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Clinical observation of Tafluprost Eye Drops combined with Carteolol Hydrochloride
Eye Drops in treatment of open angle glaucoma

ZHANG Jian-feng, XIE Gui-jun
Department of Ophthalmology, Baoji People’s Hospital, Baoji 721000, China

Abstract: Objective To investigate the clinical efficacy of Tafluprost Eye Drops combined with Carteolol Hydrochloride Eye Drops
in treatment of open angle glaucoma. Methods Patients (80 cases, 146 eyes) with high intraocular pressure primary open angle
glaucoma in Baoji People’s Hospital from April 2016 to April 2017 were randomly divided into control (40 cases, 72 eyes) and
treatment (40 cases, 74 eyes) groups. Patients in the control group were given Carteolol Hydrochloride Eye Drops, 1 drop/time, twice
daily. Patients in the treatment group were given Tafluprost Eye Drops on the basis of the control group,, 1 drop/time, once daily. One
course had 4 weeks, and patients in two groups were treated for 3 courses. After treatment, the clinical efficacies were evaluated, and
the optic disc parameters, cup and disk diameter ratio, central corneal thickness, anterior chamber depth, and intraocular pressure in two
groups before and after treatment were compared. Results After treatment, the improvement rate in the control and treatment group
were 80.56% and 97.30%, respectively, and there were differences between two groups (P < 0.05). After treatment, RA, RV, and DV in
two groups were significantly increased, and there were differences in the same group (P < 0.05). After treatment, the optic disc
parameters in the treatment group were higher than those in the control group, and there were differences between two groups (P <
0.05). After treatment, horizontal C/D in two groups was significantly increased, but vertical C/D in two groups was significantly

decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the cup and disk diameter ratio
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in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <
0.05). After treatment, central corneal thickness in two groups was significantly decreased, and there were differences in the same
group (P < 0.05). After treatment, the central corneal thickness in the treatment group waslower than those in the control group, and
there were differences between two groups (P < 0.05). After treatment, intraocular pressures in two groups were significantly
decreased, and there were differences in the same group (P < 0.05). After treatment, the intraocular pressures in the treatment group
were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Tafluprost Eye
Drops combined with Carteolol Hydrochloride Eye Drops has significant clinical effect in treatment of open angle glaucoma, can
effectively improve the patient’s vision, improve optic disc parameters and thickness of retinal nerve fibers, which has a certain
clinical application value.
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X 72 0.89+0.18 0.99+0.20° 0.24+0.06 0.29+0.07° 0.13£0.03 0.18+0.05
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P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on central corneal thickness and anterior chamber depth between two groups ( X+s)
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VEbid 74 672.04+21.94 536.23+24.31" 2.80+0.49 2.75+0.51

LRI RTHR: TP<0.05; SWIALIATT R L 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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