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Introduction: Glaucoma is one of the causes of disability among patients of working age in economically developed
countries of the world. According to the WHO, there are currently about 105 million people with glaucoma in the world. The
high prevalence, the constant increase in the number of patients, the difficulty of early detection, the complexity of treatment
and observation, the high level of disability and the negative impact on the quality of life of patients due to low vision or
blindness make glaucoma one of the most important medical and social tasks of modern society and ophthalmological
service. The ongoing ophthalmological examinations do not allow assessing the quality of life of glaucoma patients - their
ability to visually orient themselves in the environment and perform various types of daily activities related to vision, as well
as satisfaction with the quality of vision. The study of the quality of life in patients with glaucoma can provide information on
the dynamics of the disease, will allow monitoring the effectiveness and tolerability of the treatment, the development of
possible complications.

Objective: is to present a review of the literature data on the quality of life of patients with glaucoma.

Search strategy: The publications search strategy included the search for literature sources on the research topic
indexed in the databases of the electronic library e-Library, Pubmed, Web of Science, Scopus, Google Scholar. To compile
the review, publications from 2000 to 2021 were studied), the original language is English and Russian. A total of 153
publications were analyzed, 65 articles of which corresponded to the purpose of the study.

Results: According to the results of our study, numerous publications show that in patients diagnosed with glaucoma,
the quality of life may deteriorate for many reasons: loss of vision; the complexity of everyday treatment; side effects and
cost of treatment; and anxiety, anxiety, and fear associated with a diagnosis of a chronic disease that threatens vision and
can compromise the patient's daily activities such as reading, driving, walking, estimating distances, and observing objects
approaching from the side. Considering glaucoma as a severe chronic disease leading to an irreversible progressive
decrease in visual function and blindness, the importance of the subjective component of the patient's condition based on his
survey should be noted. This is due to the fact that vision not only provides orientation in space, but also significantly affects
the social and emotional well-being of a person. Therefore, impaired visual function in patients with glaucoma has a negative
impact on all indicators of quality of life.

Conclusions: Early detection of glaucoma is vital in clinical management to preserve visual function and quality of life.
Patients with early glaucoma often go undiagnosed until progression to advanced stages. This review emphasizes the
importance of timely diagnosis of glaucoma for maintaining the quality of life in patients with the problem under study.

Key words: quality of life, glaucoma, questionnaire, ophthalmology, quality of life assessment, visual field loss, primary
open-angle glaucoma, GQL-15, NEI-VFQ-25.
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BBepeHue: MMaykoma SBNSeTCS OLHOW W3 MPUYMH WHBanuam3auwu cpegn GombHbIX TPyAOCMOcobHOro Bospacta B
9KOHOMMYECKM pa3BUTBIX cTpaHax mMupa. Mo gaHHbiM BO3, B HacToswee Bpemsi B Mupe umeetcs okono 105 MiH. nuu,
BonbHbIX rmaykoMon. Beicokasi pacnpocTpaHeHHOCTb, MOCTOSHHBIM POCT yncra 60MbHbIX, TPYAHOCTb BbISBMNEHNS HA PaHHMX
CTagusiX, CMOKHOCTb NEeYeHnst N HabniaeHns, BbICOKMA YPOBEHb MHBANWUAM3ALMM U HEraTUBHOTO BAMSHWS HA KauyecTBO
XU3HW BOMbHBIX 13 —3a CnaboBMAEHNUS UMW CNENOTbl JeNatoT rmaykoMy OfHOW M3 Haubonee BaXHbIX MEAMKO—COLMANbHBIX
3a7a4y coBpeMeHHoro obuiecTsa u odpranbmonoruieckor cnyxbel. MposoguMele odTanbmonoruyeckme obcnesoBaHns He
MO3BONSIKOT OLEHUTb KAYECTBO XM3HU FNAYKOMHbIX NALMEHTOB - UX CMOCOBHOCTb K 3pUTENBHOW OPUEHTaLMMN B OKPYXKatoLLen
Cpede W BbINONHEHWKO PA3NWYHbIX POLOB MOBCEOHEBHOW AEATENbHOCTM, CBA3AHHbIX CO 3pEHMEM, a Takke
YOOBNETBOPEHHOCTL KAYECTBOM 3peHus. MiccnefoBaHne kayecTBa Xm3HU y GOMbHbIX rMaykoMOn MOXeT AaTb MHGOpMaLIMo
O [OuWHamuke pasBuTUs 3aboneBaHuss, NO3BONMWT OCYLIECTBASTb MOHWUTOPUHT 3(D(EKTUBHOCTM M MEPEHOCHMOCTM
NPOBOAVMMOrO IEYEHIS!, Pa3BUTUS BO3MOXKHBIX OCHIOKHEHNHA.

