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Abstract

Comparison of Alphagan-P® with Alphagan® in preventing
elevation of the intraocular pressure following

Nd:YAG laser posterior capsulotomy

Hyun Jung Choi
Department of Medicine

The Graduate School, Yonsei University

( Directed by Professor Gong Je Seong )

This study was designed to compare the intraocular pressure
lowering effect as well as other ocular and systemic effects of
AIphagan—P®(0.15% brimonidine-Purite)  with AIphagan®(O.2%
brimonidine) following Nd:YAG laser posterior capsulotomy.

42 eyes of 42 patients were randomly divided into two groups.
One drop of AIphagan—P® was instilled into the eyes of one group
1 hour before and right after Nd:YAG laser posterior capsulotomy.
Alphagan® was used to the other group in the same manners.
Introcular pressure, interpalpebral fissure width and blood
pressure(systolic and diastolic) were checked 1 hour prior to,
and hourly for 3 hours Tollowing Nd:YAG laser posterior

capsulotomy.
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Both of the drugs effectively blocked postlaser intraocular
pressure spike and no significant difference in the amount of
intraocular pressure reduction was found between the two groups.

Intraocular pressure elevation of 5mmHg or more within 3 hours
following laser capsulotomy was found in 25% of the eyes in
Alphagan® group, and 27.4% 1in AIphagan—P®group. Lid retraction
or changes in systolic and diastolic blood pressure was not
observed from either group following instillation of Alphagan®
or AIphagan-P®. AIphagan—P® was proved to have similar ocular
hypotensive potency as Alphagan® does and both seem to be safe
and effective in preventing intraocular pressure rise following

Nd:YAG laser posterior capsulotomy.

Key Words : Alphagan-P®, Alphagan®, Nd:YAG laser posterior

capsulotomy, intraocular pressure
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