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*x Dopamine precursors
Carbidopal/levodopa (Sinemet®) | 25/100 R OA AR~ BROR Nonselective MAOI,
Phenothiazines
* Ergotamine dopamine-receptor agonists
Pergolide (Celance®) 0.05-0.5 Mo R R Antihypertensives
Bromocriptine (Syntocriptine®) 1.25-15
*k Non-ergotamine dopamine-receptor agonists
Pramipexole (Mirapex®) 0.125-0.75 PR~ PRk s BROF O~ E Cimetidine,
Ropinirole (Requip®) 0.25-2.5 RE M R v%’g._i:— Ciprofloxacin,
Ethinylestradiol
* Anticonvulsants
Carbamazepine (Tegretol®) 100-400 44 - 3p ~3%3% 23 | Phenytoin
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* Opioids
Codeine | 15-60 EXN T Y LE
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(1). Beta-blockers: beta-blockers &_j5 &
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beta-blockers £ % % > igdg e B 5 EH e
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Agents that reduce intraocular pressure

Class

Examples

Side effects

Agents that suppress agueous inflow

ﬁ adrenergic
blockers

o adrenergic
agornists

Carbonic
anhydrase
inhibitors

Agents that increase agueous ouitflow

FProstaglandin
analogues,
{prostamide’)

O adrensergic
agonists

Cholinergic
agonists

Betaxolol, carteolol,
levobunolol,
metipranolol, timolol

Apraclonidine .,
brimonidine

Dorzolamide and
brinzolamide
Ltopical),
acetazolamide and
methazolamide {oral)

Latanoprost,
travoprost,
unoprostona,
{bimatoprost)

Apraclonidine,
bBrimonidine

Pilocarpine,
carbachol

Ocular irritation and dry eyes.
Contraindicated in patients with
bradycardia, heart block, heart failure,
asthma, or obstructive airway disease

Red ewve and ocular irritation. CMNS
effects and respiratory arrest in
yvourng children (brimonidine). Caution
im patients with cerebral or coronary
iNnsufficiency, Raynauds, postural
hypotension, hepatic or renal
impairment

Oral form can cause transient myopia,
nausea, diarrhea, loss of appetite and
taste, parasthesiae, lassitude, renal
stones, and hematological problems.
Topical forms much less likely to
cause systemic side-effects but can
cause local rritation and redness

Brown discoloration of iris, lengthening
and darkening of eyelashes, ocular
irritation and redness, macular edema
or iritis im susceptible Indrviduals

Red eye and ocular irritation. CNS
effects and respiratory arrest in
vourng children (brimonidine’). Caution
im patients with cerebral or coronary
insufficiency, Raynauds, postural
hypotension, hepatic or renal
impairment

Ciliary spasm leading to headaches
espaecially in younger patients,
myopia, dim wision {(small pupil).
Cataracts and iris-lens adhesions in

long term

Adapbted with permiission fromms Weinreb, RN, Khaw,
glaucorra. Lancet 2004, 26217131,

Blid-. Pad* dpBRESZ 3 B

PT. Primary open-angle

Copwright © 2004 Elsewvier.
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Table IV. Possible concomitant and fixed combinations of drugs from two, three or four first-choice classes of glaucoma drugs

Combination of classes of Possible treatment combinations, concomitant andfor fixed Mo. of study
drugs ams
BB + az-AA Timaolol + brimonidine, Combigan® 8
BB + CAl Timaokal + brinzolamide; timolel + derzolamide, Cosopt® 24
EB + HL Timalkol + bimatoprost, Ganfort®; timolol + latanoprost, Xalcom®; timolol + travoprost, Duotray® 14
CAl + cez-Al Brimoniding + brinzolamide; brimonidine + dorzolamide 1
HL + oz-AA Brimoniding + bimatoprost; brimonidine + latanoprest; brimonidine + travoprost 1
HL + CAl Brinzolamide + bimatoprost; brinzolamide + latanoprost; brinzolamide + traveprost; derzolamide + bimatoprost; 4
dorzolamide 4 latanoprost; dorzolamide + travoprost
BB + HL + ¢p-AA Timakal + bimatoprost + brimonidine, Ganfort® + brimoniding, Combigan® + bimatoprost; timolol + latanoprost + 0
brimonidine, Xalcom® + brimonidine, Combigan® + latanoprost; timolol + travoprost + brimonidine, Duotrav® +
brimonidine, Combigan® + travoprost
BB + HL + CAl Timalkol + bimatoprost + brinzolamide, Ganfort® + brinzolamide; timolol + latanoprost + brinzolamide, Xalcom® + 2
brinzolamide; timolol + travoprost + brinzolamide, Duotrav® 4+ brinzolamide; timolol + bimatoprost + dorzolamide,
Ganfort® + dorzolamide, Cosopt® + bimatoprost; timolol + latanoprost + dorzolamide, Xalcom® + dorzolamide,
Cosopt® + latanoprost; timolol + travoprost + dorzolamide, Duotrav® + dorzolamide, Cosopt® + travoprost
BB + az-AA + CAI Timakal + brimonidine + brinzolamide, Combigan® + brinzolamide; timalal + brimonidine + dorzolamide, Combigan® + 1
dorzolamide, Cosopt® + brimenidine
HL + az-AA + CAl Bimatoprost + brimoniding + brinzolamide; latanoprost + brimonidine + brinzolamide; travoprost + brimonidine + 0
brinzolamide; bimatoprost + brimonidineg + dorzolamide; latanoprost + brimonidine + dorzolamide; travoprost +
brimonidine 4+ dorzolamide
BB + HL + CAl + ce-Al Timakyl + bimatoprost + brinzolamide + brimonidine, Ganfort® + brinzolamide + brimonidine, Combigan® + 0
bimatoprost + brinzolamide; timolel + bimatoprost + dorzolamide + brimonidine, Ganfort® + dorzolamide +
brimonidine, Cosopt® + bimatoprost + brimonidine, Combigan® + bimatoprost + dorzolamide; timalol + latanoprost +
brinzolamide + brimonidine, Xalcom® 4 brinzolamide + brimoniding, Combigan® + latanoprost + brinzolamide; timolol
+ latanoprost 4+ dorzolamide + brimonidine, Xalcom® + dorzolamide + brimonidine, Cosopt® + latamoprost +
brimonidine, Combigan® + latanoprost + dorzolamide; timolol + travoprost + brinzolamide + brimonidine, Duotrav® +
brinzolamide + brimonidine, Combigan® + travoprost + brinzolamide; timolal + travoprost + dorzolamide +
brimonidine, Duotrav® 4+ dorzolamide + brimonidine, Cosopt® + travoprost + brimonidine, Combigan® 4+ travoprost +
dorzolamide
Miscellaneous Miscellanecus 3

uz-AA = vz-adrencceptor agonist; BB = ﬁ.mnqa___.ucmngﬂ antagonist __ﬁ._u_oa_ﬁ;“ CAl = carbonic anhydrase inhibitor, HL = hypotensive lipid.
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1. UpToDate

2. Webers CA, Beckers HJ, Nuijts RM,
Schouten JS. Pharmacological
management of primary open-angle
glaucoma: second-line options and
beyond. Drugs Aging.
2008;25(9):729-59. Review.

3. Weinreb, RN, Khaw, PT. Primary
open-angle glaucoma. Lancet 2004;
363:1711.
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