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The study included 22 patients (39 eyes) with uveitis in Behcet's disease. The patients were divided into three
groups. Patients of all three groups received complex therapy with the appointment of general and local corticoste-
roids and immunosuppressants. Patients of the first group of 8 patients (12 eyes) additionally received endonasal
electrophoresis with dexamethasone. In patients of the second group — 8 patients (16 eyes), a physiotherapeutic fac-
tor, a magnetic field, was used. In patients of the third group — 6 patients (11 eyes), therapy was performed without
the use of physiotherapeutic factors. Complete resorption of edema and normalization of the thickness of the fove-
olar zone of the retina in the first group was observed in 8 out of 11 eyes (72.7%), in the second in 9 out of 13 eyes
(69.2%) and in the third group in 5 out of 8 eyes (62.5%). Thus, the complex therapy of uveitis in Behcet's disease with
the use of physiotherapeutic factors, compared with traditional treatment, has a more pronounced clinical effect.
Endonasal electrophoresis with dexamethasone and a magnetic field are well tolerated by patients and can be used

in the complex treatment of uveitis in Behcet's disease.
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Connection of the publication with planned re-
search works.

The title of the PhD thesis, of which the work is a part
“Sequential application of endonasal dexamethasone
electrophoresis and low-frequency magnetic therapy in
the complex treatment of patients with uveitis”.

Introduction.

Behcet’s disease is an inflammatory disease charac-
terized by multisystem vasculitis, recurrent ulcerative
process in the oral cavity and genitals, as well as dam-
aged to the eyes, joints, central nervous and cardiovas-
cular systems, and the gastrointestinal tract [1].

The incidence of the disease differs in different geo-
graphical areas. Countries endemic for Behcet’s disease
are those located in Central and East Asia and along the
eastern coast of the Mediterranean Sea (the “Great Silk
Road”) [2]. Information about patients with manifesta-
tions of Behcet’s disease can be found in the works of
Hippocrates, ancient doctors of Japan, China and Arab
countries. Hulusi Behcet in 1937-1940 published a num-
ber of works that included a description of patients with
the classic triad of symptoms: uveitis, oral aphthosis and
ulcerative genital lesions. In 2018 the European League
Against Rheumatism (EULAR) recommended replacing
the term “Behcet’s disease” with “Behcet’s syndrome”,
given the polymorphism of symptoms and the variability
of their combinations [3].

Behcet’s disease occurs mainly in young people aged
25-30 years, but cases of earlier (several months from
birth) and later onset have been described. Men suffer
more often than women, the ratio is 2-10:1 in the coun-
tries through which the Great Silk Road passed [4]. In
addition, the disease is more severe in men and is ac-
companied by a high risk of vision loss [5, 6].

In etiology and pathogenesis of Behcet’s disease the
decisive role is given to the combined action of genetic
and infectious factors that leads to activation of immune
response and the launch of adaptive immune reactions
against environmental factors and autoantigens [7]. The
genetic nature of the disease is confirmed by the prev-

alence in certain geographical areas by familial aggrega-
tion and association with HLA genes and other genes [8].
The detection rate of the HLA-B51 gene ranges from 40
to 80%, with a higher incidence in males and severe eye
damage. Behcet’s disease refers to immune-inflamma-
tory diseases in which there is an imbalance of innate
and acquired immunity with activation of T-lympho-
cyte-helper type 1 cells (Th-1) [9]. Vascular Endothelial
Growth Factor (VEGF) plays a role in the pathogenesis of
the disease [10].

Clinical manifestations of the disease play a key role
in diagnosis. International Study Group for Behcet’s dis-
ease (ISGBD) in 2014 developed criteria for the disease
based on the scoring of clinical features (table). Accord-
ing to these criteria, scoring >4 indicates Behcet’s diag-
nosis.

Table - International Criteria for Behcet’s Disease

Sign/symptom Points
Ocular lesions 2
Genital aphthosis 2
Oral aphthosis 2
Skin lesions 1
Neurological manifestations 1
Vascular manifestations 1
Positive pathergy test* 1*

Note: *Positive test is optional and the primary scoring system does
not include pathergy testing. However, where pathergy testing is
conducted one extra point may be assigned for a positive result.

Clinical manifestations may vary considerably from
patient to patient, but common is the alternation of
periods of exacerbations and remissions leading to irre-
versible changes in affected organs and tissues [11].

Ocular lesions are one of the serious symptoms that
can lead to complete loss of vision. The frequency of oc-
ular manifestations ranges from 40 to 70% in different
regions [12, 13, 14]. Uveitis in Behcet’s disease often
develops in the second to fourth year from the onset
of the disease, but can also be the first manifestation
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of the disease [15, 16]. Ocular lesions manifested by
recurrent bilateral nongranulomatous uveitis. Anterior
uveitis is expressed by the clinical picture of iridocycli-
tis with edema of the iris and the presence of a large
number of inflammatory cells in the anterior segment
of the eye. Hypopyon is formed in 6-30% cases which
is a specific sign of uveitis [17, 18, 19]. Posterior uveitis
(chorioretinitis) occurs in 30-70% of patients with Beh-
cet’s disease and leads to blindless in 25% of cases [20].
The clinical picture is expressed by retinal vasculitis, pa-
pillitis, the presence of necrotic foci and macular edema.
The main clinical sign of posterior uveitis is occlusive an-
giitis, accompanied by retinitis. The recurrent nature of
the inflammation leads to further deterioration of blood
circulation in the retina and optic nerve, which leads to
partial or complete atrophy of the optic nerve.

In accordance with the EULAR recommendations a
multidisciplinary approach to the treatment of Behcet’s
disease is necessary. Treatment includes corticosteroids,
immunosuppressants, tumor necrosis factor inhibitors
(anti-TNF drugs). Steroid drugs are used as instillations,
injections, and also with the help of physiotherapy
methods [21]. Periorbital, parabulbar and especially ret-
robulbar injections, may cause complications in the form
of ptosis, conjunctival scarring, subatrophy of the peri-
orbital tissue, perforation of the sclera, hemorrahages,
damage to the fibrosis membrane of the eye, optic nerve
and blood vessels [22, 23]. Electrophoresis allows to cre-
ate a higher concentration of drugs in the pathological
focus in contrast to injections. Electric current induces a
variety of physicochemical metabolic and cellular-tissue
reactions in the body [24]. Due to the ionically dissoci-
ated form of administration, the medicinal substance
retains its pharmacological activity. The data on the ef-
fect of magnetic field on the permeability of biological
structures and the possibility of using it to activate the
penetration of drugs to increase their concentration in
tissues, which leads to an increase in the therapeutic ef-
fect were obtained [25]. When medicines are combined
with physical factors, the therapeutic effect is enhanced
due to the summation of medication and non-medica-
tion effects [24].

The aim of the study.

To evaluate the results of complex treatment of pa-
tients with uveitis associated with Behcet’s disease using
physiotherapeutic factors.

Object and research methods.

The study included 22 patients (39 eyes) with uve-
itis associated with Behcet’s disease who received inpa-
tient treatment at the academician Z. Aliyeva National
Centre of Ophthalmology. This study was conducted
in accordance with the requirements of Good Clinical
Practice (ICH E2(R6) GCP) and the Declaration of Helsinki
of the World Health Organization. All patients provided
informed voluntary consent prior to any procedures. The
average age of the patients was 3249,8 years. Among
them, 4 patients were female (17%), and 18 were male
(83%). Of the patients, 5 had a unilateral process, 17 bi-
laterally.

All patients underwent standard ophthalmological
examinations, including visual acuity measurement, in-
traocular pressure assessment (tonometry), biomicros-
copy of the anterior and posterior segments of the eye.
Additional methods used in the study included comput-
er perimetry (Octopus 900 Interzeag AG), ultrasound

examination (B-scan, Voluson 730), optical coherent to-
mography of the retina (Cirrus HD OCT, Carl Zeiss Med-
itech), and fundus photography using specialized tech-
niques.

