BECTHUK KASHMY Ne 1 (76) — 2026

ISSN 2524 - 0684 e-ISSN 2524 — 0692
UDC 617.735-007.23 Received: 13.01.2026
IRSTI 76.29.56 Accepted for publication: 11.03.2026

DOI: 10.53065/kaznmu.2026.76.1.002

EFFECTIVENESS OF INTRAVITREAL FARICIMAB IN PATIENTS WITH AGE—-
RELATED MACULAR DEGENERATION, DIABETIC MACULAR EDEMA,
AND CENTRAL RETINAL VEIN OCCLUSION

N.A. ALDASHEVA !, E.G. KANAFYANOVA !, LN. ORAZBEKOV !, K. RUSLANULY ',
D.R. KYRYKBAYEV !, A.ZH. DAUTALIYEVA !, Z.T. UTELBAYEVA ?

! Kazakh «Badge of Honour» Research Institute of Eye Diseases LLP, Almaty, Kazakhstan
2 S.D. Asfendiyarov Kazakh National Medical University, Almaty, Kazakhstan

Abstract

Introduction. Neovascular age-related macular degeneration, diabetic macular edema,
and macular edema secondary to retinal vein occlusion are leading causes of persistent central
vision loss. Faricimab is the first bispecific intravitreal agent targeting both VEGF—A and Ang—
2, potentially providing meaningful early anatomical and functional benefits in real-world
practice.

Aim. To assess the real-world effectiveness and safety of faricimab (6 mg/0.05 mL) in
patients with neovascular age-related macular degeneration (nAMD), diabetic macular edema
(DME), and macular edema secondary to central retinal vein occlusion (CRVO).

Materials and Methods. Twelve treatment—naive patients who had not previously received
intravitreal therapy with vascular endothelial growth factor (VEGF) inhibitors were included:
4 patients in each cohort (nAMD, DME, and CRVO). All patients received four monthly
intravitreal injections of faricimab (6 mg), with assessment of best—corrected visual acuity
(BCVA) and central retinal thickness (CRT).

Results. OCT demonstrated a reduction in the severity of macular edema in all patients
across all cohorts after the loading phase. In the overall group, BCVA improved from 0.23 +
0.22t0 0.56 £0.34 (p =0.016). CRT decreased from 503 + 129 pum to 328 + 76 um (p = 0.003).
No serious injection—related complications were observed.

Conclusion. After the loading phase, faricimab showed early signs of functional and
anatomical improvement with a favorable safety profile.

Key words: Wet Macular Degeneration, Macular Edema, Diabetic Retinopathy, Retinal
Vein Occlusion, Intraocular Injections.

Introduction. Neovascular age-related macular degeneration (nAMD), diabetic macular
edema (DME), and macular edema secondary to central retinal vein occlusion (CRVO) are
among the leading causes of persistent central vision loss and disability [1-4]. Their
pathogenesis is driven by pathological vascular permeability, inflammation, and angiogenesis.
The current standard of care relies on intravitreal therapy with inhibitors of vascular endothelial
growth factor (VEGF). However, clinical outcomes are strongly influenced by the regularity of
injections and frequent follow—up visits; in routine practice this often results in reduced
adherence and undertreatment. Therefore, there remains a need for agents that can maintain
comparable efficacy while potentially reducing the injection burden.

Faricimab is the first bispecific monoclonal antibody for intravitreal use that
simultaneously inhibits VEGF-A and angiopoietin—2 (Ang—2), targeting not only VEGF-
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driven leakage and neovascularization but also Ang—2-mediated vascular destabilization [1].
In pivotal trials in nAMD (TENAYA, LUCERNE), faricimab demonstrated non—inferior
efficacy compared with aflibercept and enabled treat—and—extend intervals up to 16 weeks in a
substantial proportion of patients while maintaining visual and anatomical outcomes [2].
Similarly, the YOSEMITE and RHINE trials in DME reported sustained functional and
morphological improvements over 2 years with treat—-and—extend dosing and extension of
treatment intervals in many patients [3]. For RVO-related macular edema, 24— to 72—week
results from BALATON and COMINO confirmed faricimab efficacy and an acceptable safety
profile [4, 5].

