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Abstract

Introduction. Glaucoma is the leading cause of irreversible vision loss. According to forecasts, the number
of people with glaucoma will increase to 111 million by 2040, making it a significant medical and social
problem. It is essential to determine the place and role of the general practitioner-family medicine (GP/
FM) physician in the system of care for patients with visual pathologies to prevent irreversible blindness.
The responsibility of a family physician should begin with early diagnosis of eye diseases, timely
referral of the patient to an ophthalmologist, monitoring their condition, and ensuring adherence to the
ophthalmologist’s prescriptions. Preventing glaucoma through health education and timely detection
among high-risk patient groups remains a relevant task for GP/FM physicians.

Aim. To analyze the motivational-value component of general practitioners-family medicine physicians
regarding the prevention of glaucoma development among the population.

Materials and methods. The study materials comprised data from a survey of general practitioners-family
medicine physicians. Bibliographic, medical-statistical, and analytical methods were used in the research.
Results. The sociological survey of GP/FM physicians revealed a need for knowledge about the organization
and provision of ophthalmological care to improve the ophthalmological health of the population (95% of
respondents); 85.3% expressed the need for knowledge about risk factors, prevention of glaucoma, and its
complications. Nearly 89% of respondents rated their knowledge of organizing ophthalmological care and
preventing ophthalmological diseases as 1-3 points on a 5-point scale. It is evident that GP/FM physicians
lacked sufficient knowledge gained during their studies at higher educational institutions and internships
in the specialty of «General Practice-Family Medicine» regarding the organization of ophthalmological
care (only 7.4% and 10.3% of respondents rated their knowledge as 4). Almost 90% of the physicians had
patients with glaucoma, yet they demonstrated low awareness of their condition and treatment outcomes.
Additionally, a lack of attention from GP/FM physicians toward glaucoma prevention was identified.
Conclusions. The progressive spread of glaucoma among the population encourages the broad
involvement of general practitioners-family medicine physicians in providing ophthalmological services,
particularly for groups at risk of glaucoma development. Strengthening the focus on teaching future family
physicians about the diagnosis, prevention, and treatment of ophthalmological pathologies, including
glaucoma, remains essential.
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INTRODUCTION

The United Nations Resolution «Vision for
Everyone» (2021) states that 1.1 billion people worldwide
live with visual impairment, and by 2050, this number will
increase to 1.8 billion. This document, aimed at combating
preventable vision loss, established eye health as part of
the UN Sustainable Development Goals. The strategic plan
of the International Agency for the Prevention of Blindness
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(IAPB), «2030 IN SIGHT,» which is a logical continuation
of the «VISION 2020» program, emphasizes the
importance of increasing accessibility to ophthalmological
services for the entire population, including through
primary health care involvement. Among the causes of
vision loss worldwide, cataracts, refractive errors, and
glaucoma are the most common, with glaucoma being the
leading cause of irreversible vision loss [1]. If the number
of people with glaucoma worldwide was 76 million in
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2020 (of which 8 million suffered from moderate and
severe visual impairment and blindness), forecasts indicate
that this number will rise to 111 million by 2040 [2].
The successful reduction of blindness worldwide has
been achieved thanks to the WHO «VISION 2020»
campaign, particularly through the widespread use
of cataract surgery and the provision of glasses to the
population, rather than preventive measures. Therefore,
the prevention and treatment of glaucoma will be a critical
topic at the Global Eye Health Summit in 2026. The
most common type of glaucoma is open-angle glaucoma,
which affects approximately 2% to 4% of individuals
aged 40 and older and about 10% of individuals aged 75
and older [3]. The main risk factors for developing all
types of glaucoma include age, certain diseases (such as
diabetes, hypertension, and heart disease), prolonged use
of corticosteroids, and family history [4], information
about which is best known to the family physician, who
can initiate referral of the patient to an ophthalmologist.
Adherence to the treatment regimen can prevent the
progression of glaucoma [5]. Poor adherence to therapy
among patients with glaucoma contributes to disease
progression and increases the rate of complications [6].
Therefore, it is essential to determine the place and role
of the general practitioner—family medicine physician
in the supervision of patients with visual pathologies
to prevent irreversible vision loss and the development
of blindness. The responsibility of the family physician
should begin with the timely referral of the patient to an
ophthalmologist based on a professional assessment of the
clinical picture of eye disease and extend to monitoring the
patient’s adherence to the ophthalmologist’s prescriptions.
However, a relevant task for GP/FM physicians remains
the prevention of glaucoma through hygienic education
of the population and timely identification of high-risk
patients, as accessible and free prevention can become an
alternative to expensive, primarily surgical, and not always
successful treatment of patients with glaucoma.

