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Introduction. Pregnancy and childbirth may have both physiological and
pathological effects on the organ of vision. Hormonal, hemodynamic, and metabolic
changes during pregnancy can influence retinal structure and function. Childbirth,
especially depending on the mode of delivery, may contribute to changes in retinal
morphometric parameters. Studying these changes is important for early diagnosis
and prevention of vision-related complications.

Materials and Methods. From 2016 to 2024, 150 pregnant women with
varying degrees of myopia who applied to the Khorezm branch of RSSPCEM were
included in the study. All participants underwent standard and specialized
ophthalmological examinations during early pregnancy (up to 20 weeks), late
pregnancy (from 20 to 40 weeks), as well as at 40 days, 3 months, and 6 months
postpartum. Specialized ophthalmological assessments included optical coherence
tomography (OCT) and OCT angiography.

Results: All pregnant women were divided into three groups according to the
degree of myopic refraction. In the first group, consisting of women with mild
myopia, during early pregnancy (n=50), the mean central retinal thickness
(CST/CMT, Central) was 241417 um, and the mean retinal thickness was
289+ 12 um. In late pregnancy, the macular area measured 244 + 18 um, and the
mean retinal thickness was 291 + 13 um. In the postpartum period, the central retinal
thickness returned to 242+ 17 um, while the mean retinal thickness remained
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289+ 12 pm (p <0.05). In this group, 47 patients had vaginal deliveries and 3 had
cesarean sections. No significant differences in retinal morphometric parameters
were observed after either vaginal or cesarean delivery.

In the second group, among pregnant women with moderate myopia, the mean
central retinal thickness (CST/CMT) in the early stages of pregnancy (n=50) was
238 + 18 um, and the mean retinal thickness was 287 + 13 um. In the later stages of
pregnancy, the macular region measured 241+ 18 um, and the mean retinal
thickness was 289 + 13 um. In the postpartum period, the central retinal thickness
was 239+ 18 um, and the mean retinal thickness was 287 + 13 um, returning to
baseline values (p <0.05). In this group, 46 patients delivered vaginally, while 4
underwent cesarean section. No significant differences in morphometric parameters
of the retina were observed between vaginal and cesarean deliveries.

In the third group, among pregnant women with high myopia, the mean central
retinal thickness (CST/CMT) in the early stages of pregnancy (n=50) was
232 £ 19 um, and the mean retinal thickness was 282 + 14 um. In the later stages of
pregnancy, the macular region measured 235+20 um, and the mean retinal
thickness was 284 = 15 um. In the postpartum period, the central retinal thickness
was 223+ 19 um, and the mean retinal thickness was 272 + 14 pm, returning to
baseline values (p <0.05). In this group, 35 patients delivered vaginally, while 15
underwent cesarean section. A slight difference in retinal morphometric parameters
was observed between vaginal and cesarean deliveries. Specifically, both central and
peripheral retinal thickness were lower in the group of women who delivered by
cesarean section compared to those who delivered vaginally.

Conclusion: In patients with mild and moderate myopia, OCT parameters
remained within the normal range during pregnancy and the postpartum period. In
women with high myopia, however, retinal morphometric parameters were observed
to decrease during both early and late stages of pregnancy, as well as in the postpartum
period, regardless of whether delivery was vaginal or by cesarean section.
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