Llenb paboTbI: ABNseTCS NpeacTaBneHne 063opa NUTepaTypHbIX AaHHbIX MO KA4YECTBY XW3HU GOMBHbIX C FIayKoMOi.

Crtpateruss nowucka: Crpaterns noucka nybnukauuim Bkntoyanma MOMCK NMTEPATYPHbIX MCTOYHMKOB MO TEMeE
nccnenoBaHus, MHOeKkcupyembix B 6asax gaHHbIX aneKTpoHHon bubnuoteku e-Library, Pubmed, Web of Science, Scopus,
Google Scholar. [ins coctasnenus 063opa nayvanu nybnukaummn ¢ 2000 no 2021 rofbl), OpUrMHaNBHBIN A3bIK — aHMIMACKUA
1 pycckui. Beero Bbino npoaHanuauposaHo 153 nybnvkaumii, 3 HUX Lenu 1ccnenoBaHns COOTBETCTBOBANM 65 cratei.

PesynbTatbl: Mo pesynbTaTam Halero UCCRenoBaHNs MHOrOYMCIEHHbIE NyOnMKkaLmmn NoKasbIBaloT, YTO Y NaLMeHTOoB
C [MarHo3oM rnaykomMa MOXET YXYOWMWTbCS KAvyeCTBO JKM3HW MO MHOMMM MpUYMHAM: NOTeps 3PEHWs, CROXHOCTb
MOBCEAHEBHOTO neyveHusl, NobouHble SGeEKTbl U CTOMMOCTb NeyeHus; 6eCnoKONCTBO M CTpax, CBSI3aHHbIE C AWarHo3oM
XPOHMYECKOro 3ab0neBaHWs, YrpoXKaloOLLEro 3peHnio U MOXET MOCTaBMTb MOA Yrpo3y MOBCEAHEBHYIO OEATENbHOCTb
naumMeHTa, TaKyld Kak uYTeHuWe, BOXAEHWe aBTOMOOMNs, xoabba, OLeHKa paccTosHWiA 1 HabniogeHue 3a obbekTamu,
NpUBMMKAIOLMMUACH CO CTOPOHbI. PaccmatpuBasl rmaykomy Kak TshKenoe XpoHuyeckoe 3abonesaHue, nmpuBogsilee K
HeoOpaTMMOMY NPOrPECCUBHOMY CHUKEHMIO 3PUTENBHBIX (OYHKLMW 1 CRENnoTe, CNeayeT OTMETUTb BaXHOCTb CyObEKTUBHOIO
KOMMOHEHTA COCTOSIHUS BONBHOTO Ha OCHOBE €ro onpoca. 310 0DYCMOBMEHO TeM, YTO 3peHNe He Tonbko obecneynBaeT
OpWEHTaLMI0 B MPOCTPAHCTBE, HO M B 3HAYNTENbHOW Mepe BAWSIET Ha COUManbHOe W 3MOLMOHanbHoe Gnarononyune
yeroseka. [103TOMy HapyLeHne 3puTenbHbIX PYHKLUMA Y BOMbHBIX FayKOMOW OKa3biBAeT OTPULATENBHOE BNSHWE Ha BCe
noKasaTeni KayecTBa XU3HN.