In addition to ophthalmological changes, patients ex-
hibited systemic manifestations of the disease, including
oral aphthosis in 14 patients, genital aphthae in 8 pa-
tients, and arthritis in 5 patients. All patients were diag-
nosed with uveitis associated with Behcet’s disease on
the basis of clinical presentation.

All patients underwent complex therapy with admin-
istration of general corticosteroids at a dosage of 1 mg/
kg/day, immunosuppressors (Azatioprin) 2,5 mcg/kg/
day, and topical instillation of Prednisolone Acetonide
1% solution.

All patients were divided into three groups. Patients
of the first group (8 patients, 12 eyes) received endo-
nasal electrophoresis of dexamethasone along with
standard treatment. Endonasal electrophoresis was per-
formed on the galvanization apparatus “Potok-1". Gauze
swabs soaked with 0,4% dexamethasone solution were
places into the middle nasal passages of the patient. The
active electrode is attached to the exposed terminals,
while an indifferent electrode, with an area 80-100 mm?,
is positioned on the back of the neck at the upper cer-
vical vertebrae level. The drug is administered through
the cathode. A total of 10 sessions are conducted, start-
ing at a duration of 10 minutes and gradually increasing
to 15 minutes. Patients of the second group (8 patients,
16 eyes) received physiotherapeutic factor-magnetic
field in addition to standard treatment. Magnetothera-
py was performed on the “AMO-ATOS” apparatus using
the “Ogolovye” attachment. “Ogolovye” is a helmet-like
device that contains a dual running magnetic field emit-
ter, with the magnetic field travelling from the temporal
lobe of the head to the occipital lobe of the head simul-
taneously and synchronously on both sides. Number of
treatments-10, the first treatment lasts 5 minutes at a
modulation frequency of 1 Hz, followed by an increase in
frequency to 10-12 Hz and a time of 15 minutes. Patients
in the third group (6 patients, 11 eyes) received standard
therapy without the use of physiotherapeutic methods.

The average visual acuity of the patients of the first
group on admission to the hospital was 0.37+0.386. All
patients had anterior nongranulomatous uveitis: cells
in the anterior chamber moisture. Posterior synechiae
were observed in 9 eyes, hypopyon in 8 eyes. Vitreitis
and ocular fundus changes in 12 eyes, retinovasculi-
tis in 10 eyes, macular chorioretinal foci in 10 eyes. In
the second group, the mean visual acuity on admission
was 0.34+0.367. Bilateral nongranulomatous uveitis was
observed in patients in this group. Hypopyon was ob-
served in 10 eyes, all had posterior synechiae. In 14 eyes
there was vitreitis and posterior uveitis in the form of
retinovasculitis. In patients of the third group, the mean
visual acuity on admission was 0.331£0.245. Along with
nongranulomatous bilateral uveitis, posterior synechiae
were observed in 8 eyes, hypopyon was in 6 eyes. Vitre-
itis and posterior uveitis in the form of retinovasculitis
was observed in 10 eyes, retinal foci in 10 eyes.

According to OCT data, 11 eyes of patients in the first
group had macular oedema, 7 eyes had cystic oedema,
and 4 eyes had diffuse oedema. The average thickness
of the foveolar retinal area was measured as 427+187,1
um. In the second group, 9 eyes showed cystic and 4 eyes
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had diffuse oedema. The average reti-
nal foveolar thickness was 438+195.1
pm. In the third group patients, mac-
ular oedema was observed in 8 eyes,
of which 5 eyes were cystic and 3 eyes
were diffuse. The average thickness of
the fovea was 474+121.3 um.

Patients received inpatient treat-
ment for two to four weeks. Follow-up
examination and therapy was carried
out on an outpatient basis. o

Statistical processing of the finding
obtained was carried out using the Stu-
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Group 1

Group 2 Group 3

W Visual acuity before treatment m Visual acuity after treatment

dent’s t-test program. The obtained re-
sults were processed by the method of
variation statistics with the calculation
of arithmetic averages, minimum and maximum values
of the sample. The reliability of the obtained results was
evaluated using Student’s t-test.

Research results and their discussion.

Patients in all groups showed positive dynamics with
improvement of visual acuity and widening of visual
field boundaries. Under the influence of the treatment,
the signs of inflammation subsided in the first and sec-
ond group patients by 4-5 days from the beginning of
treatment, and by 6-8 days in the third group patients.

The average visual acuity after therapy was 0.53+0.32
in the first group, 0.51+0.29 in the second group, and
0.4310.16 was observed in the third group. Schematic
representation of the change in the mean visual acuity
of patients before and after treatment is shown in fig. 1.

Clinical improvement was observed in patients of all
groups, which was expressed in resorption of hypopyon
and reduction of the number of cells in the anterior
chamber, reduction of opacities in the vitreous body.
Resorption of perivascular infiltration, resorption of cho-
rioretinal foci, and reduction of macular oedema were
observed in the posterior segment. According to OCT
data, all patients showed a decrease in retinal thickness
and resorption of macular oedema one month after the
initial therapy. Complete resorption of edema and nor-
malization of the thickness of the retinal foveolar zone in
the first group was observed in 8 out of 11 eyes (72.7%),
in the second group in 9 out of 13 eyes (69.2%), and in
the third group in 5 out of 13 eyes (69.2%). The average
thickness of the foveolar region of the retina after treat-
ment in patients of the first group was

Figure 1 — Mean values of visual acuity with maximum correction of patients of all groups

before and after inpatient treatment.

tients who additionally received physiotherapy showed
clinical improvement with increased visual acuity. How-
ever, in the first and the second groups, the inflamma-
tory process subsided earlier (4-5 days), unlike the third
group, which did not receive physiotherapy (6-8 days).
Comparing physiotherapeutic factors, higher results
were in the first group in patients who received endona-
sal electrophoresis with dexamethasone. Thus, the use
of physiotherapy methods in the complex treatment of
uveitis in Behcet’s disease contribute to a more signif-
icant and rapid reduction in the inflammatory process,
stabilization and improvement of visual functions. Phys-
iotherapy methods are more gentle procedures com-
pared to injections, which can cause a number of side
effects, such as ptosis, hemorrhages under conjunctiva
and orbit [22, 23]. In addition, electrophoresis causes
the deposition of the drug, which help to create a high
local concentration without saturating the blood and
other body fluids. The introduction of the drug is pain-
less and does not cause tissue deformation. The mag-
netic field has an anti-inflammatory and analgesic effect,
reducing tissue swelling. A feature of the magnetic field
is its trace nature: the effect after a single exposure lasts
for 1-6 days, and after a course of procedures for 30-45
days [24]. Physiotherapy procedures are painless and
comfortable for patients, which is also an advantage of
these methods. To improve the effectiveness and opti-
mization of traditional ophthalmic treatment, physio-
therapy methods are increasingly used both as stand-
alone treatment and as additional methods to prevent
recurrences and preserve vision [26].

500

301+89,2 um, in patients of the second
group was 319+91,4 um, and 331+76,4
um in patients of the third group. The
OCT values of the macular area before
and after treatment are shown in fig. 2.

Behcet’s disease characterized by
a variety of course variants and clini-
cal manifestations. Uveitis in Behcet’s
disease determines the prognosis and
treatment tactics. Physiotherapy meth-
ods are used to improve the effective-
ness and optimize traditional ophthal- | =0
mological treatment [23]. In our study
we used two physiotherapeutic factors:
electrophoresis with dexamethasone
and low-frequency magnetic therapy.

450 427
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Both patients who received standard
systemic and local treatment and pa-

Figure 2 — Mean values of retinal foveolar thickness in patients of all groups before and

after treatment
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and low-frequency magnetic therapy are well tolerated
by patients and can be used in the complex treatment of
uveitis in Behcet’s disease.

