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Summary. The article discusses the efficacy and
tolerability of a non-steroidal anti-inflammatory domestic
drug after cataract extraction, the severit y of side effects of
a non-steroidal anti-inflammatory drug.

The aim of the study — optimization of methods of
postoperative treatment of cataracts using the domestic
non-steroidal anti-inflammatory Diclofenac drug, 0.1 % eye
drops, produced by JV “Jurabek Laboratories” LLC.

Materials and Methods. The study included patients
who were at inpatient treatment at the Clinic No. 2 of the
Tashkent Medical Academy. The study group included 60
people: 21 men and 39 women, the age of patients was
18-73 years. In two groups, we compared the efficacy and
tolerability of domestic and foreign NSAIDs after cataract
extraction.

Results. The effectiveness of the complex treatment
is confirmed by the reduction in the duration of relief of
the main symptoms of inflammation in patients of both
groups. Both drugs did not cause side effects and were
well tolerated by patients. Tolerability of the treatment in the
group receiving domestic NSAIDs was 93.4 %, in the group
receiving foreign NSAIDs — 95.7 %.

Conclusions. According to the results of our studies,
it was proved that therapy after cataract extraction with the
use of a domestic-made NSAID is not inferior in efficiency
and tolerability to a foreign-made drug and can be used in
the postoperative period of cataract.

Key words: cataract; non-steroidal anti-inflammatory drug;
tolerance of non-steroidal anti-inflammatory drug; side
effects of non-steroidal anti-inflammatory drug.
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MepeHocMMOCTi BITYUNSHAHOIO HECTepPOoigHOro
npoTusanasibHOro npenapary B nicisionepawjiiiHomy
nepiopgi ekcTpakuii KatapakaTu

®. BaxpitgiHoBa, K. I. HapsikynoBa Kympy IcnamoBHa,
L. A. FOcynos, M. E. EramGepgaieBa

TawkeHmMcbka MeduyHa akaoemisi, Y3bekucmaH

Pestome. Y cmammi po32/1iHymo numaHHs echekmus-
HOocmi ma repeHocuMocmi 8iMm4yu3HSIHO20 HeCmepoioHO20
npomu3sanasabHo20 3acoby (HIM33) nicsisi ekempakyii kama-
pakmu, a makox supaxeHHsi (io2o nob6iyHuUx eghekmis.

MeTa gocnigXeHHs — onmumizysamu Memoou ric/isi-
onepayitiHo2o NiKyBaHHS Kamapakmu 3 BUKOPUCMAHHSIM
BIMYU3HSIHO20 HECMepPOoIOHO20 rpomu3anasabHo20 fpena-
pamy «/JuknoheHak", 0,1% kpari o4Hi supobHuymsa CI1
TOB «Jurabek Laboratories».

Martepianu i meToaun. Y 00C/iOKeHHS 6y/lu BK/IHOYEHI
nayieHmu, siki nepebysasiu Ha cmayioHapHOMY /iKyBaHHI Ha
6a3i 2 KniHiku TalwKeHmMCcbKoi MeOUYHoI akademii. [o epynu
00c/1ioxeHHs1 6y/10 BK/IKYEHO 60 ocib: 21 4os08iK i 39 Xi-
HOK, BIK XBOpUX cmaHosuB 18—73 poku. Y 080X 2pynax mMu
MopiBHIOBa/IU e(heKMUBHICMb | MEPEHOCUMICMb BIMYU3HSI-
HO20 i 3apybixHo20 HI33 nic/1g ekcmpakyii kamapakmu.

Pe3synbratn. EcghekmusHiCmb KOMIM/IEKCHO20  JliKY-
BaHHS MidmMBepPOXeHa CKOPOYEHHSIM MEePMIHIB 3HUKHEHHS
OCHOBHUX CUMMMOMIB 3anasieHHs1 y nayieHmis o6ox 2pyi.
O6udsa npenapamu He BUK/IUKa/IU ro6idyHuUx 0ili i dobpe
nepeHocunucs nayieHmamu. [lepeHocumicmb posede-
HO20 JliKyBaHHS y 2pyri, sika ompumysasa Bimy4u3HsIHUl
HIr133, cknana 93,4 %, a y epyni, wjo ompumysasa HIM3I
3apybixHo20 BUpobHUYMBa, — 95,7 %.

