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ABSTRACT

Dry eye syndrome is one of the main problems of modern ophthalmological pathology.
Although the treatment of dry eye syndrome has made great strides, the develop-
ment of new treatments continues to be a major challenge for scientists and ophthal-
mologists around the world. The development of highly effective and safe eye drops
is especially important. The aim of the article is to conduct research on new eyedrops
called Regenopia — the unique combination of three active substances: sodium hyal-
uronate, trehalose, and D-panthenol in the treatment of DED. Clinical observation
of 128 patients (256 eyes) (85 women and 43 men 18-60 years age group with DED
(patients with any chronic or autoimmune diseases were excluded from the research)
treated with Regenopia was conducted from February 1-st to May 30-th, 2023. DED
was diagnosed by anamnesis and instrumental clinical investigations (Visometry, Bio-
microscopy, Schirmer’s test, Tear Break up time (TBUT)). Moderate dry eye - 75%
(192 eyes), severe dry eye - 25% (64 eyes). In 24 eyes Superficial Punctate Keratitis
(SPK) was determined after examination of the epithelial layer of the cornea and con-
junctiva. One drop of Regenopia was instilled 3 times a day in both eyes by patients (in
cases of SPK complex method of treatment was prescribed) and patients were called
for a repeat visit in 3 weeks and 6 weeks after the start of treatment. The condition
was assessed using the same methods as at the time of diagnosis. The bioprotective,
osmoprotective, regenerative properties of trehalose significantly enhance hyaluronic
acid’s ability to provide effective hydration and long-term symptom relief along with
the regenerative action of dexpanthenol. Using Regenopia significantly reduced the
intensity of symptoms, increased the patient’s ability to work, and improved the qual-
ity of life, which allows us to recommend Regenopia as an effective, safe and reliable

treatment for moderate to severe dry eye disease.
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ne of the most common ophthal-

mic syndromes, accompanied by

pathological changes in the ocu-
lar surface and a violation of the homeo-
stasis of the tear film, is dry eye disease
(DED). The concept of ocular dryness has
changed over the course of history. In
Hippocratic times the term xerophthal-
mia (in Greek, dry eye) was applied only
to absolute ocular surface dryness with
corneal blindness. Historically the term
“Dry Eyes” was first introduced in 1950 by
Andrew De Roetth for any type of quanti-
tative lacrimal deficiency, which little by
little was completed with the concepts
of aquodeficiency, mucodeficiency, and
lipodeficiency [1]. The first definition of
dry eye was published in the report of the
National Eye Institute/Industry Workshop
on Clinical Trials in Dry Eye in 1995 [2]. It
was the first formal attempt to define and
classify DED, in addition to reviewing its
treatment, management, and design of
clinical trials [3]. At this stage dry eye was
termed a “disorder” of the tear film with
signs and symptoms attributed to tear
deficiency or excessive evaporation. The
NEIl/Industry definition stated: Dry eye
is a disorder of the tear film due to tear
deficiency or excessive tear evaporation,
which causes damage to the interpalpe-
bral ocular surface and is associated with
symptoms of discomfort [2]. This defini-
tion lacked a description of any specific
pathophysiologic basis. Nevertheless, the
report provided a blueprint for clinical
and basic research that would stimulate
the field to the next level. Discussion re-
garding the appropriate definition for dry
eye followed in 2007 with the Tear Film
and Ocular Surface Society (TFOS) publi-
cation of the Report of the TFOS Interna-
tional Dry Eye Workshop that has become

widely known as TFOS DEWS [4]. The
workshop consisted of 58 members from
11 countries, had seven subcommittees,
and its report was 140 pages in length.
[3]. The first TFOS DEWS updated defini-
tion of dry eye was published in 2007 [5].
This was the first time that dry eye had
been identified as a disease, with many
underlying causes, that was deemed to
result in symptoms and signs, in associa-
tion with tear film hyperosmolarity and
ocular surface inflammation. Ten years
later in 2017 owing to the growing body
of literature, increased clinical data, and
clinical, pharmaceutical industry interest
in DED, TFOS DEWS Il published the third
and the latest extensive multipart report
on DED - a gold standard DED definition
and diagnostic criteria for ophthalmolo-
gists to differentiate DED from other oc-
ular surface disorders [3, 6-15]. A two-
year effort for 12 Subcommittees made
up of 150 clinical and basic research ex-
perts from 23 countries, who used an
evidence-based approach and open com-
munication, dialogue, and transparency
to achieve a global consensus concern-
ing multiple aspects of dry eye disease
has led to the creation and publication of
substantial report [3]. One of the most
important updates from TFOS DEWS | to
TFOS DEWS Il was the definition of dry
eye disease. The newly developed TFOS
DEWS Il definition is centered on the clini-
cal effects and associated signs. It states:
Dry eye is a multifactorial disease of the
ocular surface characterized by a loss
of homeostasis of the tear film, and ac-
companied by ocular symptoms, in which
tear film instability and hyperosmolarity,
ocular surface inflammation and dam-
and neurosensory abnormalities
Christopher E.