Prospects for further research.

Further research is planned for the diagnosis and
treatment of uveitis in Behcet’s disease.

Conclusions.

Thus, complex therapy of uveitis in Behcet’s disease
using physiotherapeutic factors has a more pronounced
clinical effect compared to traditional treatment. Posi-
tive dynamics of clinical, functional, perimetric, electro-
physiological indicators are noted in all three groups.
Both endonasal electrophoresis with dexamethasone
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POJIb ®I3I0TEPANEBTUYHUX GAKTOPIB Y KOMMNEKCHOMY JIIKYBAHHI YBEITIB
MPU XBOPOBI BEXHETA
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Y 0ocnidxceHHs ysiliwnu 22 nayieHmu (39 oyeli) 3 yseimom npu xeopobi bexyema. lNayieHmu 6yau po3dineHi
Ha mpu 2pynu. MayieHmu 8cix mpbox epyn ompumysanu KOMIMAEKCHY mepanito 3 npu3HAYeHHAM 302076HUX i
Micyesux KopmuKkocmepoidie ma imyHocynpecopis. MauieHmu nepwoi 2pynu — 8 nayieHmie (12 o4eli) do0amkoeo
ompumyeasu eHOoHa3asAbHUl enekmpogopes i3 dekcamemasoHOM. Y nauieHmis Opyzoi epynu — 8 nayieHmis
(16 oueli) 3acmocosysanu gpiziomepanesmuyHuli pakmop — MmazHimHe none. NayieHmam mpemsoi 2pynu — 6
nauienmam (11 oueli) mepanis 6yna nposedeHa 6e3 3acmMoCy8aHHA ¢hiziomepanesmuyHux gpakmopise. [losHa
pe3opbuia HabpAKy i Hopmanizauis MosujUHU (hoBeoAPHOI 30HU CimKieKku 8 nepuwiili 2pyni cnocmepizanacsa Ha 8-mu
ovax 3 11 (72,7%), y Opyeili — Ha 9-mu 3 13-mu (69,2%), y mpemili — Ha 5-mu o4ax 3 8-mu (62,5%). Takum yuHom,
KoMmraeKcHa mepanisa yeeimy 3a xeopobu bexyema i3 3acmocy8aHHAM ¢hiziomepanesmu4HUX YUHHUKI8 MOPiBHAHO
3 MpaouyiliHum niKky8aHHAM eusenae binbw supaxceHull KniHiyHuli epekm. EHOOHA3aAbHUL enekmpogopes i3
dekcamemasoHOM i Maz2HimHe rose 0obpe nepeHoCAMbCA X8OPUMU i MOXCYMb 6ymu 8UKOPUCMAHI 8 KOMIAEKCHOMY

NiKy8aHHI yseimie 3a xeopobu bexyema.

Knro4oei cnoea: xeopoba bexuema, yseim, eHOOHA3ab6HUU eneKkmpodopes, HU3bKoYacmomHa mazHimomepa-

nis, ONMUYHA Ko2epeHMHa momozpadis, [JekcamemasoH.

3B’A30K nyb6niKauii 3 Nn1aHOBMMM HAayKOBO-AOCAIA-
HUMU poboTamu.

HasBa KaHAMAATCbKOI AucepTauii, YacTUHOK AKOI
€ poboTta «llocnigoBHe 3acTOCYyBaHHA €HA0Ha3asIbHO-
ro enektpodopesy, AeKCaMeTa3oHy i HM3bKOYACTOTHOI
MarHiTotepanii B KOMNAEKCHOMY NiKyBaHHI XBOpUX 3
yBeiTom».

Bcryn.

XBopoba bexyeTa € ayTo3anasbHUM 3aXBOPHOBAH-
HAM, LLLO XapaKTePU3YETLCA MYNbTUCUCTEMHUM BaCKY/Ii-
TOM, peunamnByoYMm nepebirom BMPa3KoOBOro npouecy
B POTOBI/ MNOPOXHWUHI Ta HA CTAaTEBMX OpaHaX, a TAKOX
ypaxKeHHAM ou4el, cyrnobis, LeHTpa/bHOI HEPBOBOI Ta
CepLeBO-CYAMHHOI CUCTEM, LITYHKOBO-KULLIKOBOTO TPaK-
Ty [1].

YactoTa xBOpPOb6M BiAPi3HAETLCA B Pi3HWUX reorpa-
¢biuHMX 30Hax. EHgemiuHMMKM 3a xBopoboto bexuyeta €
KpaiHW, po3TawoBaHi B LleHTpanbHin i CxigHin Asii, a
TaKOX Yy300BX cxigHoro ysbepexkxsa CepeasemMHoro
MopsA («Benukuii woskosuit wasx») [2]. BizomocTi npo
XBOPMX i3 NposiBaMM xBOpO6M BexyeTa MOXKHa 3HaNTH
B poboTtax linnoKpaTta, AasHix nikapis Anowii, Kutato
Ta apabcbkux KpaiH. Xynyci bexuet y 1937-1940 pokax
ony6nikyBaB HM3KYy npalb, WO MICTUAW ONWUC XBOPUX
i3 KNacMYyHOW TpiaZow cMMnTOMIB: yBeiT, adpTo3HUM
CTOMATUT, BUPA3KOBE YPaXKEHHA CTAaTEBUX OpPraHie. €8-
poneiicbka aHTMpeBMaTMyHa Jira (European League
Against Rheumatism EULAR) y 2018 poui pekomeHayBa-
12 3aMiHUTM TepMmiH «xBopoba bexyeTa» Ha «CMHAPOM

Bexueta» 3 ornagy Ha nonimopdiam cmmnTomis i Bapia-
6enbHicTb iXHiX NoeaHaHb [3].

XBopoba bexyeTa 3ycTpivyaeTbca 34e6i1blWOro B Mo-
nogmx nogen y Biuj 25-30 pokis, ane onvcaHo Bunaa-
KM BiNbll paHHbOrO (KiNbKa MmicALiB Big, HAPOAXKEHHS)
i Oinbll Ni3HbOro MOYaTKy 3axBOptOBaHHA. Y0/10BiKK
CTPaXKAaloTb YacCTile, HiXK XKiHKKW, CNiBBIAHOLWEHHA CTa-
HoBUTb 2-10:1 y KpaiHax, Yyepes Aki npoxoams Bennkui
woBkKoBMi wnax [4]. Kpim Toro, y 4onosikis xsopoba
NPOTIKAE Baye i CynpOBOAKYETbCA BUCOKMM PU3NKOM
BTpaTH 30py [5, 6].

B eTionorii Ta matoreHesi BupiwanbHa posb BiABO-
OMTbCA NOEAHAHIN Al reHeTUYHMX Ta IHPEKLiIMHUX YNH-
HUKIB, L0 BMK/IMKAIOTb aKTUBAL,itO iIMyHHOI Bignosiagi Ta
3anycK afanTUBHUX IMYHHWUX peakuii NpoTW YMHHUKIB
OOBKINNA Ta aytoaHtureHis [7]. leHeTMYHa npupoaa 3a-
XBOPIOBAHHA MiATBEPANKYETLCA MOWMPEHHAM Y NEBHUX
reorpadiyHMXx 30HaX, POAMHHOK arperawielo Ta aco-
uiauieto 3 reHamm HLA Ta iHwWumK reHamu [8]. YactoTa
BuABNeHHA reHa HLA-B51 ctaHosuTb Big 40 go 80%,
npu LLbOMY YacTilwe TPanJa€eTbCA B YOMOBIKIB i CynpoBo-
OKYETbCA TAXKKUM YparKeHHAM oyeld. XBopoba bexuyeTta
HaNeXWTb [0 IMyHO3ananbHMUX 3aXBOPIOBAHb, 3@ AKUX
crnocTepiraeTbca AmcbanaHc BPOAKEHOro Ta HabyTtoro
iMyHiTeTy 3 akTuBauieto T-nimboumTiB-xennepis 1-ro
™uny (Th-1) [9]. NeBHa posb y NnaToreHesi 3aXBOPHOBAHHSA
HANIEXKNUTb CYANHHOMY eHA0TENiaIbHOMY GaKTopy poCTy
(VEGF) [10].

