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Lienb uccnepoBaHUA: U3yunTb KAMHUYECKUE OCOBEHHOCTU M 3pUTENbHBIE UCXOAbI OTKPbITbIX TPaBM rnasa (OTT); oLEeHUTb PO/ib WKaNbl TPaBM r1asza y
nauwuenTos ¢ OTT.

Martepuan u meroabl: 66110 NPOBEAEHO PETPOCMIEKTUBHOE UCCNEA0BAHNE MEAULMHCKUX KapT 561 nauueHTa (561 rnas), HaxoAMBLUMXCA Ha CTaLuo-
HapHOM /le4eHnmn B 0$TaIbMO-TPABMATONOTMYECKOM OTAeNeHUN HauuoHabHOTrO MeAULMHCKOTO LeHTpa Pecnybavku TagskukuctaH «LlLndobaxiu» ¢
1 aHBapa 2018 roaa no 31 aekabps 2022 roga ¢ anarHosom OTI. CornacHo cucteme BUpMUHreMcKoi TepmuHonorum, OTT pa3geneHbl Ha YeTbipe KaTe-
ropuu: NPOHUKaloLLMe paHeHus, nepdopaLMoHHbIe PaHbl, BHYTPUMIa3Hble MHopoaHble Tena (BMUT) u paspbisbl. 15 pacyéTta cTeneHmn NoBpexaeHus
r7133a 1 OLLeHKM NPOrHO3a NPMMEHANACH WKana TpaBmbl Fasa OTS.

Pe3ynbTathbl: cpefHMIM BO3PACT NaLmeHToB cocTasua 33 roga, 471 (84%) 6bim myxRumnHbl 1 90 (16%) — KeHWmHbI. OTMeYeHa He3HauYMTeNbHAsA PasHMLLA
MEXAy CPesHUMM BO3pacTamMum NOM0B CPeamn rocnutanmnsmposaHHblx ¢ OTT (p>0,05). Mpu aHanu3e poaa 3aHATUIM 60NbHbIX Hanbonblwas yactota OTT
oTmeyanacb y pabounx u ctpouteneit 275 (49,0%), a Takke paboOTHUMKOB cenbCKoro xo3sicTea 77 (13,8%). OTI yalle BCTpeYasUCh Cpeam auL, ¢ He-
MOJHBIM CPEHUM LWKONbHbIM 06pa3oBaHuem (55,3%); AaHHas pasHMLA OKa3anacb CTaTUCTUYECKM 3Haummoit (x?=315,81, p<0,001). Mo nokanusaumu
paHbl, Hanbonee YacTbiM MECTOM paHeHUs bbina 30Ha | —46,1% cnyyaes, Ha BTOpom mecTe 30Ha I+l —31,2% cnyyaes ¢ OTT (p<0,001), a BIUT Habto-
fanuck B 104 cnyyanx (18,5%), Hanbonee YyacTbiM MECTOM BHeAPEHUA MHOPOAHbIX TeN ABAAnack 30Ha | (63,5%). Y 1,6% nauueHToB 6bi1M pa3pbiBbl
BEK C paspyLueHuem CNE3HOro KaHana, 1 0,3% naumeHToB NoAyYMAN TPaBMY KOCTEN OpOUTHI.

3aKntoueHue: No NoKanu3saLmm paHbl Hambonee YacTbiM MeCTOM paHeHUa bbina 30Ha | —46,1% cnyyaes, U Hanbonee YacTbiM MECTOM BHEAPEHWA UHO-
POLHBIX TEN TaK e ABasanacb 30Ha | (63,5%). YacToTa NpoHUKaOLWMX paHeHui bbiia Boiwe Bo |l rpynne —(32,8%). YacToTa pa3pbiBoB r1a3HOro A6/10Ka
6b1N1a 3HAYUTENBHO BblIlLe B BO3PAcTHbIX rpynnax I-1ll (52 rnasa — 80%). OcTpoTa 3peHus B pe3ynbTaTte NeYeHns nosbicunacs y 58,1% noctpaaasLumx, a
npefMeTHOe 3peHne yAanoch BOCCTaHOBUTL 56,6% naupeHTam.

3akntoueHue: NpoBeaEHHOE 1CCef0BaHNE NOKa3ano JOCTOBEPHOCTb WKanbl OTS AnA BU3yanbHOM NPOrHOCTUYECKOW oueHKU. OAHaKo, oTcyTCTBHE
nokasatens BT B 370l WKane He MO3BO/IMI0 HaM OTPA3UTb ero BAUAHME Ha MOJyYEHHbIE Pe3y/bTaThl.

KnioueBble cnoBa: omkpsimele mpasmel 2nasa, OTS, sudbl mpasm, 8HympuanasHele UHOPOOHbIe mesna, 3HOoPManeMum.
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Objective: To examine the clinical features and visual outcomes of open globe injuries (OGI) and to evaluate the role of the Ocular Trauma Score (OTS)
in the management of patients with OGI.

Methods: A retrospective study was conducted using the medical records of 561 patients (561 eyes) admitted to the Ophthalmology and Traumatology
Department of the Shifobaksh National Medical Center in Dushanbe, Tajikistan, from January 1, 2018, to December 31, 2022, with a diagnosis of OGI.
According to the Birmingham Eye Trauma Terminology (BETT) system, OGI are categorized into four types: rupture and laceration (penetrating injuries,
perforating injuries, intraocular foreign bodies, abbreviated as IOFBs). The OTS was used to evaluate the severity of eye injuries and to assess the
prognosis.

Results: The average age of the patients was 33 years, with 471 (84%) being men and 90 (16%) being women. There was no significant difference in
average age between the sexes among patients hospitalized with OGI (p>0.05). Among patients, the highest frequency of OGI was among laborers
and construction workers (49.0%), accounting for 275 cases, followed by agricultural workers (13.8%) with 77 cases. OGl was most common in
individuals with incomplete secondary education, comprising 55.3% of the cases; this difference was statistically significant (x>=315.81, p<0.001). In
the localization of OGls classified according to the BETT system, zone | was the most frequently injured site, accounting for 46.1% of cases, followed by
zones I+, which accounted for 31.2% of cases (p<0.001). IOFBs were reported in 104 cases (18.5%), with zone | being the most common site, occurring
in 63.5% of these cases. Eyelid lacerations accompanied by canalicular lacerations were observed in 1.6% of the patients, while orbital bone injuries
occurred in 0.3%.
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Conclusion: Based on OGl location, zone | was the most common injury site, accounting for 46.1% of cases. Additionally, zone | was the most frequent
site of IOFB penetration, occurring in 63.5% of cases. The incidence of penetrating injuries was notably higher in Group Il, at 32.8%. Furthermore, globe
ruptures were significantly more prevalent in age Groups I-ll, with 52 eyes affected (80% of cases). Visual acuity improved in 58.1% of patients, and

central vision was restored in 56.6%.

Conclusion: This study validated the OTS scale for visual prognostic assessment. However, the lack of the IOFB parameter in this scale limited our ability

to assess its impact on the results.

Keywords: Open globe injuries, OTS, types of injuries, intraocular foreign bodies, endophthalmitis.
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BBEAEHUE

3peHre  ABNAETCA  HAWMM  OCHOBHbIM  CPEeACTBOM
B3aMMOZENCTBMA C OKpyKalowen cpegon. [Motepsa 3peHus,
ABNAIOLLAACA OAHOW M3 NPWUYMH MHBANMOHOCTM, YACTO BO3HUKAET
BHE3anHo nocsie oTKpbIToM Tpambl rnasa (OTr) [1]. B yacTHoCTH,
NMPOHMKAIOLWLME PAHEHUA [NA3 COMPAXKEHbl C BbICOKMM PUCKOM
OC/IO’KHEHWIA BO BCEX BO3PACTHbIX rpynnax [2]. MasHas TpaBma
ABNAETCA CEPbE3HOM MPUYMHOMN HAPYLIEHMA 3PEHUA BO BCEM
mupe. ExerogHo peructpupyetca bonee 2,4 MUANMOHA CAyyaes
TpaBMbl rnas, BcaeacTeue yero 6onee 40000 yenoBek NOCTOAHHO
CTPAAAlT OT 3HAYUTENbHBIX HapyLLeHWl 3peHua [1, 3].

B NpOMbIWNEHHO pPa3BMTbIX CTPaHax TPaBMbl a3 CTaau
OCHOBHOW MPWYMHOM  roCMMTanM3auMn  odTasbMONOTMYECKUX
naumeHToB. B UHaum TpaBmbl [1a3 ABAAIOTCA OCHOBHOW NPUYMHOM
MOHOKY/IAPHOM CNenoTbl, Ha UX 40N npuxoauTcs o 7,5% Bcex
cnyyaes cnenotbl [4]. 3a nocnegHune 15 net gons OTI cunbHO
BapbMpPOBa/sia B pasHbIX CTPaHax, MpyU 3TOM NOKasaTtenu 6bian oT
2,5 po 27,7 cnydaes Ha 100000 yenoseKk. B 3amagHbix cTpaHax
MoKasaTev HUXe No cpaBHeHuto ¢ Kutaem [3, 5].

