOI aucnepcuu, reMopparuu JA3H, nepunanuiispHas
XOpUOpEeTUHAaIbHas aTpodust U T. 1.) [4].

Hcnonb3yeMblii TMITOTEH3UMBHBIN peXXUM OLIEHUBAIU Ha
MOMEHT 00cJieloBaHUs MaleHTa B oTaese riaaykomel. [lepe-
HOCHUMOCTb Teparuu ONpeaessiii Ha OCHOBAaHUU CYyOBEKTUBHOM
OlIEHKM NalueHTa. BeceM nanueHTam 3aaaBaiu Bornpoc: «[0ToBbl
JIA BbI TPOAOJIKUTD JIEYEHUE C UCTIOJIb30BAHUEM TTPUMEHSIEMOTO
TUITOTEH3UBHOTO pexkuMa?», KOTOPbIi Mpearnoarai 1Ba Bapu-
anTa orBeTa: «/la» i «Her».

Bce nonyyeHHbIe AaHHbIE OLIEHUBAJIN 110 OAJUTHHOI HIKaJIe
B COOTBETCTBUU C OPUTUHAJILHBIM aJITOPUTMOM, PACCUUTHIBAIU
CYMMAapHbIi 6aJi1 TSI TEKYIIEel KIMHUYEeCKON CUTyallMu, Ha Oc-
HOBaHUU KOTOPOTO Mpe/iarajach TAKTUKA BeJEHUSI TAllMEHTOB.
3aTeM COMOCTABJISIIN MOJYYeHHOE pelleHUe ¢ 3aKJII0UYeHueM
9KCMepTa, Crelraau3upylonerocs Ha JIeYeHUM MalueHTOB C
IJ1ayKOMOM.
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Ilapamempot opucunaavnozo asecopumma. OueHUBaIN B
Oajax cTtaauio rjaykombl, ypoBeHb BIJI, mporpeccupoBaHue
ITOYT 1o 1aHHBIM CTATUYECKOI MEPUMETPUU, HATMYME MECTHOM
TUMOTEeH3UBHON Tepanuy Win CeJIEKTUBHOM JJa3epHOU TpabeKy-
soractuku (SLT), mepeHOCHMOCTh TUIIOTEH3UBHBIX CPEJICTB,
Hayinuue GakTOpOB PUCKaA.

*  Oyenka cmaduu enaykomsi: TOAO3PEHUE Ha TIayKOMY —
1 Gann; HavanbHas cragust — 2 Oajuia; pasButasi — 4 Gajia;
JAJIeKO 3alieamas — 6 6aJuioB.

* Ypoeenv BIJ]: HopMmanbHbIii — () 0aJlJIOB; TOrpaHUY-
HbIii — 1 6aJIJ1; yMEpEHHO MOBBIICHHbII — 3 0aJlj1a; 3HAYUTEIbHO
MOBBIILIEHHBII (BBICOKUIT) — 5 GalJIOB.

» [Ilpoepeccuposanue no daHHbIM cCMamu4ecKoll nepume-
mpuu: He BbIsIBIeHO — ( 0aJTOB; HEAOCTATOYHO JAHHBIX MPU
OTCYTCTBUM 3 MCClIeIoBaHUIT — 3 0ajljla; CHUXKEHUE B TCUCHUE
roga VFI menee yuem Ha 1 % u MD menee uyem Ha 0,3 dB —
2 6ayia; cHukeHue B TeueHue roga VFI or 1 1o 3 % u MD
Ha 0,3—1 dB — 4 6ajyu1a; cuuxeHue B TedyeHue roga VFI
6osee 3 % u MD 6Gosee yem Ha 1 dB — 8 GaioB.

* Panee npoeodumblii 2uNOMEH3UBHDBLI PedHCUM: MECTHAsI
TMIIOTeH3MBHAs Tepalnusl paHee He mpoBoawiach — 0 06amIoB;
cTapToBas Teparnusi — MOHOTeparnusl aHajaoraMu MmpocTarjaH-
NUHOB, WJIU B-0J0KAaTOpaMM, WU o.-afpeHOMUMETUKAMU,
WM MHrubutopamu Kapo6oaHruapassl, uau SLT — 1 Gann
(Ha nmpumMmepe npenapaToB KomnaHuu «CeHtucc»: I1ponaTtan®
1 pa3 B cytku, Okymen® 2 pasa B cytku, bpuHekc®-M 2 paza B
CYTKW); YCUJIEHHAs1 Teparivsi — MOHOTeparus IpocTaMUaaMy WK
He(UKCUPOBaHHBIMU KOMOMHALIMSIMU IBYX MOHOITPENapaToB —
3 0anna (Ha nmpumepe rpernaparoB Komnanuu «CeHtucc»: bu-
MartaH® 1 pa3 B cytku, [1Iponaran® 1 pa3 B cytku + bpuhHekc®-M
2 pasa B cytku, [Iponatan® 1 pa3 B cytku + KcoHed® 2 pasa
B cyTkH, [Tposatan® 1 pa3 B cyTku + TMMOJION 2 pa3a B CYTKH,
Bpunapra® 2 paza B cyTKu); KOMOMHUPOBaHHAs Tepanusi —
(bukcupoBaHHbBIE KOMOMHALIMYM aHAJIOTa MpOCTarjaHANHA I
NnpocTamMuia ¢ TUMOJIOJOM WM couyeTaHue 3 NelCTBYIOUINX

TONMMWYECKUX TUITOTEH3UBHbBIX BEIIECTB, 32 UCKIIOUEHUEM TTPO-
CTaMUJOB, B pa3HbIX KOMOMHaLMsAX — 4 Oajia (Ha mpumepe
npenaparoB Komnanuu «Centucc»: Tuzontan® 1 pas B CyTKH,
Bumatan® 1 pa3 B cyrku + bpunekc®-M 2 pasa B cytku, [1posa-
taH® 1 pa3 B cyTku + BpunHapra® 2 paza B CyTKH); MaKCUMaJlbHasI
Teparnus — coueTaHue 3 AeCTBYIOIIMX TMITOTEH3UBHBIX BEIIECTB,
BKJIIOYAsl MPOCTaMU/, WM MECTHasl TUMOTEH3MBHAsI Tepanusi,
JIOTIOJIHEHHAsI CUCTEMHBIMU MpenaparaMu, — 8 0ajioB (Ha
npumepe npernapatoB Komnanuu «CeHrtuce»: Tuzontan® 1 pas
B cyTkM + BpuHekc®-M 2 pasa B cyrku, bBumaTtan® 1 pa3 B cyTku
+ Bpunapra® 2 pa3a B CyTKH).

» Ileperocumocmp eunomeH3u8HbIX cpedcma: Xopoliasi —
0 6asu10B; TTOXast — 2 Gasuia.

*  Haauuue ghakmopog pucka pazeumusi U npoepeccupo8aniis
21ayKoMbl: OTCYTCTBUE WU OUH U3 (haKTOPOB pricka — () 6alIoB;
2 unu 6ojee ¢pakTOpoB pucka — 2 Gajuia.

Ha ocHoBaHuUM MoJy4YeHHOU CyMMBI 0aJIJIOB aIrOPUTM
npeajaraeT TaKTUKY JajbHeHIIero BeJieHus MalueHTOB:
0—6 GamioB — MpoOBeAeHUE TMHAMUUYECKOTO HAOIIOAEeHUS
6e3 neyeHus; 7—10 GanaoB — Ha3HaYEeHME CTAPTOBOM Te-
panuu i SLT; 11—13 6aiyioB — Ha3HAaYeHUE YCUJICHHOI
tepanuu uau SLT; 14—16 6amioB — Ha3HaYeHUE KOMOU-
HUPOBAHHOU I'MITOTEH3UBHOI Tepanuu, UHOOPMUPOBaHKE
MalKreHTa 0 BO3MOXHOCTH XUPYPruyeckoro geyeHus; 17—19
0amyioB — Ha3HaYeHUEe MaKCUMaJIbHOU TMIOTEH3UBHOU
Tepanuu, MHOOPMUPOBAHUE MAllMEHTa O BO3MOXHOCTH
XUPYPTUYECKOro JieueHus ; 6osee 19 6anioB — Ha3HaAYeHUE
AHTUTJIAYKOMHOI omepaiuu.

