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Introduction

The organization of medical care for patients 
with primary open-angle glaucoma (POAG) 
represents a significant challenge in modern medicine. 
In 2020, glaucoma affected 76 million people worldwide; 
approximately 4.5 million had moderate or severe visual 
impairment, and 3.2  million suffered from irreversible 
blindness [1]. In 2022, the global incidence rate of open-
angle glaucoma was 23.5 per 10,000 person-years among 
individuals aged 40–79  years, ranging from 5.5 
in the 40–44 age group to 64.4 in those aged 75–79 [2].

Primary open-angle glaucoma is a chronic, 
progressive ocular disease that can potentially lead to 
irreversible blindness. It causes the loss of retinal nerve 
fibers and optic nerve damage, resulting in visual field 
defects, and is associated with intraocular pressure (IOP) 
elevated beyond the tolerance level. A defining feature 
of POAG is the normal visualization of the anterior chamber 
angle of the eye, with increased IOP and advanced age 
being the main risk factors. Visual impairment is usually 
preventable with early diagnosis and treatment [3].

The main factors in preventing blindness in glaucoma 
patients include early detection, initiation of effective 
treatment upon diagnosis, continuous monitoring of disease 
progression, and timely transition from ineffective 
therapeutic methods to more effective ones [4].

The cornerstone of early glaucoma detection lies 
in the availability of modern diagnostic equipment 
in healthcare institutions, high levels of ophthalmologists’ 
professional knowledge, and an efficient system 
of preventive visits for patients at risk of developing 
glaucoma, which in turn requires adequate public 
awareness [5]. The use of modern technologies and artificial 
intelligence in data processing facilitates the detection 
of glaucoma at its early stages [6].

However, timely detection alone cannot halt 
the progression of glaucoma. It is essential to achieve 
a tolerant intraocular pressure level at which the rate 
of disease progression is minimized [7]. Currently, several 

main approaches to glaucoma treatment exist, including 
hypotensive eye drops, laser treatment, and surgical 
treatment [8]. These treatment methods are not mutually 
exclusive and are often applied sequentially, depending 
on their effectiveness. Therefore, achieving target IOP 
and compensation of glaucoma critically depends on 
the timely switch from an exhausted treatment method to 
a more effective one [9]. Surgical treatment of glaucoma 
is most often indicated in patients for whom conservative 
or laser therapy fails to provide effective and sustained 
IOP reduction to the required levels [10]. It is crucial for 
ophthalmologists to recognize the necessity of continuous 
monitoring of visual function in glaucoma patients 
and the indispensability of surgical methods in cases where 
they represent the only option to preserve vision.

As a chronic progressive disease, open-angle 
glaucoma typically follows a long-lasting course measured 
in years, with patients gradually experiencing vision loss 
[11]. The use of hypotensive eye drops is a convenient 
treatment option and generally does not impose a substantial 
organizational or financial burden on glaucoma patients. 
Furthermore, prolonged use of eye drops contributes 
to patient adherence to this method of treatment [12]. 
In contrast to conservative or laser methods, surgical 
treatment represents a significant burden for patients both 
psychologically and financially. The very fact of surgical 
intervention and the associated risks cause psychological 
discomfort, even when visual function is relatively 
preserved [13]. In addition, surgical treatment of glaucoma 
often requires considerable financial expenditures, which 
are frequently borne by patients themselves. For this 
reason, surgery remains unpopular among patients, who 
tend to prefer alternative treatment options. This often leads 
to the progression of glaucomatous optic neuropathy and, 
consequently, irreversible vision loss. Therefore, surgical 
treatment remains the only alternative in such cases.

