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Annotation

This scientific article is devoted to assessing the state of the retinal nerve fiber
layer (RNFL) and the retinal ganglion cell complex (GCC) using optical coherence
tomography (OCT) in 32 patients (64 eyes) with early ophthalmological
manifestations of type 2 diabetes mellitus. The study examined the effectiveness of
OCT in identifying and assessing ophthalmological changes in diabetes mellitus at
an early stage. The clinical indicators of patients, RNFL and GCC measurements
were analyzed, and the diagnostic value of these parameters was assessed in
identifying early signs of diabetic retinopathy. The obtained results showed
changes in the neural layers of the retina at an early stage, especially in the complex
of ganglion cells and the thinning of the layer of nerve fibers. These data confirm
the importance of using OCT in the early detection and prevention of eye diseases
in patients with type 2 diabetes mellitus.
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AHHOTaMA

JaHHas Hay4Has cTaThsd IOCBAIlleHa OLIeHKe COCTOSIHUS CJIOS HEePBHBIX
BosIoKOH cetuaTtky (RNFL) 1 xomruiekca ranmmosHeix Kietok cetuatku (GCC) c
IIOMOIIIBIO OITHUecKoyt KorepeHcHom ToMorpadpum (OKT) y 32 maumenTtos (64
IIa3a) C paHHUMM OTaIbMOJIOIMUeCKVMM IPOSIBJIEHMSIMI caxapHOro amabera 2
Tuna. B mnccnenosanny msydanack adpdexrnsHocTs OKT B BBIABIEHUN U OLleHKe
O0PTa/ILMOJIOIMUECKMX W3MEHEeHUI IIpY caxapHOM [yabeTe Ha paHHeV CTalIW.
[Ipoanaym3npoBaHbl KJIMHIMYeCKMe MoKasaTem 00s1bHbIX, pasMepsl PHOJT 1 GCC
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U OLleHeHa JMarHoCcTr4ecKasi IIeHHOCTb 3THX IIapaMeTPOB IIPU BbISBIIEHUV PaHHVIX
IpU3HaKoB Anaberndeckonm peruHomnatui. IlosydeHHble pe3ysIbTaThl ITOKas3aIn
M3MeHeHVsI HeIPOHHBIX CJI0OeB ceTYaTKM Ha paHHeV CTafuy, 0COOeHHO KOMIUIeKca
raHJIMO3HBIX KJIIETOK W VCTOHYEHMs CJIOd HEepPBHBIX BOJIOKOH. DTU JaHHbIe
noATBepXaaoT BakHOCcTh IpuMeHeHust OKT B paHHeM BbIgBIIEHUM U
npodrIakTKe 3a00s1eBaHNI I71a3 Y OOJIBHBIX cCaXapHBIM ArabeToM 2 TuIa.

KinroueBble cj10Ba

CaxapHbii auaber 2 Tuma, onTudeckasi KorepeHTHast Tomorpadmsa (OKT),
cjion HepBHBIX BOJIOKOH ceTyaTKu (RNFL), KoMIUIeKC TraHIJIMO3HBIX KJIETOK
ceruatku (GCC), nmabeTrndeckass peTMHOIIATHS, paHHME OQTaIbMOJIOIYecKye
M3MeHeHMsI, HEeVPOHHBIV  CJIOV, 3[A0pOBbe IJIa3, odTajbMosIordecKas

OVarHOCTMKa.