KnuHnyeckne xapaktepuctvku OTI TaKke pasnuyatotca B
3aBMCMMOCTU OT PErMoHa, MPUYEM B pPa3HbIX PaiioHax BCTPeYakoTcs
pasHble TMMbl TpaBM. Hanpumep, Ha toro-BocToke McnaHum Tpasmbl
NPOBO/IOKOM COCTaBAAKT NpumepHo 50% cnydaes, B TO Bpems
KaK B LEHTPafbHbIX ropofdax AHraMM 6onee pacnpocTpaHeHbl
KpMMWHaNbHble TpaBmbl [6]. YacToTa TpaBm a3 ypesBbl4aHO
BbICOKA CPeay MyK4YMH. BONbLUMHCTBO NOCTPaAABLUMX — MONOAbIE
Moan, cpeaHuid BO3pacT KOTOPbIX OBbIYHO COCTaBAAET MeHee
30 neT. JlMua HM3KOMO COLMANbHO-3KOHOMMYECKOrO CTaTyca
C HedoCTaTOYHbIM YpOBHEM 06pa3oBaHMsA, MNPOXKUBAOWME B
CeNbCKOM  MecTHOCTM 6onee NOABEPMKEHbI [NA3HOM TpaBMe.
MoBpeKOeHWA Ma3 MOryT BO3HUKHYTb MPAKTUYECKM B NtoboW
CUTyauMuM, B TOM YMCNe BO BPeMs OTAblXa WM 3aHATUIA CMOPTOM,
Ha paboTe, AOMa, B aBTOMOGUAbHbLIX aBapusax U Ha none 6os.
TpyZHO NPOrHO3MpOBaTb MOCAEACTBMA TPaBM [/1a3, HO MHOrAa
OHW MOTYT HaBCerga W3MeHWUTb XW3Hb 4YenoBeKka. Kpome Toro,
NMOBPEXKAEHNA OPraHOB 3PEHMA MOFYT MPUBOAUTL K r1yboKoM
NCUXO3MOLMOHA/IbHOM TPaBMe MaLMEHTOB U YNEHOB UX CEMEN,
NMOCKO/IbKY NeYyeHne MOXKET ObiTb ANTENbHBIM U LOPOrOCTOALMM
[7].

TpaBMbl a3, BbI3BAHHble  OCTPbIMKM  NpeaMeTamM,
ABNAIOTCA AENCTBUTENIbHO ONAacCHbIMKM, NO3TOMY WX Heobxoaumo
CBOEBPEMEHHO N1e4mnTb. [POHUKatoLWMe paHEHNA MOTYT NPUBECTU
K CEepb&3HbIM MOBPEXAEHUAM KaK camoli ¢GuOPO3HOMN Kancysbl
rnasa, Tak M K paspbiBam COCYAWUCTOM WM ceTyaToh 06O0NOYKM.
Bo3moxHO pa3BuUTnE TaKUx OCJ'IO)KHEHVIf;I, KaK TpaBmaTunyecKana
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INTRODUCTION

Visionisour primary means of interacting with the environment.
Vision loss, a leading cause of disability, often occurs suddenly
following open globe injuries (OGI) [1]. Penetrating eye injuries are
associated with a high risk of complications across all age groups [2].
Eye trauma is a significant cause of visual impairment worldwide.
More than 2.4 million cases of eye trauma are reported annually,
resulting in more than 40,000 people experiencing significant
permanent visual impairment [1, 3].

In industrialized countries, eye injuries have become the
leading cause of ophthalmological hospitalization. In India, eye
injuries are the leading cause of monocular blindness, accounting for
up to 7.5% of all cases of blindness [4]. Over the past 15 years, the
prevalence of eye injuries has varied widely across countries, ranging
from 2.5 to 27.7 cases per 100,000 population. Rates are lower in
Western countries compared to China [3, 5].

The clinical characteristics of OGI vary across regions, with
specific types of injury more prevalent in certain geographical areas.
For instance, in southeastern Spain, wire injuries represent around
50% of cases, while in the midlands of England, injuries resulting
from criminal activities are more common [6]. The incidence of eye
injuries is extremely high among men. Most victims are young, with
anaverage age typically under 30. Individuals with low socioeconomic
status, limited education, and those living in rural areas are more
susceptible to eye injury. Eye injuries can occur in virtually any
situation, including during recreation and sports, at work, at home,
in car accidents, and on the battlefield. The consequences of eye
injuries are difficult to predict, but sometimes they can permanently
alter a person's life. Furthermore, eye injuries can lead to profound
psychoemotional trauma for patients and their families, as treatment
can be lengthy and expensive [7].

Eye lacerations caused by sharp objects are hazardous and
constitute a medical emergency requiring immediate evaluation
and treatment by an ophthalmologist. Penetrating trauma can cause
significant damage to the fibrous tunic of the eye, as well as ruptures
in the retina and choroid. Complications that may arise from such
injuries include traumatic cataracts, metallosis, endophthalmitis,
and sympathetic ophthalmia. In emergencies, prompt treatment of
eye injuries is crucial and must be tailored to each patient [8].

Although the prognosis for severe eye injuries has improved
significantly over the past two decades, the outlook for visual
recovery remains uncertain due to the complexity of the injuries,
the long prehospital time (the time interval from injury to hospital
admission), and diagnostic challenges [9]. The outcome of the injury
depends on numerous factors, including the injury location, the
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KaTapakTa, MeTanno3s, 3HAOGTaNbMUT W  cMMMNATMYEecKas
odTanbmusa. JledeHne MasHbIX TPABM B IKCTPEHHbIX CUTyauUMsAX
MMeeT pelualoulee 3HadeHne U TpebyeT WHAMBUAYANbHOIO
noaxoAa B KaXKA0M KNMHUYECKOM cyyae [8].

HecmoTps Ha TO, YTO NPOrHO3 MPU TAXENLIX TPaBMax rnasa
3HAQUMTENIBHO YAYYWMACA 3a NociejHWe [ABa  AECATUNETHS,
NepcrneKkTMBbl BOCCTAHOB/IEHMA 3PEHUA, MO-MPEXKHEMY, OCTaloTCA
HeonpeaenéHHbIMM  M3-33  CIOXKHOCTM  TPaBM, AJ/IMTENbHOIO
BpEMEHW A0 06palleHna u TpyaHocTel amarHoctuku [9]. Ucxog,
TPaBMbl 3aBUCUT OT MHOXXeCTBa GaKTOPOB, TAKMX KaK JIOKaM3aLLmMA
paHbl, TUMN nospexaatowero obbekta, Bpemsa 40 obpalueHus,
Hannume MHGEKLMM U MHOPOAHOTO Tena. Mo HEKOTOPbIM AaHHbIM,
90% O6bITOBbIX TPaBM [/1a3a MOMHO NpenoTBpPaTUTL bnarogaps
NPOCBELLEHUNIO HACeNIEHUA O PUCKAX M OMACHOCTAX NOBPEKAEHWIA
rnas [10].

LLENb UCCNEQOBAHUA

M3yunTb KAMHMYECKME OCODEHHOCTU U 3pUTENbHbIE UCXOAbI
OTT v oLeHUTb Ponb LWKanbl TPaBM 1asa y naumeHTos ¢ OTI.

MATEPUAN U METOAbI

Bblno npoBegeHO peTpPOCneKTUBHOE MUCCaefoBaHWE Meau-
UMHCKMX KapT 561 naumenTa (561 rnas), HaxoAMBLUMXCA Ha
CTALMOHAPHOM  fiedeHun B 0dTaNbMO-TPaBMATONIOMMYECKOM
oTaeneHMn HauMoHaNbHOTO MEeAMUMHCKOrO LeHTpa Pecnybanku
TapxuknctaH «Lndobaxw» ¢ 1 sHBapa 2018 roga no 31 aekabpa
2022 ropa c gmarHosom OTI.
KpuTepmsamn BKNKOYEHUA CAYKUAM TOCNUTANbHbIA OMarHo3
OTl  cornacHo MexayHapoaHon KnaccuduKkaumm bHonesHewn
aecatoro nepecmotpa (MKB-10), BKntouaBLwmii B ceba:
e S05.2 PBaHasa paHa rnasa C BbiMageHUEM WAU noTepen
BHYTPWINA3HOM TKaHW;

e S05.3 PeaHas paHa masa 6e3 BbiNnageHWs Uan notepu
BHYTPUINIa3HOM TKaHW;

e S05.5 T[poHuKatowas
WMHOPOLHbIM TENIOM;

e S05.6 [llpoHuKalowasa paHa
WHOPOAHOrO Tena.

Kputepuamn  uckntodeHus  Bbiav  MaumeHTbl,  paHee
nonyuuswne nedyeHune no nosogy OTI B ApyrMx MeAUMLMHCKUX
VUYPEKOEHUAX U BNOCAEACTBUM  FOCNUTANIM3UPOBAHHbIE B
HaunoHanbHbI MeAULMHCKMI LeHTp Pecnybavkn TamKuKUCTaH
«LLUndobaxiu».

Bce AaHHble, NCNOb30BaHHbIE B UCCNEA0BAHUM, OblN B3ATbI
13 MeAUUMHCKMUX KapT NaLMeHToB, BKAOYas obLuyto MHGopmaumio,
TaKyl0 KaK BO3pacT, Mo/, agpec MpoXuBaHWA, npodeccus,
0b6paszoBaHue, Bpema obpalleHuns, NPUYMHLI U MeCcTa Noay4YeHus
OTI, a TaKkKe AaHHble 0dTasIbMONOIMYECKOIO UCCAE0BaHNA NpU
NoCTyneHnn U BbiNMcKe (ocTpoTa 3peHus (03), BuommKpockonus,
odpTanbmockonua, adpdepeHTHO-3payKkoBbIA  dedekt  (A34),
NepUMETPUA,  ONTUYECKas  KOTepeHTHas  Tomorpadua u
$OTOLOKYMEHTALMA NepesHero M 3a4Hero oTpPesKos rasa, A-B —
CKaHMpOBaHWe, TOHOMeTpuA (Mo MNokasaHuam), guadaHocKonus,
undpoBsan peHTreHorpadua u peHTreH NoKaaunsauma no Kombepry-
BanTuHy, KOMNbIOTePHan ToMorpadusa opbuTbl, a TaKKe KIMHUKO-
nabopaTtopHble MeToAbl UCCef0BaHNMSA).

