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The importance of and potential for continuous monitoring of
intraocular pressure

(in Exp Optom 2016 DOE10.T11/ exo. 12497

Charles W McMonnies DS Monitoring intraocular pressure (10P) is a critcal
School of Optometry and Vision Science, The ment; however, clinical tonometry predominantly involves sitting postures and is unable
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and wearing swimming goggles in addition to eve touching and rubbing For example,

important part of glaucoma managc

the usefulness of 24-hour onometric phasing may be increased, if nocturnal assessments

included side and prone sleeping postures rather than being limited to supine posture

onometry, Continuous monitoring of IOP, which allows stricted involvement in a

full range of sleep and nonsleep 10P eevatng activities would provide an ideal method
of quantifying the frequency, duration and degree of episodes of elevation in addition to

physiological and pathological circadian rhythmic variations due to treatment. Apart

von of IOP, genetic influences and fam

from the degree of exposure 1o episodes

ily history of glaucoma, other factors which are or could be asociated with increased sus

ceptibility to develop or progress glaucomatous pathology include age, frailty, race, type
systemic hypotension and hypertension, vasospasm,

migraine, pigmentary dispersion syndrome. pseudoexfoliation syndrome, obstructive

and degree of refractive

ons and side effects. Such

sleep apnoea syndrome, diabetes as well as medication interac
to episodes of elevation of I0P,

=

}

basis |

. diagnosis and reatment of glau
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limitations of methods of longitudinal monitoring of

coma. This review examines the
IOP with reference to their validity a e varving degrees of invasiveness involved. Also
‘ mentioned is the potential value of knowing the frequency, duration and level of varia
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Fundamentals and Advances in Tonometry
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N3YUYEHUNE
Circadian intraocular pressure patterns in healthy Ll'l/l PKA A MNAHHbDBbIX

subjects, primary open angle and normal tension

glaucoma patients with a contact lens sensor
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Fig. 2. The three curves on the left show the mean and standard deviation of group IOP fluctuation profiles (expressed inmV eq) for healthy subjects
(A), POAG (B)and NTG (C). The three sine curves that best model the group data are shown in the larger plot (D). Colour-coded vertical lines on the
x-axis indicate the peak time for each group. The horizontal lines indicate the mesor (average cycle value) for each model. All groups show a nocturnal
acrophase with peak value occurring earlier in patients with POAG.
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Fig. 1. Raw representative graphs show the 24-hr IOP curves of a healthy subject (A). a patient with POAG (B) and NTG (C). The curves decreased
during the morning showing a relatively stable profile in the early afternoon. Oppositely, curves tended to progressively increase during the evening
and night, presenting a nocturnal acrophase. IOP peaked between 2:30 and 4:30 AM (earlier in the patient with POAG). A prolonged peak is evident
at 6 PM in the patie ith POAG.
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ORIGINAL STUDY

The Fluctuation of Intraocular Pressure Measured by a

Contact Lens Sensor in Normal-Tension Glaucoma
Patients and Nonglaucoma Subjects

Naoki Tojo, MD, Shinya Abe, MD, Masaaki Ishida, MD, M O H MTO P M H r
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ORIGINAL RESEARCH

Self-monitoring of intraocular pressure using Icare
HOME tonometry in clinical practice

Barbara Cvenkel (2

Makedonka Atanasovska
Velkovska'

'Department of Ophthalmology.
University Medical Centre Ljubljana,

This article was published in the following Dove Press journal:
Clinical Ophthalmology

Purpose: To ine the value of self- itoring of diumnal i lar pressure (IOP) by
Tcare Home rebound tonometer in patients with glaucoma and ocular hypertension.
Methods: Patients with ops gle gl or ocular hyp ion, controlled TOP at

office visits, and at least 3 years of follow-up in the glaucoma clinic were included.

Progression of glaucoma was based on medical records and defined by documented structural

Ljubljana, Slovenia; *Medical Faculty, andfor visual ficld change. Patients were trained to correctly perform self-tonometry and

University of Ljubljana, Ljubljana. Slovenia . ciructed to measure diurnal IOP in a home setting for 3 days. IOP characteristics (mean,
peak 0P, fluctuation of 1OP as range, and SD of 10P) were documented and compared
between the progressive and stable eyes.

