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Abstract

The prostaglandin-related topical medications idellatanoprost, un-
oprostone, travoprost, and bimatoprost. They aee rtew class of
glaucoma medications.

Prostaglandin analogs reduce intraocular pres$0f) (by improving
uveoscleral outflow primarily by altering the extedlular matrix.
These prostaglandin-related agents or hypotengiidslhave a potent
ocular antihypertensive agent when given once duaiith the excep-
tion of unoprostone, which is.prescribed twice g da

Monotherapy with prostoglandins-can reduce IOP lteby 29-32%
over 1-12 months.

Prostaglandins are quickly. becoming important -firg¢ agents in the
treatment of glaucoma. They are well-tolerated lank significant sys-
temic side effects. They have the added benetinoé daily dosing.

At high doses, these produce ocular inflammatiot kaypertension,
but in smaller'amounts, they reduce IOP.

Prostaglandin analogs are contraindicated in atigngawho is aller-
gic or sensitive to these drugs, those with mudtipsk factors, with
iritis, herpes simplex keratitis or in the immedigbstoperative period
following intraocular surgery and patients withistbry of uveitis and
ocular herpes infection.
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