CornacHo cucteme BupmUHremckon TepmuHonormu, OTI
pasfieneHbl Ha 4YeTblpe KaTeropuu: NPOHUKAlOWME pPaHeHus,
nepdopaLmMOHHbIe paHbl, BHYTPUIMa3Hble MHOopoAaHble Tena (BIUT)
M paspbiBbl. B 3aBUCMMOCTM OT MecTa JIOKaAmM3auum OTKpbITble

PaHa rnasHoro A6n0Ka ¢

rnasHoro A6noka 6es

traumatic object, prehospital time, and the presence of infection
and a foreign body. According to some data, approximately 90% of
household eye injuries are preventable through increased public
education regarding common risks and dangers [10].

PURPOSE OF THE STUDY

To examine the clinical features and visual outcomes of
0OGI and to evaluate the role of Ocular Trauma Score (OTS) in the
management of patients with OGlI.

METHODS

Astudy was conducted using the medical records of 561 patients
(561 eyes) hospitalized in the Ophthalmology and Traumatology
Department of the Shifobaksh National Medical Center in Dushanbe,
Tajikistan, from January 1, 2018, to December 31, 2022, with a
diagnosis of OGI.

The study included patients with a hospital diagnosis of OGI
according to the International Classification of Diseases, Tenth
Revision (ICD-10). The specific codes used for a hospital diagnosis
of OGl:

e S05.2: Ocular laceration and rupture with prolapse or loss

of intraocular tissue

e S05.3: Ocular laceration without prolapse or loss of

intraocular tissue

e S05.5: Penetrating wound of the eyeball with a foreign

body

e S05.6: Penetrating wound of the eyeball without a foreign

body

Patients were excluded from the study if they had previously
received treatment for OGI at other medical institutions and were
later hospitalized at the Shifobaksh National Medical Center.

All data used in the study were obtained from the patients'
medical records. These data included sociodemographic data
such as age, gender, residential address, profession, education,
prehospital time, and the causes and locations of OGI. Additionally,
ophthalmological examination data were collected upon
admission and discharge. OE included visual acuity (VA), slit lamp
examination, ophthalmoscopy, the swinging light test for relative
afferent pupillary defect (RAPD), visual field test, optical coherence
tomography, anterior and posterior segment photography, a-scan/b-
scan ultrasonography, tonometry (if indicated), transillumination,
digital imaging, and intraocular foreign body (IOFB) localization by
Komberg-Baltin prosthesis-assisted CT, and orbit CT scan, as well as
clinical and laboratory methods.

According to the BETT system, OGI are categorized into four
types: lacerations (penetrating wounds, perforating wounds, IOFBs)
and ruptures. According to the BETT system, OGlI are classified into
three zones based on injury location: zone | includes injuries to the
cornea or limbus, zone Il involves the sclera within 5 mm of the
limbus, and zone Il covers full-thickness scleral injuries more than 5
mm posterior to the limbus [11].

The OTS was used to evaluate the severity of eye injuries and
to assess the prognosis [12]. OTS helps physicians predict the final
VA of patients with OGI. The OTS system is calculated using several
factors, including the initial VA, the presence of globe rupture,
endophthalmitis, perforating injury, retinal detachment, and
RAPD [11, 12]. The OTS classifies eye injuries into five groups and
predicts outcomes based on the score obtained. A higher OTS score
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TPaBMbl pa3geneHbl Ha TpY 30HbI: 30Ha | — NnopakaeTca porosuua
unu NUM6, 30Ha Il — BKNKOYAET NOBPEXAEHUA, BO3HUKatOWME B 5
MM CK/epbl OT IMMba, a 30Ha |l — oxBaTbiBAaET NOBPEXAEHUA HA
BCIO TO/ILLMHY CK/IEpPbI, pacnpocTpaHsatowmecs bonee, yem Ha 5 mm
K3aam oT ammba [11].

[na pacuéta cTeneHn nOBpeXAeHUA [nasa U OLEHKU
NPOrHo3a NPUMeHsach WKana TpaBmsbl rasa OTS (Ocular Trauma
Score) [12]. JaHHas lWwKana nomoraeT Bpayam MpPOrHO3MPOBaTb
OKOHuaTenbHyto O3 nauMeHTOB C rnasHOW TpaBmol. Cuctema
OTS paccunTbiBaeTcA C MCNOAb30BAaHMEM HECKObKMX (aKTOpOB,
BK/OYanA HavanbHyto O3, Hanuume paspbiBa rasHoro A6/10Ka,
sHpodTanbmuTa, NepdopUpYIOLLEro MNOBPEXAEHWUA, OTC0EHUA
CeTtyaTkmM u oTHocuTenbHoro A3[, [11, 12]. OTS knaccuduumpyet
TPaBMy MO NATM KaTeropuam v NPOrHO3MpPYeT UCXOA Ha OCHOBe
nonyyeHHoro 6anna. bonee Bbicokuit 6ann OTS Koppenupyert
C NIY4YWMM NMPOTrHO30M, TOrga Kak 6onee HW3Kuii 6ann OTS — ¢
XYZLUMM NPOrHo30M. [laHHbI MeTos, NPOrHO3MpPOBaHUA NO3BONAET
NPUHUMATb 0BOOCHOBaHHbIE PELUEHWUA OTHOCUTENIbHO JIeYeHMA
NaLMeHTOB C [Na3HOW TPaBMOM U AAET LieHHble peKomeHaaumu
[NA KOHCYNBTUPOBAHMUA NALMEHTOB U UX CEMEN.

CraTucTMyeckuii aHanus. Ko/inyecTBeHHble MokasaTenu
OLEeHMBAaUCL HAa  MpeameT  COOTBETCTBUA  HOPMasbHOMY
pacnpefeneHuio  C  MOMOLbO  Kputepusa  Konmoroposa-

CmupHOBa. B cnyyae oTCyTCTBMA HOPMaNbHOMO pacnpeseneHus
KOJIMYECTBEHHbIE AaHHbIE OMWUCbLIBA/IMCb C MOMOLLBIO MEAMaHbI
(Me) n HWxkHero u BepxHero kBapTunei [Q1; Q3]. Hapaay c atum,
KayecTBEHHble MOKasaTenu bblAv NpeacTaBneHbl B BUAE Aonei
(%). CpaBHeHWe ABYX rpynn Mo KOAWYECTBEHHOMY MOKasaTesto,
pacnpegeneHue  KOTOpPOro  OT/IMYaAOCb OT  HOPMA/bHOrO,
BbIMOMHANOCL C nomouwbio  U-kputepua MaHHa-YuTtHu. [na
CPaBHEHMA KauyeCTBEHHbIX MOKasaTeneil MCMnosib30Basica Kpute-
puit ¥2 (NPUM MHOMKECTBEHHOM CpaBHEHUU — KpuTepuit x* pNs
NPOWU3BO/IbHbLIX Tabnuu). Pasnnuma cyUTaNUCb CTAaTUCTUYECKMU
3HauMmbIMu npu p<0,05.

PE3YNbTATbI

Bce maumeHTbl 66111 rocnuTanMsmpoBaHsbl no nosogy OTl B
TeyeHue 5-neTHero nepuoga uccnegosaHna (2018-2022). CpeaHuii
BO3pacT naumeHTos coctasmn 33,0 [25,0; 43,0] roga, MUHUMYM —
15 net, makcumym — 82 roga. M3 uncna Bcex naupeHTos 471 (84%)
66111 MyKUMHbI 1 90 (16%) — KEHLMHBI, COOTHOLLEHNE MYMKUUH
N XKeHWMH coctasuio 5,2:1. CpegHuii BO3pacT MyKUYMH COCTaBWUA
34,0 [25,5; 44,0] roga, *eHwuH — 30,5 net [24,0; 40,0], oTmeyeHa
He3HauuTeNbHaA pPasHULA MeXAy CpegHUMM  BO3pacTamu
NosoB Cpeau rocnuTann3npPOoBaHHbIX C TpaBMamu mas (p>0,05).
McxopHble faHHble npeacTasieHbl B Tabn. 1.

Tabauya 1 [lemo2pauyeckas Xapakmepucmuka nayueHmos

MyX4mH
Men

HKeHwmH
Women

84 (471)

16 (90)

p

Bcero

Total 100 (561)

correlates with a better prognosis, while a lower OTS score correlates
with a worse prognosis. This prediction method allows for informed
decision-making regarding the treatment of patients with ocular
trauma and provides valuable guidance for counseling patients and
their families.

Statistical analysis. Quantitative indicators were assessed for
normality using the Kolmogorov-Smirnov test. In skewed distribution,
quantitative datawere described usingthe median (Me) and the lower
and upper quartiles [Q1; Q3]. Qualitative variables were presented
as proportions and expressed as percentages (%). A comparison
of two groups on a quantitative indicator whose distribution did
not meet normality assumptions was performed using the Mann-
Whitney U test. To compare qualitative indicators, the x? test was
used (for multiple comparisons, the x? test for contingency tables).
Differences were considered statistically significant at p<0.05.

RESULTS

During the 5-year study period from 2018 to 2022, all patients
were hospitalized for OGI. The average age of patients was 33.0
years, with a range of 15 to 82 years. Of the total, 471 patients (84%)
were men, and 90 patients (16%) were women, resulting in a male-
to-female ratio of 5.2:1. The average age for men was 34.0 years,
and for women, 30.5 years. The difference in mean age between
the sexes among hospitalized patients with OGI was not statistically
significant (p>0.05). The baseline data are presented in Table 1.

