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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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UVEITIS? EXPERIENCE OF 10 CASES OF UVEITIS IN HEMISCLERODERMA OF FACE 

FROM ONE RHEUMATOLOGY CENTER
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Abstract.
Introduction: Linear scleroderma of head and face (LSH) 

in children is a severe disorder, that results in hemiatrophy of 
skin, subcutaneuse tissue, bones with functional disabilities, 
neurologic disorders and uveal involvement. 

Aim: The aim of the research was to establish uveal 
involvement in children with hemifacial scleroderma.

Materials and methods: A retrospective analysis was 
done in a group of 110 children with hemifacial scleroderma. 
A comprehensive clinical, laboratory and instrumental 
examination was performed, including MRI of the brain, 
EEG, and an ophthalmologist's examination, which included 
visometry, biomicroscopy, and ophthalmoscopy.

Results: 10 cases of uveal involvement were detected (9% 
of 110 pt). 9 patients had anterior segment inflammation 
(iridocyclitis), in 2 iridocyclitis was combined with retinal 
changes (in 1- peripheral focal chorioretinitis, in 1- iridocyclitis  
and central focal chorioretinitis).  In one case, iridocyclitis was 
combined with optic neuropathy.  In  3 children uveitis appeared 
at the disease debute, in the others 3-10 years later. Uveal 
inflammation in all cases was on the side of scleroderma skin 
involvement. In 3 children uveitis was bilateral. Seizures and 
concomittant foci in white matter of the brain were detected in 2 
children with uveitis. 90% of the group had positive antinuclear 
factor. Persistent decrease in visual acuity developed in 3 
patients. 

Соnclusion: Patients with LSH must undergo routine 
eye examination using basic ophthalmological techniques 
(visometry, biomicroscopy, ophthalmoscopy) every 6 months 
and highly necessary in case of relapse of scleroderma We 
assume that patients with UI in LSH must be defined as patients 
with JSS and treated intensively with systemicglucocorticoids, 
cytostatics and even biologics in case of resistance.

Key words. Juvenile hemiscleroderma of face, uveitis, 
antinuclear antibodies, juvenile systemic sclerosis.
Introduction.

Juvenile localized scleroderma (JLS) is a fairly common 
disease in the practice of dermatologists and rheumatologists. 
The incidence of JLS is 3.4 – 9 cases per 1 million child 
population annually [1,2]. Linear scleroderma of head and 
face (LSH) and Parry-Romberg syndrome is one of the most 
severe JLS types, characterized by deep lesions of the skin 
and subcutaneous tissues, including bone structures, as well 
as damage to the nervous system and ocular involvement. The 
disease leads to gross cosmetic and functional defects of the 
face, dental apparatus, accompanied by seizures, damage to the 
cranial nerves (trigeminal, oculomotor), ocular involvement. 
Uveal inflammation is described in LSH. Besides, signs of 

ocular involvement such as damage to globe and adnexa oculi 
in LSH appear in the form of fibrosclerotic changes in the 
eyelids, loss of eyelashes (madarosis), damage to the uveal 
tract, development of dry eye syndrome.

According to a multicenter study [3], among 750 children 
with JLS, 24 (3.2%) had significant eye damage. The majority 
of children with eye damage had LSH (66.7%). Eye lesions 
had the following nature: ten children (41.7%) had damage to 
the auxiliary apparatus (eyelids and eyelashes), seven patients 
(29.2%) had inflammatory diseases of the anterior segment of the 
eyeball (five anterior uveitis – iridocyclitis, two – episcleritis).  
Eye damage was often accompanied by neurological symptoms: 
three patients revealed central nervous system disorders of 
systemic etiology, four had paralytic strabismus, pseudopapillitis 
and refractive disorders. Involvement of orbital structures in 
the process, such as   enophthalmos, damage to the eyelids and 
orbit are also pointed out. The most common eye lesions in LSH 
include changes of the cornea and retina [4,5]. And the most 
common neuro-ophthalmological diseases include damage to 
the optic nerve, oculomotor nerves and pupillary dysfunctions 
[6-8].