age,
play etiological roles [6].
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Starr (2017), in the article “TFOS DEWS
Il: What’s New?” highlights some of the
key tenets of the TFOS DEWS Il report:
the inclusion of the phrase “loss of ho-
meostasis”; the tear film consists of only
two layers: a thin lipid layer on top and
a mixed mucoaqueous layer underneath;
the lipid layer, may be important in pre-
venting tear evaporation; the mucoaque-
ous layer plays a role in reducing evapo-
rative forces as well. Traditionally DED
was thought of as comprising two distinct
primary subtypes: aqueous-deficient dry
eye and evaporative dry eye. Interesting-
ly, with the TFOS DEWS Il report, all dry
eye becomes evaporative at some point
and the two subtypes are thought to ex-
ist on a continuum. Goblet cell loss is a
feature of all forms of dry eye. Both aque-
ous-deficient and evaporate are still used
to identify the primary initiating cause of
DED for treatment purposes, but all DED
will ultimately show characteristics of
evaporative DED. The new definition for
the first time clarifies, based on recent
peer-reviewed evidence, that tear film
hyperosmolarity, instability, and ocular
surface inflammation play etiologic roles,
along with the addition of neurosensory
abnormalities [16]. Advances in under-
standing of the risk factors, etiology and
pathophysiology of DED have contributed
to an evolution in treatment strategies
over time. Female sex is a demonstrative
risk factor for DED across virtually every
study worldwide. It was postulated from
studies that DED occurs more frequently
in women than men. This is attributed in
large part to the effects of sex steroids
(e.g. androgens, estrogens), hypothalam-
ic-pituitary hormones, glucocorticoids,
insulin, insulin-like growth factor 1, and
thyroid hormones, as well as to the sex

chromosome complement, sex-specific
autosomal factors and epigenetics (e.g.
microRNAs), but anatomic differences
matter as well. In addition to sex, gender
also appears to be a risk factor for DED.
Sex and gender are distinct entities in the
medical literature. Sex is based on biolog-
ical characteristics, and gender is based
on socially accepted characteristics.
Words “gender” and “sex” are often used
interchangeably, but they have distinct
meanings. “Gender” refers to a person’s
self-representation as a man or woman,
whereas “sex” distinguishes males and fe-
males based on their biological character-
istics [12]. The female gender is stereotypi-
cally associated with a greater willingness
to report pain, whereas the masculine
stereotype is traditionally more stoic [16].
Both gender and sex affect DED risk. Over-
all, sex, gender and hormones play a ma-
jor role in the regulation of ocular surface
and adnexal tissues, and in the difference
in DED prevalence between women and
men. Future research is needed to advance
our understanding of the interrelation-
ships between sex, gender, hormones and
DED [12]. The TFOS DEWS Il recommenda-
tion for eye care providers is to take both
sex and gender into consideration when
managing DED [16]. The epidemiology of
DED continues to be a challenge due to
the lack of a standardized worldwide defi-
nition and study criteria. TFOS conducted
a meta-analysis of the world literature and
found that the prevalence of DED ranged
from 5% to 50%. The prevalence of meibo-
mian gland dysfunction was between 30%
and 68% [7,16]. The knowledge of the risk
factors for DED was assessed and summa-
rized by Fiona Stapleton et al., (2017) (see
Table 1) [7].
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Table 1. Risk factors for dry eye disease [7]

| o0

Consistent® Probable® Inconclusive*
Non-modifiable Aging Diabetes Hispanic ethnicity
Female sex Rosacea Menopause
Asian race Viral infection Acne
Meibomian gland dysfunction Thyroid disease Sarcoidosis
Connective tissue diseases Psychiatric conditions
Sjogren Syndrome Pterygium
Modifiable: Androgen deficiency Low fatty acids intake Smoking
Computer use Contact lens wear Refractive surgery Alcohol
Hormone replacement therapy Allergic conjunctivitis Pregnancy

