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AHHOTauus. AkTyanbHocTb. B 1985 1. B Ledhdunackom yHmBepcuteTe HTOHM bapkep Bo rnase rpynnbl e 4UHO-MbILL-
NEHHWKOB cosfan npubéop, bnarofaps KOTOPOMY pasBUBASIUCb COBPEMEHHbIE CMOCO6bI NPUMEHEHUsI TPaHCKPaHWanbHOM
MarHuTHoi ctumynsiuum (TMC). B HacTo-ALLMIA MOMEHT TaKoi MeTOA, LMPOKO MCMONb3YHOTCA A1 BOCCTaHOBJIEHUS 3pU-
TesIbHbIX GYHKLMIA Y NAaLMeHTOB C OCTaTOYHbIM 3PEHUEM C YacTUYHOW aTpodmreit 3puTenb-Hbix HepeoB (YA3H). Lienb uccne-
AoBaHua. M3yuntb aHeKTUBHOCTb KOMMIEKCHOMO MOAX0AA B IeYeHUW YaCTUYHOWM aTpodmmn 3puTeNbHOMro HepBa pasnny-
HOro reHesa c UCNonb30BaHWEM TPaHCKpaHUanbHON MarHUTHON cTuMmynsuuu. MaTtepuanbl U meToabl. O6cnefoBaHo 36
ZeTeit (64 rnasa), rocnUTannM3NpPOBaHHbIX B rnasHoe otaeNieHne KIMHuky TawllMW v o6¢cneioBaHHbIX B MOMUKIIMHKKE LieH-
Tpa Helpoxupyprun. U3 Bcex obpatieHuit 17% (6 peTeid, 9 rnas) - BTopuuHasa aTpodus AncKa 3puTesibHOro HepBea. 15 aeTei
(42%) nonyyanu TpaHCKpaHWanbHYK MarHUTHYK CTUMYJISILMIO B COCTaBE KOMIMJIEKCHOTO fIeYeHUst YacTUYHOW aTpodum, 21
pebeHokK (58%) — KoHCepBaTUBHOE NeyeHune. Pe3ynbTaTbl U 3aKloueHue. B ocHOBHOW rpynne Ans nedeHus 60/bHbIXx YA3H
npuMeHsnacb TpagMuUMOHHasa Tepanua HOOTPOMOB, COCYAOpacLUMPAOLLMe CPeACTBa, aHTMOKCUMAAHTbI, @HIMOMNPOTEKTOPbI,
nonunenTuabl. B KOHTPONIbHON rpynne sieyeHre NPOBOAWUIOCH B COYETaHWUM C TPAaHCKPaHManibHON MarHUTHOW CTUMYNSLN-
ell. B uenom dyHKLMOHanbHble nokasaTenu 6bi/in JOCTOBEPHO BbILLE Yy 60/bHbIX, MNOMyYaBLUNX KOMOMHUPOBAHHbIA METOA,
NneyeHus], MO CPaBHEHUIO C FPYMMOW, NONyYaBLIMX TPAAULMOHHDBIN MeTof. PaspaboTaHHbI OPUrMHASbHbIA MeTOZ, eveHus
C NPUMEHEHNEM TPaHCKPaHWasbHOW MarHUTHON CTUMYyNAUMEN BONbHBIX C PasnUyYHbIMKM hopMaMM YacTUYHOWM aTpodum
3pUTENIbHOrO HepBa Yy AeTel NO3BOJIAET YNyULINTb 3pUTesibHble QYHKLMUM U CTabUIM3npoBaTh npoLecc.