PE3YJIBTATbI

Bb160p TaKTUKM JieYyeHUs MalMeHTOB, OMpPEeAEIeHHbIN B
pe3yibTaTe TPUMEHEHUSI OPUTUHATBHOTO aJirOpUTMa, B OOJIb-
IIWHCTBE MpUBeAeHHBIX cyvaeB (27 u3 30 ciaydaes; 90 %) coman
C MHEHMEM O(dTaJbMOJIOTa-3KCIepTa, CIeuaU3UPYIOIeTrocs
Ha JIeYeHU U TTAllMEeHTOB C IJ1ayKOMO#t (Tabsuiia).

Ta6auna. ConocrabiieHue peKOMEHIAINU, ITOJIYyYeHHOM B pe3yJibTaTe MPUMEHEHUsI JITOPUTMA, C 3aKITI0UEHUEM dKCTepTa
Table. Comparison of the recommendation obtained as a result of the algorithm application with the expert's opinion

Howmep I'na3 JlaHHbIe OcMOTpa (CTamaust TIIayKoMbl, ypoBeHb B/, Bann PexomeHnpmarus DKcrepTHOE pellieHne
rmaiyeHTa, Eye nporpeccupoBanue o gaHHbeIM KIT, ¢hakTopsl pucka, Score 110 aJITOPUTMY Expert
BO3pacT, HaJM4YMe MECTHOM rMnoTeH3uBHOM Tepanuu uiu SLT, Algorithm recommendation
rOMIbI MePEHOCUMOCTDb TMITOTEH3UBHBIX CPE/ICTB) recommendation
Patient’ Examination data (stage of glaucoma, IOP level,
number, progression according to CP data, risk factors, presence
age, yrs of local antihypertensive therapy or SLT, tolerance
of antihypertensive drugs)
1,60 OD TTomo3peHue Ha IJIayKoMy, MOrpaHUIHbIHN (21 MM pT. CT.), 5 JInHaMu4yeckKoe JnHaMu4eckoe
HE/IOCTaTOYHO JaHHBIX ITPU OTCYTCTBUM 3 UCCIIEJOBAHMIA, HaO1oeHNe HaboneHne
OIIMH 13 (HaKTOPOB PUCKA, MECTHASI TUTIOTEH3MBHAsI 0e3 JieueHust 0e3 JIeYeHUst
Teparivsi He MPOBOIMIIAC, TEPEHOCUMOCTb XOPOLLast Follow-up without Follow-up without
Suspected glaucoma, borderline (21 mm Hg), insufficient treatment treatment
data in the absence of 3 studies, one of the risk factors,
local antihypertensive therapy was not performed,
tolerance is good
0S Jlaieko 3arieiast risaykomMa, 3HaYuTeTbHO TIOBBITIICH- 20 Heobxomnmo Heobxommumo
HbIH (31 MM PT. CT.), HEIOCTATOUHO TaHHBIX ITPU OTCYT- MpOBeIeHUE MpoBeIeHUE
CTBUM 3 MCCIIeIOBaHMIA, 2 hakTopa prucKa, KOMOMHUPO- AHTUTIIAYyKOMHOM AHTUTIAyKOMHOM
panHas (TusonTan® 1 p/m), MepeHOCUMOCTH XOpOLIast orepanuu ornepamuu
Advanced glaucoma, significantly increased (31 mm Antiglaucoma surgery is | Antiglaucoma surgery
Hg), insufficient data in the absence of 3 studies, two required is required
risk factors, combined (Tisoptan® once a day), good
tolerance
2,57 OD [TonospeHue Ha r1aykoMy, HOpMaJibHBIi (18 MM pT. CT.), 1 JuHamunyeckoe JluHamMuyeckoe
He BBISIBJIEHO, HE BBISIBJIEHO, MECTHAsI TUTIOTEH3MBHAST HaOTI0eHE HabJoeHNe
Teparys He MPOBOAMIIACh, TEPEHOCHMOCTb XOpOILast 0e3 ieueHust 0e3 JIeYeHUs
Glaucoma suspected, normal (18 mm Hg), not detected, Follow-up without Follow-up without
not detected, local antihypertensive therapy was not treatment treatment
performed, tolerance is good
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OS HavanpHas rmaykoMa, yMepeHHO TTOBBIIIIEHHBII 12 Haznauenue Hasnauenue
(24 mm pr. ct.), cHikenue VFI Ha 2 % B TedeHue rona, YCWIEHHOU Tepanuu YCWIEHHOU Tepanuu
2 (axTopa pucka, craprosas (ITponaran® 1 p/n), v ripoBeaeHne SLT v rmpoBeaeHne SLT
MMePEHOCUMOCTh XOpOIIIast Prescribing augmented Prescribing augmented
Initial glaucoma, moderately elevated (24 mm Hg), therapy or SLT therapy or SLT
decrease in VFI by 2 % during the year, two risk factors,
initial (Prolatan® once a day), good tolerance
3,68 OD HavasnbHast iaykoma, HopMaiibHbIi (16 MM pT. CT.), 11 Haznauenue Hasnauenue
HEIOCTATOYHO TAaHHBIX IIPY OTCYTCTBUM 3 UCCIICIOBAHUIA, YCWICHHOU Teparnuu YCWICHHOU Teparnuu
2 (bakropa pucka, kKom6uHuposaHHas (Tuzonran® 1 v npoBeaeHne SLT v npoBeaeHue SLT
p/1), MEPEHOCUMOCTD XOPOIIIast Prescribing augmented Prescribing augmented
Initial glaucoma, normal (16 mm Hg), insufficient data therapy or SLT therapy or SLT
in the absence of 3 studies, two risk factors, combined
(Tisoptan® once a day), good tolerance
OS Jlaneko 3alieaias rraykomMa, yMepeHHO IMOBBIIIICHHbBIM 22 Heobxonumo Heobxomumo
(21 MM PT. CT.), HEIOCTATOYHO JAHHBIX ITPU OTCYTCTBUU MPOBEICHUE MpOBeICHUE
3 uccrenoBaHuii, 2 akropa pucka, MakCUMaIbHast AHTUTIayKOMHOM AHTUTIAyKOMHOM
(Tuzonrtan® 1 p/n + azont 2 p/1), IepeHOCUMOCTD ornepauumn orepauuu
Xopolast Antiglaucoma surgery is | Antiglaucoma surgery
Advanced glaucoma, moderately elevated (21 mm Hg), required is required
insufficient data in the absence of 3 studies, two risk
factors, Maximum (Tisoptan® once a day + Azopt twice
a day), good tolerance
4,56 oD HavanpHas rimaykoMa, yMepeHHO TTOBBIIIIEHHBI 14 HasnaueHue KoMou- Hasnauenue komMou-
(28 MM pT. CT.), HEIOCTATOYHO TAHHBIX TIPU OTCYTCTBUU HUPOBAaHHOM Teparuu, HUPOBAHHOIA TEparuu,
3 uccaenoBaHuii, 2 hakTopa pucka, CTapToBast MHGOPMUPOBAHKE MAl- | WHGOPMUPOBAHNE
(TTponaran® 1 p/n), NepeHOCUMOCTb MIOXask €HTa O BO3MOXXHOCTH XM~ | TallMeHTa O BO3MOX-
Initial glaucoma, moderately elevated (28 mm Hg), PYPTUUYECKOrO JICUCHUST HOCTH XUPYPTUIECKOTO
insufficient data in the absence of 3 studies, two risk Prescribing combination | jeyeHus
factors, initial (Prolatan® once a day), poor tolerance therapy, informing Prescribing
the patient about the combination therapy,
likelihood of surgical informing the patient
treatment about the likelihood of
surgical treatment
oS Pa3BuTas rmaykomMa, 3HaYUTEIbHO MTOBBIIIIEHHBII 24 Heobxonumo Heobxonnmo
(39 MM pr. cT1.), cHikenne MD Ha 1,3 dB B Teuenue MPOBEICHUE TpOBe/IcHUE
rozia, 2 dakropa pucka, ycuieHnas (bumaran® 1 p/n), AHTUTJIAYKOMHOM AHTUTJIAYKOMHO
MEePEeHOCUMOCTb IJI0Xast onepauuu orepanuu
Developed glaucoma, significantly increased (39 mm Hg), Antiglaucoma surgery is | Antiglaucoma surgery
adecrease in MD by 1.3 dB during the year, two risk required is required
factors, increased (Bimatan® once a day), poor tolerance
5,60 oD HauanpHas riaykoma, yMepeHHO MOBBIIIIEHHbIT 9 Hasznauenwue craproBoii | Hasnauenue
(23 MM pr. ct.), cumkenue VFI Ha 0,5 %, 2 dakropa Tepanuu uin CTapTOBOI Tepanuu
pUCKa, MECTHasi TUITIOTEH3UBHAsI Teparnus He npoBeneHue SLT wiu npoBeaeHue SLT
MIPOBOIUJIACEH, TIEPEHOCUMOCTD XOPOIIast Prescribing starting Prescribing starting
Initial glaucoma, moderately elevated therapy or performing therapy or performing
(23 mm Hg), VFI decrease by 0.5 %, two risk factors, SLT SLT
local antihypertensive therapy was not performed, good
tolerance
OS Jlaneko 3alieaias riiaykomMa, 3HaYuTeIbHO 25 Heobxomumo Heob6xomumo
MOBBILIEHHBIH (35 MM pT. cT.), cHuxkeHue VFI MpOBELEHUE [pOBeAEHNE
Ha 3,5 %, 2 (hakTOpa prcka, KOMOMHUPOBAHHAsI AHTUTJIAYKOMHOMN AHTUTJIAYKOMHOM
(®K maraHornpoct 1 Tumosion 1 p/a + asonr 2 p/n), orepamumn orepanuu
MepPEeHOCHMOCTb XOPOILast Antiglaucoma surgery is | Antiglaucoma surgery
Advanced glaucoma, significantly increased required is required
(35 mm Hg), decrease in VFI by 3.5 %, two risk factors,
combined (FC Latanoprost and Timolol once a day +
Azopt twice a day), good tolerance
6, 33 oD IMono3peHue Ha TIayKOMy, HOpMaJbHbIi 6 JnHamMuyeckoe JIMHaMu4yecKoe
(17 MM PT. CT.), HEAOCTATOYHO TAHHBIX TTPU HaOJIoIeHne HabOIoneHNe
OTCYTCTBUU 3 UCCIIEIOBaHUM, 2 (hakTopa puckKa, 0e3 JIeueHUsT 0e3 JIeUeHUsT
MeCTHasl TUTIOTEH3MBHAsI Teparusi He TPOBOAMIIACD, Follow-up without Follow-up without
MEPEHOCUMOCTD XOpoLlas treatment treatment
Glaucoma suspected, normal (17 mm Hg), insufficient
data in the absence of 3 studies, two risk factors, local anti-
hypertensive therapy was not performed, tolerance is good
oS HauvanpbHas rmaykoMa, yMepeHHO MOBBIIIIEHHbII 10 Hasnauenue craptoBoit | HaszHaueHue
HavanbHast riiaykoma, yMepeHHO MOBBILIEHHbIH Teparnuu Win CTapTOBOI Tepanuu
(26 MM PT. CT.), HEIOCTATOYHO JAHHBIX ITIPX OTCYTCTBUU nposeaenue SLT wiu ipoBeaeHue SLT
3 uccnenoBaHuii, 2 hakTopa pucKa, CTapToBast Prescribing starting Prescribing starting
(TTponaran® 1 p/n), NepeHOCUMOCTb XOpOLLast therapy or performing therapy or performing
Initial glaucoma, moderately elevated (26 mm Hg), SLT SLT
insufficient data in the absence of 3 studies, two risk
factors, initial (Prolatan® once a day), good tolerance

