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COMPLEX TREATMENT OF PATIENTS WITH OPTIC NEURITIS ON THE BACKGROUND
OF MULTIPLE SCLEROSIS
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¥ Resume

The aim of study was to analysis of the effectiveness of complex treatment of patients with optic neuritis (ON) due
to multiple sclerosis (MS). Depending on the type of treatment, patients with ON due to MS were divided into 2
groups: in the first (main) group (26 patients, 42 eyes), complex treatment was used with the addition of drugs
modifying the course of MS. In the second (control) group (18 patients, 27 eyes), only traditional treatment was used.
Traditional treatments have included anti-inflammatory, decongestant, and desensitizing therapies. The inclusion of
drugs modifying the course of MS in the complex treatment of ON against the background of MS made it possible to
increase visual acuity by 1.74 times, expand the field of view by 1.42, and reduce the latency of VEP by 6.7%.

Keywords: optic neuritis, multiple sclerosis, treatment, Glatiramer acetate.

KOMIUIEKCHOE JTEYEHUWE BOJIBHBIX C OIITUYECKNM HEBPUTOM
HA ®OHE PACCEAHHOI'O CKIIEPO3A

Kacumosa M.C., Xampaesa I'.X.,
TamKeHTCKUIl MHCTUTYT YCOBEPIUEHCTBOBAHUs Bpaueil, TalmlkeHT, Y30eKucTaH.

v Pesiome

Ileavro uccaedoeanus seuica anarus 3hhexmusnocmu KOMNACKCHO20 Ae4eHUs GOABHBIX C HEBPUMOM 3PUMIEALHOZ0
nepea (H3H) eécaedcmeue paccesnnozo ckaeposa (PC). B 3aeucumocmu om euda aeuenus 6oavnoie ¢ H3H na gpone
PC 6bL1u pacnpedeaenst na 2 epynnoi: 6 nepeoii (ocnognoii) epynne (26 6oavnoix, 42 2aa3a) npumMeHsA10Cd KOMNACKCHOE
aevenue ¢ dobasaenuem npenapama usmensrouiezo meuenue PC. Bo emopoii (xonmpoavnoii) epynne (18 6Goavnbix,
27 2aa3) npumeHsi0ct moavko mpaouyuonnoe aevenue. Tpaduyuonnoe aevenue 6KA0OMAA0 NPOMUBOEOCHAIUNMEALHYIO,
npomueoome4ny10 u 0eceHcubuUAUUPYIOWYI0 mepanuio.

Bxarouenue npenapama usmensirowezo meuenue PC 6 Kommiexcnoe nevenue Heepumos 3pumevHo20 Hepea HA
done PC nozeoauao nossicumo ocmpomy 3penus ¢ 1,74 pasa, pacumupumeo noae 3penus ¢ 1,42, cnuzumo a1amenmnocno
3pUMENbHBIX GbI36AHHBIX NOMeHuuaioé Ha 6,7%.

Katouesvie caosa: meepum 3pumeavnHozo Hepea, paccesnHbli cKaAepo3, aedenue, 2aamupamep auemam.

TAPKOK CKJIEPO3 CABABJIM KYPYB HEPBU HEBPUTH BUJIAH KACAJUIAHTAH BEMOPJIAPHU

KOMILJIEKC JABOJIAII
Kacumosa M.C., Xampaesa I'X.,
TOWIKeHT Bpaujap MalakKaCUMHM OWMUPUII MHCTUTYTH, TolKeHT, Y36eKMUCTOH.