44 The Open Ophthalmology Journal, 2016, 10, (Suppl 1: M3) 44-55
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Detecting IOP Fluctuations in Glaucoma Patients

Brenda Nuyen' and Kaweh Mansouri™ >
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lcare Home

CyTo4yHaa TOHOMeTpUA
B AOMALLUHUX YC/IOBUAX
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CyTou4HasA TOHOMETpUA NPUAHOPMOTEH3NBHOM [/1ayKOME

ORIGINAL STUDY

e ObcneposaHbl 18 naumeHTOB C
Self-Monitoring of Intraocular Pressure Outside of Normal HOpMOTeH3MBHOl7I rn ayKON\Oﬁ Ha (I)OHe

Office Hours Using Rebound Tonometry: Initial Clinical
Experience in Patients With Normal Tension Glaucoma Jie4eHnA

Vaneeta Sood, FRCOphth and Uthava 5. Ramanathan, FRCOphth

* C8 a0 17 yacos naymeHTam rnposogunaach
TOHOMETPUA No [onbaAMaHY 1 TOHOMETPUA
lcare HOME Kakable 2 yaca

Mexay 18 n 6 yacamu ToHOMeTpuUA
NPOBOAUNACH NALMEHTAMU CAMOCTOATENbHO
npu nomowiu lcare HOME Kaxkable 2 yaca



CyTou4HasAs TOHOMETpUA NPUAHOPMOTEH3NBHOM [/1ayKOME

TABLE 2. Comparison of Magnitude of Intraocular Pressure

A Ha/1n13 B I an d ‘A | t Man NoOKa3aj Peaks Between Clinic Measurements and Phasing Measurements
Magnitude of Between Daytime Between Nighttime

XOpoLwyr CONOCTaBUMOCTb 0P Peak and Clinic and Clinic
(mm Hg) {No. Eyes) {No. Eyes)

pe3ynbTaToB TOHOMETPUM lcare - : 2

n GAT

4.4 (+1.965D)
2.9 (+1.96SD)

RTONE - GAT [mmHg]

3

-2.3 (-1.96SD) 3.8 (-1.96S0
-3.8 (-1, |

10 12 14 16 18 20 10 15 20
(RTONE + GAT)2 [mmHg] (RTONE + GAT)2 [mmHg]

FIGURE 1. Bland-Altman plots for right (A) and left (B) eyes for 10 patients tested at 4.00 pm Goldmann applanation tonometer (GAT)
corresponds to intraocular pressure (IOP) obtained by a trained nurse practitioner using GAT. Icare ONE rebound tonometry (RTONE)
corresponds to IOP obtained by the patient using an Icare rebound tonometer. Solid line bias was 0.3 mm Hg for each eye line.

The dotted lines represent 95% limits of agreement.




CyTo4yHasa ToHomeTpua apu nomowm ICare Home

O6cnepoBaHbl 130
NaLMeHTOB B BO3pacTe
24-81 net (57,5+13,1)

ToHOMeTpuAa npu
nomowwm ICare Home
[lpoBOAUNACH KaK
CaMMUM MaUMEHTOM, TaK
N 0PTa/IbMOSIOTOM

Pasnnunm mexay
3STUMMN U3MEPEHUAMMU
He obHapyKeHo

ORIGINAL STUDY

Evaluation of a New Rebound Self-tonometer, Icare HOME:
Comparison With Goldmann Applanation Tonometer

Takagi et al
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fcare Eye pressures

SZ- Measurement period: Sat 18/10/2014 - Sat 18/10/2014  Printed Thu 14/03/2019 at 08:37

Date Time  Device Measurer Right eye Left eye

Atfitude Pressure  Comments Atttude Pressure Comments

2014
Sat 18710 12 16

n 14
1 21
17 24
15 16
13 12
14 10
15 15
17 14

13 1F

4



jcare Eye pressures

SZ-  Measurement period: Wed 04/02/2015 - Wed 04/02/2015  Printec Thu 14/03/2019 at 08:44

