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Table 2.1. Efficacy and dosing frequency of various drug classes.®™*

I T
e e

CAls
Topical 2x to 3x 20%
Systemic 2x to 4x 30-40%

ROCK (Rho-kinase) inhibitor
Cholinergics 3x to 4x 20-25%
Hyperosmotic agents Stat dose(s) 15-30%

Proprietary fixed combinations
B-Blocker + CAl 2x 25-30%
B-Blocker + PGA 1x 25-35%
B-Blocker + pilocarpine 2x 25-30%
B-Blocker + a,-agonisttt 2x 25-35%
CAl + a,-agonist 2x to 3x 25-35%

1 If a patient is taking systemic B-blockers, the decrease in 10P with topical B-blockers is likely to be reduced,
and the potential for systemic side effects increased: consider other drug classes first.
1 a,-Agonists are absolutely contraindicated for patients taking MAOIs and for children <2 years.



Table 2.2. Mechanism of action of different drug classes. ®*

Increase in agueous outflow | PGAs Latanoprost
Increase in uveoscleral Travoprost
outflow Bimatoprost
Tafluprost
Unoprostone

a,-Adrenergic antagonists
Increase in uveoscleral
outilow

a,-Adrenergic agonists Brimonidine
Apraclonidine

0,f-Adrenergic antzgonists Nipradirol
[ncrease in uveoscleral
cutflow

Cholinergics PFilocarpine
Increase in trabecular Carbachol
crutflow

ROCK (Rho-kinase) inhibitor Ripasudil
Increase trabecular outflow

Decrease in aqueous inflow | B-Adrenergic antagonists B1-Non-selective
Timolol
Levobunolol
Carteotol
B 1-Selective
Betaxolol

0,-Adrenergic agonists Erimonidine
Apraclonidine
e [

CAls Systemic
Acetarolamide
Methazolamide
Dichlorphenamide
Topicat
Dorzolamide
Brinzolamide
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7t M= HIEHRIEEH 2F q2-nHMASEHE AEE = US.



First Choice Monotherapy
Commonly PGAs
{Can be p-Blockers, CAls, ol-agonists, others)

Achievement of Target 10P
and absence/tolerability of
side effects
Switch
Monotherapy

Switch
Second Therapy

Achievement of Target I0P and
absence/tolerability of side effects

YES NO

Periodically Verify Endpoints
-Visual Field
- Optic Disc and Retina

-1oP
- Quality of Life
- Corneal Health
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3) Ophthalmology, 5th, 2019

4) Ophthalmology, 5th, 2019

5) European Glaucoma Society(EGS), Terminology and Guidelines for Glaucoma, 4th, 2014

6) American Academy of Ophthalmology(AAQ), Primary Open-Angle Glaucoma, 2015

7) Asia Pacific Glaucoma Society(APGS), Asia Pacific Glaucoma Guidelines, 3rd, 2016

8) National Institute for Health and Core Excellence(NICE), Glaucoma: diagnosis and management, 2017

9) Aihara et al. Omidenepag Isopropyl Versus Latanoprost in Primary Open-angle Glaucoma and Ocular Hypertension: The
Phase 3 AYAME Study. American Journal of Ophthalmology. 2020
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10) Aihara et al. Intraocular pressure-lowering effect of omidenepag isopropyl in latanoprost non-/low-—responder patients with
primary open-angle glaucoma or ocular hypertension: the FUJI study. Japanese Journal of Ophthalmology. 2020.
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