AIM

To analyze the motivational-value component of
general practitioners—family medicine physicians (GP/FM)

regarding the prevention of glaucoma development among
the population.

MATERIALS AND METHODS

A self-designed questionnaire was used as a tool for
the study. The study materials consisted of data obtained
from a survey of GP/FM physicians. Bibliographic,
medical-statistical, and analytical methods were applied in
the research.

RESULTS

To assess the role and capabilities of GP/FM
physicians in organizing ophthalmological care and
preventing ophthalmological diseases among the population,
particularly glaucoma, a comprehensive assessment of the
results of a sociological survey was conducted. The survey
involved 68 GP/FM physicians from one of the family
medicine clinics in the Kyiv region. The respondents were
predominantly individuals under 35 years old (50.0 + 6.0%),
those aged 36-60 years constituted 39.7 = 5.9%, and those
of retirement age (over 60 years) accounted for only 10.3%.
The sample was predominantly female (83.8 + 4.5%).
Nearly half of the respondents (48.5 + 6.1%) had a total
medical experience of up to 10 years, while 35.3 + 5.8%
of the participants had between 11-30 years of experience,
and 16.2 + 4.5% of physicians had more than 30 years
of experience. Regarding their experience as GP/FM
physicians, 42.6 + 6.0% of respondents had been working in
this specialty for up to 10 years, 39.7 £ 5.9% for 11-30 years,
and only 2.9 + 2.0% had been working for over 30 years.
According to the survey data, 80.9 £ 4.8% of the physicians
worked in public medical institutions, while 10.3 £ 3.7%
were employed in private clinics. About 67.6 = 5.7% of
the physicians had been working at their current workplace
for up to 10 years, 25.0 + 5.3% for 11-30 years, and only
7.4 £ 3.2% for more than 30 years. It is worth noting that
35.3 + 5.8% of the physicians did not have a qualification
category, possibly because 22.1 + 5.0% had a total medical
experience of up to 5 years. The percentage of physicians
with second, first, and highest qualification categories was
25.0£5.3%, 19.1 £ 4.8%, and 19.1 + 4.8%, respectively.

Table 1

Assessment of General Practitioners—Family Medicine Doctors’ Need for Knowledge Regarding Glaucoma in
Their Professional Practice (Number of responses per 100 respondents, n = 68)

Response Option
No. Question Content Yes Partially No
abs., (%) abs., (%) abs., (%)
Assessment of General Practitioners—Family Medicine Doctors’ Need for Knowledge:
of the organization and provision of ophthalmological care to
! improve the ophthalmological health of the population A (1R 22 BRHE=) =)
2 |of glaucoma prevention and risk factors for its development 58 (85.3+4.3) 8 (11.84£3.9) 2 (2.9+2.0)
3 |regarding the treatment of patients with glaucoma 36 (52.9+6.0) 24 (35.3£5.8) 8 (11.84£3.9)
4 |regarding the prevention of glaucoma complications 58 (85.3+4.3) 8 (11.8£3.9) 2 (2.9£2.0)
5 |regarding the detection of glaucoma complications 44 (64.7£5.8) 21 (30.9£5.6) 3 (4.4£2.5)
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As seen in Table 1, 64.7 £ 5.8% of GP/FM
physicians acknowledge or partially acknowledge
(33.8 £ 5.7%) the need for knowledge in organizing
and providing ophthalmological care to improve
the population’s ophthalmological health. A total of
85.3 £ 4.3% of physicians responded affirmatively to the
question about the need for knowledge regarding risk
factors for glaucoma and its complications. However,
11.8 + 3.9% stated that they do not need knowledge
about glaucoma treatment, possibly considering it the
responsibility of ophthalmologists. Overall, 77.9 £ 5.0%
of respondents indicated that they lack or sometimes lack
(14.7 £ 4.3%) knowledge in providing ophthalmological
care and preventing ophthalmological diseases.

The obtained data align with the results of
a survey involving 63 Canadian family physicians,
which indicated the need for additional training in the
field of ophthalmology. Continuous training courses
were considered necessary by 96.8% of respondents.
Additionally, 82.5% believed that family physicians
should take a leading role in diagnosing vision disorders,

although 17.5% of family physicians believed this
function should be performed by optometrists [7].