BbiBoAbl: PaHHee BbISIBMEHWE [MayKOMbl SBMASETCA XM3HEHHO BaXHOW 3afadyelt B KIMHWYECKOM FEYeHWUW, YTobbI
COXpaHUTb  3puUTeNbHble (YHKLUMM W KAYeCTBO KM3HU. [lauMeHTbl C paHHei [rnaykoMoW 4acTo OCTalTesl He
[MarHoCTMPOBaHHbIMM [10 MPOrPeccupoBaHus [0 MO3AHUX cTaguii. B HacTosiwem 0630pe MmoguepkuBaeTcs BaXHOCTb
CBOEBPEMEHHON AUArHOCTUKM FayKoMbI 151 COXPAHEHWS KaYeCTBa KU3HW Y NALMEHTOB MO U3yyaemoii npobneme.

Knroyeebie ciosa: kayecmeo XU3HU, 2riaykoma, ONPOCHUK, 0gomanbMOsoausi, OUEHKa Kayecmea Xu3sHuU, Nomeps noss
3peHUs, nepeuYHasi OmKpbIMoyaonbHas enaykoma, GQL-15, NEI-VFQ-25.
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Kipicne: Imaykoma anemHiH SKOHOMMKanbIK AamblfaH enfepiHae eHbekke KabineTTi kacTaFbl HaykacTapablH,
MyrefekTiriHiH, cebenTepiHib, 6ipi Gonbin Tabbinagbl. JyHuexysinik geHcaynblk cakTay yibIMbIHbIH, MANiMETi BOMbIHLLA,
anempae rnaykomMameH ayblpatbiH 105 munnuonra xyblk agam Gap. Tapany kepceTkilliHiH, orFapbl Oonysl, HaykacTap
CaHblHbIH, TypaKTbl ©Cyi, epTe aHblKTayAblH KUbIHAbIFLI, emaey MeH DakbinaydblH, KypAeniniri, MyrefekTikTiH XoFapbl
OEHreni xaHe kepy KabineTiHiH Halapnbifbl HEMECe COKbIPMbIK candapbiHaH HayKacTapgblH, emip canacblHa Kepi
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oCepiHeH rnaykoma - Kasipri KoFam MeH OTanbMONOMUANbIK KbI3METTIH,  MaHbI3dbl  MeauuuHanblK-oneymeTTik
MiHAeTTepiHiH, 6ipi Gonbin oTbip. XyprisineTiH odTanbMonoranbIK TEKCepynep rnaykomarblk nauueHTTepiH eMip cypy
canacblH - onapablH, KopliaFaH opTaga kepy OafgapbiHa xoHe kepymeH BalnaHbICTbl KYHAENKTi KbI3METTIH apTypri
TYpnepiH opblHaayFa KabineTTiniriH, cOHAali-aK Kepy canacbiHa KaHarFaTTaHyWbINbIFbIH GaranayFa MyMkiHaiK Gepmengi.
[naykomameH ayblpaTbiH HayKkacTapAblH ©Mip Cypy canacklH 3epTTey aypyablH AaMy OuHaMUKackl Typarnsl aknapat 6epe
anagpl, eMAeyAiH, TMiMainiri MeH Te3imMainiriHe, MyMKiH acKblHynapabiH AaMyblHa MOHUTOPUHT XYPpridyre MyMKiHIik Gepesi.

3epTTey MaKcaTbl: rmaykomMameH ayblpaTblH HaykacTapablH eMip canacsl Typansl anebueT gepekTepiHe wony xacay
6onbin Tabbinagpl.

Isgey cTpaterusicbl: xapusinaHbiMpapabl isgey ctpaterusicel e-Library, Pubmed, Web of Science, Scopus, Google
Scholar gepekkopnapblHaa MHOEKCTENTEH 3epTTey TakbIpbiObl OolibIHIWA BAebreT ke3aepiH i3aeyai kamTbigbl. OnebueTTik
wonyabl KypacTbipy ywiH 2000 xbingaH 2021 xbinFa Aerinri 6acbinbiMaap 3epTTengi, TYMHYCKa Tini: aFbINLbIH XaHe OpbIC
Tingepi. bapnbiFbl 153 xapusanaHbiM TangaHabl, OHbIH, iWiHAE 65 Makana 3epTTey MakcaTbiHa COIKEC Kengi.

