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Abstract. The aim of the work is to study the variety of clinical
manifestations, the effectiveness of the treatment of ophthalmic rosacea with the use
of anti-bacterial, antiparasitic, desensitizing drugs of general and local action,
lubricants. An important aspect is the elimination of chronic foci of infection, the
treatment of concomitant diseases, and the restoration of the immune and endocrine
status.

Keywords: ophthalmic rosacea, clinical types, diagnostics and treatment.

Relevance. Rosacea is a chronic polyetiological relapsing disease with a
primary lesion of the facial skin. According to statistics, it occurs in about 10% of
the world 's population and up to 20% among dermatological diagnoses. The peak of
occurrence in women is observed at 40-60 years, in men - at 75-80 years [12].
Clinical signs of facial skin lesions are varied: from mild erythema and
telangiectasias, to severe skin thickening and an inflammatory papular-pustular rash
resembling Acne vulgaris. According to the classification of the Expert Committee
of the American National Rosacea Society (2002), primary and secondary signs of
rosacea and its 4 clinical subtypes are distinguished: erythematotelangiectatic,
papulopustular, phymatous, and ocular or ophthalmic rosacea [12]. Rosacea is a
dermatological disease, in 28-72 % of patients occurring with damage to the organ
of vision, more often in women. Ophthalmic rosacea is accompanied by physical
and psychological discomfort of patients, affecting the social life of the patient,
leading to anxiety and depression [1 4, 15]. Despite numerous studies, no algorithm
a of patient management, which determines the relevance of the problem of
ophthalmic rosacea and the need to develop and pathogenetically oriented methods
of treatment. At lung form x ophthalmic rosacea mild, nonspecific eyelid skin
lesions took about allergic reaction. _ Damage to the conjunctiva and sclera in 20%
of cases precedes manifestations on the skin [ 1, 2, 4, 6, 9, 10]. The chronic course
of ophthalmic rosacea leads to visual impairment, cosmetic defects, emotional
disorders, and social exclusion. [3, eight, 11, 12].

Purpose. To study clinical manifestations, features and course and
effectiveness of treatment of patients with ophthalmic rosacea.

Material and methods. Under The observation included 91 patients with
ophthalmic rosacea aged 20 to 79 years (mean age 44.22 + 4.03). Women made up
the absolute majority - 82 patients (90.1 %), men - 9 patients (9.9 %). In all cases,
except for corneal ulcer and rosacea-uveitis, the process was bilateral. All patients
were examined and treated at the Department of Ophthalmology Center RPKMR,
Dermatovenereology and Cosmetology Center RPKMR, Republican Scientific and
Practical Center for Dermatovenereology and Cosmetology, Republican Clinical
Ophthalmological Hospital of the Ministry of Health of the Republic of Uzbekistan
and at the Dialab clinic medical service. The research methods included: history
taking, external examination, visometry with correction, autorefractometry,
perimetry, biomicroscopy, non-contact tonometry, ophthalmoscopy, A and B
scanning, Norn test, Schirmer tests and the LacryDiag eye surface analyzer to assess
the function of meibomian glands. Patients were consulted by a

391



Art of Medicine Volume-2
International Medical Scientific Journal Issue-3

dermatovenereologist if necessary, other specialists: gastroenterologist, therapist,
Immunologist, gynecologist, neuropathologist and otorhinolaryngologist.

Laboratory methods: general analysis of blood and urine, blood biochemistry,
microscopy of eyelashes and scrapings from the skin of the face for demodicosis,
scrapings from the conjunctiva, immunogram of blood and tears, stool analysis.

Results and discussion. Clinical manifestations of ophthalmic rosacea in
patients were diverse: from superficial eye lesions in the form of blepharitis,
conjunctivitis, chalazion, to more severe - uveitis, episcleritis, scleritis, keratitis,
corneal ulcers, accompanied by a significant loss of visual functions. In 78 patients
(85.7%), skin manifestations of rosacea preceded or appeared simultaneously with
ocular manifestations. In 13 patients (14.3 %), eye symptoms appeared earlier than
skin symptoms. Dermatological symptoms manifested as primary signs: transient
local erythema, either “shamefulness” erythema or persistent erythema (persistent
redness of the skin of the face), red papules, pustules, formation of phymatous nodes
(Fig. 1), telangiectasias. Secondary signs manifested as a feeling of heat, burning,
swelling, peeling and dryness of the skin in the central part of the face. Among all
the pathologies we often meet oh appeared - rosacea-blepharoconjunctivitis,
accompanied by frequent styes and chalazion, and its phymatous (hypertrophic)
subtype is characterized by the most severe course, manifested by thickening and
pronounced tuberosity of the skin of the eyelids and pineal formations on them
(blepharophimosis). In patients with blepharoconjunctivitis, frequent recurrences of
stye and chalazion were observed. Microscopic examination of eyelash roots
revealed a mite of the genus Demodex in 89% of cases. The next most frequent
lesion is the cornea: its lesions in the form of Kkeratitis and ulcers account for 10.5%
and 4.8%, respectively (Table 1).