Date Time  Device Measurer Right eye Left eye

Attitude Pressure Comments Attitude Pressure Comments

[Moche 2-¥ YacoBoro
COBELIAHWA




fcare Eye pressures

SZ - Measurement period: Sat 04/11/2017 - Sat 04/11/2017  Frinted Wed 13/03/2019 at 06:51

Date Time  Device Measurer Right eye Left eye

Atttude Pressure Comments Attitude Prezsure Comments

2017
Sat 4/11 11 20

12 24
17 25
13 20
12 17
12 20
12 17
12 19
18 17
15 14
13 16

4



fcare Eye pressures

SZ - Measurement period: Mon 25/12/2017 - Mon 25/12/2017  Printed Wed 13/03/20182 at 06:58

Date Time  Device Measurer Right eye Left eye

Atttude Pressure  Comments Attitude Pressure Comments

2007
Mon 25/12




CyTouHble KonebaHuna: meanKaMeHTO3HaA KoppeKLuua

SENSIMED Triggerfish® Profile

Time [HH:mm)]

NMPOCTAMMAHAUHDBI B OT/IMMUE OT APYTUX TPY PEMNAPATOB YMEHBLUAKOT MNOBbLIWEHWUE AABJEHUA NPU
NEPEXOAE U3 CUAAYETO NOJTOXKEHUA B NEXKAYEE AA HA AKPO®A3Y U AMNIUTYAY KONEBAHUN

OrPAHUYEHNA METOOA: USMEPEHUE SMEKTPUYE OJIBTAYRA HE MOIYT bBblTb MEPEBEAEHbI B LUNDPbI
BHYTPUTNNASHOIO AABJIEHNA; BO3SMOMKHO, XAPAKTEPF SABUCUT OT YPOBHA BHYTPUTNTASHOIO OABJIEHUA
N WHOUBUOYANIbHBIX  BUOMEXAHUHECKUX  TMAPAMEB] PY OPHEO-CKNEPA/IbHOW OBOJIOMKK;  HAJIMYME
KOHTAKTHOW JIMH3bl MPEMNATCTBYET 3®®EKTUBHOMY B SAHUIO TIPEMAPATA (BOJIEE AKTYA/ZIbHO [A/1A

KOPOTKOZEMCTBYIOLLMX NPEMAPATOB) \



CyTouHble KonebaHua: meguKaMmeHTO3HaA KoppeKLuunsa
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Comparison of the Nocturnal Effects of Once- =

Daily Timolol and Latanoprost on Intraocular
Pressure
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JOHN H. K. LIU, PHD, DANIEL F. KRIPKE, MD, AND ROBERT N. WEINREB, MD

ition (N = 18). Open circ
under no solid squares oprost treatment. Data were from the
same 18 subjects. Error bars

U3amepeHue Bl kKaxKable 2 yaca
NPOAEMOHCTPUPOBAIO CYLLECTBEHHYIO pa3H
oPpTaNbMOTOHYCE B HOUHbIE YacCbl MeXXay rpy
Tepanuu Tumosiosiom 1p/a yTpom 1 rpynnoi
Tepanuu nataHonpoctom 1p/p seuepom. B
HOYHbIe Yacbl 0PTa/IbMOTOHYC Ha pOHe Tepan
TUMOI0/IOM NPAKTUYECKU HE OTINYANCA OT
TaKOBOrO B OTCYTCTBME NeYEHUA T ek Time

Habitual IOP (mmHg)



CyTouHble KonebaHua: megUKaMeHTO3HaA KoppeKuus

Kcanakom
(naTaHonpoct/TMMmonon) Tak
YKe XOpoLuo, KaK U KCanaTaH,
CHuXKaeTt BI[] B TeueHune Bcex
CYTOK, NP1 3TOM NoAAepKMBasn
ero Ha 6onee HU3KOM ypoOBHe