Hematopoietic stem cell transplantation
Environment: pollution,
low humidity,

sick building syndrome

antihistamines,
antidepressants,
anxiolytics,
isotretinoin

Medications:

Medications:
anticholinergic,
diuretics,
betablockers

Demodex infestation
Botulinum toxin
injection

Medications:
multivitamins,
oral contraceptives

a - Consistent evidence implies the existence of at least one adequately powered and otherwise
well-conducted study published in a peer-reviewed journal, along with the existence of a

plausible biological rationale and corroborating basic research or clinical data.

b - Suggestive evidence implies the existence of either inconclusive information from peer-
reviewed publications or inconclusive or limited information to support the association, but
either not published or published somewhere other than in a peer-reviewed journal.

¢ - Inconclusive evidence implies either directly conflicting information in peer-reviewed
publications, or inconclusive information but with some basis for a biological rationale

The change in understanding of dry
eye syndrome led to the development
of new and more effective medications
[17]. The members of the Management
and Therapy Subcommittee undertook an
evidence-based review of current dry eye
therapies and management options and
summarized them in TFOS DEWS Il Man-
agement and Therapy Report [13]. The
goals of this committee were to review
appropriate methods for the manage-
ment of DED and recommend a strategy
for their clinical application, based on an
evidence-based review of the literature.
The level of evidence for supporting data

from the literature was evaluated accord-
ing to the modified American Academy
of Ophthalmology Preferred Practices
guidelines (Table 2).

Wherever possible, peer-reviewed
publications, rather than abstracts, have
been used by Lyndon Jones, et al. (2017)
to guide management recommendations
[13]. The report was reviewed by all sub-
committee members and made available
for constructive critique by the entire Tear
Film and Ocular Surface Society’s Dry Eye
Workshop Il (TFOS DEWS Il) membership.
Comments and suggested revisions were

discussed by the subcommittee members
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Table 2. Research evidence grading scheme.

CLINICAL STUDIES

Level 1

Evidence obtained from at least one properly conducted,
well-designed, randomized, controlled trial,

or evidence from well-designed studies

applying rigorous statistical approaches

Level 2

Evidence obtained from one of the following:

a well-designed controlled trial without randomization,
a well-designed cohort or case-control analytic study,
preferably from one or more center,

or a well-designed study accessible to more rigorous
statistical analysis

Level 3

Evidence obtained from one of the following:
descriptive studies, case reports,
reports of expert committees, expert opinion

BASIC SCIENCE STUDIES

Well-performed studies confirming a hypothesis

Level 1 with adequate controls published in a high-impact journal
Level 2 | Preliminary or limited published study
Level 3 | Meeting abstracts or unpublished presentations

and incorporated into the report, where
deemed appropriate by consensus. Fol-
lowing this extensive review, it became
clear that many of the treatments avail-
able for the management of dry eye dis-
ease lack the necessary evidence to sup-
port their recommendation, often due to
a lack of appropriate randomization or
controls and in some cases due to issues
with selection bias or inadequate sample
size [13]. While this exercise indicated
that differentiating between aqueous-
deficient and evaporative dry eye disease
was critical in selecting the most appro-
priate management strategy, it also high-
lighted challenges, based on the limited
evidence currently available, in predict-
ing relative benefits of specific manage-
ment options, in managing the two dry
eye disease subtypes. Further evidence is
required to support the introduction, and
continued use, of many of the treatment
options currently available to manage dry

eye disease, as well as to inform appropri-
ate treatment starting points and under-
stand treatment specificity in relation to
dry eye disease subtype [13].