¥ Pesome

Taokuxkomuune maxcaou mapkox ckaepo3 (poHuda pueoxciamzan Kypyeé Hepeu Heeépumu Ouian OFpuU2amn
Gemopaapnu Komnaekc 0aéoaaw camapadopaiucunu maxaua xuauw. Jlaéosawm mypuza xapa6 Kypyeé Hepeu Heepumu
Ouaan orpuzan Gemopaapuu 2 2ypyxea Oyaunean: 6upunyuu (acocuii) eypyxoa (26 ma 6emop, 42 ma ky3) mapkox
CKA€P03 KewuWuHU Y32apmupyeéuu npenapam Kyului2an xoa0a xomnaiexc oagoaaw Kyiianuaean. Hxxunwu (nazopam)
2ypyxoa (18 ma Gemop, 27 ma ky3) paxam ansanasuii oasoaraw ycyau Kyiiaunuazav. Aunsaunaeuii dasoaaw ycyau
ANAUFAGHUWA Kapuu, wuwea Kapuu 6a deceHcubuausauusioeéuu 0opu eocumasapunu y3 uuuza oaadu. Tapxox
cKaepo3 honuda pueoxcaamzan Kypye Hepeu Heepumu Ouian orpuzan 06emopAapHu KOMNAeKC 0a6oAauwioa Kacaiiux
Kewuwunu yzeapmupyeuu npenapam kywuiuwu Kypye ymiupaueunu 1,74 6apobap owupuwea, xypye maiioonunu
1,42 mapmaza kenzaiimupuwea 6a 4aKupui2an Kypyé ROMEHMUUAIIAPUHUHZ AAMEHMAUK Kypcamikuwunu 6,7% ea
nacaiiumuza umkon 6Gepou.

Kaaum cysaap: kypye nepéu neepumu, mapkox ckiepos, 0agoaaui, ziamupamep ayeman.

Introduction

In clinical neuroophthalmology, complications of
multiple sclerosis (MS) are of particular importance
among demyelinating diseases. Thus, according to the
literature, optic neuritis (ON) is the main symptom of
MS. Chronic progressive course, affection of mainly young
and middle-aged people, early disability determine the
medical and social significance of the problem [6, 8].

Since the etiology of MS is not yet well understood,
the management of ON in MS is one of the most difficult

N

issues. There is currently no etiological treatment. There is
pathogenetic and symptomatic therapy, which is aimed
at stopping the acute process, preventing relapses and
slowing the progression of the disease [1-4].

According to the authors, treatment of ON due to
MS is aimed at preventing the destruction of the optic
nerve and brain tissue by aggressive cells of the immune
system, restoring the myelin sheath, retinal axons, and
improving the trophism of brain tissue [5, 7].

According to the literature, there are also drugs that
can influence the prognosis by slowing the progression of
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the disease or decreasing the frequency of relapses. They
are called drugs, changing course of MS [9].

According to the literature, the effect of pathogenetic
therapy is to change the course of MS in order to prevent
relapses, normalize the condition, prevent the transition
to a progressive course in the remitting variant of the
disease, as well as reduce the frequency of relapses and
slow the development of disability [10, 11]. In this
connection, there is a need to study the effectiveness of
complex treatment of patients with ON against the
background of MS to prevent the development of optic
nerve atrophy.

Purpose. Analysis of the effectiveness of complex
treatment of patients with ON due to MS.

Materials and methods.

We observed patients with ON due to MS - 43 patients
(69 eyes). Of these, 26 patients had a two-sided process,
17 - one-sided. The research methods were standard
ophthalmic (visometry, tonometry, perimetry,
ophthalmoscopy) and special methods (study of visual
evoked potentials).

Depending on the type of treatment, patients with
ON due to MS were divided into 2 groups: in the first
(main) group (26 patients, 42 eyes), complex treatment
was used with the addition of drugs modifying the course
of MS. Glatiramer acetate 20 mg subcutaneously daily
was used. In the second (control) group (18 patients, 27
eyes), only traditional treatment was used. Traditional
treatments have included anti-inflammatory, decon-
gestant, and desensitizing therapies.

Evaluation of the effectiveness of therapy was carried
out on the basis of visual functions and data from the study

of visual evoked potentials before treatment, immediately
after completion, after 6 months and 1 year after the
course of treatment.

Data processing was carried out on a personal
computer using IBM SPSS Statistics 23.0 software packages.
Statistical processing of the obtained results was carried
out using standard methods of variation statistics using
the Student's t test to assess the reliability of differences.

Results and discussion.

At the initial examination, patients with ON due to
OM complained of decreased visual acuity (95.6%), pain
behind the eyeball (82%), headache on the side of visual
impairment, photophobia (30.4%), and decreased contrast
of objects (80.4 %). The visual acuity in group 1 was on
average 0.23 + 0.03, in group 2 - 0.21 £ 0.05. The field of
view for white color was concentrically narrowed in group
1 to 298.6 +22.8 °, in group 2 to 277.4 + 37.68.

