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Premise Behind

e A patient having an IOP of 21 to 24 mm o
progress to blindness from early glaucomatousch:
within of period of average 13-15 years.

e A patient with an IOP of the range 25 to 28 mm of Hg Wjll
take an average of 7-8 years.

e A patient with an IOP of more than 30 mm of Hg progressi
to blindness in a period of average 3 years.

Current Mo

e Based upon principle of detecting damage

e Set Target |OP and follow patient for progression

Current Mo

e Limitations
— Early changes asymptomatic

— Changesareirreversible and represent significant
to optic nerve

What about treating early?

If benefits outweigh risks of th

Roughly, what is time dif
between damage on rNFL ant\V

3to5years




e Lotsof overlap in visual system

e Significant damage must be done before
functional changes are evident

W is this?

Table 3. AAO Glaucoma Severity Staging Descriptions.

MMMMMM

Fidd ot done, o patirt urebieto perform visua fed esing

Unspecifid ‘Sapenot recorded n et

What are the goals of
therapy for glaucoma?

In reality...

Y ou are merely reducing the risk of
progression

Why do we lower IOP?




“Targets” Commo istake

® 25% |OP reduction for OHTN or mild glaucoma

e Patient is at or below target |OP and you

mistakenly assume that the glaucoma is under
control

® 30% for moderate glaucoma

® 35% or more for severe glaucoma

For most ODs, glaucoma will b
progression of treatment options:

Medical Therapy works for
. 80 to 90% of patients
e Medical Therapy

® | aser Surgery

e Conventiona Surgery

Outflow

a,-agonists
cholinergics
Prostaglandins
Nitric oxide
Rho Kinase Inhibitors

a,-agonists
B,-blockers
CA inhibitors




Prostaglandir|s
Vyzulta
Rhopressa
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Prostaglandin Ana

e Bimatoprost (Lumigan)
e Travoprost (Travatan)

e Latanoprost (Xalatan)

PG:

e Topical Betablockers:  20% I10P

® Prostaglandins: 25-28% IOP reduction

Efficacy of

o All have the same |OP lowering effect

Side Effects

e Eye color change

e Eyelash lengthening

e Iritisand Cystoid Macular Edema — partictilarly i
patients with aphakia

e Theory: Eliminating BAK isa signific:
regardsto improving health of external
comfort of eyedrops




BA Preservative

e Reality: Problem issporadic. Can
some patients but not all

ignificant for

— Fewest problemswith Xalatan even though BA
concentration is greatest

TABLE 2. COMMONLY PRESCRIBED

GLAUCOMA MEDICATIONS WITH THEIR
CORRESPONDING PRESERVATIVE®
Medication Preservative

BAK 002
| BAK 002%

BAK 001%

BAK 001%

BAK 00075%
| BAK 00075%

BAK 0005%

Sof

Cosopr b None

Timapric in Geudose None

How are patients

They occasionally miss doses
They don't take meds at all

They take meds but don’t comein for regular visit

What is #1 reason for nonco

Forgetfulness

® Apps

e Set their alarm clock

Keep a Reasonahle Schedule

Frequency of Compliancewith | Compliance with

Dosing Dosing Timing
QD 79% 74%
BID 69% 58%
TID 65% 46%

QID 51% 40%




Limit the Bottles

e Optimal Therapy di
Maximal Therapy

e Two bottlelimit

Limit the

— Addition of third bott
substantial |OP reduction

Bottles

— Consider switching second bott|einst

of adding
Pick a realistic medication for your patient Cost and pliance
e Many patients can get a generic to Class Brand Name éen\\eri\CAvailable
blocker for $4/month Alpha2 Agonist | Alphagan P Yes

Beta Blocker Timoptic Yes

e Most prostaglandins cost $35/month Cirtt:)onicmhydme Trusopt Yes
Inhibitor
Prostaglandin Xalatan/Travatar/ Yes \

Lumigan

Combination Cosopt Yes
Combination Combigan No

Reasons for noncompliance

Poor understanding of the disease

10 minutes of your time fo
patients can make a huge diff




Limit the

® “Forces’ patientsto come back to
intermittently

e Every patient visit should encourage patientsto
keep taking their medications

When does a glaucoma pat
surgery?

The disease is progres
regardless of IOP

A truly noncompliant pati

Surgical Options-for Glaucoma

e Selective Laser Trabeculoplasty (SL
e Argon Laser Trabeculoplasty (ALT)
e Trabeculectomy

e Tube Shunts

e Cyclodestructive Procedures

Selective Laser

e Usesa“cold” laser

o No thermal damage to tissues




® Fineprint: These studies define success as 20%
IOP reduction

e Found patients offered SLT as 1% ¢l
fewer side effects from glaucoma

e Glaucomawas controlled just aswell if not
than eye drops

Problem # 1 with SL

Success is defined as 20% |OP reduction
which isinadequate

ent of SLT

Post Op Mana

e Top Priority: make sure the patient
glaucoma does not progress. Pt still
needs to be followed regularly

ent of SLT

Post Op Mana

o Next Priority: educate the patient
they are not cured!

e Told him he will no longer be a patient office after

30 days.

