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Clinical observation of nimodipine combined with travoprost in treatment of
primary open-angle glaucoma
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Abstract: Objective To investigate the clinical effect of nimodipine combined with travoprost in treatment of primary open-angle
glaucoma. Methods Patients (80 cases) with primary open-angle glaucoma in Luoyang Boai Ophthalmological Hospital from
December 2015 to December 2017 were randomly divided into control (40 cases) and treatment (40 cases) groups. Patients in the control
group were dropped administered with Travoprost Eye Drops at bedtime, 1 drop/time, once daily. Patients in the treatment group were
po administered with Nimodipine Tablets on the basis of the control group, 1 tablet/time, three times daily. Patients in two groups were
treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the 24 h peak 0P, NEI VVFQ-25 scores, optic disc
parameters, visual field MD, blood flow parameters of disc cribriform plates in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control and treatment groups was 75.0% and 92.5% respectively, and there were
differences between two groups (P < 0.05). After treatment, the 24 h peak 10P in two groups was significantly decreased (P < 0.05),
but NEI VFQ-25 scores were significantly increased (P < 0.05), and the 24 h peak 0P and NEI VFQ-25 scores in the treatment group
were significantly better than those in the control group (P < 0.05). After treatment, the vertical C/D, average C/D and vision MD value
in two groups was significantly decreased (P < 0.05), but RA value was significantly increased (P < 0.05), and the optic disc
parameters, the visual field MD in the treatment group were significantly better than those in the control group (P < 0.05). After
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treatment, the blood flow rate, blood flow and erythrocyte migration rate of disc cribriform plates in two groups were significantly

increased (P < 0.05), and the blood flow parameters of disc cribriform plates in the treatment group were significantly higher than that

in the control group (P < 0.05). Conclusion Nimodipine combined with travoprost in treatment of primary open-angle glaucoma can

obviously control the intraocular pressure of patients, improve the blood flow state in the cribriform plate area, delay the progress of the

disease, and improve the quality of life.

Key words: Nimodipine Tablets; Travoprost Eye Drops; primary open-angle glaucoma; NEI VFQ-25; optic disc parameters; visual

field MD; quality of life
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{5 U H R TR RAREI%
X HE 40 14 10 75.0
BT 40 20 3 925"

SRR LR TP<0.05
“P < 0.05 vs control group

F2 WH 24 h IEERER NEI VFQ-25 BtEE: ( x+s )
Table 2 Comparison on 24 h peak 10P and NEI VFQ-25 scores between two groups ( X =+5)

24 h WEAE R £ /mmHg
405 n/fl

NEI VFQ-25 5%

ERARI[] HIT A 1HITHT HIT A
X 40 25.78+2.96 19.32+2.81" 65.47+12.58 73.56+14.29"
RIT 40 26.04+2.85 1753+2.49™ 62.73+13.02 81.36+12.27"*

HRERITRTHE: "P<0.05; SXITBAEITEHE: 4P<0.05 (1 mmHg=133Pa)
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparison on optic disc parameters and visual field MD between two groups ( X +s)

Al nifil G (E] FH C/ID 73 CID RA/mm? FLE MD/dB

X 40 HITH 0.65+0.18 0.49+0.15 1.384+0.27 5.57+1.60
BIT 0.57+0.15 0.41+0.12" 1.65+0.33" 3.83+0.84"

WY 40 RIT R 0.68+0.16 0.46+0.14 1.3440.29 5724156
BIT G 0.50+0.13™ 0.33+0.07* 1.81+0.31™ 2.15+0.43™

SRMABITRTHE: "P<0.05; SHRAAITEHE: *P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on blood flow parameters of disc cribriform plates between two groups ( x %s)
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BT 40 BT 167.38+23.69 9.04+1.82 0.6040.17
BT 5 217.45+21.83™ 14.26+2.17"* 1.08+0.21"*

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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