In Parry-Romberg syndrome (PRS), ophthalmological 
symptoms usually appear due to the involvement of the eyeball, 
orbital soft tissues and orbital walls in the pathological process. 
So, the dysfunctions range from slight visual impairment to 
complete blindness [9]. As tissue atrophy spreads deeper, such 
patients usually suffer from enophthalmos and extraocular 
muscle dysfunction. In some cases, paralytic strabismus may 
develop [10]. The development of acute retinal vasculitis 
in patients with PRS proves the vascular etiology of the 
disease. Other ophthalmological clinical manifestations such 
as uveitis [11], neuroretinitis, glaucoma, papillitis, cataracts, 
changes in retinal pigment epithelium, iris heterochromia [12-
14], associated nasolacrimal duct obstruction and prolonged 
dacryocystitis in PRS have also been reported [15].

Uveitis is quite rare in JLS, in 1% of cases [3], so we present 
our own cases of uveal damage in a group of 110 children with 
LSH.

Aim: The aim of the study was to establish the frequency and 
features of uvea involvement in children with LSH.
Materials and Methods.

In the Childhood Department of Sechenov University for the 
period 2000-2023, 110 children with LSH were monitored, 
among them the uvea involvement (UI) was detected in 10 
patients. The diagnosis of LSH was established according to 
the Preliminary proposed classification of juvenile localized 
scleroderma in 2004 [16]. The group of patients with LSH 
included both patients with linear scleroderma of the head and 
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face (94 children) and patients with Parry-Romberg syndrome 
(16 children).

All patients underwent a comprehensive clinical, laboratory 
and instrumental examination, including examination by 
a pediatric rheumatologist, ophthalmological examination 
(visometry, biomicroscopy, ophthalmoscopy), brain magnetic 
resonance imaging (MRI), electroencephalogram (EEG.)

The age of the children with UI ranged from 3 to 15 years, 
averaging 6.4 years, among them 7 girls and 3 boys, the 
duration of follow-up in our clinic averaged 5.5 years. The 
clinical characteristics of the patients with UI are summarized 
in Table 1.

The duration of LSH at the time of UI detection ranged 
significantly from 3 months to 10 years. The occurrence of UI 
developed at different stages of the disease, at the onset (in 3 
children) and from 3 to 10 years after the debut of the disease. 
Two children had significant damage to the skin of the eyelids 
and loss of eyelashes (Figure 1)., five children developed 
enophthalmos. In all the children, UI was noted on the side of 
the skin lesion, while in three children, it was detected in the 
second eye-was bilateral. It is noteworthy that the overwhelming 
number of children with UI (9 out of 10) showed immunological 
activity of the disease, in the form of an increase in the level of 
antinuclear factor, while scleroderma-specific antibodies (anti-
centromere antibodies) were found in three patients.

In 9 out of 10 patients, UI changes were in the form of 
iridocyclitis (Figure 2) with posterior synechiae, precipitates 
on the posterior surface of the cornea were detected in all the 
patients. One girl with a long-term scleroderma (72 months) 
had a chorioretinal atrophic lesion in the central and paracentral 
zone (Figure 3), and in two more children iridocyclitis was 
combined with peripheral atrophic retinal changes (peripheral 

Patient 1 2 3 4 5 6 7 8 9 10
Gender
Female\male (f\m) f f f f f m f m m f

the age
of the LSH debut
(years)

3 8 3 4 3 6 5 6 5 6

Duration
LSH by the time
of UI (months)

3 24 120 72 1 8 6 36 72 84

UI is
unilateral -*
bilateral -**

* ** * * * ** ** * * *

The type of the UI
Iridocyclitis (IC)

IC,
central 
chorioretinitis

IC
  IC,
optic nerve 
neuropathy

Peripheral 
chorioretinitis IC IC IC IC IC IC

Relapses  of IC + + - - + - + - - -
Decreased visual acuity in the 
acute period + + + - + + + + + +

Decreased visual acuity in the 
outcome of the disease + + + - - - - - - -

Antinuclear factor (ANF)
positive + + + + + + + + - +

Seizures + + - - - - - - - -
Focal changes
brain MRI + + - - - - - - - -

Table 1. Clinical characteristics of patients with UI.

Figure 1. Patient with hemiscleroderma of face and chorioretinitis. 
Hemiatrophy of the right part of the face, eyelid fibrosis, loss of 
eyebrows and eyelashes.