KniouoBa ponb y NOCTaHOBLi AiarHO3y HaneXuTb
KNiHIYHUM nposiBam xBopobu. MixkHapogHa rpyna 3
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BMBYEHHA XBOpobu BexuyeTa (International Study Group
for Behcet’s Disease, ISGBD) y 2014 poui po3pobuna
KpuTepii XBopobHu, WO FPYHTYHOTbCA Ha GanbHil ouiHLi
KNiHIYHUX 03HaK (Tabn.). 3rigHo 3 UMMM KpUTepiamu, 3a-
XBOPIOBaHHSA MOXKe ByTh oXxapaKTepn3oBaHo ik XBopoba
BexyeTa 3a cymu H6anis = 4.

Tabnuua — MixkHapogHi Kputepii xBopobu bexuera

(ICGBD)
O3HaKa bann
ADTO3HUI cCTOMATUT 2
BrpaskuM Ha cTaTeBux opraHax 2
YparkeHHA oyel 2
YparKeHHsA WKipn 1
HeBponoriyHi npossu 1
CyAuHHI npoasu 1
Mo3uTuBHWI TecT nateprii* 1*

MpumitkK: *Mo3NTUBHUI TecT He € 060B’A3KOBUM, | OCHOBHA cMCTeMa
nigpaxyHKy 6anis He BKAtoYae TecT nateprii. OAHaAK, AKLLO TECT Ha na-
Teprito NPOBOAUTLCA, 33 NO3UTUBHUIA pe3ybTaT MosKe ByTu HapaxoBa-
HO O4MH AofaTKoBMl 6an.

KniHivyHi NpoABM B PiSHUX NALLIEHTIB MOXYTb 3HA4YHO
BiPI3HATUCA, afle 3araJibHUM € 4YepryBaHHA MepioAis
3aroCTPEeHb i pemicili, Wo Mo¥XKe BMKIMKATU HE3BOPOTHI
3MiHW B YparKeHMX opraHax i TkKaHuHax [11].

YpaKeHHA o4en € OgHMM i3 CEPMO3HUX CUMMNTOMIB,
AKUIN MOXKe NPU3BECTM A0 NOBHOI BTpaTh 30py. YacToTa
OYHMX NpoABiB cTaHOBUTL Big 40% 0 70% y pisHWUX pe-
rioHax [12, 13, 14]. YBeit npu xBopobi bexyeTa yacTiwwe
PO3BMBAETLCA Ha 2-4 pouji Bi MOYATKy 3aXBOPKOBAHHA,
ane Mmoxke byTW i nepwmnm nposasom xsopobu [15, 16].
YpaXKeHHs ouYell XapaKTepu3YyeTbCA PeLuanBYHOUUM
OBOCTOPOHHIM HErpaHynemaTo3HuUMm yBeiTom. MNepeaHii
YBEIT NPOABAAETLCA KNIHIYHOK KapTUHOIO ipUAOLMKAITY
3 HabpsAKOM palify»KKM i HasaBHICTIO B MepeaHbOMyY cer-
MEHTI OKa BE/IMKOI KiIbKOCTi 3anasibHUX KNITUH. Y 6-30%
BMNALKIB YTBOPIOETLCA FiNOMIOH, AKMI € cneumdivHo0
o3Hakoto yBeiTy [17, 18, 19]. 3agHiii yBeiT (xopiopeTu-
HiT) BUHMKae y 30-70% nauieHTiB i3 xBopoboto bexyeTta
i B 25% BMnNagKiB npm3soanTb Ao cninotu [20]. KniHiuHa
KapTMHa NPOABAAETLCA BACKYAITOM CiTKiBKKW, Nanifitom,
HAABHICTIO HEKPOTUYHMUX BOTHULL, i HABPAKOM MaKy/u.
OCHOBHaA KNiHiYHa O3HaKa 3aZ4HbOro yBEiTY — OK/AHO3MB-
HUI aHFiiT, WO CynpOBOAKYETbCA PETUHITOM. Peunau-
BYIOUMIA XapaKTep 3anajeHHA 3yMOB/IOE MoJanblue
noripweHHA KpoBoobiry B CiTKiBLj Ta 30pOBOMY HepBi,
O BMK/IMKAE YacTKoBy abo noBHy aTpodilo 30poBOro
HepsBa.

Y nikyBaHHi xBopobu bexyeTa BignosiaHO A0 peKo-
meHaauin EULAR HeobxigHUiA mynbTUANCUMNAIHAPHWUIA
niaxia. JlikyBaHHA BKAoYae B cebe KopTuKocTepoiaw,
imyHocynpecopwu, npenapatu iHribitopis ¢akTopis He-
Kpo3y nyxauH (aHTM-TH® npenapatu). CtepoigHi npe-
napaTy 3aCTOCOBYIOTb Y BUMALI iIHCTUAALIN, iH eKLiR, a
TAKOM 3a AOMOMOroto MeToAis ¢isiotepanii [21]. Mig vac
nepiopbiTanbHUX, NapabynbbapHux i ocobanBo peTpo-
6ynbbapHUX iH'EKLIA MOXKAUBI YCKNAAHEHHS Y BUMALI
nTo3y, pybutoBaHHA KOH IOHKTUBM, cybaTpodii nepiopbi-
TaNbHOI KNITKOBMHMK, NepdopalLii CKaepu, KPOBOBUINBM,
ywKoaKeHHA ¢pibpo3Hoi 060/10HKM OKa, 30p0OBOro HepBa
i cyauH [22, 23]. Nikapcbkuii enektpodopes Aae amory
CTBOPUTM B MATO/NIOMNYHOMY BOTHWMLLI BULLY KOHLUEHTpPaA-
L,it0 IKAPCbKMX PEYOBMH, Ha BiAMIHY Big, iH €KL, Enek-
TPUYHUI CTPYM BUKAMKAE B OPraHiami pisHoOMaHiTHi ¢i-
3MKO-XiMiUYHi, MeTaboiuHi Ta KNITMHHO-TKAHMHHI peakuii

[24]. 3aBgsKku ioHHO-AMCOLUMOBaHIA GopMi BBEAEHHS
NiKapcbKka pevyoBuHa 36epirae cBO dapmaKonorivyHy
aKTMBHiCTb. OTPMMAHO AaHi NPO BMIMB MArHiTHOro NonA
Ha MPOHMUKHICTb BIONOTIYHMX CTPYKTYP | MOXAUBICTb BU-
KOPUCTAHHA ANA aKTUBALii NPOHWMKHEHHA NiKAPCbKMX
PEYOBMH, MiABULLEHHA IXHbOI KOHLUEHTPALLi B TKAHUHAX,
LLLO NPU3BOAMUTL A0 MOCUIEHHS TepaneBTUYHOI aii [25].
Mpn NoeaHaHOMY 3aCTOCYBaHHI NiKAPCbKMX Npenaparis
i3 disnuHMMKM daKkTopamu crnocTepiraeTbcA MOCUNEH-
HA NliKyBasibHOrO edeKTy 3a paxXyHOK MiACyMOBYBaHHA
MeANKAMEHTO3HOro Ta HeMeAMKaMeHTO3HOro BM/MBIB
[24].

Merta gocnigKeHHs.

OUiHWUTK pe3ynbTaT KOMNAEKCHOTO NliKyBaHHA nay,i-
€HTIB 3 yBeiTOM npu xBopobi bexyeTa i3 3acTocyBaHHAM
meTogais disioTepanii.

06’eKT i meTOAM pOCNipAKEHHS.

