
Ñèíäðîì 'ñóõîãî ãëàçà' ó áîëüíûõ ñ êëèìàêòåðè÷åñêèì ñèíäðîìîì, ïîëó÷àþùèõ b-àäðåíîáëîêàòîðû Dry eye sindrom is a serious disorder. It is rather wide spread among the patients which suffer from glaucoma and are treated with bblockers. We compare the group of the women in climacteric period treated with bblocker eyedrops and control group. The dry eye syndrome is more frequent and fullblown in a group treated with bblockers. Ïðîáëåìà äèàãíîñòèêè è ëå÷åíèÿ áîëüíûõ ñ ñèíäðîìîì "ñóõîãî ãëàçà" (ÑÑÃ) â ïîñëåäíèå ãîäû ïðèâëåêàåò âñå áîëüøåå âíèìàíèå îôòàëüìîëîãîâ íàøåé ñòðàíû.Í.Â. ÌóðàòîâàÐîññèéñêèé ãîñóäàðñòâåííûé ìåäèöèíñêèé óíèâåðñèòåòDry eye syndrome in the women using b–blockers in climacteric period N.V. Muratova Dry eye sindrom is a serious disorder. It is rather wide spread among the patients which suffer from glaucoma and are treated with bblockers. We compare the group of the women in climacteric period treated with bblocker eyedrops and control group. The dry eye syndrome is more frequent and fullblown in a group treated with bblockers. Ïðîáëåìà äèàãíîñòèêè è ëå÷åíèÿ áîëüíûõ ñ ñèíäðîìîì "ñóõîãî ãëàçà" (ÑÑÃ) â ïîñëåäíèå ãîäû ïðèâëåêàåò âñå áîëüøåå âíèìàíèå îôòàëüìîëîãîâ íàøåé ñòðàíû. Ïðè ýòîì â ñòðóêòóðå äàííîãî ñèìïòîìîêîìïëåêñà äîñòàòî÷íî çàìåòíîå ìåñòî çàíèìàþò ìåäèêàìåíòîçíî èíäóöèðîâàííûå åãî êëèíè÷åñêèå ôîðìû [1]. Ñðåäè òàêèõ ëåêàðñòâåííûõ âåùåñòâ íàèáîëüøåå çíà÷åíèå äëÿ êëèíè÷åñêîé ïðàêòèêè èìåþò ïðåïàðàòû íà îñíîâå bàäðåíîáëîêàòîðîâ, äëèòåëüíî èñïîëüçóþùèåñÿ â ìåäèêàìåíòîçíîì ëå÷åíèè áîëüíûõ ñ ãëàóêîìîé. Ïî äàííûì ðÿäà àâòîðîâ [8,9], ïåðìàíåíòíûå èíñòèëëÿöèè bàäðåíîáëîêàòîðîâ èìåþò ñëåäñòâèåì ñíèæåíèå îñíîâíîé è ðåôëåêòîðíîé ñëåçîïðîäóêöèè, äîñòèãàþùåå 2836% îò åå èñõîäíîãî óðîâíÿ [3,5]. Â ðåçóëüòàòå ýòîãî íàðóøàåòñÿ ñòàáèëüíîñòü ñëåçíîé ïëåíêè è ðàçâèâàþòñÿ êëèíè÷åñêèå ïðèçíàêè ÑÑÃ [3,5,8,9]. Â òî æå âðåìÿ äðóãèå àâòîðû ñîîáùàþò îá îòñóòñòâèè äîñòîâåðíîãî âëèÿíèÿ ðàññìàòðèâàåìûõ ïðåïàðàòîâ íà îñíîâíûå ïîêàçàòåëè ñëåçîïðîäóêöèè [2]. Âîçìîæíî, ýòî ñâÿçàíî ñ ðàçëè÷íûì âîçðàñòíûì êîíòèíãåíòîì îáñëåäóåìûõ, ñîñòàâèâøèõ àíàëèçèðóåìûå ãðóïïû. Â ÷àñòíîñòè, èçâåñòíî, ÷òî êëèìàêòåðè÷åñêèé ñèíäðîì, ðàçâèâàþùèéñÿ â ñîîòâåòñòâóþùåì âîçðàñòå, ÿâëÿåòñÿ ñàìîñòîÿòåëüíûì ôàêòîðîì â ðàçâèòèè ÑÑÃ [1], ÷òî ñëåäóåò ó÷èòûâàòü ïðè îáñëåäîâàíèè òàêèõ áîëüíûõ. Òàêèì îáðàçîì, ïðîáëåìà ðàçâèòèÿ ÑÑÃ ó áîëüíûõ, ïîñòîÿííî ïîëó÷àþùèõ bàäðåíîáëîêàòîðû, îñòàåòñÿ íåðåøåííîé êàê â îòíîøåíèè èçó÷åíèÿ ïàòîãåíåçà ýòîãî çàáîëåâàíèÿ, òàê è îñóùåñòâëåíèÿ ëå÷åáíîäèàãíîñòè÷åñêèõ ìåðîïðèÿòèé. Ðàññìîòðåíèþ ýòèõ âîïðîñîâ è áûëà ïîñâÿùåíà âûïîëíåííàÿ ðàáîòà. Ìàòåðèàëîì äëÿ íåå ÿâèëèñü ðåçóëüòàòû îáñëåäîâàíèÿ è ëå÷åíèÿ 22 æåíùèí 5870 ëåò ñ îòêðûòîóãîëüíîé ãëàóêîìîé (38 ãëàç), ïîñòîÿííî ïîëó÷àâøèõ äâóêðàòíûå èíñòèëëÿöèè òèìîëîëà ìàëåàòà 0,5%. Êîíòðîëüíóþ ãðóïïó ñîñòàâèëè 15 æåíùèí 5268 ëåò (30 ãëàç), íå èñïîëüçîâàâøèõ îôòàëüìîãèïîòåíçèâíûõ ñðåäñòâ. Ó âñåõ æåíùèí ïî ðåçóëüòàòàì ãèíåêîëîãè÷åñêîãî îáñëåäîâàíèÿ äèàãíîñòèðîâàí êëèìàêòåðè÷åñêèé ñèíäðîì â ôàçå ïîñòìåíîïàóçû. Íàðÿäó ñ òðàäèöèîííûìè ìåòîäàìè îôòàëüìîëîãè÷åñêîãî îáñëåäîâàíèÿ ó âñåõ îïðåäåëÿëè âåëè÷èíû ñóììàðíîé è îñíîâíîé ñëåçîïðîäóêöèè (ïðîáû ïî Î.Schirmer è L.T.Jones) è ñòàáèëüíîñòü ñëåçíîé ïëåíêè (ïî M.S.Norn) [4,6,7]. Ðåçóëüòàòû êëèíè÷åñêîãî îáñëåäîâàíèÿ ïàöèåíòîê ïðåäñòàâëåíû â òàáë. 1. Èç òàáëèöû âèäíî, ÷òî ÷àñòîòà è âûðàæåííîñòü êëèíè÷åñêèõ ïðèçíàêîâ ÑÑÃ ó áîëüíûõ ñ êëèìàêòåðè÷åñêèì ñèíäðîìîì íà ôîíå ïðèìåíåíèÿ bàäðåíîáëîêàòîðîâ ñóùåñòâåííî ïðåâûøàëè òàêîâûå ó áîëüíûõ èç êîíòðîëüíîé ãðóïïû. Íàèáîëåå ÷àñòûìè ñèìïòîìàìè ÑÑÃ ÿâèëèñü óìåíüøåíèå èëè îòñóòñòâèå ñëåçíûõ ìåíèñêîâ, ñêëàäêà áóëüáàðíîé êîíúþíêòèâû, ëîêàëèçóþùàÿñÿ íàä ñâîáîäíûì êðàåì íèæíåãî âåêà, îùóùåíèå "èíîðîäíîãî òåëà" â êîíúþíêòèâàëüíîé ïîëîñòè, äåãåíåðàöèÿ ýïèòåëèàëüíûõ êëåòîê êîíúþíêòèâû, äèàãíîñòèðîâàííàÿ ïî ðåçóëüòàòàì áèîìèêðîñêîïèè ñ èñïîëüçîâàíèåì 1% ðàñòâîðà áåíãàëüñêîãîðîçîâîãî è äð. Äàííûå, ïîëó÷åííûå ïðè èññëåäîâàíèè ñëåçîïðîäóêöèè è ñòàáèëüíîñòè ñëåçíîé ïëåíêè ó òåõ æå áîëüíûõ, ïðèâåäåíû â òàáë. 2. Ðåçóëüòàòû îáñëåäîâàíèÿ áîëüíûõ ñ ÑÑÃ êëèìàêòåðè÷åñêîãî ãåíåçà çàìåòíî îòëè÷àëèñü îò ñîîòâåòñòâóþùèõ çíà÷åíèé âîçðàñòíîé íîðìû, èçâåñòíûõ èç ëèòåðàòóðû [1]. Ïðè ýòîì èçìåíåíèÿ èññëåäîâàííûõ ôóíêöèîíàëüíûõ ïîêàçàòåëåé â ñðàâíèâàåìûõ ãðóïïàõ èìåëè ïðîòèâîïîëîæíóþ íàïðàâëåííîñòü. Òàê, ó áîëüíûõ ñ êëèìàêòåðè÷åñêèì ñèíäðîìîì (êîíòðîëüíàÿ ãðóïïà) îòìå÷åíî ñíèæåíèå ñòàáèëüíîñòè ïðåêîðíåàëüíîé ñëåçíîé ïëåíêè â ñî÷åòàíèè ñ ïîâûøåíèåì âñåõ êîìïîíåíòîâ ñëåçîïðîäóêöèè. Â òî æå âðåìÿ íà ôîíå èíñòèëëÿöèé 0,5% òèìîëîëà, íàðÿäó ñ äàëüíåéøèì äîñòîâåðíûì ñíèæåíèåì ñòàáèëüíîñòè ñëåçíîé ïëåíêè, íàáëþäàåòñÿ çàìåòíîå ñíèæåíèå îñíîâíîé, ðåôëåêòîðíîé è ñóììàðíîé ñëåçîïðîäóêöèè. Ïî–âèäèìîìó, âåäóùèì çâåíîì ïàòîãåíåçà ÑÑÃ, ðàçâèâàþùåãîñÿ íà ôîíå èíñòèëëÿöèé â êîíúþíêòèâàëüíóþ ïîëîñòü b–àäðåíîáëîêàòîðîâ, ñëóæèò ñíèæåíèå îñíîâíîé è ðåôëåêòîðíîé ñåêðåöèè ñëåçíîé æèäêîñòè. Íàðóøåíèå