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Ââåäåíèå. Ñíèæåíèå òîëùèíû ñëîÿ íåðâíûõ âîëîêîí
ñåò÷àòêè (ÑÍÂÑ) â ïåðèïàïèëëÿðíîé çîíå â íàñòîÿùåå
âðåìÿ ÿâëÿåòñÿ îäíèì èç íàèáîëåå ïîêàçàòåëüíûõ êðèòå-
ðèåâ ïðîãðåññèðîâàíèÿ ãëàóêîìíîãî ïðîöåññà. Ê ÷èñëó
íàèáîëåå òî÷íûõ ìåòîäîâ îáúåêòèâíîãî êîëè÷åñòâåííî-
ãî àíàëèçà ÑÍÂÑ îòíîñÿò ëàçåðíóþ ïîëÿðèìåòðèþ, âû-
ïîëíÿåìóþ ëàçåðíûì ïîëÿðèìåòðîì GDx VCC êîìïàíèè
Carl Zeiss (Ãåðìàíèÿ) [1, 2, 3].

Öåëü. 1. Èçó÷èòü èçìåíåíèÿ òîëùèíû ÑÍÂÑ ó ïàöèåíòîâ
ñ ïåðâè÷íîé îòêðûòîóãîëüíîé ãëàóêîìîé (ÏÎÓÃ) íà ôîíå
ìèîïè÷åñêîé ðåôðàêöèè â çàâèñèìîñòè îò ñòàäèè ãëàóêîì-
íîãî ïðîöåññà. 2. Ñðàâíèòü ïîêàçàòåëè òîëùèíû ÑÍÂÑ ó
ïàöèåíòîâ ñ ÏÎÓÃ íà ôîíå ìèîïè÷åñêîé ðåôðàêöèè ñ ñîîò-
âåòñòâóþùèìè ïîêàçàòåëÿìè ìèîïè÷åñêèõ ïàöèåíòîâ.

Ìàòåðèàëû è ìåòîäû. Îáñëåäîâàíû äâå ãðóïïû ïà-
öèåíòîâ, ñîïîñòàâèìûõ ïî âîçðàñòó è ïîëó. Êîíòðîëüíàÿ
ãðóïïà âêëþ÷àëà ïàöèåíòîâ ñ ìèîïèåé ðàçíûõ ñòåïåíåé –
21 ÷åëîâåê (39 ãëàç): ìèîïèÿ ñëàáîé ñòåïåíè – 7 ÷åëîâåê
(13 ãëàç), ìèîïèÿ ñðåäíåé ñòåïåíè – 7 ÷åëîâåê (13 ãëàç),
ìèîïèÿ âûñîêîé ñòåïåíè – 7 ÷åëîâåê (13 ãëàç). Èññëåäó-
åìóþ ãðóïïó ñîñòàâèëè ïàöèåíòû ñ ÏÎÓÃ íà ôîíå ìèî-
ïè÷åñêîé ðåôðàêöèè – 79 ÷åëîâåê (112 ãëàç), êîòîðàÿ
áûëà ðàçäåëåíà íà ïîäãðóïïû ñîãëàñíî ñòàäèè ãëàóêî-
ìû: I – 55 ÷åëîâåê (85 ãëàç), II – 12 ÷åëîâåê (13 ãëàç), III –
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12 ÷åëîâåê (14 ãëàç). Ïàöèåíòàì ïðîâåäåíà ñêàíèðóþ-
ùàÿ ëàçåðíàÿ ïîëÿðèìåòðèÿ íà àïïàðàòå GDx VCC (Carl
Zeiss, Ãåðìàíèÿ). Áûëè èçó÷åíû çíà÷åíèÿ ñðåäíåé òîë-
ùèíû ÑÍÂÑ â ïðåäåëàõ ðàñ÷åòíîé îêðóæíîñòè (TSNIT
Average); ñðåäíåå çíà÷åíèå òîëùèíû ÑÍÂÑ â îáëàñòè
âåðõíåãî (Superior Average) è íèæíåãî (Inferior Average)
ñåêòîðîâ â ïðåäåëàõ 120°. Ñòàòèñòè÷åñêàÿ îáðàáîòêà ïðî-
âîäèëàñü ñ èñïîëüçîâàíèåì ïàêåòà ïðèêëàäíûõ ïðî-
ãðàìì (Statistica 6.0, StatSoft, USA). Ðåçóëüòàòû ïðîàíà-
ëèçèðîâàíû ñ ïîìîùüþ íåïàðàìåòðè÷åñêîãî êðèòåðèÿ
Ìàííà-Óèòíè äëÿ äâóõ íåçàâèñèìûõ âûáîðîê è íåïàðà-
ìåòðè÷åñêîãî êðèòåðèÿ Êðàñêåëà-Óîëëèñà äëÿ íåñêîëü-
êèõ íåçàâèñèìûõ ãðóïï. Ðàçëè÷èå ðàñöåíèâàëîñü êàê ñòà-
òèñòè÷åñêè çíà÷èìîå ïðè ð < 0,05.

