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AHHOTAUMA

Llens. AHanu3 KNMHUKO-(YHKLMOHANBLHBIX M 3X0BMOMETPUYECKMX NOKa3aTened rnas y Aeted ¢ apTudakuen B rpynne
C [OCTUTHYTOI BO3PACTHOW LieNeBoid pedppakumei, C MUONUEN W UX MaTepei.

Mamepuan u Memode!. B rnazHoM oTAenenry KIMHUKK TalLKEHTCKOro neuaTpuieckoro MeULMHCKOro MHCTUTYTa Npo-
Be/IEH KOPPeNALMOHHBIA aHanu3 onTUKo-3xo6uomeTpudeckux nokasarenedn y 30 aeren (30 rnas) c aprudpaxmeis n ux Matepen
(60 rnas). [luzain UccnenoBaHUA BKIIOYAN BU3MOMETPUIO, kepaTopedpakTometpuio, Y3 obcneposaque (A/B ckanmposanmne
rnasHoro abnoka). 0bcnenosaHue feTed NpoBoaunM yepe3 12-14 MecsueB Nocne 3KCTPaKUMM BPOMXIEHHOM KaTapaKTpbl
(BK) c umnnaHTaumeit MHTpaoKynapHoi nuu3el (M0J).

Pesynemame.. Onpegenexa cunbHas NpAMan Koppensums Mexay ontudeckoi cunoit UOJT petei 1 TeopeTMyeckyu naxm-
PyeMbIX K MMMNaHTaLWMKU MHTPAOKYNAPHOW JIMH3bI MaTepeid B rpynne C AOCTUrHYTOM Lenesoi pedpaxumen. IToT GaKT MoXeT
YKa3biBaTb Ha BO3MOXHOCTb GOPMUPOBaHUA Y pebEHKa Bo B3pOCNIOM COCTORHUM TakKow Xe onTuyeckoi cunbl MOJ, Kak y ma-
Tepu.

BuinBneHo oTcyTCTBME Koppenauuu Mexay onmudeckod cunoi MOJT Ha rnasax peteid ¢ nceBaodaKM4ecKon Muonuen
1 TEOPeTUYECKN NNAHUPYEMbIX K MMNIAHTALWMK MaTePUHCKUX MCKYCCTBEHHbIX XPYCTa/IMKOB.

3aknoyenue. BoisBneHHbl NpAMble CUbHBbIE KOPPENALMOHHBIE CBA3M Mexay onmudeckoi cunoid MOJT peted u Teope-
TMYECKM NNaHUPYEMbIX K MMMNNAHTaLMU MHTPAOKYNAPHBIX NMH3 MX MaTepei B rpynne C AOCTUTHYTOM K AaHHOMy BO3pacTy
ueneBoit pedpakumeid. 3TOT paKT NO3BONSET UCNONL30BATh NOKA3aTeN MAaTEPUHCKUX [Na3 B Ka4YecTBe OpUeHTMpa npu noa-
cuéte cunbl MOJ1, umnnaHTupyeMoi AeTaM, AN AOCTWKEHUS LieneBoi pedpakumn. OTCyTCTBUE KOPpeNAUMM MeXay CUnamm
npenomnexus U0J1 Ha petckux rnasax ¢ ncespodakuyeckon muonuen u UOJT ux Matepel MOXET yKasbiBaTb HA HeaAaNTU-
poBanHocTb opmynbl SRK |l ¢ Bo3pacTHoi runokoppexumeit ana noacyéta cunbl UOJ1 fetaM B rpynne pucka YpesMepHoro
ycuneHus pedppakuuu nocne onepauuu.

KnioueBbie cnoBa: ncesfodakuyeckan muonus; uenesas peppakuus; UOJ; BpoXKAEHHARA KaTapaKTa; MCKYCCTBEHHbINA
xpyctanuk; popmyna SRK II; cuna npenoMnesus xpycranuka; apTudakus; AETCKUE U MAaTePUHCKKME XPYCTANMUKM.
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ABSTRACT

AIM: To analyze clinicofunctional and echobiometric indicators of the eyes in children with target refraction, pseudofacial
myopia, and their mothers.