An interesting aspect was the analysis of GP/
FM physicians’ self-assessment of their knowledge
of organizing ophthalmological care and preventing
ophthalmological diseases (Table 2). The level of
knowledge gained at medical universities during the pre-
graduate stage was rated as «good» (4 points) by only
7.4 £ 3.2%, and during training in the internship program
in the specialty «General Practice-Family Medicine» by
10.3 £ 3.7% of respondents. It is surprising that only half
of the respondents (51.5%) highly rated (4-5 points) the
importance of acquiring this knowledge by future GP/FM
physicians during the internship stage. Only 11.8 £+ 3.9%
of respondents considered their knowledge in providing
ophthalmological care and preventing ophthalmological
diseases to be unsatisfactory, which seems paradoxical.
The impact of this knowledge level on the quality of work
of GP/FM physicians is unfortunately underestimated, as
its importance was rated at 4-5 points by only 41.2% of
respondents.

Table 2

Assessment by General Practitioners—Family Medicine Doctors of Certain Aspects of Their Own Knowledge
Regarding the Organization of Ophthalmological Care and Prevention of Ophthalmological Diseases
(Number of Responses per 100 Respondents, n = 68)

No. | Question Content

Score on a Scale from 1 to 5
(1 - Lowest Level, 5 - Highest Level), abs., (%)

1 | 2

| 3 | 4 | 5

Satisfaction with Own Level of Knowledge in the Organization of Ophthalmological Care and Prevention of Ophthalmological Diseases:
Obtained at the Higher Medical Education Institution at the Pre-Graduate Stage

| 13(19.1+48) | 19(279+54) | 31456+60) | 5(74+32) | -
2 Obtained during internship training in the specialty «General Practice—Family Medicine»
| 27397590 | 17(25.0+53) | 17(25.0+53) | 7(103+3.7) | -

The importance of acquiring this knowledge by future General Practice—Family Medicine doctors during the internship stage

3
|

9(132+4.1) | 9@132+41) | 15021%5.0) | 18(26.5+54) | 17(25.0+5.3)
4 Self-assessment of knowledge level in organizing ophthalmological care and preventing ophthalmological diseases
[ 10047+43) | 21(309+56) | 29(42.6:6.0) | 8(11.8:3.9) | -
The impact of the level of this knowledge on the quality of work of a General Practitioner—Family Medicine doctor

> | 574:32) | 8(11.83.9

| 27(39.7#39.7) | 21(30.9+56) | 7(10.3%3.7)

According to a survey of Brazilian physicians, only
19.1% believe they have sufficient knowledge about major
eye diseases. At the same time, 71.3% of doctors reported
being able to manage emergency ophthalmological
conditions. However, only 44.3% of respondents were
able to recognize acute glaucoma [8].

The relevance of increasing GP/FM physicians’
attention to patients with glaucoma is evident from the
fact that nearly 90% of respondents reported having
patients with glaucoma under their supervision (Table 3).
Among these patients, 17.6 £ 4.6% had no blindness.
A total of 44.1 + 6.0% of patients did not undergo surgical
treatment, but according to GP/FM physicians, 47.1%
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of operated patients managed to completely or partially
normalize intraocular pressure and stabilize vision.
8.8 + 3.4% of GP/FM physicians reported having patients
with pseudoexfoliation syndrome, but 19.1 + 4.8%
of respondents answered «partially,» indicating a low
level of diagnosis of this condition. It is known that
pseudoexfoliation syndrome is responsible for 25% of
cases of secondary acute-angle glaucoma [9].

The quality of medical care provided in institutions
where GP/FM physicians work, according to their
self-assessment, was mostly satisfactory (41.2 = 5.9%
of responses), standard (33.8 + 5.7%), or average
(19.1 £4.8%).
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Table 3

Awareness of General Practitioners-Family Medicine Doctors about the Presence and Condition of Patients with
Glaucoma among All Patients (Number of Responses per 100 Surveyed, n = 68)

Response Option
No. Question Content Yes Partially No
abs., (%) abs., (%) abs., (%)
1 [Are there patients with glaucoma among your patients? 61 (89.74£3.7) 2 (2.9£2.0) 5(7.4£3.2)
2 | Are there patients with pseudoexfoliation syndrome among your patients? 6 (8.8£3.4) 13 (19.1+4.8) 49 (72.1£5.4)
3 Are ther.e patients who are blind in both eyes due to glaucoma among 18 (26.545.4) 38 (55.946.0) 12 (17.624.6)
your patients?
4 |If so, have these patients undergone surgical treatment for glaucoma? 26 (38.2+5.9) 12 (17.6+4.6) 30 (44.1£6.0)
5 Was it possible to normalize intraocular pressure and stabilize vision in 18 (26.5+5.4) 14 (20.6:4.9) 36 (52.946.1)
the operated patients?