Mig Harnagom y HauioHanbHOMY LEHTPi odpTanbmo-
norii im. akag,. 3. AnieBoi nepebysanu 22 nauieHTun (39
oueit) 3 yBeitom npu xBopobi BexyeTa. Mig yac npose-
OEHHA UbOro [OCNigKeHHs 6yno AOTpUMMaHO BMMOT
Good Clinical Practice (ICH E2(R6) GCP) Ta lenbcCiHCbKOI
[eknapauii BcecBiTHbOI MeauyHoi opraHisauii. o no-
YaTKy byab-AKUX Npoueayp yci NauieHTn Haganu iHbop-
MOBaHy A06poBinbHY 3rogy Ha ydyacTb. CepeaHiit BiK
nauieHTis 32+9,8 pokiB. 3 HWUX MAUJEHTIB XKiHKK (17%),
yonosiku (83%). 3 nauieHTiB y 5 npouec bys ogHoCTO-
POHHIM, y 17 — ABOCTOPOHHIM.

Ycim nauieHTam npoBoAMAM CTAaHZAPTHI opTanbmo-
NOTiYHi 06CTEXKEHHS, BK/IIOYAOUYM BUMIPIOBAHHA rOCTPO-
TW 30pY, OLLIHKY BHYTPILWHBOOYHOIO TUCKY (TOHOMETPItD),
biomikpocKkonito nepeaHbOro Ta 3aAHbOrO CErMeHTIB
OoKa. [logatkoBi meToau, BMKOPUCTAHI B AOCHIAMKEHHI,
BK/OYAM Komn'toTepHy nepumetpito (Octopus 900
Interzeag AG), ynbTpa3ByKkoBe noc/iigxeHHs (B-scan,
Voluson 730), onTu4Hy KorepeHTHy Tomorpadito CiTkis-
ku (Cirrus HD OCT, Carl Zeiss Meditech) Ta ¢poTtorpady-
BaHHA OYHOrO AHA 3 BMKOPWUCTAHHAM creLianizoBaHmX
METOAMK.

Y nauieHTiB nopag 3 odTaNbMONOTYHUMM 3MiIHAMM
CnocTepiraanca CUCTEMHI NPOABM 3aXBOPIOBAHHA Y BU-
rnagi agTo3HOro cTomaTuty y 14 nauieHTiB, adT cTaTeBmnx
OpraHiB y 8 MaLieHTIB i apTPMTY Yy 5 NauieHTiB. Ha ocHOBI
KNiHIYHOT KapTUHM BCiM NaujieHTam 6yn0 nocTaBaeHO Ai-
arHos yBeiT, NoB’A3aHuii i3 xBopoboto bexyeTa.

Ycim nauieHTam 6y/10 NpoBeAeHO KOMIMIEKCHY Tepa-
nito 3 NPM3HAYEHHAM 3arasibHMX KOPTUKOCTEPOiAiB y A0-
3yBaHHi 1 MKr/Kkr/poby, imyHocynpecopis (A3aTionpuH)
2,5 mKr/kr/no6y, a TakoXK MICLLeBO iHCTUAALIA PO3UUHY
MpenHizonoHy aueToHiay 1%.

Ycix naujieHTiB 6yn0 po3gineHo Ha Tpu rpynu. Ma-
LieHTM nepwoi rpynu (8 nauieHTis, 12 oyeit) nopag 3i
CTaHAAPTHUM NiKyBaHHAM OTPUMYBA/IM E€HAOHa3ab-
HUI enekTpodopes aAeKkcameTasoHy. EHAOHa3anbHWi
enekTpodopes 34iMCHIOBANM HA anapaTi ANA rafbBaHi-
3auii «MoTik-1». B 06MABi Hi3api NaljieHTa BBOAMAM Ma-
pAesi TYPyHAM, NPOCOYEHI PO3YMHOM AEeKCaMeTa3oHy.
[0 BiIbHUX KiHLiB TYPYHAN NPUKPINIOBAAN €IeKTPOA.
Opyruit enektpog naoteto 80-100 Mm? po3TallLiOBYETLCA
Ha 3afHil nosepxHi wwi. MpenapaT BBOAUTLCA 3 KaTo-
Aa. Kinbkicte npoueayp — 10. MNepwa npoueaypa — 10
XBUAWH, TPMUBaNiCTb npoueaypu 36inbwysanaca go 15
XBUAKH. MauieHTn apyroi rpynu (8 nauieHTis, 16 ouen)
[O0ATKOBO A0 CTAHZAPTHOrO J1iKYBAHHA OTPUMYyBanuv
¢disioTepaneBTMYHUIN paKTOp — MmarHiTHe nosne. MarHi-
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lpyna 1 pyna 2

W OCTpOTa 30PY A0 AiKYBAHHA

0,53
0,51
0,43
0,4 0,37
0,34 033

0,3
0,2
0,1

0

W locTpoTa 30py NIChA AiKYBaHHA

6-1 o4ax. BiTpeiT i 3aaHin yBeiT y BUTNA-
Ai peTnHoBackynity B 10-u ovax, petu-
HanbHi BorHMwa B 10-n oyax.

3a gaHmmu OKT B 11-1 o4ax nauieH-
TiB NepLoi rpynn CnocTepiraBca maky-
NAPHUIM HabpsK, y 7-n o4ax KiCTO3HUN,
y 4-x gnuoy3sHuin. CepeaHna ToBLMUHA do-
BEOJIAPHOI AiNAHKM CITKIBKM CTaHOBMANA
427+187,1 um. Y apyrin rpyni 8 9-u ovax
KicTO3HWUM, y 4-x oyax — guoysHuit. Ce-
peaHA TOBLMHA POBEONAPHOI AINAHKMK
CiTKiBKM cTaHoBMna 438+195,1um. Y
MaLieHTIB TPETbOI TPynu MaKyJAPHWUI
HabpAK cnocTtepiraBcs y 8-mu odvax, 3
HUX Y 5-TK — KicTO3HUI, y 3-X o4ax — au-
dy3HUIN, cepegHa ToBlMHaA doBea cTa-

pyna 3

PucyHoK 1 — CepepHi 3HaYeHHA roCTPOTU 30pYy 3 MAaKCMMA/IbHOIO KOPEKLLiEI0 NaLLiEHTIB
ycix rpyn o Ta nicna npoBeAeHoro CTalioHapHOro NiKyBaHHA.

TOoTepanito 3gilicHoBanM Ha anapati «AMO-ATOC» 3a
ponomoroto npuctaBkn «Oronos’e».«Oronos’e» — ue
NPUCTPIN Yy BUINALI WOSOMA, AKUIA MICTUTb 34BOEHUMN
BMMNPOMIHIOBAY MArHiTHOro Nos, Wwo 6iXuTb, BogHOYAC
MarHiTHe none nepeMmilla€eTbCa Bif, CKPOHEBOI YaCTKM
ro/IoBU A0 NOTUIMYHOI OAHOYACHO i CUHXPOHHO 3 060X
60kiB.KinbKicTb Npoueayp — 10, nepwa npoueaypa Tpu-
Ba€ 5 XBMAMH 3a YacTtoTn moagynauii 1 My, 3 noganbwmnm
36inblWeHHsAM YacToTh o 10-12 My i yacy 4o 15 XxBUAuH.
MaujieHTn TpeTboi rpynu (6 nauieHTis, 11 oueit) oTpumy-
Ba/IM CTAaHAAPTHY Tepanito 6e3 BUKOpUCTaHHA ¢isioTepa-
NeBTUYHUX METOZ,B.

