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Go6zlar galbin aynasidir —
hipertenziv va diabetik retinopatiya
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Diabetik Retinopatiya (DR)

« 20-74 yas populasiyasinda
korlugun an asas sababi

* 1.1 milyon insan bu
xastalik sababi ile kordur

« 3.3-3.9 milyon insan iss gorma
itkisi yasamaqdadir

 Halbuki DR In 90-95%  inda erkan
diagnostika ile korlugun qarsisi
alina biler
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e Xostaliyin ilk 20 ilinda tip 1
diabetli xastalarin tamamina
yaxininda va tip 2 diabetli
xastalarin 60% da DR var

* Har il 12.000-24.000 arasi insan
gormo qgabiliyyatini itirir
 WESDR-Tip 1 DM xastalarin 5 il

sonra 25% da, 15 il sonra isa
80% do DR amala galir.
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Skrining
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* Tip 1 DM 10 yasindan sonra 3-5
ilda bir

* Tip 2 DM ilda bir

* Hamilalik varsa oncasinda va ilk
trimestrda




~ KARDIOMETABOLIK V® S ® rTese | |egeiz 20-21Fevral 2026
NADIR XOSTOLIKLOR KONQRESI e Hilton Otel , Baki

Tosnifat

* Yungul geyri proliferativ
diabetik retinopatiya (QPDR)

* Orta daracali QPDR
* Agir doracali QPDR

* Proliferativ diabetik
retinopatiya (PDR) (5 ilda
olum riski 50%)
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a)  Without DR b) Early Diabetic ¢) Mild NPDR
Retinopathy

d) Moderate NPDR ¢) Severe NPDR ) PDR and
Neovascularization
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* Qan sakarinin ciddi
tanzimlanmasi (HbAlc 7%

altinda.) METABOLIC
CONTROL

e Hor 1% HbA1c azalmasi DR 35-
40% azaldir

* Arterial tazyiqgin toanzimlanmasi . - w
(TA 130/80 mmHg altinda) LIFE HABITS EYE TESTS

e Rutin géz muayinalori
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Hipertenziv Retinopatiya

* Retina= canli mikrovaskular
pancara

* Insult riskini artirir
* Sol madaciyin hipertrofiyasi
* Boyrak funksiyalari ila paralellik

e Retinal arteriollarin daralmasi
golacak kardiovaskulyar
hadisalarin prekursoru (6limcul
triada)
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* Uzunmuddatli yliksak AT->

-Arteriol vazokonstriksiyasi
-Endotel disfunksiyasi
-Damar divarinda galinlasma
* Natica:

-Arteriovenoz nisbat azalir

-Retinal isemiya
-Eksudasiya vo hemorragiyalar
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Klinik tasnifat (Ke|th Wagener—Barker 1939)

* | doraca

- Yungul arteriolar daralma
* Il daracod

- AV kasismasi

- Damar refleksinin artmasi
 |lll doraca

- Hemorragiyalar

- Cotton-wool ocaqlar

- Sort eksudatlar
* IV daraco

- Papillodem

- Badxassali hipertenziya gostaricisi

%t}
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Kardiologlar oftalmologlardan N3 |stay|r

e Dlzgun diagnozun goyulmasini Tell me what you

va HR varsa onun daracasinin va see in the eyes that
'\ warns me about ehk !!

proqgressivlosmasi tayini
* Retina sistemik damar
saglamliginin glizglsudur
* Hipertenziv retinopatiya =
yiksak KV risk gostaricisi

* Erkan askar + aqgressiv AT

nazarat| % proqnozun 4M|crovascular _>S|gn5 of

Q No Good! . \Stroke!(#
yaxsilagmasi IS0 S e




_ KARDIOMETABOLIKV® | o QO | (e ez 20-21Fevral 2026
NADIR XOSTOLIKLORKONQRESI | »zztme- | | «wfilen | [ 557 ) “==]  Hilton Otel , Baki

Oftalmologlar na istayir

* \/enoz va arterial tixanmalar

e Darman toksikliyi (Amiodaron,
Digoksin)

* HR pislasmasi

* Hollenhorst plaklari

* Isemik neyropatiya

* Amaurosis Fugax

* Preoperativ konsultasiya
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Okular isemik sindrom

e Okular Angina
* Parlag isiga reaksiyanin

gECIkmaSI Circle of Zinn
e Tacili haldir —
. vy e « g . Cegtra: | glrltlgr es

* 5ildo 40% olum riski oo

Ophthalmic
artery

Intemal
carotid

artery
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