Despite robust evidence from randomized trials, real-world data on faricimab use in the
Republic of Kazakhstan are currently lacking. Within the clinical protocol of the Kazakh
«Badge of Honour» Research Institute of Eye Diseases, faricimab has been introduced as a
novel therapeutic option. The present study aimed to evaluate the effectiveness and safety of
faricimab in treatment—naive patients with nAMD, DME, and CRVO, focusing on changes in
visual acuity and OCT parameters. Given the limited sample size, this study should be
considered a real-world observational case series aimed at generating preliminary clinical
insights.

Materials and methods. This single—center prospective pilot study assessed the
effectiveness and safety of intravitreal faricimab therapy in patients with macular edema of
different etiologies. The study was conducted at the Kazakh «Badge of Honour» Research
Institute of Eye Diseases LLP (Almaty, Kazakhstan). The follow—up duration for each patient
was 7 months and included an active treatment phase of 4 months followed by 3 months of
post—loading observation.

The study protocol was reviewed and approved by the Local Ethics Committee of the
Kazakh Research Institute of Eye Diseases (Ne 6 — 09.06.2025) and was conducted in
accordance with the Declaration of Helsinki. All participants received full information
regarding study objectives, procedures, potential risks and benefits, and alternative treatment
options, and then provided written informed consent. Confidentiality principles were observed,
personally identifiable data were not used in analysis or publication.

Three clinical cohorts were formed: nAMD, DME, and CRVO-related macular edema.
Patients were recruited among those presenting to the institute with clinical indications for
intravitreal anti-VEGF therapy.

Inclusion criteria were: (1) confirmed diagnosis of nAMD, DME, or CRVO with macular
edema documented by clinical examination and multimodal imaging of the macula; (2) no prior
intravitreal anti—-VEGF therapy; (3) age criteria: >50 years for the nAMD cohort; and >18 years
for the DME and CRVO cohorts.

Exclusion criteria included: (1) conditions likely to substantially affect functional
prognosis or the safety of intravitreal procedures; (2) active ocular inflammatory disease
(including uveitis or infection); (3) glaucoma; (4) advanced scar/atrophic macular changes; (5)
pregnancy.

At baseline and follow—up visits, all patients underwent a standard ophthalmic
examination including BCVA assessment, intraocular pressure measurement, slit-lamp
biomicroscopy, dilated fundus examination, and macular evaluation using spectral-domain
OCT and OCT angiography (OCTA) (SOLIX, Optovue Inc., Fremont, CA, USA).

OCT was used for quantitative assessment of central retinal thickness (CRT) and
qualitative assessment of activity signs (presence/persistence of intraretinal and/or subretinal
fluid and foveal contour). In patients with nAMD, OCTA was additionally performed to
characterize neovascular activity.
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Effectiveness endpoints included changes in BCVA and CRT compared with baseline.
The presence/persistence of fluid on OCT and response characteristics by cohort (nAMD,
DME, CRVO) were also analyzed. Safety was assessed by the frequency and type of adverse
events, including intraocular inflammation, intraocular pressure elevation, and other potential
complications.

All participants received intravitreal faricimab at a dose of 6 mg/0.05 mL. The treatment
regimen consisted of a loading phase of four monthly injections (4—week intervals). After the
loading phase, patients were observed, and subsequent management was determined by the
treating physician based on clinical and OCT signs of disease activity according to institutional
routine practice.

All injections were performed in an operating room under strict aseptic conditions.
Topical anesthesia and antiseptic preparation of the periocular skin and conjunctival sac were
applied; the drug was administered via the pars plana, 3.5—4.0 mm posterior to the limbus.

Statistical analyses were performed using GraphPad Prism 10 (GraphPad Software Inc.,
San Diego, CA, USA). Quantitative data are presented as mean + standard deviation (mean +
SD). Distribution normality was assessed using the Shapiro—Wilk test. Given the small sample
size, statistical analysis was primarily descriptive. Changes in BCVA were analyzed for the
overall cohort using the Wilcoxon matched—pairs signed rank test. Subgroup analyses were
descriptive and no inferential statistics were applied due to limited statistical power. A p—value
< 0.05 was considered statistically significant. Due to the exploratory nature of the study,
patients with different etiologies of macular edema were included and analyzed both separately
and descriptively as a combined cohort.

Results. Twelve patients were included and allocated into three cohorts of 4 patients each:
nAMD, DME, and CRVO-related macular edema. In the nAMD cohort, mean symptom
duration was 1 year + 4 months (n = 4). In the DME cohort, mean symptom duration was 3 £ 2
months
(n=4), and in the CRVO cohort, 7 days =+ 4 days (n = 4).