The purpose of the present study is to investigate 
the effectiveness of interaction between ophthalmologists 
and patients with glaucoma in promoting patient adherence 
to timely surgical care at the early stages of the disease.
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Object, materials and methods

The study consisted of two stages. At the first stage, 
medical records of 500  patients who underwent surgery 
for chronic open-angle glaucoma at Visiobud-Plus Clinic 
LLC between 2021 and 2025 were analyzed. The age 
of these patients ranged from 46 to 88 years; 312 (62.4%) 
were women and 188 (37.6%) were men. All selected 
patients received surgical treatment at the advanced stages 
of the disease (stages III and IV), when it was no longer 
possible to achieve satisfactory visual function using other 
treatment methods. The selection of patients at late stages 
was important, as the absence of effective physician–
patient interaction often leads to delays in receiving 
necessary high-quality treatment.

The second stage involved a survey of ophthalmologists 
and patients using author-designed questionnaires 
approved by the Ethics Committee of Bogomolets National 
Medical University (Protocol No. 190, dated December 23, 
2024). A total of 1,200 ophthalmologists aged 24–78 years, 
employed in both public and private healthcare institutions 
across all regions of Ukraine, participated in the study. 
Among them, 257 (21.4%) were men and 943 (78.6%) were 
women, with work experience ranging from 1 to 52 years. 
The first block of the ophthalmologist questionnaire 
focused on organizational aspects of managing patients 
with open-angle glaucoma, specifically the use of clinical 
protocols and guidelines, including surgical treatment. 
The second block assessed ophthalmologists’ views on 
factors contributing to glaucoma progression, particularly 
their understanding of the necessity of surgical treatment.

Additionally, 1,500  patients with a confirmed 
diagnosis of open-angle glaucoma were surveyed. Their 
ages ranged from 23 to 84 years; 811 were women (54.1%) 
and 689 were men (45.9%). Among the respondents, 719 
(47.9%) were employed and 751 (50.1%) were not, while 
50 individuals (3.3%) had vision-related disabilities. This 
group was assessed for treatment adherence, particularly 
to surgical intervention, and for their disease management 
practices.

A separate analysis was conducted on questionnaires 
from 673 glaucoma patients who had undergone surgical 
treatment for primary open-angle glaucoma across all 
regions of Ukraine. Among these, 362  patients (53.8%) 
had surgery on one eye, while 311 (46.2%) underwent 
surgery on both eyes. Surgeries were performed in both 
private ophthalmology clinics and public ophthalmology 
centers and departments.

Statistical analysis was performed using the IBM 
SPSS Statistics software package. Bibliographic, statistical, 
and analytical methods were applied in the study.

Research Results

The results of the first stage of the study showed 
that in 42,6  ±  2.2% of cases, patients were not timely 
diagnosed with “glaucoma,” which resulted in the absence 
of necessary treatment and, consequently, the progression 

of the disease to advanced stages. In such cases, surgical 
treatment raised no doubts either for ophthalmologists 
or for patients. Patients were immediately referred to 
an ophthalmic surgeon and agreed to undergo surgery.

In 37,3  ±  2.2% of cases, patients reported a long 
period (more than 1 year) of follow-up and treatment by 
an ophthalmologist, noted deterioration of vision during 
this period, but did not receive recommendations from 
the physician regarding necessary surgical treatment. 
In 20,1  ±  1.8% of cases, patients were offered surgical 
treatment but refused it for certain subjective reasons.

The assessment of the reasons for patients seeking 
surgical treatment of glaucoma at advanced stages 
of the disease showed that in 42.6  ±  2.2% of cases 
glaucoma was detected too late; in 37.2 ± 2.2% of patients, 
there were no recommendations from the ophthalmologist 
regarding surgical treatment; and in 20.1 ± 1.8% of cases, 
patient mistrust of surgical treatment, lack of confidence 
in a positive treatment outcome, and, in fact, ignoring 
the doctor’s recommendations were observed.

Among the 1,200 surveyed ophthalmologists, the vast 
majority (91.1%) had more than 3 years of work experience, 
and 68.1% had more than ten years of experience. 
76.4% of respondents held second, first, or the highest 
qualification categories, which confirms the substantial 
clinical experience of the surveyed physicians.

