Long —term Effects of Isopropyl Unoprostone
Monotherapy on Intraocular Pressure and Visual
Field for Normal —tension Glaucoma and Primary
Open—angle Glaucoma Patients
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Abstract

We retrospectively investigated the long-term
effects of isopropyl unoprostone monotherapy on
intraocular pressure and visual field for normal-
tension glaucoma and primary open-angle glaucoma
patients. Among 80 eyes of 49 subjects receiving
isopropyl unoprostone monotherapy for 2 years or
more, 32 eyes of 32 subjects were analyzed because of
the good reliability of their visual acuity and visual
field (age, 68.1%x10.1 yrs, follow-up period 47.8*
14.7 months). The mean values of intraocular pres-
sure and visual field indices were compared with
baseline data before medication. The visual field
changes were also analyzed using the Kaplan-Meier
life-table method. The mean intraocular pressure
decreased for 4 years from 14.7%+4.3 mmHg (mean
+SD) at baseline, to 12.7+4.4 mmHg at 4 years.

The global index of visual field(mean defect, loss
variance) did not change significantly during the
4 years. The accumulative probability of survival
was 80.7%+8.0% after 4 years when the endpoint
was defined as 3dB progression in mean defect.
Isopropyl unoprostone might have the possibility
of stabilizing the visual field for a long period of
time.
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PO 30 EREF RS 5 C Mean Defect fEHEWVE S
PEEIRL T2 (3£ 2).

TR E o7 DI 32H320R T, BEHIIHNI
AR, Zotkahs 23 4123 AR, “EX4EHnIE 68.1£10.1 5% (P
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DO FREIX 6.2+2.2 dB(EHE L FHERZE), ThH-o
7z,
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7z, &7z, fRAEEROIRKE(E % IOPpre(mmHg), #5
# O IR FEE % I0Ppost (mmHg), I 5% B # Ik T (& % 8
mmHg & U T, 1EEOIRE TEIE & outflow pres-
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% 1 p<0.05, %% :p<0.01, FyfE iELEEE
BERTOREM 14.740.8 mmHg 234 L, #5%» 5
6 »AEOIREMIE, B5% 120rHEE2RWT482H
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b DORE X FRHEN T H - 7z,

sure O T BEX(40P%) % 40P= (10Ppre—I0Ppost) /
(IOPpre—38) X100 OFX 53k 72,
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% —ITLHLE S E T CHRAE L7z, fEREER 5 96 K = i
HENCEREZED D EHE LR, £, RSP
Mean Defect fEi#%, #EEHEEOME D 3dB L EELL
7-H# % end point & L7z Kaplan-Meier 31 & % B4
FERE2EH L7, FRkic, Loss Variance O R {EAH
3dB U EBAL L e BF OB DI EETEEFH L /2, &
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2 T lE, Mean Defect {E»4dB A EEAL L 72K %
end point & U7:85& OREFEEDOIEE TR EH L 72,
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AV ZFornvy ) ruX s RSETOREMEIZ 14.7
+0.8 mmHg CFIgE RERZ) e L, %5121 H
%, 24 A%, 36 0H%, 8rAROBEMIIZNE
113.3+0.7mmHg, 12.3+0.8 mmHg, 12.1+0.7
mmHg, 12.7+0.9mmHg TH-72. 5% 15 60
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1L22BEMAD 6 PAET R 2»ABAERICTREL T
. 5% 12 »BETCREEEZEIBZVWHOOREIXT
BefEm Cch o7z, (B1). Fi, 1 FEOFIRETRE
i, #5122 H%, 240 H%, 360A%, 48»H
BOZNZFN1.520.7mmHg CE¥fE +E# 3L =),
2.4+0.6 mmHg, 2.3+£0.6 mmHg, 1.8+0.7 mmHg
THY, outflow pressure DFH TEEERIZX, ThTh,
21.8%, 35.4%, 34.6%, 26.5% THh-o7z.
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3 Loss Variance DFHREDIRA,
One-factor ANOVA
SRl + iR
B 55 D Loss Variance DY HR{E 6.2+10.4 dB 12 %f
L, 5% 48 » AMEEREE B h o7,

2. R ¥

Mean Defect i, #5Hi6.8+0.6dB(FE¥ELE
#HE) I L, 5 12 0HA%, 24 »H%, 36 »A%,
8P HBIZZENZTN5.0£0.6dB, 5.9£0.5dB, 5.7
+0.8dB, 7.1+0.9dB T &» -7z, Mean Defect {& I
48 » AMERE S I a0 72 (K 2).