BucHoBKWU. 3a pesysibmamamu rposedeHux 00c/i-
OXeHb 008e0eHO, Wo mepariis nic/is ekempakyii kamapak-
mu i3 3acmocyBaHHAM npenapamy HIMN33 s8imyu3HsIHO20
BUPOBGHUYMBa He nocmyrnaembscsi 3a egekmusHicmio |
nepeHocumicmio npenapamy 3apybikHo20 BUPOBHUYMBA
U moxe 3acmocosysamucs 8 ricssonepayitiHomy rnepiooi
JliKyBaHHS1 Kamapakmu.

KnrouoBi cnoBa: Kkatapakra; HeCcTepoigHWii npoTu3anaib-
HWIA Npenapar; NepeHOCUMMICTb HeCcTepoigHOro npoTusa-
nasibHOro npenapary; NobiyHi edekTn HecTepoifHOro Npo-
TU3anasibHOro npenapary.
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INTRODUCTION

Cataracts, a clouding of the lens, is the leading
cause of blindness in developing countries. Cataract
surgery is recognized by the World Health Organization
as the only fully rehabilitating operation among all
surgical interventions.

The main goal of therapy after cataract extraction
is to prevent complications, determine the cause of
postoperative inflammation, maintain a normal level of
patient activity and improve the quality of life [1, 2].

Cataract extraction is a surgical procedure to
remove the lens of an eye that has become cloudy over
time, impairing vision in that eye. This is part of a cataract
surgery in which the removed lens is replaced with an
artificial lens. The normal lens of the eye is clear and
transparent, over time the lens becomes cloudy and
vision becomes blurry as protein deposits accumulate
on it, causing cataracts. Before cataract surgery, patients
are usually given local anesthesia with eye drops or
injection, and are often given additional medication to
help the patient relax. An eye doctor (ophthalmologist)
uses a special microscope to examine the eye. A shallow
incision is made in the eye through which the lens is
removed. Depending on the type of cataract, the
surgeon may use sound waves to break the cataract
into small pieces that will be sucked out of the eye
through the incision; instrument for cataract removal in
one piece with a large incision; or a laser to make
incisions and soften the cataract before sucking it out.
Using a laser instead of a scalpel can provide a more
accurate cut and shorten recovery time. After removing
the lens, the doctor replaces it with a clear lens called
an intraocular lens and then closes the incision. The
operation usually takes less than 30 minutes [3, 4, 9].
Using a laser instead of a scalpel can provide a more
accurate cut and shorten recovery time. After removing
the lens, the doctor replaces it with a clear lens called
an intraocular lens and then closes the incision. The
operation usually takes less than 30 minutes [3, 4, 9].
Using a laser instead of a scalpel can provide a more
accurate cut and shorten recovery time. After removing
the lens, the doctor replaces it with a clear lens called
an intraocular lens and then closes the incision. The
operation usually takes less than 30 minutes [3, 4, 9].

We evaluated the effectiveness of Diclofenac, 0.1 %
5ml eye drops, produced by JV LLC "Jurabek

Laboratories”, after cataract extraction. Traditionally,
drugs are selected based on controlled clinical trials.

Diclofenac is a proven, commonly prescribed non-
steroidal anti-inflammatory drug (NSAID) that has
analgesic, anti-inflammatory and antipyretic properties
and has been shown to be effective in the treatment of
a variety of acute and chronic pain and inflammatory
conditions. Like all NSAIDs, diclofenac exerts its action
through inhibition of prostaglandin synthesis by inhibiting
cyclooxygenase-1 (COX-1) and cyclooxygenase-2
(COX-2) with relative equipotency. However, extensive
research shows that the pharmacological activity of
Diclofenac goes beyond COX inhibition and includes
multimodal and, in some cases, novel mechanisms of
action. Diclofenac reduces eye inflammation, pain and
discomfort in the eye (photophobia, burning, tingling,
etc.) that can result from infection,

The aim of the study — optimization of methods
of postoperative treatment of cataracts using the
domestic non-steroidal anti-inflammatory drug
Diclofenac, 0.1 % eye drops, produced by JV "Jurabek
Laboratories" LLC.