The overwhelming majority of respondents were 
familiar with modern standards, protocols, and orders 
regulating the treatment of glaucoma. Thus, the Standard 
of Medical Care “Glaucoma”, approved by the Order 
of the Ministry of Health No.  939, was used by 1,057 
(88.1  ±  0.9%) respondents, and the European Glaucoma 
Society Guidelines were followed by 969 (80.8 ± 1.1%). 
Only 39 ophthalmologists (3.3 ± 0.5%) reported an urgent 
need for additional recommendations regarding surgical 
treatment of glaucoma.

The assessment of the use of regulatory documents by 
ophthalmologists in providing care to glaucoma patients is 
presented in Table 1.

A key task for ophthalmologists is the prevention 
of glaucoma progression and, consequently, the development 
of blindness. The factors that, in the opinion of physicians, 
most influence glaucoma progression are presented 
in Table  2. Overall, 71.4  ±  1.3% of doctors believe that 
the absence of proper recommendations from the physician 
is certainly or in most cases a cause of vision deterioration 
in patients with open-angle glaucoma. However, patient 
non-adherence to physician recommendations plays 
a significant role in this process – this is the opinion 
of 96.1 ± 0.6% of ophthalmologists. In general, 89.8 ± 0.9% 
of doctors consider that the untimely performance 
of glaucoma surgery to some extent leads to vision 
deterioration in patients with open-angle glaucoma.

An assessment was also conducted of the capabilities 
of ophthalmologists working in various healthcare 
institutions regarding their understanding of the necessity 
to prescribe surgical treatment and to determine 
the type of surgery required by the patient. The results are 
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Table 1
Assessment of the use of standards by ophthalmologists regulating the provision of care to glaucoma patients 

(n = 1200)
№ Question Distribution of respondents’ answers to the question, abs. (P ± m%):

1
Are guidelines or methodological recommendations 
on glaucoma, including quality standards and 
instructions for their application, available to you?

Yes – 1123 (93,7 ± 0,7%)

No – 77 (6,3 ± 0,7%)

2
Are clinical protocols for managing patients with 
glaucoma developed at the healthcare facility 
where you work?

Yes – 1072 (89,3 ± 0,9%)

No – 128 (10,7 ± 0,9%)

3
Do you use clinical protocols for managing patients 
with glaucoma in your practice?

Yes – 1160 (96,7 ± 0,52%), in particular:
−− Local protocol – 685 (59.1 ± 1.4%)
−− Protocol recommended by the Ministry of Health –  

796 (68.6 ± 1.36%)
−− Protocol recommended by WHO – 540 (47.5 ± 1.46%)

No – 40 (3,4%)

4

Do you use the “Glaucoma” Medical Care 
Standard, approved by the Ministry of Health Order 
№939, in your work?

Yes – 1057 (88,1 ± 0,9%),
including

−− Always – 450 (42.6 ± 1.5%)
−− Often – 447 (42.3 ± 1.5%)
−− Sometimes – 126 (11.9 ± 1.0%)
−− Rarely – 21 (1.9 ± 0.4%)
−− Almost never – 13 (1.2 ± 0.3%)

No – 143 (11,9 ± 0,9%)

5 Do you use the European Glaucoma Society (EGS) 
guideline for glaucoma in your practice?

Yes – 969 (80,8±1,1%)

−− Always – 254 (26.2 ± 1.4%)
−− Often – 471 (48.6 ± 1.6%)
−− Sometimes – 176 (18.2 ± 1.2%)
−− Rarely – 28 (2.9 ± 0.5%)
−− Almost never – 20 (2.1 ± 0.5%)

No – 231 (19,3 ± 1,1%)

6
Do you feel the need for developing 
recommendations for surgical treatment of 
glaucoma?

−− Protocols I use are sufficient – 692 (57.7 ± 1.4%)
−− Difficult to answer – 165 (13.8 ± 0.9%)
−− No need – 171 (14.3 ± 1.0%)
−− Partial need – 133 (11.1 ± 0.9%)
−− Urgent need – 39 (3.3 ± 0.5%)

Table 2
Assessment of organizational factors that, in the opinion of ophthalmologists, contribute to glaucoma progression 

(n = 1200)

№ Distribution of respondents’ answers to the question, abs. (P ± m%):
Definitely yes Yes In most cases, yes No In most cases, no Never

1

In your opinion, is the lack of proper recommendations from a physician a cause of vision deterioration in patients with open-
angle glaucoma?

