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Purpose: The purpose of this study is 1o compare the infraocular pressure lowering
effects of prostaglandin annlogues availoble in Pakistan namely Trovoprest 0.004%
(Travaten) and Lotoroprast 0.005% (Xalatan) in putients with open angle gloucoma
as a monotherapy. In oddition, ocular side elfects and patient tolerance will also be
monitared :
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Ejnz Latif. Material and Methods: This randomized, prospeclive study was conducted over a
5/A, Medicol Calony, periad of 12 months and included sixty patients with open angle gloucoma divided
Rahawalpur. inte two freatment groups. Cne group received 0.004% Travoprost and the oiher

0.005% Latanoprost as manatherapy

Result: We lound that the efficacy of Travoprost 0.004% was almost equivalent ta that
of Latanoprost 0.005%, for lowering intraccular pressure. Ocular irrilation was
experienced by B&.64% of patients on Trovoprost ond 20% of patients on
Latanoprost, Ocular hyperemio wos observed in almost cll patients in Trovoprast
groip, out of these 18 had grade |, 7 hod grade |l and 3 patients had grode I
ocular hyperemia, In Latanoprost group, 17 palients hod grode | ond 3 patients had
grade || ocular hyperemio, none of the patients had grade |11

Conclusion: Both Trovopros! and Lotanoprost lowered infraocular pressure le olmos!
the same extent. The usaga of Travoprost wos associoted with significantly mare ocular
irritation and hyperemia,
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response curve was determined to be 0.004%*, On the
basis of these analysis, prostaglandin analouges are
now being used as primary therapy for open angle
glaucoma,

laucoma is a group of ocular  discases

G characterized by progressive optic neuro-
pathy and corresponding visual field loss as a
result of ganglion cell loss. There are many risk factors
and causes ol glaucoma, but 101 is the only factor that

e Prostaglandin = analouges lower  intra-ocular
can be modified at the present!,

pressure by increasing thé uveoscleral outflow of

Three large phase 111 clinical trials with Latano-  aqueous humor”. Latanoprost is a phenyl-substituted

prost have been performed in Europe (Scandinavia &
U.K) and the 15424 In the Scandinavian and the U.5.
studies Latanoprost was significantly more effective
than Timolol. The 1OP lowering activity of travoprost
has been evaluated in the laser-induced ocular
hypertensive monkey model®, and the top of the dose-
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prostaglandin analouge. Travoprost is a topical ocular
isopropyl ester pradrug, that is rapidly hydrolyzed by
esterases in the cornea lo the biologically active, free
acid. Travoprost acid has greater affinity for the
prostaglandin F (FF) receptor than either PGF2a or
[atanoprost,




The purpose of this study was to compare the
intraccular pressure lowering effects of prostglandin
analoupe available in Pakistan namely Travoprosl
0.004% (Travatan Alcon, USA) and the Latanoprost
(LO05% (Xalatan Pfizer, USA) in  patients with open
angle glaucoma as a monotherapy. In addition, ocular
side effects and patient wlerence was alse moniterad.

MATERIAL AND METHODS

Sixty '|_'3I.:'Itil_‘]'i|.‘5 were randomized o two  treabment
groups in an approximate 1:1 rato. One group
received travoprost 0.004% and the other group was
treated with Latanoprost 0.005% as mmmﬂwmp}' with
once daily dose at 500 pm,

Inclusion criteria: Patients included were of either sex
and of anv age who were diagnosed with open angle
glavcoma (primary, pseaodoexfoliative or pigmentary
glaucoma).  They required  to have 1OI
measurements of less than 35 mmHyz at all times, They
were also required to be ol of all glavcoma medicines
for atleast 3 weaks proir lo entering the study group.

wWers

Exclusion criteria: Those cases were excluded who
had intraccular pressure above 35mmHg, chronic or
recurrent severe inflammatory eve disease, C/D ratio
of more than U8, previous intraocular surgery or use
of steroids or NSAID's,

Baseline data: It included ocular and medical history,
visual acuity recording, slit lamp biomicroscopy,
dilated fundus examination, recording C/D ratio,
ponioscopy, visual field with automaled perimetry,
evaluation ot ocular hyperemia, inflammatory cells
and aqueous flare, intraocular pressure with Goldman
wpplﬂrmtinn torwnmeter

Follow up visits were conducted after 2 weeks, 1
month, 3 months and 6 months of the start of therapy.
Hyperemia was observed before the 10OF measurement
and was recorded as 0= none/trace; I=mild;:ll-
maoderate; [ll=severe. Intraocular pressure was meas-
ured with Goldman applanaton lonometer.