=
Y
=
Q.
=
=
=
o0
Q
Q
-
L
(']
Q.
|9

14:00 18:00 : CyTouyHoe

BpemeHHble oTpe3kun

CyTouHOE BHYTpUrnasHoe
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Il 0,005% JlataHonpocT I NataHonpoct/Tumonon

Konstas A. G. P. et al. Twenty-four—Hour Control With Latanoprost-Timolol-Fixed Co
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apy vs Latanoprost Therapy //Archives of Ophthalmology. —



CyTouHble KonebaHuaA: meAUKaMeHTO3HaA KoppeKLuusa

Kcanakom Bbirnaaen
npeanoyTutTesbHee
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Suzan Guven Yilmaz efficacy and safety of bimatoprost/timolol maleate, and travoprost/ti e fixed combinations on 24-h IOP Int Ophtalmol June 2017



CyTouHble KonebaHusa: BanaHue 6erabnokatopos

— AcTA OPHTHALMOLOGICA SCANDINAVICA 1999

Circadian intraocular pressure
variation with beta-blockers

Susanne Krag, Helle Bronden Andersen and Torben Serensen 08 12
Time of peak IOP

Department of Ophthalmology, Arhus University Hospital, Denmark

MaumeHTbl nonyyanu tumonon 2 p/p s 8.00 n ‘
20.00, Br4 vamepanoco 8 08.00, 12.00, 16.00 -
20.00 B nonoxxeHnmn cnpa n 8 02.00 u 06.00 B | - I T[\4

nonoXeHuu nexka. Ha poHe neyeHnAa otmevanagb
CyLLecTBeHHaA pa3sHuLUa mexxay yposHem BIl B ‘
HOYHbIe U AHEeBHble Yacbl, KOTOpPAA NpeBbiaNA N\
TaKOBYIO B OTCYTCTBUE JiIeyeHUA o6 o8 12

Time of day




CyTouHble KonebaHua: panaHmne berabnokatopos

October 1985 Vol. 26/10
Investigative Ophthalmology

& Visual Science
A Journal of Basic and Clinical Research

Articles

Effects of Timolol, Epinephrine, and Acetazolamide
on Aqueous Flow during Sleep

Jane E. Topper and Richard F. Brubaler

The effects of timolol, epinephrine, and acetazolamide on the rate of flow of aqueous humor through
the anterior chamber of awake and sleeping human subjects was studied. Timolol reduced the rate in
awake subjects but not sleeping subjects. Epinephrine increased the rate in sleeping subjects to a greater
extent than in awake subjects. Acetazolamide reduced the rate of flow in awake subjects or epinephrine-
stimulated subjects. Acetazolamide reduced the rate of flow slightly below the basal rate observed during
sleep, but the reduction was small and not statistically significant. The authors propose that the diurnal
fluctuation of the rate of aqueous humor flow in humans is driven by changes in the concentration of
endogenous epinephrine available to the ciliary epithelia. Invest Ophthalmol Vis Sci 26:1315-1319,
1985

The Effect of Topical Timolol on Epinephrine-Stimulated
Aqueous Humor Flow in Sleeping Humans

Esther S. Rettig,* Lill-Inger Larsson, and Richard F. Brubaker

Purpose. It has been shown that intravenously administered epinephrine can increase the rate
of aqueous humor flow in sleeping humans. This experiment was conducted to determine if
this stimulatory effect can be blocked by the beta-adrenergic antagonist timolol.

Methods. Twenty normal human subjects were studied for one sleep cycle at night. Epineph-
rine was infused intravenously at a rate of 1 ug/min. One eye received a single drop of 0.25%
timolol, and the fellow eye received a placebo. Aqueous humor flow was measured by the rate
of disappearance of fluorescein from the eye.

Results. The rate of aqueous humor flow was 14% lower in the timolol-treated eye than in the
placebo-treated eye during 6 hours of sleep. This difference was interpreted as being due to
blockage of part of epinephrine’s effect on aqueous humor flow by topical timolol.