671 
(55.9 ± 1.4%)

141 
 (11.7 ± 0.9%)

46
(3.8 ± 0.6%)

152  
(12.7 ± 0.9%)

180 
(15.0 ± 1.0%)

10 
(0.8 ± 0.3%)

2

In your opinion, does a patient’s non-compliance with physician recommendations lead to vision deterioration in patients 
with open-angle glaucoma?

254 
(21.2 ± 1.2%)

723 
(60.3 ± 1.4%)

176 
(14.7 ± 1.0%)

4 
(0.3 ± 0.2%)

36 
 (3.0 ± 0.5%)

7  
(0.6 ± 0.2%)

3

In your opinion, is the untimely performance of surgical treatment a cause of significant vision deterioration in patients with 
open-angle glaucoma?

158 
(13.1 ± 0.9%)

532 
(44.3 ± 1.4%)

389 
(32.4 ± 1.4%)

20 
(1.7 ± 0.4%)

98  
(8.2 ± 0.8%)

4  
(0.3 ± 0.2%)

presented in Table 3. It was found that only 44.5 ± 1.4% 
of ophthalmologists can accurately determine the need for 
surgical treatment for a patient, while 14.4 ± 1.0% always 
refer the patient to a surgeon. Even fewer ophthalmologists 
(29.7 ± 1.3%) can accurately determine the surgical method 
required by the patient, and only 25 ± 1.3% of them always 
rely on the opinion of other specialists.

Analysis of the survey of 1,500 patients with glaucoma 
showed that only 18 respondents (1.2 ± 0.3%) rated their vision 
as excellent, and 193  respondents (12.9  ±  0.9%) as good. 

In contrast, 63 individuals (4.2 ± 0.5%) had completely lost 
their vision. Six hundred thirty-four patients (42.3 ± 1.3%) 
considered their vision poor, and 587 patients (39.3 ± 1.3%) 
considered it satisfactory. The vast majority of patients – 
1,314 (87.6 ± 0.9%) – were aware of what glaucoma is.

The assessment of the impact of patient adherence to 
treatment on disease progression in glaucoma patients is 
presented in Table 4.

Of particular note is the significant proportion 
(22.6 ± 1.1%) of patients with existing glaucoma who are not 
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Table 3
Assessment of ophthalmologists’ ability to determine surgical treatment for glaucoma patients (n = 1200)

№ Question Distribution of respondents’ answers to the question, abs. (P ± m%):

1
Can you independently determine 
the need for surgical treatment in 
patients with glaucoma?

−− Yes – 534 (44.5 ± 1.4%)
−− Can do it more often – 430 (35.8 ± 1.4%)
−− Can do it rarely – 63 (5.3 ± 0.6%)
−− Always refer the patient to a surgeon – 173 (14.4 ± 1.0%)

2
Can you independently determine 
the type of glaucoma surgery 
required for a patient?

−− Always can – 356 (29.7 ± 1.3%)
−− Can do it more often, sometimes rely on another specialist – 544 (45.3 ± 1.4%)
−− Never independently determine the type of surgery – 300 (25.0 ± 1.3%)

Table 4
Assessment of the impact of patient adherence to treatment on disease progression in glaucoma patients 

(n = 1500)
№ Question Distribution of respondents’ answers to the question, abs. (P±m%):

1
Are you under regular dynamic 
supervision by an ophthalmologist for 
glaucoma?

Yes – 1161 (77.4 ± 1.1%)
No – 339 (22.6 ± 1.1%)