Patients were classified into five age groups based on their
ages: Group | — 15 to 25 years old (26.2%), Group Il — 26 to 35 years
(32.0%), Group Il — 36 to 45 years (20.1%), Group IV — 46 to 60 years
(16.2%), and Group V — 61 years and above (5.5%). A statistically
significant difference was observed among age groups in the
distribution of OGI (p<0.001; see Table 2).

The highest frequency of OGl was recorded among laborers and
construction workers, accounting for 275 cases (49.0%). Agricultural
workers reported the highest number of injuries, with 77 cases
(13.8%), while the lowest number was among patients not engaged
in heavy physical labor, which recorded 32 cases (5.7%) (see Table 3).

OGI were more prevalent among individuals with incomplete
secondary education (55.3%) and those with secondary vocational
education (18.9%); this difference was statistically significant
(x*=315.81; p<0.001) (see Table 4).

The prehospital time varied significantly, ranging from 1 hour
to 10 days. Only 41.5% of patients received timely medical attention
within the first 6 hours after their injury. Additionally, 20.7% were
admitted to a specialized medical facility between 7 and 12 hours
post-injury, 16.6% sought help between 13 and 24 hours, and 11.4%

Table 1 Distribution of patients with OGI categorized by age and gender

Bospacr, net

R RE RO Age, years
34.0 [25.5; 44.0] 15-82
30.5 [24.0; 40.0] 15-63

>0.05
33.0[25.0; 43.0] 15-82

NpumeyaHwe: p — CTaTUCTUYECKaA 3HAYMMOCTb Pa3NYMA NOKa3aTeNel MeXAY MyXKYUHAMM U XKEeHLLHaMM No Bo3pacTy (no U-kputepuio MaHHa-YuTHM)
Note: p — statistical significance of the difference in variables between men and women within a specific age group (according to the Mann-Whitney U-test)
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B 3aBuMcMmMoOcTM OT BO3pacTa BCe MauuveHTbl Oblan
pacnpegeneHbl Ha 5 rpynn: | — rpynna 15-25 net (26,2%), Il — 26-35
net (32,0%), Il —36-45 net (20,1%), IV — 46-60 net (16,2%) n V- 61
roa, v Bbiwe (5,5%). OTMeyeHa CTaTUCTUYECKM 3HAUMMaRA pas3HULA
Mexay Bo3pactHbiMu rpynnamum OTT (p<0,001) (Taba. 2).

Mpu aHanu3e poaa 3aHATUI 60/bHBIX HanMbonbluas YacToTa
OTl oTmeyvanacb y paboumx u ctpouteneit 275 (49,0%), a Takxke
paboTHMKOB cenbcKkoro xo3saincTea 77 (13,8%), HaMMeHbLIee YUCNo
TPaBM OTMEYaNocb Yy MALMEHTOB, HE 3aHUMAIOLMXCA TAXKENbIM
dusmnyeckum Tpyaom — 32 (5,7%) (Tabn. 3).

OTTl vawe BCTpeYanucCb cCpeam AuL, C HEenosHbIM CpeaHUM
WKoMbHbIM (55,3%) u cpegHUM npodeccroHanbHbim (18,9%)
obpasoBaHMeMm, [aHHAA pasHWLA OKasanacb CTaTUCTUYECKU
3HauMMmoit (x>=315,81; p<0,001) (Tabn. 4).

Bpemsa, npoweawee ¢ MOMEHTa NOAyYeHUA TpPaBMbl A0
06pallleHns, BapbMpoBano B WMPOKUX Npeaenax — ot 1 yaca go
10 pHelt. Tonbko 41,5% nauMeHTOB MONYYUAWN CBOEBPEMEHHYHO
MeJMUMHCKYI0 NOMOLb B TeyeHMe nepsBblXx 6 YacoB nocne
nonyyeHuMa TpaBmbl, B TO Bpemsa, Kak 20,7% noctynuan B
Cneunanns3npoBaHHoe MeAVLMHCKOE yupexaeHue mexagy 7 v
12 yacamu nocne nonyvyeHua Tpasmbl, a 16,6% — mexay 13 n 24
yacamu v 11,4% naupeHToB 06PATUAMCH 33 MOMOLLBIO No3aHee 4
cyTok. 442 (78,8%) naumeHTa NocTynuau B CTaLMOHAp B TeYeHUe
nepBbIX CYTOK Nocae NoayyeHun Tpasmebl (Taba. 5).

Tabauya 2 PacnpedeneHue 60nbHbix ¢ OTI N0 803paCMHbIM 20YNNam

Bo3pactHble rpynnbli, net
Age group, years

| -15-25
II—26-35
Il —36-45
IV—46-60
V-261

p

of patients waited more than 4 days to seek treatment. Overall, 442
patients (78.8%) were admitted to the hospital within the first 24
hours following their injury (see Table 5).

The most common OGI site was zone |, accounting for 46.1% of
cases. This localization was followed by combined zones | and Il and
zone |l alone in 31.2% and 8.6% of OGlI cases, respectively (p<0.001;
Table 6). IOFBs were observed in 104 cases (18.5%), with zone | being
the most frequent site of foreign body entry penetration (63.5%).
Eyelid lacerations accompanied by canalicular lacerations occurred
in 1.6% of patients, and orbital bone fractures were noted in 0.3%
of cases.

Examining the patients by age group, penetrating ocular
injuries were encountered in 99 eyes (26%) in Group |, 125 eyes
(32.8%) in Group Il, 74 eyes (19.3%) in Group I, 63 eyes (16.5%) in
Group IV, and 21 eyes (5.4%) in Group V (p<0.001). The incidence of
globe ruptures was significantly higher in age Groups I to Ill (52 eyes,
80%) compared to Groups IV and V (13 eyes, 20%) (p=0.008).

Among all blunt injuries, 53.8% of globe ruptures were caused
by a log hit, while 13.8% resulted from a fist blow. Globe ruptures
due to log hits were more frequently observed in age Group |
(31.4%) than in the other groups: Il (22.9%), lll (28.6%), IV (5.7%),
and V (11.4%). Globe ruptures due to a fist blow were also more
common in age Group | (44.5%), with Group Il at 22.2%, Group IlI
at 22.2%, Group IV at 11.1%, and Group V at 0%. In the age group

Table 2 Distribution of patients with OGI categorized by age groups

n %
147 26.2*
179 32.0*
113 20.1*
91 16.2*
31 5.5

df=4; x>=141.68; p<0.001

NpumeyaHue: p — CTAaTUCTMYECKaA 3HAYUMOCTb PA3NMUYMA NOKA3aTeNel MeX Ay BO3PacTHbIMM rpynnamm (no Kputepuio x2 Ans Npou3sosbHbIX Tabauu, * — p<0,001 npu

CpaBHEHWM € BO3pacTHOM rpynnoit 46-60 ner)

Note: p - statistical significance of the difference in variables between age groups (according to the ¥ criterion for contingency tables, * — p<0.001 when compared with the

age group of 46-60 years)

Tabauya 3 PacnpedeneHue 607bHbIX 8 3a8UCUMOCMU
om poda 3aHamul

Table 3 Distribution of patients with OGI categorized
by occupation

Mecopaorw/Occupation %

PasHoboumne
Laborers

CTpoutenu, mactepa

Construction workers, construction foremen
PabOoTHMKM CENbCKOTO X03AMCTBa
Agricultural workers

CTYZAEHTbI U WKONbHUKK

Students and schoolchildren

Jomoxo3aiiku

Housewives

focyZapCTBEHHbIE CAyXKalme

Civil servants

Apyrne
Other

p

151 27.0
124 22.1
77 13.8
69 12.2
67 11.9
32 5.7
41 7.3

df=6; x?=161.59; p<0.01

MNpumeyaHwue: p — CTaTUCTUYECKASA 3HAUMMOCTb Pa3IMUMA NOKa3aTeNel B 3aBUCMMOCTM OT POAA 3aHATUI (MO KpUTEPMIO X2 ANA NPOU3BONLHDBIX Tab/uLL)
Note: p — statistical significance of the difference in variables observed between different types of occupation (according to the ¥ criterion for contingency tables)
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Mo nokanusaumm paHbl, Hambosee YacTbiM MeCTOM paHeHuss  over 46 years (Groups IV and V), only 20% of injuries were resultant
6bina 30Ha | — 46,1% cnydyaes, Ha BTOpom mecTe 30Ha I+l —31,2%  from falls, whereas in the age group from 15 to 45 years (Groups
CNyyaes, a TpeTbe MeCTo 3aHMMana 30Ha ll, coctasus 8,6% cnyyaes | to lll), this cause of injury was observed more frequently (80%).
¢ OTl (p<0,001) (tabn. 6). BIUT Habnoganuce B 104 cayyaax  Among this cohort, 20% comprised individuals with severe to very
(18,5%), Hambonee yacTbiIM MeCTOM BHeAPEHMA WHOPOAHLIX Ten  severe physical disabilities. IOFBs, a specific type of OGI, were most
AaBnAnacb 30Ha | (63,5%). ¥ 1,6% naumeHTos 6binn pa3pbiBbl BeK  prevalent in age Group Il (34.6%), while it was seen in 23% and 21.2%
C paspyweHuem cnésHoro kaHana, u 0,3% nauueHToB noayunan  of cases in Groups | and llI, respectively, and in 21.2% of patients
TpaBMy KocTeit opbuTbl. in Groups IV and V (p<0.001). The frequency of penetrating injuries

Cpean naumeHToB | BO3pacTHOW rpynnbl NpPOHWKaOWwMe  and globe rupture was also highest among patients under 45 years
paHeHna otmeuyanucb B 99 (26%), Il rpynnbl — B 125 (32,8%),  (Groups I to Ill), accounting for 66.7% and 75%, respectively.