MATERIALS AND METHODS

The study included patients who were at inpatient
treatment at the Clinic No. 2 of the Tashkent Medical
Academy. The study group included 60 people: 21 men
and 39 women, the age of the patients was 18-73
years.

Group 1 included 30 patients —18 women and 12
men aged 19-57 (average age (34.6+0.1) years).
Group 2 included 30 patients — 21 women and 9 men
aged 19-43 (average age (32.5+0.1) years) (Table 1).

Depending on the therapy, the patients were
divided into 2 homogeneous groups: 30 patients each.
Patients of the control group in the postoperative period
were prescribed NSAID of foreign production Diclofenac
ophthalmic 0.1 % eye drops, 5 ml, manufactured by
CJSC "Liquor", Armenia, 2 drops 4 times a day. In the
main group of patients, NSAID of domestic production
Diclofenac 0.1 % 5 ml was prescribed — eye drops,
produced by JV "Jurabek Laboratories" LLC,
Uzbekistan, 2 drops 4 times a day. All patients, in
addition to the above drugs, were prescribed antibiotic
therapy. The treatment was carried out for 10 days.

Table 1. Characteristics of research groups

Distribution of patients Study drug Comparison drug
By gender Number of patients Number of patients
Men 12 9
Women 18 21
Total: 30 30
By age Average age Average age
Men 37.0 30.6
Women 33.1 33.2
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The severity of side effects is assessed on a 4-point
scale:

0 points — no side effects (well tolerated);

1 point — light side effects (well tolerated);

2 points — moderate side effects (tolerated
satisfactorily);

3 points — side effects are pronounced (poorly
tolerated).

4 points — severe side effects (very poorly tolerated)

RESULTS AND DISCUSSION

In the postoperative period, the objective symptoms
were: injection of the vessels of the conjunctiva and
sclera, conjunctival edema and unexpressed
lacrimation.

The tolerability of the drug was assessed according
to the following subjective data: burning sensation and
tingling sensation when instilled, short-term blurred
vision. In the main group, in which the patients were
instilled with Diclofenac, 0.1 % 5 ml eye drops,
produced by JV LLC "Jurabek Laboratories",
Uzbekistan, burning sensation during instillation was
observed in varying degrees in all patients (100 %),
short-term blurred vision in 20 % of patients. In the
comparison group, in which the patients were instilled
with Diclofenac Ophthalmic 0.1 % eye drops, 5 ml,
produced by CJSC “Likvor”, Armenia, a burning
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sensation was also observed in varying degrees in all
patients (100 %), short-term blurred vision was
observed in 6 % of patients.

Tolerability of the ongoing treatment in the group
receiving Diclofenac, 0.1 % 5 ml (eye drops, produced
by JV LLC "Jurabek Laboratories”, Uzbekistan) was
assessed as high 93.4 %. and 96.7 %, respectively
(Table 2).

The effectiveness of the complex treatment is
confirmed by the shortening of the time for relief of
the main symptoms of inflammation in patients of
both groups. Subjective improvement in the condition
of the eyes in patients of the main and control groups
was noted already on the next day from the start of
treatment. On day 3 of treatment, there was a
positive trend in all objective parameters: the
cessation of lacrimation was noted, there was no
edema, injection of the vessels of the conjunctiva
and sclera: in 100 % in the control group and 96.7
% in the main group.

Both drugs did not cause side effects and were well
tolerated by patients. Only 20 % of patients in the main
group and 16 % of patients in the control group had a
short-term burning sensation, which subsided within 1
minute. Tolerability of the treatment in the group
receiving domestic NSAIDs was 93.4 %, in the group
receiving foreign NSAIDs — 95.7 %.

Table 2. Evaluation of efficacy and tolerability in patients of both groups in % ratio (n-number of patients)

Estimated indicators Main group Comparison group
Score 0 1 2 3 4 0 1 2 3 4
Portability in% 0 0 6.6 93.4 0 0 0 3.3 96.7 0
n=2 n= 28 n=1 n= 28

CONCLUSIONS
According to the results of our studies, it was
proved that therapy after cataract extraction with the
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