The vast majority of GP/FM physicians believe
that the quality of healthcare delivery to the population,
including ophthalmic patients, depends on the
resources and material-technical base of the institution,
44.1 £ 6.0% — on the organization of work, and the same
percentage — on the physician’s level of qualification. More
than a third of respondents (35.3 + 5.8%) consider salary
levels important. 29.4 £ 5.5% of respondents agree that the
quality of work depends on the individual characteristics
of the physician and 27.9 £ 5.4% on communication with
the patient. According to GP/FM physicians, the quality
of healthcare provided to patients, particularly those
with ophthalmic conditions, is least dependent on the
performance of duties by nursing staff (10.3 + 3.7%) and
on the legislative framework (19.1 + 4.8%).

The insufficient attention of GP/FM physicians
to glaucoma prevention is highlighted by the fact that
32.4 £ 5.7% of them did not monitor changes in the scope
of preventive measures over the last 10 years, and one-third
of respondents found it difficult to answer. Only 14.7 = 4.3%
believe that the scope of prevention has decreased during this
period, or simply has not changed (16.2 + 4.5%).

DISCUSSION

Early detection of glaucoma is crucial for preventing
progressive vision loss in patients. Improving access to
ophthalmological services requires involving primary
healthcare providers to ensure continuity, sustainability, and
comprehensiveness of overall patient care [10]. However,
primary eye care services must be properly integrated with
the main primary care provider for the patient — the GP/FM
physician. Currently, ophthalmology is not clearly divided
into primary, secondary, and tertiary levels, considering the
specificity of patients or specialists providing care. «First-
contact care...» can be provided to varying degrees by
different specialists — ophthalmologists, GP/FM physicians,
optometrists, internists, orthoptists, ophthalmic nurses, and
sometimes with significant duplication of efforts. Therefore,
it is incorrect to consider primary eye care as an exclusive
domain of a single group of specialists [11].

Unfortunately, GP/FM physicians do not always
have a sufficient level of theoretical knowledge and
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practical skills, or the necessary equipment for timely
early diagnosis of glaucoma, which would allow for
early and potentially successful treatment. There are also
certain discrepancies between physicians’ perceptions of
their role in glaucoma treatment and their actual diagnosis
and treatment practices. More than 90% of Israeli family
physicians recognize the role of primary care in the
early detection of glaucoma, promoting adherence to
treatment, and encouraging patients to regularly visit
their ophthalmologist. However, only 30% of respondents
asked glaucoma patients about their family history, and
64% discussed treatment adherence. Of the respondents,
87% regularly issued repeat prescriptions, but only 35%
explained to patients the correct usage regimen. The
reason for such discrepancies lies in the fact that 60%
of physicians believe they did not acquire sufficient
knowledge and competencies during their residency
training. In practical work, they are hindered by a lack of
time (43%) and a lack of knowledge regarding treatment
and recommended follow-up (46%) [12].

An important aspect is not only the concordance of
the GP/FM physician with the patient, especially in terms
of adherence to a rather long-term treatment regimen.
It is also crucial to establish communication with the
ophthalmologist on all issues — prevention, diagnosis,
and treatment of eye diseases, including glaucoma. In
countries such as Australia, New Zealand, Canada, the
USA, and the UK, optometrists are more commonly
responsible for glaucoma diagnosis than primary care
physicians. The implementation of artificial intelligence
(Al) in ophthalmology can enhance the accuracy and
efficiency of glaucoma diagnosis by GP/FM physicians
and has the potential to reduce the global prevalence of
undiagnosed glaucoma cases [13]. Al can also be used
in educating patients, physicians, and medical students.
However, there are significant obstacles and challenges
to be addressed along the way, including external testing,
ensuring high quality, cybersecurity, and medical-legal
implications [14].

In the field of glaucoma prevention, it is necessary to
create a communication network aimed at early diagnosis
and treatment of glaucoma to preserve remaining
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vision from further deterioration. In glaucoma, primary
prevention involves recognizing risk factors first and
then referring patients in high-risk groups or suspected of
having glaucoma to specialized ophthalmology centers for
examination.