Loss Variance ® ¥ /7 iR fE ¥, # 5 Hi6.2+£0.4dB
Py EEEE) e L, 5 122A%, 2408
%, 36 A, 8rARIEEZZNZEN5.710.4dB, 6.2
+£0.4dB, 5.9%0.5dB, 6.9+0.5dB T -7, Loss
Variance D HIRED 48 L HBIBEERZELIZ ko Tz
(243).

Kaplan-Meier 512 & % fHEFEE O IEEFTHIL, Me-
an Defect [ES SRR L D 3dBL EEBEL 1K %
end point & L7:85%, 3 FH£L T 89.9£5.5% (FHfE £
AR ), 45E % T80.7£8.0% T H-7- (M 4).
Loss Variance O iRESHEHFEREL D 3dB L EE
{E U720 % end point & L7:HATIE, 3HEHTI3.3+
4.6% (P ELAFRERE), 4% T89.44£5.8% T
Hotz(4). BHHRIED S 5 O IEHREFKNE25
Bl 25 R W2 D\ T, #EIHEEKF D Mean Defect fE & 0 4
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4 |[LERBIBPRAZNE TOREFEEIEEITE,
Kaplan-Meier
SEE R
MEIRERF X U, Mean Defect {23 3 dB A ETEAL L 721K
% end point & L7c356, 4 EHBOEFEEOIEETE
13 80.7+8.0%TH Y, Loss Variance D GFHR{EH 3
dB Bl AL L7 % end point & L7235& T3, 44
BOHBEEOIEETHRIL 89.4+5.8% ThH - 7z,
—— ! Mean Defect
3dB £ 4 F££80.7+8.0%
------ : Loss Variance O H1R{E
3dB HHE 4 F189.44+5.8%

dB DL EEAL L 72Ef % end point & L7284 O HEFEE
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23.5+0.2 mmHg CE¥fE + = HEEE) » 6 % 5 12 %%
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v —)v L [RIEOIRE TR H 2 &, Yamamo-
to 59%, Z OIRKETRERIEL 528K O REHICH 7z D
Rt L Cwiz LR Tw %, Nordmann 5'91%, ¥/E
TRV & B BR ARk S & NS IREE I LT A
vVZavny s 7axX by, w4 ViEFEn—),
By XV a—VOIRETEIRZ 6 »rARICH D H
WL, AV 7aivy ./ 7Fai b ik, BE5RIEHIRE
23.3%2.2 mmHg CF45E RHERE) o5 6 » A%
(2 4.3+2.5mmHg OIRFETREZED, vV A VkRTE
O —WVIZIEBIER b ODEBRY ¥V a—L L HED
IRETERRS Doz L#HRE L T b, WHS RS
B Ak B 19 B 38 HR W2 D v» T prospective IZHRET
L, 4V Zuariry/7aX b 5 EHREE
20.9+0.4 mmHg (F¥E R ) o 5 &5 52 8%

HIR&EE 110% 95
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%

£ M
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| i | 1

0
5l 12 24 36

48 (»A)
HARE
5 IERREFRARE COHREFEEIEEITER,
Kaplan-Meier
S R

EFREAAREIC B WT, EIBER LD Mean Defect
7S 4 dB DL ETEAL L 72 % end point & L 723& D
FEEDQIETERIE, AV ury ) Fax s s
HTR4ERTE.0L8.5% ThoTe, HIF L, [
RO EEE CTIGRIRO R EE DI ETEI 4 FER T
55. 5% TCholctmELTWDS,
AV Tueny s raR v, 2562508

4 % 88.0+8.5%
------ DIEVREE, 4dB EHE, 42 41 56 HR

4 5 55.5+10.7% (HH:5)