In the nAMD cohort, OCT/OCTA identified type 1 macular neovascularization in 2/4
(50%), type 2 in 1/4 (25%), and type 3 in 1/4 (25%) patients. In the CRVO cohort, 1 patient
(25%) had the ischemic type and 3 patients (75%) had the non—ischemic type.

In the overall cohort, BCVA increased significantly from 0.23 + 0.22 to 0.56 + 0.34
(p =0.016) compared with baseline, with a mean gain of +0.33 + 0.27 (Table 1). Improvements
were observed across all cohorts: BCVA improved by A =0.13 + 0.04 in nAMD, by A = 0.41
+ (.27 in DME; and A = 0.38 + 0.35 in CRVO.

Table 1. Changes in best—corrected visual acuity (decimal) from baseline to after four
loading injections (Wilcoxon matched—pairs signed rank test for overall cohort only)

Parameter Baseline After 4 loading Difference P—value
(mean £ SD) injections
nAMD 0.37+0.47 0.50+0.42 0.13+0.04 n/a
DME 0.19+0.18 0.60 +0.40 0.41+0.27 n/a
CRVO 0.17+0.03 0.55+0.37 0.38 +£0.35 n/a
Overall 0.23+£0.22 0.56 £0.34 0.33+£0.27 0.016*

* Statistical significance
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OCT demonstrated a reduction in macular edema severity in all patients across all cohorts
after completion of the loading phase (12/12; 100%). In the overall cohort, CRT decreased after
completion of the loading phase compared with baseline (from 503 + 129 um to 328 + 76 pm,
p = 0.003, with mean decrease by 175 £ 98 um; Table 2). CRT decrease in the DME, CRVO,
and nAMD cohorts were A =156 + 74,255 + 109, and 114 + 52, respectively. Given the limited
sample size in each subgroup, these findings should be interpreted as descriptive.
Representative OCT images by indication are described in the figure legends (Figures 1-3).

Table 2. Changes in central retinal thickness (um) from baseline to after four loading
injections (Wilcoxon matched—pairs signed rank test for overall cohort only)

Parameter Baseline After 4 loading | Difference P—value
(mean = SD) injections

nAMD 412 + 86 298 + 54 114 £ 52 n/a
DME 487 + 102 331+ 71 156 + 74 n/a
CRVO 611118 356 £ 95 255+ 109 n/a
Overall 503 +£129 328+ 76 175+ 98 0.003*

* Statistical significance

Figure 1. A 19—year—old woman with diabetic macular edema. At baseline (top), OCT shows
pronounced cystoid macular edema with increased central retinal thickness (thickness map on
the left). After the loading phase of faricimab (bottom), a marked anatomical response is
observed with regression of cystoid spaces and normalization of the foveal contour, along
with reduced central retinal thickness. Functionally, BCVA improved from 0.4 to 1.0
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Figure 2. A 57—year—old patient with nAMD with active type 2 choroidal neovascularization.
Left: OCTA demonstrates a neovascular complex in the macular area with activity on
structural OCT. Right: after the loading phase of faricimab, OCT shows favorable anatomical
dynamics with reduced exudation/fluid and a more stable foveal contour, accompanied by a
marked regression of choroidal neovascularization. Functionally, BCVA improved from 0.02
to 0.2

Figure 3. A 78—year—old patient with macular edema secondary to CRVO. Baseline OCT
(top) demonstrates pronounced cystoid macular edema with deformation of the foveal
contour. After the loading phase of faricimab (bottom), a marked positive anatomical

response is observed with substantial regression of cystoid spaces, restoration of a more
physiological foveal contour, and reduced exudation. Functionally, BCVA improved from 0.2
t0 0.9

No complications associated with intravitreal injections and/or faricimab were observed
in study participants.

@) | 2
© The Author(s), 2026. Licensed under CC BY 4.0



BECTHUK KASHMY Ne 1 (76) — 2026

ISSN 2524 - 0684 e-ISSN 2524 - 0692

Discussion. This single—center prospective study demonstrated early functional and
anatomical improvement after four monthly intravitreal faricimab injections (6 mg/0.05 mL) in
treatment—naive patients with nAMD, DME, and CRVO-related macular edema. In the overall
cohort, BCVA improved significantly (0.23 +0.22 t0 0.56 £ 0.34; p =0.016), and OCT showed
a reduction in macular edema in all cohorts. The response pattern differed by disease entity,
which is clinically expected.