Hotuxeci: bisgiH 3epTTeyimisgiH HoTwxenepi 6OMbIHWA KeNTEreH xapusnaHbIMaap rnaykoMameH ayblpaTblH
HaykacTapAblH, ©Mip Cypy canackl kentereH cebentepre GainaHbICTbl Hallapnaybl MYMKiH: kepy KabineTiHiH, xofFanysbl,
KYHZENIKTI emaeyaiH, Kypaeniniri, xaHama acepnepi xoHe emzey KyHbl; kepy kabinetiHe Kayin TOHZIPETiH co3bliMansbl
aypymeH bannaHbICTbl anaHaayLUbIibIK NEH KOPKbIHILL XHE OKY, KOIiK XYpridy, CepyeHaey, KallbIKTbIKTbI baFanay xaHe
CbIPTKbl XaFblHaH XaKblHAaFaH 3aTTapabl Oakbinay CUSKTbI MALMEHTTIH, KYHAENIKTI KbI3METIHe Kayin TeHAIpYi MYMKiH.
[maykoMaHbl Kepy (yHKLMSCHIHbIH, KaiiTbIMChI3 YAEMENi TOMEHEYIHE XaHe COKbIPNbIKKa SKeNeTiH ayblp Co3blnMarnbl aypy
peTiHOe KapacTbipa OTbIpbif, OHblH CayanHamacbiHa HEri3fenreH Haykac XardaibiHblH, CYOBEKTVBTI KOMMOHEHTIHIH
MaHbI3abIMbIFBIH aTan eTkeH XeH. byn kepy Tek keHicTikte baraapnayabl KamTamachl3 eTin KaHa Koimainabl, COHbIMEH
KaTap ajaMHblH SNeyMETTiK XSHe 3aMOLMoHanablK an-ayKaTbiHa aiTaprbikTai acep etedi. COHObIKTaH rmaykomameH
ayblpaTbiH HaykacTapfa kepy yHKUMSChIHbIH, Oy3binybl @Mip canacbiHbIH 6aprbiK KEpCeTKiLLTEpIHe Tepic acep eTeqi.

KopbITbIHABI: [MaykoMaHbl epTe aHblKTay kepy (hyHKUMsapbl MeH eMip Cypy canacbiH CakTay YLUiH KIWHUKambIK
emgeygeri MaHpI3abl MiHAeT Bonbin Tabbinadel. EpTe caTbigafbl rmaykomameH aybipaTblH Haykactap kebiHece acKbiHFaH
Ke3eHre eTkeHre AeiiH auarHos KoWbinvangbl. byn agebw wonyaa atanFan guarHo3beH aybipaTblH - HaykactapablH emip
CYpY CanacbiH CaKTay YLUiH rmaykoMaHbl yaKTbifbl AMarHocTukanay MaHbl3ablnbifbl atan eTineai.

Tytindi ce3dep: emip canacbl, enaykoma, cayanHama, oghmanbMosozusi, emip canacbiH baranay, kepy aliMasbiHbIH
XoFanybl, bipiHwinik awsik Oypsiwmel enaykoma, GQL-15, NEI-VFQ-25.
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Introduction

Among eye diseases, among the causes of irreversible
blindness, chronic ~ non-communicable  diseases
predominate, the first of which is glaucoma. Glaucoma is
dangerous eye diseases, characterized by a constant or
periodic increase in internal pressure in the eye, the
subsequent appearance of characteristic spots in the visual
space, the appearance of excitation and swelling of the
optic nerve disc, and a decrease in visual acuity or leading
to blindness [52].

Worldwide number of people with glaucoma will
increase to 111.8 million in 2040, disproportionately
affecting people living in Asia and Africa. These
assessments are important for the development of
screening, glaucoma treatment and related public health
strategies [59].

The high prevalence, the constant steady growth in the
number of patients, the difficulties of early detection,the
complexity of treatment and follow-up, a large number of
factors affecting the quality and quality of life of patients due

to low vision or blindness, make glaucoma socially
significant diseases in public health [13].

In Kazakhstan, there has been a recent trend towards
an increase in blindness and the incidence of glaucoma.
Every fifth disabled person (21.6%) is a person of working
age, and a third of glaucoma patients are recognized as
disabled people of the first group due to complete or
complete loss of vision during the initial examination.