Conclusion. It was concluded that the effect of systemically administered epinephrine on
aqueous humor flow is at least partly mediated locally on the eye and that some portion of
timolol's well-known effect on daytime aqueous humor flow could be due to inhibition of the
ocular effects of epinephrine. Invest Ophthalmol Vis Sci. 1994;35:554—-559

NMpoaykuua BIrK, nusmepeHHaa B HoOYHoe
Bpemsa, AOCTOBEPHO He pa3ainyanacb B
rpynne rTepanMm TMMO1010M U naauebo.
B AHeBHOe Bpemsa pa3nnuma boinum
CylecrBeHHbimu 2,26 vs 1,58.

ABTOpamu BbiCKa3aHa runortesa o
CTUMYAUNPYIOLLEM BAUAHUU SHAONEHHOrO
annHedpuHa Ha BbIPpaboTKy BINK,
KOTOpoe MoXKeT bbiTb nogasneHo berta-
aapeHobnokatopamu. T.e. TMUMONoON
MOXKeT He OKa3biBaTb 3P PeKT B HOUHOE
Bpems BcaeacTBmue oTcyTcTema berta-
aApeHeprn4yecKkoim aKTMUBHOCTM BO BpemsA
Ha.



CyTouHble KonebaHua: panaHmne 6erabnokKkatopos

Aqueous Humor Flow During Sleep

George R. Reiss, David A. Lee, Jane E. Topper, and Richard F. Brubaker

The rate of aqueous humor flow of 19 normal subjects was
measured by a fluorescein clearance technique during the
day, during sleep (at night) and during sleep deprivation (at
night). Subjects engaged in routine activities during the day-
time measurements and slept in comfortable quarters during
the nighttime measurement. They remained awake and active
during the sleep deprivation study. The nomographic method
of Coakes and Brubaker,! a method in which the subject is
not disturbed at all during the critical S-hr period, was used

AQUEOUS FLOW vs. TIME OF DAY

to calculate flow. Flow was lower during sleep in all but one
subject. The range of nighttime flow suppression was 8% to
68% in all of the other subjects with a mean suppression of
45% + 20%. Aqueous flow was lower at night even when the
subjects were awake but was lowest during sleep at night.
The reduction of aqueous flow during sleep is comparable
with the suppression that can be achieved with carbonic an-
hydrase inhibitors or beta adrenergic blockers. Invest
Ophthalmol Vis Sci 25:776-778, 1984

cnepoBaHMe NpPoAyKLUU BHYTPUINA3HOM BAArU
DBOAMUNOCL ¥ 19 300p0BbIX 4O06pOBOAbLEB
ible 2 yaca. OKa3anocb, YTO B HOYHbIE Yacbl

0800 1000 1200 1400 1600 1800 2000 2200 2400 0200 0400 0600
noon midnight

Hours

Fig. 1. Graphical illustration of the rate of flow of aqueous humor
measured at different times of the day and during sleep.



CyTouHble KonebaHua: sanaHme UKA

Effect of Brinzolamide and Dorzolamide on TABLE 3. Comparison of Effects of Brinzolamide and
Aqueous Humor Flow in Human Eyes

Dorzolamide (N = 25)

Brinzolamide- Dorzolamide-
Treated Eve Treated Eye

CORY J. INGRAM, BA, AND RICHARD F. BRUBAKER, MD Variable (mean x SD)  (mean = SD)

Reduction of agueous humor
flow, 8 am to 4 Pm
CB B wl/min 0.47 + 0.20 0.34 + 0.20
260- % 19 + 8 14+ 9
Reduction of agueous humor
flow, 12 am to 6 am

CHumKeHue npoaykuun BrKy 25 nobpospn
PaHAOMMU3UPOBAHHOM ABOMHOM cnenomn
KOHTPOZIMPYEeMOM CPAaBHUTE/IbHOM Mccnep,

Aop3onamuaa u 6puH3oNnamuaa cywecTBeH ul/min +0.12 0.10 = 0.13
%o =13 8+ 12
pa3nnyanocb B AHEBHOE U HOUYHOe Bpems (O, o