Figure 2. Iridocyclitis, posterior synechiae.
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chorioretinitis) and optic neuropathy. One patient had ptosis of 
the affected eye, which disappeared after immunosuppressive 
systemic therapy. A decrease in visual acuity caused by UI 
was detected in all the patients with iridocyclitis and central 
chorioretinitis in the acute period of the disease. We interpret 
the lesion of the anterior and posterior segments of the uvea as a 
prognostically unfavorable event, since it can lead to persistent 
visual impairment. Against the background of the treatment 
(local and systemic), the signs of iridocyclitis were stopped 
with a complete improvement of visual functions. And only in 
three patients, in the outcome of the disease, visual acuity did 
not recover due to damage to the central parts of the retina and 
complications of recurrent iridocyclitis. At the same time, 8 out 
of 10 had concomitant myopia and astigmatism. Iridocyclitis 
was recurrent in 4 out of 10 patients and worsened with 
exacerbation of the skin syndrome.

It should be noted that in two children, the onset of iridocyclitis 
was accompanied by seizures, which required long-term use of 
anticonvulsants. The same patients revealed focal hyperintensive 
signals in brain tissue at MRI on the side of iridocyclitis and 
scalp lesions.

The patients were treated in a specialized rheumatology 
hospital using immunosuppressive therapy. All the children 
received glucocorticosteroids orally at a dose of 0.7-1 mg/kg per 
day for 8-10 weeks, followed by gradual complete withdrawal 
by the 15th -18th months of the treatment. One patient received 
D-penicillamine as a sparing drug, the rest received methotrexate 
15 mg/ square meter of body surface per week parenterally; 
after the withdrawal of glucocorticosteroids two children 
received 2 drugs - methotrexate and mycophenolate mofetil 
for 2 years until remission was achieved. Three patients with 
insufficient effect of cytostatic therapy additionally received 
Tocilizumab. Of these, only one girl had an indication for 
initiating therapy with Tocilizumab, since she had a recurrence 
of iridocyclitis in combination with the progression of skin 
lesions and seizures. Along with basic therapy, immediately 
after the detection of iridocyclitis, the children received topical 
treatment - corticosteroids, nonsteroidal anti-inflammatory 
drugs, mydriatics

Discussion.
Ten cases of UI were detected in our group of 110 patients 

with LSH, which makes 9% of the whole group, and this 
could be compared with UI in juvenile chronic arthritis. Our 
data shows a rather high percentage of UI as compared with 
UI occurrence presented in literature. In a larger investigation, 
among the whole group of 113 patients with the “en corpe de 
sabre” subtype, uveitis was in 5 children, which is 4,4% [3].

It is difficult to explain this difference in frequency of uveitis, 
but we could assume that the long duration of the disease in our 
group might have influenced UI. Four of our children had less 
than 12-month duration, in the other cases it ranged from 24-
120 months (averaging 68 months). Another cause might have 
been the immunological activity and high disease activity in 
our patients: 90% of the group had ANF positive, three patients 
additionally had anti-centromere antibodies positive. 

In the above-mentioned investigation, 50% of the patients 
were ANF positive, wherein 25% had neurologic disorders. On 
the other hand, only two patients in our group had concomitant 
seizures and white matter changes on brain MRI. 

It is known that pathogenesis of scleroderma and ocular 
involvement is complex and still not clear. There are several 
hypotheses of the pathogenesis of uvea involvement associated 
with impaired blood supply, pigmentation disorders, and 
thinning of subfoveal layers [8]. Generalized microcirculatory 
vasculopathy in scleroderma is characterized by intimal 
hyperplasia of small arterioles, followed by luminal stenosis 
due to tissue hypoxia and chronic tissue ischemia; endothelial 
dysfunction activates coagulation and blood processes, thus 
leading to formation of microthrombi. Generalized damage to 
the microvasculature of obliterating endarteritis type occurs. The 
globe is an intensively supplied organ, therefore, sclerodermal 
vasculopathy leads to the uveal tract disorders [17]. Many 
researchers have described these changes [3,6,8,17]. According 
to the study of Grennan D [18], pathological choroidal changes 
including non-perfusion areas were detected in 50% of the 
patients. In addition, fibro-sclerotic processes occur in the skin 
and subcutaneous tissues, which affect extraocular structures 
such as eyelids, eyelashes, even bone structures of the orbit, 
thus resulting in impaired eyelid closure, tear drainage and other 
disorders [15,19-21].

Summing it up, high frequency of UI in our study elucidates 
the necessity of detailed examination of these patients, using 
modern biomarkers, searching reliable disease predictors. We 
believe that the patients with LSH and UI should be classified as 
patients with systemic form of juvenile scleroderma We regard 
UI as a manifestation of the systemic form of scleroderma, with 
possibility of decrease in visual acuity, which requires prolonged 
systemic administration of glucocorticoids and cytostatics and 
even biologics.

