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MODERN METHODS OF FOLLOW-UP AND REHABILITATION OF PATIENTS WITH
PHACOGENIC GLAUCOMA
Sabirova D.B., Rizayev J.A.
Samarkand State Medical University, Samarkand, Uzbekistan

Resume. Phacogenic glaucoma is currently a priority among socially significant ocular diseases, as it
is one of the main causes of irreversible blindness. The aim of this study was to monitor and evaluate reha-
bilitation methods for patients with phacogenic glaucoma. At the outpatient clinic of the multidisciplinary
clinic of the Saratov State Medical University, follow-up care for patients with phacogenic glaucoma in the
eye department is based on clinical guidelines for glaucoma. To establish a diagnosis, patients undergo the
minimum necessary tests, such as uncorrected and maximum-corrected visometry, biomicroscopy, goniosco-
py, direct ophthalmoscopy, tonometry, and examination of the central and peripheral visual fields, which
corresponds to the equipment available in primary care. Visual acuity is determined using a Sivtsev-Golovin
optotype chart placed in a Roth apparatus and a visual sign projector. Refractive errors are examined and
corrected subjectively using a standard set of trial spectacle lenses. Biomicroscopy is performed using a slit
lamp, typically a domestically produced one, which is standard equipment in ophthalmologists' offices at the
clinic. Attention is paid to the conjunctival vessels, cornea, anterior chamber depth, iris, and crystalline lens.
Gonioscopy was performed using a van Beuningen gonioscope, followed by an assessment of the angle pro-
file, the presence of synechiae, pseudoexfoliation, and pigment deposition. According to our data from the
annual report of the ophthalmology service, as of January 1, 2025, 389 people had phacogenic glaucoma,
representing 12.3% of the total number of glaucoma patients in the Samarkand region. Of these, 78 were
newly diagnosed. A total of 389 outpatient reports were processed for analysis. An average of 40-60 people
are identified annually, and an ophthalmologist examines 15-18 patients with this condition daily per shift.

Keywords: medical rehabilitation, medical examination, monitoring, phacogenic glaucoma, vision,
ophthalmology.

D®AKOI'EH I''TAYKOMA BUJIAH OFPUT'AH BEMOPJIAPHU KY3ATHUI BA
PEABMJIMTALIIUS KWINITHUHT 3AMOHABUM YCYJJIAPHA
Caoupona /I.b., Puzaen 7K.A.

