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Clinical efficacy of combination antihypertensive drugs in
the treatment of primary open-angle glaucoma and

Abstract

ocular hypertension
CHEN Yuanyuan, LUO Caixiang
(Department of Ophthalmology, First Hospital of Yulin, Yulin Shaanxi 719000, China)

Objective: To compare clinical efficacy and tolerability of the fixed combination of travoprost/timolol and
brinzolamide/brimonidine/timolol in treatment of patients with primary open-angle glaucoma and ocular
hypertension. Methods: A total of 147 patients that 270 eyes with primary glaucoma and ocular hypertension
which single-drug therapy had no significant effect were chosen for the study in First Hospital of Yulin from

January 2013 to June 2015. Patients were divided randomly travoprost/timolol fixed combination treatment group
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(group A: 75 cases, 138 eyes) and brinzolamide /brimonidine/timolol fixed combination treatment group (group
B: 72 cases, 132 eyes). The intraocular pressure (IOP) at time points of 1, 3, or 6 months, ocular surface disease
index (OSDI) at time points of 3, 6 months and adverse events occurred in the two groups during the treatment
process were compared. Results: There was no difference in IOP between the two groups after treatment for
one month (19.21+1.71 vs 19.16£1.75; P>0.05), but the IOP in group A at 8:00 am (15.11+1.37 vs 16.88+1.49;
14.81£1.29 vs 16.15+1.36) or 10:00 am (14.53+1.26 vs 15.39£1.33; 13.79£1.15 vs 15.54%1.36) was significantly
lower than group B after treatment for 3 and 6 months (all P<0.05). The OSDI in group A were significantly lower
than group B after treatment for 3 (15.4243.61 vs 16.75%3.72) and 6 months (15.63£3.79 vs 16.99+3.88), the
difference was statistically significant (all P<0.05). The adverse events occurred in two groups were significantly
different (25.33% vs 44.00%); group A was totally lower than B, the difference was statistically different (P<0.05).
Conclusion: The clinical efficacy and tolerability of treatment of primary open-angle glaucoma or ocular

hypertension using fixed combination of travoprost/timolol are better than fixed combination treatment of

brinzolamide/brimonidine/timolol, and worthy for clinical use.

Keywords

Ji & TT A T G R (primary open angle
glaucoma, POAG) & —Ff h B i 57 T v S HoAth—
L it AN W A 18 B0 PR 3R 3 () 3 1Y JE R P A e 2
22 457 S IO JRE A 28 T 20 B A A A R IR L R
o R AT AR N, BT B A B R A i B AR 3R
NFFHCIRAS, SRR R HF A B AR . i e B
JiE (ocular hypertension, OHT)&E{L T EHR, HF:
BORE R RN FR S Y IR Ty, {H R IS A A L FL
K R AN 2 L7 Y4 IE R . PIRBE R 09 3 [R] R AE A IR
FE T, T 3 68 MR T v o o S S IR S 3 il —
ZYNE, PEIER DAL PG, E20204F 428k
¥ 2:A5 9007 NFEHPOAGHIOHT, M7 JEHR (IF
£ YR PA] £R Y ) B 23 LR A R ECH 1A RN
R . Z510% K OHT 5 # 78 A R BUG 7 15 it
JE R OCIRAFIE LA 2 22 47, H 2B AFE 8
By @, HI PRI POAGH OHT & & 1y IR
J& HHTPOAGHI OHTIR YT I It Y 5 %2 ] . A
WEFE Lo B 1 1 A5 500 il AR i 91 i 3R/ 8 o 3%
IR A AR g /1R B R / BE NG % SR AE TR YT POAGHI
OHTEF IS, B 1 Nilm R AL AL 1677
VE S

1 XM&RE57%

1.1 &

VEHUAR AR T 25 — EEBE20134E1 A £20154F
6 J B WL 3A 1) B — 25 W) R 7 JC PR S 97 300 D k1
TOCIRFIOHT B3 14764127008, H45 BE AL 5 0K
A Sy AR i B R 2R/ W N 3 R [ 4 AR T AL

travoprost; brimonidine; brinzolamide; timolol; glaucoma; ocular hypertension

(AHL) FAR AR AFE I /TR 5L )6 58 / W98 L % K ] 52 4 &
BRITUL(BA) . HbAd7sH], Baof], &3e6fl,
POAG 46%i, OHT 29, 4F#4(51.4x11.3)%, i
(37.6x15.2) ™ H 5 B 7201, FH4ofl, 23201,
POAG 42, OHT 30, 4F#(51.8+11.6)%, i
(38.1+15. 1) H o 24l B H M — R LI 2= H
T itaE = L (P>0.05),

