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Content of topic.

Hypovitaminosis belong to metabolism disturbances in which injuries of eyes are observed.

Avitaminosis Bl. Injuries of eyes are caused by failing of sensi​tive and sympathetic innervation. It is determined eye's irritation, failing of visual acuity. Central opacities in superficial and middle layers are appearing in the cornea. Then the corneal injuries can develop in different forms: disciform keratites with disintegration and insignificant vascularisation of the cornea; circular abscess of the cornea with perforation and coming out of membranes, her​petic keratites, reminding a metaherpetic form. It is also charac​teristic development of optic nerve neuritis. Choroid is involved in process rarely. Treatment consists of bringing in vitamin Bl (thiamin) intravenous​ly (1-2% solution) or intramuscularly (6% solution), local application of 0,5% ointment. In case of timely treatment full recovery occurs.

Avitaminosis B2 is characterized by epithelial vascularisation of the cornea, interstitial and ulceral keratitis, which have a slow and comparatively benign course. Treatment consists of prescription of vitamin B2 in a dose of 5-20 mg per day orally and locally as 0.02% solution or subconjunctival injections. Prognosis is favourable.

Avitaminosis E. Narrowing of the cornea and its deformation in a form of keratotonus foundation occurs. It is indicated the use of vitamin E orally, intramuscularly, in a number of cases — sur​gical treatment (keratoplasty).

Hypovitaminosis A is one of the main reasons of blindness in the developing countries as a result of xerophthalmia development. First of all in the disease the function of pigmentary epithelium and bacillary devices fail, hemeralopia appears (night blindness). There happens a decreasing of photosensitivity, failing of darkness ad​aptation process, changing of electroretinogramme, narrowing of the visual field (before all on the colours), fundus of the eye is not changed when hemeralopia.

Then xerosis joins hemeralopia. In the area of opened eye-slit appear triangular-shaped plots of rough, dim, dry dull-white con​junctiva (granulomae of Iskersky — Bito). Xerosis of the cornea begins with punctate keratopathy, oedema, decreasing of its sen​sitivity. Then destruction of the corneal stroma occurs, ulcers ap​pear, more often on periphery, when severe form of the process, keratomalacia occurs — melting of the cornea with coming out of internal membranes of the eye and lens. Inflammatory phenome​na are absent in this case. When secondary infection joins puru​lent panophthalmitis appears. Treatment  consists of administration of vitamin A preparations orally or intramuscularly, local instillations of desinfecting drops and ointments of broad-spectrum antibiotics for prophylaxis of sec​ondary infection.
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The control tasks on theme:

TESTS:

1. Gonoblennorrhea is gonococcal infection of…

1. Conjunctiva.

2. Retina.

3. Iris.

4. Ciliary body.

5. Optic nerve.

2. What type of conjunctivitis is viral?



1. Herpetic.



2. Spring catarrh.



3. Trachoma.



4. Gonoblennorrhea.



5. Allergic conjunctivitis. 

3. Type of the conjunctival eyeball injection is …

1. Deep.

2. Congestion.

3. Mixed.

4. Superficial.

5. No injection.

4. Treatment of gonoblennorrhea:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops.

5. In viral conjunctivitis it is useful to administer …

1. 0,5% hydrocortisone ointment

2. bonaphtonic ointment, zovirax

3. UHF-therapy

4. descending massage

5. disinfection drops

6. How many parts are there in conjunctiva?

1. 1.



2. 2.



3. 3.



4. 4.



5. 5.

7. Treatment of diphtherial conjunctivitis:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops.

8. Treatment of pterygium:

1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Surgical.

9. How many types of eyeball injection do you know?



1. 1.



2. 2.



3. 3.



4. 4.



5. 5.