Tabnuya 4 PacnpedeneHue 6071bHbIX 8 3a8UCUMOCMU Table 4 Distribution of patients with OGI categorized
om yposHsa 0bpa3o8aHus by the level of education
HavyanbHoe obpasoBaHue
. . 53 9.4
Primary education
HenonHoe cpesHee 06pa303a'Hme 257 459
Incomplete secondary education
MonHoe cpegHee obpasoBaHue
. 91 16.2
Complete secondary education
CpepgHee npodeccroHanibHoe 0bpa3oBaHue
- . 106 18.9
Secondary vocational education
Bbicluee obpasoBaHue 54 96

Higher education

p df=4; x*=315.81; p<0.001
NprmeyaHue: p — CTaTUCTUYECKaA 3HAUUMOCTb Pa3NIMuMA NOKa3aTe/Nel B 3aBUCUMOCTM OT YPOBHsA 06pa30BaHmA (MO KPUTEPUIO X2 ANA MPOU3BONBHbIX TaBULL)
Note: p — statistical significance of the difference in indicators depending on the level of education (according to the )2 criterion for contingency tables)

Tabnuya 5 PacnpedeneHue 60/1bHbIX NO BpeMeHU 0bpawieHus Table 5 Distribution of patients with OGI categorized by prehospital time
[0 6 yacos
Up to 6 hours 233 415
7-12 yacos
7-12 hours 116 207
13-24 vacos
13-24 hours 3 16.6
25-72 Yacos
25-72 hours > 98
Bonee 3 cyToK 64 11.4
>3 days
P df=4; x2=229.17; p<0.001

NpuyMeyaHue: p — CTaTUCTMYECKaA 3HAUMMOCTb Pa3/INYMA NoKasaTe el B 3aBUCUMOCTM OT BpeMeHu 0bpalLeHuns (No KpUTEPUIO X? ANA NPOM3BO/bHbIX TabauLy)
Note: p — statistical significance of the difference in variables depending on prehospital time (according to the ¥ criterion for contingency tables)

Tabnuya 6 PacnpedeneHue OTI No 0KAAU3AYUU PAHEHUS Table 6 Distribution of OGI categorized by location
B n :
| 259 46.1%*
Il 175 31.2*
1] 48 8.6
I-111 40 7.1
11-111 39 7.0
p df=4; ¥2=447.71; p<0.001

NpuMeyaHue: p — CTaTUCTUYECKaA 3HAYMMOCTb Pa3NNYUA NOKa3aTeNel B 3aBUCHMOCTM OT IOKANM3aLMM PaHeHUA (Mo KpUTepWMIo X2 A41A NPOU3BO/bHBIX Tabauu, * —p<0,001
npu cpasHeHuu ¢ 3oHamu I, |- w 1I-111)

Note: p - statistical significance of the difference in variables depending on the location of the injury (according to the x2 criterion for contingency tables, * — p<0.001 when
compared with zones I, I-1ll, and 1I-11l)
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Il rpynnel — 8 74 (19,3%), IV rpynnel — B 63 rasax (16,5%) n V
rpynnbl — B 21 rnasy (5,4%) (p<0,001). YacToTa paspbiBOB [Ma3HOroO
A6710Ka 6blNa 3HAUMTENIbHO Bblile B BO3PacTHbIX rpynnax |-l (52
rnasa — 80%) no cpaBHeHuto ¢ rpynnamu IV-V coctasunm (13 mas
—20%) (p=0,008).

M3 Bcex Tynbix TpaBm 53,8% paspbiBoB OblIM Bbi3BaHbI
yoapom 6pesHa, a 13,8% — yaapom Kynaka. PaspbiBbl, NOAy4YeHHble
B pesynbrate yaapa bpesHa, yalle Habnaanvch B | BO3pacTHOM
rpynne (31,4%) no cpaBHeHuto ¢ apyrumu rpynnamu (Il — 22,9%,
I — 28,6%, IV — 5,7%, V — 11,4%). Pa3pbiBbl [Ma3a BCAeacTBue
yOapa Kynaka Takke OTMeYanuch yYaule B | Bo3pacTHOW rpynne
(44,5%), B TO Bpema Kak Bo Il — 22,2%, B Ill — 22,2%, B IV — 11,1%
n B V — 0%. B Bo3pacTHol rpynne ctapwe 46 net (IV-V rp.) gons
TPaBM, MOJYYEHHbIX B pe3ynbTaTe MafeHWi, CocTaBuna AuLlib
20%. B Bo3pactHoit rpynne ot 15 ao 45 net (I-ll rp.) aTa npuunHa
TPaBMbl OTMeYanack Yawe (80%), 20% naumeHTOB B 3TOW KoropTte
cocrasnann nHsanuabl |-l rpynn. BIUT, Kak npuumnHa OTI, yawe
BCTpeyanuco Bo |l BospacTHo rpynne (34,6%), B rpynnax | n lll — B
23% un 21,2% cnyyaeB cooTBeTCTBEHHO, B rpynnax IV-V —y 21,2%
naumeHToB (p<0,001). YacToTa CKBO3HbIX PaHEHWUI U Pa3pyLLEHNA
rNasHoro A6/10Ka TakKe Hblia CaMoi BbICOKOM cpeau nauMeHToB
80 45 nert (I-1ll rp.) — 66,7% 1 75% COOTBETCTBEHHO.

B Tabn. 7 npeacTaBneHa KAMHUYECKana Xapaktepuctuka OTT.

OCHOBHbIMM NPUYMHAMKM TPaBM B UCCNefoBaHUK Bblin
paHeHUA OCTPbIMM NPeAMETaMM, HA [ONH0 KOTOPbIX NPUXOAWUIOCH
87,7% Bcex TpaBm (492 rnasa). Tynble TpaBmbl cocTasuamn 12,3%
BCEX KNIMHUYECKUX cydaes (69 mas). Puck nonyyerms OTT 6bin B
3HaYMTE/IbHOW CTENEHW CBA3AH C BO3PAaCTOM M MPOdecCMoHaNbHbIM

Tabauya 7 KnuHuveckas xapakmepucmuka OTI

The study identified sharp objects as the leading cause of
injury, accounting for 87.7% of all cases (492 eyes). Blunt trauma
comprised 12.3% of the total clinical cases (69 eyes). A significant
association was found between the risk of OGI and the patients' age
and occupational status (p<0.01). High rates of OGI were particularly
noted among laborers (27.0%) and construction workers (22.1%).

Blast injuries accounted for 2.0% of all OGI cases. Firearms
were responsible for 0.3% of eye injuries, with two patients suffering
from gunshot wounds that resulted in orbital damage.

Penetrating and perforating injuries caused by sharp metal
objects — such as fragments of metal parts, nails, dowel-nails,
and wire — were most frequently observed across all age groups.
In contrast, wooden objects were more likely to cause OGls in
working-age patients under 45 years old (72.3%). Analyzing the
patients' occupations revealed a significant difference in the types
of objects involved in OGI. Construction and repair workers, along
with foremen, had the highest incidence of injuries from IOFBs, with
metallic foreign bodies being the most common (see Table 8).

OTS scores correlated with initial VA, injury type, RAPD,
complications, and length of hospital stay. Among the sample, 231
eyes (41.2%) had an OTS score between 0 and 44, while 249 eyes
(44.4%) scored between 45 and 65. Notably, for patients with an OTS
score of 0-44, the majority were admitted to the hospital within 1 to
3 days (74.2%). Additionally, the proportion of patients with an OTS
score of 66 or higher was relatively low, at 14.4%, among those who
stayed in the hospital for more than one day.

Among patients in the OTS score Groups I-IV, including
laborers and construction workers, the OTS assessment revealed

Table 7 Distribution of OGI categorized by clinical characteristics

< <

Pa3spbiBbl 65 116
Rupture ’
MpoHuKatowme 382 63.1
Penetrating ’
Tvn BrT
Type of injury IOFBs 104 185
CKBO3HOE
Perforating 6 11
PaspyweHue rnasa 4 0.7
Complete destruction of the eye ’
Mpasbii (OD)
. 292 52.0
nas Right (OD)
Eye Nesbiit (OS)
Left (05) 269 48.0
MoBpexaeHa MpMA0-XpyCTaaMKoBoM anadparmsl (TpaBmaTMyecKan
KaTapaKTa, NOABbIBUX XPYCTAaANKa, UPUAOLANANMN3, BbINAAEHWNE PASYHKKM) 269 83.6
Iridocrystalline damage (traumatic cataract, lens subluxation, iridodialysis, ’
iris prolapse)
JHaodpTaNbMUT
Endophthalmitis 175 31.2
OC/NIO¥KHEHUA BbinageHwe CTEKNOBUAHOIO TENA U OTC/IOMKA CeTYaTKM 193 344
Complications Vitreous prolapse and retinal detachment :
mobema, remodtanom
Hyphema, hemophthalmos 388 69.1
Yeeut
Uveitis 426 58.1
TMNOTOHMA UK TMNEepPTeH3NA 337 60.1

Ocular hypotension or hypertension
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cTtatycom 6onbHbIX (p<0,01). BbicokMe nokasatenn yactotbl OTI
nmenu paboune (27,0%) v ctpoutenm (22,1%).

Ha gonto B3pbIBHBIX Tpasm npuwnock 2,0% scex OTI. B 0,3%
CNy4aeB PaHEHWA 11333 Obln BbI3BaHbl OTHECTPE/IbHBIM OPYKUEM,
npu 3STOM Yy 3TMX ABYX MALMEHTOB OrHecTpe/bHble paHeHusA
NPUBENU K NOBPEXAEHWUIO OPOUTI.

