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SR THOHOIALY| EXIOFNOtE Ba| R H X|

reuptake inhibitors) =AM 28 2 At &2 285 0|4, &2
L, A0 SO| LIEE &~

W A AR

% offd BHAIS] =8 2= & =SAIE 20 fletE4al EoE SNRIZ
A SFMEL RARH|HLE ttess REE & UsLITL 2

A
Lt &R0t 2efofas S|MEILE Hiloigeoz 24T
Chofl ‘B7orRas LI
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SR CHOFOEARS) ThREOH SSME S8 F US(EEEUD OFSAR] 2’8

(uveal effusion)d} 2kEA SAH A ZH=LHAL0]| HSES O|A! 2 Q)

gLict
FATMZ =L S 01 4 Q= SQSXZ B0 o

i
Ol= SEAMIEl o0 Eg|=ZEl 2 (amitriptyline), O|O|Z2t21(imipr-
amine), HIZtEIA - A E =2l (sertraline), LS|l (paroxetine),
;‘;.'QHIEl (fluoxetine), E5== A2 (fluvoxamine), A|EF = ek
citalopram), 0| 2A|BF 2 & (escitalopram) 0| /U&L|CY.

[Wu, A., Khawaja, A. P, Pasquale, L. R., & Stein, J. D. (2019). A review of
systemic medications that may modulate the risk of glaucoma. £ye.
doi:10.1038/s41433-019-0603-z].

® SNRIZ 715} Q0| ALRE|= 9F22 HIBMIAILE SSMEIQL
L Ol== k”EE'—l L S0tEY|L2IO] AILHA M IS AE Kjet
T EZ U UEAIAZOM SO0 SAS ZAAZIO M AlZ

OI-

— o
ot 5 rﬁroq = R0 9/ 0|5 A2HOIE KBS SLITt = o
2 5H20] O[X|= SNRIC| 7%t 2 Hef2 M= %Ll':f. =

= AtEdEA0 2ol ZEL =, S 2YI2 FudilEA,
S 222 uHLEA0| 2ol A== EELCt

/| O L L_

Ok
10
|
~

2t TAES) 9II0 YU SO SOSH| AIZE A
Mol otar HAL E6| HA2ZtAZ AN gonioscopy)E Alster TRV}
UL

[Ucan Gunduz, G., Parmak Yener, N., Kilincel, O., & Gunduz, C. (2018). How
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sfR THOHRALS] BEXIQHH SSME S8 2 HFESHUD oV 2

Does Usage of Serotonin Noradrenaline Reuptake Inhibitors Affect Intraocular
Pressure in Depression Patients? Journal of Ocular Pharmacology and

Therapeutics, 34(4), 354-359. doi:10.1089/jop.2017.0133]

¢ o dHIMZE=LRIO) off ety AR 012 e (anterior cha-
mber)2| 2107} ¥ 2 8%, A= 2= Z0|(axial length), 11
SxHA [plateau(E ™51 iris configuration], FIHE 3K, QU=

ot (anteriorly positioned) ~&K|, 22|10 EZA| 2Ft L

Y 0| UsLIT AUASASE HHR Q= 04, OFA[O21, 7}

=

S HMZ=LRIC] £ 7|M2 & 7HK|QIG| A H

M= A=t S 22X 2[ME2F EHLAR0| T2 52 KHEhlt 2

*H2ta2tGridocorneal angle) HIA{7t LIEHLH= 2| MQIL|Ct, & &

11|-| 7|7|§-|19 QEOF _‘é‘__,‘_l_l-('c's; OH HISEQ JéI-EE_l OH:II-zI\_ XROF %), EE_III-
>

= 1y OO AL L-O y O E
&, 298| 20 (zonules) 2Fet S0 QJsl ~EM|-2AH 2 &
00| M4t O|S(anterior displacement)dt= ZAQL|C},
MEEH £E2X= SFMAA|, at 25 & SO0 AL