Historically, DED was considered to be
largely due to tear insufficiency and was
treated by prescribing tear replacement
products or by conserving the tears via
punctal plugs. More recent treatments
have included the use of methods to stim-
ulate tears. There are several approaches
in DED treatment: tear replacement, con-
servation, stimulation approaches etc..
Tear replacement with ocular lubricants
is a mainstay of DED therapy. Over-the-
counter (OTC) products are often termed
“artificial tears” which attempt to replace
and/or supplement the natural tear film.
However, these products do not target
the basic pathophysiology of DED. Tear
substitutes aim to target layers of the
tear film. There are relatively few ran-
domized controlled trials (RCTs) that have
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compared the relative superiority of a
particular OTC product to others for DED
therapy [18]. While artificial tears may be
effective for treating DED, there was still
a need for future research about the ef-
fectiveness of individual OTC artificial tear
formulations. While ocular lubricant for-
mulations may vary, most share similari-
ties in their major components. The most
abundant component in lubricant eye
drops is the aqueous base. To enhance
lubrication and prolong the retention
time on the ocular surface, a variety of
viscosity-enhancing agents are frequently
incorporated. Viscosity enhancers are
considered beneficial to the ocular sur-
face in DED through a range of reported
mechanisms. These include increasing
tear film thickness, protecting against
desiccation, promoting tear retention at
the ocular surface, protecting the ocular
surface, maintaining physiological corne-
al thickness, improving goblet cell density
and relieving dry eye symptoms [19, 20].
The viscosity-enhancing agents used in
tear supplement formulations include hy-
aluronic acid (HA), also termed hyaluron
and sodium hyaluronate, [13]. Hyaluron-
ic acid is a naturally occurring anionic,
non-sulfated glycosaminoglycan that is
distributed widely throughout connec-
tive, epithelial, and neural tissues. It can
be very large, with its molecular weight
often reaching several million Daltons.
Hyaluronic acid is an important compo-
nent of articular cartilage and is found in
abundance in the synovial fluid around
joints, and in the vitreous and aqueous
humour [21]. A number of studies have
demonstrated its ability to bind to ocu-
lar surface cells and its potential wound-
healing properties [22]. Hyaluronic acid is
used in a variety of tear supplements to

increase viscosity and provide enhanced
lubrication. Very high-viscosity eye drops
are typically recommended for overnight
use, with low-viscosity drops being used
in the daytime. Studies using hypotonic
hyaluronic acid-based ocular lubricants
demonstrated an improvement in both
symptoms and various signs of DED [23,
24]. However, more studies linking the
ability of lubricants to reduce tear film os-
molarity and their impact on DED symp-
toms and signs are warranted. There are a
number of studies demonstrating that os-
moprotectants have a beneficial effect on
the treatment of DED. The osmoprotec-
tive effect of osmoprotectants may func-
tion better with different pharmaceutical
kinetics than with individual osmoprotec-
tants. Trehalose is a naturally occurring
disaccharide, present in numerous non-
mammalian species, which allows cells to
survive in unfavorable environments. A
new eye drop formulation that contains
both HA and trehalose has been devel-
oped to capitalize on the lubricant prop-
erties of HA and bioprotectant properties
of trehalose [25].

Pantothenic acid, also known as vita-
min B5, is a water-soluble vitamin that
is naturally present in some foods (i.e.,
eggs, milk, vegetables, beef, chicken, and
whole grains), added to others, and avail-
able as a dietary supplement. Scientists
are studying pantothenic acid or vitamin
B5 to understand how it affects health.
The results of this research are briefly
summarized below. The application of 2%
dexpanthenol drops on corneal epithelial
wounds after surface laser ablation only
induced little effect on corneal epithelial
regeneration, and, in general, the effect
was of minimal clinical relevance after 2

months of use [27]. Dexpanthenol has
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been found to be effective in the treat-
ment of dry eye, where it exerted supe-
rior improvement in disturbances of cor-
neal epithelium permeability compared
with dexpanthenol-free drops [28].

The presence of oxygen-free radicals
in the tears of patients with DED has re-
sulted in the exploration of the potential
application of antioxidants for the man-
agement of DED. A study using stratified
human corneal limbal epithelial cells
showed that several antioxidants may
be beneficial if incorporated into topical
ocular lubricants. The bioavailability and
efficacy of antioxidants in human corneal
limbal epithelial cells were measured to
determine whether antioxidants might
be beneficial constituents of lubricant
eye drops. It was found that the antioxi-
dants were effective at quenching reac-
tive oxygen species in human corneal
limbal epithelial cells, indicating that they
are bioavailable and might be effective in
protecting the corneal epithelium from
oxidative damage if included in a lubri-
cant eye drop [26].