0,101 0,47 u 0,16 cOOTBETCTBEHHO) pressure at 4 Pm

H
CHMXXeHWe BHYTPUINA3HOTO AaB/IEHUA TaKXKe o

CYLLEeCTBEHHO pPa3/Inyanochb , Yyto 6bino 6onee Reduction of intraocular
BbipaxkeHo ana 6puHsonamuga (1,51 0,3 mm p Ereas e OB

mm Hg

%o

W

N\




CyTouHble KonebaHusa: BausHUe o2-aapeHoOMUMETUKOB

DIURNAL/WAKE N eloagUIsLPAWEINS =SS DIURNAL/WAKE

Diurnal and Nocturnal Effects of
Brimonidine Monotherapy on Intraocular
Pressure

brimonidine bnmonldlne

J(é_ & brlmonldlne/ H&# /{\?

John H. K. Liu, PhD, Felipe A. Medeiros, MD, PhD, ]. Rigby Slight, MD, Robert N. Weinreb, MD

Purpose: To investigate the effect of brimonidine monotherapy on intraocular pressure (IOP) during the
nocturnal/sleep period.

Design: Prospective, open-label experimental study.

Participants: Fifteen patients with newly diagnosed open-angle glaucoma or ocular hypertension (ages,
46-72 years).

Methods: Baseline data of 24-hour IOP in untreated patients were collected in a sleep laboratory. Mea-
surements of IOP were taken using a pneumatonometer every 2 hours in the sitting and supine body positions
during the 16-hour diurnal/wake period and in the supine position during the 8-hour nocturnal/sleep period.
Patients were treated afterward with 0.1% brimonidine 3 times per day for 4 weeks, and 24-hour |IOP data were
collected under the same laboratory conditions.

Main Outcome Measures: Diurnal and nocturnal IOP means under the brimonidine treatment were com-
pared with the baseline.

Results: The diurnal IOP mean was significantly lower under the brimonidine treatment than the baseline IOP
in both the sitting and supine positions. There was no statistically significant change in IOP under the brimonidine
treatment from the baseline during the nocturnal period.

Conclusions: Although 0.1% brimonidine monotherapy significantly lowered IOP during the diurnal/wake M e  D!URNAL/WAKE
period, it did not significantly lower IOP during the nocturnal/sleep period.

Financial Disclosure(s): Proprietary or commercial disclosure may be found after the references.
Ophthalmology 2010;117:2075-2079 © 2010 by the American Academy of Ophthalmology.

Supine IOP (mmHg)

BpumoHMAaUH B BuAe moHortepanuu 3 p/a,
BbI3biBa/1 3HAYMMOro CHUXXeHuA Bl B HO
Bpemsa Npu nsmepeHum Kak B NoJ1I0XKEeHUuU
Nle}a Ha CNuHe, TaK U B NPUBbIYHOM NONOXKeHu!
Tena. B gHeBHOe Bpemsa OTMeYEeH OXXuaaembiin AN
BblPa*KeHHbIW TMNOTEH3UBHbIN 3P PeKT.

Habitual IOP (mmHg)

Clock Time



CyTouHble KonebaHusa: BausHUe o2-aapeHoMUMETUKOB

Analysis of a,-adrenergic Receptors and Effect of
Brimonidine on Matrix Metalloproteinases and Their
Inhibitors in Human Ciliary Body

Yen Hoong Ooi, Dong-fin Ob, and Douglas . Rbee

C Ix  10x C  Ix 10x

W3meHeHMe yBeOCKNEpaibHOrO OTTOKa Ha | e w2 —_—
Tepanum 6pUMOHNANHOM He CBA3AHO C ero e TN — 01 -3 10s
BO34ENCTBMEM Ha CUCTEMY MATPUKCHbIX - o GAppi S GEBEm GAPDH — — — Garon
MeTannonpoTemHas u X TKAHEBbIX UHINOUTC -2 T

c Ix 10x C Ix 10x

BepOHTHo, Sd)d)EKT GPMMOHMAMHa CBfiI3aH C : M 72 kDa - e w21 kDa
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CyTouHble KonebaHuA: Ha Kakue 3BeHbA rmapoauHaMUKHN
LenecoobpasHo BO3AENCTBOBATL?

ciacom: [N

Circadian Variation of Aqueous Humor Dynamics in Older

Healthy Adults

Cherie B. Nau,! Mehrdad Malihi,! Jay W. McLaren,! David O. Hodge,? and Arthur J. Sit!