Ðåçóëüòàòû è îáñóæäåíèå. Ðåçóëüòàòû èññëåäîâàíèé
ïðåäñòàâëåíû â òàáëèöàõ, ãäå îòîáðàæåíû ìåäèàíû ñ èí-
òåêâàðòèëüíûì ðàçìàõîì (âåðõíÿÿ è íèæíÿÿ êâàðòèëü) äëÿ
êàæäîãî ïîêàçàòåëÿ, à òàêæå ñòàòèñòè÷åñêèé óðîâåíü çíà-
÷èìîñòè äëÿ ñîîòâåòñòâóþùèõ ñðàâíåíèé ìåæäó êîíò-
ðîëüíîé è èññëåäóåìîé ãðóïïàìè.

Ñðàâíåíèå êîíòðîëüíîé è èññëåäóåìîé ãðóïï âûÿâè-
ëî ñòàòèñòè÷åñêè çíà÷èìîå ñíèæåíèå òîëùèíû ÑÍÂÑ â
âåðõíåì ñåêòîðå ðàñ÷åòíîé îêðóæíîñòè (Superior Average)
ïðè ÏÎÓÃ II, III ñòàäèé íà ôîíå ìèîïè÷åñêîé ðåôðàêöèè

*- p ñòàòèñòè÷åñêè äîñòîâåðíî

Òàáëèöà 1
Çíà÷åíèÿ ïîêàçàòåëåé ëàçåðíîé ïîëÿðèìåòðèè ó ïàöèåíòîâ

ñ ÏÎÓÃ I ñòàäèè è ïàöèåíòîâ ñ ìèîïèåé
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Òàáëèöà 2
Çíà÷åíèÿ ïîêàçàòåëåé ëàçåðíîé ïîëÿðèìåòðèè ó ïàöèåíòîâ

ñ ÏÎÓÃ II ñòàäèè è ïàöèåíòîâ ñ ìèîïèåé

*- p ñòàòèñòè÷åñêè äîñòîâåðíî

Òàáëèöà 3
Çíà÷åíèÿ ïîêàçàòåëåé ëàçåðíîé ïîëÿðèìåòðèè ó ïàöèåíòîâ

ñ ÏÎÓÃ III ñòàäèè è ïàöèåíòîâ ñ ìèîïèåé

*- p ñòàòèñòè÷åñêè äîñòîâåðíî

ïî ñðàâíåíèþ ñ ìèîïè÷åñêèìè ïàöèåíòàìè âî âñåõ ñëó-
÷àÿõ è ïðè ñðàâíåíèè ïàöèåíòîâ ñ ÏÎÓÃ I ñòàäèè ñ ãðóï-
ïîé ïàöèåíòîâ ñ ìèîïèåé âûñîêîé ñòåïåíè (p < 0,05). Ïðè
ñðàâíåíèè âûøåóêàçàííûõ ïîêàçàòåëåé â çàâèñèìîñòè îò
ñòàäèè ÏÎÓÃ âûÿâëåíî ñòàòèñòè÷åñêè çíà÷èìîå ñíèæå-
íèå òîëùèíû ÑÍÂÑ âåðõíåãî ñåêòîðà (Superior Average)
ïðè óâåëè÷åíèè ñòàäèè ãëàóêîìû (p = 0,004), à òàêæå ñíè-
æåíèå òîëùèíû ÑÍÂÑ íèæíåãî ñåêòîðà (Inferior Average)
ïî ìåðå ïîâûøåíèÿ ñòàäèè ãëàóêîìû, îäíàêî ýòè èçìåíå-
íèÿ íå áûëè ñòàòèñòè÷åñêè çíà÷èìûìè (p > 0,05).