In 37.7% of cases, ophthalmoscopy revealed blanching
of the temporal half of the optic disc, the boundaries
along the vessels were slightly blurred, edema of the optic
disc (16%), physiological excavation was absent. In the
macular region, edema (5.8%), serous detachment of the
pigment epithelium were sometimes determined.

During subsequent exacerbations of the optic nerve
disc in the fundus, changes were determined in the form
of decoloration of the entire optic disc.

When analyzing the dynamics of the visual field of
patients with ON due to MS, it was found that in group
1 patients after complex treatment, the field of vision
improved 1.42 times (p <0.001), while in group 2 after
traditional treatment only 1.27 times (Table 1).

Table 1
Evaluation of treatment results by the dynamics of the visual field in patients
with ON against the background of MS
Visual field to white
Groups
Before treatment 1 year after treatment P
1- group (n =42) 298.6+22.8 423.3+11.68 <0.001
2-group (n=27) 277.4437.68 352.4+17.76 >0.05

Dynamics of visual acuity: in the 1st main group of
patients, visual acuity increased 1.74 times, after 6 months
- 2 times, after 1 year the indicator increased 1.47 times
from the initial data. As a result of the traditional treatment
in the 2nd control group, there was a significant increase
in visual acuity to 0.28 + 0.05, which is 33% higher than
the initial level. It should be noted that after 6 months and
1 year after traditional treatment, negative dynamics was
noted. At the same time, after 6 months, visual acuity
decreased by 5%, after 1 year after treatment by 14%
from the initial level (Table 2).

In the study of VEP before treatment, an increase in
the P100 index was revealed in group 1 to 133.8 +£2.16 ms
and in group 2 to 135.4 + 2.48 ms with a norm of 102.8 +
1.03 (Table 3).

In patients of group 1, after complex treatment, there
was a decrease in P100 to 124.8 + 1.93 ms (by 6.7%). The
P100 indicator obtained in the 2nd group decreased the
same indicator obtained before the treatment by 4.4%.

The amplitude of the VEP of the N75-100 component
in group 1 increased by an average of 13% in 6 months

after treatment, while in group 2 this indicator
worsened by 5%. An increase in amplitude indicates the
restoration of the functions of some axons of the optic
nerve. Improving the conduction of impulses along the
nerve along the demyelinated fiber can be the result of:
a decrease in local edema, correction of temperature and
metabolic factors, elimination of neuroelectric blocking
factors with the development of continuous impulse
conduction.

Conclusions

In the complex treatment of ON against the
background of MS, there is a significant tendency towards
improvement in visual acuity and visual field as compared
to the initial level. The inclusion of drugs modifying the
course of MS in the complex treatment of ON against the
background of MS made it possible to increase visual acuity
by 1.74 times, expand the field of view by 1.42, and reduce
the latency of VEP by 6.7%.
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Table 2.

Evaluation of treatment results based on the dynamics of visual acuity in patients with ON due to MS

Average visual acuity

Groups
Before treatment

10 days after treatment

6 months after treatment

1 year after treatment

1-group (n =42) 0.23+0.03 0.4+0.04 0.46+0.04 0.34+0.03
p<0.005, p2<0.05 p<0.001, p2<0.001 p<0.01
2-group (n=27) 0.21+0.05 0.28+0.05 0.2+0.03 0.18+0.02

in comparison after 6 months of treatment, p,

P — reliability of differences in indicators compared to before treatment, p, — reliability of differences in indicators

treatment.

— reliability of differences in indicators compared to 1 year after

Table 3.

Evaluation of treatment results based on the dynamics of VEP parameters in patients with ON due to MS

Groups Latency P 100 Amplitude P 100
Before treatment 6 months after P Before 6 months after P
treatment treatment treatment
1-group (n =42) 133.842.16 124.8+1.93 <0.005 5.48+0.27 6.19+0.22 <0.05
2-group (n =27) 135.4+2.48 129.5+1.38 <0.05 5.17+0.35 4.91+0.25 >0.05
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