The key to successful treatment of glaucoma is the
achievement of the normalized intraocular pressure
glaucoma process are the absence of progression of
defective visual field and the condition of the the ocular
nerve. Thus, reaching the target pressure and stabilization
of the glaucomatous process, glaucomatologists believe
that they have achieved the main goal of antiglaucomatous
treatment. However, ongoing ophthalmological
examinations a glaucoma patient is not allowed to analysis
the quality of life (QoL) in relation to its health. Their ability
to visually orient themselves in the environment and
perform various types of daily activities related to vision, as
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well as satisfaction with the quality of vision [48,53,56,64].
QOL is determined by the subjective assessment of the
physical, mental and social status of an individualCurrently,
the issue of taking into account the subjective assessment
of visual functions by the patient himself when assessing
the effectiveness of treatment is being actively discussed
[54,64]. For this purpose, various methods for determining
QoL are used, namely, filling out questionnaires during the
interview or self-documenting. These questionnaires make
it possible to evaluate the visual functional capabilities of
patients, which correlate with the results of objective
research methods - central and peripheral vision.

A.A. Novik (2007), noted in his research that worldwide
tools for analyzing the quality of life of patients are divided
into two types: general and specific. These questionnaires
have been developed by great scientists who meet the
requirements of good clinical practice [9-11].

All existing questionnaires can be divided into the
following types: assessing general health, specific to organ
systems, and specific to diseases. The first vision-specific
questionnaire is The Activities of Daily Vision Scale (ADVS),
created in the early 1990s to calculate the impact of
cataracts on the visual functions of patients [36]. Later, the
National Eye Institute Visual Function Questionnaire (NEI-
VFQ) began to be it is used everywhere to analyze the
effect of various ophthalmological diseases on daily activity
and QoL of patients [32,37,39,44]. To analyze the QoL of
patients with this nosology, the following types of
questionnaires were used: The Glaucoma Symptom Scale
(GSS), The Viswanathan Questionnaire, The Glaucoma
Quality of Life (GQL-15), The Symptom Impact Glaucoma
(SIG) and Glaucoma Health Perception Index (GHPI) , The
Comparison of Ophthalmic Medication for Tolerability
(COMTOL) [24, 26, 33, 39, 43, 55, 56, 57].

In the work of S.Y. Antonychev (2003) and E.V.
Afanasyeva (2010), believe that it would be better to use
special questionnaires to study the quality of life, which
should then be validated in all countries in large scientific
centers [3,4,6,7].

Analysis of the quality of life with the above pathology -
mentioned potology can provide information on the
dynamics of the disease, will allow monitoring the
effectiveness and tolerability of the treatment, the
development of possible complications [22].

Extensive international experience in the study of QoL
shows that this is an exceptionally promising method for for
clinical studies and medical practice.

Objective: to study a review of non-systematic data on
the quality of life of patients with glaucoma.

Search strategy. The publications search strategy
included the search for literature sources on the research
topic, indexed in the e-Library, Pubmed, Web of Science,
Scopus electronic library databases. To compile the review,
publications from 2000 to 2021 were studied), the original
language is English and Russian. A total of 153 publications
were analyzed, 65 articles of which were suitable to the
expectation of the study.

This clause is supported on prior research and does not
accommodate whatever advanced anthropoid or animallike
studies by whatever of the authors.

Criteria for inclusion of publications for the literature
review:

- publications corresponding to the search depth (2000-
2021), in Russian and English;

-publications in full-text access, in Russian and English,
carrying statistically verified conclusions.

-Evidence level A, B publications: meta-analyses,
systematic reviews, cohort and cross-sectional studies.

Criteria for exclusion of publications for literature review:

-summaries of reports, newspaper publications,
personal messages;

-opinion of experts in the form of short messages,
promotional articles;

-publications  with  fuzzy  conclusions, repeated
publications, abstracts and conference proceedings;

- articles with paid access.

Main results and discussion

One of the main criteria for evaluating the effectiveness
of providing medical care to the population is the quality of
life. It is well known that this approach is important for
patients suffering from diseases such as glaucoma, whose
social significance is particularly high.In terms of importance
and understanding. Our research aims to examine the
health of patients with glaucoma in terms of quality of life.

Quality of life with loss of visual function

Loss of visual function is a major factor in the
impairment of quality of life in glaucoma and can
compromise the patient's day-by-day vigour such as
reading, driving, walking, estimating distances, and
observing objects approaching from the side [30].