2
If yes, at which healthcare facility are you 
under dynamic supervision for glaucoma? 
(n = 1161)

−− Polyclinic – 259 (22.3%)
−− State specialized healthcare facility – 497 (42.8%)
−− Private specialized healthcare facility – 405 (34.9%)

3
What factor is the most important for you 
when choosing a healthcare facility for 
regular glaucoma supervision? (n = 1161)

−− Level of professional qualification of facility physicians – 1035 (89.2 ± 0.9%)
−− Level of diagnostic equipment – 675 (58.1 ± 1.5%)
−− Convenience of facility location – 333 (28.7 ± 1.3%)
−− Type of facility ownership – 47 (4.1 ± 0.6%)
−− Cost of services – 375 (32.3 ± 1.4%)

4 Do you visit an ophthalmologist for 
glaucoma?

Yes – 1302 (86.8 ± 1.1%)
No – 198 (13.2 ± 0.8%)

5 If yes, how often do you visit an 
ophthalmologist for glaucoma? (n = 1302)

−− Less than once a year – 146 (11.2 ± 0.9%)
−− On average once a year – 177 (13.6 ± 0.9%)
−− On average twice a year – 285 (21.9 ± 1.2%)
−− On average 3–4 times a year – 485 (37.3 ± 1.3%)
−− On average 5–6 times a year – 142 (10.9 ± 0.9%)
−− More than 6 times a year – 67 (5.2 ± 0.6%)

under the supervision of an ophthalmologist, and 13.4 ± 0.9% 
who do not visit an ophthalmologist at all. Among those 
patients who do attend an ophthalmologist for glaucoma 
monitoring, more than 11.2 ± 0.9% visit less than once a year, 
and 21.9 ± 1.2% visit no more than twice a year. The most 
important factors influencing the choice of healthcare facility 
for glaucoma monitoring were the professional qualification 
level of specialists (89.2 ± 0.9%) and the level of technical 
equipment (58.1 ± 1.5%).

The assessment of patient adherence to prescribed 
surgical treatment for glaucoma was also important. 
Among the respondents, 803 (53.5  ±  1.3%) received 
a recommendation from an ophthalmologist to undergo 
surgical treatment, while 661 patients (44.1  ±  1.3%) 
were advised to undergo conservative treatment. Among 
these, 739  patients (92.0  ±  0.9%) agreed to undergo 
the recommended type of treatment. The main reasons for 
doubts regarding surgical treatment were: lack of financial 
means (19.4  ±  1.5%), having relatively good vision that 
satisfied the patient (12.5 ± 1.2%), and distrust of surgical 
methods for glaucoma treatment (6.5 ± 0.9%).

Among patients who had already undergone surgical 
treatment for glaucoma, the assessment of their adherence 
to this treatment method is presented in Table 5.

A notable finding is the significant patient adherence 
to surgery on the second eye following prior surgery on 

the first eye – 85.2 ± 1.2% of patients found it easier to 
undergo the second operation compared to the first. 
An important role in this is played by the patient’s own 
positive experience, trust in the physician, and trust 
in the surgical method.

Discussion of the Research Results

Intraocular pressure (IOP) is the only modifiable risk 
factor for glaucoma progression. The choice of the optimal 
surgical intervention for glaucoma must be individualized, as it 
depends on many factors: lack of effectiveness of medication 
or laser therapy, poor patient adherence to treatment, drug 
intolerance, severity and type of glaucoma, lens condition, 
patient age, compliance with medication regimen, ability 
to attend postoperative visits, response of the other eye 
to previous glaucoma surgery, availability of appropriate 
surgical equipment, and physician qualification [13].

