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Effect of Latanoprost Eeye Drops Combine with Timolol Maleate Eye Drops

on Intraocular Pressure in Patients with Primary Open Angle Glaucoma
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ABSTRACT Objective: To investigate the effect of Latanoprost eye drops combine with timolol maleate eye drops on intraocular
pressure in patients with primary open angle glaucoma. Methods: 84 cases patients with primary open angle glaucoma in our hospital
from January 2015 to May 2016 were selected, 42 cases were given timolol maleate eye drops treatment as the control group, 42 cases
were given latanoprost eye drops combined with timolol maleate eye drops treatment as the observation group, the two groups were
treated for 6 months. The intraocular pressure of two groups were compared in the course of treatment, the clinical efficacy, drug
compliance and complications of the two groups were compared. Results: In the 2,4 and 6 months after the treatment, the intraocular
pressure of observation group were significantly lower than the control group (P<0.05). The difference between before treatment and 6
months after treatment of observation group were higher than the control group(P<0.05). Two groups of patients after treatment for 2, 4, 6
months after the intraocular pressure showed a downward trend, the differences were statistically significant (P<0.05). The total effective
rate of the observation group was 95.24% higher than that of the control group (80.95%) (P<0.05). The conjunctival congestion,
intraocular foreign body sensation, eye pain, blurred vision, allotriogeusia, total complication rate of two groups were no statistical
significance (P>0.05), the drug compliance rate of the observation group was significantly lower than that of the control group(P<0.05).
Conclusion: Latanoprost eye drops combine with timolol maleate eye drops has good clinical efficacy in patients with primary open angle
glaucoma, can significantly reduce intraocular pressure, and has better security, but the drug compliance is poor.
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Table 1 Comparison of intraocular pressure of the two groups in the course of treatment(mmHg)

Before 2 months after 4 months after 6 months after The difference between before treatment
Groups treatment treatment treatment treatment and 6 months after treatment
Control group 42 2541+ 2.63 19.56+ 2.31° 18.35+ 1.98* 16.33+ 1.57* 9.21%+ 2.24
Observation group 42 25.39+ 2.58 18.33+ 2.21° 17.12+ 1.79® 15.28+ 1.36™ 1047+ 231
t - 0.035 2.493 2.986 3.276 2.538
P - 0.972 0.015 0.004 0.002 0.013

Note: Compared with before treatment,’P<0.05; Compared with after 2 months after treatment,P<0.05; Compared with 4 months after treatment, ‘P<0.05.
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Table 2 Comparison of the total clinical effective rate of the patients in the two groups

Groups n Markedly effective Effective Invalid Total effective rate
Control group 42 24(57.14) 10(23.81) 8(19.05) 34(80.95)
Observation group 42 27(64.29) 13(30.95) 2(4.76) 40(95.24)
X2 4.086
P 0.043
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Table 3 Comparison of complications between the two groups in the course of treatment[n (%)]

Conjunctival Intraocular foreign Total
Groups n Eye pain Blurred vision Allotriogeusia
congestion body sensation complication rate
Control group 42 2(4.76) 2(4.76) 5(11.90) 3(7.14) 4(9.52) 16(38.10)
Observation group 42 4(9.52) 4(9.52) 3(7.14) 5(11.90) 6(14.29) 22(52.38)
X2 - 0.179 0.179 0.138 0.138 0.454 1.730
P - 0.672 0.672 0.710 0.710 0.500 0.188
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