Kim Y.S. et al. (2017) from South Korea affected the
consequence of visible syndrome using the Korean version
of the Ophthalmic functions questionnaire.Patients the
study was divided into six groups. 30, 4% of all patients,
complained of visual functions (blurred images, loss of
visual fields). It was found that the group with severe visual
signs had the worst indicators in terms of the peculiarities of
life in general and in the subgroups of social functioning,
abnormal health, role problems, servitude and peripheral
vision than the team except for visual impairments.
Scientists believe it is sufficient to check patients with visual
impairments not only for glaucoma, but also for quality of
life [31].

Rulli E. et al. (2018) in a group of elderly and elderly
patients with glaucoma in ltaly, the correlation between
visual field loss, lack of vision and the quality of life of
patients in this area was studied. Scientists used a special
method for this scientific work: that is, they conducted a
survey among respondents. 2940 patients were subjected
to special NEI-VFQ-25 and GSS surveys to determine the
quality of life of patients with eye diseases. During the
questionnaire analysis, it was found that patients with visual
field impairment had higher quality of life indicators related
to vision than a group of patients with visual field
impairment in both eyes. In particular, scientists have
concluded that bilateral visual field disturbances, despite
visual acuity, are related to a reduced due to vision [50].

In a study by Wang Y. et al. (2017) according to
research data, a total of twenty-six thousand four hundred
and thirty-seven natural population cases and three
hundred and six cases of closed-angle glaucoma were
identified in the population over forty years of age, including
one hundred and thirteen cases of binocular or monocular
blindness that caused glaucoma. The results of meta-
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analysis of a sample of random effects show that the overall
blindness rate is 38.3% [95% confidence interval (28, 1%;
49, 6%)]. In Beijing, where the system of treatment and
prevention of diseases is well developed, the level of
blindness was significantly lower than in other areas.
Compared to previous years, the level of blindness caused
by this pathology has significantly decreased in Beijing.
Finally, the level of blindness caused by this pathology in
mainland China is still high, but the disease treatment and
prevention system is effective and worth developing [63].

The low level of qualification of the population about
glaucoma, which can lead to possible blindness in rural
areas of China, requires careful improvement of the
promotion and reporting of glaucoma among the population.
In addition, differences between ethnic groups are identified
in the the pace of progress of glaucoma among the
population [63].

Majernikova L. et al. (2021) constitute that the quality of
life of patients with visible stultification is importantly
decrease than that of patients without visual impairment
(p<0.001). Exploitation the NEI VFQ-25, significant
differences (p = 0.000) were found in all domains except
subscale driving [33].

Quality of life with various treatment methods

Along with traditional indicators of the condition of
ophthalmic patients with glaucoma, quality of life
parameters carry important information about the
effectiveness of treatment and can serve as a criterion in
choosing a treatment regimen [12].

Several studies have compared different therapies,
using the patient's this measurement as a outcome. Quality
of life, when used as an outcome of a study, is an ideal way
to evaluate treatment as it is the most important indicator of
outcome from the patient's purpose of view.

Belgian scientists De Keyser M. et al. (2017) a
comparative analysis was made between two variables: the
first variable is the quality of life and patient satisfaction with
the quality of medical care provided, which are treated at
the level of primary health care, and the second variable is
patients undergoing selective laser trabeculoplasty surgery.
The survey was conducted in 143 patients who underwent
selective laser trabeculoplasty.After this  operation,
satisfaction with the medical care provided was noted
among the patients, side effects and complaints of redness
of the eyes, lacrimation, soreness decreased. The authors
note that the creation of selective laser trabeculoplasty
promotes the enhancement of our problems [18].

Fitratul llahi et al. (2017) 100 glaucoma patients were
assessed for symptoms using the Glaucoma Symptom
Scale and their capabilities to perform daily living activities
using the questionnaire, as well as their performance in
tasks of daily living using the the GQL-15 questionnaire.