For each glaucoma patient, a multimodal approach 
should be used, and treatment should be adapted to age, 
socio-economic status, working conditions, income, 
and education level. To ensure successful IOP control 
and prevent further disease progression, it is necessary 
to study individual patient characteristics that may affect 
adherence to the treatment regimen, rather than merely 
prescribing medication [14].
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Table 5
Assessment of patient adherence to performed surgical treatment of glaucoma (n = 673)

№ Question Distribution of respondents’ answers to the question, abs. (P ± m%):

1 You underwent surgery due to glaucoma −− On one eye – 362 (53.8 ± 1.9%)
−− On both eyes – 311 (46.2 ± 1.9%)

2
If you had surgery on both eyes, the decision 
to undergo surgery on the second eye was (n 
= 311)

−− Easier – 265 (85.2 ± 1.2%)
−− Harder – 18 (5.8 ± 1.3%)
−− The same – 28 (9.0 ± 1.6%)

3
In your opinion, what is the main factor in 
deciding to have surgery on the second eye 
(n = 311)

−− Fear of vision loss due to glaucoma progression – 234 (75.2 ± 2.5%)
−− Positive experience from the first operated eye – 162 (52.1 ± 2.8%)
−− Trust in the physician – 127 (40.8 ± 2.8%)
−− Trust in the proposed treatment method – 83 (26.7 ± 2.5%)
−− Unwillingness to use eye drops – 35 (11.3 ± 1.8%)

However, it must be considered that most glaucoma 
patients are elderly. They may have physical or cognitive 
impairments, limited financial resources, and reduced 
visual acuity, which hinder adherence to the treatment 
regimen. Therefore, ophthalmologists need to apply 
a patient-centered approach that simultaneously focuses on 
both glaucoma and the patient’s quality of life. To improve 
treatment adherence, measures should be implemented, 
including patient education, use of therapy reminder 
systems (alarms, text messages), adaptation of therapy 
to the patient’s lifestyle, preservative-free medications to 
reduce potential side effects, and, most importantly, better 
interaction between the patient and the physician [15].

To achieve high-quality outcomes in glaucoma treatment 
and prevent blindness resulting from the disease, effective 
interaction (compliance) between the ophthalmologist 
and the patient is crucial [16].

The main links of this interaction are the physician’s 
prescription and the patient’s ability to undergo more 
radical treatment methods for open-angle glaucoma, 
namely surgical intervention. An indispensable principle 
of effective and proper treatment is the awareness 
of specialists regarding the documents regulating 
the activities of ophthalmologists, which are based on 
the principles of evidence-based medicine. These include 
orders from the Ministry of Health, WHO protocols, 
and professional association and society guidelines, which 
form the basis for local clinical protocols in healthcare 
institutions. Conscientious adherence to these documents 
can ensure effective treatment [17].

Patients often show greater adherence to the familiar 
method of treatment, which is eye drop administration, 
as it does not involve additional stress factors associated 
with surgical treatment, such as the risk of complications, 
the need for assistance after surgery, or significant financial 
costs [18]. The transition from conservative glaucoma 
treatment to surgical intervention is an important element 
in treatment and in preventing disease progression [19]. 
Even minimally invasive surgical procedures (canaloplasty, 
trabeculectomy) can normalize intraocular pressure, relieve 
patients from the need for eye drops, avoid their side effects, 

and generally improve quality of life. Such procedures can 
be offered even to younger patients, who can thus postpone 
the need for more complex interventions [20].

Prospects for further research

Future research prospects are related to studying 
the involvement of family physicians in encouraging 
glaucoma patients to adhere to treatment.

Conclusions

The absence of interaction between the ophthalmologist 
and the glaucoma patient is, in 42.6% of cases, the reason 
for delayed provision of necessary surgical care, leading 
to irreversible vision loss. Organizing effective interaction 
between the ophthalmologist and the glaucoma patient is 
the key to successful treatment of glaucoma, as well as to 
preventing vision deterioration and irreversible blindness.