1 O A new algorithm of treatment choice
in primary open-angle glaucoma
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7,52 oD PasBuTas rnaykoma, HopMasibHblit (19 MM pT. CT.), 11 Hasnauenue CoxpaHeHue
camxenue VFI Ha 0,5 % B TeueHue roaa, 2 pakropa YCUJIEHHOU Tepanuu YCUJIEHHOM Teparuu,
puckKa, ycwieHHas (JJaraHonpoct 1 p/n + azont 2 p/n), uv niposesieHue SLT pelueHue Bonpoca
TEePEHOCUMOCTD ILJIOXast Prescribing augmented o nmpoBeneHun SLT
Developed glaucoma, normal (19 mm Hg), decrease in therapy or SLT Prescribing augmented
VFIby 0.5 % during the year, two risk factors, enhanced therapy, informing
(Latanoprost once a day + Azopt twice a day), poor the patient about the
tolerance likelihood of surgical

treatment
OS HauanbHas riraykoma, yMEpeHHO TTOBBIIIEHHBIM 14 Hasnauenue Hasnauenwne
(27 mm pr. c1.), chkenne VFI Ha 2 % B TeueHue KOMOMHMPOBaHHOM Te- KOMOMHHMPOBaHHOM
rona, 2 (hakropa pucka, ctaproBast (TUMOJON 2 p/m), parnuu, THPOPMUPOBa- Teparuu, THOOPMHUPO-
MEePeHOCUMOCTb I110Xast HUE MaleHTa 0 BO3MOX- | BaHUE MallMeHTa O BO3-
Initial glaucoma, moderately elevated (27 mm Hg), HOCTH XUPYPIUIECKOTO MOXHOCTH XUpYprude-
2% decrease in VFI during the year, two risk factors, JIeYeHHs CKOTO JIeYEeHHS
initial (Timolol twice a day), poor tolerance Prescribing combination | Prescribing combination
therapy, informing therapy, informing
the patient about the the patient about the
likelihood of surgical likelihood of surgical
treatment treatment

8,75 oD PasBuras raykoma, morpaHu4Hslii (22 MM PT. CT.), 12 Haznauenwue HasHaueHue yecuieHHOi
He BBIsIBJIEHO, 2 (hakTopa pucka, yCuiIeHHast YCUJIEHHOM Teparnuu, Tepanuu, MHGOPMUPOBa-
(;matanompoct 1 p/n + TMMoI101 2 p/It), MIEPeHOCUMOCTD peleHre BoIpoca o HHE MalMeHTa O BO3MOX-
rroxast nposeaeHun SLT HOCTH XMPYPTHYECKOTO
Developed glaucoma, borderline (22 mm Hg), not Prescribing intensified JIeYeHUsI
identified, two risk factors, enhanced (Latanoprost once therapy, resolving the Prescribing combined
a day + Timolol twice a day), poor tolerance issue of SLT therapy, informing the

patient about the likelihood
of surgical treatment
(O HavasbHast riaykoma, HopMasibHbIii (16 MM pT. CT.), 8 Hasnauenue craproBoit | CoxpaHeHUe
He BBISIBIICHO, 2 (haKTopa prcKa, CTapToBast Tepanuu Win CTapTOBOI Tepanuu
(;mara"onpoct 1 p/im), IepeHOCUMOCTh XOPOIIIast nposenenune SLT Maintaining the
Initial glaucoma, normal (16 mm Hg), not detected, two Prescribing starting starting therapy
risk factors, initial (Latanoprost once a day), good tolerance therapy or SLT