 A similar opinion was expressed by Maria Elisabetta Zannin 
and co-authors in 2007 [3]. Current classification criteria of 
juvenile systemic sclerosis (JSS) were designated in 2007, and 
ocular involvement was not taken into consideration among 
the possible signs or symptoms of the systemic form of the 
disease [22]. Nerve involvement was included in the form 
of seizures, neuroimaging abnormalities, headaches, carpal 

Figure 3. Chorioretinal atrophic lesion in the paracentral zone of the 
retina of the left eye.
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tunnel syndrome, though headaches are not so specific for 
scleroderma as uveitis on the side of skin involvement. There 
is a pathogenetically proven connection between systemic 
inflammation of small vessels in JSS and UI in scleroderma. 
Besides, the majority of our patients with UI had positive ANF, 
some of them revealed concomitant neurologic disorders. In our 
practice, we evaluate the children with hemifacial scleroderma 
and UI as JSS and conduct more intensive immunosuppressive 
therapy, though UI may result in visual impairment, even 
blindness. It is reasonable to suppose that UI must be considered 
among possible JSS criteria in future.
Conclusion.

According to the results of our retrospective examination, UI 
was detected in 9% of the children from the group of 110 patients 
with LSH. Nine patients had damage to only the anterior segment 
of the eye (iridocyclitis); two patients had damage to posterior 
segment; one child had peripheral chorioretinitis, and one had 
a combination of iridocyclitis with central chorioretinitis. UI 
developed both immediately after the debut of LSH, and 6-10 
years after the onset of the disease, while in half of the children 
the disease had a recurrent character. All the children had UI 
on the side of the lesion of the scalp and face, which confirms 
the pathogenetic relationship between scleroderma and eye 
damage. Decreased visual acuity due to UI in the acute period 
was observed in all the children with iridocyclitis and central 
chorioretinitis. The UI of the eyeball can lead to persistent visual 
impairment, especially with a recurrent course and lesions of 
the posterior segment of the eye. However, in our group a 
persistent decrease in vision in the outcome of the disease 
was noted only in 3 children. And it was due to the presence 
of central atrophic chorioretinal lesions and complications of 
recurrent iridocyclitis. Decreased visual acuity can be persistent 
and lead to significant loss in the absence of adequate treatment, 
thus arising the problem of early diagnosis and therapy. It is 
important to undergo routine eye examination using basic 
ophthalmological techniques (visometry, biomicroscopy, 
ophthalmoscopy) every 6 months and highly necessary in case 
of relapse of scleroderma. We assume that patients with UI in 
LSH must be defined as patients with JSS.
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სისტემური ან შეზღუდულია თუ არა სახის 
ჰემისკლეროდერმია უვეიტის მქონე ადამიანში? 
უვეიტის უვეიტის 10 შემთხვევის გამოცდილება სახის 
ჰემისკის სკლეროდერმიაში ერთი რევმატოლოგიური 
ცენტრიდან.

რეზიუმე
შესავალი. ბავშვებში თავისა და სახის ხაზოვანი 

სკლეროდერმია (LSH)არის მძიმე დაავადება, რომელიც 
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იწვევს კანის, სუბკუტანეუზის ქსოვილის, ფუნქციური 
შეზღუდული შესაძლებლობების მქონე ძვლების, 
ნევროლოგიური დარღვევებისა და uveal ჩართულობის 
ჰემიატროფიას.

კვლევის მიზანი იყო ჰემიფაციალური 
სკლეროდერმიით დაავადებულ ბავშვებში uveal 
ჩართულობის დადგენა.

 მასალები და მეთოდები რეტროსპექტიული 
ანალიზი გაკეთდა ჰემიფაციალური სკლეროდერმიით 
დაავადებული 110 ბავშვის ჯგუფში. ჩატარდა 
ყოვლისმომცველი კლინიკური, ლაბორატორიული 
და ინსტრუმენტული გამოკვლევა, მათ შორის ტვინის 
MRI, EEG და ოფთალმოლოგის გამოკვლევა, რომელიც 
მოიცავდა ვიზომეტრიას, ბიომიკროსკოპიას და 
ოფთალმოსკოპიას

