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The Curative Effect of Latanoprost on Patients with Primary Open — angle Glaucoma

GAO Wenqing
(Guangyuan No. I People’ s Hospital, Guangyuan 628017, Sichuan, China)

[ Abstract] Objective: To observe the effect of latanoprost on patients with primary open — angle glau-
coma. Methods: A total of 135 patients with primary open — angle glaucoma were enrolled in this stud-
y. All the cases were randomly divided into observation group and control group. The observation
group (70 cases) were treated with latanoprost while the control group (65 cases) were treated with
timolol maleate. The IOP, visual field defects as well as the thickness of the retinal fiber layer ( RN-
FL) were measured and recorded. And the untoward effects were also observed. Results: After treat-
ment, 24 h mean IOP, 10P fluctuation value and the extent of visual field defects in two group were
significantly decreased, and the differences between before treatment and after treatment were statisti-
cally significant (P <0.05). Compared with control group, after treatment, 24 h mean IOP, 10P
fluctuation value decreased more significantly, the extent of below visual field defect, temporal visual
field defect and nasal visual field defect significantly reduced, and above optic disc, below optic disc,
temporal optic disc and nasal optic disc significantly thickened in observation group (P <0.05).
There were 9 cases (12.86% ) adverse reactions in observation group while 11 cases (16.92% ) in
control group, and the differences were not statistically significant (P >0. 05). Conclusion ; Latano-
prost is better than timolol maleate in treatment of primary open — angle glaucoma.
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Tab. 1 Comparison of 10P, visual field defects and RNFL between two groups
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£ R SE- R ( mmHg) 27.6+2.3 27.5+2.4 17.6 +2.0" 17.0 £1.9V®
% 8] F- 4 BR £ (mmHg) 27.9£2.3 27.0+2.3 20.3 £3.0W 17.4 +2.50@
AR 31 214 ( mmHg) 11.1+2.3 11.2+1.8 4.6 £1.20" 3.0+£1.10®
L Bt
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RNFL JEJiF
A (um) 68.2+9.3 67.9+9.9 80.9 +11.6 92.1£13.0"®
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