CamapKaH/ JaBiaT THOOMET yauBepcuTetH, CaMapKas 11L., Y36eKHCTOH

Pestome. Daxozen enaykoma x03upoa Kypuus OPeaHUHUHS UNCIUMOUL AXAMUAM2A 224 KACAIIUKIApU
opacuda ycmygop VPUHHU 22ai1atiou, YyHKU y Kaumapub Oyimatiouean KypaukKHuHe acocutl cababrapuoam
oupuoup. Maxcao ¢haxoeer erayxoma ouian ogpuear OeMopiapHu peadurumayus KUiuul yCyiiapuHy Ky3a-
muw 8a oaxonrawt 20u. Cam/[TV kyn mapmoxu kKiuHuKacunune amoyiamopus KiuHuKacuoa opmanmonousl
oyauMuoa axoeen enaykoma ouian ogpuearn bemopaapuu OUCNAHcep Ky3amyeu 2iaykoma Oyiuda KiuHuK
Kypcammanap acocuoa amanea owupunaou. Tawxuc Kyuuus yuyH Oemoprap MUHUMAL 3apyp Xanicmoazu
MAaoKUKomaapoan Yymaounap, Macanian, 6U30Mempuacu3 6a MaKcumal mysamuui ounan, 6uoMuUKpOCKOnus,
2COHUOCKONUSL, MYSPUOAH-MYEPU OPMATMOCKONUS, MOHOMEMPUsl, MAPKA3ULL 6a nepughepur Kypuut MaiooH-
aapunu mexwiupuw, 0y oupramuu amoyiamopus époamu OYIUMUHUHE YCKYHAIApuea moc kenaou. Kypuw
ymrupaueu Pom annapamuea scovnawmupunean Cueyes-1onosun onmomun cmoau 6a eusyan oeneu npo-
exmopu époamuoa anuxianaou. Pegpaxyus xamorapunu mexwupuuwt 6a my3amuul cyoOvbexmus pasuuiod
CMAaHOapm CUHO8 TUH3ANAPU MYNIAMU EPOAMUOA amMaled OUUPULAoU. BuoMukpockonus 00amoa Maxaiiui
uwnab YuKapunean Epuk a1amna époamuoa amaned owupuIaou, Oy KIuHUKAHuHe oQmaimonoziap Kabume-
maapuoa maexncyd. Jomubop KOHBIOHKMUBA mMomupiapued, wox napoaed, oa0uHeu Kamepa uyyKypiaueued,
pane0op napoaza 8a KpUCmMailu aunzaza kapamunaou. I onuockonus éan beynuneen econuockonu époamuoda
amanea owupunou, cyHepa 0ypyax npo@uil, CUHEXUSIAP MAGXHCYONUU, NCEBO0IKCHONUAYUL 64 NUSMEHM
yyrmacu oaxonanou. Opmarmonocus Xusmamunune WUIUK XUcooomuoan OauHean MaviymMomiapea Kypd,
2025-uun I-saueap xoramuea xypa, 389 xuwuoa gakozen enaykoma o6op 30u, o6y Camapkano surosmuoacu
anaykoma bemopaapurune ymymuil conunune 12,3% nu mawxun kunaou. Yaapoan 78 nagapu aueu mawxuc
gyuunean. Taxnun xunuw yuyn sicamu 389 ma ambynamopus waxiu xarima uwnanou. Xap tunu ypmava 40-
60 Kuwu aHUKIAHAOU 64 OPMAIMOII02 Xap KYHU cMeHaoda yuby xonamea sea 15-18 bemopru mexuupaou.

Kanum cyznap: mubbuii peabunumayus, mudOuii Kypux, MOHUMOPUH2, akozeH eiaykoma, Kypuud,
opmanmonozus.
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COBPEMEHHBIE METO/1bl IUCITAHCEPHOI'O HABJIIOJAEHUSA U PEABUJINTALIUSA
IMAIIMEHTOB C ®PAKOI'EHHOM I''TAYKOMOM
Caouposa /I.b., Puzaen K.A.
CaMapkaH/ICKHii TOCYIapCTBEHHBIM MEAMIIMHCKUAN YHUBEPCHUTET, . CamapkaHy], ¥Y30ekucran