MATERIAL AND METHODS: In the eye department of the clinic of the Tashkent Pediatric Medical Institute, a correlation
analysis of optical and echobiometric indicators was conducted in 30 children (30 eyes) with artifakia and their mothers
(60 eyes). Visiometry, keratorefractometry, and ultrasound examination (A/B scan of the eyeball) were conducted. Children
were examined 12-14 months after CC extraction with intraocular lens (I0L) implantation.

RESULTS: A strong direct correlation was determined between the optical power of I0Ls in children and their mothers who
were theoretically planned for IOL implantation of I0Ls in the group that has achieved target refraction. This may indicate the
possibility that the child has the same optical power as the mother and the optical power of I0Ls in a child is the same as that
in adults. No correlation was found between the optical power of the IOL in the eyes of children with pseudophakic myopia and
maternal artificial lenses theoretically planned for implantation.

CONCLUSION: The direct strong correlations between the optical power of the IOL of children and the lenses of their
mothers in the group with the target refraction achieved by this age make it possible to use the optical power of materal
lenses as a “guideline” when calculating the power of the IOL implanted in children to achieve the target refraction. The lack
of correlation between the refractive powers of the I0L in children with pseudophakic myopia and the lenses of mothers may

indicate that the SRK Il formula with age-related hypocorrection is not adapted to calculate the I0L power in children at risk of
excessive refractive enhancement after surgery.

Keywords: pseudophakic myopia; target refraction; I0L; congenital cataract; artificial lens; SRK Il formula; refractive power
of the lens pseudophakia; children's and maternal lenses.
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OPUT MHANBHBIE 1

NEJCBAHMA I 17.N°2 2022

FOCCHNCHAA NEOMATPUYECHAA 0RTANLM I8

BBEAEHUE

Bo BCEM MUpe 0AHOM U3 OCHOBHBIX NPUYMH MHBANUAHO-
CTU N0 3pEeHUI0 OCTAETCA BPOXKAEHHAA KaTapakTa (BK). 3abo-
NeBaH1e XapaKTepu3yeTcA pacnpocTpaHéHHocTbio ot 0,32 ao
22,9 Ha 10 000 petei U NPUBOAUT K 3KOHOMUYECKUM M CO-
umManbHeiM notepam (1, 2]. Bonpocsl, Kacalowmeca neyeHns
netei ¢ BK, sensioTca Haubonee akTyanbHbIMK B AETCKON
odTansMonorum.

Mporpecc 8 TexHonoru1 nevenns BK npusén K Bo3HUKHO-
BEHWI0 HOBbIX BONPOCOB, Kacalowmxcs pedpakToreHesa y ge-
Tei npyu aptuakum [3-6). Haubonee 3HaYUMbIMIM Bonpocamu
ABNAIOTCA COCTOAHME U AUHAMMKA NPENOMNSIOLLEN CUNbI On-
TUYECKUX CUCTEM, PACYET Leneson pepakumu npu npoaon-
JAIOLeMCA pocTe rna3 B nepuod GopMUPOBaHUA 3pUTENb-
Horo aHanusartopa [7]. BbiABNeHbl B3aUMOCBA3N KPMBU3HbI
POroBHLbI, 0CEBOH ANMHbLI rNa3Horo A6noKa U HacneacTBeH-
HocTU [8]. UMeloTca faHHbIe O reHeTUYECKOW B3aUMOCBA3M,
onpeaensioLLen pocT rnasHoro A6NOKa, Npu 3TOM AWANa3oH
CBA3M 3X0-OMOMETpMYecKuX NapaMeTpoB rnasa feten u ux
poauTene BapbupyeT B 3aBUCHMOCTA OT PacoBOW NpUHaA-
nexHocTH Hacenenua [9]. Pap aBTopoB TaKKe 0TMEYaloT He-
3HauuTeNbHYl0 B3aUMoCcBA3b ANKHbI 130 rnasa u dakropos
OKpyXatolLei cpeasbl [10, 11].