MpoHMKaloWMe U CKBO3Hble PaHEHUA OCTPbIMKM MeTan-
NINYECKUMM NpeaMeTaMu, TaKUMU KaK OCKONKW AeTaneld, rso3au,
Zto6enun, NpoBOJ/IOKa, U T.4. OTMEYAINCh Yallle BO BCEX BO3PACTHbIX
rpynn. [epeBaHHble 06bEKTbI Yalle Bbi3biBasM PaspbiBbl /1a3a Y
60bHbIX TPyAocnocobHoro Bo3pacta Ao 45 net (72,3% cnyyaes).
Mpu aHanuse popa AeATeNbHOCTM MaumMeHToB Oblna BbifBAEHA
CYLLLECTBEHHAA pa3HULIA B TUMe TPaBMUpYHOLLEro areHTa. Paboune
MU mactepa B cdepe CTPOUTENIbHO-PEMOHTHBIX paboT nonyvanu
6onble BCero TPaBM, Bbi3BaHHbIX BIUT (62,5%), npu 3atom
WMHOPOAHOE TeNo Yallle Bcero 66110 meTanandeckum (tabn. 8).

Bbno  obHapyeHo, uto 6annbl OTS KoppenupyloT ¢
HauyanbHoi 03, BMAOM noBpexaeHusa, A3[, OCNOXKHEHUAMU
W BpPEMEHeM rocnuTanusaummn naumentoB. 231 ma3s (41,2%)
XapaktepusosancAa nokasatenem OTS 0-44, n TOnbKO 249 rnas
(44,4%) vmenn nokasatenn OTS 45-65. Cpegy naumMeHTOB C
oueHkort OTS 0-44 Bpems npubbiTMA B 6GONBHULY COCTaBAANO
1-3 pgHa (74,2%). Oons nauneHToB C oueHKol OTS 66 u Bbiwe
6blna OTHOCUTENbHO HM3Kaa (14,4%) cpegn Bcex NALMEHTOB,
HaxOAMBLUMXCA Ha CTaLMOHAPHOM neveHnn bonee 1 gHsa.

B rpynne naumeHtoB (I-IV rp.), BKkAtoYaBwei paboumx u
cTpouTenei, pesynbratbl oueHkn OTS Bbiasuau, 4to y 102 Yyenosek
(43,7%) Habnoganucb HU3KMe 3HaveHus OTS B gnanasoHe 0-44.
B T0 e Bpems, y 128 naumeHToB (54,9%) 6bIAKn 3adUKCUPOBaHbI
cpeaHue nokasatenn OTS, HaxopAawwmeca B npegenax 45-65
(p<0,001) (Tabn. 9).

OTl  conpoBOXAAlOTCA MNOBPEXKAEHWEM PA3/UYHbIX  OT-
[enoB rnasHoro A6s0Ka, KOTopble BM3Ya/M3WUpPYOTCA  NpU
TWaTeNbHOM UCCNeaoBaHUM MauMeHTa, 0COBEHHO MpU HanMuuK

Tabauya 8 MNokazamenu OTI 8 3a8ucumocmu om
PaHAWEe20 npedmema

TpaBMmupytowwmii npegmet

Type of traumatic object

MeTann (ocKonku getanei, reosgm, atobenn, NpoBoIoKa)

Metal (pieces of metal parts, nails, dowel-nails, wire)

[peBecnHa (bpeBHO, BETKA, KONKOUKA)

Wood (log, branch, thorn)

Crekno

Glass

KameHb

Stone

Hox

Knife

Yaap o npeameT npu nageHun

Hitting an object when falling

HemeTtann

Non-metal

OTBEpTKa

Screwdriver

Kynak

Fist

p

[pyrve Tpasmupytowpe npeameTsl

Other

that 102 individuals (43.7%) had low OTS scores ranging from 0 to
44, Meanwhile, 128 patients (54.9%) had average OTS values in the
range of 45 to 65 (p<0.001) (see Table 9).

0OGI often cause damage to various parts of the eyeball, which
can be identified during a comprehensive patient examination,
particularly in patients with foreign-body impaction. A thorough
initial examination revealed the following changes in patients:
prolapse of intraocular tissue (227/561 eyes, 40.4%); hyphema
(326/561 eyes, 58.1%); traumatic cataracts (298 /561 eyes, 53.1%);
iris damage, including aniridia, iridodialysis, sphincter tears, and
colobomas (46/561 eyes, 8.2%).

Physical examination data were enhanced using digital
radiography, IOFB X-ray localization by the Komberg-Baltin
method, and computed tomography. Based on clinical indications,
ultrasound examinations revealed the following findings before
or after surgery: IOFBs (13/561 eyes, 2.3%); vitreous opacification
(328/561 eyes, 58.5%); vitreous hemorrhage (217/561 eyes,
38.7%); subretinal hemorrhage (37 /561 eyes, 6.6%); retinal
detachment (41/561 eyes, 7.3%); choroidal detachment (46/561
eyes, 8.2%); posterior vitreous detachment (28/561 eyes, 5.0%);
posterior hyaloid membrane thickening (45/561 eyes, 8.0%).
B-B-scan ultrasonography revealed no abnormalities in 25.8% of
patients (see Table 10).

Primary surgical treatment was performed for the eye injuries
of 542 patients (96.6%). Among these, 175 patients (32.3%) received
intravitreal injections of 1.0 mg vancomycin (1 mg/0.1 mL) combined
with ceftazidime (2 mg/0.1 mL) as indicated during surgery. Twelve
patients (2.1%) were treated conservatively with anti-inflammatory
medications due to the wound self-sealing, while seven patients
(1.2%) required primary evisceration of the eyeball due to severe
damage. During their hospital stay, 83 patients (14.8%) required
additional surgical interventions, including traumatic cataract

Table 8 Distribution of OGI categorized by the type

of traumatic object
n %
298 53.1
108 19.2
24 4.3
22 3.9
16 2.9
15 2.7
13 2.3
11 2.0
10 1.8
df=8, p<0.001
44 7.8

NpumeyaHwe: p — CTaTUCTUYECKaA 3HAYMMOCTb Pa3NYMA NOKa3aTeNel B 3aBUCHMOCTYM OT PaHALLEro NpeamMeTa (Mo KpUTepuio X? 418 NPOM3BO/IbHbIX TabanLy)
Note: p — statistical significance of the difference in variables depending on the traumatic eye object (according to the ¥ criterion for contingency tables)
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Tabnuya 9 lNokasamenu wkansl OTS npu OTT

Table 9 Distribution of OGI categorized by OTS severity levels

B s

1 0-44
2 45-65
3 66-80
4 81-91
5 92-100
p

Most severe 231 41.2

Severe 249 44.4
Moderate 74 13.2
Mild 7 1.2

Least severe - -
df=4, p<0.001

NpumeyaHwe: p — CTaTUCTUYECKAA 3HAUYMMOCTb PA3INYMA NOKa3aTeNelt B 3aBUCUMOCTY OT CTENEHU TAKECTH (MO KPUTEPHMIO X? AR NPOU3BObHbIX TabANLL)
Note: p — statistical significance of the difference in variables depending on the severity category (according to the 2 criterion for contingency tables)

B aHaMHe3e MHOPOAHOrO Tena. TaK, Npu TLWATE/IbHOM NepBUYHOM
obcnefoBaHUMM  MauMeHToB  6blM  BbisIBNEHbI  CieaytoLime
M3MEHEHWA: Mpo/anc BHYTPeHHMX obonouek B 227 (40,4%),
rmoema — B 326 (58,1%), TpaBmaTUuecKas KaTapakta — B 298
(53,1%), noBpeOeHWUA pagyXKKM (aHMpUAWA, UPUAOAMANUS,
HaZpbiBbl CPUHKTEPA, KONOBOMBI) — B 46 (8,2%) rnasax.
O6beKTVBHbIE  JaHHble 6bLIM  JONOAHEHbI  LUGPOBOWA
peHTreHorpaduen ¢ peHTreHNokanmsauuenr BIUT no metomy
Kombepra-banTuHa U KomnbloTepHol  Tomorpadueit. [o
KNMHUYECKMM MOKAa3aHWAM, YIbTPa3BYKOBbIM METOAOM [0 WAu
nocne onepauuu OblM  BbIABAEHbI CNEAyOWME WU3MEHEHUA:
Hannume wHopogHoro Tena B 13 (12,5%), nomyTHeHwe B
BUTpeanbHoM mnonocti — B 328 (58,5%), KpoBOM3NUAHME
B CcTeknosugHoe Teno — B 217 (38,7%), cybpeTuHanbHoe
KpoBowusnusaHue — B 37 (6,6%), oTcnoika cetyatku — B 41 (7,3%),
OTC/I0MKa cocyancToit 060104KkM — B 46 (8,2%), oTcnoiKa 3aaHekn
rManougHo membparbl — B 28 (12,9%), ytonuwieHue 3apHei
rmanougHoin membpaHsbl — B 45 (8,0%) rnasax. Y 25,8% naumeHToB
npu B-cKaHMpOBaHMM NaTONOMUK He BbiABAEHO (Tabn. 10).
MepBUYHan  xupypruyeckas obpaboTka paHbl  bblia
npovssegeHa 542 (96,6%) naumeHTam, u3 Hux 175 (32,3%)

Tabnauya 10 OcnoxcHeHus OTI 8 3g8ucuMocmu om muna mpasm

extraction in 68 patients (12.1%), retinal laser photocoagulation
in 3 patients (0.5%), and vitrectomy in 12 patients (2.1%). These
patients were referred to specialized healthcare facilities for these
procedures.

On average, inpatient treatment lasted approximately 12.9
days. After discharge, patients were followed up as outpatients for
one month and subsequently by an ophthalmologist at their place
of residence.