A central component of this interaction is the patient’s 
precise adherence to the treatment recommended by 
the physician, which is confirmed by the opinion of 96.2% 
of surveyed ophthalmologists. 89.8% of respondents 
believe that timely surgical treatment of glaucoma 
ensures the preservation of vision, yet only 44.5% 
of ophthalmologists can accurately determine the patient’s 
need for surgery, and only 29.7% can specify the type 
of required procedure. It was found that the physician’s 
knowledge and high qualification are a key factor in choice 
for 89.2% of glaucoma patients.

Therefore, deepening ophthalmologists’ 
knowledge in modern organizational and technical 
principles of providing surgical care for glaucoma, 
popularizing surgical methods at professional congresses 
and conferences, developing corresponding methodological 
recommendations endorsed by Ministry of Health 
orders and local clinical protocols, along with increasing 
patient awareness regarding the safety and effectiveness 
of surgical treatment, will significantly enhance patient 
trust in surgical methods for glaucoma and substantially 
reduce the risk of vision loss.
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Purpose: to investigate the effectiveness of interaction between ophthalmologists and glaucoma patients in promoting patient 
adherence to necessary surgical care at early stages of the disease.

Materials and methods. Medical records of 500 patients with stage 3–4 glaucoma and survey data from 1,200 ophthalmologists 
and 1,500  patients were analyzed using social-hygienic, medical-statistical, and sociological methods to identify reasons for late 
surgical referrals. 

Results. The reasons for patients seeking surgical treatment at advanced stages of glaucoma were identified: in 42.6 ± 2.2% of 
cases, the disease was diagnosed too late; in 37.3 ± 2.2% of patients, ophthalmologists had not provided recommendations regarding 
surgical intervention; and in 20.1 ± 1.8% of cases, patients expressed distrust toward surgical treatment. The vast majority of surveyed 
physicians (96.7 ± 0.5%) are well-versed in current guidelines governing glaucoma management and apply them in clinical practice. 
However, only 44.5 ± 1.4% are able to accurately determine the necessity of surgical treatment for a patient, and only 29.7 ± 1.3% can 
select the appropriate type of surgical procedure. For 89.2 ± 0.9% of patients, the decisive factor in choosing a treatment method is the 
professional qualification of the physician. Furthermore, 85.2 ± 1.2% of patients are more willing to undergo surgery in the fellow eye 
due to a positive prior experience.

Conclusions. Patient adherence to surgical treatment depends on effective communication by the ophthalmologist. Enhancing 
physician knowledge and patient awareness of surgical safety and efficacy can improve trust in surgical management and reduce the 
risk of vision loss.

Key words: glaucoma, surgical care, physician–patient collaboration, treatment adherence, healthcare organization, treatment 
effectiveness.
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Мета – дослідити ефективність взаємодії лікарів-офтальмологів і пацієнтів із глаукомою для стимулювання прихильно-
сті пацієнтів щодо отримання необхідної хірургічної допомоги на ранніх стадіях захворювання. 

Матеріали та методи. Для визначення причин пізнього звернення пацієнтів з глаукомою по хірургічну допомогу було 
проаналізовано медичні карти 500 пацієнтів з глаукомою 3–4 стадій, які були прооперовані в ТОВ «Клініка Візіобуд-Плюс» 
протягом 2021–2025  років. Також матеріалами дослідження слугували дані опитування 1200  лікарів-офтальмологів та 
1500 пацієнтів із глаукомою державних і приватних закладів охорони здоровʼя в усіх областях України за допомогою власно 
розроблених анкет. У роботі використані соціально-гігієнічний, медико-статистичний, соціологічний методи. 

Результати. Аналіз опитування пацієнтів з глаукомою довів, що поганим свій зір вважають (42,3 ± 1,3 %, задовільним – 
39,3 ± 1,3 % пацієнтів. Переважна більшість з них (87,6 ± 0,9 %) знає, що таке глаукома. Але значна питома вага пацієнтів 
(22,6 ± 1,1 %) ыз глаукомою не перебувають під наглядом лікаря-офтальмолога, 13,4 ± 0,9 % взагалі не відвідують офтальмо-
лога. З тих пацієнтів, що відвідують лікаря-офтальмолога з метою контролю глаукоми, понад 11,2 ± 0,9 % відвідують рідше 
ніж 1 раз на рік, і 21,9 ± 1,2 % – не частіше ніж 2 рази на рік.