CepefHA rocTpoTa 30py NALLiEHTIB NepLUOi rpynu npm
HaOXOAXKEHHI B cTauioHap ctaHosuna 0,37+0.386.Y Bcix
NnaujieHTiB cnocTepiraBca nepeaHi HerpaHy/1eMaTo3HUM
YBEIT: KNITUHWU Y BONO3i NepeaHboi Kamepu. 3agHi CMHe-
Xii cnocTtepiranunca B 9-m oyax, rinonioH y 8-u oyax. Bit-
peiT i 3MiHM O4YHOro AHa B 12-TM OYax, PEeTUHOBACKY/IT
y 10-T o4yax, xopiopeTuHanbHi BOrHMLLA MAKyNAPHOI
AainaHkm B 10-TM oyax. Y apyriit rpyni cepegHs roctpoTa
30py NpY HaAXo4XKeHHi ctaHoBuna 0,34+0,367. Y naui-
€HTIB LLIET rPynNM CnocTepiraBca ABOCTOPOHHIN HerpaHy-
nemarto3Huin yeeiT. FinonioH y 10-x oyax, y BCiX 3a4Hi
cuHexii. Y 14-u o4ax BiTpeiT i 3a4Hili yBeiT y BUraai pe-
TMHOBACKYAITy. Y NaLi€EHTIB TPETbOI rpynu cepeaHa ro-
CTpOTa 30py MPWU HAAXOAMKEHHI cTaHoBmaa 0,33+0,245.
Mopsag, i3 HerpaHynNemaTo3HMM ABOCTOPOHHIM yBeiTOM
crnocrepirannca 3agHi cuMHexii y 8-mmn o4vax, rinonioH y

HoBMAa 474+121,3 pm.

MauieHTn oTpMMyBaan cTauioHapHe
NiKyBaHHA NPOTArOM BiJ, ABOX A0 YOTU-
pbOX TUKHIB. MNoganblie obCcTeXKEHHs i Tepanito NpoBso-
annv ambynaTtopHo.

CTaTUCTUYHE ONpaLLloBaHHA pe3ynbTaTiB AOCNIAKEH-
HA NPOBOAMAM 33 JonoMoroto nporpamu Student t-test.
OTpumaHi pesynbtatv 06pobaanm metTofom BapiaLinHoi
CTAaTUCTUKKM 3 OBYUCNEHHAM cepeaHix apudMeTUUHUX,
MiHIManbHUX | MaKCMMaNbHUX 3HaYeHb BUBipKK. [locTo-
BipHICTb OTPMMAHWUX Pe3y/bTaTiB OLiHIOBaAM 33 [0MNO-
moroto t-kputepito CTiogeHTa.

Pe3ynbTati aocnigeHHs Ta ix 06roBopeHHs.

Y naujieHTIB ycix rpyn cnocrepiranaca NO3nTUBHA An-
HamiKa 3 NigBULEHHAM rOCTPOTU 30pY i PO3LMPEHHAM
mex nonis 3opy. Mig BN1MBOM NPoBEAEHOrO NiKyBaHHA
CTUXaHHA O3HAK 3anaseHHA Y MauieHTIB NepLuoi Ta Apy-
roi rpyn cnoctepiranocs o 4-5 gHaA Big, no4aTKy NikyBaH-
HA, i 40 6-8 AHA Y NALiEHTIB TPETbOI rpynu.

CepegHa roctpoTa 30py nicna Tepanii cTaHoBMAa
0,53+0,32 y nepwin rpyni, 0,51+0,29 y apyriin rpyni,
i 0,43+0,16 y TpeTiit rpyni. CxemaTuyHe 306parkeHHA
3MiHM CepefHbOro 3HAYEHHA TOCTPOTU 30pYy NALLIEHTIB
[0 i nicna nikyBaHHA BifobpaxkeHo Ha puc. 1.

KniHiyHe noninweHHs BiA3HAYanocA B MNALEHTIB
YCiX rpyn, WO BMPAXKanoca B PO3CMOKTYBaHHI rinoni-
OHY i 3MEHLUEHHI KiNbKOCTi KNITUH Yy nepegHin Kamepi,
3MeHLWeHHi MOMYTHiIHb Y cKaonogibHomy Tini. Y aij-
NAHUj 3a4HbOro BiApi3Ka pe3opbuia nepmBackynAspHOI
iHinbTpauii, pe3opbuis XxopiopeTUHaNbHUX BOTHMULL,
3MEeHLUEHHA MaKynsapHoro Habpsaky. 3a

500

450
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B ToswmHa doseonapHol AINAHKKM A0 NiKYBAHHA

474
127 438
400
350 319 331
301
300
250
200
150
100
50
0

B TopwmHa foseonapHol AINAHKK NICAA NIKYBIHHA

paHumm OKT y BCix naujieHTiB cnocTe-
piranoca 3meHLWeHHA TOBLMHM CiTKiB-
KM i pO3CMOKTYBAHHA HabpAKy MaKynu
yepes MmicAub nicna posnovaTtoi Tepanii.
MoBHa pe3opbuis Habpaky i Hopma-
ni3ayisa TOBLWMHM ¢$OBEONAPHOI 30HM
CiTKIBKM B nepwii rpyni BigmiveHa y 8
3 11 ouelt (72,7%), y apyrii —y 9 3 13
ouei (69,2%), i B TpeTin —y 5-1 3 8 ouel
(62,5%). CepenHa ToBWMHa poBeonap-
HOI AiNAHKN CITKIBKM MicnA NiKyBaHHA
Yy NauieHTIB nepLoi rpynu cTaHosuAa
301489,2 um, 319+91,4 um i 331+76,4
pM. 3HaveHHA OKT makynAapHOI AiNAHKK
40 i nicna NikyBaHHA NpeAcCTaBfeHi Ha
pumc. 2.

pyna 3

PucyHokK 2 — CepeHi 3Ha4eHHA TOBLYMHU GOBEONAPHOI AiNAHKM CITKIBKM Y NaLiEHTIB yCiX

rpyn A0 Ta nicnA nikyBaHHA.

XBopoba bexyeTa — 3aXBOPHOBAHHSA,
WO XapaKTepm3yeTbCcA PiSHOMAHITTAM
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BapiaHTiB nepebiry Ta KAiHIYHMUX NPosABiB. YBEIT Npu XBO-
pobi bexyeTa BM3HA4Ya€ NPOrHO3 i TAKTUKY JiKyBaHHA.
Ons nigBuiLeHHA epeKTMBHOCTI Ta onTumisauii Tpaau-
LiiHoro ooTaNbMOIONYHOrO NiKyBaHHA 3aCTOCOBYHOTb
meToamn disiotepanii [23]. Y Hawomy AOCNIAMKEHHI MU
3acTtocoByBanu Aga ¢isioTepaneBTUYHI GaKTOPU: enek-
Tpodopes i3 geKcaMeTasoOHOM i HU3bKOYACTOTHY MarHi-
ToTepanito. AK y NaLEHTIB, AKI OTPUMYBANM CTaHOAPTHE
CUCTEMHE | MicLeBe NiKyBaHHA, TaK i B MaUiEHTIB, AKi
oTpMMyBanu Ao[atTKkoBo ¢isioTepanito, cnocTtepiranoca
KNiHIYHe MoninweHHA 3 NigBULLEHHAM FOCTPOTU 30pY.
OpaHaK y nepLin i gpyrii rpynax CTMXaHHA 3anasbHOro
npouecy 6yno Bia3HauyeHo B 6inbl paHHi TepmiHn (4-5
[HiB), Ha BigMiHY BiZ TPeTbOI rpynu, AKa He OTpMMyBana
disioTepanito (6-8 aHiB). MNpu nopiBHAHHI disioTepane-
BTUYHUX YNHHMKIB BULLi pe3yabTaTi 6yau B nepLuii rpyni
B MaLi€HTIB, AKI OTPUMYBaNW eHAOHA3a/bHUIA eNeKTpo-
¢dopes i3 pekcameTazoHOM. TaKMM UYMHOM, BUKOPU-
CTaHHA B KOMMJ/IEKCHOMY NiKyBaHHI yBeiTiB Npu xBopobi
Bexueta metogis disioTepanii cnpuae 6inbw 3Ha4HOMY
i WBMAKOMY 3MEHLUEHHI0 3anaabHOro npouecy, crabi-
nisauii Ta nigsuWweHH 30poBux GyHKUiN. MeToan o¢i-
3ioTepanii € 6inbW WaAHUMK NpoLeaAyPaMKn MOPIBHAHO
3 iH'eKLiAMM, AKI MOXKYTb CNPUUMHATU HU3KY NOBIYHMX
ABULL, TaKUX AK NTO3, KPOBOBW/IMBM Nif, KOH'IOHKTMBY Ta
opbiTty [22, 23]. Kpim Toro, npu enektpodopesi Biabysa-
€TbCA AENOHYBAHHA NiKapCbKOi PEYOBUHM, WO CMpPUAE
CTBOPEHHIO BMCOKOI /IOKaNbHOI KOHLUEHTpaLii 6e3 Ha-
CMYEHHA HEeK KPOoBi Ta iHWKMX cepenoBuLL, OpraHiamy.