Pe3zrome. Daxocennas enaykoma 6 Hacmosujee epems 3aHUMAem NPUoOpumemHoe Mecmo cpeou coyu-
ANbHO-3HAYUMBIX 3A001€8aHULL OP2AHA 3PeHUs], MAK KAK AGNAeMCcsl 0OHOU U3 OCHOBHbIX NPUYUH HeoOpamu-
Mot cienomsl. Llenvto 66110 npogecmu MOHUMOPUHZ U OYEHUMb MemoOobl peaduIumayuu nayueHmos ¢ ga-
KozenHou enaykomou. Ha baze noauxnunuxu murozonpogunvrot knunuku CAMI'MY 6 enasnom omoenenuu
oucnanceproe Habmooenue 3a NayueHmMamu OObHLIX YAKOLEHHOU 21aYKOMOU OCYWEeCMEIAencs Ha OCHO8A-
HUU KIUHUYECKUX PeKOMeHOayull no enaykome. [{is noCmaHo8Kku OuaeHo3a nayuenmam Ucnoib3yromes mu-
HUMAbHBIU He0OX00UMbI 00beM UCCIe008aHUN, MAKUX KAK 8U30Mempus 6e3 KOppeKyuu u ¢ MaKCUMALbHOU
KOppexyueu, OUOMUKPOCKONUSL, 2OHUOCKONUSL, NPAMASL OMATbMOCKONUS, MOHOMEMPUsL, UCCIe08AHUe YeH-
MpanvLHO20 U nepugeputecko2o noaell 3peHus, Ymo cOOmeEemcmayem OCHAWEHUIO NEPEULHO20 NOTAUKIUHU-
yecko2o 38eHa. Onpedenerue ocmpomol 3peHus NPOBOOUMC ¢ NOMOWbO mabauysl onmomunos Cusyesa-
T'onosuna, nomewennoii 6 annapam Poma u npoexmopom 3pumenvuoix 3nakos. Mcciedoganue u Koppexyus
anomanuil pedhpakyuu GuINOIHAEMCS CYOBLEKMUBHLIM MEMOOOM C UCNOIb308AHUEM CMAHOAPMHO20 HAbOpa
NPOOHBIX OUKOBLIX cmeKOoN. Buomukpockonus nposooumcs Ha wjeieoll 1amne, KaK npaguio, omedecmeeH-
HO20 Npou3800cmed, KOMopou OCHaujeHvl Kabunemvl spaudeti-ohmanvmono2o8 8 noauxiunuxe. Oopawanu
BHUMAHUE HA COCYObl KOHBIOHKMUBHL, PO20BUYY, 2YOUHY nepeduell Kamepbl, padydicKy, Xxpycmanuk. 1 oHuo-
CKONUsL NPOBOOUNACH 20HUOCKONOM o Ban-botinuneeny, ¢ nocrnedyioweld oyeHkol npouis yena, Haiudus
cuHexutl, ncesoo3Kcoruayuil u omaodxceHuss nuemenma. 1o Hawum OaHHbIM U3 20006020 omyema OQ-
MATLMONOSUHECKOU CyocObl ¢ parocennon enaykomou Ha 01.01.2025 2 cocmoum 389 uenoeex, umo co-
cmaensem 12,3% om obwezo konuuecmsa 6onvHbIx 2naykomo no Camapkanockol 0oiacmu, us HuUx enep-
eble eviasieHHble 78 nayuenmos. na ananusa oopabomano 389 oucnauceprvix popm. Esceco0no gvisasns-
emcs 6 cpeonem no 40-60 uenosex, exceOHesHO 3a CMEHY 8PAYOM-0PMATILMOLO20M Oocmampusaemces no 15-
18 nayuenmos ¢ oannot namono2uetl.

Knrwouesvie cnoea: meouyuncrkas peabuiumayus, OUCHAHCEPU3AYUs, MOHUMOPUHS, (haKoeeHHas nay-
KoMa, 3peHue, 0manbMono2us.

