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MELATONIN-INDUCED INCREASE
IN HUMAN RETINA SENSITIVITY TO LIGHT AS A POSSIBLE
COMPONENT OF ITS CHRONOTROPIC PROPERTIES

K.B. Ovanesov, E.B. Arushanyan
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Influence of melatonin (melaxsen) on human retina sensitivity to light, which
was registered by the computer-based technique called “Okuliar” was studied. Melatonin
(3 mg at bedtime for 14 days) significantly reduces threshold of retinal light sensitivity
(LS) in patients aging 55—60 years. As suggest there is an connection between this
shift and direct action of the drug upon the retinal photoreceptors. We observed signifi-
cant suppression of LS in young (19—23) patients with anxiety in response to mela-
tonin treatment (0.75 mg at bedtime for 10 days), associated with marked emotional
improvement. The same dose of melatonin was shown to reduce LS in young anxious
patients, who had a history of traumatic brain injury. The level of anxiety was also re-
duced more prominently in the evening, than in the morning measurements. The exis-
tence of connection between anxiety reduction and increase in sensitivity to light, al-
lows us to propose, that the chrono- and the psychotropic effects of the pineal hormone
are in part mediated via the influence upon retinal sensitivity.
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B pabote npencraBieHsl JaHHBIE HCCIIEIOBAHUS XPOHOOHOIOTHYECKUX aCTIEKTOB
YKEHCKOW snmyierncuu (1e010T B myOepTaTHbIA NEPUOA M KaTaMEHUATIbHOCTD), CBSI3aHHBIE
C UMKJIMYECKHUM U3MEHEHHUEM YPOBHS TOJIOBBIX TOPMOHOB B KpoBH. Pabora — uacThb
CPaBHUTEIILHOTO MCCIIEIOBAHMS TOOOYHBIX 3(P(HEKTOB aHTUINMIIENTUYECKUX TPETIapaToB
(ADII) Ha penpOAYKTUBHOE 3710POBbE MPH MOHO- U TIOJUTEPANUH SIUIICTICHU Y 155 KeH-
IIMH PeNpoayKTUBHOTO Bo3pacta. Kpurepuii Bo3pacTHOro ordéopa — HCKIIOYCHUE
€CTECTBEHHBIX NIEPUOJIOB CTAHOBJICHUS, YracaHusl (PyHKIIUI pEepOyKTUBHON CUCTEMBI
(o 16 ner, mocne 45 ner). [1o Tuny tepanuu ADII 3a 6 MecsueB BbIICIEHBI 3 TPYIIIbL:
MOHOTepanusi, noiaurepanus, He nonydatromme ALl Cpeannii Bo3pacT MayueHTOK —
25 5iet, B ONTUMAJIbBHOM PENPOAYKTUBHOM — 62%. JI0CTOBEpHBIX OTIIMYMI B BO3PACT-
HBIX TTOKA3aTeNsIX U KIMHAYECKOH XapaKTePUCTHUKE SIIJICTICUU B TPYIIIAX HE BBISIBIICHO.
B 75% neGrot snmnencun B Bo3pacte 10 18 jet, u3 Hux B 60% B myGepTaTHBIIN MEepHOI.
MaxkcumanbHas yactoTa 1e0roTa B myoepTatHoM nepuoze B 12—16 net (craHoBIeHHE
UUKIIMYHOCTH BBIPAOOTKH U OBYJIATOPHBIIN MUK 3CTPOreHoB). JlokazaHo, 4To 1e00T 31H-
Jenicuy B MyOepTaTHBIN MEePHO/ HE MPeIpacoaraeT K penpoayKTUBHBIM SHIOKPHH-
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HbIM HapyUIeHHsIM B OyJIylieM. YualleHue IPUCTYNOB B MEPUMEHCTPYalbHYIO (hazy
(KaTaMEHMAIBHOCTB) BBISBIEHO Y 32%, MmakcumyM Bo 2 rpynne (43%) (p < 0,05), uro
XapaKkTepu3yeT KaTaMEHUAIbHOCTh KaK (paKTOp Pe3UCTEHTHOCTH AHIICTICHH.
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Chronobiological aspects of female epilepsy (onset in the puberty age and cata-
menial epilepsy) were researched. Cyclic changes of sexual hormones level in a blood
is the etiological reason. Work was a part of comparative research of side effects of
antiepileptic drugs (AEDs) on reproductive health at mono — and polytherapy AEDs at
155women in reproductive age. Age selection excluded the periods of a becoming
and fading of reproductive functions (until 16, after 45 y.). 3 groups were: monothera-
py, polytherapy, not receiving AEGs. Middle age of patients was 25 years old, optimal
reproductive age had 62%. The epilepsy onset in 75% was in the age until 18 y., in
60% — in 10—18. The maximum frequency of an epilepsy onset observed in 12—
16 years (a becoming of development and ovulation peak of estrogens). It proved the epi-
lepsy onset during the puberty period did not contribute to endocrine disturbances in the
future. Increase of seizures in a menstrual phase (catamenial epilepsy) was taped at 32%,
maximum in the 2nd group (43%) (p < 0.05). Catamenial epilepsy is a factor of epi-
lepsy resistance.
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OOHapyXeHHOE CE30HHOE KoJiebaHne (PyHKIIMOHATLHOW KUCIOTOYCTOHYHBOCTH
9MaJM MO3BOJIHT Pa3padOTaTh M PeaM30BaTh CUCTEMY XPOHONPO(PHIAKTHKY Kapueca.
VY nerckoro HaceneHus [IpuHeCTpoBbs HA OCHOBE MOJHOLIEHHOTO XPOHOIPHIIETHHOTO
Ha3HAYCHUS] aCKOPOMHOBOM KHCIIOTBI TOCTUTHYTO CTAaOMIIBHOE CHIDKEHUE pacipoCcTpa-
HEHHOCTH M HHTEHCHBHOCTH Kapueca NpuoIu3nuTenbHo Ha 25%.
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