BBeaeHHs NnikapcbKoi peyoBuHM besbosicHe i He cy-
NPOBOAKYETbCA AedopMaLlierd TKaHUMH. MarHiTHe none
YMHUTb NPOTM3aNaNbHY Ta 3HEOONIOBANBHY Ait0, 3MEH-
WYYM HabpsAK y TKaHWHaAx. OcobauMBICTIO MarHiTHOro
nona € MOro cNigoBuii XxapaKktep: edeKT nicia ogHopa-
30BOro BNAMBY 36epiraeTbca npotarom 1-6 4i6, a nicas
Kypcy npoueayp npotarom 30-45 gHis [24]. MNpoueaypwn
¢disioTepanii 6e360icHi Ta KOMPOPTHI ANS NaLiEHTIB,
LLIO TAKOXK € MepeBarot Lnx metoauk. [na niasuiieHHA
edeKTMBHOCTI Ta ONTUMI3aLil TpaauLiiHOro odTaibMo-
NIOTIYHOTO NiKyBaHHA Aefani YacTile BUKOPUCTOBYHOTb
meToam ¢isioTepanii AK camocTiliHe NiKyBaHHA, Tak i AK
[04aTKOBI MeToau gns npodinakTuKM peumamsis i 36e-
perKeHHs 3opy [26].

BUCHOBKM.

TakMM YMHOM, KOMNIEKCHA Tepania yBeiTy npu XBo-
pobi Bexueta i3 3acTocyBaHHAM @i3ioTepaneBTUUHMX
UMHHUKIB BUABAAE BiNbll BUPAXKEHUI KNIHIYHUI edeKT
NOPIBHAHO 3 TPAAMUIMHMUM NiKyBaHHAM. Big3HayaeTtbca
NO3UTUBHA AMHAMIKa KAiHIKO-QYHKLIiOHANbHUX, Nepu-
METPUYHUX, eNeKTpodi3ioNoriyHMX MOKa3HUKIB Yy BCIX
TPbOX rpynax. | eHAoHa3anbHU enektTpodopes i3 Aek-
CaMeTa3oHOM, i HU3bKOYACTOTHA MarHitotepania gobpe
NepeHoCcATbCA XBOPUMM | MOXKYTb BYTM BUKOPUCTaHI B
KOMM/IEKCHOMY JliKyBaHHi yBeiTiB npu xBopobi bexyeTa.

MepcnekTMBKM NOAANbLUNX AOCNIAMKEHD.

MnaHyeTbCcA NoAanblue AOCNIAKEHHA ANA AiarHOCTU-
KM Ta NliKkyBaHHA yBeiTy Npu xBopobi bexyera.

References / Nlitepatypa

. Zeidan MJ, Saadoun D, Garrido M, Klatzmann D, Six A, Cacoub P. Behcet’s disease physiopathology: a contemporary review. Auto Immun
Highlights. 2016;7(1):4. DOI: https://doi.org/10.1007/s 13317-016-0074-7.

-

2. Onder M, Gurer MA. The multiple faces of Behcet's disease and its aetiological factors. J. Eur. Acad. Dermatol. Venereol. 2000;15:126-136.

3. Hatemi G, Christensen R, Bang D, Bodaghi B, Celic AF, Fortune F, et al. 2018 update of the EULAR recommendation for the management
of Behcet's syndrome. Ann Rheum Dis. 2018;77:808-818. DOI: https://doi.org/10.1036/annrheumdis-2018-23225.

4. Alekberova ZS, Lisitsyna TA, Kudayev MT. Bolezn Behcheta. M.: Izdatelstvo Pero; 2022. 117 s.

5. Tugal-Tutkun I, Onal S, Altan-Yaycioglu R, Huseyin Altunbas H, Urgancioglu M. Uveitis in Behcet's disease: an analysis of 880 patients.
Am. J. Ophthalmol. 2004;138:373-380.

6. Tursen U, Giirler A, Boyvat A. Evaluation of clinical findings according to sex in 2313 Turkish patients with Behcet's disease. int. J. Der-
matol. 2003;42:346-351.

7. van der Houwen TB, van Hagen PM, van Laar JAM. Immunopathogenesis of Behcet's disease and treatment modalities. Semin in Arthritis
Rheum. 2022;52:151956. DOI: 10.1016/j.semarthrit.2022.151956.

8. Alekberova ZS. Bolezn Behcheta: etnos i semeynaya aqreqgasiya. Naucno-prakticheskaja revmatologiya. 2016;54(3):244-246.

9. Guedes MC, Borrego LM, Proenga RD. Role of interleukin-17 in uveitis. Indian J Ophthalmol. 2016;64(9):628-634. DOI: https://doi.

0ra/10.4103/ 0301-4738.194339.

10. Sertoglu E, Omma A, Yucel C, Colak S, Sandikcl SC, Ozgurtas T. The relationship of serum VEGF and sVEGFR-1 levels with vascular
involvement in patients with Behget's disease. Scand J Clin Lab Invest. 2018;78(6):443-449. DOI: https://doi.org/10.1080/00365513.201
8/1488179.

11. Kump II, Moeller Kl, Reed GF, Kurup SK, Nussenblatt RB, Levy-Clarke GA. Behcet's disease: comparing 3 decades of response at the
National Eye Institute. Can J Ophthalmol. 2008;43(4):468-472. DOI: https://doi.org/10. 3129/i08-080.

12.Nussenblatt R. Uveitis in Behcet's disease Int. Rev. Immunol. 1997;14:67-79.

13.0Okada AA. Behcet's disease: general concepts and recent advances. Current opinion in Ophthalmology. 2006;17(6):551-556.

14.Ksiaa |, Abroug N, Kechida M, Zina S, Jelliti B, Khochtali S, et al. Eye and Behcet's disease. Journal Frangais d’Opthalmologie.
2019;42(4):el133-el146.

15.Marshall S.E. Behcet's disease. Best Pract Res Clin Rheumatol 2004;18:291-311.

16.Nussenblatt RB, Whitcup SW. Uveitis. Fundamentals and clinical practice. 3rd ed. St. Louis: Mosby; 2004. 35 p.

17.0zdal PC. Behcet's Uveitis: Current Diagnostic and Therapeutic Approach. Turk J Ophthalmol. 2020;50(3):169-182. DOI: https://doi.
org/10.4274/tjo. galenos.2019.60308.

18.0zyazgan Y, Ucar D, Hatemi G, Yazici Y. Ocular Involvement of Behcet's Syndrome: a Comprehensive Review. Clin Rev Allergy Immunol.
2015;49(3):298-306. DOI: https://doi.org/10.1007/s12016-014-8425-z.

19.Cunningham EJr, Tugal-Turkun I, Khairallah M, Okada A, Bodaghi B, Zeirhut M. Behcet's Uveitis. Ocul Immunol Inflamm. 2017;25(1):2-6.
DOI: https://doi.org/10.1080/09273948.2017.1279840.