e-mail: dilrabo_sabirova@mail.ru

Relevance. The problem of phacogenic glaucoma is as pressing in Uzbekistan as it is worldwide. The
incidence of phacogenic glaucoma in the population of Uzbekistan over 40 years of age is approximately
1.0-1.5%, and 10% for those over 70 years of age [1]. In the Samarkand region, the incidence of glaucoma is
also increasing annually. Since 2020, 28 medical organizations in the region have been submitting patient
records with phacogenic glaucoma (suspected glaucoma) to the Department of Quality Control and Safety of
Medical Activities and Statistics, along with their annual ophthalmology service reports [2]. The incidence of
phacogenic glaucoma has also increased in the service area. In 2021, 340 people were registered for outpa-
tient care, accounting for 52% of the total number of people registered with an ophthalmologist[9]. In 2022,
this figure reached 364 people (53%), and in 2023, 375 people (53.3%)[3]. Phacogenic glaucoma is the lead-
ing cause of visual disability, accounting for 47.5% of all visual disabilities in the adult population.[4] There-
fore, it is necessary to improve the organization of outpatient care for this population group within the Sama-
ra State Medical University outpatient clinic. Currently, a significant number of regulatory legal acts have
been approved within the specialized legislation in the field of public health in Uzbekistan, regulating the
activities of medical institutions in the organization of medical care, many of which are universal in nature
and are applicable regardless of the specific medical specialty[10]. The effectiveness of antiglaucoma work
depends primarily on the quality of its organization. Improving the effectiveness of glaucoma services should
be carried out in the following key areas:early detection of patients with phacogenic glaucoma, mandatory
lifelong medical examination, comprehensive examination during follow-up, a combination of continuous
and course-based comprehensive treatment, and explanation of the nature of their disease to patients [5]. Ear-
ly diagnosis of glaucoma is directly related to a thorough initial examination of the patient. Active monitor-
ing of identified patients with the required frequency of examinations and adequate treatment—all these fac-
tors depend on the staffing issue[11]. Monitoring during a stabilized course of glaucoma should be carried
out at least once every three months[12]. At the first stage of medical examination, based on the current level
of equipment in most outpatient clinics and the requirements of regulatory documents, the required scope of
glaucoma examination in a clinic or central regional hospital setting includes the following activities: visom-
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etry - 4 times a year; ophthalmoscopy - 4 times a year; perimetry - 2 times a year kinetic and 1 static one;
tonometry - 4 times a year; biomicroscopy - 4 times a year; gonioscopy - once every 2 years; specialist con-
sultations (if the patient has diseases that affect the clinical picture); collection of a family history. For pa-
tients with unstable phacogenic glaucoma, individual follow-up periods are established. Monitoring capabili-
ties during the second stage of clinical examination depend on the material and technical resources of the
coordinating center and the regional characteristics[7]. The quality of clinical work in the outpatient clinic
network is constantly discussed in publications, which indicate significant shortcomings in this activity [6].
Obijective: To monitor and evaluate rehabilitation methods for patients with phacogenic glaucoma.
Materials and methods of the study. At the outpatient clinic of the multidisciplinary clinic of the Sa-
ratov State Medical University, in the ophthalmology department, outpatient monitoring of patients with
phacogenic glaucoma is carried out based on clinical guidelines for glaucoma [8]. Outpatient monitoring of
patients with phacogenic glaucoma involves continuous dynamic observation; therefore, examinations are
conducted for such patients once every 3 months if the disease is stable, and more frequently if the disease is
unstable. To establish a diagnosis, patients undergo the minimum necessary amount of examinations, such as
visometry without and with maximum correction, biomicroscopy, gonioscopy, direct ophthalmoscopy, to-
nometry, and examination of the central and peripheral visual fields, which corresponds to the equipment of
the primary outpatient clinic. Visual acuity is determined using the Sivtsev-Golovin optotype table placed in
the Roth apparatus and a visual sign projector. The examination and correction of refractive errors is per-
formed subjectively using a standard set of trial spectacle lenses. Biomicroscopy is performed using a lit
lamp, typically a domestically produced one, which is standard equipment in ophthalmologists' offices at the
outpatient clinic. Conjunctival vessels, the cornea (presence of edema and endothelial pseudoexfoliation),
anterior chamber depth, the iris (pupillary margin and pseudoexfoliation), and the crystalline lens are exam-
ined. Gonioscopy is performed using a van Beuningen gonioscope, followed by an assessment of the angle
profile, the presence of synechiae, pseudoexfoliation, and pigment deposition. Intraocular pressure is meas-
ured using a Maklakov tonometer with a 10-gram weight and an automatic pneumotonometer. Reverse oph-
thalmoscopy using a slit lamp and aspheric lenses (60 and 90 D) is performed to assess optic disc excavation,
peripapillary atrophy, vascular bundle shift, and minor hemorrhages. Perimetry was performed using a man-
ual Forster perimeter, and in some cases, kinetic perimetry was also performed using a PERIKOM automated
perimeter. According to our data from the annual ophthalmology service report, as of January 1, 2025, 389
people with phacogenic glaucoma were diagnosed, representing 12.3% of the total number of glaucoma pa-
tients in the Samarkand region. Of these, 78 were newly diagnosed [14]. A total of 389 outpatient reports
were processed for analysis. An average of 40-60 patients with this condition are diagnosed annually, and
15-18 patients with this condition are examined by an ophthalmologist per shift. Patients schedule appoint-
ments independently; when the clinic had outpatient appointments with an ophthalmologist, the ophthalmol-
ogy department nurse actively called for patients. Diagnosis is made during the initial patient visit to an oph-
thalmologist. Very few patients with elevated intraocular pressure (I0OP) are identified during adult medical
examinations due to limited technical resources. 0P is measured in the prevention department using a trans-
palpebral tonometer (IGD 03), which has low reliability. In 2023, 10 patients were referred to an ophthal-
mologist for the second stage of their medical examination. Most patients were diagnosed with phacogenic
glaucoma at stage 11 (38%), while 6.4% were diagnosed at stage V. The minimum age of patients was 37
years (1 patient, or 0.1%), with 4 patients under 40 (0.3%). The maximum age was 99 years, with an average
age of 65. Stage | phacogenic glaucoma was diagnosed in 370 patients (31.1%), including 34.3% men and
65.6% women. The minimum age was 37 years, and the maximum was 90 years. Stage Il glaucoma was di-
agnosed in 34.7% of those examined (413 patients). Women accounted for 71% of this group, while men
accounted for 29%. The youngest age in this group was 43 years, and the maximum was 89 years. Stage Il
glaucoma was newly diagnosed in 21.3% (253 patients), including 63.6% women and 36.3% men. Stage 1V
glaucoma was diagnosed in 11% of those newly registered, including 62.6% men and 37.3% women. The
minimum age in this group was 44 years, and the maximum was 99 years. The average age was 69 years. It
is important to note that in the work Fifty-eight patients (4.8%) were of able-bodied age at the time of regis-
tration for dispensary care. It should be noted that 77.7% of the total number of patients were diagnosed with
glaucoma in both eyes. Of the total number of patients with phacogenic glaucoma, 145 patients (193 eyes)
underwent surgery, of which 48% receive additional conservative treatment (1-2 medications), and 35% (51
patients) receive three or more medications after surgery. Twenty-eight patients are receiving maximum
therapy (3 or more drops) but not undergoing surgery. 42.4% (82 eyes) were in stage Ill, and 24.3% (47
eyes) were in stage IV. The number of patients blinded by glaucoma in one eye (32 patients) and in both eyes
(1.0% (2) of the total number of patients with glaucoma). Patients are prescribed subsidized medications
(timolol 0.5%, pilocarpine 1%), and dorzolamide 2%), which is insufficient to fully cover the adult popula-
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tion. Coverage of glaucoma patients in the outpatient clinic group was 69% in 2023, compared to 73% in
2022. More than 30% of patients are not seen by an ophthalmologist, which is partly due to staffing con-
straints at the clinic. Of these, 20% were actively requested by a nurse but failed to show up. Glaucoma ac-
counts for 47.5% of all visual disabilities in the adult population. Forty-five patients (54.2%) were classified
as Group I, 21 (25.3%) as Group Il, and 17 (20.4%) as Group I1l. Of the workers, two were recognized as
Group | disabled, one as Group Il disabled, and three as Group Il1 disabled. Disabilities were most often the
result of delayed medical care and subsequent registration for follow-up. Patients presented to ophthalmolo-
gists with newly diagnosed glaucoma in stages 3 and 4, when significant visual loss is observed. Rehabilita-
tion of individuals with glaucoma depends on organizational measures aimed at prevention, detection, and
timely treatment. Public awareness of this type of ocular pathology plays a key role. However, it was found
that many did not follow medical prescriptions. The doctor-patient relationship—compliance—determines
the course and prognosis of the disease. Low access to ophthalmological care due to staffing shortages also
plays a significant role.