9,63 oD HavaipHas riraykoma, yMEepeHHO TTOBBIIIIEHHBI 9 Hasznauenue craptoBoii | HasHaueHnue
(23 MM pr. cT.), cHikeHre MD Ha 0,2 dB B TeueHue Tepanuu wiu CTapTOBOI Tepanuu
rona, 2 (pakTopa prcka, MECTHasl TUTIOTEH3UBHAs nposenenune SLT wiu ipoBeaeHue SLT
Teparusl He MIPOBOAWIACH, IEPEHOCUMOCTb XOpOIlias Prescribing starting Prescribing starting
Initial glaucoma, moderately elevated (23 mm Hg), therapy or SLT therapy or SLT
a decrease in MD by 0.2 dB during the year, two risk
factors, local antihypertensive therapy was not carried
out, good tolerance

oS HauanbHas rmaykoma, 3Ha4YMTEIbHO MOBBIIIEHHBIA 21 Heobxonumo Heob6xonnumo
(31 mm pT. cT.), cHikeHue MD Ha 0,9 dB B Teuenue MPOBEIECHUE MPOBEIECHUE
roza, 2 akTopa pricka, MakcuManbHast (bumaran® 1 p/n AHTUTJIAYKOMHOM AHTUIJIAYKOMHOM
+ Bpunapra® 2 p/1), IeEpeHOCUMOCTh XOPOLIast orepanuu orepamnuu
Initial glaucoma, significantly increased (31 mm Hg), Antiglaucoma surgery is | Antiglaucoma surgery
a decrease in MD by 0.9 dB during the year, two risk required is required
factors, maximum (Bimatan® once a day + Brinarga®
twice a day), good tolerance

10, 65 oD ITono3peHue Ha raykoMy, MOrpaHUYHbI 4 JnuHamuyeckoe JuHamuyeckoe
(22 MM pT. CT.), HE BBISIBJICHO, OWH U3 (PAKTOPOB HabmoneHune 6e3 HabmoneHune 6e3
pUCKa (JUTMTETbHOE MECTHOE MPUMEHEHUE JIeUeHUst JIeueHUst
KOPTUKOCTEPOMIIOB), MECTHASI TUTIOTCH3UBHASI Follow-up without Follow-up without
TEpanus He MPOBOANIACH, IEPEHOCUMOCTD II0Xast treatment treatment
Suspicion of glaucoma, borderline (22 mm Hg), not
identified, one of the risk factors (long-term local use of
corticosteroids), local antihypertensive therapy was not
carried out, poor tolerance

(0N [Tono3peHue Ha r1ayKoMy, MOrpaHUYHbII 4 JlnHamMuyeckoe JInHamMuveckoe
(22 MM PT. CT.), He BBISIBIEHO, OAMH U3 (h)aKTOPOB HaOmoaeHue 6e3 HabmoneHue 6e3
pUCKa (JUIMTEbHOE MECTHOE MPUMEHEHUE JIeYCHUS JIeUeHUs1
KOPTUKOCTEPOUIIOB), MECTHAsI TUTIOTEH3UBHASI Follow-up without Follow-up without
Tepanust He MPOBOANIACH, IEPEHOCUMOCTD TIOXast treatment treatment
Suspicion of glaucoma, borderline (22 mm Hg), not
identified, one of the risk factors (long-term local use of
corticosteroids), local antihypertensive therapy was not
carried out, poor tolerance

11,78 oD PazBuras riaykoma, HopMabHblii (15 MM pT. CT.), 9 Hasnauenue craproBoit | Hasnauenue
cHkenre MD Ha 0,1 dB B TeueHue rona, 2 paktopa Tepanuu uiu CTapTOBOI Tepanuu
pHCKa, cTapToBast (JIaTaHOIpOoCT 1 p/), MEPeHOCUMOCTb nposeaeHue SLT uiu riposesieHue SLT
XopoIiast Prescribing starting Prescribing starting
Developed glaucoma, normal (15 mm Hg), MD decrease therapy or SLT therapy or SLT
by 0.1 dB during the year, two risk factors, start (Latanoprost
once a day), good tolerance
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OS Jlanexo 3almenainas rimaykoMa, yMepeHHO TTOBBIIIEH- 20 Heobxomumo Heob6xomumo
HbII (27 MM pT. cT.), cHrKeHue MD Ha 2 dB, MPOBEJCHNE TMPOBEJIEHUE
2 (pakTopa pucka, ycwieHHas (JataHornpoct | p/mo + AHTUTJIAYKOMHOM AHTUTJIAYKOMHOM
a30I1T 2 p/m), IEPEeHOCUMOCTb XOpoLast onepauuu ornepauuu
Advanced glaucoma, moderately elevated Antiglaucoma surgery is | Antiglaucoma surgery
(27 mm Hg), MD decrease by 2dB, two risk factors, required is required
enhanced (Latanoprost once a day + Azopt twice a
day), good tolerance
12,55 oD HavaibHas ritaykoMa, HOpMasibHbIi (14 MM pT. CT.), 5 *IMHAMUYeCcKoe *CoxpaHeHHe
He BBISIBJIEHO, 2 (haKTopa prcKa, CTapToBast HabmoneHue 6e3 CTapTOBOI Tepanuu
(;mara”onpoct 1 p/ir), IepeHOCMMOCTh XOpOoIIIast JIeYEHUS *Maintaining the
Initial glaucoma, normal (14 mm Hg), not detected, *Follow-up without starting therapy
two risk factors, initial (Latanoprost once a day), treatment
good tolerance
OS PazBuras rimaykoma, morpaHuyHbIii (19 MM pT. €T.), 12 Hasznauenue Hasznauenue
cHukenue MD Ha 0,9 dB B TeueHue roaa, YCWJIEHHOM Tepanuu YCUJICHHO Tepanuu
2 cbakTopa pucka, crapToBas (J1ataHorpoct | p/m), v ripoBeneHne SLT v rpoBeaenne SLT
MepEeHOCUMOCTb XOPOILast Prescribing augmented Prescribing augmented
Developed glaucoma, borderline (19 mm Hg), decrease therapy or SLT therapy or SLT
in MD by 0.9 dB during the year, two risk factors, start
(Latanoprost once a day), good tolerance
13,42 oD PaszBuras rmaykomMa, 3HaUMTEIbHO TTOBBIIIIEHHBIH 20 Heobxonumo Heobxonumo
(31 mm prt. c1.), chikenne VFI Ha 5 % B TeueHue roaa, NPOBELECHUE MpOBEIECHUE
2 cbakTopa pucka, crapToBas (i1araHornpoct | p/n), AHTUTJIAYKOMHOU AHTUTJIAYKOMHOM
MEPEHOCUMOCTh XOpOLIast onepauuu ornepanuu
Developed glaucoma, significantly increased Antiglaucoma surgery is | Antiglaucoma surgery
(31 mm Hg), 5 % decrease in VFI during the year, required is required
two risk factors, start (Latanoprost once a day), good
tolerance
oS ITomo3peHue Ha rJIayKoMy, HOpMaJbHBII 3 JluHamMuyeckoe JHaMu4yeckoe
(12 MM pT. CT.), He BBISIBJIEHO, 2 (hakTOpa pucka, HaboneHue 6e3 HaboneHue 6e3
MECTHasl TUITOTeH3MBHAsI Teparusi He MPOBOANIACD, JIeYeHUst JIeUeHUs
MePEeHOCUMOCTb XOpOoLlIast Follow-up without Follow-up without
Glaucoma suspected, normal (12 mm Hg), not treatment treatment
identified, two risk factors, no local antihypertensive
therapy, good tolerance
14,74 OD OnepupoBaHHasl JaJeKO 3allleIias rjaykoMma, 8 *HaznaueHue *[luHAMUYECKOe
HOPMaJIbHbII (12 MM PT. CT.), HE BbISIBJIEHO, CTapTOBOM Tepanuu HabmoneHue 6e3
2 (pakTopa pucka, Xupypruueckasi HopMaau3alusi, wiu nposeaeHue SLT JICYEHUST
MMePEHOCUMOCTh XOpoIIast *Prescribing starting *Follow-up without
Operated advanced glaucoma, normal (12 mm Hg), therapy or SLT treatment
not detected, two risk factors, surgical normalization,
good tolerance
oS OmnepupoBaHHas najeko 3allenlias rjiaykoma, 29 Heob6xonumo Heob6xonumo
3HAYMTEJbHO MOBBIIIEHHBIN (35 MM pT. CT.), MpOBeICHNE MpOBeJCHUE
cumxeHue VFI Ha 4 % B TeueHue rona, 2 pakropa AHTUTJIAYKOMHOM AHTUTJIAYKOMHOM
pucka, MakcumanbHasa (bumaran® 1 p/n + onepauuu ornepauuu
Bpunapra® 2 p/n), nepeHOCUMOCThL XOpOIIast Antiglaucoma surgery is | Antiglaucoma surgery
Operated advanced glaucoma, significantly increased required is required
(35 mm Hg), decrease in VFI
by 4 % during the year, two risk factors, maximal (Bimatan®
once a day + Brinarga® twice a day), good tolerance
15,54 oD HavanpHas rmaykoMa, morpaHMYHbBIH (21 MM PT. CT.), 6 JnHamMmyeckoe JnHaMu4yeckoe
He BbISIBJICHO, 2 (hakTOpa pucka, BbinoiaHeHo SLT, HaOroneHue 6e3 HabmoneHue 6e3
MEePEeHOCUMOCTD XOPOIIast JIeYeHHUst JICUEHUs
Initial glaucoma, borderline (21 mm Hg), not identified, Follow-up without Follow-up without
two risk factors, SLT performed, good tolerance treatment treatment
OS HavanpHas rmaykoMa, yMepeHHO TTOBBIIIIEHHBII 10 Hasnauenme craproBoii | Hasnauenue
(24 MM pr. cT1.), cHikenrne MD Ha 0,1 dB B Tepanuu Win CTapTOBOM Tepanuu
TeueHMe roaa, 2 hakropa pucka, BeImosHeHo SLT, npoBeneHue SLT Prescribing starting
MepPEeHOCUMOCTb XOPOILIast Prescribing starting therapy
Initial glaucoma, moderately elevated (24 mm Hg), therapy or SLT
decrease in MD by 0.1 dB during the year, two risk
factors, SLT performed, good tolerance
16, 86 oD Pa3Burast rmaykoma, yMepeHHO MOBBIIIEHHBI 13 Haznauenue Haznauenne
(23 MM PT. CT.), HEJIOCTATOUYHO TAHHBIX MPHU YCUJIGHHOW Teparuu YCUJIEHHOI Tepanuu
OTCYTCTBUM 3 UcClieNoBaHUi, 2 (paKTOpa pucKa, v ripoBeneHne SLT wim rpoBeaeHne SLT
craproas (bpunexc®-M 2 p/n), nepeHOCUMOCTD Prescribing augmented Prescribing augmented
XOopo1iast therapy or SLT therapy or SLT
Developed glaucoma, moderately elevated
(23 mm Hg), insufficient data in the absence
of 3 studies, two risk factors, start (Brinex®-M twice a
day), good tolerance

