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The Long-term effects of Local Medication on Intraocular
Pressure Control in Primary Angle-closure Glaucoma
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Abstract

The IOP courses in 159 eyes with primary angle closure glaucoma (PACG) under continuous
medical therapy alone were observed. The follow-up period was 5 to 33 years, with an average period
of 12.4+6.2 years. Six (43%) out of 14 eyes with acute PACG under medical therapy had re-attacks
while one eye (7%) developed increased IOP. In 47 fellow eyes of acute PACG, which were under
prophylactic local medication only, 12 eyes (26%) developed acute attacks while 3 eyes (6%) developed
increased IOP. Of the 98 eyes with chronic PACG under medical therapy, 7 eves (7%) developed acute
attacks and 46 eyes (46%) developed increased IOP. Eventually, about half of the eyes with PACG,
which were under continuously local medication, developed uncontrollable IOP. This study suggests
that long-term medical therapy for PACG is not satisfactory. (Acta Soc Ophthalmol Jpn 92 : 1644
—1649, 1988)
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