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Abstract. In this article, such an increase in the number of vascular diseases of the eye is
directly related to the prevalence of hypertension, atherosclerosis and diabetes, which are
almost impossible to treat. Existing methods of treatment are aimed only at slowing down the
development of the pathological process or stabilizing the functions of the affected organs. The
use of drugs that act through local factors, which help to reduce vascular tone and improve the
hydrodynamic parameters of blood, will be covered in detail.
Keywords: eye diseases and their causes and prevention, diseases causing eye diseases,
hypertension, atherosclerosis, cardiovascular diseases.
BA3OAKTUBHBIE IPENAPATHI B IEUEHUU UIIEMHWYECKOM BOJIE3HU
CETUYATKHU
Aunnomauyusn. B Oannoil cmamve maxou pocm UYUcCid COCYOUCMbIX 3A001e8aHUll 21a3
HANpAMyYmo Ce6:A3aH C pacnpocnmpaHerHoCmbsto 2ul’l€pm0HulteCKOL7 60]Z€3Hu, amepockKieposa u
caxaprHoeo ouabema, Komopbvle npakmuuecku He noodoaromcs aedenuro. Cywecmsyroujue
Memoobl neyerus Hanpaejiernsvl nojlbKo HA 3ameosienue paseumus namojliocudecKkoco npoyecca
unu cmabunuzayuro QyHKyuil nopaxcenHvlx opeanos. Il1oopobno 6yoem oceeueHo npumeHeHue
npenapamos, Oellcmeyiowux uepes mMecmuvle ()akmopvl, Komopwvle cnoCoOOCMEYIOM CHUNCEHUIO
MOHYCA COCY008 U YIYUUEHUIO 2UOPOOUHAMULECKUX NOKa3ameell KPOGU.
Knroueevie cnoea: 3abonesanus 2nas3, Uux npuyvyuHsl U npoqbwzakmuka, 3a60ﬂeeanl,
8bl3blearouue 3abo01e6anus 2nas, cunepmoHuvecKkas 60]l€3Hb, amepocKiepos, cept)etmo-
cocyoucmule 3a001e6aHUSL.

INTRODUCTION

Various diseases of the retina and optic nerve, caused by both general and local
circulatory disorders, occupy a significant place among the causes of visual impairment. Despite
the undeniable progress in the treatment of vascular pathology of the eye, achieved in the last
two decades, the number of patients with lesions of the optic nerve and retina continues to
increase. This increase in the number of vascular diseases of the eye is directly related to the
widespread prevalence of hypertension, atherosclerosis and diabetes, which are practically
impossible to cure. Existing methods of treatment are aimed only at slowing down the
development of the pathological process or stabilizing the functions of the affected organs.
Ischemia is the most common pathological process that accompanies or causes ocular pathology.

MATERIALS AND METHODS

As in other areas of practical medicine, in ophthalmology, two main forms of the course
of the ischemic process can be distinguished - acute and chronic. This requires a different
approach to the choice of treatment methods, as well as medications.
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The use of vasoactive drugs as one of the links in the complex treatment of ischemic
processes in the optic nerve and retina requires a careful and individual approach.

Drug treatment aimed at vasodilatation is often insufficient to improve blood circulation,
and sometimes even aggravate ocular ischemia due to the development of the “steal” syndrome.
In this regard, it is necessary to increase perfusion, especially at the level of precapillaries and
the arteriolar link of the capillary network.

RESULTS

The most commonly used drugs in the complex treatment of ischemic diseases are:

1. improving blood circulation in the cerebrovascular system (vinca drugs, pentoxifylline,
nicergoline, cinnarizine);

2. agents that dilate peripheral vessels and improve blood circulation at the capillary level

(xanthinol nicotinate);

vitamins;

agents that improve redox and metabolic processes in the body;

biostimulants;

antioxidants, etc.

Vasodilating drugs are widely used in the treatment of cardiovascular diseases. Vasodilators

are divided into three main groups:

vasodilators of direct action;

9. calcium antagonists;

10.  blockers of postsynaptic al-adrenergic receptors.

Among direct-acting vasodilators, which in turn can be arterial, venous and arteriolar-
venous, in practical ophthalmology, venous vasodilators (nitroglycerin and other nitrates) were
previously used in acute ischemia. Nitrates relax the smooth muscles of the arteries and veins.
But there is no exact data that this improves the perfusion of the vessels of the eye. According to
some data, under conditions of a general redistribution of blood flow, the blood supply system of
the eye can fall into the “steal” zone. Doses of nitroglycerin that do not cause changes in
systemic blood pressure (BP) often lead to dilation of arterioles in the face and neck, flushing of
the head, and headache due to expansion of the meningeal vessels. According to M.M. Krasnov,
there is often a narrowing of the field of view and an increase in cattle against the background of
taking nitrates.