1.2 Fik
1.2.1 4 WrArg

POAGHE HEXWfF G 20014 2 HE LR
HXFHFHRWEWARHE: 1)IRE>21 mmHg
(1 mmHg=0.133 kPa, ZRZWIMHE); 2)AHF
MR PR BT B4t 3) A HOLIRMEMEINE; 4) A M
D b 22 21 e 2 A s S) B Mo E A A
UL EsmiaE HA%L, sHmpyFER A2, 3, 4
Wiy — A AT 27 . OHT R H ¥I4F S OHT IS Wt
Bt HERS TR i R A I L . R Y
P PERH ZEVE e . B IR . APJE I AE e .
BOigeEA e DG . w0 . B E L SR
SO O T I . A
R g . FORMR G . CEMEME . HOT. &
FE . H B s s . MREAMG s L RS MR
VTR AR . AT 0 R S H A
W Ik X B, BE S5R39 48 2% i [R)
B, AW O RS — B P R e B
Do WAL TE S
1.2.2 T %

AL R R 0.0049% 1 #R AR FIT 51 I 220 R



A FRIEZRIT IR MEIT AR OCIRAN S IR RAE IR AR TR PRIELR, 45 2639

(2.5 mL/32)+0.59%WEN I IR HE I [ 7 25 (S mL/32)
BT, AR AT S R R A Mk, ME R K B H
20, FIRAS 1 BALARE R 19 YA MR AR +0.29
TR B2 AE +0.5 96 WE NG 3% IR ] 5 5 (%S mL/32)IR
Jr, BIREH2K, RS 1K 10 min, JAYTAY
FEE MR R A IR, R AW R
HHATHRIRRAYT, VB R A 2
1.2.3 WEIE AR

YA ST Y B E TR T B — 25 W) o RUR it
A F 2590 97 J7 S8 10 10 26 1R 2498 SR U T 3B 7
T, RS LR A2 20 B A Y R R IR R AT 2 R
ZWWE, il 2H B H EA 8 S0 HE A AR
FEECE o AR5 XF2 20 BB 35 E AT O R A 8 e A A5 0A
J7, ARIFEIRITL, 3, 6 HBEXT B s &
100 IR FE 2R AT 2 U o, JF X5 4% 20 208 ik 47 L
oy, EEEIRIT3, AN, XMEEMIRE
ﬁf?ﬂ’ﬁ‘ﬁ(ocular surface disease index, OSDI)iZF
TTVPAl, JEXT241 B3 M e R AT L . TE241 A8
FIWRIT R, Al s B A TR IR YT 2R
J7 6 A Ja KA AN B R sk e ), AT b A
I3

1.3 GitF4b1E

SR SPSS 20.0G8 VK i AT B0 S b, THESE
REAG (96) s, R FCK S . TRl R 2 %
PRV 2% (Rts) 2R o 240 MR R B A 0 72 Ak b A % FH &
SR T30, P<0.0SHESHSH2E L,

2 R
2.1 2HBIT TR LE

2 BETEIRITHT, LB RAE F8 M A &
1045, AR HAH 22 5% B4 it 22 XL (P>0.05) .

®128i877 EF8RRELE
Table 1 Comparison of IOP at 8:00 am between the 2 groups
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B4 20.24 + 1.86 19.16 + 1.75 16.88 + 1.49% 16.15 + 1.36* 98.95 <0.001
t 0.159 0.175 3.257 6.124
P 0.437 0.430 <0.001 <0.001

SIRYTRTILES, *P<0.0s; SIRITINARIILES, "P<0.05; SIRJF3MHI ILE, “P<0.0s.
Compared with the pre-treatment, *P<0.05; compared with the first month after treatment, "P<0.05; compared with the third month

after treatment, “P<0.05.
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Table 2 Comparison of IOP at 10:00 am between the 2 groups
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WITH WIT I ITIA I WHITE I
A 19.62 + 1.91 18.15 + 1.62* 14.53 + 1.26* 13.79 + 1.15%°¢ 87.51 <0.01
BZH 19.83 + 1.81 18.53 + 1.68 15.39 + 1.33* 15.54 + 1.36* 75.89 <0.01
t 0.684 1.395 4.021 8.407
p 0.247 0.082 <0.01 <0.01

EIRITHTILEL, *P<0.05; SIRITIRHIAH LLER, "P<0.0s; SIRITEHE3IANH AL, “P<0.05,
Compared with the pre-treatment, *P<0.05; compared with the first month after treatment, P<0.05; compared with the third month
after treatment, “P<0.05.

324887 FFOSDILL L

Table 3 Comparison of OSDI between two groups after treatment

0SDI
45 P } ; F P
YRIT I IRIT 3 H B AT 6~ H B
A 15.71 + 3.81 15.42 + 3.61 15.63 + 3.79 8.41 0.54
B2 15.68 + 3.74 16.75 + 3.72* 16.99 + 3.88* 79.11 <0.01
t 0.048 2.198 2.148
p 0.481 0.014 0.016

5RI7RIHES, *P<0.05; JRITIE6NH, SA4IHE, “P<0.05.

Compared with the pre-treatment, *P<0.05; compared with group A at the sixth month after treatment, P<0.05.
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Table 4 Comparison of the incidence of adverse events between the 2 groups after treatment
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i-squared test; "Systematic side effect includes gastrointestinal symptoms, cardiovascular system symptoms, respiratory symptoms,
*Chi-squared test; “Systematic side effect includes gastrointestinal sympt di lar system sympt, piratory sympt

electrolyte changes, urticaria, etc.
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