WccneposaHua MHOrMX aBTOPOB U COBCTBEHHbIE pe3ynb-
TaTbl CBUAETENLCTBYIOT O NPEBAaNMPOBAHUN CUILHOW ped-
paKuuu npu aptdakum y aeted, T.e. 0 Muonuauum [12).
Bo3MoXHO, B pa3BuTUN pedpaKLMOHHON aHOManUK nocne
3KcTpakuum BK M UMNNaHTauMu WHTPaOKYNAPHOH NUH3bI
(W0N) urpaet BaXKHyI0 ponb M BO3POCLIMIA 3a NOCNeAHWe ae-
CATWNETUS POCT YacToTbl 6nm3opykocTv y aeteit [13, 14]. Yse-
NMYeHHe YacToTbl MMONMYECKOro CABUra pedpaKumm B Nces-
AODAKM4HBIX rNa3ax N0 CPABHEHMIO C HaKUUHBIMU Na3aMu
MOryT BbiTb NOKasaHWeM ANA TuiatensHoro o6cnenoBaHus
AeTel No NOBOAY 3aMeHbl UCKYCCTBEHHOro XpycTanuka [15).
Psn aBTopoB npeanonaraert, 4To y AeTei C ANMHHBIMMA rNas-
KaMu 0CHOBHLIM (JaKTOpOM, BMAIOLLMM Ha pedpaKLMOHHYI0
owubKy nocne 3kctpakumu BK u umnnantaumm UON, ss-
NAIOTCA nokasartenu nepegHe-3agHen ocu (M30) rnasuoro
abnoka v npenomnsiowen cunbl porosuusl 16, 17). Ped-
PaKUMOHHbIE U3MEHEeHUA MOTYT ObiTb NPOABNEHNEM HeaaeK-
BaTHO nopobpaHHod MOJ. Owmbkn MoryT BbiTe CBA3aHbI
C Pac4eéToM OMTMYECKOW CUAbI NUH3bI N0 eauHoA dopmyne
BCeM AeTAM 6e3 yyeta pucka aHoManbHoro pedpakrore-
He3a. [lpu 3TOM BbLICOKAA 4acToTa He3anNaHUPOBaHHOM
pedpaKkumi, BO3MOXHO, CBA3aHA KaK C NpefpacnonoXeH-
HOCTbI0 K aHOManbHOMY pepaKToreHesy, TaK U C HaNUuu-
eM 06CcKypauMoHHOW Mnn pedpakumoHHon ambanonuu [8].
Ha ceroaHALHWIA fieHb BCe ewE CNOXHBIM OCTaéTcA Bbibop
CUNbI UMNNAHTUPYEMbIX NUH3 ANA BbICTPO pacTywmx ger-
CKMX rNna3. YunTbIBas BbILLECKA3aHHOE, Mbl PELLMIN U3Y4nTh
KMHUKO-(YHKLMOHaNbHbIe NOKa3aTenu rnasy Aeten ¢ uc-
KYCCTBEHHbIM XPYCTaNMKOM W MX MaTeped ANA BO3MOXHOW
Koppekunu nopcyéta cunsl MOJ, MMNNaHTMpyeMbIM Ma-
NeHbKUM NaLMeHTaM.

Llenb. AHanu3 KNMHUKO-YHKUMOHANbHbLIX U 3X0bKomeT-
PUYECKUX NMOKa3aTese rnas y aetei ¢ aptudakuen B rpynne
C AOCTUrHYTOH BO3PACTHOM LieneBoi pedpakumeit, ¢ Monuen
M UX MaTepen.