17.4+0.4 mmHg I FREL, RETRAERIZBZIHME
RO THEL TR EREL TV 5B,

4, Bz HRET U 7 IA 2 0 B A Rk EE 32 1] 32
RCiX, VHRSHMS 4782147 ATHY, BE
OEHEDFTIF/NISPOMEZRSTRIYMTH 5.
324 32 (RO B S AT DOHRE 14.7+4.3 mmHg (CFH#{E +
TR I L, #%5% 12 »HEZRL 6 »HEBOIR
R 48 2 ARG ERC ERBICTRRL Twiz, %5
B 1L rAETCREERIEI VL OOREIF TRMER T
Hote, 8P HHOIREIZX12.7+4.4mmHg TH-
7z, 12 > AEOFHIRE TR 1.5~2.4 mmHg T,
outflow pressure DE¥ TREHK L 21.8~35.4% TH -
7o, IRETREZEETH -0, EURRGERRIEET
BEEIRDBE S, NI SDDOHMED & 5 2R OB IF
BTz,

FIGHEIR COHBFRAEOEE OHE Tid, Ishida 5
W IEH IR EARR PR 70 1] 70 AR I D W T3 5.6 0 RRE
BE % B 2 %>, Humphrey 5 T O & HIE S
W, R—=ZA 74 OMBF LT, #Hid 538 E
W5ABU EORBEETSHY, 2055 145510dB
VUIEDREEET 28D 50, Fid@#Ed 5 2 2l bk
10 dB A EOREET 2380 12854 2 Rt 0 1 EE
DT E L, %7z mean deviation T 3dB L _E D EAL
DR b NI GE 2 2R HFREEOHETE L., Z
N o OEEFREEOEITEREDS, HiEd 5 2 BOHRERE
TRDOONIHECHRENB LI L EE L, 55
TIRFMEOREEELET R 7 ELWEHFICED, §3
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NR—A 74 HEFLEHBRLT, 2l ed 3 mLl B
LTw5s5 8BS 2R E(P<0.05) 2559 5
n, ZTOBAED 1 EDRICAZL & 2EINERD SN
1B EEHRBEOEMEERL, *OREBEEDIEETE
1265 pHEEKT20% TholebFHEL TS, £/, H
H 523 IEHIRER AR 42 41 56 iR 1 DT, Octopus
THEFET % F v CEsE 2 B DL _E mean defect 23EIZZ A
BEL D 4dB DAESEINL 7o fER & B R EET E L, H
BREEOIEETEIZ6 AR TE.4%, 8»rHET
55.5% Tholz LG L T 5, SREROIRED 24
mmHg A T T % % Collaborative Normal-Tension
Glaucoma Study GroupV?Tl3, 230 HED S HHIZEDE
BBIRNEDORETSRD S 15 RIS RERD,
ZOU5BRDS b TIRNEIERIE L L THANR L
Tolz, ZOWERTOHRFEEETORERER, (DBRE
TORGE L 5, BEOHENIIEKRT 5, (2)HE
HEEZEPTHEEAPIEART 20, HiccHEHT 5, (3)
EHETho BB I e AP T 2, owTiy
iz L, "= 74 UHREFEHKL T, Zhs O
EEMITHAE DT RS, it L7 5 B OHEBERED S
b, ABRITRD SN RKEHFOB/I L EERL, BIGE
D IEH AR Y AR O tHEF R E D FEAETTRIT 3 TR
60%, SFEBR TR TholztHEL T3, H#E
DIEIEFRIR O REF B OERE Tl REF FEEAT O E
HENZNZTNEL S DB HRIE TE 20w, 448
M DREB L THRIEB D FERNC HIEFREE O #ETHED &
nTw3, iz, IBEIRTOFRERE T, Glicklich
52003, WREFOIRESS 24 mmHg BT O IEF IR %
IR 36 1] 62 AR 1= D> T Octopus 201 1REFET 2 w4
7 D S EM FRBRBE LU TERAEZRE L Tws, X
RO 62 HRIZ, TXT medical treatment #521}, %D
5% 40 BR1Z 1 BB E O FATiaHE (argon  laser trabe-
culoplasty &) 37 3N T3, 62RICOWT, K
HEHT & YRR 3 R H LiGERE 5 FFH O R TOHERE
WEEREP2VMORARY T 4 7 CHKL, (DEERTD» SR
BIETRH /BRI E 512 7dB U EOREREET A
ohd, (2)BFEH»SRBEERTY - EBIcEL
JeHFICE 51 9dB EOBREERET A5 S, (3)
WERNICIES Th - /-8B 11 dB 2L _E O R EE T 23
HOND, DT ERZT RS, Fhd s 20 FEL
WIZ 2 B 5%, 30 ELIRIZ 3 S D oKz
FoOELE LIGEOREREDOHETRIIIFERT
47%, 5 FEHLT3I8% LMEL T3,

