Per sonal Data

Nane . SA 35
Sex : male
Age : 35

Nureri cal Data Anal ysis

PARAMETERS OF THE IRI'S : S D
D aneter (pix) = 394 398
Area (pix) 121922 124410
PARAVETERS OF THE PUPI LLARY BORDER :
D aneter (pix) 108 92
D aneter of the pupil in relationto iris (% 27 23
Nornmal for current age 23-32% Nor nal Nor nal
Pupi | border deformation degree (nornal:0%..5% 0 18
PARAMETERS OF THE PUPI L RELATIVE TO THE IRI'S :
Di stance between the pupil and iris centers (% 5.08 5.03
Normal (lower than 5% of above) or pathol ogy Pat hol ogy Pat hol ogy
PARAMETERS OF THE APPROXI MATE ELLI PSE
El li pseness degree of the pupil (normal: 95%... 100% 94 96
Pat hol ogy Nor rmal
Pupil formtype el lipse circle

Pat hol ogy Nor mal
PARAMETERS OF THE PUPI LLARY MARG N :

Type of the form - regul ar  regul ar
Nor mal Nor mal



Frontal flatness (11:02 - 0:38) - 3.70 %

Lower tenporal protrusion ( 3:56 - 5:40) - 3.70 %
M ddl e-nasal protrusion ( 8:12 - 9:34) - 3.70 %
Upper - nasal decentralization.

Oval - hori zontal form of the pupil
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D : Basal protrusion ( 4:40 - 6:00) - 2.17 %
D : Upper-nasal decentralization

D: Ellipseness of the pupil is nornal.

ANI SOCORIA (S>D) = 4 %

Li ver di sease.

Pancreas gl and di seases.

Depressi on, blood cerebral circulation disturbance, Bronchial asthma
predi sposi tion.

PARAMETERS OF THE AUTONOM C NERVE WREATH ( ANW : S D
D aneter (pix) 194 182
Peri neter (pix) 659 676
The ratio between Pupillary and Gliary belts (% 30. 07 29.41
Nor mal (25..35% or pathol ogic. Nor rmal Nor mal
Asymretry of pupillary belt (normal: 0..5% 5.15 8.79
Pat hol ogy Pat hol ogy
Type of the ANWform - regul ar regul ar
Nor nal Nor nal

M ddl e-tenporal shift.

Frontal and basal zones of pupillary belt are constricted.
Basal shift.

Frontal zone of pupillary belt is constricted.
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Congestive synptons in the snmall pelvis due to the chronic inflamatory

di seases.

Hypertension in the lesser circulation with the synptons of cardio-vascul ar
i nsufficiency.

Atonic colitis. Initial manifestations of pathology in conpensation state.
Weakness of snooth rnuscles. (stable changes).

Changes in liver stroma. Decrease of detoxicative function.

Di f fuse changes in pancreas.

Predi sposition to allergic reactions.

I ncreased enotional lability, predisposition to spastic reactions. Overstressed state.
Endogeni ¢ or exogeni c intoxication.

Vertebral osteoarthrosis.

Met abol i smis disturbed.

M XED NEUROGENI C SUBTYPE.
The peculiar reactions of this subtype are increased reactivity of nervous
system noderate reactivity of Ilynphatic system and predisposition to
nmet abol i ¢ di st ur bances.
Predi sposition to thyroid hyperfunction and gastric ulcer of neurogenic
origin. Neurocircul atory asthenia.