20.Tugal-Tutkun J, Ona S, Altan-Yaycioglu R, Altunbas HH, Urgahcioglu M. Uveitis in Behcet's disease: analysis of 880 patients. Am J Oph-
thalmol. 2004;138(3):373-380. DOI: https://doi.org/10.1016/j.ajo 200403022.

21.Karadag O, Bolek EC. Management of Behcet's syndrome. Rheumatology (Oxford). 2020;59(3):117. DOI: 10.1093/rheumatology/keaa086.

22.Multicenter Uveitis Steroid Treatment Trial Research Group, Kempen JH, Altaweel MM, Holbrook JT, Jabs DA, Sugar EA. The multicenter
uveitis steroid treatment trial: rationale, design, and baseline characteristics. Am J Ophthalmol. 2010;149(4):550-561.e10. DOI: 10.1016/].
2j0.2009.11.019.

23.Kiernan DF, Mieler WF. The use of intraocular corticosteroids. Exp. opinion on Pharmacotherapy. 2009;10(15):2511-2525.

24.Ulashik VS. Obshaya fizioterapiya. Minsk: Knijnyi dom; 2008. 511 s.

25.Larina LA, Maychuk YuF. Magnitoforez Vitasika v lechenii pervichnoy reshetchatoy distrofii roqovitsi. Vestnik oftalmologii. 1998;6:23-25.

26.Korchazhkina NB, Drakon AK. Fizicheskaya i reabilitatsionnaya meditsina. M.: GEOTAR-Media; 2020. Glava 26, Zabolevanniya glaz. s.
518-524.

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meanuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175) 431



KNIHIYHA TA EKCMEPUMEHTAIbHA MEOULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

PO/1b ®I3IOTEPANEBTUYHUX GAKTOPIB Y KOMMAEKCHOMY JIIKYBAHHI YBEITIB MPU XBOPOBI BEXYETA

Mipsa-3age P. ®.

Pestome. Memoto 6yno OLiHUTU pe3ynbTaTM KOMNAEKCHOTO /liKyBaHHA NALLIEHTIB 3 YBEITOM Npu XxBopobi bexyeTa
i3 3acTOCyBaHHAM ¢i3ioTepaneBTUYHUX METOLIB.

06’ekm i MemoOu 0ocnioneHHA. Y AoCniAXKeHHA yBiiwam 22 nauieHtn (39 oueit) 3 yBeitom npu xBopobi bex-
yeTa. MauieHTn Bynmn po3gineHi Ha Tpu rpynu. MauieHTN BCiX TPbOX rPyn OTPUMYBAM KOMMIEKCHY Tepanito 3 npu-
3HAUYEHHAM 3arasbHUX i MiCLLEEBMX KOPTUKOCTEpOiaiB Ta imyHocynpecopis. MNauieHTn nepwoi rpyny — 8 naujeHTis (12
ouelt) 4OAATKOBO OTPUMYBA/IM €HAOHA3a/ bHUI eneKkTpodopes i3 AeKcamMeTasoHOM. Y naLieHTiB Apyroi rpynu — 8
nauieHTiB (16 ouelt) 3acTocoByBanu ¢isioTepaneBTUUHNI GpaKTop — MarHiTHe none. MNauieHTam TpeTbOi rpynu — 6
nauieHTam (11 oyeit) Tepanito 6yno nposeseHo 6e3 3acTocyBaHHA disioTepaneBTUUHUX PaKTOpIB.

Pe3ynemamu 0ocnidxceHHA. Y NaLieHTIB yCiX rpyn cnocrepiranaca NosMTMBHA AMHAMIKa 3 NiABULLEHHAM rocTpo-
TV 30pY i PO3LWMPEHHAM MEXK NOAIB 30py. Y NaLEHTIB NepLIOoi Ta APYroi rpyn niJ BNJAMBOM NPOBEAEHOrO NiKyBaHHA
CTUXaHHA 03HaK 3anajsieHHA cnocTepiranoca Ha 4-5 aeHb BiA NOYaTKy NiKyBaHHA, @ Y NALLIEHTIB TPETLOI rPyNn — Ha
6-8 ageHb. 3a gaHumm OKT, yepes micAaub nicna po3nodatoi Tepanii y BCiX MaLiEHTIB CNOCTEPIranoca 3MeHLWeHHA
TOBLLMHM CiTKIBKM i PO3CMOKTYBaHHA HabpaKy makynu. OgHak noBHa pe3opbuia HabpaKy i HopmanisaLia TOBLLMHM
¢$boBeONAPHOI 30HM CiTKIBKM B NepLuii rpyni cnoctepiranaca y 8-mu ovax 3 11 (72,7%), y apyrin —y 9-tm oyax 3 13-T1
(69,2%), y TpeTilt rpyni —y 5-Tv o4ax 3 8-mu (62,5%).

BucHogKu. TaKMM YMHOM, KOMMIEKCHA Tepanis yBeIiTy Npu xBopobi bexyeTa i3 3acTocyBaHHAM disioTepaneBTnY-
HUX YUHHUKIB NOPIBHAHO 3 TPAAULLIAHMUM NIKYBaHHAM BUABNAE BiNbLL BUPAXKEHUI KNiHIYHMI edeKT. EHOOHa3anbHUI
enekTpodopes i3 AeKCaMeTa3oHOM i MarHiTHe none gobpe NepeHocATLCA XBOPUMM i MOXKYTb BYTU BUKOPUCTaHI B
KOMNJIEKCHOMY /liKyBaHHI yBeiTiB 3a xBopobu bexueTta.

Kntouosi cnosa: xBopoba bexuyeta, yBeiT, eHAOHA3aNbHUI enekTpodopes, HM3bKOYACTOTHA MarHitotepanis,
ONTMYHA KOorepeHTHa Tomorpadia, [lekcameTasoH.

THE ROLE OF PHYSIOTHERAPEUTIC FACTORS iN THE COMPLEX TREATMENT OF UVEITIS iN BEHCET’S DISEASE

Mirzazade R. F.

Abstract. The aim was to evaluate the results of complex treatment of patients with uveitis in Behcet’s disease
using physiotherapy methods.

Object and research methods. The study included 22 patients (39 eyes) with uveitis in Behcet’s disease. The pa-
tients were divided into three groups. Patients of all three groups received complex therapy with the appointment
of general and local corticosteroids and immunosuppressants. Patients of the first group of 8 patients (12 eyes)
additionally received endonasal electrophoresis with dexamethasone. In patients of the second group — 8 patients
(16 eyes), a physiotherapeutic factor, a magnetic field, was used. In patients of the third group — 6 patients (11 eyes),
therapy was performed without the use of physiotherapeutic factors.

Research results. Patients of all groups showed positive dynamics with increased visual acuity and expansion of
the boundaries of the visual fields. In patients of the first and second groups, under the influence of the treatment,
the signs of inflammation subsided by 4-5 days from the start of treatment, and in patients of the third group by 6-8
days. According to OCT, a month after the start of therapy, all patients showed a decrease in retinal thickness and
resorption of macular edema. However, complete resorption of edema and normalization of the thickness of the
foveolar zone of the retina in the first group was observed in 8 out of 11 eyes (72.7%), in the second in 9 out of 13
eyes (69.2%) and in the third group in 5 out of 8 eyes (62.5%).

Conclusions. Thus, the complex therapy of uveitis in Behcet’s disease with the use of physiotherapeutic factors,
compared with traditional treatment, has a more pronounced clinical effect. Endonasal electrophoresis with dexa-
methasone and a magnetic field are well tolerated by patients and can be used in the complex treatment of uveitis
in Behcet'’s disease.

Key words: Behcet’s disease, uveitis, endonasal electrophoresis, low-frequency magnet therapy, Optical Coher-
ence Tomography, Dexamethasone.
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