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PE®EPAT

[Ounabetnyeckuit MakynspHbii otek (AMO) sBnsetca HanGonee yacTom
NPUYMHON NOTEPU 3peHNUs Y NaLneHToB ¢ AnabeTnyecKon peTuHonaTu-
eit. Ero natounsnonorna HaunHaeTCca CO CHKEHWNA KUCNOPOAHOrO Ha-
NpAXEHNA B CeTYaTKe, KOTOpPOe NPOABAAETCA B BWUAE rMnepnpoHuLae-
MOCTW KanuniApoB CeTHaTKM U NOBbIWEHHOr0 BHYTPUCOCYANCTOrO AaB-
NeHns, BbI3BaHHOTO BaCKyN03HA0TeNnanbHbIM haktopom pocta (VEGF) n
ayToperynaumen Cocyi0B CeTYaTKMN cOOTBeTCTBEHHO. [puMensaeman pa-
Hee ceTyaTan nasepHas (oToKoarynAuma 6onblue He peKOMeHAyeTcA B
KayecTBe NepBOOYEPEAHOrO NleveHNA AMabeTNYecKoro MakyAapHoro oTe-
Ka. HepaBHWe paHAOMU3MPOBaHHbIE KIMHWUYECKUEe UCMbITAHWUA NOKa3a-

nn, 4To aHTU-VEGF-Tepanusa ynyyliaeTr oCcTpoTy 3peHUA U CHUXAET MaKy-
JIAPHBIN OTEK, U B HAaCTOALLee BPeMsA JaHHOe JliedeHune CTano «nepBoi nu-
Huen» Tepanun AMO. OgHaKo aHanu3 nokasan, 4To y MHOTMX NaLuueHToB
HabntofaeTcA HeajeKBaTHaA peakuus Ha aHTM-VEGF-Tepanuio, uto cBuge-
TeNbCTBYET 0 HE0OXOAMMOCTY JONONHUTENbHOTO NedeHns. CTepounabl Tak-
e ABNATCA AeNCTBYIOWMM BapMaHTOM JleYeHUA KaK NepBUYHBIX, TaK U
xpoHuyecku ctoiikux AMO. KombuHauna antu-VEGF Tepanum c ctepou-
AaMun Unu nasepHoii GoToKoarynALmen TaKKe MOXeT YAy4LLNTb MPOTrHO3
0CTpOThI 3peHus. HecMoTpA Ha BbiGpaHHy Tepanuio, ANA NOBbIWEHNUA
3¢ (EKTMBHOCTU NIEYEHUA TaKKe BaXXHO KOHTPONNPOBATb ApYr1e comyT-
CTBYIOLLME CUCTEMHbIe 3a6oneBaHuA. B

Touka 3peHus. Boctok - 3anaa. 2020;4:78-79.

ABSTRACT

Diabetic macular edema (DME) is the most common cause of vision
loss in patients with diabetic retinopathy. Its pathophysiology starts
with decreased retinal oxygen tension that manifests as retinal capillary
hyperpermeability and increased intravascular pressure mediated by
vascular endothelial growth factor (VEGF) upregulation and retinal vascular
autoregulation, respectively. The historical grid laser photocoagulation
is no longer recommended as first-line treatment of diabetic macular
edema. Recent randomized clinical trials have shown anti-vascular

endothelial growth factor (VEGF) therapy improved visual acuity and
macular swelling, and currently it has become the first line of the
treatment of DME. However, analyses have shown that many patients
have inadequate response or are nonresponders to anti-VEGF therapy,
demonstrating the need for additional therapies. Steroids also represent
avalid treatment option in the management of both naive and chronically
persistent DME. Combination of anti-VEGF therapy with either steroids
or laser photocoagulation can also improve the visual prognosis. Despite
the choice of therapy adopted, control of other systemic comorbidities is
also important in improving outcomes of treatment. B
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