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Effect of Topical Carteolol on Visual Function in Normal-tension Glaucoma
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Abstract

The effects of carteolol hydrochloride on visual
function in normal-tension glaucoma (NTG) were
investigated. 22eyes of NTG patients were divided
into two groups, i.e., (1) a group receiving topical
application of 2% carteolol hydrochloride b.i.d. and
(2 an unmedicated group. During a 18 month period,
intraocular pressure and visual field (measued by
Humphrey automated perimetry) were measured
erery 3 months, and the measurements obtained in
the two groups were compared. Analysis of the
results revealed a considerable reduction in
intraocular pressure in the carteolol group as
compared with the control group. The progression
of mean deviation tended to be less in the carteolol
group, but the intergroup difference in this respect
was not statistically significant. However, increase

in corected pattern standard deviation was clearly
less pronounced in the carteolol group than in the
control group. These results supported the conclu-
sion that carteolol is effective in inhibiting deterio-
ration of the local visual field. This is attributed to
increased ocular perfusion due to diminished intra-
ocular pressure, as well as an inhibitory effect upon
vasoconstriction in the optic nerve head due to
intrinsic sympathomimetic activity, preventing
decrease in papillary blood flow and adverse effects
upon ocular circulation. (J Jpn Ophthalmol Soc 101 :
227—231, 1997)
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