1 2 A new algorithm of treatment choice
in primary open-angle glaucoma
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(O TNono3peHue Ha IIayKoMy, HOpMaJibHBIiA (17 MM pT. CT.), 6 JnHamuyeckoe JInHamMuveckoe
HEIOCTAaTOYHO TAHHBIX TIPY OTCYTCTBUU 3 MCCIIEOBAHUIA, HabmoneHue 6e3 HabOmoneHue 6e3
2 (pakTOpa prcka, MeCTHas TUTIOTCH3MBHAsI Teparvst He JIeYCHUS JICUEHUSsI
TPOBOAMJIACH, IEPEHOCUMOCTh XOPOIIIast Follow-up without Follow-up without
Glaucoma suspected, normal (17 mm Hg), insufficient treatment treatment
data in the absence of 3 studies, two risk factors, local
antihypertensive therapy was not performed,
good tolerance
17, 65 oD PasButas rmaykoma, morpaHudHblii (20 MM pT. CT.), 13 HasznaueHnue Ha3znauenue
HEI0CTaTOYHO JAHHBIX ITPU OTCYTCTBUU YCUJICHHOM Teparnuu YCUJICHHO# Teparnuu
3 uccnenoBaHuit, 2 pakTopa pucka, craproBast uav niposesieHue SLT wiu nposeaeHue SLT
(ITponaran® 1 p/m), nepeHOCUMOCTE TIJIOXAsT Prescribing augmented Prescribing augmented
Developed glaucoma, borderline (20 mm Hg), therapy or SLT therapy or SLT
insufficient data in the absence of 3 studies, two risk
factors, initial (Prolatan® once a day), poor tolerance
oS PazButas rmaykoma, 3HaYMTETbHO TTOBBIIIEHHBII 17 Hasnauenne makcu- Hasznauenue makcu-
(33 MM PT. CT.), HEAOCTATOYHO JaHHBIX TTPU MaJIbHOM Teparuu, MaJIbHOM Teparmu,
OTCYTCTBUM 3 UcCCIenoBaHuUi, 2 (hakTopa pucka, nH(popMHUpOBaHUE uHGpOpMUpPOBaHUE
craprosag ([Tponaran® 1 p/m), mepeHOCMMOCTB TLIOXAst MaIMeHTa O BO3MOX- MalyeHTa O BO3MOX-
Developed glaucoma, significantly increased HOCTH XUPYPrU4ecKOTo HOCTH XUPYPIHIECKOTO
(33 mm Hg), insufficient data in the absence JICYEHMST JICYEHMST
of 3 studies, two risk factors, start (Prolatan® once a Prescribing maximal Prescribing maximal
day), poor tolerance therapy, informing therapy, informing
the patient about the the patient about the
likelihood of surgical likelihood of surgical
treatment treatment
18, 58 OoD HauanbHas rmaykoMa, yMepeHHO TTOBBIIIIEHHBII 12 Haznauenme Haznauenune
(26 MM pr. cT.), cHikenre MD Ha 0,2 dB B TeueHue YCWJICHHO Tepanuu YCUJICHHOM Teparuu
rona, 2 (hakropa pucka, craproBas (a3orr 2 p/m), i ripoBeneHue SLT v ripoBeaeHne SLT
MepPEeHOCUMOCTb T110Xast Prescribing augmented Prescribing augmented
Initial glaucoma, moderately elevated (26 mm Hg), therapy or SLT therapy or SLT
MD decrease by 0.2 dB during the year, two risk factors,
initial (Azopt twice day), poor tolerance
OS HavanpHas rmaykoma, HopMaJabHBIN (12 MM pT. CT.), 5 JnHaMu4yeckKoe JAnHaMu4eckKoe
cHmkeHue MD Ha 0,1 dB B TeueHMe rona, BBITIOJTHEHO HabsoneHue 6e3 HaboneHue 6e3
SLT, nepeHOCMMOCTb XOpOIas JICUYECHUST JIeYeHUs
Initial glaucoma, normal (12 mm Hg), decrease in Follow-up without Follow-up without
MD by 0.1 dB during the year, performed SLT, good treatment treatment
tolerance
19, 67 oD HavanpHas miaykoma, morpaHndIHbIi (21 MM pT. CT.), 8 Hasnauenwme craproBoit | Hasnauenue
HEJIOCTAaTOYHO JIAHHBIX ITPU OTCYTCTBUM 3 UCCIIEIOBAHUIA, Tepanuu win CTapTOBOI Tepanuu
2 (pakTopa prcka, MeCTHas TUTIOTCH3WBHAsI Teparvs He nposenenune SLT wiu ipoBeaeHue SLT
MPOBOAMUIACDH, IEPEHOCUMOCTh XOPOIlIast Prescribing starting Prescribing starting
Initial glaucoma, borderline (21 mm Hg), insufficient therapy or SLT therapy or SLT
data in the absence of 3 studies, two risk factors, local
antihypertensive therapy was not carried out, good
tolerance
(O HavanbHast ritaykoma, 3HaYMTEIbHO ITOBBIIICHHBII 12 HasznauyeHue HasznaueHue
(38 MM PT. CT.), HEIOCTATOYHO JAHHBIX MIPU YCUJICHHOM Teparnuu YCUJICHHO# Teparnuu
OTCYTCTBMHM 3 UCCIIeIOBaHUI, 2 (hakTOpa pucka, iy ipoBeeHue SLT wiy ipoBeaeHue SLT
MECTHasl TUIIOTeH3MBHAsI Teparnus He IIPOBOAMIACE, Prescribing augmented Prescribing augmented
MEePEHOCUMOCTb XOpOoLIast therapy or SLT therapy or SLT
Initial glaucoma, significantly increased (38 mm Hg),
insufficient data in the absence of 3 studies, two risk
factors, local antihypertensive therapy was not carried
out, good tolerance
20,73 oD PazBuras rmaykoma, morpaHu4HbIH (21 MM pT. CT.), 15 CoxpaHeHre KOMOU- CoxpaHeHne KOMOM-
cHmxeHue MD Ha 0,4 dB B TeueHue rona, 2 hakropa HUPOBAHHOI Teparnuu, HUPOBAHHOM Teparuu,
pucka, kom6unuposanHas (Tuzontan® 1 p/m), nHMOpMUpOBaHUE nHMOPMUPOBaHUE
MePEeHOCUMOCTD XOPOIIast MalueHTa 0 BO3MOX- MaIeHTa O BO3MOX-
Developed glaucoma, borderline (21 mm Hg), HOCTH XUPYPrUIeCcKOro HOCTU XUPYPTUYECKOTO
MD decrease by 0.4 dB during the year, two risk factors, JICYEHMUST JIeYCHUST
combined (Tisoptan® once a day), good tolerance Maintaining the Maintaining the
combined therapy, combined therapy,
informing the patient informing the patient
about the likelihood of about the likelihood of
surgical treatment surgical treatment
oS OrnepupoBaHHas pa3BUTasI IJIayKoMa, HOpMaJTbHBII 6 JnHamuyeckoe JrHamuveckoe
(15 MM pT. CT.), HE BBISBICHO, 2 (haKTopa pHcKa, HaOoaeHue 6e3 HaOoneHue 6e3
XUpYprudecKast HopMau3alysi, TepeHOCUMOCTb XOPOIIIast JIeYCHUS JICUCHUST
Operated advanced glaucoma, normal (15 mm Hg), not Follow-up without Follow-up without
identified, two risk factors, surgical normalization, good treatment treatment
tolerance
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21, 65 oD PaszBuras riaykoma, HOpMaibHbIi (15 MM pT. CT.), 8 HasnaueHnue ctaproBoil | HasHaueHue
