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What Is The
difference
between a

glaucoma
suspect and a
glaucoma
patient?

(i FINDACAR

Glaucoma RlSk (i The more risk factors one has, the more likely one is to develop
Factors dlaucoma

(i The more risk factors one has, the lower the IOP target should be

1/ Dr Schmidt is an advisor or consultant for the following:
1 Allergan
1 Tarsus
1 Eyenovia
1 Carl Zeiss
1 Thea Pharmaceuticals
9 Topcon
1B&L
1 Sight Science
1 Avellino Labs
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. Family history
. 1oP

A Review Of . Nearsightedness

- , Diabetes/Vascular disease
Risk Factors " Age

. Corneal thickness

. Asymmetry

. Race
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Blindness



3/14/2023

1 Goal of txz 20% drop in IOP
- 24mm target IOP

(i For the diagnosis

A riSk faCtOr (i To increase your level of suspicion

ana|ySIs |S (i For initiating therapy
e For changing therapy
critical '

RESULTS: At 5 years
4.4% of tx group developed POAG
9.5% of no tx group developed POAG
So- lowering IOP in Oc Hx reduced the likelihood of glaucoma by

50%- RIGHT?
i"548A0A AT U T &£ OEAOA 11 0A EIiBiOdO

1 The most predictive factors for conversion:
. Older age
1 22% increase/ decade

OHTSZThe . Larger horizontal and vertical C/D

q o 7 32% increase/0.1 larger
N|tty Grltty . Higher baseline IOP

1 10% increase/ mm Hg
. Thinner comneas

(190% of untreated group did not progress
OHTSZ (195.6% of tx group did not progress
C|Oser LOOk (i It proved thatin those individuals who are going to progress
POAG lowering IOP by 22.4% will delay the onset by at least 5 yrs.
u7Ei AOA O OEI OA EIAEOEAOGAI O AO O

1 71% increase in risk/ 40 microns thinner

166 y/o Caucasian Female
9 PMH: Anemia, Hypothyroid
1 FMH: Mother POAG

Case 1

{ Multiple IOP Readings ov&yearperiod: 1825mm
Hg

1 C/D as shown: ~.8/.8

11




3/14/2023

15 16

9/ What factors would lead you to monitor rather than treat
1 OrVice Versa

SO TREAT or The

/Do We Need Any More Data?

pachymetry

27 |
no treat?? -

1 What makes you feel comfortable about monitoring
without therapy?

17 18

S Right / OD

Juicy Data Il

Z36% of pxs w/ IOP £15% pxs w/ C/D
>25.75 AND K .3/.3and K
thickness < 555 thickness < 555
microns developed microns converted

but

POAG

6% of pxs w/ same 4% of pxs w/ same
I0P but K thickness disk parameters
> 588 converted and K thickness>
toPOAG 588 microns

converted



10P > 25.75

10P <25.75
Mean = 222

Central Corneal Thickness (jim)

Risk of Progression as a Function of I0P vs.
Central Corneal Thickness

The percentage ol parllclpants in the observation group who

ped by base-

line IOP and by CCT measuremenls.
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IOP 30mmHg, CCT 600y

Glaucoma Risk Estimator

Untreated Intraocular Pressure
mmtig)

Central Corneal Thickness
(microns)

Vertical Cup to Disc Ratio by Contour
Pattern Standard Deviation

Humphrey Octopus lass variance
® (B o (a8)

RIGHT EYE
MEASUREMENTS

LEFT EYE
MEASUREMENTS

Print

The patlent's estimated 5-year risk (%) of
developing glaucoma in &t least one eye.

Glaucoma risk is 9.19

Mean IOP
IOP and Peak IOP
Glaucoma Trough 10P

IOP range
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(i Which IOP is most important?

20

24
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Risk of Progression as a Function of 0P vs.
Central Corneal Thickness

VD > 0.50
& Mean =061
@q?
ne . 030 to
205
Mean = 0.41
VCD <0.30
Mean = 0.16
/8
Z (1

< 555 > 588
Mean = 532 M Mean = 613.4

Central Corneal Thickness (sm)

The percentage ol parllclpams in the observation group who
ped by vertical

imal
cup:disc ratio and by ccT meusuremems b

(Figures: Arch Ophthalmol, 2002:120:714-720.
Copyright © 2002. American Medical Association.)

IOP 20mmHg, CCT 500y

Glaucoma Risk Estimator
RIGHT EYE
MEASUREMENTS

MEASUREMENTS

Untreated Intraocular Pressure
(mm Hg)

Central Corneal Thickness
(micrans)

[Vertical Cup to Dise Ratio by Contour

Fattern Standard Deviatior
mph cowpus lou variance
(c} [+]

Print The patient's estimated 5-year risk (%) of
2 develaping glaucoma in at least ane eye.

Glaucoma risk is 20.7%

In the end it comes
down to the risk of o e

not treating vs the
burden of treatment
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168 ylo African American Male
9 PMH: HBP, Hypercholesterolemia
1 FMH: Mother POAG
1 Initial Presentation:
BCVA: 20/20 OD, OS
I0P: OD 21mm Hg, OS 22mm Hg
C/D: 0.6/0.6 OD, 0.6/0.6 OS

So What Now???
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1 FP taken

T VFzwnl

1 Pachymetryz OD 505, OS 510
1 HysteresisOD 8 OS 9

9 To Treat Or Not To TreatThat Is The Question!!
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Key Points
Question Do 20-year follow-up data from the Ocular

Findings In this cohort study of 1636 participants with ocular
inthe Ocular t

ype! P

Study, t;lezo-year lati i of primary

open-angle glaucoma was 46% in 1 or both eyes, and the
cumulative incidence of visual field loss was 25% after adjusting
for exposure time.