= L =
Ct. SSRI. SNRI, 2-018IAISt S A AX|X|(monoamine oxidase
inhibitors), &2 &t2&XH|, EZEt(triptans) S0| MZE LI
OF=QIL|CH HFN| aiErar M9 RC(trabecular meshwork), 2
M ZE(ris sphincter muscle) S0 5-HT;,, 5-HT, £8APt
ZEMSt=0| 5-HT,0| XAt=E/H SAH 2YZ0| O] &0 A=0] 4
7| QHI~0f MH0| S21LCY

5-HT 2-8K|0] 40| Cioto] SNRI= Opa|laraid 9l Enn

ARHO|E LSS O] ALSS QBT Ohith MM ZJHA|Z)
L|ct

[Yang MC & Lin KY. (2019). Drug-induced Acute Angle-closure Glaucoma: A

Review, J Curr Glaucoma Pract, 13(3):104-109. DOI: 10.5005/
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jp—journals-10078-1261]

o A2 HLHY MAHFHO| = 81A| 2521 K- J0| =2FAM|El= 2
g8 F =0l 0lddg B4 tls 2 gduid=tiyds TIH &

—

2

SIX[ Of2 282 BTHISD YR =2 20K ZXE & a-
o MO 2 B=EBLIC

SNRI= OF=3|it2lA & tot OFst shERIA HIHE LIEHHD] A

EEU =EE ZIHAZILICE 0|S Soff AHS0| SrAstH SAE

2H=Li50| Q0| ZTFst & QYLICH

1

=3[ SSRI, SNRI 58 2 5 dHMAd=sUHE2 Od = JHAl &
AOIAIM 0| LIEFG2H Sfs S8 o E-+ /iiE AtO[0]] 2 4o}

LE'—H’c‘:*%’—l%ml Qe BHRH= SNRI, SSRIE F2J510{ AME8H{0F &f
L|C

[Shlfera, A. S., Leoncavallo, A., & Sherwood, M. (2014). Probable Association of
an Attack of Bilateral Acute Angle-Closure Glaucoma With Duloxetine. Annals
of Pharmacotherapy, 48(7), 936-939. doi:10.1177/1060028014529645]
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Causality term

WHO-UMC 8 871 7|=

=7} 7|& Assessment criteria
— all points should be reasonably complied

A

Certain

M| 2asgy

Probable/Likely

JH=st

o a

Possible

‘tsd H5

Unlikely

ot et
Conditional/
Unclassified

"Bt =7t
Unassessable/
Unclassifiable

> H|IZA At B A, 2|E ROt AR M2 A dE
Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CHE oJefF0|L Aoz Y 4~ Gis
Cannot be explained by disease or other drugs

> OJOFE EOISLH A| YANOR EfESt B3
Response to withdrawal plausible (pharmacologically, pathologically)

> S ety i SASIHOR A Ata
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)

> O|QFEO| AHE] A| Y HHES  Rechallenge satisfactory, if necessary
OF AJZHR MR A

> HIEAA At == AKX, 29fF & AESEaEs
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CHE oJefF0|Lt e Vtsd Xa
Unlikely to be attributed to disease or other drugs
> OJOFE EO{BEH A| YAEOZ Bttt
Response to withdrawal clinically reasonable
> O|I0F=E 0| &N AE QT Rechallenge not required
ot ARHY M2 A dE

> H|GSH A £ A, 2[UE & S EaE=E
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CH2 QJOFZ0(LL ABto = Must 4 9l
Could also be explained by disease or other drugs
> O|OFE SO{BTH0| CHEt Mot HASIILL B2
Information on drug withdrawal may be lacking or unclear

> H|IA At E= AKX, 2|2E T2 AR M2 At XHotX| b
(E7s%t A2 Otd)
Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)

> CHE QIS 0|Lt A2 = EtEs 40| st
Disease or other drugs provide plausible explanations

> H|™HMA At &= HAFX|  Event or laboratory test abnormality
> Mot WIOLE 2ol O W2 A=7F HRsHAHL

More data for proper assessment needed, or
> RVt AIRE HE &9 Additional data under examination

> 0| HrS = YA|IS= E11  Report suggesting an adverse reaction
> HEIt S5E0tAHL S50 BT 2~ gIALL
Cannot be judged because information is insufficient or contradictory
> XIEE EAGIAHLE &0l™t 4~ 1S  Data cannot be supplemented or verified
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