HE BBISIBJICHO, 2 (hakTOpa prcKa, cTapToBast Teparnuu Win CTapTOBOI Tepanuu
(Mponaran® 1 p/11), IEPeHOCUMOCTD TIIOXast nposeaenue SLT v riposeenue SLT
Developed glaucoma, normal (15 mm Hg), not detected, Prescribing starting Prescribing starting
two risk factors, start (Prolatan® once a day), poor tolerance therapy or SLT therapy or SLT
oS HauanpHast Traykoma, 3HaYMTEIbHO TTOBBIIIEHHBII 23 HeobGxoanumo Heobxonnmo
(37 MM pT. cT.), cHkeHue MD Ha 1,1 dB B TeueHue MpoBeaeHNE MpoBeIeHUE
rona, 2 hakTopa pucka, KomouHupoBaHHas (Tuzo- AQHTUTIAyKOMHOM AHTHUTIIAyKOMHOM
nran® 1 p/n + asont 2 p/m), EPEHOCUMOCTD ILIOXAs ornepanuu orepauuu
Initial glaucoma, significantly increased (37 mm Hg), Antiglaucoma surgery is | Antiglaucoma surgery
a decrease in MD by 1.1 dB during the year, two risk required is required
factors, combined (Tisoptan® once a day + Azopt twice
a day), poor tolerance
22,78 OD OnepurpoBaHHasl JaJIEKO 3allle/liias Iaykoma, 22 Heobxonumo Heob6xonumo
3HAYMTEIHHO TMOBBIIEHHBIN (38 MM PT. CT.), CHUKEHME MpoBeIeHKE MpOoBeIeHUE
MD Ha 1,5 dB B TeueHue rona, 6osee 2 ¢hakTopoB pucka, AHTUTJIAYKOMHOMI AQHTUIJIAYKOMHOI
craprosas ([Tponaran® 1 p/m), nepeHOCHMOCTB XOpoIIast ornepauumn orepauuu
Operated advanced glaucoma, significantly increased Antiglaucoma surgery is | Antiglaucoma surgery
(38 mm Hg), a decrease in MD by 1.5 dB within a year, required is required
more than two risk factors, starting (Prolatan® once a day),
good tolerance
OS HauanpHas Tiaykoma, HopManbHbIi (14 MM pT. CT.), 7 Hasnauenme craproBoii | Hasnauenue
He BBISIBJICHO, 2 (hakTOpa prcka, yCuieHHast Tepanuu win CTapTOBOI Tepanuu
(Bpunapra® 2 p/m), IepeHOCMMOCTb XOPOLIAsT nposeneHue SLT v rpoBeaeHne SLT
Initial glaucoma, normal (14 mm Hg), not detected, Prescribing starting Prescribing starting
two risk factors, enhanced (Brinarga® twice a day), good therapy or SLT therapy or SLT
tolerance
23,46 oD HauanpHast riraykomMa, HopMaibHBIA (15 MM pT. CT.), He 7 Ha3zHnaueHue crapToBoii | 3ameHa Iperiapara Wik
BBISIBJICHO, 2 (paKTOpa prcKa, CTapToBasi (JIJaTAHOIIPOCT Tepanuu uin nposenenne SLT mpu
1 p/m), IepeHOCUMOCTD TUTOXast nposeneHue SLT HaJTMYUM MOKa3aHU I
Initial glaucoma, normal (15 mm Hg), not detected, Prescribing starting Substitution of
two risk factors, starting (Latanoprost once a day), poor therapy or SLT monotherapy or SLT if
tolerance indicated
OS HavanpHas rmaykoMa, yMepeHHO TTOBBIIIIEHHBII 14 Haznauyenue Hasnauenue
(24 mm pr. ct.), cHikenue VFI Ha 2 % B TedeHue rona, KOMOWHMPOBaHHOM KOMONHHUPOBAH-
2 akropa pucka, craproBast (JlaTaHOTIPOCT 1 p/m), Tepanuu, iHpOpMUpo- HOM Teparnuu,
TePeHOCHMOCTD TLTOXAs! BaHUE MalMEeHTa O BO3- MHGOPMUPOBAaHUE Ma-
Initial gla_ucoma, mgderately elevated_(24 mm Hg),_2 % ?ﬁ:;gi%?é;ﬁgyprme_ gflf ;I;%)?p}gﬂggi(;%'
decrease in VFI during the year, two risk factors, Initial Prescribing combined eveHIs
(Latanoprost once a day), poor tolerance therapy, iﬁgforming Prescribing combined
the patient about the therapy, informing
likelihood of surgical the patient about the
treatment likelihood of surgical
treatment
24,59 oD PasBurasi raykoma, morpaHuuHbIi (22 MM pT. CT.), 12 HasnaueHnue HasnaueHue
cHmkenne MD nHa 0,2 dB B TeueHue rona, YCUJICHHON Tepanuu YCUJICHHOI Teparnuu
2 dbakropa pucka, ycujaeHHas (JaraHonpoct 1 p/m + uv niposesieHue SLT v ripoesenue SLT
TUMOJION 2 P/m), TEPEHOCUMOCTb XOPOIIIast Prescribing augmented Prescribing augmented
Developed glaucoma, borderline (22 mm Hg), MD therapy or SLT therapy or SLT
decrease by 0.2 dB during the year, two risk factors,
enhanced (Latanoprost once a day + Timolol twice a
day), good tolerance
OS [Tomo3peHue Ha TIayKOMy, HOpMaJIbHBII 2 JIuHamMu4yeckoe JnHaMu4yeckKoe
(17 MM pT. CT.), HE BBISIBJICHO, OAMH U3 (haKTOPOB HaOmoneHue 6e3 HabmoneHue 6e3
pHMCKa, MECTHAsI TUIIOTEH3UBHASI TepaIus He JIeYeHHUst JIeUeHUs
MPOBOMJIACH, IEPEHOCUMOCTb XOPOIlIast Follow-up without Follow-up without
Glaucoma suspected, normal (17 mm Hg), not treatment treatment
identified, one of the risk factors, local antihypertensive
therapy was not performed, good tolerance
25,63 oD HavanpHas rimaykoMa, yMepeHHO TTOBBIIIIEHHBII 11 Haznauenue Hasnauenue
(28 MM PT. CT.), HEIOCTATOUHO AAHHBIX ITPU OTCYTCTBUU YCWICHHOU Teparnuu YCWICHHON Teparnuu
3 uccaenoBaHuii, 2 hakTopa pucka, cTapToBast winu nposeaeHue SLT v nposeaeHue SLT
(6eronTHK 2 p/m), IEPEHOCUMOCTD XOPOIIIast Prescribing augmented Prescribing augmented
Initial glaucoma, moderately elevated (28 mm Hg), therapy or SLT therapy or SLT
insufficient data in the absence of 3 studies, two risk
factors, initial (Betoptic twice a day), good tolerance
oS HauanbHas rmaykoma, HopMaibHbIi (17 MM PT. CT.), 8 Hasnauenue craptoBoit | CoxpaHeHue
HEJIOCTATOYHO JIAHHBIX IIPU OTCYTCTBUU 3 UCCIIEIOBAHUI, Teparnuu Win CTapTOBOI Tepanuu
2 hakTOpa pucka, ctaproBas (6eTonTuk 2 p/m), nposeneHue SLT Prescribing starting
TIEPEHOCUMOCTB XOpoIuast Prescribing starting therapy
Initial glaucoma, normal (17 mm Hg), insufficient data in therapy or SLT
the absence of 3 studies, two risk factors, initial (Betoptic
twice a day), good tolerance
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yposHst BI'/l, mepeHocuMocTb Xxoporuast

