530

HIR&3E 1075 95

ERIRERRNRIC BT 2 75 /71 X M OIRE HNZBIC XTI 24

T =, RE AT BT KEET B AH ET.EE OE
HOUEZRBEIRE

E N

B ®:ERREFHNENTG)IZZY /70X %
=RL, BERAZES SUME, IRAICKIZTIIRIC
DWTIRETT 5.

SR EFE NTG23 G 23R AR IC, 4:BAFMUE
OARERER, REBNZEEFHZAZE L. RIS, 8:EM
MES% /770X EMEEE, BEREARTEI%HE
F L7-. IREIZ Goldmann EFRESTT, BERIEE
10, 13, 16, 19, 22, 1, 3, 7, 10BRICAIE L, REF
ZHDRE, 1 B FRE, RSRE, RERE, RREZE
ENiE & iaRIR LB L 7z, ME, ARdasks /AERIET
HE UL L 7=,

# RIBERINTORBITEEICTELE. 1H
SEHIRE, RSRE, RERE, RELHIRL LAEES
EICTRELZ, ME, PREIVvandAERIE TEI
h-i.

W RIS /7O0XMEINTGIZHLKEAESICE
ExTHREE, OE REAEELZLVWI A S, N-
TGHEEIZERLERTH 3. (HIESEE107 : 530—
534, 2003)

F—T7—F:3%/70X b, EEREFARE, IREH
RZEEy, ME, AR

Effect of Latanoprost on Diurnal Variations of Intraocular Pressure
in Normal-tension Glaucoma

Kenji Nakamoto, Noriko Yasuda, Mami Nanno, Yayoi Kinohira
Keiko Murai and Takumi Fukuda
Department of Ophthalmology, Tokyo Metropolitan Police Hospital

Abstract

Objectives : To study the effect of instillation of
latanoprost on the diurnal variation in the intra-
ocular pressure (IOP), blood pressure, and pulse rate
in patients with normal-tension glaucoma (NTG).

Subjects and Methods : The diurnal variation in
the IOP was determined in 23 eyes in 23 NTG
patients after a washout period of 4 weeks or long-
er. The diurnal variation in IOP was then re-
measured after latanoprost monotherapy of 8 weeks
or longer. The IOP was measured by the Goldmann
applanation tonometer at 10 : 00, 13 : 00, 16 : 00,
19 : 00, 22: 00, 01:00, 03 :00, 07 : 00, and 10 : 00
before and after treatment, and the IOP at each
time point, mean diurnal IOP, maximum IOP, mini-
mum IOP, and range of variation in IOP were
compared before and after treatment. The blood
pressure and pulse rate before and after treatment

were also measured and compared.

Results : The I0P decreased significantly at all
time points. The treatment caused significant de-
creases in the mean diurnal IOP, maximum IOP,
minimum IOP, and range of variation in IOP. There
were no differences in the blood pressure and pulse
rate before and after treatment.

Conclusions : Latanoprost significantly decreases
the IOP throughout the day in NTG patients, and
has no effects on the blood pressure and pulse rate.
It is therefore useful in the treatment of NTG.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 107 : 530—534, 2003)
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