EfRIRRIRE

B85 :029-82245172 82210956

204F38 F£14%E FE3IH  www.ies. net.cn
BB=%5:1J0. 2000@ 163. com

- IR -

RIERMINESELDLORBTEAFAESKERNSRE

EA M ERZE N Meta 217

e, Ry, FE a2 &

Ve B0 (402160) H [E T BT, 51K & BL K 24 B & 7k )1 & B
AR AL

YeZ A . Rhy el -Lar e A 0F9E 7 1) . IR
WIRER AR, FATEI, AT, 5505 W . &R L [ B,
RSN, ssf868591@ 163. com
e H . 2013-12-16 IR HH#H . 2014-02-11

Efficacy and safety of latanoprost versus
timolol for primary open angle glaucoma
and ocular hypertension: a Meta-analysis

Yang-Yang Wu, Sheng—Fang Song, Hua Li, Sha Lii

Department of Ophthalmology, Yongchuan Hospital Chongging
Medical University, Chongqing 402160, China

Correspondence to:Sheng—Fang Song. Department of Ophthalmology,
Yongchuan Hospital Chongging Medical University, Chongging
402160, China. ssf868591@ 163. com

Received:2013-12-16 Accepted :2014-02-11

Abstract

¢ AIM: To evaluate the efficacy and safety of latanoprost
versus timolol for primary open angle glaucoma (POAG)
and ocular hypertension (OHT).

e METHODS: This was an evidence - based medicine
science study. Pertinent studies of randomized controlled
trial (RCT) were identified through searches of PubMed,
Medline, CNKI and China Biology Medicine disc. The
intensive searching by hand and internet was also
designed. According to inclusion and exclusion criteria,
the study object was limited. Quality of literatures were
evaluated by experienced researchers according to the
Jadad Score. RevMan 5.0 offered by Cochrane was used
for Meta - analysis aimed at the ratio of low intraocular
tension and adverse drug reaction.

¢ RESULTS.: A total of 9 RCT sadded up to 555 patients
were involved. The results of meta-analysis showed that,
a) the difference at 2, 6, 12wk both had statistical
significance, latanoprost showed greater intraocular
pressure (I0OP) lowering efficacy compared with timolol.
The weighted mean difference (WMD) at 2, 6, 12wk was
respectively [ -0.76, 95% Cl (-1.32 to -0.20)], [-1.15,
9% Cl (-1.68 t0 0.63) ] and [-1.01, %% CI (-1.42 to -0.61) ].
b) The difference in conjunctival congestion ( OR=2. 25,
95% CI10.99 to 5.08) and foreign body sensation ( OR=
2.48, 95% Cl 1. 02 to 6. 03 ) between latanoprost and
timolol group was not statistically significant.

e CONCLUSION: Latanoprost showed greater |OP
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lowering efficacy at 12wk compared with timolol for OAG
and OH patients. The conjunctival hyperemia, foreign
body sensation, iris pigmentation deepened, vision
damage of latanoprost group at 12wk compared with
timolol, the difference was not significant. This
conclusion is not powerful enough in proof due to the
medium methodology quality of the included studies, so
a large number of high - quality RCTs with large sample
are needed for objectively, precisely and entirely
evaluating the efficacy.

e KEYWORDS: latanoprost; timolol; primary open angle
glaucoma; ocular hypertension; efficacy; safety; Meta-
analysis; systematic review
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824 2000 79 4 60 56 28 57 129% 2.30[1.05,3.55) i
41§ 2000 48 286 8 35 18 8 42% 1.30[-0.89,3.49] i
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£EER4T 1999 95 31 17 74 26 17 54% 210([0.18,4.02) =
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r v Total Even | ight M-H, Fi 1 M-H, Fi |
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BT 2004 5 16 0 16 41% 15.78(0.79,314.27 >
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oy By 0.01 0.1 1 10 100
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FH LI i8] 3% R R0 2 2 A I 17 405 SRR S M JRR R A R
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1) 2 A5 RN 27 A Bt 435 R I G R AR A A R 4 R
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SR T RS Z IR R AR AN (E 7).
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KGR0 TR B4 R I B A R IR kAR S5 R
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AT RV, i Pk T A B DGR (primary open angle
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R Al S
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F M B i HC TS =97 80 AN RN 11
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