In our study, mean BCVA in the CRVO cohort increased from 0.17 + 0.03 to 0.55 + 0.37
(A = 0.38 £ 0.35) after the loading phase. In routine clinical practice, the non—ischemic
(perfused) variant of CRVO is more common (approximately 70%) than the ischemic variant
(approximately 30%), which was comparable to our cohort structure (75% vs 25%) [6]. This
distinction is critical for interpreting functional response. In non—ischemic CRVO, preserved
foveal perfusion provides greater functional potential, and BCVA gains after intravitreal
therapy are often driven by rapid resolution of edema and partial restoration of foveal
architecture [7, 8]. In ischemic CRVO, functional outcomes may remain limited despite a good
anatomical response due to irreversible foveal damage. Notably, the single patient with
ischemic CRVO in our series had baseline BCVA of 0.3 but decreased to 0.03 after the loading
phase despite the absence of macular edema on OCT.

Timely treatment of DME can yield favorable anatomical and functional outcomes, as
reflected in our series, where mean BCVA in the DME cohort improved from 0.19 + 0.18 to
0.60 +0.40 (A=0.41 £ 0.27) after the loading phase [9]. A likely contributor to the pronounced
early response was the relatively short mean symptom duration in the DME group (3 + 2
months).

The advantage of early initiation of DME therapy is linked to the fact that, at earlier
stages, visual impairment is largely driven by a reversible exudative component [10, 11]. Post
hoc analyses of Protocol I suggest that persistent macular edema of at least 6 months’ duration
is associated with a higher likelihood of sustained microstructural changes [12, 13]. With
prolonged edema, breakdown of the blood—retinal barrier and Muller cell dysfunction persist,
local inflammation and tissue hypoxia are maintained, and chronic fluid accumulation may
mechanically disrupt the neurosensory retina and damage photoreceptors [14].

At the same time, in the nAMD cohort, the improvement in BCVA was more modest
(from 0.37+0.47 t0 0.50 = 0.42; A=0.13 £ 0.04). One of the key factors limiting the functional
response in nAMD is the development of subretinal fibrosis (fibrovascular scarring), which is
considered a typical end—stage outcome of macular neovascular activity and is associated with
persistent central vision loss [2, 15—17]. Reviews emphasize that the rate of subretinal fibrosis
formation is highest during the first 12 months, after which the progression typically slows [18—
20]. According to meta—analytic estimates, signs of fibrosis are present at the time of first
symptom onset in approximately 13% of patients, and its prevalence increases to 32% by month
12 and to 36% by month 24 of follow—up, which helps explain why, at later stages of disease,
the potential for BCVA improvement may be limited even with effective suppression of
exudation. Patients often underestimate early symptoms such as metamorphopsia, «blurred
vision», and reduced contrast sensitivity, compensate with the better—seeing eye, and seek
medical attention only after a substantial decline in vision, which likely contributes to delayed
presentation (1 year + 4 months from the onset of symptoms) and the functional outcomes
observed in our study.

This study has several important limitations. The small sample size substantially limits
statistical power and generalizability. Therefore, the findings should be interpreted as
preliminary and hypothesis—generating rather than confirmatory. The inclusion of three distinct
disease entities (nAMD, DME, and CRVO) represents a source of clinical heterogeneity.
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Therefore, the pooled analysis should be interpreted with caution and considered descriptive
rather than indicative of a uniform treatment effect across different pathologies.

Conclusion. Faricimab therapy (6 mg/0.05 mL) in patients with nAMD, DME, and
macular edema due to retinal vein occlusion was associated with an early reduction of macular
edema on OCT and improvement in BCVA, with a favorable safety profile. This prospective
pilot study suggests that intravitreal faricimab may provide early anatomical and functional
improvement in patients with nAMD, DME, and CRVO-related macular edema; however, the

findings should be interpreted cautiously.
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TPOMBO3bI KE3IHAEI'T MAKYJIAPJIBIK ICIHYI BAP TAIIMEHTTEPIE
BATAJIAY

H.A. AJITAIIEBA !, D.T. KAHA®BSIHOBA !, J.LH. OPA3BEKOB !, K. PYCJIAHVYJIBI |,
J.P. KbIPBIKBAEB !, A.K. TAYTAJIMEBA !, 3.T. VTEJIbEAEBA 2