The frequency of recommended screenings depends
on the nature of risk factors such as age, race, ethnicity,
and family history, as glaucoma is largely a hereditary
disease [15]. Surveys of professionals involved in
vision-related issues, including GP/FM physicians,
indicated the need for testing patients based on old age
(57%) and family history (91%). However, physicians’
awareness of polygenic risk assessments for glaucoma
development using genomic information was low
(11%) [16]. Secondary prevention screening programs
mostly target individuals aged 40 to 60 and aim for
early diagnosis to detect glaucoma at the asymptomatic
stage. Given the uneven awareness of the population
regarding glaucoma and varying levels of access to
healthcare facilities, telemedicine opportunities should
be utilized. Furthermore, all those involved in providing
ophthalmological services must join forces to support
preventive programs, increase patient awareness about
the disease, and encourage their adherence to monitoring
programs [17].

CONCLUSIONS

The progressive spread of glaucoma among
the global population encourages the involvement of
a wide range of specialists, including General Practice—
Family Medicine (GP/FM) physicians, to provide
ophthalmological services to the population, particularly
high-risk groups. Timely early diagnosis of glaucoma
is seen as crucial for preventing potential complications,
especially blindness. A sociological survey of GP/
FM physicians demonstrated the need for knowledge
in organizing and providing ophthalmological care to
improve the ophthalmological health of the population
(95% of respondents); 85.3% indicated a need for
knowledge about risk factors for glaucoma and its
prevention and complications. Almost 89% of respondents
rated their knowledge of organizing ophthalmological
care and preventing eye diseases between 1 and 3 points
on a 5-point scale. Apparently, GP/FM physicians lacked
the knowledge obtained during their training at higher
educational institutions and internships in the specialty
«General Practice-Family Medicine» regarding the
organization of ophthalmological care (only 7.4% and
10.3% of respondents, respectively, rated their knowledge
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as 4). Nearly 90% of physicians had patients with
glaucoma under their care, but they demonstrated low
awareness of their condition and treatment outcomes.
The study established that GP/FM physicians paid
insufficient attention to glaucoma prevention. Thus, there
is a need to enhance the focus on teaching future doctors
in higher educational institutions about organizing the
diagnosis, prevention, and treatment of ophthalmological
pathologies, particularly glaucoma.

Future Research Prospects. The prevention
of blindness and of glaucoma development are
relevant issues in Ukraine. Future research on this

medical and social problem is planned to include
scientific substantiation, development, and systematic
implementation of a prevention algorithm  for

pseudoexfoliative glaucoma at the primary healthcare level.
Further study is needed to evaluate the timeliness of
receiving ophthalmological care by patients newly
diagnosed with glaucoma and the quality of blindness
prevention organization in patients with glaucoma.
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Pe3rome

OOCNIMKEHHA CTABNEHHSA NIKAPIB 3ArANbHOI MPAKTUKU-CIMEMHOI MEQULIMHW 0O HACNARY
3A MALIEHTAMMU 3 IMAYKOMOIO
Bonoaumup O. MenbHuk, Jlto6oB O. JlutBuHoBa, Bopuc I. Manamap

HaujoHanbHuin MeguuHuia yHiBepeuTeT imeHi O. O. Boromonbug, M. Kuis, Ykpaita

Bceryn. [laykoMa € HaWNOLIMPEHIIIO NPUYMHOK HE3BOPOTHOI BTpaTH 30py. 3a mporHosamu, y 2040 poni
KIJIBKICTB JItOJel 3 r1aykoMolo 3pocTe 0 111 muH. Lle cTae BaXKJIMBOI MeAUKO-COLia/IbHOK Mpo6JeMoro. BaxinBo
BU3HAYUTH Miclle Ta poJib Jiikaps 3arajbHOI MPaKTUKU — ciMelHoi MeaunuHu (3I1-CM) y cucTeMi JOIOMOTH XBOPUM
3 IATOJIOTiEID 30py 3 METOI 3amnobiraHHs 6e3moBOpOTHOI ciimoTu. BiamoBiganbHicTh ciMelHoro Jikapss Mae
MOYMHATHUCSA i3 paHHbOI JiarHOCTUKH 3aXBOPIOBaHHS 0Yel, CBOEYACHOTO CKepyBaHHS MalieHTa [0 0PTaJbMOJIOTA,
MOHITOPUHIY CTaHy MNaliEHTa Ta KOHTPOJIO 3a BUKOHAaHHAM NpH3HaueHb JiKaps-opTaabMosora. AKTyaJbHUM
3aBZaHHAM Jikaps 3[1-CM 3anumiaetrbcs npodisakTHKa [VIAyKOMH LUJISIXOM Tiri€HiYHOro HaBYaHHSI HaceJleHHs Ta
CBOEYACHOTO BUSABJIEHHS CepeJi NaliEHTIB IPyN PU3UKY.