Meaning This together

help clinicians
p

may

of ocular

OCT=opical conerence omography.
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2 Years Latey 2019z IOP: 20mm Hg OD, 21mm Hg OS

No treatment

Followed for 2 years w/ouk
I0P ranged 123mm Hg ( 5 readings)

30
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OCT=opica conerence omography.
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{ Were there any clues that may have led us to treat earlier??

Definitely o Many Fisk Facore??
POAG low Many Risi actors??

1 Time For A Coffee Talk!!!
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B January 16, 2020 -

& Seen 1 month ago and noted to have suspicious optic nerve
appearance
0P at last visit was 15 mm Hg OD/14 mm Hg OS

& Medical history
3

using amlodipine
(calcium channel blocker), labetolol (beta blocker)
E Sleep apnea using CPAP
& Eye history and family eye history
E Negative
E Gonioscopy

EOpen to CB 360D and OS

—] mination -

¥ Ta 23/21 9am

E Pachymetry 511/513

E Refraction OD0.75sph 20/20 OS-1.00sph 20/20
E Optic nerve and imaging

E Visual fields 242 SITA Faster
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45 46

[ B Coriai 24.2 Trewshols Test

Cortral 24.2 Theoshod Test (0] |

[re—.

Assessment
EZPrimary Open Angle Glaucoma R >
L

EThis is not lowtension glaucoma
E10P low but thin cornea and
using systemic beta blocker
EYoung person with dense, focal
loss
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{ My first choice for therapy would be
{A. Generic latanoprost
1B. Lumigan or Travatan Z
9 C. Selective Laser Trabeculoplasty
1D. Rocklatan
fE. Vyzulta

'F. No therapy monitor further with
additional IOP measurements

fOnce | start therapy, | would bring this
gentleman back in
12 weeks
14 weeks
18 weeks
112 weeks

Assessment
EPrimary Open Angle Glaucoma R >
L

EThis is not lowtension glaucoma
FIOP low but thin cornea and using
systemic beta blocker

EYoung person with dense, focal loss

EStart PG with target IOP goal of
30% reduction

EReturn in 1 month

EMonitor twice yearly with fields and
OCT since 0P low

50
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My target IOP goal is:
110% reduction
120%

130%
150%

[ How often would you do OCT and visual
fields after therapy is initiated for the
first year?
Once per year
9 Twice per year
T Three times per year
9 Four times per year

What is the expected IOP reduction

POAG?

9 2-4mm Hg
1 4-6mm Hg
1 >6 mm Hg

54




SLT versus eye

1 GusGazzard Eugeniaskc poulos David

drops for first GarwayHeath et al
line treatment of www. thelancet.com Vol 393 April 13, 2019
ocular 1 Pxshad to have mild or moderate glaucoma based
hypertension on VF criteria

9 Target IOP reduction 2B0% (depending on

and glaucoma severity)

(LlGHT) a 1 Standard SLT energy protocols
multicenter 1 Medicine group 15!line PGA, 2nd Line Beta blocker,
randomized 39line CAl or Alpha agonist
controlled trial
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1) Change your
impression of the
efficacy of SLT?

9 Both groups followed for 36mths

2) Change your
impression of when
you would recommend
SLT for your patients?

3) Change your
impression on who may
be good candidates for

57
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LiGHTstudy outcomes

 Both groups showed similar efficacy in lowering IOP

1 16.3mm Hg Drop group, 16.6 mm Hg SLT Group

1 78.2% SLT group required no drops, 12% required 1 drop

1 64.6% drop group controlled on 1 drop, 18.5% required 2 drops
1 0% SLT Group required trab, 3.3% Drop group required trab

1 93% SLT group at target IOP, 95% Drop group

 SLT Group spent 202 pounds less on care

 So what does this mean for us , our clinics and our patients??
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A Tough

Inheritance

58

62 y/o BF, (+) fam hireated for POAG for 6 years

VA 20/20 OD, 20/20 OS

Pachsz OD 490, OS 495

No systemic meds

IOP maintained around 18 OU on Lumigan QHS, AlphaganP OU TID, T1/2 OU BID

Initial IOP 28 OD, 290S

Condition was stable but px developed hypersensitivity (After patient was switched
to Brimonidine 0.15%)

10P 22 OU on Lumigan only

10
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What is the -15
target IOP? -2

How Do You Know??

63

What

SLT OU IOP would you

19 OD, 20 OS
do now?

65

What would
you
recommend?

64

How Do You
Know if the
IOP needs to
be lower?

66
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Gplevie

1. Switch to Rocklatan

2.SLTOU 180

3. Add Azopt OU BID

4. add Timoptic ¥2 OU BID

5. Trabeculectomy

6. d/c Lumigan, try Travatan Z OU QHS
7. Cosopt OU BID

8. Combigan OU BID

What are the risk factors for progressio!
EAge

EIOP at diagnosis

ENeuroretinal rim tissue

EDisk hemes

ECorneal hysteresis

Is she progressing?

11
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q(ix ,ix OEA )/o0 3EIOIA AAS

When R, -
Progression Is f7EEAE AGCAT 0j 6q OEi 61 A xA 0OOAS8
cificity, up t85% of eyes had abnormal average RNFL DeteCted’ How 17EAT 300CAOU EO )1 AEAAOGAAS

ears before development of visual field loss 4866 of eyes $ | 7 A ar
al results 8 years before field loss

Assessment of RNFL thickness with OCT was able to detect

s damage before the appearance of VF defects on SAP. In many
nificantly large lead times were seen when applying OCT as an
gnostic tool.

T4EA 2A0A |/ £ 4EAEO 001 COAOOEI T 8
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