Tab. one
The frequency of occurrence of nosological forms of ophthalmic rosacea
depending on the sex of patients

Men Women Total
Qty | () | Qty | (%) [ number
Nosology of eyes
/(%)
Rosacea- 7 1.7 65* 71.4 72/79.1
blepharoconjunctivitis
and chalazion
Rosacea scleritis and| one 1.1 5* 55 6/6.6
episcleritis
Rosacea-keratitis one 1.1 6> 6.6 77.7
Rosacea - corneal ulcers - - four* 4.4 4/4.4
Rosacea-uveitis - - 2* 2.2 212.2
Total Patients 9 9.9 82 90.1 91/100

*Note: Significance of differences (p < 0.05) in comparison of indicators between

men and women.
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These patients had the most common and one of the first sign of ophthalmic rosacea -
"dry eye syndrome" of varying severity due to blockage of the meibomian glands by
mites and their waste products and, as a result, their dysfunction, manifested by tear
film instability, lipid deficiency in the precorneal film. Hypofunction of the
meibomian glands is manifested by changes in the cornea in the form of its xerosis,
which is detected when lyssamine blue and fluorescein are instilled by staining the
cornea. In more severe cases, keratitis develops, followed by ulceration and corneal
leukoma (Fig. 2).

Rice. 1. Patient B.M., 78 years old. Hypertrophic type of blepharoconjunctivitis
(blepharophimosis, rhinophyma).

Rice. 2. Patient K.M., 39 years old. OU - corneal thorn after keratitis with ulceration.
Treatment of patients with various clinical forms of ophthalmic rosacea was carried
out jointly with dermatologists, according to the standards of examination and
treatment in dermatovenereology (2017) and clinical guidelines (protocols) for
rosacea (2008), approved by the Ministry of Health of the Republic of Uzbekistan.
Therapeutic measures were carried out against the background of daily adequate and
complete care for the affected skin, aimed at restoring its protective functions.
Particular importance was attached to the identification and exclusion of concomitant
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factors that increase the severity of the condition: exposure to weather conditions, the
use of spicy foods and drinks, alcohol, excessive eating. For the safety of the skin, we
recommend the use of sunscreen. In the standard treatment of ophthalmic rosacea,
local and systemic drugs are used. Systemic therapy included Metronidazole
(Trichopol tablets 0.25 4 times a day for 10-15 days), a tetracycline antibiotic
(Doxycycline), angioprotectors, sedatives, vitamins (Aevit and group B).

For mild or moderate severity, complex treatment was prescribed, including
treatment of the skin with Metronidazole gel, which was combined with a short
course of oral antibacterial drugs Doxycycline. All patients according to indications
in the form of anti-inflammatory, antibacterial, desensitizing agents,
Immunomaodulators, vitamins, drugs that improve metabolism, and mydriatics.

In the treatment of demodicosis, in most cases of concomitant ophthalmic rosacea,
the following groups of drugs are mainly used: anti-inflammatory, antibacterial,
desensitizing, antiparasitic. An important aspect is the elimination of chronic foci of
infection, the treatment of concomitant diseases, the restoration of the immune and
endocrine status, and the implementation of preventive measures. Of the antiparasitic
(acaricidal) drugs used, Metronidazole proved to be the most effective. The drug has
not only antiparasitic against Demodex folliculorum, but also a pronounced
bacteriostatic effect against Gram-negative anaerobic bacteria. Metronidazole has an
effect on non-specific resistance of the body and influences cell-mediated immunity,
being well tolerated and with few side effects, which is very important, given the
need for long-term therapy. Metronidazole was applied to the skin of the face and
eyelids in the form of a 0.75% -1% gel or cream. The patients underwent a deep
massage of the edges of the eyelids using combined eye ointments (antibiotic +
dexamethasone).

In our observations, in the treatment of ophthalmic rosacea, Volfuran tablets were
used - an antimicrobial drug of the nitrofuran series, which has antiprotozoal,
antibacterial and antifungal properties. Patients took 200 mg tablets twice a day for 7-
10 days.

The main local therapy for "dry eye syndrome™ associated with ophthalmic rosacea
included the use of artificial tear substitutes (lubricants). In our cases, good results
were obtained with the local application of Hilo Care gel, Korneregel and VitA-POS
eye ointment containing vitamin A. The advantage of these preparations over other
lubricants was the content of not only hyaluronic acid for moisturizing, but also
dexpanthenol and vitamin A, which have regenerative properties.

With a corneal ulcer, the infiltrate was scraped out with a sharp spoon and the wound
surface was extinguished with a 2% alcohol solution of iodine or betadine, with the
obligatory prescription of local antibiotics, taking into account their sensitivity to
pathogens found when sowing from the conjunctiva. In patients with rosacea-
blepharitis and rosacea-conjunctivitis, clinical recovery was observed for 6-10 days.
In cases of rosacea-keratitis and corneal ulcers, resorption of the infiltrate and
epithelialization of the ulcer occurred on days 8-15. Two patients underwent a second
course of treatment due to relapse and formation of descemetocele. Of all 91 patients,
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clinical recovery occurred in 64 patients (70.3%), improvement - in 24 patients
(26.4%), in 3 patients (3.3%) no therapeutic effect was noted.

Conclusions. Thus, in our studies, ophthalmic rosacea occurs 9 times more
often in women than in men. Among patients with ophthalmic rosacea, rosacea-
blepharitis and rosacea-conjunctivitis were the most common clinical form,
accounting for 79.1% of all patients.

An important aspect in the treatment of ophthalmic rosacea was the elimination
of chronic foci of infection, concomitant diseases, the restoration of the immune and
endocrine status. Systemic and local use of antiprotozoal, antibacterial, antifungal
drugs, lubricants and epithelial drugs in the treatment of ophthalmic rosacea allows
you to get a quick clinical effect.
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