Treatment of DED is based on etiology
and severity. The ultimate goal for man-
agement circles back to the new defini-
tion: to restore homeostasis of the ocular
surface. The treatment algorithm, how-
ever, is not rigid—DED is too diverse. The
heterogeneity of the DED patient popula-
tion mandates that patients be managed
and treated based on individual profiles,
characteristics, and responses [16].

A new drug against DED — eye drops
under the brand name Regenopia (Tre-
halose 3% with hyaluronic acid 0.15%
and dexpanthenol 2%) have appeared in
the Georgian pharmaceutical market. We
decided to investigate the efficiency of
Regenopia in the treatment of moderate

and severe degree dry eye in order to put
it in our scheme of treatment of DED.

Clinical observation on the use of Re-
genopia eye drops in DED was conducted
from February 1 to May 30, 2023. 128 pa-
tients were selected for further observa-
tion (256 eyes). There were 43 men and
85 women, whose ages ranged from 18 to
60 years. 75% of patients (192 eyes) had
moderate dry eye, 25% (64 eyes) had se-
vere dry eye, of which 24 eyes were diag-
nosed with superficial punctate keratitis.

Patients with chronic and autoim-
mune diseases were excluded from the
study.

METHODS:

Clinical diagnosis of DED was con-
firmed by the following methods:
Anamneses — included the following
questions:

— Eye discomfort in connection with
environmental conditions

— Frequent blinking of the eyes

— Redness of the eye mucosa

—Sensation of pain, burning, stinging in
the eyes

— Feeling of heaviness, fatigue, dryness
in the eyes

— Feeling of a foreign body (sand) in the
eye

— Visual discomfort - periodic
deterioration and blurring of vision

— Fear of light

— Tearing, discharge from the eyes

Instrumental Methods:
— Visometry/biomicroscopy,
— Determination of tear production
ability by Schirmer test,
— Determination of tear film stability
according to the tear film break-up
time (TBUT).
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Before starting the treatment, the
majority of patients reported discomfort
in connection with environmental con-
ditions. 89 out of 128 patients (69.5%)
mentioned discomfort related to the
cold, wind, sun, etc. 42 (32.8%) patients
complained of increased frequency of eye
blinking, 94 (73.4%) patients complained
of eye redness, 78 (60.9%) patients re-
ported pain, burning and stinging in the
eyes and 72 (56.3%) patients complained
of feeling of heaviness, fatigue and dry-
ness in the eyes. 63 (49.2%) patients had
the feeling of a foreign body (sand) in the
eyes. 75 (58.6%) patients complained of
visual discomfort, periodic deterioration
of vision, blurring. 48 (37.5%) patients
reported fear of light. 45 (35.2%) pa-
tients complained of tearing and sticky
discharge from the eyes. Schirmer’s test
index without anesthesia was 5-6 mmin 5
minutes and TBUT was 8-10 seconds.

Patients were prescribed Regenopia
eye drops in both eyes, 1 drop 3 times
a day. Repeated examinations were held
in 3 and 6 weeks after the start of treat-
ment. The condition was assessed using
the same methods as at the time of di-
agnosis.

Instrumental methods - Visometry/bio-
microscopy, Schirmer test, Tear Break Up
Time Test.

Three weeks after the start of treat-
ment: 53 (41.4%) patients reported dis-
comfort related to environmental condi-
tions, 28 (21.9%) patients — increased fre-
quency of eye blinking, 52 (40.6%) patients
- redness of the eye mucosa, 44 (34.4%)
patients - pain, burning and stinging sensa-
tions in the eyes, 35 (27.3%) patients - the
feeling of heaviness, fatigue and dryness in