4, HEFOFK®% Mean Defect {# & Loss Varian-

LEFERBREARARBICN T 24 Y 7oy 7a R b oL & 5 RIS - Rkt 721

ce DFAREZ N ZNDOFETRBEZRE T 5 &,
Mean Defect fi & Loss Variance OF/5HHE & & 48 »
HEEERZEZ o708, Ex OEFITHRETT % &
HEFEELET L T REFAVFEEL 2. ZDkD, 4
vyZavrnvy s ra R RS T Mean Defect
&S, HESHIOMEL Y 3dB YA EEIL L 72K % end poi-
nt & U7z Kaplan-Meier #:i12 & 2 24 FER2»EHH L,
%1, Loss Variance O AF1RfEAS 3dB ML EHEAL L
RO RREEFELEN L, HHEEOIEETERELMRES
L7z, LaL, @EOMEERIROTHEREOHRE & 13K
WREEETOHEEEN R L 5 - 0 Btz T& X
W, FeSE, JREO IR AR DV TRES
LizZtd, BEOME LD 2HECL TnwE, %
2T, Octopus REFFT CIEHEIREARAREDET 2 G L
7EHSODHREICHHE T, FTTRIEZ IERIRERS
P 25 41 25 BRI LIZ D, Mean Defect {23 5.5 D
HEF LY 4dB LLEFE(LL 72K % end point & L 7z D
HEOFETEL2EHN T 522 L1/, 4dB % end
point & U7-FRFDFEHEITRIZ 4 EHRT88.0+8.5% £ &
Hah, BIES200HE CORBFEEDIEETHY 48
WHBTH.5% TholcbREL TS B (H5),
AV Furny ) raX vz, EEREENEOHE
FEEOETIIH ICERZEEELH 2 tFE 265,

A4V Faenry s 7t OEREFICO VT,
Sugiyama 595 Polska E 6%, 4V 7 uEnry /27
OARYHRIYREY -1 X 5 I 2 M6 U I
WIEBRREE 2 H0H 4 2 3k L, Thieme H 5'9%, A
vyZaeny s ra b oS NI &R
CELET % Ca?iE Mk Maxi-K*F v > 2 VICER L
T, MEREHORIEIERIC & D BUIMEERINGT % 5E
U, ¥ 7-iMer s iie 2 568 & ¥ ¢ conventional out-
flow ZEINS 5 Z &, & o ZMHEROMIEEDES
e g &k UMREENICERT 2 t8E L Tn s,
Hayashi 521%, 4 VY 7uatry )/ 7a X s BN EE
HAF M I RO BRREIIR I U E BRI SRR E #at & 5
Z L REWEL TS, Yoshitomi 5%, 4V Fa v
v/ 7a X OIMEMEFERCOWTERL TV
B, Z OIS & 0 Ca* AMNFENZ L 2 B D
ThHY, BEOHINVY Y LEFEE L IERARTFIRELZ S
LW EREL TWS, Melamed SYix, 4 V
FuENy s FaR s BRERE AT 5 MEEE
Wi, MRS, EEMREN O Ca*t ER 2 ST 5
Z ek, My, tEiRE, RETRERCES
LTws EdBRTWE, AV vy /7R i
DWTIE, MR & IO MRSE P HIRRE & v S B0
BE ST L 2 |ETIBALNDE LDk TE
7z,

SEOEZ OBKRIRE» 51, 1Y FaEry /7
oz b o, RUERSENZIRETREMAZ b 5, HEF
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