10. Treatment of herpetic conjunctivitis:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops.

11. In allergic conjunctivitis it is useful to administer …

1. descending massage

2. bonaphtonic ointment, zovirax

3. UHF-therapy

4. 0,5% hydrocortisone ointment 

5. disinfection drops

12. Treatment of epidemic conjunctivitis:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops

13. Type of the pericorneal eyeball injection is …

1. Deep.

2. Congestion.

3. Mixed.

4. Superficial.

5. No injection.

14. What drops are not indicated for treatment of epidemic conjunctivitis?

1. Antiviral.



2. Antibacterial.



3. Disinfection drops.



4. Antiallergic.



5. Corticosteroids.

15. What nerve provides sensitive innervation of the conjunctiva?

1. Facial.

2. Sympathetic.

3. Trigeminal.

4. Block.

5. Lacrimal.
16. What drops do pediatricians use for prophylaxis of gonoblennorrhea in newborn?



1. Albucid 30% solution.



2. Albucid 20% solution.



3. Albucid 10% solution.



4. Silver nitrate10% solution.



5. Silver nitrate1% solution.

17. What type of conjunctivitis is viral?



1. Epidemic.



2. Spring catarrh.



3. Trachoma.



4. Gonoblennorrhea.



5. Allergic conjunctivitis. 

18. Complication of gonoblennorrhea is …



1. Dacryocystitis. 

2. Dacryoadenitis.

3. Corneal ulcer.

4. Astigvatism.

5. Trachoma.

19. Treatment of spring catarrh:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops.

20. What drops are not indicated for treatment of adenoviral conjunctivitis?

1. Antiviral.



2. Antibacterial.



3. Disinfection drops.



4. Antiallergic.



5. Corticosteroids.

21. Complication of gonoblennorrhea is …



1. Dacryocystitis. 

2. Dacryoadenitis.

3. Corneal leukoma.

4. Astigvatism.

5. Trachoma.

22. In bacterial conjunctivitis it is useful to administer …

1. 0,5% hydrocortisone ointment

2. bonaphtonic ointment, zovirax

3. UHF-therapy

4. descending massage

5. disinfection drops

23. Type of the eyeball injection in acute conjunctivitis …

1. Pericorneal.

2. Congestion.

3. Mixed.

4. Superficial.

5. No injection. 

24. What nerve provides sensitive innervation of the conjunctiva?

1. Facial.

2. Sympathetic.

3. Trigeminal.

4. Block.

5. Lacrimal.

25. What type of conjunctivitis is bacterial?



1. Herpetic.



2. Spring catarrh.



3. Trachoma.



4. Gonoblennorrhea.



5. Allergic conjunctivitis. 

TASKS:

1. A patient complains of bad edema, pain, consolidation of the eyelids. Some turbid fluid is discharged of the palpebral fissure. There are marked film deposits on the eyelid edges firmly adhered to the tissue; they are removed with difficulty and bleeding. What is your diagnosis?

1. Blepharitis.

2. Gonorrheal conjunctivitis.

3. Diphtheria conjunctivitis.

4. Allergic conjunctivitis.

5. Staphylococcal conjunctivitis.

2. A patient complains of photophobia, itching, sensation of the foreign body behind the eyelid. The conjunctiva of the upper eyelid cartilage is pale, with milky tint, covered with large papillary growths. What is your treatment?

1. Desensitizing drug.

2. Anti-inflammatory drug.

3. Surgical treatment.

4. Antibacterial drug.

5. Physiotherapeutic therapy.

3. A patient complains of redness and edema of the eyelids and transitional folds. Examination results: there are a lot of small follicles on the eyelid conjunctiva and transitional folds with scanty muco-foamy discharge. There are fine punctate opacities on the cornea which are not stained with fluorescine. What is your treatment?
1. Florenal.

2. Gentamycinum.

3. Sulfacylum- natrium.

4. Methasol.

5. Atropinum.

4. A child aged 11 has blepharospasm, lacrimation, photophobia, he has been ill for several years, the process is exacerbated in autumn and spring. Examination results: the conjunctiva is hyperemic, edematous, resembling cobble-stone road; there are yellow-grayish eminences near the limbus. What is your treatment?

1. Sulfacylum- natrium.

2. Atropinum.

3. Gentamycinum.

4. Corticosteroids.

5. Tropicamide.

5. A patient complains on sudden redness of the right eye, sensation of the “sand” in the eyes, lacrimation. Objectively: edema of the eyelids, hyperemia of the conjunctiva in the area of the transitional fold, hemorrhages in the conjunctiva of the upper eyelid, scanty lacrimal-purulent discharge. What is your diagnosis?

1. Acute conjunctivitis of both eyes.

2. Iridocyclitis.

3. Chronic conjunctivitis.

4. Blepharitis.

5. Keratitis.

6. A patient complains of severe itching, burning and cutting pain in the eyes, redness of the skin in the external angles of the palpebral fissure. Objectively: the skin at the external angles of the palpebral fissure is macerated, there are single wet fissures. The eyelid conjunctiva is hyperemic and friable. The discharge is scanty as mucus. What is your diagnosis? 

1. Chronic conjunctivitis.

2. Acute conjunctivitis.

3. A sty.

4. Blepharitis.

5. Allergic dermatitis of the eyelids.

7. Examination results: there were swelling of the eyelids and hyperemia of the conjunctiva on all parts, predominantly in the area of the lower transitional fold. Discharge is scanty, mucous-purulent, there are no hemorrhages. All symptoms are marked in the right eye. What is your diagnosis?

1. Keratitis.

2. Chalazion.

3. Neoplasm.

4. Conjunctivitis.

5. Hordeolum.

8. A boy has blepharospasm, lacrimation, photophobia, he has been ill for several years, the process is exacerbated in autumn and spring. On objective examination: the conjunctiva is hyperemic, edematous, resembling cobble-stone road; there are yellow-grayish eminences near the limbus. What is your diagnosis? 

1. Epidemic conjunctivitis.

2. Diphtheria conjunctivitis.

3. Spring conjunctivitis.

4. Medicinal conjunctivitis.

5. Hay fever conjunctivitis.

9. A patient complains of redness and edema of the eyelids and transitional folds. Examination results: there are a lot of small follicles on the eyelid conjunctiva and transitional folds with easily removed pale grayish films and scanty muco-foamy discharge. There are fine punctate opacities on the cornea which are not stained with fluorescine. What is your diagnosis? 

1. Trachoma.

2. Angular conjunctivitis.

3. Epidemic keratoconjunctivitis.

4. Diphtheria conjunctivitis.

5. Pneumococcal conjunctivitis. 

10. A patient complains of photophobia, itching, sensation of the foreign body behind the eyelid. The conjunctiva of the upper eyelid cartilage is pale, with milky tint, covered with large papillary growths. What is your diagnosis? 

1. Spring conjunctivitis.

2. Staphylococcal conjunctivitis.

3. Diphtheria conjunctivitis.

4. Gonococcal conjunctivitis.

5. Herpetic conjunctivitis.

