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AHoMmanua pedpakuum, KepaTtoMeTpuyecKoe 3Ha4eHne 1 U3MEeHeHMe TONILUHDI
pPOroBMLibl y NALMEHTOB C CUHAPOMOM HAKJIOHHOIO AMUCKA 3pUTEJIbHOTO HepBa
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PE®EPAT

LUenb. N3yynTb aHomanum pedpakumm, KepaToMeTpuyeckme nokasa-
TeNN N U3MEHeHWUA TOMLLVHbI POrOBHMLbI Y NALMEHTOB C CUHAPOMOM Ha-
KNOHHOTO AUCKa.

Martepuan u metoabl. B saHHoe nccnefoBaHme 6biin BKIOYeHbI 33
nauyuenTa (33 rnasa) c CMHLPOMOM KOCOro BXOXAeHuA aucka u 33 3g0-
poBbIx yenosek (33 rnasa). Bce naunenTbl npownu nonHoe opranbmo-
noruyeckoe obcneposaHue. PedpaKunoHHbIe aHOMaAUK OLEHMBaNW ¢
noMoLbio aBTOKepaTopedpaKTOMeTpa, MaKCMMalbHO KOPPUTUpOBaH-
HYI0 OCTPOTY 3peHMA - C NoMolLbto Tabanubl CHenneHa, KpUBU3HY po-
rOBMLbl W LEHTPabHyl0 ee ToAlWmHy - ¢ nomoubio Scheimplug Kame-
pbl. PasHuua Mexay ABYMA rpynnamMu no 3TUM napameTpam aHann3upo-
BaNacb C MOMOLLbio T-KpUTEpPUA, AaHHbIE CYUTANUC JOCTOBEPHBIMU MpPK
3HavyeHun p<0,05.

PesynbtaTthl. [okasatenu pedpakumm B rpynne ¢ CUHAPOMOM KOCO-
o BXOX/AEHUA ANCKA W KOHTPOJIbHOM rpynne cocTaBuan B CPeAHEM, CO-

0TBETCTBEHHO, -3,29+2,67 1 n -0,74+1,53 [ (p<0,01), pedpaKkumoHHbIii
acturmatusm -1,98+1,5 1n-0,32+0,71 [] (p<0,01), a poroBnuHbIN acTur-
matusm - 1,83+1,06 [, 1,11+0,7 i (p<0,01). MakcumanbHo Koppuru-
poBaHHas ocTpoTa 3peHus coctaBuna 0,7+0,24 npu cuHApoMe Kocoro
BXxoxaeHua aucka un 1,0 - B konTponbHon rpynne (p<0,01). Cratuctuye-
CKU 3HAYMMOIA pa3HULbl MeXAy rpynnamu no noKasaTento ToNLWWHbI po-
roBuLbl BbIABIEHO He Obino (p=0,254).

3aknioueHue. 3HaunTeNbHO pasHULbl B LIEHTPaabHO TONLLWHE po-
rOBULbI MeXAy nalneHTaMu C CUHAPOMOM KOCOr0 BXOX/AEHMA AUCKa W
340pOBbIMY INLLAMY BbIABNEHO He 6b110. Y NaLMeHTOB ¢ CUHAPOMOM KOCO-
ro BXOX/AEHMA ANCKa MO CPaBHEHWIO CO 340POBbIMU TMLIAMM Yallie BCTpe-
yanucb chepuyecKkune N acTUrMaTMyecKme aHoManum peppaxLmu, a Tak-
e ANarHoCTMPOBANCA POrOBUYHbLIA acTUrMaTu3M. 3T aHHble CBUAe-
TeNbCTBYIOT O TOM, YTO POrOBUYHBIN AacTUIrMaTU3M Jlerye KoMMneHcupyet-
CA B 340POBbIX [1a3ax U B MeHblUel CcTeneHn — Y NaLMeHToB C CUHAPO-
MOM KOCOr0 BXOXAeHuA anucKka. B
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ABSTRACT

Purpose. To investigate refractive error, keratometric value and
corneal thickness changes in patients with tilted disc syndrome.

Material and methods. In this study, 33 eyes of 33 patients with
tilted disc syndrome and 33 eyes of 33 healthy individuals were examined.
All patients underwent a complete ophthalmologic examination. The
refractive errors were evaluated with autokeratorefractometer, best
corrected visual acuity with Snellen chart, corneal curvature and central
corneal thickness with Scheimplug camera system. The difference
between the two groups in terms of these parameters was analyzed by
t-fest, p value <0.05 was considered significant.

Results. The mean refractive error was -3.29+2,67D, -0.74+1,53D
(p<0.01), the mean refractive astigmatic error was -1.98+1,5D,

-0.32+0,71D (p<0.01), and the mean corneal astigmatism was
1,83+1,06D, 1.11+0,7D (p<0.01) in the tilted disc syndrome and control
group, respectively. The best corrected visual acuity was 0,7+0,24 in the
filted disc syndrome and 1.0 in the control group (p<0.01). There was no
statistically significant difference between the groups in terms of central
corneal thickness (p=0.254).

Conclusion. There was no significant difference in central corneal
thickness between patients with tilted disc syndrome and healthy
subjects. Refractive spheric and astigmatic errors were found fo be
higher in patients with tilted disc syndrome than in normal subjects, and
astigmatism was found to be corneal in patients with tilted disc syndrome.
These findings suggest that corneal astigmatism is compensated in the
eye in healthy individuals and that this is less in patients with tilted disc
syndrome. B
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