26, 82 OD Jlaneko 3alieaiias raykomMa, yMEpeHHO IMOBBIILIEHHBIM 18 HasnayeHue makcu- Haznauenue
(24 mm pr. ct.), cHikenue VFI Ha 2 % B TeueHue rosa, MaJIbHOM Tepanuu, MaKCHMaJIbHOM
6ouiee 2 (hakKTOPOB pUCKa, yCUICHHAasT (JIaTaHOIIPOCT uHGOopMUpOBaHUE Teparnuu,
1 p/n + azonrt 2 p/n), NEPEeHOCUMOCTB XOPOILIast MalKeHTa O BO3MOX- nHbopMUpoBa-
Long-term glaucoma, moderately elevated (24 mm Hg), HOCTH XMPYPTUYECKOIro | HHE MalMeHTa
decrease in VFI by 2% during the year, more than two JICYCHUS 0 BO3MOXHOCTHU
risk factors, increased (Latanoprost once a day + Azopt Prescribing maximal XUPYPIUUECKOrO
twice a day), good tolerance therapy, informing JICUeHUST
the patient about the Prescribing maximal
likelihood of surgical therapy, informing
treatment the patient about the
likelihood of surgical
treatment
(O Pa3Butas rmaykoma, 3HaUYMTEIbHO MOBBILLIEHHbII 22 Heobxonnmo Heob6xonnmo
(36 MM pT. cT.), cHukeHue VFI Ha 6 % B TeueHue MPOBEIEHUE MpoBeIecHNIE
rozaa, 6ojiee 2 haKTOPOB pUCKa, yCUJICHHAasI AHTUIJIAyKOMHOM AHTUTIAyKOMHOM
(maranomnpocrt | p/n + Tumosnon 2 p/n), ornepanuu orepamnuu
MEePEHOCUMOCTb XOpOllasi Antiglaucoma surgery is | Antiglaucoma surgery
Developed glaucoma, significantly increased required is required
(36 mm Hg), 6 % decrease in VFI during the year,
more than two risk factors, enhanced (Latanoprost
once a day + Timolol twice a day), good tolerance
27, 36 oD HauanbHas rimaykoMa, yMepeHHO IMOBBIIIICHHBII 12 Haznauenwne Haznauenwue
(26 mm pr. cT.), cHikeHre MD Ha 0,9 dB B TeueHme YCUJIEHHOH Tepanuu YCUJIEHHOM Tepanuu
rona, 2 pakropa pucka, cTapToBast (JJaTaHOTIPOCT iy iposeeHue SLT wiu ipoBeaeHue SLT
1 p/n), IEpeHOCUMOCTb XOPOILIast Prescribing augmented Prescribing augmented
Initial glaucoma, moderately elevated (26 mm Hg), therapy or SLT therapy or SLT
decrease in MD by 0.9 dB during the year, two risk
factors, initial (Latanoprost once a day),
good tolerance
(0N [Tono3peHue Ha TiIayKomy, HopMasibHbIi (11 MM pT. CT.), 4 JuHamMuyeckoe OTMeHa TUITOTeH3UB-
He BBISIBJIEHO, OTMH U3 (DaKTOPOB pUCKa, YCUIIEHHAsI HaboneHue 6e3 HOTO peXuma, TMHa-
(Bumaran® 1 p/m), nepeHOCHMOCTb XOpoLLas JIeYEHU S MMYECKOe HabJIoICHNE
Glaucoma suspected, normal (11 mm Hg), not Follow-up without 0e3 IeyeHUs
identified, one of the risk factors, increased (Bimatan® treatment Cancellation of the
once a day), good tolerance antihypertensive
regimen, follow-up
without treatment
28,51 oD OrnepupoBaHHas AaJIeKO 3allle/IIas IJ1aykoMma, 25 Heob6xonumo Heob6xonumo
TIOTPaHUYHBIN (22 MM PT. CT.), cHIkeHne MD Ha MpOBeIcHNE MpOBeIecHNUE
1,2 dB B TeueHue rona, 6osee 2 haKTOPOB pUCKa, aHTUTJIayKOMHOM AHTUTJIAYKOMHOM
makcumanbHad (Bumaran® 1 p/n + Bpunapra® 2 p/n), orepanuu ornepanuu
TMEePEeHOCUMOCTb XOPOoIliast Antiglaucoma surgery is | Antiglaucoma surgery
Operated distant glaucoma, borderline (22 mm Hg), required is required
MD decrease by 1.2 dB during the year, more than
two risk factors, maximal (Bimatan® once a day +
Brinarga® twice a day), good tolerance
0S [anexo 3arieiias riiaykoma, 3Ha9uTeJIbHO 21 Heobxomnmo HeobGxonnmo
MOBBIIEHHBIH (39 MM PT. cT.), cHuxkeHue VFI MPOBEIECHUE MpoBeIeHNE
Ha 6 % B TeueHue roja, 6osee 2 HakTOpoOB prcKa, AHTUTJIAYKOMHOM AHTUTIIAYKOMHOM
makcuManbHasa (Bumaran® 1 p/n + Bpunapra® 2 p/n), orepanuu orepamnuu
TMePEHOCUMOCTb XOPOIIast Antiglaucoma surgery is | Antiglaucoma surgery
Advanced glaucoma, significantly increased required is required
(39 mm Hg), 6 % decrease in VFI during the year, more
than two risk factors, maximal (Bimatan® once a day +
Brinarga® twice a day), good tolerance
29,73 oD PazBuTas rmaykoma, 3HaUMTETbHO TTOBBIIIEHHBIH 27 Heobxonumo Heobxonumo
(32 MM prt. cT.), cHikeHre MD Ha 1,1 dB B TeueHue MPOBEICHUE MpOBeICHUE
roja, 6osiee 2 pakTOPOB prCKa, MAKCUMaTbHAsI AHTUTIAYyKOMHOM AHTUTIayKOMHOM
(TuzonTan® 1 p/n + azonT 2 p/11), NEPEHOCUMOCTh ornepanuu ornepanuu
Xopolias Antiglaucoma surgery is | Antiglaucoma surgery
Developed glaucoma, significantly increased (32 mm required is required
Hg), a decrease in MD by 1.1 dB during the year, more
than two risk factors, maximal (Tisoptan® once a day +
Azopt twice a day), good tolerance
OS OmnepupoBaHHas AajeKo 3alleaiias riaykoma, 8 *HasHaueHue *IMHAMUYECKOe
HOpPMaJbHBIN (13 MM PT. CT.), HE BBISIBIIEHO, Oosiee CTapTOBOM Tepanuu HaboneHue 6e3
2 (hakTOpOB pUCKa, XMpypruyeckast HopMaau3aius i nipoBeaeHue SLT JIeYeHUsI