! «Kasaxreig «KypmeT Genrici» opaeHi ko3 aypyiapsl FhUIBIME—3epTTey MHCTUTYTh JKIIIC,
Anmartel, Kazakcran
2 C.K. Achennusipos atbinaarsl Kaszak YITTBIK MEIUIMHA yHUBEpCUTETI, AnMaTsl, KazakcTan

Tyiingeme

Kipicne. HeoBackysipiibl skacka OalaHBICTBI MaKyJBSIPIBIK JIeTeHEpamus, TUa0eTTIK
MaKyJISIpJIBIK ICIHY JKOHE TOPKAOBIK BEHACHIHBIH OKKIIO3USCHIHA OaiIaHBICTBI MaKyJISPIIBIK
ICIHYy OpTaJbIK KOPYIiH TYPaKThl TOMEHICYIHIH HETI3T1 cebenTepiHiH Oipi 00BN TaObLIaIbI.
®apucumad — VEGF-A xone Ang—2—Hi 6ip Me3riyifie TeXEHTIH anFaiikel Oucnennukaibk
npenapar, Oyl HaKThl KJIMHUKAJIBIK TOKIpHOeae allKbIH aHATOMUSUTBIK JKOHE ()YHKITMOHAJIBIK
acep Oepyi MYMKiH.

Makcarbl. HeoBackynspael jkacka OaiJIaHBICTBI MaKyJSIPJIBIK —JCTCHEPaIUsIChI
(mXKBM/JI), nuabertik mMakynsapiablk iciHyi (JJMI) skoHe TOpKaOBIK BEHACHIHBIH TPOMOO3BIHA
OaitmanpicThl MakyJApiasIK iciHyi (TBT) 6ap mamumentrepne dapucumadThiH (6 Mr/0,05 M)
TUIMJIUTITI MEH Kayinci3airia 0aramnay.

Marepuanaap MeH dicTep. 3epTreyre OYpbIH TaMBIPIBIK SHIOTEIHH 6CYy (haKTOPBIHBIH
texerimrepiMer (TOODT) unTpaBuTpeansl eM anmarad 12 manueHT KaThICThI: 9p KOoropraja
4 nammentren (HOXKBMJI, ZIMI, OTBT). bapasik nmanuentke @apucumadThiH (6 Mr) TopT ait
KaTapblHAH ail callblH MHTPABUTPEANIbI HHBEKIUACH JKACAIIBI;, €H KOFaphl TY3ETIITeH KOpy
otkipniri (EXXTKO) sxone opranbik TopkaObIK KaabHIBIFE (OTK) 6arananmbl.

Horuxenep. OKT nepekrepi OoitbiHIIa XKYKTEMENIK da3agaH KeliH OapibIK TONTaparbl
OapJIbIK TMAIMEHTTEePJE MaKYJSPJIBIK ICIHYMIH aWKbIHABUIBIFEI TOMEHneml. JKanmbel TomTa
EXTKO 0,23 £ 0,22—nen 0,56 + 0,34—ke neitin apTtl (p = 0,016). TOpKaOBIKTHIH OPTAIIBIK
KanbiHABIFEl 503 £ 129 Mxm—aen mo 328 + 76 mxm—Te neiin Ttemenaeni (p = 0,003).
Nubexnusnapra 0aiilaHbICTBI ACKBIHYJIAP TIPKEIMES].

KopbiThinabl. JKykremenmik ¢azagan keiin @apucumad (QyHKIIMOHAIIBIK IKOHE
AHATOMMSUIBIK KAaKCApyIblH epTe OeNrijiepiH KepCeTTi oHe Kayinci3Iik MpoQuili KOJaiisl
OOJIIBL.

Tyitinai ce3aep: bUIFAIIBI KaCKa OAMITAHBICTHI MAKYJISIPIBIK JI€TEHEPAIUsl, MaKyJISIPIIBIK
iciHy, TUabeTTIK PETHHONATHS, TOPKAOBIK BEHACBIHBIH OKKJTFO3USCHI, KO3 1I11HE WHBEKIIHSI.