VA improved in 58.1% of injured patients, with 5.7% achieving
significant improvements (greater than 0.6). Initially, 67.7% of
patients (380 eyes) presented with VA ranging from no perception
of light to hand motion. The most affected areas were zones | and
I-Il, indicating the severity of the injuries and their impact on VA
prognosis. After treatment, the proportion of patients in this group
decreased to 45.6% (256 eyes). Conversely, the number of patients
with VA, ranging from 0.01 to 0.6, increased from 32.2% (181 eyes)
upon admission to 53.1% (298 eyes) upon discharge. Overall, VA was
restored in nearly half of the patients, with successful outcomes
documented in 298 cases (see Table 11). In some cases, vision loss
was attributed to cataract progression, the presence of sutures in the
functional optical zone of the cornea, and worsened astigmatism.

Table 10 Distribution of OGI complications categorized by type of injury

CKBO3Hble
PaspbiBbl paHeHusA PaHeHusa c BTUT  Bce nauueHTbi
Rupture Perforating IOFB Total
(n=65) injury (n=104) (n=561)
(n=6)

% n % n % n % n
SHAOPTanLMUT 259 99 308 20 333 2 519 54 312 175
Endophthalmitis
Orcnoitka cetuarki 2.6 10 185 12 16.7 1 17.3 18 7.3 41
Retinal detachment
XopuonaanbHoe Kposousamanme 2.4 9 23.1 15 0.0 0 12.5 13 6.6 37
Choroidal hemorrhage
fnpema 66.2 253 70.8 46 66.7 4 47.1 49 62.7 352
Hyphema
s v 338 129  55.4 36 66.7 4 46.2 48 387 217
Hemophthalmos
TpaBmaTnyecKan KaTapakTa, BblBUX
XpycTanunka 57.3 219 38.5 25 83.3 5 47.1 49 53.1 298
Traumatic cataract, lens dislocation
Mepenom Koctei auua nam opbuThbi
Fracture of the facial or orbital bones 0.0 0 31 2 0.0 0 0.0 0 0.4 2
Pa3pbiB BEK UM CNE3HBIX NyTeN
Eyelid lacerations or canalicular 0.5 2 9.2 6 0.0 0 1.0 1 1.6 9

lacerations
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naumeHTam Mo NokasaHWaAMm BO Bpems onepauum 6bii1a nposegeHa
WHTPaBUTPEeanbHas MHbLEKUMA aHTMBMOTMKOB (BaHKomuumH 1,0
mr/0,1 mn + uedrasmamm 2,25 mr/0,1 mn). [lBeHaauaTi naymeHTam
(2,1%) wu3-3a apanTauMm M CamorepmeTMsauumM paHbl 6bino
NpoOBEAEHO TONbKO KOHCEPBATUBHOE MPOTMBOBOCMAINTE/IbHOE
Neuvenue, a 7 (1,2%) naumeHTam, M3-3a TAXKECTU paspyLleHus
rnasHoro A6/10Ka, NPULLIOCH NPOBECTU NEPBUYHYIO 3BUCLIEPALIMIO
rnasHoro abnoka. Bo Bpema CTauuMoHapHOro JseyeHus 83
naumeHTam (14,8%) notpebosanocb OONONHWUTEeNbHOe
XMPYpruyeckoe nedyeHre B 06bEME: IKCTPAKLMM TPAaBMaTUYECKOM
KaTapakTbl — B 68 (12,1%); G6apbepHOi nasepHoi Koarynaumu
cetyatkm — B 3 (0,5%); BuTpaktoMumn — B 12 (2,1%) caydasx
(naumeHTbl 6bIAM HanpaB/ieHbl B ApyrMe Crneumanm3vpoBaHHble
yUpeKaeHns).

B cpegHem, neyeHue B CTauuMoHape 3aHMMano okono 12,9
KOMKO-A4HeN, fanee naumeHTbl Habaoganuck B TeyeHne 1 mecaua
ambynatopHo, a B nocneaywlem y odTtanbmonora no mecry
KUTENBCTBA.

03 B pesynbtaTte feyeHua nosbicunace Yy 58,1%
nocTpaasLUmX, NPUYEM B 5,7% OTMeYanncb BbICOKUE 3pUTENbHbIE
¢yHKUMKM (6onee 0,6). O3 OT Hyna A0 ABMMKEHMSA PYKU nNpu
noctynneHnn Habawoganacb y 67,7% naumeHtoB (380 mas),
Hanbonee 4acto nopaxkaemown 3oHoW Habnoganaco | u I-ll, uto
rOBOPW/IO O TAXKECTM NONYYEHHOW TPaBMbl M ONPESENANO NPOrHO3
3puTenbHbIX GyHKUMI. Mocne neyeHuns sTa rpynna ymeHbLIMachb
f0 45,6% (256 rnas). Mpynna 6onbHbIx ¢ O3 0,01-0,6 1 Bbiwe Npu
nocTynneHuu coctasuna Bcero 32,2% (181 rnas), npu BbINUCKE e
OHa yBesmuunacb — 8o 53,1% (298 rnas). B uenom, npegmeTHoe
3peHue yaanocb BOCCTAHOBUTL MOYTM Y NONOBUHbI NALMEHTOB — B
298 HabntogeHusax (Tabn. 11). B page cnyyaes CHUMKEHWE 3peHus
06BACHANOCH NPOrPeccMpPoBaHNEM KaTapaKTbl, HAIMYMEM LUBOB B
OMNTUYECKOMN 30HE POrOBULLbl, YCUNEHMEM aCTUTMATU3MA.

OBCYXAEHUE

B COOTBETCTBMM C [aHHbIMWU APYrUX WCCAefOBaHWMI, Mbl
obHapyxuan, yto OTI, B nMepByld oyepenb, MOPaXKalOT /vl B
Bo3pacte 15-45 neT, npeuMmyLLecTBEHHO MYyX4YMH oT 25 nerT,
BEPOATHO, M3-3a TOrO, YTO NOC/AeAHME 3aHUMAIOTCA GU3MYECKMM
TPYAOM W yAENAT MeHblue BHMMAHMA 3aliuTe OT TPaBM, Yem
KeHWwuHbI [13, 14].

Mo cpaBHEHMIO C FOPOACKMM HaceneHMem NocTpagaslune
B CE/MbCKOM MECTHOCTM WMENN HU3KWUI ypoBeHb 0Opa3oBaHuA,
npuyém 70,1% naumeHTOB MMENU Aub CpeaHee W HadanbHoe
LWKONbHOE 0bpa3oBaHMe. ITO MOXKeT ObiTb cBA3aHO ¢ bonee

Tab6auya 11 PacnpedeneHue Ha4aneHoU u koHe4yHol O3, % (n)

0

Bocnpuatue ceeTa — ABUMKEHNA PYKU
PL-HM

0.01-0.1

0.2-0.6

>0.6

DISCUSSION

Consistent with other studies, we found that OGI primarily
impacts individuals aged 15 to 45 years, with a particular emphasis
on men aged 25 and older. This trend may be attributed to the fact
that these men are more often involved in physical labor and tend to
prioritize injury protection less than women do [13, 14].

Compared with the urban population, the rural population
sustained OGI has lower levels of education: 70.1% have only
primary or secondary education. This disparity may be attributed to
the lower levels of economic development and education in rural
areas. Our study revealed that agricultural and construction workers,
as well as laborers, are among the most affected groups, as the
Republic of Tajikistan is rapidly developing into an agrarian-industrial
country.

Timely treatment of eye injuries is crucial for minimizing
the risk of vision loss [15, 16]. In the present study, only 41.5% of
patients were admitted to the hospital within the first six hours after
their injuries. Among these patients, there was a significantly higher
proportion of construction and repair workers than of farmers or
individuals in other occupations. Among those admitted within 24 to
72 hours (22.7%), a larger proportion were farmers and individuals
from lower socioeconomic backgrounds. These individuals often
lived in remote areas away from specialized ophthalmology centers
or in mountainous regions where transportation was challenging.
Additionally, they generally had lower levels of education and limited
awareness of their personal health. Notably, even among those
admitted within the first three days after their injuries, a significant
number (35.2%) had a poor visual prognosis, as indicated by the OTS
scores, ranging from 0 to 44.

In contrast to other literature data, our study found a lower
incidence of I0FBs at 18.5%, which is commonly associated with
industrial work, particularly in repair and construction [14, 17]. Many
individuals who experience work-related injuries often neglect eye
protection and lack sufficient awareness of the associated risks and
safety regulations. Most of the patients we examined did not follow
safety measures, such as wearing protective glasses when working
with hammers or other tools or in settings where eye injuries could
occur. This observation is supported by numerous studies conducted
in developing nations. Among younger patients aged 15 to 25 with
0GlI, injuries were frequently caused by using everyday objects like
ballpoint pens, scissors, and screwdrivers. Among the working-
age population, injuries caused by metal and glass foreign objects
impaction were most prevalent, resulting from the use of hammers,

Table 11 Distribution of initial and final VA, % (n)

Mpwu BbINUCKE

Final VA P
11.4 (64) 4.6 (25) (;gfgt)
56,3 (316) 41.2(231) (; 2'33_13)
29.6 (166) 25.1(141) (;2'3,53)
2.7 (15) 22.2 (125) (;2'83.17)
_ 5.7 (32)

NpyMeyaHue: p — CTaTUCTMYECKAs 3HAUMMOCTb Pa3INuMA NoKasaTenei Npu obpalLeHnm 1 Npu BbINKUCKE (MO KpuUTeputo X2 Ana Tabanw 2x2)
Notes: PL — perception of light; HM — hand motion; p — statistical significance of the difference in indicators at admission and at discharge (according to the y? criterion for

2x2 tables)
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HU3KUM YPOBHEM 3SKOHOMMUYECKOrO pas3BUTMS M 06pa3oBaHMsA
B CENbCKOM MecTHOCTU. Halwe uccnegoBaHvWe MNOKasano, 4To
yawe Bcero ot OTI cTpagatoT paboune u cTpoutenu, paboTHUKK
CEeNbCKOTO  XO3AMCTBA, MOCKOMbKY Pecnybnvka TagKMKUCTaH
ABNAETCA aKTUBHO pPa3BMBAMOLWENCA arpapHO-UHAYCTPUANbHOM
CTpPaHOM.