MerTa. [IpoaHanizyBaTh MOTHUBALiiHO-LiHHICHUY KOMIIOHEHT Y JiiKapiB 3arajbHOi NpaKTUKU-CIMelHOI MeAULMHU
11010 NPOQiNaKTUKH PO3BUTKY IVIAYKOMH cepeJ| HaceJeHHs.

Martepiasii Ta MeToau. MaTepiasaMu A0C/iPKEHHS CTa/IU AaHi aHKETHOTO ONIMTYBaHHA JIiKapiB 3arajibHOI MPaKTUKU—
ciMeliHOI MeJULIMHH. Y POGOTi BUKOPUCTAHO 6ibJriorpadiyHUMA, MeJUKO-CTATUCTUYHUH Ta aHAJITUYHUN METOAH.
PesyabraTtu. CorjosioriuHe onuTyBaHHS JjikapiB 3I[I-CM goBesio HasiBHiICTb NOTpe6GM y 3HAHHSAX 3 opraxisanil
Ta HaZaHHA OQTaJIbMOJIOTIYHOI JONOMOTU JAJsl MOKpalleHHs1 odTajlbMOJIOTiYHOrOo 340poB’ss HaceseHHs (95 %
onutanux); 85,3 % - y 3HaHHAX Npo GaKTOPHU PU3UKY BUHUKHEHHS Ta MPOdiJaKTUKH IVIAYKOMH Ta ii yCK/IaJHEHb.
Maitxke 89 % pecrnoH/eHTIiB OLiHWMJIM CBOi 3HAaHHS 3 opraHisarnil o$pTaJbMOJIOTiYHOI JONOMOTrH Ta NPOdINAKTUKU
odTasbMOJIOTiYHUX 3aXBOPIOBaHb Ha 1-3 6asu 3a 5-6a/bHOI0 IKaao010. BoueBup, nikapsam 3I1-CM 3a6paksio 3HaHb,
OTPUMaHUX INiJ, 4Yac HaBYaHHA y BHUILOMY HaBYaJbHOMY 3aKJ/aJi Ta iHTepHATypi 3a crewLia/bHICTIO «3arajabHa
MpaKTUKa-ciMellHa MeJUIIMHA» CTOCOBHO opraHiszauii odpTasbMosioriyHoi gomnoMoru (BigmoBigHo sauie 7,4 % Ta
10,3 % onuTyBaHMX OLIHMJM iX Ha «4»). Maibke 90 % JsikapiB Majau cepef CBOIX Mali€HTIB XBOPUX Ha IJIAyKOMY,
ajle MpU LbOMY IPOJEMOHCTPYBAJM HU3bKY O06i3HAHICTh 3 NPUBOJAY X CTaHy Ta pe3y/bTaTiB JiiKyBaHHA. Takox
BU3HaY€HO HEeJOCTATHICTh yBaru 3 60Ky JsikapiB 3[ICM fj0 npodislakTUKH IJTayKOMHU.

BucHoBKU. [Iporpecyioye MmouiMpeHHs1 [VIAayKOMU Cepej, HaceJeHHSl CIOHYKa€E [0 LIMPOKOro 3ajlyueHHs JiiKapiB
3arajibHOI NpaKTUKU-CiMeHHOI MeJUMLMHM JAJi1 HaJaHHA OQPTaJbMOJIOTIYHUX NOCAYT HacesJeHHIo, 30KpeMa Ipyl
PU3UKY PO3BUTKY IVIAaYyKOMH. AKTya/IbHUM 3aJIMLIAETbCS MOCUJIEHHS yBaru A0 BUKJ/IaAaHHSA MaHOyTHIM cCiMeHHUM
JIiKapsIM MUTaHb AiarHOCTUKY, NPOiJaKTHUKY Ta JiKyBaHHS 0QTaJbMOJIOTIYHOI IATOJIOTi], 30KpEMa IJ1ayKOMHU.
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