MATEPUAT U METOAbI

B rnasHoM oTaeneHuM KNMHWKKM TaLLKEHTCKOro neawa-
TPUYECKOr0 MeAMUMHCKOrO MHCTUTYTa NPOBEAEH KOpPenaLM-
OHHbIH aHaNHU3 KNMHUKO-(PYHKLIMOHANLHBIX, 3X0BMOMeTpUye-
CKUX NoKasatenew rnas, cunsl U0/ y peteit ¢ aptudakuen.
O6cnenosaqo 30 pereit (30 rnas) B sospacre ot 2 no 6 ner
M ux Marepu B Bo3pacte or 25 ao 38 net (30 eHWMH,
60 rnas). ¥ 28 peren (28 rnas) auarHocTMpoBaHa OAHOCTO-
poHHan BK, y asyx pereit (2 rnasa) —psyxcropoHHas BK,
NPy 3TOM NapHbIKA rNa3 Ha MOMEHT 0CMOTPa He OnNepupoBaH
W B NNaH 06cnenoBaHuA He BXOAUN. IKCTPAKUMA KaTapaKTbl
nposoaunack AeTaM B Bospacte ot 1 roaa Ao 5 ner. Lene-
Bas pedpaKuma COOTBETCTBOBaNA BO3pacTy 06cnef0BaHHbIX
GonbHbIX. [IU3aiH UCCNENOBaHNA BKIIOHAN BHU3MOMETPHIO,
Keparopedpaktometpuio, Y3U obcneposanme (A/B ckanmpo-
BaHuWe rnazHoro A6noka). ina onpeaeneHns npenoMnAloLLen
CHNbI XPYCTaNUKOB Y MaTepeit NPOBOAUNCA MHAMBUAYANbHBIA
pacyét ontuyeckon cunbl MOJ, koTopas 6bina bbl Heobxo-
A¥Ma B C/ly4ae MMNNAHTALMN UCKYCCTBEHHOTO XpYCTanuKa
matepu no ¢popmyne SRK I

P=A - 2,5L - 0,9K,
rae P — ontuyeckan cuna MO/, anrp,
A — KoHcTaHTa, onpeaenseman npoussoautenem UOJ,
L — pa3mep N30 rnasa, MM,
K — npenomnsiowLan cuna poroeuubl, AnTp.

Mokasarenu L u K M3mMepsIoTCA y KaXKA0ro NaumeHTa uH-
AVBUAYaNbHO.

Y neteil NOACHET CUNbI UCKYCCTBEHHOTO XPYCTaNIMKaA Npo-
BoAnnu Taioke no gpopmyne SRK Il ¢ yuérom Bo3pacTHow ru-
nokoppekumm (R) no Tabnuue RH Trivedi [14]:

P=(A - 2,5L - 0,9K) - R,
rae R — nokasatenb BO3pacTHOM OCTATOMHOM pedpaKumy,
ANTP.

Hanpumep, y pebéHKa B Bo3pacTe 4 net nokasarens ocTa-
TouHoH pepaxumu (R) byner paseH 4,0 antp.

Cratuctuyeckan o6paboTka AaHHbIX KNMHMYECKOro Mc-
CNefoBaHuA BLINONHANACH NO CTAHAAPTHBIM CTATUCTUYECKUM
anropuT™MaM C NpuUMeHeHUeM nporpaMMHoro obecneyeHns
Medstatistic, Bepcu 7.0. [locToBepHoiA cuuTanach pasHuua
senuuuH npu p <0,05 (yposenb 3HauumocTu 95%). Onpepe-
nanu Koaduument Koppenaumu CnupMeHa, cea3b Mexay
UccneayeMbiMM NPU3HaKamu No LKane YeaaoKa u KputHue-
CKoe 3HayeHue KpuTepua CnupMena.

PE3YNIbTATbI

Moka3zatenu ocTpoTbi 3peHus y fAeteid [0 oOnepauuu
6uinu B auanasowe or pr.l.certae go 0,01. Octpota 3peHus
yepe3 12-14 mecaues nocne onepauum coctasuna 0,35:0,01.
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Ta6nuua 3. Koppensauwma onTuKo-3xo61oMeTpUYecKux NapaMeTpoB rnasHoro ABnoka aetei ¢ nceBAodaKu4ecKoi MUoNKeNs U ux MaTepei
Table 3. Correlation of optical and echobiometric parameters of the eyeball of children with pseudofacial myopia and their mothers

