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RESULTS
RESULTS The results of the survey of physicians in family
clinics in Tashkent.
INTRODUCTIO
N Ratio of disability by groups depending on The studied issue GPs |Endocrin| Ophthal
type of diabetes. ologists mologist
S
vIn Uzbekistan, the number of patients with 1 tyne diabetes 2 type diabetes - -
diabetes mellitus (DM) in the past 10 years is yp o n'ewI.y T dlabetgs,
annually increasing by 8%. examination by an ophthalmologist
v'According to the National Center for IS performed: 34.8% | 78,7% 89,9%
Endocrinology, in the republic about 130,000 - Vi - 0 0 0
patients with diabetes, but according to the CIS !mmedlately _ | [ R
Executive Committee not less than 2% of the v'in case of complaints 21,7% | 5,4% 0,5%
population of Central Asia suffer from diabetes. v during routine clinical
v'Uzbekistan has a population of about 30 million S ARG
people, the actual number of diabetic patients is at _
least 6 times higher and according to international What should be a regularity of
experts of WHO is not less than 800 000 (it is s : : -
expected that by 2030 this number will exceed 1.5 e?<am|nat|on N palapa Wi
million) diabetes: 451% | 17,7% 12,8%
v'The actual number of people with disabilities v annually 351% | 238% | 21.1%
888 ;Zocg%betlc retinopathy (DR) - more than 30 v every 6 months 19.8% | 58.5% 66.1%
| Ll e v'set by ophthalmologist
B{| group disability
”:midisahim RO R When a patient is seeking care for
I — a significant disorders of the visual
OBJECTIVE organ it's a result of:
IBe?hdi?g disal?lié\.g bpa}(tholﬁgy gf thetﬁrgaDnROfbVifi?n In |v'patient’s lack of awareness 21,8% | 43,3% | 49,5%
e oth types of diabetes has been the , but laser . "
o;:rgla?tuggmmiecast'itcr#gugef (giailztaeghtyar?;etrfg ohotocoagulation was performed in less than half the v not refer.rl.ng to the directions of| 78,2% | 56,7% | 50,5%
efficiency of medical care for such p’atients 9 Sdses : : iFie phigsician
In some cases where a vitrectomy was performed, in
history of the treatment there was no laser
coagulation of the retina. What are the methods of treatment
METHODS - . _ and prevention of DR that you
Leading disabling pathology recommend to patients?
v’ medicamental 78,8% | 45,4% 23,2%
S v'laser surgery 16,3% 45% 58,4%
- Gl v ot | 1B 'arﬁofaﬁfwas a - v vitreoretinal surgery 49% | 96% | 184%
as carried ou it was a % ol
copying of 347 survey 0%
examination acts a of | | questionnaire of 711 ol
persons, whose doctors from 72 60% .
disability was the 'famlly health centers 50% g CONCLUSION
result of ophthalmic in Tashkent city .
complications of Group .f 20% W | |
diabetes, N 10% g JAmong persons suffering from type 1 diabetes number
Tashkent for 10 0% ° of disabled persons of group Il is predominant , in patients
years :“:__“;;_8%) with type 2t clhatﬁtes - shareﬂczf dlsableg groupls | agd 1) tll‘s1
: pEte g Retinopath approximately the same. IS can be explained wi
\Zﬁ‘gg frocr):; 1 g ?ct;e7n6ts (egn cskglcnnologlsts = Cataract detection of type 1 diabetes at an early age, when children
- o) and d d dical control. which allows to
" oo > jhthalmologlsts . are under more dense medical control,
F;:e'\ggllgi Vﬁ\')/g'ﬁegZOEz (7,6%) Retinopathy Cataract prevent the development of complications.

0 ’ S AEA ; = 2 type 86,1 13,9 O A study in our city revealed insufficient coverage of
41 & {142 PEOP ) dl;betlcpraet{ﬁ\rgsat}v?th 1 type 100 0 treatment and prevention in patients with ophthalmic
»Ratio of disabled PRy complications of diabetes, which isevidenced by high
suffering type | and >89 patients were percentage of persons with disability groups | and Il, as
typoe Il diabetes was residents of well as the low percentage of patients who underwent
13% ; arlwd 87% 'T?Shke":h 65 people Types of treatment received by patients laser coagulation of the retina and vitreoretinal surgery.
SRR ;f {ﬁ;n unetr fegns prior to the indication of disability QEffective monitoring of the status of patients with

- 1y diabetes and its complications requires coordinated work
1 type diabetes 2 type diabetes of GPs, together with a team of specialists (diabetologists,
RESULTS nutr)itionists, opticians, nephrologists and neurologists,
etc.).
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Regardless of the type of diabetes more than 1/3
of cases at the primary examination were defined
as group 1 disability.
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