Âûâîäû.
1. Ïîëó÷åííûå äàííûå ñâèäåòåëüñòâóþò î ñòàòèñòè-

÷åñêè äîñòîâåðíîì ñíèæåíèè òîëùèíû ÑÍÂÑ â âåðõíåì
ñåêòîðå (Superior Average) ó ïàöèåíòîâ ñ ÏÎÓÃ íà ôîíå
ìèîïè÷åñêîé ðåôðàêöèè ïî ñðàâíåíèþ ñ ãðóïïîé ìèî-
ïè÷åñêèõ ïàöèåíòîâ (p < 0,05).

2. Îáíàðóæåíî ñòàòèñòè÷åñêè çíà÷èìîå ñíèæåíèå òîë-
ùèíû ÑÍÂÑ â âåðõíåì ñåêòîðå (Superior Average) â ãðóïïå
ïàöèåíòîâ ñ ÏÎÓÃ íà ôîíå ìèîïè÷åñêîé ðåôðàêöèè ïî
ìåðå óâåëè÷åíèÿ ñòàäèè ãëàóêîìû (p = 0,004), à òàêæå ñíè-
æåíèå òîëùèíû ÑÍÂÑ íèæíåãî ñåêòîðà (Inferior Average)
ïî ìåðå ïîâûøåíèÿ ñòàäèè ãëàóêîìû, îäíàêî ýòè èçìåíå-
íèÿ íå áûëè ñòàòèñòè÷åñêè çíà÷èìûìè (p>0,05).

3. Ñòàòèñòè÷åñêè äîñòîâåðíûõ ðàçëè÷èé òîëùèíû ÑÍÂÑ
â íèæíåì ñåêòîðå (Inferior Average) ìåæäó êîíòðîëüíîé è
èññëåäóåìîé ãðóïïàìè íå îáíàðóæåíî, ÷òî, ó÷èòûâàÿ õà-
ðàêòåðíîå äëÿ ãëàóêîìû ñíèæåíèå òîëùèíû ÑÍÂÑ â äàí-
íîì ñåêòîðå, ìîæåò êîñâåííî ñâèäåòåëüñòâîâàòü îá èñòîí-
÷åíèè ÑÂÍÑ â íèæíåì ñåêòîðå ïðè áëèçîðóêîñòè.

Ðåöåíçåíò: ÷ë.-êîð. ÍÀÌÍ Óêðà¿íè, ä.ìåä.í.,
ïðîôåñîð Æàáîºäîâ Ã.Ä.
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RETINAL NERVE FIBER LAYER THICKNESS IN
GLAUCOMATOUS PATIENTS WITH MYOPIA AND
MYOPIC PATIENTS MEASURED WITH GDx VCC

E.Konoplyanik

Gomel State Medical University, Gomel, Belarus

Summary: Retinal nerve fiber layer (RNFL) is affected in
some pathological processes affecting retinal ganglion cells,
optic nerve or visual pathways. Thus, detection of RNFL
damage is crucial for the evaluation of diseases associated
with RNFL loss, most notably glaucoma. Our purpose was
to evaluate and to compare the changes in RNFL thickness
in glaucomatous patients with myopiñ refraction and
patients with myopia. We examined two matched patient
groups: basic – myopic patients with open-angle glaucoma
79 subjects (112 eyes) and control group 21 patients with

myopia (39 eyes). All patients underwent imaging with the
scanning laser polarimeter with variable corneal
compensation GDx VCC. GDx parameters were TSNIT
(temporal, superior, nasal, inferior, temporal) Average,
Inferior Average and Superior Average. The Mann-Whitney
U-test and The Kruskal-Wallis test was applies for
comparing groups. P values of P < 0,05 were considered
statistically significant. The Superior Average RNFL
measurements was significantly thinner in glaucomatous
patients with myopia compared to mope-eyed patients (p <
0,05), while the Inferior Average did not differ significantly in
two groups. We evolute also the reduce of RNFL thickness
(Superior Average) depending on stage of open-angle
glaucoma (p = 0,004) and the reduce of Inferior Average but
it was no statistically significant.

Keywords: laser polarimeter, retinal nerve fiber layer,
glaucoma.