CBOeBpeMeHHOe fledeHne TPaBMbl /13332 OYEeHb BaXKHO A4N1A
TOro, YTO6bI CBECTM K MUHMMYMY PWUCK noTepu 3penua [15, 16].
OfHaKo, B HacToAWweM uccnefoBaHnn Tonbko 41,5% nauweHToB
NpubbIAK B 60NIbHULLY B TEYEHME NEPBbIX LLIECTM YaCoB 4/18 OKa3aHuA
MegMUMHCKOM nomowwmn. Cpean 3TUX NauMeHTOB Aons paboumx
B chepe PEMOHTHO-CTPOUTENbHBIX PaboT 6bina 3HAYUTENBHO
Bbilwe, Yyem gons depmepoB M auu apyrux npodeccuit. Cpean
NauMeHTOB, NPUOLIBLLKX B TedeHue 24-72 yacos (22,7%), 6onbLuyio
[ON0 cocTaBnanum depmepbl U MLA C HU3KUM COLMAsbHbIM
CTaTYCOM, MOCKONbKY OHM MNPOMMBAAM B PaloOHAX, YAANEHHbIX
OT CneLnann3npoBaHHbIX 0PTaNIbMOIOTMYECKUX LLEHTPOB, UK B
TOpHbIX PalioHax, rae TPAHCMOPTMPOBKa Obina 3aTpyaHeHa. ITu
oA, KaK NpPaBuIo, UMeNn HU3KK ypoBeHb 06pa3oBaHms U bbinn
NJ0X0 0CBEAOMNEHbI O CBOEM JIMYHOM 340pOBbe. Tem He MeHee,
[JaXKe cpegm Tex, KTo MOCTynu B TeYeHMe NepBbIX TPEX AHeN nocne
TPaBMbl, Y 3HaUMTENbHOIO Yncna (35,2%) 6b11 NAOXOV BU3YanbHbIM
NPOrHO3, 0 YéM CBUAETENbCTBOBAN UX NoKasaTtenb OTS (0-44).

o cpaBHEHWO € APYrMMW O3aHHbIMKM AUTepaTypbl Halwe
nUccneaoBaHME BbIABMIO He Camblii BbICOKMIM ypoBeHb BIUT
(18,5%), 4TO YacTo CBA3AHO C MPOM3BOACTBEHHLIMW (PEMOHTHO-
cTpouTenbHbiMKM) pabotamu [14, 17]. MHorve noam, nonyymsLume
TpaBMbl Ha paboyem MecTe, He TONbKO npeHebperatoT
MCNONb30BaHNEM CpPeAacCTB 3aluMTbl a3, HO M HeAOCTAaTOYHO
OCBEZIOM/IEHbl O PUCKAX M MpaBuWnax TeXHUKM 6e30macHoCTM.
MouTn Bce 0bcnenoBaHHbIE HAMW NALMEHTbI HE COBNHOAANN MEPbI
6€30MaCcHOCTH, TaKME KaK 3aLLMTHbIE OYKM NpY paboTe C MONIOTKOM,
OPYTMMW MHCTPYMEHTAMM MM B CUMTyaUMAX, KOrga CyliecTBoBan
PUCK TpaBmbl [1a3. OTOT BbIBOA, NOATBEPXKAAETCA MHOMMMU
MCCNeao0BaHMAMM, NPOBEAEHHBIMU B PaiOHaX C HU3KMM YPOBHEM
pa3sutuA. Cpegy nNaumMeHToB Mosoforo BospacTta (15-25 net) c
OTl 4acTo BCTPEYANUCb CAyyau, BbI3BaHHbIE MCMOb30BAHWEM
TaKMX MPeaMETOB, KaK LUAPWMKOBblE PYYKKW, HOMKHULBI WU
OTBEPTKU. MeTannnyeckne n creknsiHHble BIUT 6bian Hambonee
pacnpocTpaHeHbl Y TPYAOCNOCOOHbIX NALMEHTOB, YTO ABASIOCH
CNeacTBMEM MNPU  WUCMONb30BaHUM  MOJIOTKOB,  LWANGOBANbHBIX
MalWWH W OPYIUX  SNEKTPUYECKMX UHCTPYMeHTOB. OCKOMKM
TPaBMMPOBAAM 3a4HUIN CErMEHT [Na3a, HaHocA HeobpaTumyr
notepto 3peHuna. NMomumMo OCTpbIX MEeTaNINYEeCcKUX MpeameTos,
TPaBMbl 133 PaOOTHUKM CEIbCKOTO XO3AMCTBA YacTo Noy4anu ot
OCTpbIX NPegMETOB, BCTPEYAIOLWMXCA B MPUPOAE, TAKMX KaK BETKMU,
6peBHa UM KamHu [16-18].

B Pecnybnuke TagxuKkucTaH uvactota OTI, BbI3BaHHbIX
deltepsepkammn n/man netapgamu, coctasnset 0%, 4to asnseTca
CaMbIM HM3KMM MOKasaTeNeM cpeay CTpaH Bo BCEM mupe [19].
TakoW HU3KMI NOKasaTesNb, BEPOATHO, ObycnoBneH BBeAEHWEM
B AeicTBMe 3aKoHa Pecnybivku TagskukuctaH ot 18 mioHsa 2008
roga No 389 «O BHeceHWW [A0NONHEHUA B YrONOBHbINA KOZEKC
Pecnybnmkn TagxuKucTaH», ctatba 199(1). HesaKoHHbI 06opoT
NUPOTEXHUYECKMX U34ENnit». B Hallem nccnenoBaHUMM B3pbliBHblE
TpaBMbl cocTasaaam amwb 2,0% OT BCex TpaBM, YTO HAaMHOro
meHble, yem 11,1%-24,5%, 0 KOTOpbIX COObLWAnocb B Apyrux
nccnenosaHuax [19, 20]. Bo3moxKHO, Monoaple KeHLMHbI 1 6onee
B3POC/Ible MY}KUMHbI 60/ee CKNOHHbI K OnpeaenéHHbIM BUAAM
TPaBM [133, YTO OTPAXKEHO B Pa3HULLE CpeAHero Bo3pacta MyX4mH
M KEHLLMH.

grinders, and other power tools. These fragments typically cause
mechanical damage to the posterior segment, leading to irreversible
vision loss. Furthermore, agricultural workers often suffered eye
injuries from sharp objects found in nature, such as branches, logs,
or stones [16-18].

In the Republic of Tajikistan, there is 0% incidence of fireworks-
and firecracker-related injuries, ranking the lowest worldwide [19].
The low rate may be attributed to the enactment of Article 199(1)
of the Criminal Code of the Republic of Tajikistan, as amended by
the Law of the Republic of Tajikistan No. 389 of June 18, 2008, which
addresses the illegal trafficking of pyrotechnic products. In our study,
blast injuries accounted for only 2.0% of all injuries, significantly
lower than the 11.1% to 24.5% reported in other studies [19, 20].
This finding may suggest that young women and older men are more
susceptible to certain types of eye injuries, as reflected in differences
in average age by specific OGI causes across demographic groups.

CONCLUSION

Analysis of OGI locations indicated that zone | was the most
common site of injury, accounting for 46.1% of cases, and the primary
site of foreign body penetration, accounting for 63.5%. The incidence
of penetrating injuries was higher in Group I, reaching 32.8%.
Additionally, ocular ruptures were significantly more prevalent in
age Groups I-Ill, with 52 eyes affected (80%). Following treatment,
visual acuity improved for 58.1% of patients, and central vision was
restored in 56.6%. The study confirmed the validity of the OTS scale
for visual prognostic assessment. However, the absence of the IOFBs
parameter from this scale limited our ability to assess its impact on
the results.
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3AKNIOMEHME

Takum 06pasom, No soKann3aumm paHbl, Hanbonee YacTbiM
MeCToM paHeHua 6biia 3oHa | — 46,1% cnyyaes, U Haubonee
4YacTbIM MECTOM BHeAPEHUs MHOPOAHbIX Ten TaK, *Ke ABAANACh
30Ha | (63,5%). YacToTa NPOHUMKAOWMX paHEHWI 6blia Bbile BO
Il rpynne — (32,8%). Yactota pa3pbiBoB MasHoro fb6n0Ka 6bina

3HauMTE/bHO Bblle B Bo3pacTHbix rpynnax I-lll (52 rasa — 80%).
03 B pe3ynbraTe neyeHns nosbicunacb y 58,1% noctpagaslumx, a
npegMmeTHoe 3peHue yAanocb BOCCTaHOBUTb 56,6% nauumeHTam.
lpoBeaéHHOe wnccnegoBaHME MOKA3aNo AOCTOBEPHOCTb LUKaAbl
OTS pana  BU3yanbHOM MPOrHOCTMYECKOW oueHKU. OpHako,
OTCyTCTBME MOKasaTena BIUT B aTol WKane He NO3BOAWMAO Ham
OTPa3unTb ero BANAHWE Ha NONYYEHHbIE Pe3ybTaThl.
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