*Prescribing starting

*Follow-up without

Operated long-term glaucoma, normal therapy or SLT treatment
(13 mm Hg), not identified, more than two risk
factors, surgical normalization of IOP, good
tolerance
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(24 MM pT. CT.), HEAOCTATOYHO TaHHBIX TTPU

TIEPEHOCUMOCTDb XOopoI1ast

out, good tolerance

OTCYTCTBUU 3 MCCIIeIoBaHUi, 2 (hakTOpa pucka,
MeCTHasl TUIIOTeH3UBHAS TepaIus He MPOBOAMIACD,

YCWICHHOM Tepanuu
wiv ipoBeaeHue SLT
Prescribing augmented
therapy or SLT

30, 47 oD HavanbHas riaykoma, morpaHuIHbIA 8 Hasznauenue craproBoii | HaznHaueHue
(21 MM PT. CT.), HEZIOCTATOYHO JAHHBIX TIPU Teparnuu win CTapTOBOM Tepanuu
OTCYTCTBUU 3 MCCIIeIoBaHU, 2 (hakTOpa pucKa, nposeaeHue SLT v nposeseHue SLT
MeCTHasl TUTIOTEH3UBHAsI Teparusl He TPOBOAMIIACD, Prescribing starting Prescribing starting
MePEHOCUMOCTb XOpoLIast therapy or SLT therapy or SLT
Initial glaucoma, borderline (21 mm Hg), insufficient
data in the absence of 3 studies, two risk factors, local
antihypertensive therapy was not performed, good
tolerance
OS PaszBuras rimaykoMa, yMepeHHO MOBBIIICHHBII 12 Haznauenwue HasnaueHwue

YCUJIEHHOI Tepanuu
iy ripoeaenue SLT
Prescribing augmented
therapy or SLT

Developed glaucoma, moderately elevated (24 mm Hg),
insufficient data in the absence of 3 studies, two risk
factors, local antihypertensive therapy was not carried

IIpumeyanue. * — peKOMEHIALMSI AJITOPUTMA HE COBIAJIA C 3aKTI0UYEHIEM IKCIIEPTa.
Note. * — the algorithm recommendation did not match the expert's conclusion.

OBCYXJIEHUE

BannbHas mkana 6bl1a paspaboTaHa Ha OCHOBAaHUU MPO-
BEIEHHOTO HAMU KOPPEJISIIMOHHOTO aHajr3a, MO3BOJIMBIIETO
YCTAaHOBUTH CTATUCTUUYECKYIO 3HAUMMOCTh KaXKJIO0T0 YUUThIBA-
€MOTo TIpM3HAaKa B Pa3BUTUU U TPOTPECCUPOBAHUY TJIAYKOMBI.
[TonydyeHHble HAMM JaHHBIE 1A BO3MOXHOCTh OMPEIEIUTD,
YTO HEOOXOIMMO YYUTHIBATh IPU BHIOOPE METOa JICUCHMUS C
IMOMOIIbIO 0AJJILHOM OIEHKM: CTaaUuIO TJ1ayKOMBbI, YPOBEHbD
BI'[l, nporpeccupoBanue [TOYT mo maHHBIM CTaTMYEeCKOU
MepuMeTPUN, IPUMEHEHUE MECTHOM T'MITOTEH3MBHOM Teparuu
ni ripoBeneHre SLT, mepeHOCMMOCTb TUITOTEH3UBHBIX CPEJICTB,
Hajanune GaKTopoB prcKa.

Br16op nipenapaToB Ha OCHOBAaHWM OPUTUHAJIBHOTO aJIiro-
pYTMa CBSI3aH C IPEANOYTeHUSIMU Bpaya, OLIeHKOI 0€3011acHOCTH
1 3 deKTUBHOCTU. bombIoit apceHan 1 pasHOoOpa3ue THIOTeH-
3UBHBIX ITPEMapaToB CO3AAI0T CJIOXKHOCTH IPU BHIOOPE JICYSCHUST
IIJIST KOHKPETHOTO TallMEeHTa, YTO TTPUBOAUT K CHIKEHUIO 3¢-
(beKTUBHOCTU TepaIuu 1 IIPOMEIJICHUIO TTepexo/ia K JIa3epHbIM
U XUPYPrudeckKuM MetogaM. MHoOrme naleHThl CTaTKMBaOTCS
¢ (pHAHCOBBIMM CJIOXKHOCTSIMU, CBSI3AHHBIMU C TTIOCTOSIHHOM 1
MOXU3HEHHOM HEOOXOIMMOCTBIO JIEYEHUSI IJIayKOMbI. B cBs131 ¢
STUM CJIeIyeT YYUTHIBATh, YTO €CTh 3 (PEeKTUBHBIC, TPOBEPEHHbBIS
JKeHEPUKU, KOTOPBIE TTO3BOJISIIOT YIYYIIUTh (DapMaKo-3KO-
HOMMYECKYIO COCTABJISIIOILYIO JIEYEHUSI, COXPAHSISI XOPOIlIne
nokasartes 3¢ GeKTUBHOCTA 1 OGe3ormacHocTH. B yacTHOCTH,
koMmniaHusi «CeHTUCC» TIPEACTaBIsIeT HA POCCUNCKOM PbIHKE
caMblil IIMPOKUIT MOpTdeb MpenaparoB, MO3BOJISIIONINNI 00e-
CMEYUTHh TMOTPEOHOCTU TAlIMEHTa C TJIayKOMOW Ha pa3jIMYHbIX
craausx 3a00J1eBaHus.

3AK/TIOYEHUE

Pacuer 6atoB 1 BEIOOD pelieHusT He TpeOyIoT 3HAUUTE T b-
HOTO BPEMEHU 1 MOTYT OBITh BHITIOJIHEHBI B YCJIOBUSIX TTOJIMKITH -
Hu4ecKoro rpueMa. OpuruHaIbHbIN aJITOPUTM ITOMOTAET Bpavy-
o(TanbMoJIOTy BHIOPATH PellIeHNE 111 KOHKPETHOTO TTallMeHTa.
B nporuiecce paboThb ¢ AITOPUTMOM Y CIIELIMATIMCTa HE BOSHUKAJIO
CepbE3HBIX 3aTPYTHEHUI C BIOOPOM KaTeropuu B 0ajuiax mo Kax-
JIOMY KJIIMHUYECKOMY MpU3HaKy. PacueT 0aIoB 1Mo aaroputMmy
MOKET OBITh TPOBENIEH HAa OCHOBAHUH Pa3JIMYHBIX KITUHUIECKUX
JIAHHBIX, BKJIIOYAsl Pe3yJIbTaThl pa3HbIX METOIOB TOHOMETPUHU,
KWHETUYECKO TTepUMETPUU, YTO PACIIMPSIET BO3MOXHOCTH €TI0
npuMeHeHus. PerieHue He SIBJIsieTCsl OKOHYATeTbHBIM 1 TpeOyeT
KPUTUYECKON OLIEHKU M KIMHUYECKOTO MbllIeHus. OHO He

JOJIZKHO IMPOTUBOPCYNTDL CYHICCTBYIOILIUM CTaHAApTaM U IIpoO-
TOKOJIaM OKa3aHUS MEIULIMHCKOM ITOMOILIN.
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