More justified was the use of drugs acting through local factors that help reduce vascular
tone and improve hydrodynamic blood parameters. Myotropic vasodilators have been used for
many years to enhance peripheral circulation in areas where it is impaired due to acute or chronic
vasoconstriction or spasm. Of the vasodilators, nicotinic acid, xanthinol nicotinate, vinca
preparations, and pentoxifylline are currently the most widely used in ophthalmology. With the
help of rheoophthalmography, a sufficiently high degree of vasodilating effect of the listed drugs
on the vascular tract of the eye has been repeatedly proven.

Vinca preparations have a pronounced vasodilating effect on intraocular vessels, while
they act anabolicly, increase oxygen uptake by brain cells and have an antiaggregation effect.
The therapeutic effect of vinca drugs develops gradually. In our clinic, vinca preparations were
used to treat acute (ischemic neuropathy, occlusion of branches of the central retinal artery) and
chronic (glaucomatous optic nerve atrophy, dry form of senile retinal degeneration) ischemic

No ok~ w

©




SCIENCE AND INNOVATION

INTERNATIONAL SCIENTIFIC JOURNAL VOLUME 1 ISSUE 6
UIF-2022: 8.2 | ISSN: 2181-3337

diseases, 10 mg intravenously, 1 time per day for 7-10 days . At discharge, the drug was
prescribed in 5 mg tablets 3 times a day for 2—3 months.

DISCUSSION

Many authors noted the most pronounced vasodilating effect when using preparations
containing nicotinic acid.

However, the effectiveness of vasodilators in cerebrovascular insufficiency is considered
doubtful by many authors. Myotropic vasodilators are able to increase cerebral blood flow under
physiological conditions. In vascular pathology, which often accompanies ocular ischemia or is
its cause, the affected areas of the vessels are less responsive to them. In addition, it is known
that in poorly perfused areas, blood circulation can be improved by increasing blood pressure.
When using drugs of this group, especially intravenous, there is a drop in systemic blood
pressure, which can lead to the development of the “steal” syndrome.

For the same reasons, some ophthalmologists express doubts about the advisability of
prescribing vasodilators for glaucoma, arguing that a decrease in systemic blood pressure can
lead to a deterioration in the blood supply to the eye due to a decrease in perfusion pressure.
However, most studies have found that the blood supply to the eye improves under the influence
of vasodilators with a decrease in systemic blood pressure by no more than 10% of the initial
level. A more significant decrease in blood pressure leads in some patients to a deterioration in
the blood supply to the eye.

Considering that the effect after the course of treatment with vasodilators persists for 2-8
months, courses of drug treatment should be carried out 2-3 times a year.

COCNLUSIONS

In addition, other ways of therapy have been developed based on improving the
rheological parameters of blood (increasing the deformability of erythrocytes, reducing their
aggregability, etc.). Many of the modern drugs used to treat ischemic conditions of the eye
combine several of these properties at the same time.

Quite widely in ophthalmology, purine derivatives are used to treat ischemic conditions
of the posterior segment of the eye. Xanthinol nicotinate reduces the level of fibrinogen in the
blood and the aggregation ability of platelets, and reduces blood viscosity. With prolonged use of
xanthinol, nicotinate helps to lower blood levels of cholesterol and atherogenic lipoproteins. The
drug can be used (as part of complex treatment) intravenously (preferably by drip, 300 mg per
200 ml of saline 1 time per day), intramuscularly (300 mg 1 time per day) and parabulbarno (75
mg each) for 7-10 days, after which for 2-3 months you should switch to a tablet form.

The purine alkaloid is also pentoxifylline. The assignment of pentoxifylline to the group
of vasodilators is very conditional, since it has a slight vasodilating effect, with almost no effect
on hemodynamic parameters. The action of pentoxifylline is based on its effect on the
hydrodynamic properties of blood. This drug acts on the rheological properties of the blood, on
the one hand, and on tissue metabolism, on the other. In a hospital, it is desirable to prescribe
pentoxifylline once a day intravenously, 5 ml of a solution (100 mg) and / or parabulbarno 10-15
mg for 7-10 days. After discharge from the hospital, the drug is prescribed 400 mg 3 times a day
for 2-3 months.
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