NapameTpbi rnasa pe6énka / Parameters of the child's eye
n=14

MNapameTpsi rnasa marepm /

Parameters of the mo“lwr's eye “DI(a:!aTenﬂ "penmeﬂm UI'ITIHECKM cina
n=14 N30 rnasuoro abnoka, MM / poroBuubl, amp. / uon, anvp. /
APA of the eyeball, mm Corneal refractive indices, Optical power
dptr of I0L, dptr

N30 rnasHoro sbnoka, M. / +0,310 ) )

APA of the eyeball, mm (p >0,05)

lMokasartenu npenoMneHUA poroBuubl, AnTp. / ) +0,280 )

APA of the eyeball, mm (p >0,05)

OnTuyeckan cuna xpycranuka, antp. / } ) -0,007

Optical power of the lens, dptr (p>0,09)

Npumeyanue. Cuna cBA3M MeXAY UCCNeyeMbIMU NPU3HAKaMK No Wrane Yeanoka: r=po 0,3 — cnaban B3aumocenss; r=0,3—0,7 — cpegHan
83aumocBA3b; r=0,7-1,0 — cunbHan B3aUMoCBA3b; (-) 0bpaTHan B3auMOCBA3L; (+) NPAMaRA B3aUMOCBA3b; I — KO3 UUMEHT Koppenaumu;
N — KONM4ECTBO rNas.

Note. Strength of the connection between the studied signs on the Cheddock scale: r=up to 0.3 — weak relationship; r=0.3-0.7 — medium
relationship; r=0.7-1.0 — strong relationship; (-) inverse relationship; (+) direct relationship; r — correlation coefficient; n — number of eyes.

Mokasaxa cnabas npsiMas Koppenauus Mexay nokasa-
TensiM1 NpenoMeHns poroeoi 060/104KK U CPeHAR NpAMan
KOppenAumMA Mexay 0CeBoN AIMHON rNa3a AeTei C YCUNeHu-
eM pedpakumum n ux Matepei (tabn. 3). Mpu 3ToM oTMeyeHo
OTCYTCTBME KOPPENnsLMM Mexay cunamu npenomnenus U0JI
XPYCTANMKOB AETCKMX rNa3 ¢ nceBAopaKM4ecKon MUonuen
M MaTepuHCKKX rnas. OTcyTcTBUE KOPPENALMM MOXKET yKa3bi-
BaTb Ha HEAOCTATOYHYI0 FMMOKOPPEKLIMIO NPY NOACYETE CWITbl
NON no dopmyne SRKIl peram u3 rpynnbl pUcKa pa3suTus
ncesnodaKkuyecKoi MuonuW. Y mareped OaHHOM rpynnbl
MHonuyeckan pedpakumsa otMeyanach Ha 12 rnasax (85,7%),
3IMMeTponuYecKan — Ha 2 rnasax (14,3%).

MpAMble KOPpensUMOHHbIE CBA3M Pa3NM4HOA CHUNbI
MeX[y ONTMKO-BMOMEeTpMYECKUMN NapaMeTpaMu AeTCKMX
M MaTtepuHCKMX rNa3, N0 HaleMy MHEHWI0, He UCKIoYaloT
HacnepCTBeHHbIH BaKTop oTHOCcUTENbHO pasmepos N30 rna-
33 W NpenoMAeHUs poroBuLibl, N0 KOTOPbIM pacCHUTLIBAETCA
NON. 0aHaKo ans noaTBepMAEHUA ITOro (akTa HeobxoanMbI
AanbHelilme MaclTabHbie UCCNeA0BaHUSA aHANOMMYHbIX NO-
Ka3sarenen oboux poaurenei, bpaTbes 1 cecTép naumMeHToB.

3AK/TIOYEHUE

BbifBneHbl npsMble CWibHble KOpPPeNAUMOHHbIE CBA3M
MeX[y ONTUKO-3X0BUOMeTpU4ecKUMWU napameTpamu rnas-
Horo Abnoka B rpynne ¢ AOCTUrHYTON ANA AAHHOT0 BO3pacTa
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