The relationship between age, gender, visual acuity,
medical and surgical treatment and it was revealed that the
QoL of patients was improved by a number of factors. A
result from study showed that between respondents with
single-sided blindness, bilateral blindness and no blindness,
patients with bilateral blindness have a worse quality of life.
The QoL is assessed an important part of providing the
most appropriate and comfortable vision treatment and
improvement in their quality of life is the main goal of
improving them [27].

Kuo Y.S. et al. (2017) studied the correlation between
the QoL of glaucoma diseases in Nigeria and the socio-
economic situation of these sciences. The NEI-VFQ-25
survey on ophthalmological sciences was conducted for
186 respondents. Socio-demographic characteristics (age,
gender, place of work, education, marital status, income,
place of residence), medical history and ophthalmological
indicators are registered. Analysis of respondents'
questionnaires, the low level of general health indicators of
respondents with a low level of education and monthly
income was revealed. After treatment and vision, it was
found that the NEI-VFQ-25 is best suited for the mental
health and peripheral vision book scale in higher education
sciences with secondary education. The patient's monthly
salary did not affect the survey results in any way. The
researchers note that the achievements in the field of
education are jointly open and have a significant positive
influence on the QoL of the sciences dealing with
glaucoma. In conclusion, he noted that it is very important
to increase the level of well-being for this disease among
respondents who were identified with low knowledge of
glaucoma [34].

Ayele F.A. et al. (2017) in Ethiopia, studied that the
money that patients earn is not enough for monitoring and
treatment of glaucoma, they explain that the average
monthly income is very low, and this is due to the
deterioration of vision. Poor awareness of the disease is
also a predictor of poor quality of life. The study involved
307 patients with glaucoma and 76 patients with visual
impairments using The GQL-15 survey. The average score
of quality of life in patients with glaucoma was lower than in
patients of the second group. The authors came to the
conclusion that, poor quality of life with age (71years and
older), housing in rural areas (55.7%), monthly income (less
than 400 rubles), diagnostic time (1-5 years), visual
impairment and progressive glaucoma [15].

When studying articles on glaucoma, scientific papers
do not describe improvements in the quality of life after
operations that reduce intraocular pressure [42,62]. It has
been proven that surgical treatment in the first and second
stages of glaucoma can lead to deterioration of the physical
and mental condition of patients [25].

The influence of psychological disorders in patients
on the quality of life

The psychological effects of glaucoma in humans are
also important and tend to grow stronger as the illness
advances.The relevance of studying mental disorders in
patients with glaucoma is due to the fact that patients who
are in a state of constant emotional stress due to the threat
of imminent blindness are at risk for the development of
mental disorders [8].

The patient's awareness of an unfavorable prognosis,
despite surgical treatment of glaucoma (Odberg T, J 2001),
turns the very fact of the disease into a global mental
frauma leading to the formation of mental disorders.
Violation of psychoemotional well-being affects the course
of the glaucoma process and is a risk factor for the
progression of glaucoma (A.R. lllarionova 2003) [5,45].

Many researchers have identified a relationship
between depression anxiety and glaucoma [30,50,53]. One
can reasonably assume a higher prevalency of
psychological confusion in patients with glaucoma
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[17,20,23,65,40]. As a result of its asymptomatic, chronic
nature and potentiality consequence of blindness, glaucoma
regularly inflicts a psychological burden [28,29]. Restriction
of living space due to a variety of factors, such as restricted
driving [49,58], fear of falling [21,41] and deterioration of
balance [38,46,47], also contribute to the relationship
between glaucoma and depression.

In the study of Frantsuzov L.V et al. (2015) it was found
that chronic somatic diseases develop in patients with certain
psycho-emotional characteristics. Patients with glaucoma
experience constant psychological stress, high levels of
anxiety and depression. Their self-esteem, activity and mood
tend to be lowered. Thus, patients with primary open-angle
glaucoma have certain psychoemotional characteristics as a
result of their chronic somatic disease [14].

The next study took place in Finland. A total of 7380
and 5774 finns aged 30 and over with known eye disease
status were studied in 2000 and 2011, respectively, in two
population-based surveys, including an 11-year follow-up of
4683 participants. Data on HRQoL (EQ-5D-3L, 15D),
depression (BDI), psychological distress (GHQ-12), and eye
disease diagnoses were obtained from self-reported data.
Glaucoma was constitute to be related with worse overall
mental health, according to BDI and GHQ-12 results. Visual
impairment associated with glaucoma is a dominant factor
in reduction the quality of life and mental health [47].