KntoueBble cnoea: YyacTuyHas aTpodus 3puTe/IbHOrO HepBa, TPAaHCKpaHWabHas MarHUTHas CTUMYJISILMS, IeYeHue.
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Abstract. Relevance. In 1985, at the University of Sheffield, Anthony Barker, at the head of a group of like-minded people,
created a device that helped develop modern methods of using transcranial magnetic stimulation (TMS). Currently, this
method is widely used to re-store visual functions in patients with residual vision with partial optic atrophy (PONA). Purpose of
the study. To study the effectiveness of an integrated approach in the treatment of partial atro-phy of the optic nerve of various
origins using transcranial magnetic stimulation. Materials and methods. We examined 36 children (64 eyes), hospitalized
in the eye department of the Tash-PMI clinic and examined in the clinic of the neurosurgery center. Of all requests, 17% (6
children, 9 eyes) were secondary optic disc atrophy. 15 children (42%) received transcranial magnetic stimulation as part of
complex treatment of partial atrophy, 21 children (58%) received conservative treatment. Results and conclusion. In the main
group, traditional therapy with nootropics, vasodilators, antioxidants, an-gioprotectors, and polypeptides was used to treat
patients with PONA. In the control group, treatment was carried out in combination with transcranial magnetic stimula-tion. In
general, functional indicators were significantly higher in patients receiving the combined treatment method compared to the
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group receiving the traditional meth-od. The developed original method of treatment using transcranial magnetic stimula-tion
for patients with various forms of partial atrophy of the optic nerve in children can improve visual functions and stabilize the
process.
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Annotatsiya. Dolzarbligi. 1985 yilda Sheffild universitetida Entoni Barker boshchiligida transkranial magnit
stimulyatsiyadan (TMS) foydalanishning zamonaviy usullarini ishlab chigishga yordam beradigan qurilma yaratdi. Hozirgi
vaqtda ushbu usul ko'ruv nervining gis-man atrofiyasi bilan bog’liq ko'ruv o'tkirligi past bemorlarda vizual funktsiyalarni tiklash
uchun keng qgo'llaniladi. Tadqiqgot magsadi. Transkranial magnit stimulyatsiyasi yordamida turli xil kelib chigishli ko'ruv nervin-
ing gisman atrofiyasini davolashda kompleks yondashuv samaradorligini o'rganish. Material va usullar.ToshPMI klinikasining
ko'z bo'limida statsionar davolangan va neyroxirurgiya markazi klinikasida ambulator davolangan 36 nafar (64 ko'z) bolalarni
ko'rikdan o'tkazdik. Barcha holatlarning 17% (6 bola, 9 ko'z) ikkilamchi optik nerv atrofiyasi edi. 15 bola (42%) gisman atrofiyani
kompleks davolash doirasida transkranial mag-nit stimulyatsiya oldi, 21 bola (58%) standart konservativ davo oldi. Natijalar
va xulosa. Asosiy guruhda ko'ruv nervi gisman atrofiyasi bilan og'rigan bemorlarni davolash uchun nootrop, vazodilatator,
antioksidant, angioprotektor va polipeptid dori vositala-ri bilan an'anaviy terapiya qo'llanilgan. Nazorat guruhida davolash
transkranial magnit stimulyatsiya bilan birgalikda amalga oshirildi. Umuman olganda, an'anaviy usulni gabul giluvchi guruhga
nisbatan kombinatsiyalangan davolash usulini olgan bemor-larda funktsional ko'rsatkichlar sezilarli darajada yuqori bo’lgan.
Bolalarda optik nervning gisman atrofiyasining turli shakllari bo'lgan bemorlar uchun transkranial magnit stimulyatsiyadan
foydalangan holda ishlab chigilgan original davolash usuli vizual funktsiyalarni yaxshilash va jarayonni barqarorlashtirishi
mumekin.
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BEN10LOWAUVvLdO Bvdo’adal

AkTyanbHocTb. [10 gaHHbIM BO3, B MUpe HacunTbl-
BaeTCs OKOJ10 42 MUNIMOHOB ChenbIX U CNaboBU-AALLNX
mopen. 3aboneBaHus 3pUTeNIbHOr0 HepBa ABNSOTCS
OJIHOW 13 OCHOBHbIX MPUYMH CenoTbl 1 CNaboBUAEHUS.
98% cnaboBuAALLMX OAEN C aTpodUelt 3pUTENb-HOMO
HepBa HyX[atoTcs B peabuiMTaulMoHHbIX Meponpw-
ATUAX. Hanbonee yacTbiMy NpUYMHAMMU YaCTUYHOM
atpodum 3puTenbHoro Hepea (HA3H) y neteit apnstoTtes
UH-heKLNOHHO-BOCNanuTeNnbHble 3a6onesaHus LIHC
(mno 40% cnyyaeB), rugpouedanvs pasnnyHoro reHesa,
OMyXOJIN rONTOBHOrO MO3ra, BPOX/AeHHble 3a60neBaHus
LIHC, HapyweHna obMeHa BeLLeCcTB. , peTMHonaTus
HeOOHOLLEHHbIX, YepernHo-Mo3roBasi TpaBMa u ap.

Llenb uccnegosanus. M3yuntb apPeKTUBHOCTb
KOMIJIEKCHOTO noaxoAa B JIeYEHUM YaCTUYHOM
aTpodun 3pUTENIbHOrO HEPBA Pas/IMYHOIO reHesa c
MCMONb30BaHNEM TPaHCKpaHWasbHOW Mar-HUTHOM
CTUMYTIALMN.

