CHAPTER 1II

REVIEW OF RELATED LITERATURE

Latanoprost a topical prostaglandin, has become an important
addition to the glaucoma regimens because of its ability to reduce the
Intraocular pressure with an improved therapeutic index, as compared to
older medications. (1)

Mechanism of Action

Latanoprost is a new prostaglandin analogue developed to
reduce the intraocular pressure in glaucoma. It has an interesting mode
of action, In that it increases the uveoscleral outflow of agueous humor
In primates. In this outflow pathway, the agueous humor percolates
through the ciliary muscle, suprachoroidal space, and the sclera instead
of exiting the eye through the trabecular meshwork and Schlemm canal.
In humans, latanoprost has also been shown to increase the uveoscleral
outflow.
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Efficacy

There have been many reports on the efficacy of latanoprost.
The result from three hig study groups, the UK (810), the Scandinavian00
and the USA°®2 Latanoprost Study Group, comparing latanoprost
0.005% administered once daily to timolol 0.5% administered twice
daily, have shown that the mean IOP reduction from baseline In
latanoprost treated group ranged from 5.5 - 8.6 mmHg (equivalent to 25-
35 % reduction), greater than the control group (4.9-8.3 mmHg (-25%)).
In a study conducted in Italy00, in patients whose 10P was inadequately
controlled with timolol, ‘adding latanoprost to timolol treatment
reduced diurnal 10P by 6.1 + 0.3 mmHg (-28%), adding pilocarpine
to timolol treatment reduced diurnal 10P by 4.2 + 0.3 mmHg (-19%),
and switching from timolol to latanoprost monotherapy reduced diurnal
IOP by 5.5 + 0.3 mmHg (-25%). In another clinical trial in Scandinavia,
In patients whose |OP could not be controlled with timolol alone, a two-
dose regimen of 0.005% latanoprost in combination with 0.5% timolol
resulted in marked and sustained reduction of 10P by about 30-33%
throughout the treatment period.

There are also reports that latanoprost has higher efficacy
than other new drugs such as unoprostone and dorzolamide. °4J5) In
summary, latanoprost is the most efficacious one in lowering IOP. °§
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Acverse Effects

Latanoprost undergoes little metabolismin the ey, and once it
hes entered the bloodl crculation, 1t is rapicly metabolized and excretes
Its helf-Iife in blood airculation s ey short, about 17 minutes. Henee, i
can e regarced & oculoselective, and systemic sice effects should not
oceur. @

Honever, there are SO reports about ocular sice effedts of
Jatanoprost. Mild to mockate: conjunctival yperermia, Increased ins
pigmentation and superficial punctate keratitis were ooserved in mary
clinical trials. @n’T’BY The dlinical inplications and longr-termrisk of
the ins color chenge are ot et known. Johrstore MA reported 43
petients who ceveloped hypertrichosis and inoressed pigimentation of
eyelashes and adjacart hair In the region of the ipsilateral eyelics of
petients treatecl with unilateral topical [atanoprost. (@) Other sick effects
reported] are increased eyelicl pigrmentation and iris oyst, associated with
se of [atanoprostiZZ2) Cystoid mecular ecem and intis are also
reportec (3 Qumerty; there hes been no stuoly in Thailand thet hes the
following crteria

1 Conparison betveen [atanoprst and conbinetion of
pilocarmine with timolol- In open-angle glauiooma or ocular hypertersion
petients who hedl inackeouate control of ICPwith tirrolol treatvert.




2 Randomizedl oontrolled tndl.

3 A lae sanple S, enouon to establisn statistical and
clinical signrficance

Therefore, e conolcted this sty to conoare the effectiveness,
the sick effects and the cost-effectiveness of this newiug to the old e
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