Gothwal et al. (2021) in a cross-sectional study
conducted a questionnaire among young people treated
glaucoma in early childhood using the World Health
Organization Quality of Life Questionnaire of 26 items
(questions related to satisfaction with general health,
physical, psychological, social relations and environmental
aspects) and 5 points. Educational achievement has been
constitute to be related with enhanced quality of life and
clinicians should emphasize the importance and necessity
of training for further care of these patients [23].

Quality of life in old age

Glaucoma is the most severe eye disease leading to
irreversible blindness and a widespread pathology among
the population of various countries, especially in old age. In
this observe the accumulation in the payment of glaucoma
treatment is decorous a contemplative social and economic
difficulty [1, 16,19,51].

Agarkov N.M et al. (2021) analyzed the quality of life of
elderly patients suffering from glaucoma for a long time. In
clinical conditions, a survey of 228 glaucoma patients aged
60-75 years, who made up the main group, was conducted.
The survey was conducted on a special questionnaire —
NEI-VFQ among patients of the above group by direct
interviewing. Analysis of the quality of life in elderly patients
with glaucoma is of practical importance for organizing an
individual treatment and prevention plan [2].

Uenishi Y et al. (2003) studied the quality of life of
patients with glaucoma in Japan: 114 patients who belonged
to primary health care were examined at the university eye
clinic. The age was 47 to 86 years. In conclusion, it turned out
that the elderly have a loss of hope for a future life, as well as
the consequences of visual impairment caused a greater
decrease in the quality of life [61].

Zhang X et al. (2017) conducted a cross-sectional study
in two tertiary level hospitals in Malaysia. The first hospital:
Universiti Sains Malaysia, Kelantan, and the second

hospital of Yan Village, Selangor.There was an interview
with respondents using a verified questionnaire of the
Malaysian version of Bahasa Malaysia GlauQol 36. The
study included 360 elderly people with glaucoma. It was
found that the quality of life and independence of elderly
people with glaucoma decrease as the visual field defect
increases. In order to improve the quality of life, it is
necessary to solve the problems of visual function in these
population groups To enhance the quality of life, it is
essential to resolve the issues [60].

Considering glaucoma as a severe chronic disease
leading to an irreversible progressive decrease in visual
function and blindness, the significance of the subjective
component of the patient's life condition based on his
survey should be noted. Consequently. impaired visual
function in patients with glaucoma has a negative impact on
all indicators of quality of life.

Conclusions:

The social and economic significance of glaucoma
leads us to study the quality of life of patients with two of the
most common diseases in ophthalmopathology — cataracts,
glaucoma, and identify the features of the quality of life of
patients with cataracts, glaucoma before and after surgical
treatment.Thus, the study of the quality of life of patients
with glaucoma is considered as an urgent problem. The
social and economic significance of glaucoma we can say
that this is due to an magnification in the specific weight of
elderly and senile patients due to an increase in life
expectancy.The study of the quality of life of patients with
glaucoma is considered a serious social and economic
problem for elderly patients suffering from such a disease
as glaucoma, which ends in complete blindness.

Glaucoma belongs to the category of chronically ongoing
incurable diseases. The fact of the diagnosis of glaucoma
determines the lifelong medical examination of this group of
patients . From an organizational point of view, the outcome
of glaucoma is influenced by: the objective reality of the state
of healthcare, the functioning of the ophthalmological service,
the lack of access and use of ophthalmological care, irrational
planning of medicines for a guaranteed volume of free
medical care, the weakening of the part of primary care and
prevention, insufficient armament of the main specialists with
the methodology of monitoring dynamic observation, the lack
of skills in the technique of instilling eye caps in
patientsspruce and others.

There are practically no works in the our country
literature on the effective organization of dynamic
observation of patients with glaucoma at the level of primary
health care. In Kazakhstan, research works are devoted to
the study of the quality of life of patients with ophthalmic
diseases, but research works on the assessment of
indicators of the quality of life of patients with glaucoma are
insignificant. In conclusion, additional further research is
needed on this issue.
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