'Department of Ophthalmology, Mayo Clinic, Rochester, Minnesota
2Department of Health Sciences Research, Mayo Clinic, Rochester, Minnesota

EVP (mmHg)

Diurnal

Diurnal N 5 ~ o
Invest Ophthalmol Vibi Sci. 2013 Nov; 54(12): 7623—-7629.
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CyTouHble KonebaHusa: apdeKT npocrarnaHAUHOB

AHanoru npocrarnaHgunHa F2a
nsbuparenbHo ceasbiBatoTca ¢ FP-
peuenTtopamu, akTUBU3UPYIOT MAaTPUKCHbIE
MeTaNnNoNpPoOTENHA3bI, YTO NPUBOAUT K
AECTPYKLUMN MEeKKNEeTOYHOro BeLecTsa
CoOeAMHUTE/IbHOMN TKaHU U NOBbILLEHUIO eé
NPOHULLAEMOCTU

T wanypo»0Bas xMcnoTa

PaHHee CHuXeHue BHYTPUINa3HOro S i Sl

Liew pansien Henox,

CEBAZAMKEA C

AAB/IEHMA NPOUCXOAMUT 3a CYeT yBe/InveHus R LU i b
yBEOCK/Iepa/ibHOro OTTOKa BCAeACTBUE
paccnabneHna BONOKOH LUMapHOM

mbiwiubl (Alm A., Nilsson S.F., 2009; Sharif
N.A. et al., 2003; Ota T. et al., 2005, 2007).




CyTouHble KonebaHus: apdeKT npocrarnaHaMHOB

* TpabekynapHasa cetb
* 4 MMM
*3TUMN

* UunmnapHaa mbiiua
°11 MM
°*4TUMN

® AHanoru npocrarnaHguHa F2o.:
npeMmyLliecTtBeHHaAa CTUMYNALUA

YBEeOCK/1epabHOINo OTTOKa 4
aunHaoTCA B TpabekynapHou cetu

Oh DJ, Martin JL, Williams AJ, et al., 2006



CyTouHble KonebaHusa: apPeKT npocrarnaHaUHOB

* UnnmnapHaa mbilwiLua — rnaBHaA TOUKE
NPUNOXKEHNA AeUCTBUA
NpoOCTariaHANHOB

* Ha poHe neyeHna otmevaercsa
U3MEeHeHUe 3KCTPaLeNnnoaaApPHOro
MaTPUKCa: pacluMpeHne NPOCTPAHCTBE
MeXAy BOJIOKHaAMU LUNAPHOM
MbILLLbI U NOTEPA KONNAreHOBbIX
BONOKOH TMNa |l n lil.

Lutjen-Drecoll E. et al. 1988



ONNTenbHOCTb rTMNOTEH3NBHOrO 3ddeKTa NpocTarniaHAUHOB

® 9% cHmxeHua B[] cnycta 24 yaca nocne npuMeHeHus rnpenapara

N=115 N=47 N=47

KcanaTtaH® Tumonon BpuMoHManH Hop3onamung
P<0.0001 P<0.0003 P<0.050 P<0.60

’MnoteH3uBHbIN 3pPeKT aHanoros npocrarnaH DXpaHaeTca 6onee 24 yacos, obecneunsas
NOJIHbIA KOHTpOAb BI[] B TeueHue Bcero 24-yacoBoral 04a, He3aBUCUMO OT BPEeMEHM CYTOK

N\

Stewart W.C., Konstas A.G.P., Nelson L.A., Kruft B. // Ophthalmology.- 2008.- Vol. N5 P.1117-1122.