the eyes, 28 (21.9%) patients - feeling of a
foreign body (sand) in the eyes, 37 (28.9%)
patients - visual discomfort, periodic de-
terioration of vision, blurring, 22 (17.2%)
patients - fear of light, 25 (19.5%) patients
- tearing and sticky discharge from the
eyes. Schirmer’s test improved to 7-8 mm
in 42.2% (108 eyes), TBUT increased to
15 seconds in 38.3% (98 eyes). Superficial
keratitis remained in 11 (45.8%) patients.
Six weeks after the start of treatment:
14 (10.9%) patients had discomfort related
to environmental conditions, 5 (3.9%) pa-
tients — increased frequency of eye blink-
ing, 8 (6.3%) patients - redness of the eye
mucosa, 3 (2.3%) patients - pain, burn-
ing and stinging sensations in the eyes. 5
(3.9%) patients - the feeling of heaviness,
fatigue and dryness in the eyes. The sen-
sation of a foreign body (sand) in the eyes
relieved in all patients, visual discomfort,
periodic deterioration of vision, blur re-
mained in 4 (3.1%) patients, fear of light
disappeared in all patients, tearing re-
mained in 2 (1.6%) patients. The Schirm-
er test value was greater than 10 mm in
82.8% (212 eyes). TBUT was more than 15
seconds in 89.1% (228 eyes). None of the
patients had superficial punctate keratitis
six weeks after the start of treatment.
Regenopia eye drops alleviate the
symptoms of moderate and severe dry eye
syndrome. Additionally, it provides a feel-
ing of long-lasting comfort. The bioprotec-
tive, osmoprotective, regenerative prop-
erties of trehalose significantly enhance
hyaluronic acid’s ability to provide effec-
tive hydration and long-term symptom re-
lief along with the regenerative action of
dexpanthenol. Sodium hyaluronate mois-
turizes, and thanks to its mucoadhesive
properties, it ensures better adherence of
the preparation to the eye surface. It also
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supports the stability of the tear film. D-
panthenol improves hydration and helps
to regenerate the protective barrier of the
eye. Regenopia significantly reduces the
intensity of symptoms and increases the
patient’s quality of life, which allows us
to recommend Regenopia as an effective,
safe, and reliable treatment for moderate

to severe dry eye disease.

The research was conducted with the
support of the Pharmaceutical Company
Rich Group LLC, which represents the of-
ficial distributor of Regenopia Eye Drops
in Georgia.
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PE3IOME
PereHonua — mHoroo6euatolee HoOBoe CpeacTBo ANA

neyeHun 3aboneBaHuM CyXOro rna3sa
LWeHrenasa TT,! Manasa MB,* [xoaskya TAK?

! MeanumHckui ueHtp um. d. Toaya, Teunucu, Mpysua
2 PapmaLieBTMYecKaa komnanua 000 "Puy Mpynn”, T6uaucuy, Mpysua

Llenb — nccneposaHme pesynbraTtoB UCNONb30BAHMA [1a3HbIX Kanenb PereHonua gnAa
JNleyeHunna cuHapoma cyxoro rmasa (CCr). C 1 ¢espans no 30 man 2023 roga nposoaunu
NedyeHue 128 naumentoB ¢ CCI (256 rnas) B Bo3pacte ot 18 go 60 net (M3 Hux 85
XeH. U 43 MysK.) masHbiMK Kannsamu PereHonus. Ouardos CCI 6bin noctaBfieH Ha
OCHOBAHMM aHaMHe3a, MHCTPYMEHTANbHbIX U KJIMHUYECKMX METOA0B UCCeAoBaHuA.
CCr cpenHen cteneHu BbiaBneHa y 75% (192 rnasa), TaAxkénana cteneHb — y 25% (64
rnasa). B pesynbTate UcCef0BaHNA SMUTENNANBHOIO C/10A POrOBULbI U KOHBbIOHKTUBDI
B 24 rnas3ax Obin BblIABAEH MNOBEPXHOCTHbIA TOYeYHbIN KepaTuT. [laumeHTam
3aKanbiBanM No ogHoW Kanse PereHonuwn 3 pasa B geHb B oba rmasa (B ciyvanx
NMOBEPXHOCTHOFO TOYEYHOrO KepaTUTa Ha3HayasicA KOMMJIEKCHbIA MEeToZ /ieyeHus).
Yepes 3 n 6 Hegenb nNocne Havyana neyeHUA NPOBOAMNOCH NOBTOPHOE MccneaoBaHue
naumeHToB. B pesynbrate mccnegoBaHMA 6blI0 YCTAHOBAEHO, YTO OMO3aLLUTHbIE,
OCMO3aLUNUTHbIE U pereHepaTUBHbIE CBOWCTBA Tperanosbl 3HAYUTE/IbHO YCUAMBALOT
CNOCOBHOCTb FManypoHOBOM KMUCNOTbl obecrneunBatb 3¢$EKTUBHOE YBAAKHEHUE
W OONrocpoyHoe obneryeHne cMMNTOMOB. [pumeHeHMe PereHonuM 3HAYUTENLHO
CHU3MNO WHTEHCUMBHOCTb CMMMTOMOB, MOBbLICU/IO TPYAOCNOCOOHOCTL MaLMEHTOB
W YNYYLIWIO KAYECTBO KW3HW, YTO MO3BOJIAET HAaM pPeKomeHAoBaTb PereHonuio B
KayecTtBe 3¢pPeKkTMBHOro, 6€30NacHOro M HaAeKHoro CpeacTsa A1A eYeHUA CyXoCcTm
rNas cpegHen n TAXKeN0oN CTENEHM.