AHAJIN3 DO®PEKTUBHOCTU UHTPABUTPEAJIbHBIX MHBEKIIUM
®APUCUMABA Y TAIIMEHTOB C BO3PACTHOM MAKYJIOJIJUCTPO®UEN,
JAUABETUYECKUM MAKYJIAPHBIM OTEKOM U TPOMBO30M
HEHTPAJIbHON BEHBI CETUATKH

H.A. AJITAIIEBA !, D.T. KAHA®BSIHOBA !, J.LH. OPA3BEKOB !, K. PYCJIAHVYJIBI |,
J.P. KbIPBIKBAEB !, A.K. TAYTAJIMEBA !, 3.T. VTEJIbEAEBA 2

' TOO «Kasaxckuii opena «3Hak IloyeTa» HayqHO-HCCIEN0BATEILCKUM HHCTHTYT IA3HBIX
O6onesnei», Anmatel, Kasaxcran
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2 Kasaxckuif HanMOHanbHBIH MeaumuHckuii yHuBepcuter ummenn C.OK. Achenausposa,
Anmartel, Kazaxcran

AHHOTaNUA

BBenenne. HeoBackymnsipHas Bo3pacTHas MakyisipHas jaereHepauus (HBMJ),
nrabeTndecKui MakyJsipHbIid oTek (JIMO) u MmakyIsipHBIA OTEK TPH TPOMOO3€ BEHBI CETYATKH
(TBC) ocTaroTcst 4aCThIMU MIPUYMHAMH CTOMKOTO CHUKCHHUSI IEHTPATBLHOTO 3pEHUS i TPEOYIOT
perynspuoit anti—VEGF Ttepanun. ®apucumad — mepBwiid Oucnenuduyueckuii mpemnapar,
onHoBpeMeHHO Onokupyromuii VEGF—A u Ang—2, 4To MOXET YCUINTh U CTaOMIM3UPOBAThH
aHaTOMO—(DYHKITMOHAIBHBIA OTBET B PEATBHON KIIMHUYECKOM MPAKTHKE.

Heab. Ouenuth 3PdextuBHOCT U Oe3omacHocTh Dapucumada (6 mr/0,05 mi) B
peabHOM KIMHUYECKOW NpakTuke y nmanueHtoB ¢ HBMJI, /IMO u mMakyJIsipHbIM OTEKOM MpHU
TBC.

Marepuajabl M MeToabl. B uccinenoBaHuM y4acTBOBaIM 12 MalMEHTOB, paHee HE
MOJTyYaBIIUX WHTPABUTPEATbHON Tepanuu HHTUOMTOpamMu (pakTopa pocTa COCYAMCTOTO
SHJIOTENHUS: TI0 4 manuenTa B kaxaou koropte (HBM/I, JIMO, TBC). BceM BIMoTHEHO YETHIpe
eXeMeCsIUHble WHTpaBUTpeabHble HHBbEKIMH Daprucumada (6 Mr) ¢ OIEHKOH MaKCUMaJIbHO
KoppurupoBanHoit octpotsl 3penus (MKO3) u nentpanpHoii Tonmuabl cetdatku (L[TC).

PesyabTaTsl. [lo nanasim OKT mocne 3arpy304Hoii ¢as3sl y Bcex MAlMeHTOB BO BCEX
KOrOpTax OTMEUEHO YMEHBIIEHHE BBIPAXEHHOCTH MaKyJSIpHOTO oTeka. B obmiell koropre
MKO3 yBenmmuunach ¢ 0,23 + 0,22 10 0,56 £ 0,34 (p = 0,016). LlenTpansHas TONIIMHA CETYATKA
ymenbmunack ¢ 503 £ 129 mxm g0 328 £ 76 mxm (p = 0,003). Cepbe3HbIX OCIOXHEHUH,
CBSI3aHHBIX C MHBEKIIUSIMU, HE 3apErUCTPUPOBAHO.

3akimouenue. Ilocne 3arpyzounoit $aser Papucumad TPOAEMOHCTPHPOBAT paHHUE
npu3HaKkd QYyHKIIMOHATHFHOTO U aHATOMUYECKOTO YIYUIICHUs MPH OJaronpusTHOM mpoduie
0€30MacHOCTH.

KuroueBble cjioBa: BiakHasi BO3pacTHasi MaKyJsipHasi IereHepalus, MaKyJIsipHbIA OTEK,
nuabeTryeckasi peTUHOMNATHS, OKKITIO3HS BEH CETYaTKH, BHYTPUIIa3HbIE HHBEKIUH.
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