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Curative Efficacy of Brinzolamine Combined with Timolol in the Treatment
of Open Angle Glaucomaand Its Safety*
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ABSTRACT Objective: To study the curative efficacy of brinzolamine combined with timolol in the treatment of open angle glauco-
ma and its safety. Methods: 150 patients with open-angle glaucoma who were treated in our hospital from September 2016 to September
2018 were selected and divided into the observation group (n=76) and the control group (n=74) by lottery. The control group was treated
with timolol, and the observation group was treated with brinzolamine on the basis of control group. The clinical curative effect, the aver-
age intraocular pressure, vision light sensitivity, average visual defect, retinal nerve fiber layer thickness (RNFLT) along the area (NRA),
it appears, DVD disk rupture time (BUT), systolic peak velocity (PSV), end-diastolic velocity (EDV), the change of drag coefficient (RI)
levels and the occurrence of complications were compared between the two groups before and after treatment. Results: After treatment,
the total effective rate of observation group and control group was 96.72% and 79.66%, respectively, which was significantly higher in
the observation group than that in the control group (P<0.05). The iop, average photosensitivity of visual field, average defect level of vi-
sual field and RI in the observation group were significantly lower than those in the control group (P<0.05), while the PSV, EDV and
BUT were significantly higher than those in the control group(P<0.05). The total incidence of complications in the two groups was 3.95%
and 9.46%, respectively, with no statistically significant difference (P<0.05). Conclusion: Brinzolamide combined with timolol has a re-
markable effect on patients with open-angle glaucoma, which can effectively improve the intraocular pressure and visual acuity of the pa-
tients with high safety.
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Table 1 Comparison of the efficacy between the two groups[n(%)]

Groups n Excellent Valid Invalid Total effective rate
Observation group 76 48(63.16) 21(27.63) 7(9.21) 69(90.79)
Control group 74 29(19.19) 23(31.08) 22(29.73) 52(70.27)
x* value 10.122
P value 0.001
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Table 2 Comparison of the eye-related indexes between the two groups before and after treatment(xt s)

Intraocular pressure(mmHg) Field average light sensitivity(dB) Mean field defect(dB)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 76 34.51+ 3.92 22.49+ 3.56 14.96% 3.74 22.06+ 3.94 17.05+ 3.94 12.39+ 2.74
Control group 74 34.49+ 3.89 30.57+ 3.02 15.02+ 3.79 16.12+ 3.25 16.98+ 3.85 15.98+ 3.29
t value 0.031 14.971 0.098 10.058 0.110 7.269
P value 0.975 0.000 0.922 0.000 0913 0.000
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Table 3 Comparison of RNFLT, NRA and BUT in two groups before and after treatment(xt s)

RNFLT(pum) NRA(mm) BUT(s)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 76 106.51% 5.74 107.24% 6.24 1.65+ 0.18 1.62+ 0.21 13.74% 2.65 14.56x 2.51
Control group 74 106.85+ 6.89 106.67t 6.31 1.64+ 0.21 1.63%+ 0.18 13.81+ 2.71 12.25+ 2.14
t value 0.329 0.556 0.313 0.313 0.159 6.058
P value 0.743 0.579 0.754 0.755 0.873 0.000
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Table 4 Comparison of blood flow parameters in central omental artery between the two groups before and after treatment(xx s)

PSV(cm/s) EDV(cm/s) RI
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 76 7.79% 2.12 12.54+ 2.74 2.79% 0.61 3.96x 0.81 0.65+ 0.07 0.58%+ 0.05
Control group 74 7.81% 2.13 8.09+ 2.35 2.81+ 0.62 2.94+ 0.54 0.66x 0.08 0.64+ 0.08
t value 0.058 10.664 0.199 9.049 0.815 5.524
P value 0.954 0.000 0.842 0.000 0416 0.000
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Table 5 Comparison of the incidence of complications between the two groups[n(%)]

Conjunctival
Groups n ) Dry eye Blurred vision The total incidence of
congestion
Observation group 76 1 2 0 3(3.95)
Control group 74 3 2 2 7(9.46)
x* value 1.831
P value 0.176
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