RESULTS

Sixty patients were randomized to .two treatment
groups. The mean age for travoprost 0.004% group
was 3371 1.0 years and for Latanoprost 0.005% group
was 540£13.3 vears. The age range for Travoprost
group was 353-88 years and for Latanoprost goup 22-90
vears. There were no statistically significant ditfe-
rences between treatment groups for age distribution,
sex or ocular diagnosis (Table 1).
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There was no  signigficant  difference in the
intraocular pressure lowering efficacy ot travoprost
0.004% dosed once daily at 5:00 pm and Latanoprost
0.005% dosed once daily at 500 pm at all treatment
visits (table 2). The intarocular pressure reduction
from baseline reduced by travoprost D.0D4% ranged
from -6.6 to -14.0 mmHg, and for Latanoprost (L005%,
from -6.0 to -13.6 mmHg,

Ocular irritation was experienced by 86.66% of
patients included in Travoprost (4%  treatment
group and 20% of patients included in Latanoprost
0.005% treatment group ( table 3 ). Ocular by peremia
was observed in 28 (93.3%) patients included n
travoprost 0.004% treatment group, out of these 18
{60%) had grade | ocular hyperemia, 7 (23.3%) had
grade 11 and 3 (10%) patients had grade 1l ocular
hyperemia. In the Latanoprost D.0DS% group 20
(66,7 %) patients developed oeular hy peremia of which
17 (56.7%) patients had grade | and 3 {(10%) patients
had grade Il ocular hyperemia, none of the patient
suffered grade 111 ocular hyperemia  (table 4). Three
(10%) patients in the Travoprost (.004% group had to
be eventually taken off the drug due to severe ocular
irritation and hyperemia. Visual field and oplic disc
were evaluated at baseline and at the end of study and
no significant change in either was observed.

DISCUSSTION

This study was designed to studv the comparative
clects of Latanoprost 0.005% and Travoprost (1.004%
as primary monotherapy for open angle glaucoma.
The results of this study show that both Latanoprost
0.005% and Travoprost 0.004% are equally effective in
lowering intraocular pressure in all treatment visits in
patients with open angle glaucoma. lhis 15 in
concordance with other studies conducted in this
regard®!V. Prostaglandin  analouges are rapidly
hydrolyzed to their active form in eye. Their
concentration in aqueous humor peaks at 2 hours and
declines over the next 24 hours, Systemically they are
rapidly metabolized and have a plasma half life of
about 17 minutes. These pharmacokinetics are almost
ideal for an ocular drug. The intraocular pressure
lowering effects of prostaglandin analouge is not only
well maintained but an additional effect is seen after 2-
4 weeks, This delayed effect may be due to the specific
mechanism of action of prostaglandins, which increase
uveoscleral outflow, and recent studies show that they
induce changes in the extra-cellular matrix of the
ciliary muscle of the eye'. These changes may
facilitate aqueous humor outflow through the ciliary




muscle(uvenscleral route), This process might possibly
not to be completed in 2 weeks, which would explain

Table 1: Demographic comparison

conclusion. we have L i efficacy
In conclusion, we have found that the efficacy of
LO05% Latanoprost administered once daily al 5:00pm

the additional decrease in 10P alter some months of rav f:-:.__: -E"
treatment with prostglandin analouges. An additional ; E:l'ﬁ%' %)
benefit s that monotherapy  definitely  improves s i
patient compliance. Most of the palient prefer to < 60 years 21 (70) 22(733)
switch to a new drug rather than add another drug, AR > ) years 9 (30) 8 (26.7)
) .Ucu]ar side-efec lh_ most :'umnufn];ﬁ 9:11*:-'1'1 were o 17 (56.7) 16 (53.3)
conjunctival hyperemia and ocular irritation. These Bex
effects were more commaon in the Travoprost 0.004% Female 13 (43.3) 4(46.7)
breatment group, In fact, three patients in this groop
' Open angle -
complained of such ocular irritation that they had to E:'t'”f‘”mﬁ 27 (90 26 (86.7)
be eventually taken off the drug. [ lowever, none of the
o : 4 ; ; AL T " Mgmentary
palients in any treatment group showed an increased Diagnosis . i il
TP o e glaucoma
permeability of blood aqueous barrier and has no
Aqueous C.E“S or flare were seen. I'ht.? change in iris Pseudoexfoliation 3 (10) 4(133)
pligmentation, a well-documented effect of prosta- glavcoma
glandin analouges is nol prominent in our setting
because of the darker colour of iris
Table 2: Intraocular pressure
‘Baseline 2 weeks ; 1 month 3 months & months
Mn (E :H o M i | i i i -R. ng l [ I . n: . 5 __]!“ y
Travoprosl
s 2234 28 121 | 165 | w2 | 16 1020 | 15 na | 155
Lat 3
oo | 204 2 12-22 17 11-21 165 | 120 | 155 | 1w | 1s
Table 3: Ocular irritation is almost as good as 0.004% Travoprost administered
D No. of cases 1 (%) once daily. Travoprost tended to cause more
: SEAHT B hyperemia and ocular irritation. Both these drugs are
Travoprost 0,.004% 26 (BA.7) o being widely used as primary monotherapy [on
I'II".'["'I'I r]TtJ.;lll" IFIHU['HTTIH.
Latanoprost 0.005% 6 (20,0
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