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Clinical observation of pilocarpine combined with latanoprost in treatment of
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Abstract: Objective To investigate the clinical effect and safety of pilocarpine combined with latanoprost in treatment of primary
acute angle closure glaucoma. Methods Patients (92 cases) with primary acute angle closure glaucoma in Department of
Ophthalmology from Affiliated Hospital of Hainan Medical University from May 2014 to January 2015 were randomly divided into
control and treatment groups, and each group had 46 cases. The patients in the control group were given Latanoprost Eye Drops, 1
drop/time, once daily. The patients in the treatment group were given Pilocarpine Nitrate Eye Drops on the basis of control group after
giving Latanoprost Eye Drops for 5 min, 2 — 3 drops/time, 2 — 4 times/d. The patients in two groups were treated for 6 months. The
clinical efficacy was evaluated, and the eyesight of sick eyes, pupil diameter, ocular hypertension, hemodynamics indexes
end-diastolic velocity (EDV), systolic peak flow velocity (PSV), and vascular resistance index (RI), and adverse reactions in two
groups were compared before and after treatment. Results ~ After treatment, the clinical efficacies in the control and treatment groups
were 82.61% and 95.65%, respectively, and there were differences between two groups (P < 0.05). After treatment for 1, 3, and 6
months, eyesight of sick eyes and pupil diameter in two groups were significantly improved, and the difference was statistically

significant in the same group (P < 0.05). After treatment, eyesight of sick eyes and pupil diameter in the treatment group were significantly
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better than those in the control group, with significant difference between two groups (P < 0.05). The ocular hypertension of patients in

the control group after treatment for 3, and 6 months, and in the treatment group after treatment for 1, 3, and 6 months was

significantly decreased. And the ocular hypertension in the treatment group was better than that in the control group, with significant

difference between two groups (P < 0.05). After treatment for 1, 3, and 6 months, EDV and PSV in the treatment group was higher

than that in the control group, and RI was lower than that in the control group, and the difference was statistically significant in the

same group (P < 0.05). And the EDV, PSV, and RI in the treatment group were better than those in the control group with significant

difference (P < 0.05). Conclusion Pilocarpine combined with latanoprost has clinical curative effect in treatment of primary acute

angle closure glaucoma, and can obviously improve vision, and also can improve the field of vision with high safety, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 n/f) R/ R TR BAHEY%
X 46 20 8 82.61
T 46 30 2 95.65°

Lyl "P<0.05

"P <0.05 vs control group

F2 WMEABZEWNHUELE ( x£s, n=46)
Table 2 Comparison on visual improvement between two groups ( X£s,n=46)

415 R w7 LA RT3 HIT 6 M H
X 0.08+0.01 0.1740.03" 0.22+0.02° 0.3340.05"
I 0.0940.01 0.26+0.04"" 0.38+0.07" 0.43+0.05"

SEAAITRTEE: "P<0.05: SXIRALAIT R IFIMELE: "P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment at the same time

x3 WMABRBEILERIE ( x+s, n=46)
Table 3 Comparison on pupil diameter between two groups ( X+s,n=46 )
- WAL B 4/mm
- j:, S, VN >, N, N
HYT T T 1A HIr 34 I 6 M

X 53+0.7 4.8+04° 4.4+0.5" 4.6+0.6"
MERAd 51406 4240.7% 3.9+0.6" 32405

SRHETFRTHR: "P<0.05; SXIBAEITERMEE: "P<0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment at the same time
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Table 4 Comparison on ocular hypertension and hemodynamics indexes between two groups ( X+s,n=46 )
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BT 6 4 H 14.0%2.1" 9.12+1.13" 0.77+0.11"" 0.51+0.06™

LR RT A TP<<0.05; S5x ALY R RIS "P<0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment at the same time
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Table 5 Comparative analysis of clinical efficacy of two groups of patients
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