ñòàáèëüíîñòè ïðåêîðíåàëüíîé ñëåçíîé ïëåíêè èìååò ó íèõ âòîðè÷íûé õàðàêòåð. Ïðè îáñëåäîâàíèè òàêèõ áîëüíûõ ñëåäóåò ó÷èòûâàòü âîçìîæíîñòü ðàçâèòèÿ ó íèõ ÑÑÃ êëèìàêòåðè÷åñêîãî ãåíåçà, îòëè÷èòåëüíûìè ïðèçíàêàìè êîòîðîãî ñëóæàò ïîâûøåíèå îñíîâíûõ êîìïîíåíòîâ ñëåçîïðîäóêöèè â ñî÷åòàíèè ñ óìåðåííûì ñíèæåíèåì ñòàáèëüíîñòè ñëåçíîé ïëåíêè. Òàêèì îáðàçîì, äëèòåëüíîå íàçíà÷åíèå èíñòèëëÿöèé â êîíúþíêòèâàëüíóþ ïîëîñòü bàäðåíîáëîêàòîðîâ òðåáóåò öåëåíàïðàâëåííîãî êëèíèêîôóíêöèîíàëüíîãî îáñëåäîâàíèÿ òàêèõ áîëüíûõ â öåëÿõ ðàííåé äèàãíîñòèêè ðàçâèâàþùåãîñÿ ó íèõ ÑÑÃ è ñâîåâðåìåííîé åãî ìåäèêàìåíòîçíîé êîìïåíñàöèè. Ëèòåðàòóðà:1. Áðæåñêèé Â.Â., Ñîìîâ Å.Å. Ðîãîâè÷íîêîíúþíêòèâàëüíûé êñåðîç (äèàãíîñòèêà, êëèíèêà, ëå÷åíèå). ÑÏá.: "Ñàãà", 2002. 142ñ. 2. Coakes R.L., Mackie I.A., Seal D.V. Effects of longterm treatment with timolol on lacrimal gland function. // Brit. J. Ophthalmol. 1981. Vol.65, ¹9. P. 603605. 3. Gobbels M., Monks T., Spitznas M. Effect of topical 0.5% timolol on tear flow in patients with primary openangle glaucoma as assessed by fluorophotometry. // Germ. J. Ophthalmol. 1993. Vol.2, ¹45. P. 241245. 4. Jones L.T. The lacrimal secretory system and its treatment // Amer. J. Ophthalmol. 1966. Vol.62, ¹ 1. P. 4760. 5. Kuppens E.V., de Jong C.A., Stolwijk T.R., et al. Effect of timolol with and without preservative on the basal tear turnover in glaucoma. // Brit. J. Ophthalmol. 1995. Vol.79, ¹4. P. 339342. 6. Norn M.S. Desiccation of the precorneal film. I. Corneal wettingtime // Acta ophthalmol. 1969. Vol. 47, N 4. P. 865880. 7. Schirmer O. Studie zur Physiologie und Pathologie der Tranenabsonderung und Tranenabfuhr // Albrecht v.Graefes Arch. Ophthalmol. 1903. Bd 56, H. 2. S. 197291. 8. Shimazaki J., Hanada K., Yagi Y., et al. Changes in ocular surface caused by antiglaucomatous eyedrops: prospective, randomised study for the comparison of 0.5% timolol v 0. 12% unoprostone. // Brit. J. Ophthalmol. 2000. Vol.84, ¹11. P. 12501254. 9. Thygesen J., Aaen K., Theodorsen F., et al. Shortterm effect of latanoprost and timolol eye drops on tear fluid and the ocular surface in patients with primary openangle glaucoma and ocular hypertension. // Acta Ophthalmol. 2000. Vol.78, ¹1. P. 3744. Îïóáëèêîâàíî ñ ðàçðåøåíèÿ àäìèíèñòðàöèè  Ðóññêîãî Ìåäèöèíñêîãî Æóðíàëà.  Ñòàòüÿ ðàññêàçûâàåò î óíèâåðñèòåò ðîññèéñêèé, óíèâåðñèòåò ãîñóäàðñòâåííûé.
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