Встановлено відсутність якісної взаємодії між лікарем-офтальмологом і пацієнтом із відкритокутовою глаукомою, а 
також причини звернення пацієнтів із приводу хірургічного лікування глаукоми на пізніх стадіях захворювання: у 42,6 ± 2,2 % 
пацієнтів глаукома була виявлена занадто пізно, у 37,2  ±  2,2  % пацієнтів були відсутні рекомендації лікаря-офтальмолога 
щодо хірургічного лікування, у 20,1 ± 1,8 % випадків мала місце недовіра пацієнта до хірургічного лікування або відсутність 
необхідної мотивації.

Переважна більшість опитаних лікарів (96,7 ± 0,5 %) обізнані із сучасними вітчизняними та міжнародними стандартами, 
протоколами й наказах, що регламентують лікування глаукоми, та використовують їх на практиці. При цьому лише 44,5 ± 1,4 % 
можуть точно визначити необхідність хірургічного лікування пацієнта, 29,7 ± 1,3 % – метод хірургічного лікування, необ-
хідний пацієнту. Необхідність глибоких знань лікарів-офтальмологів, у тому числі щодо хірургічного лікування глаукоми, є 
дуже важливою, адже 89,2 ± 0,9 % пацієнтів визначальним у виборі і закладу охорони здоровʼя, і методу лікування вважають 
рівень професійної кваліфікації лікаря. Прихильність пацієнтів до хірургічного лікування глаукоми залежить від позитивного 
досвіду ефективної операції на одному оці, 85,2 ± 1,2 % пацієнтів легше погоджуються на операцію на парному оці. Понад 
96,2 ± 0,6 % лікарів-офтальмологів вважають виконання пацієнтом їх призначень запорукою збереження зору. Прихильність 
пацієнта до лікування залежить від спроможності лікаря-офтальмолога донести необхідність хірургічного лікування.

Висновки. Комплаєнс між лікарем-офтальмологом і пацієнтом потрібен для забезпечення успішного контролю внутріш-
ньоочного тиску та подальшого прогресування захворювання. Для покращення дотримання режиму лікування пацієнтами 
потрібно їх навчати, застосовувати системи нагадування про терапію, адаптувати терапію до способу життя пацієнта. Вибір 
оптимального хірургічного втручання за наявності глаукоми має бути індивідуальним. Для кожного пацієнта потрібно вико-
ристати мультимодальний і пацієнторієнтований підходи; адаптувати лікування до віку, соціально-економічного статусу, умов 
праці, рівнів статків та освіти пацієнта.

Відсутність якісної взаємодії між лікарем і пацієнтом є причиною пізнього звернення длч хірургічного лікування з при-
воду глаукоми. Тому її організація буде запорукою ефективного її лікування та профілактики погіршення зору з подальшим 
розвитком безповоротної сліпоти. Основною ланкою цієї взаємодії є чітке виконання пацієнтом рекомендованого лікарем ліку-
вання. Головним принципом взаємодії між лікарем і пацієнтом є своєчасність рекомендацій лікаря щодо проведення хірургіч-
ного лікування та своєчасність виконання операції, що базується на довірі пацієнтів до цього методу лікування. Для кожного 
пацієнта з глаукомою потрібно використати мультимодальний підхід та адаптувати лікування до віку, соціально-економічного 
статусу, умов праці, рівнів статків та освіти пацієнта. Упровадження організаційних принципів надання хірургічної допомоги 
пацієнтам із глаукомою дасть змогу суттєво знизити інвалідизацію пацієнтів унаслідок цього захворювання.

Ключові слова: глаукома, хірургічна допомога, співпраця лікаря й пацієнта, прихильність до лікування, організація 
медичної допомоги, ефективність лікування.
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