ONnNTenbHOCTb rTMNOTEH3UBHOIO 3 deKTa NpocTarniaHAUHOB

S PEeKTUBHOCTL NPU NPUMEHEHUN B TEYEHUN S NeT

26 -

2
e KcanataH ; ScbcbeKTMSBHoe C|-|7v(|)>:/eHv|e Brds
TeyeHve 5 net naLueHTOB.
3P PeKTnBHO y 70% nau

CpenHee cHmxeHne Bl ] Ha 25%
CHUXXan AaBiaeHune
5 nopgaepXxuBariocb 6e3 HeobxoaMMocTu
2 sl LIS Sl N3MeHEeHUs nevyeHns?

cpepnHee Brl mm.pr.cr.

WcxopHo 1ropn 2 ropa 3ropa 4 ropa 5 ner
n=380 n=380 n=459 n=380 n=357 n=343

|

*Br/] - sHympueznasHoe dasneHue

Kcanakom Takxxe '
NOKa3a/ BbICOKYIO 3 siem

3¢(|)EKTMBHOCTb B 19% cHwxeHue BI'[] Ha npoTaxeHUn

Té4yeHue 5 neT No cpaBHEHMIO C UCXOAHBIM
ANNTENDbHOrIO YPOBHEM
16 4

nepuoga BpemMeHu

154
UcxopHo 6 24 30 36 42 48 54 60

20

19

18

17 4

cpeaHee Bl mm.pr.cT.

-

Alm A. et al, A S-Year, Multicenter, Open-label, Safety Study of Adjunctive Latanoprost: laucoma. Arch Ophtalmol. 2004 July 122(7); 957-965
The Advanced Glaucoma Intervention Study (AGIS) \



ONnNTenbHOCTb rTMNOTEH3NBHOIO 3 deKTa NpocTarnaHAUHOB

BpuMOoHMANH . 46,9%

[op3onamug - . 31,4%
MunoxkapnuH | 0 27.2% 1
) 25% /

Bumaronpocr

0,
Berakconon || 1 19,2% Kcanakom®

0,
Tmianon W 1Z4% Naraxonpocr n=91/729

T 0,
pasonpocr 16,3% Bpuxaonamua n=49/362

Bpunsonamun [ 13,5% Tpasonpoct n=17/104

Kcanaranw® |0 12,4% +3.9
Ho T Tumonon n=62/356
10 20 Berakconon n=61/318
Aunusedpun n=12/52 |

() ﬂonﬂ na U,MEHTO B’ Bumaronpocr n=21/84

Munokapnuu n=12/44 |

CaMOCTOATEe/NIbHO src i S
n p e K paTM B u_l MX Lop3onamug+tumonon n=47/167
I-I p M Me H e H M e Nesobyranon n=10/22

BpumonunanH n=170/362
npenapaTtos

N\

Rahman M. Q. et al. Surveillance of glaucoma medical therapy in a Glasgow teaching hospitaia269 ience, Br J Ophthalmol 2009, 93:1572-1575



3aKJ/ilo4yeHue

eno 1/3 Bcex cnyyaes nporpec
HeBblABNEHHbIX noabemoB Bl [l BO

BAHUA [/1ayYKOMbl CBA3dHbl C HaA/IMYNEM
CHbl€ YacCbl

* CyTOYHOE MOHUTOPUPOBAHUE
He3aMeTHble A1A OOblYHbIX O
MHOTUX CAy4aaX NPUYNHOU NPOrpecc

a3HOro AaBneHUs NO3BONAET BbIABUTb
MepeHnn KonebaHusa, asnaloWMeca BO
1A MayKOMHOrO npouecca

* CerogHss CyTo4yHoOe MOHUTOPUPO
YCNOBUAX

3SMOXHO MPOBOAUTb B JOMALUHUX

* MEXaHU3M AEeNCTBMA npenapaTta oOn
KonebaHun, NpUopuUTeT NPUHAASIEXKUT

O3MOXHOCTb KOHTPOJZIA CYTOYHbIX
HaM

°*NPM Ha3Ha4YeHUU [OONTOCPOYHOU Te
Ba)KHbIV KpUTEpUii BbIGOpa npenapata

b CYTOYHbIX KonebaHun -—



60 3a BHUMaHue!