e In that 30 days, he can seek any emergency appoi
if needed

e Gavehimalist of other providersin the area

e Told him he needsto follow up on his glaucoma so he
doesnot go BLIND.




e What Rx would you aim for in the
o Ocular hedlth of fellow eye
« Consider refraction of the fellow eye
o CL tolerance
o Patient’sview on LASIK

Conventional Surgery Options
Trabeculectomy

rgery Options

Conventional ery Options

Tube Shunts

Conventional ery Options

Cyclodestructive Procedur

Adjunctive




Beta Btockers

| DBeta blocker in AM, PG in PM

{:)Beta blockers have a proven record

Example of beta blockers for glaucoma

e Timolol
e Levobunolol
e Carteolol

e Onset of Action 30 minutes

e Maximum effect 1-2 hours

o Peak efficacy after two weeks

Contraindications-to Beta-Blockers

e Congestive
e COPD

e Asthma

e Emphysema

e Athletes: Does not allow for Reart
rate to exceed 135 BPM

{:)Easy to follow schedule

‘ 2 Generic beta blockers are relatively inexpensive

2 Can generally get 1.5 to 2.0 mm hg additional IOP
lowering

[:)No effect on diurnal variation ]

[:)Does not help IOP at night ]\




e Side Effects: dry mouth, fatigue,
headaches

e Side Effects: Avoided in children because of
possible CNS involvement

Brimondine

[:)FDA approved for TID dosing ]
[:)Most prescribe as BID dosing ]\
[:)Can get additional 2.5 mg Hg IOP lowering ]

Brimondine

{QNO effect on diurnal variation

[:)Does not help IOP at night

Carbonic Anhydrase Inhibitors

Carbonic anhydrase catalyzesthe hydration of carbon dioxide to carlonic
acid that then dissociatesinto bicarbonateionsand hydrogen.

CO2 + H20»>CA—> H2CO3— H++ HCO3-

Carbonic anhydrase inhibitors

e Dosing

e Contraindications
- Sulfaallergies
— Sickle Cell disease
— Hypokalemia
— Renal disease
— Liver disease

CAls as adjunetive therapy

[ DSulfa based drug - AVOID IN THESE PATIENTS J

{:)Most prescribe BID ]




e Lowers |OP better than others

e Decreases nocturnal 10P

e Decreases diurnal variation

Topical CAl as adjunctive therapy

Combinati roducts

e Simbrinza— brinzolamide/brimoni

e Combigan — brimonidine/timolol

e Cosopt — dorzolamide/timolol

e Rocklatan — Rhopressa with PG

Problem with Vyzulta

® SHEHEEBS

e Try vyzultacom - pay no more than $35 or $40

e Hopefully price will come down

Rhopressa

Triple-action ROCK/NET inhibitor
1. Rhe kinsmss inhibftian imprems TM aulfiew and
lomurs spiscleral wnnous reawen [EVF}
= Gcular metabolism relsasns potant ROCK
Inhibitor

Problem with Rhopressa

® $55P

e Hyperemia

e Use discount cards

e Hopefully price will come down soon




How much Shauld we lower IOP?

e Every point isimportant

For most patients with

The question isnot | F they will get worse

The question is WHEN they will get worse

Oral Glauc

e Diamox

e Neptazane

Dia

e Oral CAl (Acetazolamide)

e Used to manage glaucoma and also to m:
altitude sickness

e Available in 250 mg tablet and 500 mg Sequels

Diamox(Ac

olamide)

e Typical dosing either anywhere fro
1g per day

e Efficacy: LowersIOP 50% !!!!

e Availablein injectable form

Nept
e Methazolamide

e Same indications as Diamox
e 25 or 50 mg BID

e Similar efficacy as Diamox




e Small percentage of clinicians use
glaucoma care

e Most use for post-op cataract surgery |OP spikes
or for acute ACG

e Anyone with consistent, reliable, repeatabl
and/or progressive changesin ONH, rNFL,

Who do | trea

e Anyone with an IOP of 28 or greater

e Anyone with C/D .80 or above

e Anyone who wants to be treated to decr
risk of converting from glaucoma suspect to
glaucoma

Complimen Medicine

e Melatonin




Marij

e Must be smoked
e Lowers |OP by 20-25%

e Only lasts 4-6 hours

e Acupuncture

e Sleeping position

e FDA approved to treat Alzheimer’

e \Works on NMDA receptor to prevent
glutamate

e Dosed anywhere from 5 mg a day to max of 2
mg aday

demonstrates progre

Ru

e Find out why a patient’s glaucoma
e i.e. isit due to noncompliance

o Really the only time | consider surgery




My ideal plan fo gressive glaucoma

e Switch them from PG to Vyzulta

Ru

e If the patient is hypertensive, find
on an oral betablocker

e If s0, no value in adding a beta blocker, whi
also means the combination beta blocker prodicts

ertensive

If patient is

e Seeif they can take their medsin
at bedtime

o Will help increase perfusion pressure at bedt

o Will help lower IOP in AM

r 2" line therapy
if IOP highest in AM forwild progression

e Beta-blockersin AM

® Prostaglandins at night time

ce for 2" line therapy
if IOP highest er time of day

e Cosopt or Simbrinza BID

e Prostaglandins at night time