შედეგები.გამოვლინდა uveal involvment-ის 10 
შემთხვევა (110 pt-ის 9%). 9 პაციენტს ჰქონდა 
წინა სეგმენტის ანთება (ირიდოციკლიტი), 2 - 
ში ირიდოციკლიტი შერწყმული იყო ბადურის 
ცვლილებებთან (1 - პერიფერიული ფოკალური 
ქორიორეტინიტის დროს, 1-ირიდოციკლიტის დროს 
და ცენტრალური ფოკალური ქორიორეტინიტის 
დროს).  ერთ შემთხვევაში ირიდოციკლიტი შერწყმული 
იყო ოპტიკურ ნეიროპათიასთან.  3 ბავშვებში uveitis 
გამოჩნდა დაავადების debute, დანარჩენი 3-10 წლის 
შემდეგ. Uveal ანთება ყველა შემთხვევაში იყო მხარეს 
scleroderma კანის ჩართულობა. 3 ბავშვებში უვეიტი 
ორმხრივი იყო. კრუნჩხვები და კომკომიტანტური 
კერები თავის ტვინის თეთრ ნივთიერებაში გამოვლინდა 
უვეიტის მქონე 2 ბავშვში. ჯგუფის 90% - ს ჰქონდა 
anf დადებითი. მხედველობის სიმახვილის მუდმივი 
შემცირება განვითარდა 3 პაციენტში. 

დასკვნა. Lsh-ს მქონე პაციენტებმა უნდა გაიარონ 
თვალის რუტინული გამოკვლევა ძირითადი 
ოფთალმოლოგიური ტექნიკის გამოყენებით 
(ვიზომეტრია, ბიომიკროსკოპია, ოფთალმოსკოპია) 
ყოველ 6 თვეში ერთხელ და ძალიან საჭირო 
სკლეროდერმიის რეციდივის შემთხვევაში ჩვენ 
ვვარაუდობთ, რომ LSH-ში UI-ს მქონე პაციენტები უნდა 
განისაზღვროს, როგორც jss-ს მქონე პაციენტები.

ყალბი, ვიტისის, ანტიბირთვული ანტისხეულების 
არასრულწლოვანთა ჰემისლეროდერმია, სკლეროზის 
მქონე არასრულწლოვანთა სისტემა

Системной или ограниченной является 
гемисклеродермия лица с увеитом? Наблюдения 10 
детей из одного ревматологического центра.

Осминина М.К, Асламазова А.Э, Подчерняева Н.С, 
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Резюме
Вступление. Линейная склеродермия головы и лица 

(ЛСГ) у детей - это тяжелое заболевание, которое приводит 
к гемиатрофии кожи, подкожной клетчатки, костей с 
функциональными нарушениями, неврологическими 
расстройствами и поражением увеальной оболочки. 

Целью исследования было установить поражение 
сосудистой оболочки глаза у детей с гемисклеродермией 
лица.

  Материалы и методы. Проведен ретроспективный 
анализ в группе из 110 детей с ЛСГ. Всем пациентам 
проведено комплексное клиническое, лабораторное и 
инструментальное обследование, включая МРТ головного 
мозга, ЭЭГ, а также осмотр офтальмолога, который 
включал визометрию, биомикроскопию и офтальмоскопию

Результаты. Было выявлено 10 случаев поражения 
сосудистой оболочки глаза (9% из 110 случаев). У 
9 пациентов было воспаление переднего сегмента 
(иридоциклит), у 2 иридоциклит сочетался с изменениями 
сетчатки (у 1 - периферический очаговый хориоретинит, у 
1 - иридоциклит и центральноочаговый хориоретинит).  В 
одном случае иридоциклит сочетался с нейропатией 
зрительного нерва.   У 3 детей увеит развился в дебюте 
заболевания, у остальных - через 3-10 лет. Воспаление 
сосудистой оболочки во всех случаях отмечено на стороне 
поражения в рамках склеродермии. У 3 детей увеит был 
двусторонним. Эпилептические припадки и очаговые 
изменения в белом веществе головного мозга были 
обнаружены у 2 детей с увеитом. У 90% детей группы 
был положительный антинуклеарный фактор. Стойкое 
снижение остроты зрения развилось у 3 пациентов. 

Вывод. Пациенты с ЛСГ должны проходить 
плановое обследование глаз с использованием 
основных офтальмологических методов (визометрия, 
биомикроскопия, офтальмоскопия) каждые 6 месяцев, 
и в случае рецидива склеродермии. Мы предполагаем, 
что пациенты с вовлечением сосудистой оболочки глаза 
при ЛСГ должны трактоваться как пациенты с системной 
формой ювенильной склеродермией.
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