MaTtepuanbl u metogbl. O6¢cnenosaHo 36
neteit (64 rnasa), rocnUTarU3npoBaHHbIX B
rnasHoe otaeneHue KIMHUKKM TawlMMU n obcne-
JOBaHHbIX B MOMNKIIMHMKE LIEHTPa HEMPOXMPYPIUK.
N3 Hux Manb4ymku coctaBunm 53% (19 peten),
nesoykn — 47% (17 peteir). BospacTt o6-cnefo-
BaHHbIX NauMeHTOB BapbupoBan oT 2 fo 17 ner,
cpegHun BospacT cocTtaBun 12 net. U3 Bcex
obpatueHnin 17% (6 petein, 9 rnas) - BTopuYHas
atpodusa amcka 3pu-TefibHOro Hepea. 15 geten
(42%) nony4anu TpaHCKpaHWasbHytO MarHUTHYHO
CTUMY-NALMIO B COCTaBe KOMMJIEKCHOTO IeYeHuns
yacTu4Hol atpodum, 21 pebeHok (58%) — KOHcep-
BaTUBHOe JieyeHne. Bcem getam npoBOAUITUCH
HerpoodTanbMonormdeckme KiamMHnko-nabéopa-
TOpPHbIe MeTOAbI UCCEL0BaHMS, @ TaK)Ke KOHCYJb-
Tauum cMmexHbix cneunanuctoe (JIOP, negnatp,
HEeNpoOXMpypr).
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Pesynbratbl U 06cyxgeHne. OCHOBHYHO rpynny
coctaBun 21 nauueHT (35 rnas) ¢ YA3H, KOHTPOSbHYO
rpynny - 15 naumeHToB (29 rnas). B ocHoBHOW rpynne
Anst nevyeHunst 6onbHbix YA3H npume-Hanacb Tpagu-
LMOHHAA Tepanusd, COCTOALWAA M3: HOOTPOMNOB,
cocyfopacLumpsiowme cpefcTBa, aHTUOKCUOAHTDI,
aHrMOMNPOTEKTOPbI, MOAMNENTUAbI, HENPOTPOPUKHU.
B KOH-TpOsibHOM rpynmne fie4yeHne NpoBOAUIIOCH B
coyeTaHuM C TpaHCKpaHWanbHON MarHUT-HOM CTUMY-
nauuei. MayneHTbl HAXOAMNNCH NMOA HabMAEHNEM
aMbynaToOpHO Ha MPO-TSXXEHUU BCEro nepuopa
neyeHus. CeaHC TpaHCKpaHuWalbHOW MarHUTHOMN
ctumynsauum npogomkanca 10 gHer no 30 MUHYT Ha
TpaHCKpaHuanbHOM MarHMTHoM ctumynaTope YingChi
(KnTait). MNMonyyeHHble pe3ynbTaTbl OLEHUBANU Yepes
1T n 3 MecsiLla Noce eYyeHus.

Hanb6onbwux pesynbTaToB HaM yaanochb
JO6UTbCA B KOHTPOJIbHOW Tpynne, rae B KOMMbHO-
TepHoi nepumeTtpun (Tomey AP-1000) KonMyecTBO
a6COMIOTHBIX CKO-TOM CHU3UNIOCh B CpefHEM Ha 25%,
a OTHOCUTESIbHbIX CKOTOM 1-ro 1 2-ro nopsifgka - Ha
58,4%.

Yucno nauymeHToB € 0CTPOTOM 3peHns 0,5 1 Bbllle
B OCHOBHOW rpyrre cocta-Buno 10%, B KOHTPOJIbHOW
rpynne - 6%.
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B uenom dyHKUMOHanNbHbie NokasaTenu 6binu
ZLOCTOBEPHO BblLLe Yy 60JIbHbIX, MONyYaBLUMX KOMOUHN-
pOBaHHbIN MEeTO[, NNeYEHUS, MO CPAaBHEHWUIO C rPYMMOw,
nosy-4aBLINX TpagMUUOHHbIA MeTof. 3Bl nposo-
Aunocb ¢ nomMoubto cuctembl ana 3OUN Neuropto
“Medelec” (AHrnus). OTMevanocb ynydyleHue
(OYHKUMOHMPOBaHMA 0Ce-BOro Nnyyka 3puTenbHOro
HepBa (MOBbIWEHNE CPeAHEr0 3HAYEHNUs1 OCTPOThI
3peHus, yNydLleHne nokasaTenen aneKkTponabusb-
HOCTHU), ynyyweHue GyHKLMOHUPOBAHUSI BONIOKOH
3pUTENbHOrO HEPBA, NAyLLMX OT nepudeprmn ceTyaTkn
(cHMXeHVe cpepHee 3HayeHMe aBCOMOTHBIX U
OTHOCUTEJIbHbIX CKOTOM, YyylleHue aMmanTyaHbIX
1 Bpe-MeHHbIX XxapakTepuctuk 3BIM1).

3akstoueHne. Takum o6pasom, paspaboTaHHbIN
HaMW OpPUrMHaNbHbIA MeTOoA NevyeHUuss H60MbHbIX
c pasnuyHbiMu dopmamu YA3H obecneumBaeT
OOCTMXKEHNE XO-pOLLUX pesdyNbTaToB, onpegenseT
nepcreKTMBbI JanbHeNLero passBuTusa 3TOro MeTo-Aa
NleYeHUs N WUPOKOe BHeLpeHUe OpPUTrMHasIbHOro
MeToAa B KJIMHUYECKYIO MpaKTu-Ky. KoM6uHuMpo-
BaHHOE NeYeHne YyacTuyHom atpodum 3puTenbHOro
HepBa y [eTeil NO3BOJISAET Y/YyYLWUTb 3pUTESIbHbIE
(hyHKLMKN 1 cTabununsnpoBaThb MpoLecc.B
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