Annotatsiya

Mazkur ilmiy maqola 2-tip qandli diabetning erta oftalmologik ko‘rinishlari
mavijud bo’lgan 32 nafar bemor (64 ko’z)da optik koherens tomografiya (OKT)
yordamida to’r parda nerv tolalari gatlami (RNFL) va to’r parda ganglioz
hujayralari kompleksi (GCC) holatini baholashga bag’ishlangan. Tadgiqotda erta
bosqichda qandli diabetning oftalmologik o’zgarishlarini aniqlash va wularni
baholashda OKTning samaradorligi o‘rganildi. Bemorlarning klinik korsatkichlari,
RNFL va GCC oIchamlari tahlil qilinib, diabetik retinopatiyaning dastlabki
belgilarini aniqlashda ushbu parametrlarning diagnostik qiymati baholandi.
Olingan natijalar erta bosqichda retinaning neyron qatlamlaridagi o’zgarishlar,
ayniqgsa ganglioz hujayralari kompleksi va nerv tolalari qatlamining ingichkalashini
ko'rsatdi. Mazkur ma’lumotlar 2-tip qandli diabetga chalingan bemorlarda ko'z
kasalliklarini erta aniglash va oldini olishda OKTni qo’llashning ahamiyatini
tasdiglaydi.

Kalit so’zlar

2-tip gqandli diabet, optik koherens tomografiya (OKT), to’r parda nerv tolalari
qatlami (RNFL), to’r parda ganglioz hujayralari kompleksi (GCC), diabetik
retinopatiya, erta oftalmologik o‘zgarishlar, neyron qatlam, ko'z sog’ligi,
oftalmologik diagnostika.

Introduction. Type 2 diabetes mellitus (T2DM) is a common chronic disease
worldwide, and as one of its many complications, diabetic retinopathy develops. In
the early stages of diabetic retinopathy, ophthalmological signs are less
pronounced, therefore its early detection is important. Optical coherence
tomography (OCT) is an advanced diagnostic method that allows for non-invasive
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assessment of the state of the retina and optic nerve structures. In this study, the
state of the retinal nerve fiber layer (RNFL) and ganglion cell complex (GCC) was
studied using OCT in patients with early ophthalmological manifestations of type 2
diabetes mellitus.

Materials and methods. 32 patients (64 eyes) with early stages of type 2
diabetes mellitus were involved in the study. The age range of the patients was
from 40 to 65 years, who had T2DM, confirmed by clinical and laboratory
diagnostics. RNFL and GCC thickness were measured using optical coherence
tomography (OCT). Measurements were carried out on a special device according
to the standard protocol. The obtained results were compared with the indicators of
the healthy control group and statistically analyzed.

Results. The study results showed that in the early stages of type 2 diabetes
mellitus, a significant decrease in the thickness of RNFL and GCC in patients was
observed (p<0.05). In particular, the average thickness of the retinal ganglion cell
complex in the right and left eyes was significantly thinner compared to the healthy
control group. These changes were indicated as one of the early ophthalmological
signs of diabetic retinopathy.

Parameter Patient - Group Healthy Signifsizztrt:telcal (p-
(Early T2DM) Control Group
value)
) Significantly

RNFL Thickness decreased Normal <0.05

GCC Thickness Significantly Normal <0.05
(Right Eye) decreased

GCC Thickness Significantly Normal <0.05
(Left Eye) decreased

Analysis and discussion. The obtained data indicate that in type 2 diabetes
mellitus, changes in the neuronal layers of the retina, in particular the RNFL and
GCC layers, occur even in the early stages. These changes are associated with the
pathophysiological mechanisms of diabetic retinopathy, as a result of metabolic
stress of neuronal cells, deterioration of ganglion cells and atrophy of the layer of
nerve fibers occurs. The non-invasiveness and high accuracy of the OCT method
are of great importance for early diagnosis and monitoring of patients' eye health.
Compared to the research results, other scientists also noted changes in the retinal
layers in diabetes.

Conclusion. In early ophthalmological manifestations of type 2 diabetes
mellitus, a decrease in the thickness of the nerve fiber layer of the retina and the
ganglion cell complex is observed. With the help of optical coherence tomography,
these changes can be detected at an early stage, which makes it possible to prevent
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the development of diabetic retinopathy and timely treatment of patients.
Therefore, it is recommended to use OCT as an important diagnostic tool in regular
ophthalmological examinations of patients with type 2 diabetes mellitus.
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