Conclusions. The set of measures we developed to improve the organization of follow-up care for pa-
tients with phacogenic glaucoma includes improved resource provision (material, technical, and personnel),
as well as organizational, informational, and educational activities. These include, first and foremost, im-
proved public health education, active population screening for the early detection of glaucoma, effective
follow-up care for identified glaucoma patients, restoration of preventive measures to combat glaucoma to
reduce incidence, and improved ophthalmology department equipment. Based on the compiled matrix, we
determined that advanced computerization and software will increase the volume of medical services. Hav-
ing trained medical personnel will help meet the high demand for this type of service. By providing services
to the general city population, demand can be increased. Insufficient staffing hinders the ability to fully serve
the population. Deteriorating working conditions and outdated equipment make it difficult to attract staff.
Market instability and rising equipment prices increase the cost of purchasing modern medical equipment. A
decrease in the number of people assigned to a clinic leads to a decrease in demand for services.The
measures we have developed to improve the organization of follow-up care for patients with phacogenic
glaucoma include the following areas: improving the material and technical infrastructure, organizational,
informational, and educational. These include, first and foremost, improving public health education, active-
ly screening the population for the early detection of phacogenic glaucoma, organizing effective follow-up
care for identified glaucoma patients, reinstating preventive measures to combat phacogenic glaucoma to
reduce the incidence rate, and improving the ophthalmology department's equipment.
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