KntoueBble cnoBa: PereHonua, CMHAPOM CyXoro r/1asa, nedeHue, sodium hyaluronate,
trehalose, and D-panthenol
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939b6m305 — dsbaman 396Ab394G 035> IIMdMmN Mgz5mab

d39Mmbosemmdadn
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1 ool 3gmabogs, mdamabo, bajsGomggmm
2 BoM35(393@ o 3mB3sbos - 3L ,GoR-aMn3a”, Mmdomobo, bageGmggmm

%3M3d(393@ M 33D by (3mB o bbal Bob godmhbrs mgsemal Bzgomgdo Mg-
396m305b babgmbmgdoo. ogn bosbmmgl Bamdmewagbl Jotormma mgmsm-
dmemaom@o Ggommmdabmgal o 943l bonb@gfMgbm dgdomagbmmds (&Mgde-
mmbo 3%, 3oon@®mbob dgozs 0.15%, 0qdL3sbmgbmma 2%). 33mg30L 8obe-
bos 3dGomo mgomol ©os3900gdal MmL Mgagbmdasl mgamalb B39mgdom
33Mbommmdal gxqd@emdol dgbbogmes 3mabogynmo ©s3306M398s d0dwnb-
st gmdes 01.02.2023-30.05.2023 3g6omedo. 3dGsmo mgamnl @sesgswgdal o-
23b6mba @onbgs 965365D0bs S 0BLEMYIgbEG M- 3emabo Mo as3m33mg39als
(30Bm3g@M0s, domdogzmmbgmadns, dJocmdgmab Ggbdoa, (3Mgdmalb sdmalb eMm
(TBUT) Logyydggmbg. godm3zmggal bogydggmbdg dgomfs 128 35(3096@0 (256
»3omn) s ©adydogms Jomgdyma 3mba(393gdo (33mg300006 godmoamasbos
JOmbognmo ©s/sb s@mM0dbydn ©ssgemgdol 3dmbg 3s(3096@9d0). 18-60
Brmol sbogmdmog xangdn 85 dommo o 43 353535(30 0ym. mzgamob badmamm
bomobbol bLoddEMomyg s0badbs 75%-do (192 mgomo), 3dndg bamobbol Lodd-
oy - 256%-30 (64 ogomn). 128 35(3056@80b (256 ogomn) 24 ;mgomdn @omanbs
Bgsedommmo 6gmGommzabo 396s@0@o0 (SPK). @sbadbymoa aym Mgagbm3osls 1
B3900 3-%96 mgdo mM0ngg mzsmda (SPK-ab dgdmbgggeda godmygbgdamoa ngm
3396bsmmdol 3m33mgbycn dgmmeo) 3530968900 g563gmMgdom 30boG by
335Mgdmgdo 0y3b96 339Mbormmdal sabygdnsb 3 3306M0Ls ©s 6 33060l
d9dm9a. M19356m305L 30dmygbgdooc 360d36g9mmzgbaow dgd(30Mms bLod3Gmdgdals
0b@qbbogmds, gs0domes 35309680 IEMBnbnbomnsbmds s gomdxmdgbs
dobo (3bmgMgdab baobbo. domgdmmo dgmgagdo badyamgdslb agodmggl Mggzm-
39603300 gogmboma Mga9bm3nsl, Mmam® s g89d@N®, YbogMombm s bsnd-
90m LdMomMgdalb badyomm s 3dadg bamabbolb ddMama ;mgamob sz b0l
Omb.



